








































































THE NOV A SCOTIA MEDICAL BULLETIN 

It will be noted that the total serum protein is above the critical level 
of 5.5 mgms. below which oedema occurs. 

The treatment of this case of Lipoid Nephrosis with Lugol's is purely 
empirical. Whether the marked improvement was due to the effect the en­
riched thyroxin may have had on the permeability of the blood vessels enabling 
them to hold more albumen in the circulation, or to a coincident natural 
recovery, I cannot say. 

Dr. M eakins, after reviewing the resul t obtained, has very kindly offered 
to try Lugol's on a number of these cases at the Royal Victoria Hospital, 
and to let me know his results in due season. 

J. A. LANG ILLE , M .D., 
Pugwash, N. S. 

Dagenan M. & B. 693 in the Treatment of Lobar Pneumonia 
A Report of Ten Cases 

Case 1. 
Mrs. W. A. M. , age 50. 
History. For one week previously had been suffering from influenza 

with headache, malaise, pain in the back, and vomiting with slight cough. 
Temperature 101°-103°. On F ebruary 12th, 1939, at 2 a .m. she had a chill, 
followed by a pain in the right lower portion of the chest. When seen at 
4 p.m. the patient was complaining of a pain in the chest and cough. 

Examination. Patient was slightly cyanosed; temperature 104°; pulse 
130, respiration 40. There was dullness on percussion over the right lower lobe 
with restricted movement. On auscultation there was bronchial breathing 
with crackling rales. At 4 p.m. morphine gr. t was given subcutaneously 
with 4 tablets M. & B. 693 (7! gr.). At 8 p.m. 4 more tablets were given 
then 2 tablets q.4 h . 

February 13, 1939. 8 a.m. temperature 101°, pulse 112, respiration 28; 
patient feeling better. 4 p.m. temperature 99°, pulse 100, respiration 24. 
Morphine gr. t was given subcutaneously during the night. 

February 14, 1939. 8 a .m. temperature 98.4°, pulse 80, respiration 18; 
patient feeling well. Dosage was reduced to one tablet q.4 h. Patient con­
tinued to feel well and temperature, pulse and respiration normal. Resolu­
tion took place on the sixth day. 

The only toxic effect noted was vomiting which ceased when the dosage 
was reduced to one tablet q.4 h. 

Case 2. 
Mrs. J. B. , age 36. 
The patient was first seen February 16, 1939, at twelve noon. 
History: She had not been feeling well the previous day, qut had been 

about her work. About 3 a .m. she had a chill, felt dizzy and weak with a 
pain in the right lower chest, and cough. 

Examination. Temperature 104°, pulse 130, respiration 40; coughing. 
The right lower lobe was restricted in movement, dull on percussion, bronchial 
breathing and fine rales. 

Four M. & B. 693 tablets (7t gr.) were given at twelve noon, repeated 
a t 4 p.m. and thereafter 2 tablets q.4 h. 
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February 17, 1939. At 10 a.m. the temperature was 101°, pulse 112, 
respiration 32; patient feeling better. 

February 18, 1939. At 10 a.m. the temperature was 97.8°, pulse 70 and 
respiration 18; patient feeling well, no pain or cough. The dosage was re­
duced to one tablet q.4 h., thereafter temperature, pulse and respiration 
continued normal. Resolution took place on the fourth day. The only toxic 
symptom noted was vomiting which ceased when the dosage was reduced 
to one tablet q.4 h. 

Case 3. 
J. S. C., age 56. 
This patient had had pneumonia three times previously. He was first 

seen on February 17, 1939. 
History. At 11 a.m. he had a chill with pain in the right lower chest 

followed by a slight cough. 
Examination. The temperature was 105°, pulse 140, respiration 44. There 

was restricted movement over the right lower lobe with dullness on percussion, 
and diminished breath sounds with fine rales. 

At 5 p.m. fom tablets M. & B. 693, (7! gr.) were given, which was re­
peated at 9 p.m. and thereafter 2 tablets q.4 h. 

February 18, 1939. At IO a.m. the temperature was 102°, pulse 120, 
respiration 36; patient feeling about the same. 

February 19, 1939. At 10 a.m. the temperature was 98.6°, pulse 64, 
respiration 16; patient feeling well, no pain. The dosage was reduced to one 
tablet q.4 h. The temperature, pulse and respiration remained normal. 
Vomiting was distressing until the dosage was reduced to one tablet q.4 h. 

Case 4. 
Mrs. N. P., age 46. This patient was first seen February 21, 1939. 
History. For one week previously she had a cold with cough and ex­

pectoration. Two days previously she had a chill with pain in the left lower 
chest. 

Examination. The temperature was 103°, pulse 118, respiration 28. 
There was restricted movement of the left lower chest, dullness on percussion 
over the left lower lobe; on auscultation bronchial breathing over that lobe. 

Four tablets M. & B. 693 (7! gr.) were given at 4 p.m., which were re­
peated at 8 p.m. and thereafter two tablets q.4 h. 

February 22, 1939. At 9 a.m. the temperature was 101°, pulse 100, 
respiration 24; patient feeling better. 

February 23, 1939. At 3 p.m. the temperature was 98.4°, pulse 72, 
respiration 18; patient feeling better, no pain. The temperature, pulse and 
respiration remained normal. Vomiting was noted as in the other cases. 
Resolution took place on the filth day. 

Case 5. 
J. P., age 7 years. 
This patient was first seen on March 10, 1939. 
History. The patient had a cold for a week; on the morning of March 

10, became feverish and complained of a pain in the region of the umbilicus. 
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Examination. The temperature was 104.4°, pulse 150, respiration 38; 
abdominal examination negative; urine negative; right side of chest was re­
stricted in movement; dullness on percussion over the left lower lobe with 
bronchial breathing and fine crackling rales. 

At 6 p.m. two tablets M. & B. 693 (7! gr.) were given, which were repeated 
in four hours, and thereafter 1 tablet q.4 h. 

March 11, 1939. At 10 a.m. the temperature was 101°, pulse 138, respira­
tion 32. March 12, 1939. At 2 p.m. the temperature was 98.6°, pulse 80, 
respiration 20; patient feeling well; no pain. Resolution took place on the 
fifth day. In this case there was no vomiting. 

Case 6. 
J . C., age 13 years. 
This patient was first seen on March 25, 1939. 
History. Three weeks previously the patient had influenza and was in 

bed for one week, and in the house for one week following. After this he 
went back to school. Three days ago he became ill again, and developed 
fever, cough and expectoration with pain in the right side of the chest. The 
morning he was seen he coughed up rusty sputum. 

Examination. The temperature was 103°, pulse 130, respiration 28, 
dullness over the right lower lobe, bronchial breathing and fine rales. 

At 11 a.m. three M. & B. 693 tablets were given, which were repeated in 
four hours, and thereafter H tablets q.4 h. 

March 26, 1939. At 10 a.m. the temperature was 100°, pulse 112, respira­
tion 24. March 27, 1939. At 10 a.m. the temperature was 97.8°, pulse 80, 
respiration 18; patient feeling well; dose reduced to one tablet q.4 h. He 
vomited once after taking the first dose, but no nausea or vomiting thereafter. 

Case 7. 
Mr. G. M., age 27. 
March 30, 1939. Patien t had a chill followed by pain in the left chest. 

When seen at 8 p.m. the temperature was 103°, pulse 120; respiration 28; 
dullness and bronchial breathing over left lower lobe; vomiting. Dagenan 
tablets given in usual dosage. 

March 31st, 1939. At 4 p.m. the temperature was 100°, pulse 100, respira­
tion 24. April 1, 1939; at 5 p.m. the temperature was 98.4°, pulse 68, respira­
tion 18; patient feeling better. T ablets reduced to one q.4 h. Resolution 
took place on the fourth day. In this case the patient was vomiting before 
medication was started, and did not become worse; stopped the third day. 

Case 8. 
Mr. J . M., age 24. 
April 3, 1939. The patient was seen at 5 p.m. He gave a history of hav­

ing a chill with pain in the left chest two days previously. He was evident­
ly very much distressed. The temperature was 101°, pulse 120, respiration 
28; left lower lobe consolidated. Dagenan tablets were given as usual. 

April 4, 1939. At 5 p.m. the temperature was 100°, pulse 112, respiration 
24. April 5, 1939. At 10 a.m. the temperature was 98.4°, pulse 68, respiration 
18; patient feeling much better. Resolution took place on the sixth day. 
In this case there was no nausea or vomiting. 
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Case 9. 
Mr. H. C., age 75. 
April 3, 1939. This patient was seen at 10 a.m. He had a chill the day 

before and was delirious this morning. The temperature was 100.3°, pulse 
130, respiration 28; left lower lobe was consolidated. This patient had an 
enlarged, fibrillating heart. Dagenan tablets were given as usual. On April 
4, 1939, at 10 a.m. the temperature was 100°, pulse 120, respiration 24. On 
April 5, 1939, at 5 p.m. the temperature was 98.4°, pulse 104, respiration 18; 
patient feeling better. April 7, 1939; resolution took place. 

Case 10. 
Mrs. J. S., age 76. 
On April 4, 1939, the patient had a chill at 5 a.m. When seen at 8 a .m. 

she was coughing and expectorating rusty sputum. She gave a history of 
having had influenza for a week and had gone out the day before. She was 
very distressed when first seen; temperature was 103°, pulse 120, respiration 
28; left lower lobe consolidated. Dagenan tablets were given. On April 4, 
1939, at 4 pm., the temperature was 102°, pulse 112, respiration 24. On 
April 5, 1939, at 10 a.m., the temperature was 100°, pulse 90, respiration 
22. At 5 p.m. , the same day the temperature was 99.4°, pulse 88, respiration 
21. On April 6, 1939, at 8.30 a.m. the temperature was 98.4°, pulse 80, respira­
tion 20; at 5 p.m., the same day the temperature was 99°, pulse 80, respiration 
20. On April 7, 1939, at 5 p.m. the temperature was 99.8°, pulse 80, respiration 
24. On April 8, 1939, at 4 p.m. the temperature was 98.4°, pulse 72, respira­
t ion 18. Resolution took place the seventh day. In this case there was no 
nausea nor vomi ting. This patient is a diabetic, discovered last November, 
with a four plus sugar. She has been controlled by diet. It is interesting 
to note that during her illness she showed no acidosis, and only a trace of 
sugar in the mine: no insulin was given. 

Commentary. From these ten cases, it will be seen that M. & B. 693 is 
a very important drug in the treatment of lobar pneumonia. Especially is 
this so in the country, where, far from a laboratory, it is practically impossible 
to give serum. If a few M. & B. 693 tablets are carried in one's bag, treat­
ment may be instituted as soon as the diagnosis is made. 'rhe only disad­
van tage in using the drug noted in these cases was that of nausea and vomiting. 
Soda Bicarbonate was given with tho drug, but did not seom to influence 
the nausea. 

c. E. STUART, M.D., 
Parrsboro, N. S. 

LOCUMS WANTED 

Wanted a locums from the middle of June to the 
middle of July, salary $150.00 a month and expenses. 
Apply to Dr. C . L . MacMillan of Baddeck, Cape Breton. 
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Eighty-Sixth Annual Meeting of the 
Medical Society of Nova Scotia 

"THE PI NES" , DI GBY, JULY 5th and 6th, 1939. 

PROVISIONAL PROGRAMME 

Tuesday, July 4th. 
2.00 p .rn . Executive meeting, "The Pines". 

9.30 a .rn. Registration. 
10.00 a .rn. Formalities. 

Wednesday, July 5th. 

10.30 a .rn. " Experience of the Farm Security Administration of the Federal 
Government in the Development of Medical Care Programmes 
for Low Income Farm Families." 

DR. R . c. WILLIAMS, 
United States Public Health Service, Washington, D. C. 

11.15 a .rn. "Medical Relief in the Province of Ontario." 
DR. T. C. RouTLEY, General Secretary, Canadian Medical 
Association, T oronto, Ontario. 

12.00 Noon Report of Executive. 
1.00 p .rn. Adjournment. 
2.30 p .rn. First business session. 
5.00 p.rn. "Urinary Tract Infections." 

DR. F. s. PATCH, 
President-elect, Canadian Medical Association, Mon­
treal, Quebec. 

5.30 p.rn . Adjournment. 
7.30 p.rn. Annual dinner. 

Address: lloN. J. B. M. BAXTER, Chief Justice of New 
Brunswick. 

10.00 p .rn. Dance. 
T hursday, J uly 6th. 

9.00 a .rn. Second Business Session. 
10.00 a.rn. Remarks by President and General Secretary of Canadian 

Medical Association. 
10.30 a .rn. "Coronary Artery Disease." 

DR. THOMAS A. LEBBETTER, Yarmouth, N. S. 
11.00 a.rn. "Post-opera tive Thrombosis." 

D R. L. R. MORSE, Lawrencetown, N. S. 
11.30 a .rn. " Dagenan." DR. J . R. CoRSTON, Halifax, N. S. 
12.00 Noon "Inguinal Hernia, Its Treatment with pecial Reference to 

Fascia! Procedures." 
DR. W. K. HousE, New \\aterford, N_ S. 

12.30 p .rn . Adjournment. 
2.30 p .rn. Annual Golf Tournament or Other Entertainment. 
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Halifax City Grit and Guts 

Who is this iron man from Cape Breton who romps over mountains in 
hip rubber boots? What has he got to write letters about? Let him compare 
his puny effort with mine. Here is what I am going to do- when I am seventy. 

I am doing a Gasserian ganglionectomy at the Victoria General Hospital 
at 2.30 p.m. on Jan. 22nd of that year. The thermometer stands a t -18°, 
wind velocity 61 M .P.H. and seven feet of snow on the leve' . Do I start out 
from my palatial home in my heated Cadillac at 2.23 p.m.?- not I. At 2 a.m. 
I start in hip rubber boots and snow shoes, an oxygen tank (large size) under 
each arm and the kitchen stove strapped on my back- and off I go. First 
down the St. Margaret's Bay road to Ingramport-then straigh t across country 
to Windsor (9.23 a.m.)- time out for a glass of hot milk. Taking the road 
again for Windsor Junction (wind now 72 M.P.H.). Arrive Windsor J unction 
11.01 a.m., pause to cool off (1 min. 6 sec.), on again for Dartmouth- arrive 
breathless 11.06i - 22 seconds to get brea th- plunge into harbor rubber boots, 
snow shoes and everything. Arrive on Halifax side 1.49 (head winds and poor 
swimmer- always was) a little trouble with geese pimples but otherwise 100%. 
Go to Halifax Club where Jarvis (my valet) awaits with change of clothes­
rub down- hot bath-sumptuous lunch. Into my Rolls Royce (the second 
spare one) . 

Arrive V. G. Hospital 2.29- operate-9 seconds (they are being done 
much faster when I am seven ty) . Patient makes wonderful recovery-back 
a t his desk at 3.30 (same day) and never felt better. After operation do my 
regular day's work (26 major, 9 minor operations) . Dinner at Government 
House and bridge. Home and to bed at 1 a .m. (a bit tired I will confess) . 
Am I tough- Baby! 

1.17 phone rings.- Can you star t for Yarmouth right away?- SURE, 
be there in a jiffey? That seventeen minute rest cer tainly set me right up. 

My wife says I will be nothing bu t a great big sissy if I take that drink of 
hot milk at Windsor- she is just sore because I am taking the ki tchen stove 
and staying at the Club for lunch. J arvis could tell you a lot about my home 
life. 

REQUEST FOR EARLY NUMBERS OF THE BULLETIN 

The Dalhousie Medical Library has not a complete file of the first three 
volumes of the Nova Scotia Medical Bulletin, and would be very grateful if 
subscribers would send in any copies which they do not wish to keep. 

A request has come for any parts of the first five volumes, 1921-1926. 
These are needed by one of the many United States medical libraries to which 
we are indebted for generous gifts. The Dalhousie Medical and Dental Lib­
rary is a logical repository for duplicate volumes of Canadian medical and 
dental periodicals, earlier sets of which may be rare and should not be 
destroyed indiscriminately. 



American Congress on Obstetrics and 
Gynaecology Committee on Maternal 

and Infant Welfare 
So many requests for further information re the a.hove Congress ha.ve come in since the 
publication or notice or meeting in Cleveland, Ohio, September 11 th to 15th (incl.) 1939, 
that I beg to further trespass on your space a.nd generosity. 

T HE American Congress on Obstetrics and Gynaecology is sponsored by 
the American Committee on Maternal Welfare. This committee is 

composed of member organizations with a representative from each, forming 
the board. The member organizations include the various national and 
sectional obstetrical and gynaecological associations, hospital associations, 
public health organizations, and nursing associations. 

The Central Association on Obstetrics and Gynaecology proposed an 
American Congress on Obstetrics and Gynaecology to study tho present day 
problems on Obstetrics and Gynaecology and their solution. The American 
Committee on Maternal Welfare was asked to sponsor this Congress. The 
Congress will be hold in Cleveland, Ohio, September 11-15, 1939. The Com­
mittee expresses the purpose of the Congress, "To present a program of our 
present-day medical, nursing and health problems, from a scientific, practical, 
educational, and economic view-point as far as they relate to human reproduc­
tion and maternal neonatal care." 

There will be sessions for each professional group in the morning with 
round table discussions. The afternoon meetings will have papers of general 
interest to all members attending the Congress. The public will be invited 
to the evening sessions where there will be speakers of national prominence. 

The program for the physicians will include among many others such 
subjects as pregnancy associated with : thyroid disease, diabetes, tuberculosis, 
nutritional factors, carcinoma of the female genitive tract, and abortions. 

The Congress is not planned as a meeting for specialists in any sense of 
the word but for all physicians who are interested in the problem of maternal 
and child welfare. Your committee highly recommends this congress as a 
week of po~tgraduate work which should be worth while much more to the 
physician than the time and <:lXpense incurred for the trip. The physicians 
of this province should be well represented at this Congress. 

The membership fee of $5.00 includes membership in Th<> American Com­
mittee on Maternal Welfare and registration in The American Congress on 
Obstetrics and Gynaecology. Application blanks and further information 
may be secured from The American Congress on Obstetrics and Gynaecology, 
650 Rush Street, Chicago, Illinois. 

C. S. M. 

PHYSICIAN WANTED 
There is a good opening for a physician to establish him­
self at Souris, P. E. I. Further information may be had 
from Dr. A. A . McDonald of that address. 
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II 
OBITUARY 

II 
Doctor Willis Bryant Moore 

J N the death of Dr. W. B. Moore the medical profession of Nova Scotia mourns 
the passing of a distinguished citizen and skilful physician. In his eighty­

fourth year he was at the reunion of graduates of Dalhousie a few months ago, 
and in spite of his years seemed one of the youngest among them. He had the 
honorary membership of the Medical Society of Nova Scotia conferred upon 
him in July, 1927. 

Dr. Moore was a regular attendant at all meetings of both the Valley 
M edical and Nova Scotia Medical Societies. One could ever depend on his 
presence and support. To Dr. Moore can be largely attributed the healthy 
condition of the Valley Medical Society, of which he witnessed the gradual 
growth from a small society in the county of Kings to its present size and 
usefulness. He was ever a valued contributor to the interest of the programme 
by reason of the extensive and unique experience of so many years. 

He was for many years a member of the Executive of the Medical Society 
of Nova Scotia and at one time he was president. He served faithfully and 
well on many an important committee. 

He graduated from Halifax Medical College in 1879, sixty years ago. 
After graduation he studied in England for two years to further equip himself 
for his life work. After a short time as ship's surgeon on Atlantic liners and a 
three year interneship as house surgeon in the Victoria General Hospital, he 
began his extensive practice at Kentville, the place of his birth, and in the 
county which his father represented as Member of Parliament. Here he 
became well and favourably known as a skilful and much loved practitioner 
of the art he loved so well. 

He retired from regular and active practice fourteen years ago. He 
married for his second wife the former Miss Eva Bell Borden who survives his 
death. His first wife was Miss Mabel DeWolfe, of whom four children are 
living, including Colonel Hugh Moore of the Royal Army Medical Corps in 
China, Barry in Montreal, and Norman and Guy at home in Kentville. During 
the last fourteen years he and his wife have travelled extensively, having 
encircled the globe three times and by different routes. 

Dr. Moore was very versatile. He was a keen observer and student. 
It is to be hoped that the many notes he has made during his life and especially 
of the later years will be available for study by his friends. It is to be regretted 
that a man of his talents was not persuaded to leave behind a record of the 
early years in medicine dealing as it would with the important era of transition 
into antiseptic and aseptic surgery. 

He was health officer in the Town of Kentville. Here also he was surgeon 
and physician to the Dominion Atlantic Railway which position he held for 
many years. 

He was particularly well-known for his great fund of humorous stories. 
When he started off which by usual "By thunder" we knew that an interesting 
time was ahead. He took a great interest in social affairs and in the affairs 
of the town. His company was eagerly sought by his numerous friends. 
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His sprightly, active, and genial personality will be greatly nilssed not 
only in his home town but by his medical confreres throughout the province 
of Nova Scotia and beyond. 

He returned to Nova Scotia early in March of this year in failing health. 
He passed away at the Victoria General Hospital on the 13th of April. The 
MEDICAL BULLETIN extends its sympathy to Mrs. Moore and the four sons 
in their sad bereavement. 

The BULLETIN regrets to learn of the death of Dr. A. W. Chisholm which 
took place at Margaree Harbour on the morning of May 4th. Dr. Chisholm 
was born in 1867 at Margaree Forks. In -his early life he worked with his 
father on railroad construction, but deciding to study medicine he entered 
St. Francis Xavier University in 1889. In 1890 he entered Dalhousie Univers­
ity and spent one year there and following that took up the study of medicine 
in the College of Physicians and Surgeons of Baltimore, Maryland, and afte 
four years study graduated with honours in 1894. Immediately after gradua­
tion he returned to his native province and took up his practice at Margaree 
Forks. Besides his keen interest in his practice Dr. Chisholm entered the 
field of politics and for eighteen years represented the County of Inverness 
at Ottawa. He was quite a favourite with other members of the House and 
quite well known by the different Cabinet ministers. The esteem with which 
Dr. Chisholm was held, was shown by the very large concourse of people who 
came from all parts of the County to attend his funeral. It was one of the 
largest ever to be held in Inverness County. Solemn High Mass in the Church 
was conducted by the Rev. P. A. LeBlanc, P.P., Cheticamp; Rev. J. A. De­
Costo, Friar's Head; Rev. Angus Beaton, P.P., South West Margaree; and 
Rev. Archie MacLellan, P.P., Broad Cove. The pall bearers were Dr. J. A. 
Proudfoot, Inverness; Dr. L. J . LeBlanc, Cheticamp; Dr. M . E. McGarry, 
M.L.A., Margaree Forks; and William D. and Angus J. Chisholm of Mar­
garee Forks and :Pleasant Bay, respectively. Dr. Chisholm leaves to mourn 
his loss, his widow, four daughters, three sons and two brothers. 

Dr. Seymour Archibald of Edmonton, Alberta, aged sixty-three, died 
suddenly on May 5th after a heart seizure. Dr. Archibald was born in Mus­
quodoboit and was widely known as district medical officer for tho Canadian 
Pacific Railway for forty years and chief medical officer of the J orthern 
Alberta Railways. He served overseas with the Canadian Army Medical 
Corps as a captain. Dr. Archibald is survived by his widow, two sons and 
two daughters. Dr. Archibald in 1894-95 attended the Halifax Medical Col­
lege, which later became a part of Dalhousie Medical School. 

LOCUMS WANTED 
Locums wanted for a country practice from June 30th 

for two months. Salary $150.00 a month with board and 
car expenses. Apply to the Secretary. 
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Department of the Public Health 
PROVINCE OF NOV A SCOTIA 

Office-Metropole Building, Hollis Street, Halifax, N. S. 

MINISTER OF HEALTH 

Chief Health Officer 
Divisional Medical Health Officer -
Divisional Medical Health Officer -
Divisional Medical H ealth Officer -
Statistician and Epidemiologis t 
Director of Public Health Laboratory -
Pathologist 
Psychiatrist -
Sanitary Engineer 
Superintendent Nursing Service 

HoN. F . R. DAVIS, M .D.,F.R.C.S., Halifax 

• Dn. P. S. CAMPBELL, Halifax. 
- Da. C. J. W. BECKWITH, D.P.H., Sydney. 
- Dn. J . J. MAcR1TCHIE, Halifax. 
- Dr. J . S. Robertson, D . P . H ., Yarmouth. 
- Dr. Harold Rober tson, D . P . H ., Halifax. 
• Dn. D. J. M ACKENZIE, Halifax. 
- DR. R. P. SMITH, Halifax. 
• Dn. ELIZA P . Bn1soN, Halifax. 
- R. DONALD M cKAY, B Sc., A.M .E .l.C. 
- Miss M . E . MACKENZIE, Reg. N ., Halifax. 

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS' 
ASSOCIATION 

President - - Dn. R. A. MACLELLAN - - Rawdon Gold Mines 
Middleton 
Lunenburg 

Ha.lifa.x 

let Vice-President -
2nd Vice-President 
Secretary . 

- Da. H. E. KELLEY -
- DR. R. c. ZINCK 
- DR. P. s. CAMPBELL 

COUNCIL 

DR. H ARVEY F . SUTHERI.AND -
DR. L. B. w. BRAINE -
DR. H . E. w ALSH -

.,. Gia.ca Bay 
Anna.polis Royal 

- Springhill 

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS 
AND COUNTIES 

ANNAPOLIS COUNTY 
Hall, E. B., Bridgetown. 
Braine, L. B. W., Annaeolis Royal. 
Kelley, H . E,, Middleton (Mcpy . & Town). 

ANTI GONISH COUNTY 
Cameron, J. J ., Antigonish (Mcpy). 
Ma.cKinnon, W. F., Antigonish. 

CAPE BRETON COUNTY 
Densmore, F . T., Dominion. 
Fraser, R . H ., New Waterford. 
Francis, Bernard, Sydney Mines. 
Sutherland, Harvey, Gla.ce Bay. 
McLeod, J . K., Sydney. 
O'Neil, F ., Syd ney (County, South Side). 

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

(Co. North Side) . 

COLCHESTER COUNTY 
Ea.ton, F. F ., Truro. 
Havey, H . B., Stewia.-0ke. 
Johnston, T. R., Great Village (Mcpy). 

CUMBERLAND COUNTY 
Bliss, G. C. W., Amherst. 
Gilroy, J. R ., Oxford. 
Hill, F. L., Parrsboro, (Mcpy). 
Cochrane, D. M ., River Hebert (Joggine). 
Withrow, R . R., Springhill. 
Stuart, C. E. , Pa.rrsboro. 
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DIGBY COUNTY 

Belliveau, P . E., Meteghan, (Clare Mcpy). 
DuVernet, Edward, Digby. 
Rice, F . E., Sandy Cove, (Mcpy). 

GUYSBORO COUNTY 
Chisholm, D. N ., Port Hawkesbury, 

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

Mcpy). 

HALIFAX COUNTY 

Morton, A. R., Halifax. 
Forrest, W. D., Halifax (Mcpy). 
Payza.nt, H. A., Dartmouth. 

HANTS COUNTY 

Bissett, E. E., Windsor. 
MacLellan, R. A., Rawdon Gold Mines 

(Ea.st Rants Mcpy). 
Reid, A. R., Windsor, (West Rants Mopy). 
Shankel, F. R., Windsor, (Hantsport). 

INVERNESS COUNTY 
Chisholm, D. N., Port Hawkesbury. 
Grant, T. E., Port Hood. 
Proudfoot, J. A., Inverness. 
McNeil, A. J., Ma.bou, (Mcpy). 

KINGS COUNTY 

Bishop, B. S., Kentville. 
Bethune, R. 0 ., Berwick, (Mcpy). 
de Witt, C . E A .. Wolfville. 
Moreash, R. A., Berwick. 

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

Mcpy). 

PICTOU COUNTY 
Blackett, A. E., New Glasgow 
Chisholm. H. D .. Springville, (Mopy). 
Bagnall, P. 0. , Westville. 
Crummey, C. B., Trenton. 
Dunn, 0. A., Pictou. 
Parker, V. H. T., Stellarton. 

QUEENS COUNTY 
Ford, T. R., Liverpool. 
Smith, J. W., Liverpool, (Mcpy). 

RICHMOND COUNTY 
Deveau, G. R., Arichat, (Mcpy). 

SHELBURNE COUNTY 
Corbett, J. R., Clark's Harbour. 
Fuller, L. 0., Shelburne, (Mopy). 
Dinsmore, J. D ., Port Clyde, (Barrington 

M cpy). 
Lockwood, T. C., Lockeport. 
Churchill. L. P., Shelburne, (Mcpy). 

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

YARMOUTH COUNTY 
Hawkins, Z. , South Ohio, (Yarmouth 

Mcr.y). 
Caldwel, R. M ., Yarmouth. 
LElbbetter, T. A., Yarmouth, (Wedgeport). 
LeBlanc, J. E., West Pubnico, (Argyle 

Mcpy). 

Those physicians wishing to make use of the free diagnostic services offered by the 
Public Health Laboratory, will please address material to Dr. D. J . MacKenzie, Public 
Health Laboratory, Pathological Institu te, Morris Street, Halifax. This free service he.a 
reference to the examination of such specimens as will assist in the diagnosis and control 
of communicable diseases: including Kahn test, Wida! test, blood culture, cerebro spinal 
fluid, gonococci and sputa smears, bacteriological examination of pleural fluid, urine and 
faeces for tubercle or typhoid, water and milk analysis 

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

All orders for Vaccines and sera a.re to be sent to the Department of the Public Health 
Metropole Building, Halifax. · 

Report on Tissues sectioned and examine d at the Provincial Pathological Labora· 
tory, from April 1st., to May 1st .. 1939. 

During the month. 221 t issues were sectioned and exa;ni:ted, which with 19 tissues from 10 
autopsies, makes a total of 240 tissues for the month. 

Tumours, simple. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Tumours, malignant . . .. . ............... . .. . .. . . . ... . .. .. . . .. . . . . . 
Tumours, suspicious of malignancy ........ . .... ..... ... . . .. . . . . . .. . 
Other conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Tissues from 10 autopsies ...... . .. . ... . . .. .... . 

41 
38 

142 
19 

-240 
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Province of Nova Scotia Division of Vital Statistics 

Provisional Monthly Report- March 1939 

March, 1939 Feb., 
1939 

Total Male Female Rate Rate 

No. of live births . ... ... ..... ......... . 1,318 645 673 28 .3 19.6 
No. of stillbirths .... . . .. .. ..... .. .. . . . 41 26 15 30.2** 34.1** 
No. of deaths . . . .... ..... . . . ... .. ..... 94 458 436 19.2 13.4 
No. of deaths under 1 year of age ........ ! 6 44 42 65.3* 81.5* 
No. of deaths from puerperal causes .. . . · I 9 .. . 9 6.8* 4.9* 

March, 1939 
Fb e ., 
1939 

Causes of Death 
Tnt. 
Lis t 
Jo. Total Male Female Rate Rate , ___ _ 

Measles... . ... . .. ............ . .... . .. 7 
Scarlet Fever ........................ . 
Whooping Cough . . . . . . . . . . . . . . . . . . . . . . 9 
Diphtheria . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
Influenza. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Pulmonary Tuberculosis.......... . ..... 23 
Other forms of Tuberculosis. . . . . . . . . . . . 24-32 
Cancer and other Malignant tumors. . . . . 45-53 
Cerebral homorrh ago, thrombosis and f82a 

ombolism . . . . . . . . . . . . . . . . . . . . . . . . . 2b 
Diseases of the Heart . . . . . . . . . . . . . . . . . . 90-95 
D' f th A t · f 96, 97 1seases o e r eries. . . . . . . . . . . . . . . . 99. 102 
Pneumonia (all forms). . . . . . . . . . . . . . . . . 107-109 
Diarrhoa and Enteritis under 2 yrs. of age 119 
Nephritis .. . ........... . ... . ....... .. . 130-132 

1 . . . 
. . . . ... 

2 2 
4 1 

131 56 
44 20 

4 1 
7 37 

30 13 
122 67 

77 39 
97 51 
2 .. . 

42 23 

1 . . .. . . .... 
. . . . .. . . 4.8 
... 4 .3 2 .4 

3 8. 6 2.4 
75 281.5 85 .6 
24 94 .5 59 .5 
3 8 .6 11 .9 

41 167.6 145 . l 

17 64 .5 . .... 
55 262.1 228.4 
38 165.4 209.3 
46 208 .4 133 .2 
2 . .... . . .. . 

19 90.2 64 .2 
Diseases of Early In.fancy . . . . . . . . . . . . . . 158-161 31 20 11 23 .6* 40 .1 • 
Accident ........................ . . . .. 176-195 

• Rate expressed as number of deaths por 1000 Jive births . 
• •Rate expressed a s number of stillbirths per 1000 total b irths. 

56 37 19 120 .3 

Provisional Monthly Report of Births and Deaths March, 1939. 

BI RTHS I D EATHS 

Live Births 
Still 

I "' ~.~ Births "' "' 5 0 c,) 
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.. ... 5 
,, 
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_.., 
Causes ... ·o ~ "' 
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" 

E .. 0 0<1 c .. 
" '" ·~.§ - .. ~ ~i: ~>~ 00 

0 ~-- 0 c c c .. s"' •><• 
0 ~ 

.. ., 0 ~ .8 "' 
.,., .c .. ... .-l ... .. .. ., 

E " - .~~ "= t: 5 ... " .; E ti1 ---- -- .. -g< c :; -Sf-- c :!< -~ >. l3 d·~ 
., 

M . F . M . F . M. F . :E ::::> c p,. 0 ::i: 0 p,. 0 -- - - - - - - 151
894 

- - - - - - - - - - - - - -
Nova Scotia 1359 1318 600 630 45 43 41 26 458 436 9 86 131 44 4 78 30 122 77 97 2 
Annapolis ... 33 31 13 17 I ·2 2 2 . . 22 12 10 I l l 2 2 4 5 2 .. 
Antigonish . . 39 35 18 15 4 2 2 19 8 II 3 i9 

2 3 ·2 2 
i i 

I 
Carc\ Breton 307 301 133 147 II 10 6 3 3 127 63 64 I 23 4 12 16 18 I 
Co chester .. 60 57 23 31 2 I 3 I 2 55 30 25 I 5 11 2 3 I 8 5 6 .. 
Cumberland 89 84 45 34 4 l 5 3 2 68 37 31 .. 10 9 6 .. 6 4 9 3 13 . . 
g~g~b<>;.<i-.: : 31 31 I!' 15 I 4 .. .. .. 21 12 9 .. 4 5 ·2 .. ·2 I 2 3 5 . . 

28 28 11 16 I 23 14 9 2 2 .. 1 3 2 4 .. 
Hafirax . . .. . 313 306 142 143 i3 8 ·7 '6 "i 185 96 89 3 8 18 11 .. 18 6 23 JO 13 . . 
Hants .... . . 50 49 22 25 1 I I I 37 22 15 2 9 I . . I 2 6 7 3 .. 
Inverness . . . 47 42 25 17 .. 5 3 2 50 19 31 I 2 8 2 4 2 10 l 9 .. 
Kings . ... .. 35 35 17 16 ·2 35 16 19 3 9 1 1 1 2 4 6 3 . . 
Lunenburg . . 60 57 26 24 ·3 4 ·3 ·2 I 63 38 25 I 9 10 ·2 5 11 4 8 .. 
Pictou .. ... 97 96 46 43 5 2 I .. I 68 36 32 .. 5 8 4 9 5 8 4 5 .. 
Ri!eens ... .. 22 22 13 9 . . "i .. .. .. 20 6 14 .. 3 I I . i 4 .. 2 3 2 . . 

chmond .. 21 21 7 13 .. . i 23 11 12 .. 1 8 1 I 1 ·3 . i . i 
Shelburne . . . 33 32 11 17 1 3 1 .. 19 7 12 . . I 2 2 . . 3 I 5 
Victoria .. .. 14 14 8 6 ·3 ·3 ·3 ·3 .. 17 10 7 ·2 I 2 .. 1 4 3 .. 
Yarmouth .. 80 77 29 42 .. 42 21 21 3 9 4 .. 3 1 4 9 .. 

30.9 

0>. .. .. ... :g ~ c 
.c .. .r! 

.~.5 c. 
" z 0 - -
42 31 
2 
3 l 
2 5 
I 3 
2 4 
2 . . 
3 
9 4 
1 2 
6 I 
2 2 
4 3 
2 2 
l 1 

. . 1 
.. 

1 ·2 1 

Note: These figures are based on the Birth and Death certificates received hy the Division of Vital Statistics. 
Halifax, N. S., up to and including April 10, 1939 and represent the number rc1;11ntd with the 
OiVJ•ion Registrars during the month of March, 1939. 
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Iron is the oldest and still one of the 
most effective treatments for anaemia; 
but the most potent form of irrm medica­
tion w as not definitely known until 
recently. 
In the past, hundreds of organic and 
inorganic compounds of i ron have 
been tried clinically with widely vary­
ing results. This variation of result 
caused investigators to continue the 
study of iron absorption in anaemia. 
Their recent investigations confirmed 
the previously observed fact that fer­
rous salts are more readily absorbed 
than other forms o f iron, and that all 
ingested iron is converted into the 
ferrous state before absorption. cf. 
Journal C.M.A. March '33. Lucas and 
Henderso11. 
F. Hendrych a11d K. Klimesch, Arch. 

Exptl. Path. Pharmakol 178, 178-88, 
1935, regard ferrous chloride as the 
physiological form o f iro n. They find 
that it does no t cause chronic poison­
ing when administered orally, but 
that ferrous carbonate and ferric cit­
rate cause characteristic liver damage. 

But ferrous chloride is unstable and so 
unpalatable that many patients refuse 
to continue treatment long enough to 
raise the haemoglobin to normal. 

Former objections to the use of ferrous 
chloride have been over come in Fer­
r ochlor E.B.S. which presents ferrous 
chloride in permanent and palatable 
form. Each teaspoonful dose of Fer­
rochlor contains 2 grains of ferrous 
chloride, equivalent to 30 grains of 
reduced iron. 

"Ferrochlor E.B.S. builds haemoglobin rapidly." 
F~or u ol•o 1upplW in table< form for pati~nu who PN'f~ lhi1 /orm of iron m«liaition. 

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

S TOC KS CARRI ED AT 
WINNIPEG, M AN.-CAM PBELL H YMAN LT D. VA NCOUVER . B. C. - J . P SOUTHCOTT & CO. LTD 

S P E C I F Y E. B. S. 0 N Y 0 U R P R E S C R I P T I 0 N S 
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Personal Interest Notes 

D R. and Mrs. W. A. Hewat of Lunenburg are visiting New York. Dr. 
Hewat is taking post-graduate work in that city and he and Mrs. Hewat 

also plan to take in the World's Fair. 

Yarmouth Doctor Honoured. 
As a token of esteem members of the Salvage Corps of the Yarmouth 

Fire Department recently awarded Dr. G. W. T. Farish a certificate of honorary 
life membership in the Corps. Dr. Farish last year presented a course of first 
aid to the members of that organization. 

Toxoid Clinic a t Truro. 
During the week of May 7th a toxoid clinic was s tarted at Truro. The 

clinic was fostered by the Victorian Order of Nurses under tho active leader­
ship of its President, Mrs. W. R. Campbell. Dr. F. F. Eaton, town medical 
health officer, was in charge, assisted by Miss Mary Whidden, Truro school 
nurse, and Mrs. Evelyn Armstrong and ~1iss Ruby McCallum, Truro's 
Victorian Order nurses. The toxoid clinic in Truro will be kept up for some­
time and protection against diphtheria offered free of charge to those who 
are unable to pay for such a service. 

Dr. Hugh Martin of North ydney has returned from -ew York where 
he has boen taking post-graduate instruction in general surgery at the Koster 
Clinic. 

Tuberculosis Survey at North Sydney. 
As the first step in a tubercular survey among high school students more 

than one hundred pupils in town schools underwent prnliminary treatment 
recently. Sponsored by H. M. Ariadne Chapter of the Imperial Order Daugh t­
ers of the Empire, public health authorities gave the " patch" test to the 
students of Grades 10, 11, and 12 to determine whether they have been in 
contact with tuberculosis. Students will also be given X-ray examinations. 
This survey is being carried out under the direction of Dr. C. J. W. Beck­
with, divisional medical health officer and authority on tuberculosis. 

The BULLETIN extends congratulations to Dr. and Mrs. Hugh A. Fraser 
of Bridgewater on the birth of a daughter, April 22nd; Dr. and Mrs. C. W. 
Taylor of Halifax on the birth of a son, April 22nd; Dr. and Mrs. C. G. Mac­
Kinnon of Bridgewater on the birth of a son, April 22nd, and Dr. and Mrs. 
J. H. Budd, Cleveland, Ohio, on the birth of a son, April 27th. 

Dr. F. J. Granville, son of Mr. and Mrs. J. M. Granville of Halifax, has 
taken over the practice of the late Dr. G. W. Whitman of Stellarton. 

Dr. D. M. MacRae of Halifax is now associated with Dr. R. E. Mathers 
and Dr. Arthur E . Doull and Dr. A. Ernest Doull. Dr. MacRae completed 
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• GASTRIC ACIDITY 
Immediate control 
Prolonged control 

Localized control 

• ULCER PROTECTING POWER 

Maximum 

• GASTRO-INTESTINAL SPASM 

Corrected 

• GASTRO-INTESTINAL FUNCTION 

Not dis turbed 

• TOXIC ALKALOSIS 

Absent 

• CLINICAL RESULTS 
Excellent 

• Ill the treatment oi 

tligesti,1e 
ine1·eased 
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stomaeh 

distu1· ba1•ees 
aeidity of the 

with 

• • 

In respect to its acid neutralizing and adsorbent qualities, magnesium 
trisilicate (the active ingredient of "Tricepiol"} "far transcends oismuth 
salts, magnesia, aluminium hydroxide, prepared chalk and other medica­
ments in these conditions". M111ch, N. Hydrated magnesium trisilicate in peptic 
1t/ceralio11. Brit. Med. J. l :254-7 (Feb. 8) 1936. 

No. 937 "TRICEPIOL" - a palatable preparation containing, in each average tea­
spoonful, 35 grains of hydrated magnesium trisilicate associated with pectin and 
glucose. 

No. 938 "TRICEPIOL" COMPOUND - has a similar basic formula to "Tricepiol" b ut 
contains, in addition, 1/500 grain of atropine sulphate a nd 1/8 grain of phenobarbital 
per average teaspoonfu l. 

Available in bottles containing 5 % ounces. 

• • 

AY ERST, McKENNA & HARRISON LIMITED 
Biological and Pharmaceutical Chemists 

MONTREAL 
872 • CANADA 
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.a post-graduate course of three years in the eye, ear and nose clinic of the Royal 
Victoria Hospital of Montreal following his graduation from the Dalhousie 
M edical School in 1934. He is a son of Dr. D. R. MacRae of Sydney. 

Dr. P. S. Campbell of Halifax, Chief Health Officer for the Province, 
.addressed the concluding session at a two day meeting of the Cape Breton 
I sland unit of the Public Health Nursing Service in Sydney recently. Another 
Haligonian, Miss Margaret MacKenzie, superintendent of the service, presided 
over the conference. 

Dr. W. L. Muir of Halifax addressed the Progressive Club in April on 
the subject of anaesthesia. 

Dr. and Mrs. D. K. Murray of Liverpool have returned from a brief trip 
to t.he United States. 

Dr. G. A. Winfield of Halifax gave an address before the Council of Social 
Agencies on the subject of venereal diseases at a meeting held in April. 

Dr. E . G. Young, Professor of Biochemistry of Dalhousie M ed ical School, 
.and M.rs. E. G. Young, left in April for Central Canada where Dr. Young 
attended a meeting of the American Society of Biological Chemists in Toronto 
at which he presented a paper and gave a demonstration. Dr. Young also 
attended the annual meeting of the Council of Canadian Physiological Society 
meeting in Toronto at the same time, and was present at the Royal M edical 
Society meeting in Montreal. 

Doctor Gets $20 Weekly; Ban is Cause. 
L. St. G. Stubbs (Ind., Winnipeg) introduced a bill on April 17th in the 

Manitoba legislature which, if approved, will permit Dr. George Kimel, 
Viennese eye specialist, to practise in M anitoba. The J ewish physician came 
to Canada when Austria was taken over by Germany. 

A recent resolution of the Manitoba Medical Association ruled against 
accepting refugee physicians for the medical rolls of the province. Another 
obstacle is Dr. Kimel's inability to wri te examinations in English or French. 
He can write them only in German. 

At present Dr. Kimel is grinding eye-glass lenses in Winnipeg, a $20-a­
week job, but fervently hopes to return to his doctoring. The forty-eight 
year old physician was an officer in the Austrian army during the war and was 
decorated twice. He has a wife and ten-year old son living with him in 
Winnipeg. 

Dr. and Mrs. G. A. Winfield of Halifax have returned from a trip to 
New York. 

Dr. MacKay Awards Prizes to Nurses in Sports Competition. 
Trophies donated by Dr. R. W. M. MacKay, medical superintendent 

of the Nova Scotia Hospital, Dartmouth, for competition among the nursing 
staff of the hospital were presented at a dance hold at the hospital on April 
13th. In making the presentation Dr. MacKay stressed the importance of 
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HEALING 
by 

LOCAL 
VACCINO-

THERAPY 

An ointment 

containing the 

aged cultures 

and filtrates of 

those bacteria 

which occur 

most frequent­

ly in skin in­

fections. 

\ 

POULENC FRERES 

... ' 
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1!llSTER<; • 
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Supplied in handy 
1 oz:. tubes 

204 Youville Square, Montreal 

Promotes heal­
ing by inhibit­
ing the growth 
of pathogenic 
organisms. 

It prevents 
damage to the 
tissues, be­
cause it does 
not contain 
any chemical 
antiseptic or 
germicide. 

MINOR BURNS 

SKIN INJURIES 

ASEPTIC WOUNDS 

SKIN INFECTIONS 

Please send me at once a sample tube of PROPIDEX Ointment 

NAME .................... .... ........................ ............ ....................................................................... . 

ADDRESS ................................ ...................................................................... .. 

This offer is gcod only in the Dominion of Can da ?\SMB 
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some form of sport in the life of the nurses, and expressed the hope that in 
the fu ture there would be more entries and even keener competition. 

Dr. and Mrs. L. J. Lovett of Bear River and daughter Edith, R.N., are 
enjoying a holiday in the south where they are visiting Dr. Lovett's brother, 
Colonel H . A. Lovett, K.C., of Montreal, at Pinehurst, orth Carolina. 

Dr. J. P. McGrath of Kentville has retl).rned from spending a holiday 
m the South convalescing from a severe attack of pneumonia. 

SOCIETY MEETINGS 

Halifax Medical Society. 
Dr . C. E. Kinley was elected president of the Halifax Medical Society 

at the annual meeting held April 26th at the Nova Scotian Hotel, when about 
forty-two were present. 

Other officers elected were as follows: Vice-President- Dr. D . J . Mac­
Kenzie. Secretary-Treasurer-Dr. C. M . Bethune. 

Executive members and representatives to the Executive of the Medical 
Society of Nova Scotia- Dr. H. D. O'Brien, Dr. A. L. Murphy, Dr. A. G. 
MacLeod and Dr. K. M . Grant. 

An Acceptable Super-Nourishment 

Ovaltine Contains These Dietary Factors: 

Proteins, Carbohydrates, Cal­
cium, Phosphorus, Iron and 
Vitamins A, B, D and G. 

Every family medical advisor meets with 
cases in his practise where children simply 
won 't eat sufficient substantial food. In con­
sequence their you n g patients will show signs 
of anaemia and mal-nutrition. Weight will be 
below normal , and their resistance will be low. 

Ovaltine has been found highly beneficial in 
such cases. Ovaltine is the concentrated 
nourishment of fresh milk and eggs and a 
s pecial barley malt extract, lightly flavoured 
with cocoa. It is rich in factors of diet the 
child refuses in foods as ordinarily prepared . 
And children like it . 

OVALTINE 
TONIC FOOD BEVERAGE 

Manufactured by A . WANDER, LIMITED 
P eterborough, Canada. 

Factories also in England, Switzerland, France, and 
the Unlted States. 
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RECENT CONFIRMATION . 
• • . of the Apple Powder 

Treatment of Diarrhea 
Considerable evidence has accu­
mulated during the past few years 
attesting to the value of apple 
powder in the prophylaxis and treat­
ment of the d iarrheas of infancy and 
childhood. As an example of the 
progress being made, we quote from 
a few of the most recent articles. 

"For tho general practitioner the applo treatment is a par­
ticularly valuablo therapeutic a.gent. In other. forms of tr~at­
ment of diarrhea, the regulation of the quantity of food is a 
difficult and decisive problem which, in the apple treatment, 
may be ignored to a great extent as long as adequate amounts 
are supplied." 

Vollmer. JJtrman: Apple Treatrnellt of Diar­
rhea, .\Iedical World, 56:436, Jul11 ( 193 ). 

"The raw apple diet and methods based on it hold great prom.ise 
of supplanting the older, more conventional methods of treating 
diarrhea." 

Spradlin, .\I. C.: The ,\fanaoement of A cute DiarrheM of 
I nfanc11. K entucky ,\fedlcal J ournal, 36:18 1. J\!011 (1938). 

"Summary. This work indicates that the ad~ition of apple 
to milk accomplishes two purposes- tho pH 1s lowered and 
a soft curd is produced. It seems advisable, then, to !JSe s~ch 
mixtures (4 to 5 per cent) in infant feeding in ca~es l!J- w~ch 
cow's milk is digested with difficulty. This findmg 1s bemg 
con.firmed by clinical observations." 

Reill1el. F. J .. and ,\fanoille, I . A. : Adcan­
taoes of Adding Apple to ,\11/k Formulas. 
Am. J. Dis. Child. 56:237, August ( 1938). 

"We have had just as good results from this therapy ' with older 
children and adults as with infants. This is particularly t rue 
with those who have the intestinal upsets commonly known as 
intestinal influenza." . ! 

.\fandlle. I . A.: M:ethod of Adding •Apple 
to .\filk Formulas. Correspondenu, Am. 
J. D is. Child. 57: 167, Januar11 (1939) 

AppWa Apple Powder (&tear.n~) is supplied in 7-oz. cans 
for prescription use and in db. 4-oZ. cans for hospital use. 

Literature and clinical sample le physicians on request. 

FREDERICK STEARNS & COMPANY OF CANADA, LIMITED 
WINDSOR ONTARIO. 

MAKERS OF K.ASAORA 
Detroit• M ich. New York, N . Y . Kenaaa C ity, Mo. S an Francisco , Calif. Sydney, AUAtrali•. 
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RIUM SULPHATE 
Unexcelled Shadow Form­
ing, Perfect Suspension. No 
hardening and retention of 
excreta. Satisfactory for oral 
and rectal use. 

Write for folder on 
Suspension and 

residue tests. 

Gives Best Results-Least 
inconvenience to physician 
and patient when Mallinck­
rodt Barium Sulphate is used 
because it is made by the 
prec1p1tation process, the 
only method that gives a 
uniform fine powder re­
maining satisfactorily in 
suspension. 

TORONTO 

CHEMICAL WORKS 
Malcers of Fine Medicinal Chemicals 

378 St. Paul St. W., Montreal 

ST. LOUIS NEW YORK 
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Adrenal-Gland Products 
Adrenal Cortical Extract contains the active principle of the adrenal cortex 
and has proved useful in the treatment of certain cases of Addison's disease. 
In the course of extensive research in the Connaught Laboratories on the 
preparation of Adrenal Cortical Extract, a highly effective product was evolved 
for clinical use. 

Adrenal Cortical Extract 
Adrenal Cortical Extract is supplied as a sterile solution in 25 cc. vials. It is non­
toxic, is free from pressor or depressor substances and is biologically standardized. 

During the preparation of Adrenal Cortical Extract, Epinephrine is obtained 
as a separate product. This is the active principle of the adrenal medulla 
and has long been used for many purposes including stimulation of heart 
action, raising the blood-pressure and relieving attacks of bronchial asthma. 

Two preparations of Epinephrine are available from the Connaught 
Laboratories: 

Epinephrine Hydrochloride Solution (1:1000) 
Every physician is familiar with the use of epinephrine hydrochloride (1:1000). It 
is supplied by the Connaught Laboratories in 30 cc. rubber-capped vials instead of 
in corked or stoppered bottles. Thus, individual doses may be readily withdrawn 
from the vials aseptically without occasioning any deleterious effects upon the solution 
left in the vials for later use. 

Epinephrine Hydrochloride Inhalant (1 :100) 
Recently considerable success has been secured in the alleviation of a/lacks of bronchial 
asthma by spraying into the mouth this more concentrated solution of epinephrine 
hydrochloride. This solution is supplied in bottles containing 1 /5 fl. oz. (approx. 6 cc.), 
each bottle being provided with a dropper fastened into its stopper so that small amounts 
of the solution may be transferred for inhalation from an all-glass nebulizer. 

Prices and information relating to the use of these adrenal-gland 
products will be supplied gladly upon request. 

CO NNAUGHT LABORATORIES 
UN IVERSITY OF TORONTO 

TORONTO 5 , CANADA 
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CORAMINE 
"CIBA" 

e -,,coramine is a 25% aqueous solution 
of pyridine-B-carboxylic acid diethyl­
amide, available in liquid form for 
oral use and in sterile ampoules .for 
parenteral administration. 

By a direct influence on the centre, 
it acts as a most efficient respiratory 
stimulant, increasing both the depth 
and the rate of respiration, either under 
normal conditions or when the centre 
is depressed by drugs or disease toxins. 

Coramine stimulates the heart, leading 
to an increase in the output of blood; 
at the same time i t tends to cause 
vascular relaxation, so that, with or 
without a rise in blood-pressure, the 
rate and efficiency of the circulation 

e are improved. 

AMPOULES LIQUID 
(in cartons of 5,20 and 100) (in bottles of 15, 100 c. c.) 

CIBA COMP ANY LIMITED 
MONTREAL, P. Q. 
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ADRENALIN 
A supply of Adrenalin Ampoules-at your office or 
in your bag-may be vitally needed in an emer­
gency. How about your own supply? Is it adequate? 

Adrenalin ;, tlic Parlee-Do,.;, brand of EpiMphrine. Adroao/U. O.U,ri~ Solution 1:1000, ill 
l -«. ompoul.u. l>cu:eso/ 12, 25,ond 100. aUoin l..o.i. bo11la. Uat'O.ilabkinJru1"'"a~rytcMre 

PARKE, DAVIS & c;o •• Walkerville, Ont. 
The World'& Largest )faker& of Pharmaceutical and Biological Products 
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SAYS YOUR COLLEAGUE, JOYFULLY-

For we collect accounts which h e re­
garded as very " doubtful. " And we 
send h im a cheque on The Imperial 
Bank of Cana da, Adelaide and Victoria 
Branch, Toronto- Each Tuesday! 
We will gladly do the same for you, too , 

Doctor. So mail us your list of 
Past-Dues I '' 

THE MEDICAL AUDIT AS$0CIATION 
44 Victoria Street, Toronto 

Homewood Sanitarium 
GUELPH , ONTARIO 

N•rvoua oa ... lnoludlng Hyatet"la, Neurasthenl• 
and Payehaathe nla. 

Mild and Incipient mentel ca .. a. 

Selected h abit caaee will be uken on advice ot 
physician. 

For rate and Information, writ. 

HARVEY CLARE, M.D. 
Medical Superintendent 

WANTED AN ASSISTANT 

Excellant opportunity for Young Doctor. 
Please communicate with Dr. 0. V. Smith, 

Botwood, Newfoundland. 

AS YOU LIKE IT-

So we can do your printing! Whether it be prescription or hospital forms, lettera­
or bill-heads, something in the way of socral printing-we are here to serve you 
with an unusually wide selection of type faces, unique experience in layout and 

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

IMPERIAL PUBLISHING CO., LTD., 
614 BARRINGTON STREl!:T, HALIFAX, N . 5 . 
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