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Hospital Service

The following letter is published for the benefit of those interested in the Nova Scotia and
Prince Edward Island Hospital Association.—Editor-in-Chief.

August 18th, 1933.
Dr. K. A. MacKenzie,
President,
Nova Scotia Medical Society,
Halifax, N. S.

Dear Dr. MacKenzie:—

The meeting of the Nova Scotia and Prince Edward Island Hospital
Association was held in Antigonish on June 27th and 28th. Fine weather
prevailed and accommodations were ideal. The hospitality of the Sisters of
St. Martha’s and the citizens of the town added greatly to the enjoyment of
the gathering. There was an excellent representation from Nova Scotia and a
particularly fine one from Prince Edward Island. The latter Province is
particularly interested in Hospital affairs and the three General Hospitals are
generously backed by public spirit, as shown by the enthusiasm of their dele-
gates. Business and pleasure at these meetings were agreeably blended.
The banquet on the evening of the first day proved a most enjoyable feature.

The new Tuberculosis Annex of St. Martha'’s Hospital was inspected and
is undoubtedly a well planned and excellently constructed unit. At the
business meetings matters of interest to Hospital trustees were this year
featured. Topics of common interest were freely discussed.

The Canadian Medical Society was represented by Dr. Harvey Agnew and
the American College of Surgeons by Dr. Malcolm T. MacEachern. Both
these men are so well known in Nova Scotia that their visits are looked forward
to with great pleasure. Both played a prominent part in the meetings. The
Department of Public Health was represented by Dr. P. S. Campbell. After
listening to portions of the programme, Dr. Agnew remarked that he considered
Nova Scotia was one of the bright spots in Canada in the hospital field. Here
he made particular mention of leaving small profits at the end of a Hospital
year, with all the services being maintained. Hospitals in other Provinces
were showing deficits and not only deficits but decreased expenditure on
maintainence. Some Hospitals had not done any painting for three years.

A feature of the meeting was the outspoken opinions of Hon. Dr. Mac-
Million, Acting Premier of Prince Edward Island, regarding the responsibility
of Physicians to keep adequate case records of their patients in hospitals
whether internes were available or not. He said the responsibility had legal
and moral as well as professional bearings, and maintained that it was a Staff
responsibility in every hospital, and that the Staff should see to it that good
records were Kkept.

Medico legal matters received considerable attention. It was announced
that Mr. L. D. Currie, of Glace Bay, was preparing for the Canadian Hospital
Council an analysis of the cases heard before Canadian Courts, in which
Hospitals were involved as defendants. The President, Mr. R. W. Wright,
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announced that through the efforts of the Association the liability of Hospitals
for action for negligence was limited to one year from the date of the patient’s
discharge from Hospital.

The sessions closed most agreeably with an afternoon tea, served by the
Sisters of St. Martha’s, at the Hospital.

Yours truly,

H. L. ScamMmELL, M.D.,
Medical Ass’t Superintendent.

RESIGNATION OF DR. WALKER

Halifax, N. S., Sept. 2nd, 1933.

To The Medical Society of Nova Scotia,
Halifax, N. S.

Dear Sirs:—

I beg leave herewith to tender to you my resignation as General Secretary
of The Medical Society of Nova Scotia for various reasons which may be
considered. In view of the accumulation of matters this should become
effective on the 15th of November, 1933.

Yours truly,
S. L. WALKER.
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OBITUARY

)|

Clyde Straughn Hennigar, M.D., C.M., Dalhousie 1909, Liverpool, N. S.

Another brilliant graduate of Dalhousie has passed along the road from
which there is no return. While his passing was not entirely unexpected vet
the call came suddenly while he was motoring with his brother-in-law, Dr.
Hebb, to the home of Dr. Hebb’s father, Dr. A. M. Hebb.

Dr. Hennigar was born at Chester, December 14th, 1883, he died August
8th, 1933, being thus in his 50th year. He was the son of the late Burton and
Annie Hennigar of Chester. He received his early education at the High School
there and upon graduation entered Dalhousie Medical College. In 1923 he
was married to Marguerite Ulhmann who survives him with three children.

Among other things, Dr. Hennigar annexed during his stay at Dalhousie
the honor of being the Gold Medalist of his class. He at once settled in Liver-
pool, and after having been in practice for a short period took an extended
Post Graduate Course in New York. He has been in continuous practice
in Liverpool for some twenty years. Recently Dr. Frank Hebb, Dalhousie
1932, has been associated with him in practice. Dr. Hennigar was more than
a medical practitioner, for he took his share of all the activities of local social
life and was most efficient in everything he undertook.

Among other things he was prominent in the Free Mason body. He could
not be otherwise than active in the local Baptist church in view of his name
and relations.

Besides his widow there are also surviving seven brothers and sisters.
To all these the members of the Medical Society of Nova Scotia will extend its
sincere sympathy.

Very many people were grieved to learn of the death of Mrs. Enos Chur-
chill of Dartmouth, N. S. Although Mrs. Churchill had been an invalid for a
number of years she maintained until the end of her life, a very active interest
in local affairs and particularly in matters relating to education and general
literature. As a matter of fact, Acadia University has very recently published
one of her volumes of poems. Mrs. Churchill besides being accepted as a
literary authority has a claim upon the medical profession in that she is the
mother of Dr. L. P. Churchill of Shelburne and the sister-in-law of Dr. J. L.
Churchill of Halifax: to these members of the Medical Society of Nova Scotia
we extend our sincere sympathy.

The death occurred on August 6th at Millville, Pictou, at the advanced
age of 85 years of Mrs. Jane Fitzpatrick Young. She was a resident of Mill-
ville, excepting for one year, all her long life. She is survived by two sons and
two daughters. Her life was remarkable for her very extensive knowledge.

To Dr. M. R. Young of Pictou, a son of the deceased sincere sympathy 1s
extended by all members of the medical profession.
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Archibald MacMechan, LLD., Halifax.

It becomes the duty of the BULLETIN very often to make a record of the
decease of others than members of the medical profession. This applies par-
ticularly to close relatives of the doctors or those closely related to the pro-
fession otherwise. Among the latter Dr. Archibald MacMechan, of Dalhousie,
who died August 7th, is certainly one of the outstanding figures. He would
thus be classed if he had but served his long term of years as one of the Pro-
fessors, that of English. But he was more than a Dalhousian; his name is
familiar all over Canada, in England and also in the United States of America
Indeed at this date, we hardly think of him as a retired professor of English but
as a national figure in Literature. He wrote the following notable contribut-
ions to literature:— ‘

" “Sagas of the Sea”
“There Go the Ships”
“Headwaters of Canadian Literature”
“0ld Province Tales”
“Nova Scotia Chap Books”
“That Book of Ultima Thule”
“The Life of a Little College”.

One of the most recent of his publications was ‘“Red Snow on the Grand
Pre”, issued within the past two years.

His services at Dalhousie were greatly appreciated as is shown by the
actions of the professional and student body.

THE OVERPRODUCTION OF MEDICAL GRADUATES.

And now it is the A. M. A. Journal correspondent from Japan who joins
the chorus to curtail the number of medical graduates. He says:—

“Nineteen medical universities and eleven medical colleges have had 3,143 medical graduates
this year. The deaths of physicians last year numbered 933, and those who gave up practice 23.
The real actual increase of physicians during the twelve months was 2,187, whichis a record
increase of physicians in this country. It is due to the sudden increase in the number of medical
schools in 1928 as the after-effects of prosperous times. The first graduates came from the new
schools this April. There was 1 physician to 1,297 people in 1930. The average annual increase
of population for the five years following 1925 was 884,052, while the average increase of physicians
was 891 for those years; that is, there was 1 physician to 1,078 of population. This year the
proportion was greatly changed. If this increase in graduates continues, in ten yearsthere
will be 1 physician to every 500 people. Far sighted men are earnestly emphasizing the need
of emigration to the continent, especially to the new republic of Manchukno.” ’
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Our Exchanges

MEDICAL SCHOOL INSPECTION

OW we can write of something we know something about or, of which, we
have had some experience, having started the first systematic inspection
of schools in Nova Scotia. A recent extract in the Canadian Public Health
Journal takes also into consideration the Pre-school Child, in fact that is the
chief topic in the article. Emphasis is placed on what was at first our con-
ception of duty in this particular matter, the finding and correction of defects.
That has lately been relegated to the past as greater attention has been placed
on the control of communicable diseases and the promoting of hygiene, mental
and general. But although we have been engaged in this work for 25 years there
has been little or no change in the number of percentages of defects that are
existing. That does not mean we have not made any progress, but the
quota is being added to annually by those at the age of six years who at this
age come to school for the first time. The writer says:

“The emphasis is on the wrong note. All school medical work with which
I am familiar has laid great stress on securing the correction of defects. Ob-
viously, existing defects must be corrected; but is this the only message we
have to offer the anxious parent? Have we been able to give any assurance
that the younger children coming along would be subject to early examination
and treatment and be spared, if possible, the inconvenience of dangers of
corrective measures? It seems to me that we have read to the parents only
the last chapter of the story and have sat back satisfied. I have often wondered
if the public is as satisfied as we are self-satisfied.

“Let us at this point consider some of the salient features of school medical
inspection and how it originated. Its origin was slow and simple and evolved
from several facts; namely, that groups of children housed together for teaching
purposes were found to facilitate the spread of infection; that they were found
to possess defects both physical and mental; that they were grouped together
in a suitable place and under such discipline as made physical examinations
possible, and by a slight encroachment on school time hygiene could be taught.
It looks like an excellent plan, and up to a point it is. Behavior problems,
hygiene and the control of contagion properly belong to the school.

The Pre-School Group

“If we could wipe the whole slate clean, and, before making a new start,
ask those fitted by experience to give an opinion as to what age groups would
vield the best results from the standpoint of preventative measures, I think
the concensus of opinion would strongly favour the one to six year group.
In other words, the examination of the school age group was a matter of ex-
pediency and opportunity, rather than a selection based on the ideal.

‘“However, the experience of Sir George Newman should be quoted when
he says,—

“The data provided by the inquiry confirm the experience of every school
doctor—that it is the physical impairment of the pre-school child which mainly
creates the problems of disease in school life’.’
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“Again the author undertakes to tell us what we are to find as to the needs
of the pre-school child.

The Needs of the Pre-School Child

“If we review the difficulties that have arisen in the past, and those that
still confront us, in respect to carrying corrective and preventive work to the
children of pre-school age as a whole, then any plan that would offer a solution,
however imperfect at the outset, should be given earnest consideration. It has
been amply demonstrated that the pre-school group cannot be reached through
the baby and infant welfare clinics, and another approach must be tried.
Someone aptly described this period of life as “the neglected age”. In many
communities the public health authorities are almost prepared to acknowledge
defeat. They state that certain small groups can be reached and examined
and that a few progressive mothers come forward of themselves. I think,
therefore, that it can be safely stated that in the gross the problem of the pre-
school child is, at present, inadequately explored and until it is thoroughly
explored, who can forecast the amount of good that can be accomplished by
sound preventive measures?

“Due to lack of information on the subject, it is difficult to estimate what
proportion of pathological conditions as found in school could be prevented,
but one might ask a few questions such as:

(a) Does faulty nose breathing in the toddler predispose to that chain
of conditions which starts with mouth breathing and goes on to hypertrophy
of the tonsils and involvement of the sinuses and middle ear, or possible chronic
bronchitis?

(b) Why does the hypertrophied tonsil bulk so large in the physical
findings? Everyone questions the wisdom of and deplores the necessity for
wholesale tonsil enucleation. In a recently published survey, Dr. J. T. Phair
has pointed out that if the hypertrophied tonsil was eliminated from the list,
there would be little left. I wonder if we have accepted this fact too com-
placently.

I think that there is no need to stress further the desirability of examination
early in pre-school life; it is well known. The problem always has been,
How can it be accomplished?”’

How can this condition be remedied? As far as we can learn it can only
be done by the co-operation of the doctor, the school nurse and the family
physician. '

Even this brings up the ogre of our new phase of State Medicine.

No one will make the first move in this direction as far as we are concerned.
Will anybody start it in a way that will give evidence to the public that they
are getting full returns for their endeavors along this line which cannot be
other than large.

Reviewing much of the material the author writes,—

“If such a scheme as the above were inaugurated, we might forecast the
results as follows: every mother would be seen in the privacy of her own home
and, no doubt, every medical skeleton would be brought forth for review.
The secluded Mongolian and Cretin, as well as all cripples and helpless in-
valids, would be located and influences likely to stain or mar the coming gen-
erations might, in time, be combated successfully.

“It is only by knowing the conditions that exist in the home, in respect to
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health, mental or otherwise, of every member, that worthwhile advice can be
given to the potential mother and such knowledge imparted to her as will
lead her to seek the safest and wisest course in relation to the bearing of children.

“We have camped on the well-broken trail of the handicapped school
child long enough. Let us now break a new trail for awhile, and see whether
it will not decrease the number of handicaps now found in that brave, wee
champion of the future—the school child.”

S.L.W.

The BULLETIN presents this abstract from a recent number of the A. M. A. Journal as showing
one of the recent trends of medical practice on this continent.

“The ideals of medicine in this country have been clearly stated again and
again. Opposed to those ideals are attempts to commercialize medical practice
through exploitation of the services of physicians by corporations which consider
medical ethics merely a hindrance. Such corporations do not hesitate to evade
the obstruction, soliciting patients by newspaper publicity, the radio and other
methods of indirect advertising and also by direct announcements in the press.

“Some of the leaders in the field of social service whose experience should
have taught them better do not hesitate to encourage these promoters in their
plans. The scheme proposed by J. G. Berkowitz and his associates has a tacit
endorsement in the public and printed utterances of E. A. Filene and of Michael
M. Davis. Notwithstanding any of the arguments that may be offered in
support of such plans, they strike at the very basis of sound medical practice,
they will interfere seriously with the advancement of medical science and they
will hasten, if not precipitate, the coming of government schemes of medical
practice.

The physicians who have considered seriously the acceptance of full time
salaried positions with corporations of business men who propose to exploit
such service for profit may consider well what happens when economic stress,
personal relationships, differences of opinion as to scientific methods, or similar
complications necessitate separation of the employed from the employer.
The employer of the physician in private practice is his patient. In times of
stress these patients may not be able to pay him as much as previously, per-
haps not at all. During the present emergency most physicians are continuing
to care for their patients and are waiting patiently for the period when a return
of prosperity will permit the settling of debts. These physicians still have
their practices. The physician employed by a corporation has no practice of
his own. The patients are not his patients—they are the patients of the
clinic, institute, group or other corporation that employed him. When he
severs his connection with his employer, for any of the reasonsthat have been
mentioned, he must remove most frequently to another community, there to
begin as he might have begun years before, to develop the relationships with
individual patients that have been the very basis of medical practice since the
beginning of time. And what of the patient? In the clinic, institute or group
lies the record of his medical care, but such a record is far removed from the
human understanding that is fundamental between patient and physician.
Michael Davis cites as one of the qualities which patients may rightly expect
in medical service ‘a sense of personal responsibility for each patient on the
part of the physician and a sense of individual attention from the physician
on the part of each patient.” Is there the slightest reason to believe that any
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In
Convalescence

When F eeding
Is Difficult

HEN appetite lags, digestion is

impaired and the patient balks
at the very foods most needed tore-
build strength and vitality, the ques-
tion of feeding the patient adequately
often becomes a problem.

Here is where Ovaltine can be used to
excellent advantage. Clinical ex-
perience of its use over many years
shows that it can often be taken and
well tolerated when other foods are
rejected by the patient. It has an
enticing flavour and appetite appeal
and imposes no strain upon the di-
gestive function.

& [
Ovaltine, too, enhances the nu-
tritive value of the diet. It adds to

it vital food elements, including the
essential minerals, iron, calcium and
phosphorous, as well as reinforcing
the diet with important vitamin such
as the appetite producing and anti-
neuritic vitamin B.

OVALTINE

The Supreme Food Beverage
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Ovaltine, too, considerably increases
the digestibility of milk by breaking
up the heavy curd of cow’s milk into
a light, easily digested coagulum.

Where nervous irritability, pain or
worry interfere with sound sleep, a
drink of warm Ovaltine often works
wonders and lulls the patient into
refreshing slumber without the use
of drugs.

Why not let us send vou a trial
supply of Ovaltine? If you are
a phvsician dentisl, or nurse,
vou are entitled to a regular
package. Send coupon logelher
wilh your card, professional letier-
head or other indication of your
professional standing.

This offer is limited only to practicing
physicians, dentists and nurses

A. Wander, Ltd.,
Elmwood Park,
Peterborough, Ont. Dept. No. H. M. 1.
Please send me, without charge, a regular
size package of OVALTINE. Evidence of my
professional standing is enclosed.

-
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corporation of business men vending medical service through salaried physicians
will ever be able to meet this expectation?”’

It has been for vears the policy of the American Medical Association that
the interest of the public is first. The Journal opposes such schemes not only
because they are bad medical practice but also because they must inevitably
result in an inferior type of medical practice for the people of this country.

The laws of the state of Delaware and of Illinois are quite clear in opposing
the practice of law or of medicine by corporations. The suitable committees
of the state medical societies in these states may well consider carefully whether
or not it is advisable to set in motion at once the necessary legal machinery
to oppose the establishment of such corporations as being directly opposed
to the laws of the state.

J. Am. M. Ass., 1932, 99: 264.

A LAY MEDICAL DIRECTORY.

Abdominal Section—The region below the navel.
Accommodation—A hotel room.

Ankylosis—Disease of the ankles.

Autointoxication—A drunken driver. ‘
Bougie—Something to frighten I;}idren with.
Breech Presentation—A form of insult.
Cachexia—The noise of a chicken.
Catarrh—A musical instrument.

Chorea—A country near China.
Cloister—Where monks live.

Colon—The end of Panama.
Coma—Something like a period.
Comedo—Something dramatic.

Cornea—A hard growth on the knee.
Felon—Criminal.

Heroin—A brave woman.

Itch—German pronoun, first person singular.
Joints—Where you can buy liquor. 2 \
Mamma—The opposite pappa.
Parturition—A separation between others.
Preshyopia—A religion.

Prostate—Lying on the ground.

Prussic Acid—A German poison.
Pyelitis—Stomach ache from pastry.
Tampon—A fish.

Tartar—A Russian.

Tibia—What prize fighters get.
Urotropin—You're another!

Yaws—A way of saving yes.
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When Calcium is indicated prescribe

""Calcium Gluconate Sandoz”

“Calcium Gluconate Sandoz” strikes a new note in safety
and ease of administration of calcium because;
1. Suitable for painless intramuscular injection.

2. Safe for intravenous injection (much better tolerated than
calcium chloride).

3. Pleasant and effective for prolonged oral use.

J0f—
2ol 8 4 FORMS AVAILABLE
26 :: AMPOULES (intramuscular and intravenous); 10 cc.
T l”l daily or every other day.
24 — :" POWDER (granular); 1 heaped teaspoonful 2 or 3 times
21— 1 daily.
i
="l g
o : \‘ ¥l . TABLETS
e (chocolate flavored);
b
-1 * 2 tablets 3 times daily
o R 1 ; EFFERVESCENT
f‘ LS Ok av o R S TABLETS
12 =1 \\ 1 tablet twice daily.
gt ol bl 1
10

o' Rt B O ity KR S

Chart showing hypercalcaemia in the rabbit following
the administration of *“Calcium-Sandoz.”

Ve e One ampoule (10 c.c.) intravenously.
B oim sonspaine Two ampoules (20 c.c.) hypodermically.
g ———— 4 gm. by the gastric tract.

THE WINGATE CHEMICAL COMPANY LIMITED

183 Front St. E., 378 St. Paul St. W.,
Toronto, Ont. Montreal, Que.
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Personal Interest Notes

ID you give a cordial greeting with best wishes to the last pharmaceutical

traveller who called upon you? The BULLETIN feels that its clientele
who read carefully the advertisements that appear in its pages should get the
habit of giving these callers a friendly reception when they put in an appear-
ance. There are very many doctors, who contribute nothing to the BULLETIN
either in news or scientific articles. This is one thing at least that they can
do and it will do a great deal to popularize the BULLETIN particularly with the
advertising people. Perhaps medical men have not realized that they had
a distinct obligation along this line. Perhaps this reminder will be sufficient
to have more than one advertising agent say “Well, I like to go down and talk
to those men down in Nova Scotia because they always are nice to me and give
me a good send off. Even if they are Scotch and do not buy very much”.

Miss Betty, daughter of Dr. A. R. Cunningham recently returned to
Halifax after a six months’ tour abroad. Her mother after visiting Montreal
met her at Quebec.

We regret to learn that Mrs. Bethune, wife of Dr. Bethune of Berwick
had the misfortune to fall at their summer home in Harborville and break
her arm.

Dr. H. E. Killam of Woodville is making a fine convalescence after his
accident and severe illness last fall and winter and with a party recently took
a motor trip through Cape Breton.

Copies of the proceedings (chiefly programme and functions) of the
American College of Surgeons have been received at the office of the BULLETIN.
There is no reason why the attention of our readers should be directed to the
publication excepting that not a single member from the Maritime Provinces
was represented at this gathering. As far as we can check up on the regis-
tration, outside of our good friends in Montreal where the Convention was held
and some other Ontario men, the only familiar name was that of the son of
the Secretary and he was registered as representing the country of Venezuela.

Dr. J. C. Gass of Sackville, and family spent a large portion of their
August holiday with Dr. and Mrs. Dan Murray of Tatamagouche. Dr. Gass
has, of course, many old friends in this section of the country.

We see by the newspapers that Dr. and Mrs. Freeman O'Neil were recent
visitors in Halifax. It is quire evident this was one trip he made that he did
not devote all his time to military matters.

Dr. and Mrs. A. K. Roy of North Sydney and family have recently visited
the latter’s parents at their former home in Maitland.

It is rumored that steps will soon be taken to start a hospital in Liverpool.
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CThe theatment of
MENSTRUAL DISORDERS
with Emmenin and APL.

The recent presentation of these two hormones offers definite advantages in the
treatment of functional menstrual disorders. The permanent character of the results
obtained justifies the belief that Emmenin and A.P.L. offer a superior therapy to
that of the substitution type. Qutstanding indications are dysmenorrhea (when
pain precedes the flow), migraine (based on endocrine disturbances), menopausal
symptoms, amenorrhoea (secondary types) menorrhagia and metrorrhagia.

Emmenin
Liquid
(TWO TYPES)
THE COMPLEX TYPE is indicated in the

treatment of dysmenorrhoea, migraine and
menopausal disturbance. Orally active.

THE ETHER-WASHED TYPE s partic
larly indicated in the treatment of amen-
orrhoea (secondary type). Orally active.

Emmenin Liquid is availablein
original, specially sealed four
ounce (120 c.c.) bottles only.

AP.L.

This anterior pituitary-like horm-
one of the placenta is indicated
in menorrhagia, metrorrhagia and
amenorrhoea. For subcuta-
neous injection.

A. P. L. is available in ampouies of 1 c.c. (sixina
box) and in 5 c.c. rubber stoppered bottles.

These oestrogenic placental hormones are prepared and biologically standardized in
accordance with the technique of Dr.J. B. Collip, Department of Biochemistry, McGill
University, (CM.A.J. 22: 761, 1930). Descriptive pamphlets mailed on request.

AYERST, McKENNA & HARRISON Limited, Pharmaceutical and Biological Chemists, MONTREAL
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Well, the limelight is a great thing—Besides Forrest, Dunbar, McKinnon
and candidates—quite a few others managed to become well-known persons.

Beside the Grave! “Poor Rastus, I hope he’s gone where I ’spect he
ain’t?”

Dr. J. J. MacRitchie recently visited his old home in Englishtown. Mrs.
McRitchie spent the holiday chiefly with her parents, Mr. and Mrs. O. B.
Saunders, Caledonia Street, Sydney Mines.

Mr. and Mrs. C. E. Creighton of Halifax have recently been enjoying
a visit from their son T. M. Creighton of England who will remain with them

some months.

The engagement is \annm'mced by Mr. and Mrs. R. A. Wood of their
daughter, Gertrude to D’Arcy Sullivan son of Mrs. M. T. Sullivan and the
late Dr. Sullivan of Glace Bay.

The BULLETIN regrets to learn that Dr. H. L. Simpson of Springhill was,
early in August, admitted to the Victoria General Hospital suffering from acute
appendicitis. The members of the profession trusts he will make a rapid
and complete recovery.

Dr. Donald Webster of Montreal recently spent a short vacation with his
father and mother at Pictou. Dr. Webster's father is one of the leading dental
surgeons in the province.

Dr. Clarence Miller of New Glasgow in August was a patient in Aberdeen
Hospital suffering from an infection.

Dr. O. R. Stone of Bridgetown recently spent a week visiting his friends
and former patients in Guysboro and adjoining counties.

After a three months’ service at Aberdeen Hospital, Wm. John Stewart,
son of Hon. David Stewart, Minister of Public Works of New Brunswick will
complete his internship at hospitals in Halifax.

A marriage of more than local interest took place on August 9th, when
Miss Lydia Turner, for a number of years, Superintendent of Harbor View
Hospital, Sydney Mines, was married to Constable John A. McDonald,
R. C. M. P, of Glace Bay. Miss Turner is not only a great favorite of the
general public, but is greatly liked and highly respected by the entire medical
profession in all the Cape Breton Mining Districts. Congratulations!

Mr. and Mrs. Norman A. Currie announce the engagement of their
daughter, Mary Barbara, to Dr. Bernard F. Miller, son of Dr. and Mrs. Alex-
ander W. Miller, New Waterford, N. S., the wedding to take place early in

September.

Kentville: This town has at last supplied a long felt need in that it has
a modern ambulance available for its patients.
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Preventing NUTRITIONAL ANEMIA
in Infants through a Normal
DIETARY REGIMEN

NutriTioNaL anemia was present in 459, of the breast-fed and 519, of the bottle-fed
in a group of more than 1,000 infants studied by Mackay.! Although this anemia was
of mild degree, it was sufficient approximately to double the morbidity among the artificially fed.

Anemia Prevalent 1190 IRON  COPPER
Commentingon this work, Cow 5 Milk, 14 Oz ror mg. 0166 mg.
the British Advisory Com- Dextri-Maltose with
mittee on Nutrition writes, Vitamin B, 1 oz. 2.40 0.570
"This form of anaemia is o
3.41 0.736

prevalent among infants, es- ; A * - h
pecially those living under Daily Requirement 3.11 traces’

conditions of city life, and is It is generally agreed that breast milk and particularl
. . utarty
attr}buted'to a deficiency of ;o5 milk are markedly deficient in iron and copper. But
available iron and possibly when 10z, of Dextri-Maltose with Vitamin B is added to
also of copper. Its most im- 14 oz.cow’s milk, properly diluted (as at 1 month), the above
portant feature is susceptibil- _increase in iron and copper results,
ity to infection, particularly a liability to colds, otorrhoea, bronchitis, and enter-
itis, and a tendency for infections to become chronic.""?
Iron, incorporated in powdered milk, should be given as a routine to bottle-fed
infants, according to the recommendations of this committee in a report to the Min-

i f Health. s ; ?
istry of Healt Milk Deficient in Iron

Stored in the liver of the full-term infant is a supply of iron and copper theoret-
ically sufficient for the first six months of life. But actually the reserve is subject to
wide variation,! probably because of variations in the iron content of the mother’s diet
during pregnancy. Hill, for example, says, “'If the mother is anemic herself, or if she
has eaten little iron-containing food during the last months of pregnancy, her off-
spring is born with an insuf-

IRON COPPER. ficient iron deposit. . . .""3
Cow’s Milk, 2o oz. L.44 mg.  0.24 mg. The trend is also toward
Dextri-Maltose with the introduction of iron-rich
solid foods at an early age.

Vitamin B, 115 oz. 3.60 0.855 The i
Mead’s Cereal (dry), V4 oz. 170 0.0 he iron content of many
€a (dry), 7a 79 9 foods is variable, however.
or Pablum 6.74 1.185 Leichsenring and Flor* found
Daily Requirement* 418 “traces” that children’s diets planned

to contain 5 and 8.5 mg.
When 1, oz. of Pablum is fed to the 3.months-old infant iron actually contained only
receiving 20 oz. cow’s milk and 114 oz. Dextri-Maltose with  3.25 and 6.5 mg., respec-
Vitamin B, a significant increase in iron and copper takes  tiyely, Pablum, h;'gher than

place, most foods in iron and con-
taining standardized amounts of this mineral can be administered as early as the
third month. Clinical studies by Summetrfeldt® show that Mead's Cereal (of which
Pablum is the pre-cooked form) is capable of increasing the hemoglobin percentage
of growing children. g

* The desirable iron intake for children, according to Rose ¢t al, is 0.76 mg. per 100 calories. 1.6 g;1J;,
Infant of 1 month (84 1b.) and infant of 3 months (1114 1b.), both require 50 calories per 1b.¢ B:b[wgrdpby on request.

MEAD JOHNSON & CO. OF CANADA, LTD., BELLVILLE, ONT.

Please enclose professional card when ing samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons
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Dr. A. A. Giffin and his sister recently spent two weeks holidays at Hall's
Harbour.

Many friends in Halifax and Dartmouth will be interested to learn that
Dr. and Mrs. C. W. MacMillan, now of New Brunswick, are visiting in Halifax,
and are the guests of Mrs. MacMillan's brother-in-law and sister, Stipendiary
Magistrate and Mrs. Ian Ross, Dr. MacMillan is connected with the Depart-
ment of Public Health in New Brunswick.

We understand that Mrs. E. V. Hogan and Miss Anna Brennan left recent-
ly for the Pacific Coast and will spend some time in Vancouver, B. C.

Congratulations are due to Dr. S. N. Miller of Middleton, upon reaching
his 83rd birthday. The BULLETIN recently gave his picture—but he is even
better looking than his picture. A graduate of New York University in 1875
he has practiced in Middleton ever since. It was very fitting that three years
ago he was made an Honorary Member of the Society.

The Annual Sanatorium Picnic took place with its usual success the latter
part of July. It was naturally under the direction of Doctors Miller and Beck-
with and from the report of those present the old refrain could be very well
repeated “‘a good time was had by all”.

We learn that Dr. J. W. Robertson who has been for some time located at
Ambherst has removed from there to Trinidad which, we understand, is very
likely to be a permanent move.

We are still of the opinion that Dr. J. L. Mclsaac of Antigonish, will
come to grief some day with his automobile. His last narrow escape was an
effort to run off the concrete top of the bridge at Doctor’s Brook. He got a
bad scare and had to wait until help came to help him out but he met with no
further disaster.

Dr. Mayo speaks out. A newspaper despatch credits him as follows:—

*Rochester, Minn., Aug. 4—Guards told by one of the distinguished Mayo
brothers to ‘shoot first and make explanations afterward’’, patrolled the family
estate to-day after what he said was an attempt to kidnap one or more of his
grandchildren.

“Dr. Charles H. Mayo gave the order after a nursemaid said a man tried
to force entrance into the nursery in which slept the three children of his son,
Dr. Charles W. Mayo. The childrenrange in age from two and a ha!f to six
years.

“In cases like this I recommend shooting first and making explanations
afterwards,” the eminent surgeon said.

Miss Margaret McLean, R.N., of Montreal is enjoying a well earned
vacation at the home of her parents Dr. and Mrs. J. W. McLean of North
Sydney.
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NOVARSENOBENZOL
\ BILLON

“The product with a tradition behind it”

To the physician conversant with the
technique of intravenous injections,
it provides the ideal and most ener-
getic treatment of syphilis, particularly
in its primary and secondary stages.

Offered in powder form only, in vacuum
sealed ampoules to maintain its chemical
integrity and its full potency.

Laboratory Poulenc Freres of Canada Limited

Canadian Distributors:

ROUGIER FRERES
350, Le Moyne Street, - MONTREAL
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PROPRIETARY OR PATENT MEDICINES
(By LAk. T.)

Don’t Believe Testimonials.

The American Medical Association has repeatedly and continuously
exposed the fallaciousness of testimonials, even when honestly given. Never-
theless, their appeal still holds strongly with many people, and the reason is
easy to understand. They speak the language of the man in the street. They
are written, or at least purport to be written, by some one just like the reader,
an average person, making the average person’s struggle to earn a living and
a little more, to conquer the attacks of ill health and to attain a measure
of happiness.

But that is not all. They offer an easy and royal road to health. Do they
enjoin you to change your unwise habits of life, to get more exercise, to eat
more wisely, and not so well, to sleep more, to have your teeth attended to?
They most emphatically do not. They advise you instead to buy a bottle of
this or a package of that, and be a new man or a new woman. Unfortunately,
health is not attained or maintained that way. Health is a precious asset,
for which we must work and fight if we would have it.

The charlatan is quick to take advantage of the trend of the times. Is
there an epidemic of influenza? His nostrum will cure it. Is infantile paral-
ysis prevalent? Take Bogus Elixir and laugh at germs. Does your gallbladder
growl at your dinner? ‘“‘Fear not, I will cure you with my prescription.” Are
you fat? Are you thin? Have you an unattractive skin? Perhaps your legs
are bowed? Do you yearn to bend iron bars and swing 40 pound dumb-bells—
not the human kind? Clip the coupon. Do you have rheumatism, asthma,
cancer, stomach trouble, flat feet? Write for the free booklet, in plain wrapper
—no obligation.

Who are these people holding in their hands the secret of eternal health
and offering it to you for a consideration? Perhaps their names will tell. They
are prodigal in the use of words of good repute; “medical,” “‘scientific,” “re-
search,” “laboratory,” “institute,” ‘“foundation,” “‘chemical,” are to be found
in their titles. All too often they are false, and even when occasionally we find
them using a legitimate title, we discover that they have long since fallen
from repute and are debauching an honorable name for a nefarious end.

Only quacks will promise cures.

There is one characteristic by which you can know them all. The word
“cure” cautiously and sparingly employed by reputable practitioners of the
healing art, is for them a word to conjure with. Medical science cannot cure
cancer, but it is a simple matter for the faker. Physicians can successfully treat
diabetes under most conditions, but they cannot cure it; quacks find cure
easy if you have the price. Your doctor cannot reduce your excess weight
without diet, exercise or drugs, and being an honest man, he tells you so.

Not so with these mail-order purveyors of scented epsom salt, a dollar for
a nickel’s worth, plus instructions for diet and exercise. Increasing intelligence
of mothers has driven the diphtheria cure and the “‘baby-killer” soothing syrup
to more profitable fields. Many of them now exploit the flapper, with spurious
and sometimes deadly treatments for retaining the fashionable figure.

The safeguard against them, one and all, is discrimination, skepticism, a
“show me’’ attitude. Make them show their cards. What support have their
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claims other than testimonials? What does your doctor say about them?
What can your health officer tell vou? Are they to be found in the pages of
the best magazines? Do they belong to professional associations of good
standing? When and where did they get their medical training? Have they
by any chance ever been convicted of violation of the laws safeguarding the
practice of healing? Has the Post Office Department excluded them from the
mails for fraud? Are they licensed? If you can't get this information, do the
safe thing and let them alone.—( Hygeia.)

THE CANADIAN FORMULARY

It has been known to many members of the Medical Profession that a
modern Pharmacopoeia has been for several years in preparation—a gigantic
task—for Great Britain and the United States. But Canadian Pharmacology
has so developed that a Committee of two or three members has been working
on a Canadian formulary for two or three years, and a summary of their work
appears in the latest Journal of May 1933, page 407. The findings are vouched
for by Doctors Henderson and Lucas although many others, so to speak, had a
finger in the pie. The section that will most appeal to Canadians is thus
described :—

“But perhaps to physicians the most interesting section of the book is
the Formulary Section, in which is given a wide variety of formulae intended
to meet many of the daily needs of the physician. These have been compiled
with care in regard to flavour and appearance and suitability for extemporan-
eous dispensing. The physician will find it as-easy to write the Latin name of
one of these as to write for a proprietary, and it will assure that he knows
exactly what his patient is getting, and save the patient paying unduly large
prices. For example, the physician will find a collection of antacid powders
and mixtures which should make unnecessary for him to employ any of the
expensive proprietaries of this type. This also is true of the Nebulae and
iron mixtures. The readers of the Journal will recognize some of the formulae
as having appeared in a recent series of articles.

The Reference Companion was compiled largely as a source of information
for pharmacists, who frequently receive orders to prepare preparations known
by some common or personal name, such as Brown Mixture, Whitfield’s Oint-
ment, Unna’s Paste, etc., but the physician will also find it of value for the
same purpose, and it includes not a few formulae of well established merit.*"’

From the C.M.A. Journal, May 1933.
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Ether Protected by
“Chemical Sterilization’

Surgical instruments are ster-
ilized to protect the patient
against infection. Mallinck-
rodt Anesthetic Ether con-
tainers are chemically steri-
lized to protect the patient
against irritation caused by
deterioration products, the
result of catalytic action
between the ether and the
untreated container.

/

The inner surface of every Mallinck-
rodt Anesthetic Ether container is
chemically sterilized with oxidizing
gases which form a metalic oxide film,
thus producing a noncatalytic or
passive surface, retarding interaction
between the ether and the metal of
the container.

One of " Fine
An air-tight mechanical 1500 : Chemicals

closure prevents contamina-
tion from soldering flux. For Medicinal Use

“The Purer the Ether the
Safer and Better the Anesthesia”
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Holding Fast the Profession.

The February, 1933 Medical Journal of the University of Western Ontario,
London, Volume 111, Number 3 came to our desk in March, but too late to
be mentioned in our April issue. This Journal is published quarterly by the
undergraduate body of this Western Ontario Medical School, but its scientific
articles are nearly all contributed by medical men who speak and write with
very greatly recognized authority, yet the entire editorial staff are under-
graduates. It has never been our policy to refrain from what we regarded
as constructive criticism and we believe such a Journal should have more
articles like that one by Mr. Mosser, Meds. 33, “A Synopsis of the History of
Tuberculosis.” This would be as much for the training of the student as for
the benefit of the reader.

But we must quote the short article contributed by a graduate of 1932 in
the Editorial Department, entitled, “Holding Fast the Profession.”

“Some years ago there were only three callings in life which were con-
sidered to be ‘professions’; the ministry of the Church, the study of law and
the practice of medicine. One was supposed to have a ‘vocation’ or a call,
a sort of inner urge towards knowledge and the service of mankind, before
entering upon any one of these professions. The practice of medicine was
thus held somewhat in the same esteem as the service of the Church and
physicians were expected to carry on their art of healing as those who were
commissioned by God to do this work.

“We live in a day and in a society in which the medical man is sorely
tempted to forget he is practicing a profession, not plying a trade. In spite of
disillusionment men are still taking up the study of medicine for the sake of
financial or social advantage, or both. Often there is little serious thought of
being ‘worthy of the vocation whereby we are called.” There is a grave danger
of men going into a life’'s work which inevitably brings them face to face with
the deepest needs of the human heart, who are neither prepared for nor worthy
of such a supreme responsibility.

“Let no one enter upon a medical career, or be discouraged from doing
so for-financial considerations alone. There are few lucrative positions open
for the young doctor it is true; but the world is still full of suffering which
appeals to the best that our medical doctors can possibly give, and appeals
for doctors in larger numbers even than we are now training them. Do we
wish to give our lives in service to meet an appalling human need, irrespective
of the monetary gain or personal comfort involved? If so we are realizing
the highest ideals of our profession in the true meaning of that word; we are
following in the footsteps of One Who came into this world to show men that
life was lost which was spent in the service of self; but that life was truly
found which was poured out before God in service of man. Even as Jesus
Christ, the Great Physician, ‘came not to be ministered unto but to minister
and to give His life a ransom for many,” so may we to-day undertake a ministry
of healing in the same Spirit, and show the world the way out of the impasse
selfishness and pride have created.”

A. S, Hior, 328

We note that this Journal often quotes something from the BULLETIN
of the Medical Society of Nova Scotia as witness this issue to which we are
referring.
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“INSOMNIA MINDED”

(1

ANY patients are merely “in-

somnia minded.”” They have
“sold’” themselves, perhaps from
some past experience, that sleep
won’t come. They can be ‘“‘unsold”
on the idea. For such patients drugs
are not indicated—or needed.

(] ®

Pleasant, quiet surroundings, the
kindly smile of the nurse, the power
of suggestion, often work wonders
with this type of patient.
° a

And if, in addition, the patient is
given a light, warm, easily digested
repast, such as a cup of delicious
Ovaltine, sleep is induced even more

readily.
[ ] ®

Such simple means as these have
brought sleep to thousands of

OVALTINE

The Supreme Food Beverage

patients, in homes and hospitals,
who did not need drugs. They have
banished the fear of insomnia and
created a sense of extreme comfort.
Relaxation of mind and body have
followed with natural, refreshing and
lasting sleep in their wake.

Why not let us send you a trial supply
of Ovaltine? If you are a physician,
dentist or nurse you are entitled to
a regular package, which can be
obtained by filling in and mailing
the coupon below. Send it in to-
gether with your card, professional
letterhead or other indication of your
professional standing.

This offer is limited only to practicing
physicians, dentists and nurses

A. Wander, Ltd.,
Elmwood Park,
Peterborough, Ont. Dept. No. H. M. 2.
Please send me, without charge, a regular a
size package of OVALTINE. Evidence of my @8
professional standing is enclosed.
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