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of three years cure, 60 per cent. at the end of five years and 45 per cent. at the
end of ten years. These figures are from a recént follow-up of 1850 cases from
the Mayo Clinic. When the axillary glands become involved, only 40 per
cent. are alive at the end of three years. No better proof can be given of
the necessity of making an early diagnosis of cancer of the breast, especially
before the axillary glands are palpable.

Treatment.

There are three methods to select from: (1) Surgical method only; (2)
Radiation only; (3) A combination of both.

Surgery is contraindicated if the growth is attached to the ribs or sternum,
when the supraclavicular glands are involved, when the axillary glands are
much enlarged, hard and fixed to the axillary vessels, when the cancer -occurs
in a young pregnant woman, when there are deposits in the skin (cancer en
cuirasse), in the presence of metastases in the lungs or bones. I am strongly
of the opinion that operations performed in advanced malignancy of the breast
leave the patient much worse off. Recurrence promptly occurs in the region
of the incision and life is shortened.

I believe that in the operable stage, a combination of surgery with deep
X-ray therapy pre- and post-operatively, give the best prospect of a cure.
The essential principle of the radical operation is to remove the breast and its
lymphatic distribution en bloc. The breast tumour and not the nipple should
be made the central point of the elliptical or circular incision. The incision
should be prolonged downwards to the epigastric region and upwards and out-
wards over the pectoral fold. A wide area of deep fascia with the pectoral
muscles and axillary glands should be removed.

Radiation (X-ray and radium) plays a very important part in the treat-
ment of inoperable cases. It is astonishing to watch metastases in theskin
melt away during a few weeks. Many advanced ulcerating growths will
shrink and heal under skillfully applied radiation. It may be asked
why should not radium be used for the treatment of an early case. It is
admitted that it will cure the local malignancy, but who can say that
axillary glands are not involved microscopically although they may not be
palpable. In a fat patient it is difficult to palpate the axilla. The great draw-
back to radium is that it can not be satisfactorily applied to the lymphatic
and gland area. In the axilla it would be dangerous to thrust radium needles
into the glands which are in such close proximity to the large axillary vessels,
and besides an intractable neuritis may follow.

Conclusions.

The cure of cancer of the breast rests upon close co-operation between
the surgeon and the practitioner. Any woman with a lump in her breast
over thirty-five years of age should be considered to have.cancer until it is
proven otherwise. Do not wait until the diagnosis is assured by the presence
of fixation to the skin and pectoral fascia. The presence of enlarged axillary
glands almost seals the fate of the patient. Probably 90 per cent. of patients
could be cured by an early diagnosis and radical operation. Remember that
nobody can definitely diagnose with certainty an early cancer of the breast.
Make your preparations for a wide excision of the lump, to be followed at once
by a radical operation if the gross appearance is characteristic In some
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cases you may have a frozen section or wait a few days for a more accurate
report from a paraffin section. The public should be educated to report
to their physicians on the first discovery of a lump and be warned of the danger
of waiting for pain to appear. Any abnormal discharge from the nipple is
a danger signal. The time may come when radiation will replace surgery,
but it is not here at present. We welcome radiation as a strong ally to surgery
and also that many cases should be treated entirely by radiation. This is
best determined by close co-operation between the surgeon and the radi-
ologist. We have a Cancer Clinic at the Victoria General Hospital which is
doing splendid educational work as well as diagnosis and treatment. It is
unfortunately true that the majority of our cases are seen too late for curative
measures to be of avail. Their lives can be prolonged and made more comfort-
able mentally. The general practitioner is the backbone of the profession
and we look to him to diagnose cancer of the breast early or send his cases
of suspicious malignancy to a group clinic, where special facilities and co-
operation will do much to alter the opinion of the public that cancer is almost
a hopeless disease.

MADAME MARIE CURIE.

Madame Marie Curie, one of the world’s most renowned scientists, died
on July 4, 1934, at Sallanches, France, at the age of sixty-six years. Her death
was due to pernicious anaemia, in all probability resulting from long exposure
to radium. By her discovery of the elements radium and polonium in 1898
she undoubtedly made the greatest contribution to medicine since the time
of Louis Pasteur. It is doubtful if any scientific achievement has ever at-
tracted so much popular attention or has been of such world-wide benefit
to mankind as her discovery of radium and its subsequent application to
medicine.

In 1903, Madame Curie and her husband, Pierre Curie, received the
Nobel Prize for physics, and in 1911, Madame Curie received it for chemistry—
the first person ever to receive it twice. In 1903, the Curies together received
the Davy Medal of the Royal Society. Innumerable honours have been
conferred upon the distinguished scientist, whose entire life was characterized
by a quiet and intense devotion to her laboratory work. In 1919 a gram
of radium was presented to Madame Curie by the grateful people of the United
States and in 1929 she received from them the money with which to purchase
an additional gram. A

At the time of her death she was head of the research department of the
Radium Institute established by the University of Paris. Madame Curie's
name will live as one who enriched the field of science and who added a weapon
of immense effectiveness and value to the field of cancer therapy. To the
thousands of cancer patients who have been benefited by radium, she will
be immortalized as a true benefactor of mankind.
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MEDICAL EDUCATION.

ANOTHER University year has started and in medical schools throughout
Canada and the United States ambitious groups of students have begun
the long grind which culminates in permission to practise the art of medicine
on their fellow beings. The subject “Medical Education”, therefore, is quite
timely.

What constitutes the ideal course of training for medical students? The
curriculum varies greatly in different parts of the world, chiefly in the sequence
in which subjects are presented. In France, for instance, the student
begins clinical medicine in the first year. He attends clinics in Surgery,
Medicine, Gynaecology and other subjects at the same time he receives in-
struction in the medical sciences. In Germany the idea of research permeates
the whole course, although the student does not come into such immediate
contact with patients as elsewhere. In a few schools in the United States
the course has become less rigid; several electives are allowed and more re-
sponsibility is placed on the student. In Great Britain the aim is to make
teaching as practical as possible, and emphasis is placed on the clinical rather
than the scientific side of medicine. The system of clinical clerkships is still
followed, in which the student acts as clerk in the different departments of
the hospital during his course of study. The Canadian schools follow quite
closely the American system of teaching.

Not so many years ago the “medical course” consisted of a few years of
apprenticeship to an older physician—a system comparable to the training
of plumbers and mechanics to-day—and for that period the training was
adequate. Since then there has been a gradual evolution until to-day we have
a more or less standardized pre-medical and medical course in most American
and Canadian colleges. From the educational standpoint this rigidity of
curriculum has been severely criticized. The accusations are that it destroys
initiative and thwarts intelligence. Perhaps this is so. It must be remem-
bered, however, that medical education differs from education in general.
At least an elementary knowledge of physics is necessary to appreciate the
X-ray, Radium, the microscope; chemistry is the basis of prescribing, of
metabolism, and the new knowledge of dietetics; biology, especially comparative
anatomy, constitutes an excellent background to the study of the human body.




THE NOVA SCOTIA MEDICAL BULLETIN 513

Can we think of surgery without a thorough knowledge of anatomy; medicine
without physiology; accurate diagnosis without pathology and bacteriology,
or rational treatment without training in materia medica or pharmacology?
And so it seems there is justification for a certain rigidity of curriculum.

But there are other things to consider. How much of the student’s time
should be spent in mastering the so-called medical sciences, and how much
in clinical instruction? To answer this we must consider the purpose of the
training. If the medical school has in mind the training of research workers
emphasis must be made on the medical sciences. If, however, it aims to
turn out general practitioners, men who are capable of handling the usual
emergencies of general practice, then much of the time must be spent in clinical
instruction. The ‘“‘interne year”” which has been adopted by many schools
on this continent clearly indicates the trend toward increasing the time in
clinical instruction.

In considering medical and pre-medical courses as given by most Canadian
and American schools there are a few points which deserve comment. Most
of our examiners complain that the medical students do not express themselves
in simple or intelligent English. Whether this is due to insufficient training
or whether it is because the English language is naturally difficult I cannot
say.

The eriticism is raised that in the pre-medical course Physics, Chemistry
and Biology are taught purely as scientific subjects, and that it is left to the
student to work out for himself their application to medicine. This is over-
estimating the intelligence of the average student. Occasional conferences
between the teachers of purely scientific subjects and the members of the
clinical staff would tend to overcome this defect. The teachers of the medical
sciences are subject to the same criticism levelled at the teachers of the pure
sciences. It is held that anatomy is taught as anatomy, and that sufficient
time is not spent, nor proper emphasis given to those parts of the human
anatomy subject to surgical interference. There is often too great a gap
between the physiologist, the biochemist, the pharmacologist, and the hospital.
There should ke no line of demarcation between the medical sciences and
clinical teaching. 7The anatomist should be well acquainted with the problem
of the surgeon; the junior surgeons should serve as assistants in the teaching
of anatomy. The physiologist, the biochemist, and the pharmacologist should
be in close touch with the hospital, preferably attached to the staff. The
advantages of such a relationship are only too obvious.

Until quite recently the training in Psychiatry at most medical schools
was insufficient. Instruction was confined to the definite psychoses and little
attention was paid to the border-line cases. Psychology was not required as
a medical subject, and its application to medicine was little understood. When
we consider that about 507, of hospital beds are for mental cases the necessity
of a knowledge of psychology and proper training in psychiatry is quite evident.
How many of us who at some time have not been at our wits end trying to
think of some remedy to help the “nervous patient”.

One common criticism of medical teaching is that the student to-day
depends too much on the accessory aids to diagnosis—the X-ray, blood tests,
bacteriological examinations. This is probably true, and yet it is not the
fault of the teachers. The pathologist, the bacteriologist, the radiologist,
are all quite frank in deﬁmng the limit of usefulness of their own specialty
as an aid to diagnosis. It is perhaps natural for the student to prefer these!
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short cuts to diagnosis, but this must be sedulously guarded against. Careful
history taking, keen observation, the ability to reason, and to draw sound
deductions will always be necessary to accurate diagnosis and good treatment.

The trend of Medicine should be carefully watched so that the student
may graduate equipped to cope with present day conditions. Medical practice
has changed greatly in the past twenty years. Industrial development, good
roads—improved and increased hospital facilities—and greater interest in
preventive medicine, have all contributed to that change. The graduate of
today should know something of industrial medicine, if only the hazards of
industry. He should be well acquainted with hospital practice and preferably
should know something of hospital administration. The expansion of public
health departments and increased interest in disease prevention calls for
additional study. The student must be taught to look on disease not as
something affecting the individual alone, but as something of vital interest
to the town or city in which he lives, to the province and tothe Dominion

as a whole. He must know the arithmetic of disease—the economic aspect— .

the usual manner of spread and the various techniques which have been de-
veloped to lessen unnecessary disease. There can be no hope for steady pro-
gress in public health matters unless the students graduate thoroughly convers-
ant with the possibilities of preventive medicine.

Finally, there is another phase of medical education, by no means of least
importance which should be mentioned; and that is the cost. Gradually the
course has been lengthened and with it the fees have increased. Not that
the university makes money by teaching medical students; the facts are to the
contrary. For every dollar paid in fees it costs the universities from two to
three. The length of the course, and the increased costs tend to keep from
our Medical Schools perhaps the most desirable type of student—the sons of
country people of modest circumstances. There is no immediate solution for
this. Perhaps in the not too distant future we shall have scholarships avail-
able for this purpose and thus allow us to pick the men who should enter the
noble profession. The Medical Schools should be vitally interested in the
tvpe of men it allows to begin the study of Medicine.

H. G. G.
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LABORATORY

LABORATORY EXAMINATIONS: Their indications, method, and

interpretation with special reference to the requirements of
the general practitioner.

By Ravrpe P. SmitH, M.D., D.P.H., Provincial Pathological Laboratory,

Halifax, N. S.

Albumen Determination:

13

By means of Heat. Placeina test tube a small number of c.cs. of urine
and incline the tube at an angle, boiling the upper layer. For this a
small flame should be used.

Turbidity is due to the presence of either albumen or earthly
phosphates and if on the addition of acetic acid (2 drops) the turbidity
still remains albumen is preseni. If on the other hand, the cloudiness
disappears after the addition of acetic acid there is no albumen
present, but merely earthy phosphates.

Robert’s Reagent. Take several ccs. of urine in a test-tube. Intr-
duce a pipette containing an equal quantity of Robert’s Reagent, to
the bottom of test-tub, and withdraw gradually, allowing the Reagent
to run into bottom of tube. If Albumen is present, a white ring will
form at the junction of the two fluids. Reagent. Pure Nitric Acid,
1 part. Sat. aqueous solution of Magnesium Sulphate, 5 parts.

By the Sulphosalicylic Acid Test. Urine cloudy from urates or
phosphates does not interfere with the test. They clear upon adding
the sulphosalicylic acid. Bacteria or much epithelium will in them-
selves produce an opalescence. One can either filter such specimens
or use a control test adding to the 2.5 c.c. of urine, water instead of
sulph osalicylic acid. To 2.5 cc. of urine in the special tube add 3 per
cent. sulphosalicylic acid to the 10 cc. mark. Invert the tube to mix.
Over 0.02 per cent. albumen produces a white cloud immediately.
It becomes more intense on standing for a few minutes. Large
amounts of albumen given an opaque white cloud. For quantitative
estimation allow to stand ten minutes and compare the turbidity with
the permanent turbidity standards. Record the value of the standard
most closely matched, as the albumen content of the urine. Seven
standards are used, equivalent to 0.01 per cent. 0.02 per cent., 0.03
per cent., 0.04 per cent., 0.05 per cent., 0.075 per cent. and 0. 1 per
cent. of albumen. In case the specimen contains more than 0.1
per cent. it may be diluted 1 in 10 and redetermined. By multiply-
ing the value then found by 10 the result is obtained. Standards

The material for this article is chiefly culled from the following text books: Laboratory Medicine by Nichol-

son; Clinical Diagnosis by Laboralory Methods by Tood & Sandford; Surgical Pathology by Boyd. The tests have
been selected by the writer, and are those found useful in his own Laboratory.
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obtained from Kinsbury-Clark type, manufactured by the Fales
Chemical Company, Inc., Cornwall Landing, New York.

Interpretalion:—Albumen is a finding that requires further investigation.
If it be due to blood, suspect in the following order: nephritis, a calculus, a
neoplasm or tuberculous kidney. If nephritis be a cause casts will be present.
One should then determine the renal function and investigate whether heart
failure be a cause. Albumen may be due to febrile disease and usually dis-
appears when the fever does. Anaemias and other blood diseases may be a
cause. Albumen in the young may be functional. If so, it is diminished or
disappears on rest in bed.

In adults where there is an organic lesion of the kidney the largest amounts
of albumen are due to tubular degenerations of the kidney. There is no elev-
ation of blood-pressure and the prognosis is usually good. Toxemias of
pregnancy with albuminuria and no increase in the blood urea is of the eclamptic
type rather than nephritis. Little or no albumen may be present in arterio-
sclerotic kidney producing vascular hypertension and a marked degree of
nitrogenous retention. The water tests and the blood urea will indicate the
seriousness of the lesion in such cases. A constant albuminuria is of more
serious significance than an intermittent one.

Albuminuria is of serious significance when associated with increased
arterial tension, albuminuric retinitis or when granular casts and red blood
cells are in the urine. The history of the case will determine the nature of
the disease.

The functional tests are frequently normal when albumen and even casts
are present in the urine. Man has more than twice as much kidney tissueas
he requires and nephritis must first destroy all the reserve structure before it
will interfere with the patient’s sense af well-being or show a diminished kidney
function by tests or renal efficiency.

The tendency of nephritis is progressive, sometimes very slowly other
times more rapidly and the connective-tissue growth in the healing process
destroys the functioning glomeruli and tubules so that in time all the reserve
kidney substance is destroyed and the amount nseded when the body is at
rest is encroached upon. Functional tests will now show impaired renal
efficiency.

The significance of albumen and casts in the urine pointing to a progressive
lesion of the kidney is borne out by statistics which show insurable persons
having constantly a faint trace of albumen at the age of 40 years or over have
a death rate from nephritis which is ten times the normal; with a small amount
of albumen (0.01, to 0.02 per cent.), the death-rate from nephritis is about
thirty times the normal; with large amounts of albumen (0.1 to 0.2 per cent.)
and casts the death rate from nephritis is about fifty times the normal. The
average life expectancy of such a case which should be normally 27.4 more
years, is only twelve years.

Deposit:—This shows the gross quantity of the various sediments. Mi-
croscopic urine analysis.

A drop of sediment covered with a cover glass should be examined first,
under low power and then under high power with the light cut down by par-
tially closing the diaphragm.

The important findings are pus, blood, casts.
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Fus cells are almost twice as large as red blood cells and have granular
centres, red cells have a chiny surface with a bluish green tint when fresh and
may have a crenated cutline. They lose this colour on standing in urin.

Do not confuse casts with cyclindroids, mucus thread or fibres of cotton.
A cast should have two parallel sides, be at least 3 times as long as it is broad
and have two rounded ends. Neither end should taper as do cyclindroids.
Scratches on glass have many striations otherwise they may resemble casts.
In searching for casts use a very subdued light by partially closing the dia-
phragm. Their outline is best seen by moving the focus of the microscope
while searching for them. In this way the hyaline casts will not be missed.
It is important to note the degree of granularity of casts. In pyelonephritis,
casts are frequently covered with pus cells and in acute disease with red blood
cells. Usually several varieties are seen but there will be one main type.
It is important to distinguish the very broad granular and epithelial casts
which form in the larger collecting tubules. These casts are of serious import.
Casts are usually found where there is albumen of renal origin. Most casts
have a homogeneous or granular matrix to which may adhere pus, blood or
epithelial cells. Cyclindroids and mucus when small in amount are normal
and of no diagnostic significance. The cyclindroids come from the renal tubules
and the mucus strands are discharged from mucous glands at the juncture of
the urethra and bladder.

When epithelum, mucus and a small amount of pus are present in the
urinary sediment the specimen is usually from a female and the cells are from
the cervix uteri rather than from the urinary system. Apart from this, epi-
thelial cells have no diagnostic significance.

Crystals and various precipitates are of little diagnostic importance.
They cccur in urines of high specific gravity when they have stood for a time,
especially during the cold weather. Because they are frequently seen, they
are briefly described. Amorphous sediment usually consists of 1. urates,
which occur only in acid urines and dissolve on heating, 2. phosphates usually
white in colour and in alkaline urines; their precipitate is augmented by heat
but dissolves on adding acid. 3. Carbonates dissolve on adding acid with the
evolution of carbon dioxide gas.

Casts:—Casts are usually found where there is albumen of renal origin.
They are an expression of injury on the part of the cell lining the renal tubules.
Casts may he present in the urine when only a small portion of one kidney
is inflamed. Hence one cannot always form an opinion regarding the severity
of a nephritis from examination of the urinary sediment. Certain points are
of value however. Hyaline casts occur temporarily in health especially after
a severe physical exertion. Their constant presence signifies kidney damage.
The process is more severe when granular and epithelial casts are present.
Large numbers of coarsely granular casts indicate a more diffuse inflammatory
process which is of serious import. Blood casts occur in acute disease and
pus casts with infective pyelonephritis. The very broad, coarsely granular
type are called renal failures casts and when present in large numbers indicate
a marked degree of renal failure with elevation in the blood urea over 100 mgm.
per 100 c.c. They come from the larger collecting urinary tubules.
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Department of the Public Health

PROVINCE OF NOVA SCOTIA
Office—Metropole Building, Hollis Street, Halifax, N. S.

MINISTER OF HEALTH - - - - Hon. F. R. Davis, M.D.,F.A.C.S., Halifax
Chief Health Officer - - - - Dr. P. S. CaMPBELL, Halifax.

Divisional Medical Health Oﬁ’lcer - - DRr. C. M. BAYNE, Sydney.

Divisional Medical Health Officer - - Dr. J. J. MAcRITCHIE, Halifax.

Director of Public Health Laboratory - - Dr. D. J MAcKENZIE, Halifax.
Pathologist - - - - - - - Dr. R. P. SmitH, Halifax.

Psychiatrist - - - - - - - DRr. ELiza P. BrisoN, Halifax.
Superintendent Nursing Service - - - Miss M. E. MACKENZIE, Reg. N., Halifax.

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President - = g Xis Dr. F. O'NELL - - - - - Sydney.
1st Vice-Prasident - Dr. H. E. KELLEY - - - - - Middleton,
2nd Vice-President - - Dr. W. R. DUNBAR - - - - Truro.
Secratary - - - - DRr. P. S. CAMPBELL - - - - Halifax.
COUNCIL

Dr. C. G. MACKINNON - - - - - - - - Mahone Bay.

Dr. B. C. ARCHIBALD - - - - - - - - Glace Bay.

DRr. G. V. BURTON - - - - - - - - Yarmouth.

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

ANNAPOLIS COUNTY S}Neil, FI,{ Slsfdney ((gosunécy)
Hall, E. B., Bridgetown. urray, R. L., North Sydney.
Braine, L. B. W., Annapolis Royal. Townsend, H. J Lomsburg.
Kelley, H. E., Middleton.

Messenger, Carl, Granville Ferry (County). COLCHESTER COUNTY
Dunbar, W. R., Truro.
ANTIGONISH COUNTY Havey, H. B., Stewiacke,
Cameron, J. J., Antigonish (County). Johnston, T. R., Great Village (County).

MacKinnon, W. F., Antigonish. 3
CUMBERLAND COUNTY

CAPE BRETON COUNTY Bliss, G. C. W., Ambherst.
Tompkins, M. G., Dominion. Drury, D., Maccan (County).
Fraser, R. H., New Waterford. Gilroy, J. R Oxford.
MacDonald, N., Sydney Mines. Henderson, 0. S., Parrsboro. y
Archibald, B. C., Glace Bay. Eaton, R. B., River Hebert (Jozgins).
McLeod, J. K., Sydney. Walsh, F. E., Springhill.
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DIGBY COUNTY LUNENBURG COUNTY
Dickie, W. R., Digby. Cole, W. H., New Germany (County).
Melanson, H. J., Weymouth (County). Rehfuss, W. N., Bridgewater.
Doiron, L. F., Little Brook (Clare Mcpy). McKinnon, C. G., Mahone Bay

Zinck, R. C., Lunenburg.
Zwicker, D. W. N., Chester (Chester Mcpy)
GUYSBORO COUNTY

C?ﬁsl(x&lni A.) N., Port Hawkesbury PICTOU COUNTY
u
Sodero, G. W., Guysboro (County). PR e T O i),

Moore, E. F anso. A
Monaghan . E., Sherbrooke (St. Mary’s ggf_nnéﬂé % %‘j %ﬁrﬂﬁ

MCDY) Dunn, G. A., Pictou.
Whitman, G. W., Stellarton.

HALIFAX COUNTY
Almon, W. B., Halifax. QUEENS COUNTY

Forrest, W. D., Halifax (County). Ford, T. R., Liverpool (Town and County).
Payzant, H. A., Dartmouth.

RICHMOND COUNTY

HANTS COUNTY LeBlanc, B. A., Arichat (County).
Bissett, E. E., Windsor.
Mac%éllan,H R. AI%!'[’ R)awdon Gold Mines SHELBURNE COUNTY
ast Hants Mcp >
Reid, A. R., Windsor (West Hants Mcpy). Brown, G. W Clark’s Harbour.
Shankel, F. R., Windsor (Hantsport). Church:]l Shelburne (County).

Fuller, L. 0 Shelbume

Banks, H. H.. Barrington Passage
INVERNESS COUNTY ( i Mcpy).

MacLeod, J. R., Port Hawkesbury Hexhon = Lockeport.
LeBlanc, L S S Chet:camp (County).

Proudfoot, J. A Inverness. VICTORIA COUNTY
Chisholm, D. M., Port Hood. Gillis, R. I, Baddeck (County).

KINGS COUNTY YARMOUTH COUNTY
MacKinnon, Hugh, Berwick. Blackadar, R. L., Port Maitland (County).
Bishop, B. S., Kentville, Burton, G. V., Yarmouth.

Bethune, R. O., Kentville (County). OBrxen, W. C. Wedgeport.
deWitt, C. E. A., Wolfville. Fox, C. J.; Pubnico (Argyle Mecpy).

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 Labora-
tory, Pathological Institute, Morris Street, Halifax. This free service has reference to the ex-
amination of such specimens as will assist in the diagnosis and control of communicable diseases;
including Kahn test, Widal test, blood culture, cerebro spinal fluid, gonococci and sputa smears,
bao.i:ﬁenol?glcal examination of pIeura.l fluid, urine and faeces for tubercle or typhoid, water and
milk analysis

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

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

Report on Tissues sent for examination to the Pathological Laboratory, from
September 1st to October 1st, 1934.

The number of tissues sectioned is 198. In addition to this, 14 tissues from two autopsies
were sectioned, making 212 tissues in all.
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Communicable Diseases Reported by the Medical Health
Officers for the month of September, 1934.
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Hants.. .6 i iy o A vion Pen ’ o
Inverness.... . 2 o
KIngs. i 5 v o 2 X 2
Lunenburg.. . 3 2 2
PICtO -y - 5 s -
Queens...... saiprirmit ;. -
Richmond o .. wn .- 20 25
Shelburne. . . 2
Victoria..... s :
Yarmouth AL X 2 2 7
TOTAL. 4 4 28 6 3 30 ARSI 0, 12 ek e 6
RETURNS VITAL STATISTICS FOR AUGUST, 193t.
County Births Marriages Deaths Stillbirths
M F M F
Annapolis. .......... xS 16 12 9 11 0
Antigonish. ........... 12 10 5 4 10 0
Cape Breton........... 85 74 85 41 50 5
Colchesterm.s, vl nzu 26 25 19 5 11 3
Cumberland. .......... 30 26 25 20 18 4
Bighysrerl . omlolnale 33 31 & 7 9 0
Guyshoro et o s 14 7 6 6 10 0
Halifax: 5., .0 A R0 Tl 82 79 74 53 34 4
Hante:.ccveniminmessas 10 13 20 9 7 0
InVerness . v . 14 26 6 15 9 0
BANge xa bt U S b 21 25 22 6 10 0
Limenburg v fasvansns 28 38 19 16 20 1
PICEOW:. oz waissibivinein st o 27 40 15 13 13 2
(G5 ooy, R o S A B 5 5 7i 2 2 0
Richmond.. o .o suisakids 12 1 2 9 6 1
Chelbtirne, .. i\ suia s 10 15 8 9 6 1
BT o e B ok 5 5 7 T 5 0. -
NAarTnotth i vitiiaiesnaais 20 17 29 14 14 0
TOTAL . .. 5 Vas i A49 463 366 251 245 21
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OBITUARY

The death occurred on Friday, August 31st, at her home in Brickton,
Annapolis County, following many years of failing health of Lavinia Fraser
McPhee, M.D. The late Dr. McPhee was born sixty-five years ago at Upper
South River, Antigonish County, the daughter of Archibald and Ann McPhee.
She graduated from the University of Manitoba and practised for several
yvears in Vancouver and also in Iowa, specializing in nervous diseases. In
1907 she was married to Alexander Green of Winnipeg. For the last seven
vears Dr. McPhee resided in Brickton. Dr. McPhee is survived by two
sisters and two brothers, Mrs. E. C. Hart, wife of Dr. Hart of Victoria, B. C.;
Mrs. Harriett Stevenson of Brickton; Dugald McPhee of Vancouver and James
McPhee, at present on his way home from South Africa.

The BULLETIN extends its sympathy to Dr. Ira Sutherland of Annapolis
Royal in the loss of his wife who was drowned while fishing in Matthew’s Lake
on September 18th. Mrs. Sutherland was before her marriage Miss Bonnell
of Saint John, N. B., a graduate of the General Hospital in that city, and
was married in 1926.

BUILT TO BE STRONG

The great building rises
stone by stone, adding
strength to strength from
the solid rock on which it
stands. The Royal Bank
has progressed year by
year. Its established pos-
ition among the world’s
great banks is based upon
a proven stability.

RO Y AL B ANK

OF CANADA
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Personal Interest Notes

EDICAL Practice for Sale. The BULLETIN has received a letter
from Dr. Wm. R. Quinn of Ilderton, Ontario, stating that he wishes to
dispose of his practice.

Dr. and Mrs. M. J. Macaulay, Sydney, have returned from a motor trip
including New York, Boston, and Montreal.

Dr. Jean Whittier commissioned as medical Missionary for India.
Dr. Jean Whittier, native of Rawdon, graduate of Colchester Academy and
Dalhousie University, and for three years resident physician of the Maritime
Home for Girls, Truro, was commissioned a medical missionary of the United
Church to Central India, at an impressive and well attended service in First
United Church, Truro, on August 30th, 1934. Rev. A. J. MacDonald, Milford,
chairman of Truro Presbytery, conducted the service.

Compulsory Insurance on health advocated. At the tenth Annual
Maritime conference of the Catholic Hospitals’ Association held at Halifax
on September 4th, the question of compulsory group health insurance
was thoroughly discussed. At the afternoon session Dr. G. H. Agnew, speaking
on “Group Health Insurance”, declared twenty-four leading countries of the
world now had compulsory health insurance. This indicated the definite
trend in that direction but he declared that before such a system was adopted
in Canada, definite safeguards should be adopted to prevent difficulties occurring
elsewhere. Dr. G. H. Murphy, Halifax, in discussing the same subject stressed
the preventive side of medicine, and foresaw the need of group health insurance
to provide means of carrying out a programme with respect to this side of
medicine.

Dr. and Mrs. S. W. Williamson of Yarmouth have returned from a pleasant
trip to Providence, R. I.

Dr. W. L. Harris, son of Dr. and Mrs. W. C. Harris, Barton, Digby County,
who has been visiting his parents for two months has returned to Montreal
to take an interneship in the Montreal General Hospital for a year.

Dr. Harvey D. Hebb, a graduate of Dalhousie, left recently for London,
England, where he will take a post-graduate course.

Dr. A. R. Reid of Windsor has arrived back from New York where he had
been visiting the hospitals and enjoying the hospitality of friends and relatives.

Dr. J. E. LeBlanc receives the Jacques Cartier Memorial Gold
Medal. At West Pubnico in the first week of September Dr. J. E. LeBlanc
of that town was greatly honoured by having presented to him one of the
special Jacques Cartier Memorial Gold Medals in recognition of the work and

prame
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AYERST 10-D
COD LIVER OIL

A medium for Cod Liver Oil therapy where need for the
calcium-regulating factor—vitamin D, is particularly indi-
cated. It contains ten times as much vitamin D as found
naturally in Cod Liver Oil, conforming to the standard
established by the Wisconsin Alumni Research Foundation.

Ayerst 10-D Cod Liver Oil is a Newfoundland oil of standard-
ized vitamin A potency, enriched with vitamin D by a
process specified by the Wisconsin Alumni Research Foun-
dation, under whose authority Ayerst 10-D Cod Liver Oil
is prepared.

To ensure the integrity of biological tests from which the
vitamin potency of Ayerst Cod Liver Qil is determined,
all tests for this and other Ayerst biological products are
made under the immediate supervision of Dr. A. Stanley
Cook and his associates in the biological laboratory of Ayerst
McKenna & Harrison, Limited, located at Montreal.
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efforts of the Doctor in promoting a higher standing of education, both in
literature and science, among the Acadians. Count Robert de Caix, who
represented the Government of France on this occasion, had not divulged the
nature of his visit, and Dr. LeBlanc was taken by surprise, but he was equal
to the task and made an impressive acknowledgment of the gift and thanked
the Government of France for the honour conferred upon him for his humble
efforts in education.

We believe that Dr. LeBlanc is the only one in Nova Scotia to have
been honoured by the Government of France with one of these memorial medals.
Dr. LeBlanc is one of the most widely-known Acadians of the Maritime
Provinces, due to educational work amongst the Acadians. He is, himself, a
deep student, notonly in what pertains to his profession, but also in history
and science.

Dr. B. F. Miller of New Waterford has completed a special course of
study at the Lahey Clinic in Boston, Mass. During his absence Dr. J. A.
MacDonald of Halifax took care of his practice.

Dr. and Mrs. H. A. Creighton of Lunenburg are spending ten days vacation
on a motor trip through the province.

Dr. and Mrs. M. R. Young of Pictou have lately spent a three weeks
vacation visiting relatives in Grand Manan, N. B. and Halifax, N. S.

Dr. Donald Campbell, graduate of Dalhousie in Medicine and also in
Science, and who has spent three years in post-graduate work at the Charity
Hospital, Cleveland, Ohio, has located at Sydney.

Dr. A. W. Miller of New Waterford, has recently had to undergo a minor
operation at St. Joseph’s Hospital, Glace Bay.

New Disease identified in the Province. At the Dalhousie Refresher
Course identification of the disease, Tularaemia, in our province was an-
nounced. The discovery was made by Dr. H. G. Grant, Dr. A. L. McLean,
Provincial Epidemiolgist, working in co-operation with Dr. J. A. Macdonald
of St. Peters. The case occurred three years ago in one of the Indians on the
Reservation near. Dr. Grant gave a short resumé of Tularaemia at the
meeting.

Dr. W. J. Barton of Halifax returned the end of September on the “Lady
Hawkins” from a trip to the West Indies and British Guiana.

Dr. G. A. Maclntosh, Superintendent of the Victoria General Hospital,
Halifax, visited in New York and Philadelphia during September.

Dr. and Mrs. B. S. Bishop of Kentville have returned from a motor trip
extending over 2,600 miles, which included many points of interest. They
motored through New Brunswick, across the Matapedia Valley, visiting
Quebec and Montreal and Ontario, leaving their son at Kingston, where he
is a student at Queens University. They then visited Toronto, Niagara Falls,
Revere Beach, Boston, Newport, Calais, Me., and other places, taking the
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GOLD THERAPY in Pulmonary Tuberculosis

For Intravenous Administration

CRISALBINE
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This treatment is indicated both in cases
where the disease is active, and in cases
where the lesions may be said to be
dormant.

Recent results show its action is more
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Supplied in aqueous solution or in oily
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ment of Lupus Erythematosus. The technique and dosage
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treatment of pulmonary tuberculosis.
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boat at Saint John for home. The entire trip was keenly enjoyed, with perfect
weather and good roads. :

Dr. R. A. MacLellan of Rawdon wins defamation action against
Cleric. On September 18th a verdict of $50.00 damages was awarded by
the jury before Mr. Justice Mellish in the Supreme Court at Windsor to Dr.
R. A. MacLellan of Rawdon in a suit against the Rev. Frederick Sommer,
pastor of the Church of Christ, West Gore, asking $5,000 for libel.

The wedding took place on September 18th, in the First Presbyterian
Church, Columbiana, Ohio, of Miss Mary I. Strubel, daughter of Rev.
and Mrs. John C. Strubel, to Dr. Arthur Middlemas Marshall, son of Mr. and
Mrs. G. R. Marshall of Halifax. Following the Ceremony, Dr. and Mrs.
Marshall left by motor for a trip to Upper Canada. They have returned to
Halifax where Dr. Marshall has resumed practice.

Dr. and Mrs. A. B. Campbell of Bear River have recently returned from
a trip to Boston.

On September 14th Dr. J. W. T. Patton of Truro gave an interesting
address before the Rotary Club of that town. The Doctor spoke of his boy-
hood days, his life on the farm, the milking of cows, the cutting of hay, and
all the other labours which he was required to do. He eulogized the work
of the late Dr. A. H. MacKay, Superintendent of Education, and spoke in
high terms of the thorough training he had received in the public schools
of Nova Scotia.

At Milford, on August 18th, the marriage was solemnized of Miss Dorothy
Margaret, daughter of the Rev. A. J. and Mrs. McDonald and Dr. Clarence
B. Crummey of Ship Harbour, the ceremony being performed by the bride’s
father. Dr. and Mrs. Crummey left for Melneerby Beach, Pictou County
for a few days, and are now residing at Ship Harbour.

An enjoyable dinner and bridge was held at the home of Dr. and Mrs.
A. B. Campbell of Bear River on August 28th in honour of Dr. L. J. Lovett’s
birthday, when he was presented with a large birthday cake and suitable gift.

Retired Halifax Doctor Observes 90th Birthday. Congratulations are
. being extended to an esteemed citizen and physician, Dr. J. N. Mack, of Halifax
who celebrated his ninetieth birthday on Sunday, September 30. Since his re-
tirement after a strenuous life as general practitioner he has lived quietly at his
home on Ogilvie Street. There he has enjoyed working in his garden, situated
in one of the most beautiful parts of the City, adjoining Point Pleasant Park,
property which has been in his family for more than a century. His friends
in Halifax and other parts of the Province are joining in wishing him every
comfort and happiness in the evening of his life.

At Middleton, N. S,, Sebtember 10th to Dr. and Mrs. H. Edgar Kelley
a daughter—Eileen Richan.

At Halifax, N. S., October 7th, to Dr. and Mrs. Victor O. Mader, a
daughter.

s g - it el i
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- The Editors have much pleasure in publishing the following from the
Liverpool Advace:

VETERAN PHYSICIAN IS STILL FPRACTISING AT 85

Mill Village, Sept. 24.—Dr. Freeman Park Smith of Mill Village cele-
brated his eighty-fifth birthday recently. He has been following his pro-
fession for fifty-three years and is one of the oldest, if not the oldest, practising
physician in Nova Scotia. He was born at South Brookfield, his parents
being Mr. and Mrs. Samuel Smith. His brother Primrose occupies the old
homestead.

He attended the school in his native village and then spent two years at
Acadia and two years at Dalhousie. In 1881 he graduated from Bowdoin
Medical College, Brunswick, Maine. His collegiate course was interrupted
by a break of two years during which time he worked in the lumber woods to
secure money to finish his education.

He began his practice at Barrington Passage where he soon established
the reputation of a brave and skillful doctor. The roughest weather did not
hinder him from making his regular trips in an open boat to Cape Sable and
adjoining islands. His introduction of boracic acid as a disinfectant won a
recognized place among his brother physicians.

While in Barrington Passage he married Mary Wilson, a daughter of
Capt. Thomas Wilson of Barrington. They have one child Elizabeth, who
is now Mrs. J. P. Buchanan of Liverpool.

In 1891 Dr. Smith moved to Mill Village where he has resided ever since.
By his medical skill and genial nature he soon built up a large country practice.
Every one throughout the whole countryside knew that he would answer
their call if he possibly could. During the long years of travel over this wide
field he had many dangerous experiences of which the following is a sample.
One bitterly cold winter afternoon he was called to Port Medway. The
main road was blocked with snow and as the river was well frozen over, teams
were travelling on. the ice. He had no difficulty in reaching his destination,
but when he was ready to return, night had set in and snow was falling. There
was nothing however for him to do but try the ice. For a time he kept the
track but soon discovered he was wandering around on the harbour in great
danger of striking thin ice and breaking through.

Proceeding carefully he eventually noticed a place ahead that seemed
blacker than elsewhere. Leaving his horse and making his way through the
snow he discovered that it was a wooded island. This gave him his position
and he was able to return to Port Medway. Although tired and cold he at
once started by road for home, which he reached by the help of men and teams
in the small hours of the night. Snatching a few hours rest and taking a
fresh horse, he was away before daybreak to see a very sick child in Greenfield,
counting it all a part of the day’s work. :

In spite of many hardships such as these Dr. Smith at 85 years of age 18
still hale and hearty. A host of friends throughout Nova Scotia extend con-
gratulations and wish him many more years in which to enjoy the well earned
fruits of a long and useful career.
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