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again produced, but no painful micturition or haematuria. T here was 
further reduction in the oedema. 

Encouraged with the result of the second administration, I gave 
her a third intramuscular injection of 1 cc. seven days later (Nov. 13). 
This time there was a repetition of the symptoms following the first 
administration (marked frequency, painful micturition, haematuria) 
and although the haematuria and painful micturition did not last over 
twelve hours, t hey distressed the patient so much that I decided to 
discontinue the use of the drug. In a few days the oedema began to 
increase once more, dyspnoea became markedly worse, and the case 
terminated fatally in December. 

From this single experience one cannot draw any definite con­
clusions, but it appears that Novasurol, although undoubtedly a 
powerful diuretic, is not without its unpleasant effects in cases such as 
reported above. Of course, there is the possibility of the haematuria 
in this case being caused by some lesion in the urinary tract, but the 
non-occurrence of this sumptom previous to the administration of 
Novasurol would almost rule it out, and its occurrence very soon after 
its administration would make one very suspicious of Novasurol 
as a causative factor. 

A Test Case. 

"What is it?" asked the doctor who had been hurriedly summoned 
at midnight. 

"Nothing this time, doc.," answered Newlywed, looking at his 
watch. "My wife just wanted to find out how soon you could get 
here in case the baby was suddenly taken ill."- American Legion 
Weekly . 

"Take one pill three times a day," said the doctor. 
" It can't be done," said the patient. 

"Where am I ?" exclaimed the invalid, waking from the long 
delirium of fever and feeling the comfort that loving hands had supplied. 
"Am I in heaven?" 

"No, dear," cooed his wife, "I am still with you."- Silent Partner. 
Evangelist : " . . . and there shall be weeping and wailing and 

gnashing of t eeth." 
Old lady (in audience) : "But, sir, I have no teeth." 
Evangelist: "Don't worry m<\diffil, will be provided." 

- The Dental Student. 

• 
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The Written Examination 

I T is an extraordinary paradox that we, who belong to a profession 
where practice bulks so large, are for the most part adjudicated as to 

our fitness to enter it by a method which deals almost entirely with 
theory. Is there any other profession in the world that demands such a 
training of the senses and such finished practical workmanship? Is 
there any calling known to man where a knowledge of why and what to 
do must be so closely wedded with a knowledge of how to do? Does 
it matter if the young minister stammer over his sermon and trip over 
his prayers? Does it matter greatly if the young lawyer fail to discover 
the exact case in Blackstone, or apply the right case in a clumsy fashion? 
It does matter if the young doctor cannot handle the persistent occipito­
posterior or diagnose the ruptured gastric ulcer. It does matter if his 
knowledge has been gained rather in the lecture room and the text 
book than in the clinic and at the bed~ide. 

In spite of this, however, we continue to examine our medical 
students largely by the written examination. We hale him up before 
us once every year and set him the sort of questions that he can usually 
answer far better if he has studied his books well than if he has studied 
his cases well. Indeed, it must be common knowledge amongst us all 
that the type of man who does best in the written examination is often 
~~eat failure, or distinctly not a great success in practice. Au contraire 
it. is often remarkable that the man who failed signally to distinguish 
hunself according to the university standard has made a great success 
a~cording to the world standard. I therefore ask myself two questions. 
First, are these written examinations that form the college standard the 

• 
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best criteria of a medical student's ability to practice medicine? Second 
if they are not why do we cling to them? 

It is a deplorable fact, well known to all the clinical teachers at 
Dalhousie Medical School, that students show a distinct tendency to 
slacken off in their attendance at clinics, ward visits and hospital 
practice in general during the last month of the term. The reason 
for this is that they are spending the time at home reading out of books 
so that they can better pass examinations which call, except in Surgery 
and Medicine in the final year, for a theoretical rather than a practical 
knowledge of their work. To my personal knowledge the last two 
medalists at Dalhousie, and fine students they were in both practice 
and theory, refused to attend cases at the maternity hospital during the 
last weeks of the term because these cases came on in the middle of the 
night and the loss of sleep would unfit them for book study the next 
day. Surely it is a travesty on our method of examination when a 
student can best pass that examination by neglecting his clinical cases 
for the sake of his books. 

It is a good thing to know theory-and a necessary thing- but 
as I see it the primary consideration of all medical schools should be to 
turn out practical rather than theoretical men. This can only be done 
by arranging a course and by setting the type of examination that will 
force the student to approach the study of clinical subjects from the 
bedside rather than from the text book. To that end it seems to me 
that we should at least in the clinical years make all of our examinations 
of a clinical or practical nature and discard entirely the written exam­
ination. Nor alone in these subjects would I make the examination 
practical. As a clinical teacher I get students who can describe glibly 
a pathological condition but who cannot recognize a specimen showing 
the precise pathology. It is the same with anatomy and physiology. 
Surely this is wrong. But the more I have to do with students the more 
I realize that until we examine them by other means than the written 
examination we will not ·change this deplorable state of affairs. 

There is another unfortunate side to the question. The student 
who has learned at college that success in the pursuit of a knowledge of 
medicine depends largely on a knowledge of the contents of text-books 
tends to carry the same delusion into practice. He makes these text­
books his sheet anchor. Instead of deducing from the symptoms 
presented by a patient the underlying pathology he goes, if he is in 
doubt, to a book and fits the symptoms to a condition there described. 
f:ar be it from me to decry the help of text-books, but they should never 
be a medical man's sheet anchor. The great physician and the great 
surgeon are those who, with a sound basic knowledge of anatomy, 
physiology and pathology depend on their own senses, their own powers 
of deduction and use the written page only as an adjuvant. 

One confesses frankly that in advocating the introduction here 
in Nova Scotia of practical examinations to replace the written exam-

• 
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inations that one is advocating something not practised elsewhere. 
Apart from the clinical examinations in medicine and surgery in the final 
year no other medical school on this continent has other than written 
tests. But is that any reason why we should not be the first to break 
the pernicious cycle? Wasn't it here in Nova Scotia that represent­
ative government was first achieved in Canada? And if the practical 
examination would have the effect, which I feel sure it would, of driving 
the student into the ward for his knowledge and keeping him there, 
of developing his senses and his reason rather than his memory, we would 
be doing a great thing for our profession in this province and setting an 
example that other medical schools would sooner or later follow. 

H.B.A. 

The Sheppard-Towner Act in the United States, which was 
discussed by Dr. M. R. Elliot of Wolfville in the May 1924 Bulletin 
and again in the January 1925 Bulletin, is again the football of con­
flicting opinions. This is despite the fact that millions of dollars of 
federal and state monies have been spent to enable its supporters 
to establish its merits. The Act has been unreservedly condemned 
by the American Medical Association. It may even come to be a 
factor in the next presidential campaign. 

At the last Annual Session of the American Medical Association, 
seven cases of dislocation of the ceryical spine, a forward dislocation 
of the Atlas on the Axis, were reported. These were all due to the 
ignorant and rough manipulations of Chiropractors. 

The Chiropractor in New Jersey has a hard time. In November 
and December ten of these Irregulars were convicted or pleaded 
guilty and paid the fines with costs. It appears strange that similar 
action cannot be taken by the Provincial Medical Board in Nova 
Scotia. The Dental Society has been able to restrain unlicensed 
dentists from operating, although under competent supervision, but 
the Medical Society pays no attention to the need of protection of 
the people from the chiropractic charlatau. 

Unusual Muscular Contr.ol: - Many physicians in the 
province will recall a man who made his living by demonstrating 
nearly all the possible dislocations of the body. Now comes a still 
more remarkable instance of what a person can do with his muscles. 

The Prague Correspondent of the A. M. A. Journal is authority 
for the following:-

The relative prevalence of trachoma in the different district s 
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has not changed in the course of years. The territory along the 
E lbe with rich agricultural villages seems to be especially favorable 
to the spread of the infection. On the other hand, the mountainous 
districts are remarkably free. Lack of hygienic conditions among the 
agricultural population is apparently the chief factor favoring the 
spread of the disease. 

Ectopic Heart. 

Recently the Prague medical profession has seen an otherwise 
normal boy who was born with complete ectopia of the heart. Only 
three similar cases are described in scientific literature. The sternum 
is not developed, so that the bony structure of the thorax is open 
anteriorly although completely covered with skin. The lobes of the 
lungs touch each other, so that no space remains for the heart. The 
heart is completely naked and protrudes through an opening in the 
skin below the neck in the median line. The aorta and pulmonary· 
artery are fixed in the opening, and the heart undulates on the two 
vessels. Naturally, the heart suffered from the exposure and it was 
provided with a glass cover, and is kept warm and moist with a physio­
logic solution. The anomalous position of the heart is a great obstacle 
to the blood circulation. 

Nova Scotia Society for Mental Hygiene. The Windsor 
Tribune has the following news item:-

"Nova Scotia Society for Mental Hygiene. 
Officers. 

Dr. S. H. Prince-President King's College, Halifax. 
Dr. N. J. Symons-Vice-Pres., 58 Robie St., Halifax. 
Mrs. Stead-Secretary-Treasurer, 18 Quinpool Rd., Halifax. 
Mrs. P. M. Fielding, received to-day from Dr. Prince, a notice 

which reads- "At a meeting of the N. S. Society for Mental Hygiene 
at Halifax for March 12th, you were unanimously nominated as a 
member of that body. What next?" 

Two Chiropractors of Red Wing, Minnesota, were recently 
awarded 30 days in jail and a fine of fifty dollars for practicing without 
a license. The State Board of Ohio has caused an arrest to be made 
on a charge of manslaughter of a man who treated varicose ulcers 
with an ointment containing lead and the patient died of lead poisoning. 
Of course, if he had been treating the patient for cancer, and death 
had been from arsenical poisoning, and the patient had been in one 
of the provinces of Canada, the Jury would have brought in No Bill. 
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Gonnorrhoea and the Chiropractor. 

Seeing recently some new Chiropractor card in the provincial 
press, reminds one of some evidence given in a libel suit in Edmonton 
in 1921. The Palmer School of Chiropractic entered action for libel 
against the City of Edmonton and the College of Physicians and 
Surgeons, because of the advertisement in the City Telephone Directory, 
comparing the hours of study required in the courses of Medicine 
Osteopathy and Chiropractic. Some of the evidence is so ridiculous 
that no attention should be paid were it not a grave danger for the 
patient. For instance as follows:-

Q. Do you claim to find sublaxations in all cases of gonnorrhoea? 
A. All cases that I have seen have a subluxation. 
Q. Within what period of time after contracting the disease 

would this subluxation set up? 
A. The subluxation precedes the contraction. 
Q. Has it anything to do with the cause? 
A. It is the cause. 
Q. The subluxation is the cause? 
A. Yes. 

The U. S. Government Needs Physicians. 

The U. S. Civil Service Commission announces that vacancies 
exist in the Indian Service, Public Health Service, Veterans' Bureau, 
Panama Canal Service, Coast and Geodetic Survey, and other branches 
of the government, and that applications for positions will be received 
until June 30. The entrance salary ranges from $1,860 to $5,200 a 
year; there are higher salaried positions to be filled, and prcmotion 
may be made in accordance with civil service rules. There is a special 
need for physicians qualified in the specialties and in general medicine 
and surgery. Applicants will not be required to report for examina­
tion, but will be rated on their education and training and experience. 
Information can be obtained from the U.S. Civil Service Commission, 
Washington, D. C. (A. M. A. journal). 

Chinese Medical Sayings and Proverbs.-I. A doctor cannot 
cure himself (physician cure thyself). 2. The unlucky doctor treats 
the beginning of an illness; the fortunate doctor, the end. 3. A Huang 
Lu physician (a quack). 4. A quack has. fish for breakfast and meat 
for dinner. 5. Quack doctors kill people. 6. To put one's life into 
the hands of a quack is to ask an ignoramus to correct an elegant 
essay. 7. The prescription is good but the medicine bad. 8. Quacks 
puncture and plaster, but only use spurious drugs. 9. Altering the 
Prescription without changing the medicine. 10. Without persever­
a(0nce, one cannot even become a priest-doctor.-China M. J. 39:1l00 

ec.) 1925. 
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The British Medical Association continues to find fault with the 
present system of public health services in England. Eleven official 
physicians for one family is quite possible. Each act of parliament 
dealing with health services only increase the chaos and wastefulness 
of health administration. 

(Doctor Shepherd's Portrait). 

On Saturday afternoon, February 13th, in the Assembly Hall 
of the Medical Building, a portrait of Dr. Shepherd was presented to 
the Medical Faculty and the University. 

The function was made the occasion of a tea to which were invited 
the Governors of the University, members of the Board of Management 
of the Montreal General Hospital, members of the Medical Faculty, 
fonr.er pupils, assistants and admirers of the honoured guest. 

Dr. H. S. Birkett, Chairman of the Presentation Committee 
and forrr.erly Senior Demonstrator of Anatomy under Dr. Sheperd, 
said: "We have come together to honour one who has freely given 
his talents and his service to the considerable advancement of this 
University and to the Medical Faculty in particular. I have been 
privileged to know Dr. Shepherd as an eminent surgeon and teacher, 
and as a wise counsellor and friend for more than forty years, ten of 
which I, with Dr. Finley and others, spent in the Department of 
Anatomy; a training which has proved invaluable in after practice 
to all who were so fortunate as to receive it." 

Dr. Fred. G. Finley, in releasing the Union Jack which veiled 
the portrait, described the latter as "a tribute of affection and regard 
universally felt for an old teacher, professor and friend. Few had 
brought greater distinction to McGill and have acquired greater 
eminence than had Dr. Shepherd as Anatomist, Surgeon, Dermatologist 
and Teacher. His powers had been recognized by such conservative 
bodies as the Royal College of Surgeons, of England and of Edinburgh, 
and the Universities of Edinburgh and Harvard, who had conferred 
upon him the highest Academic honours." 

Accepting the portrait on behalf of the University, Dr. C. F . 
Martin, Dean of the Medical Faculty, reminded the audience that the 
new Medical Building had been erected during Dr. Shepherd's term 
of office as Dean, and graven in stone on the front part of the building 
is the portrait of Dr. Shepherd as well as that of Lord Strathcona, 
the donor of the edifice. In concluding his remarks, Dr. Martin said: 
"The portrait presented to-day will bear everlasting testimony of what 
a great and grand gentleman Dr. Shepherd always was." 

Dr. Shepherd received an ovation upon rising to tender his 
acknowledgement of the honour conferred upon him. In strong voice 
and with his usual vigour he belied his seventy-five years as he pro­
ceeded to review his connection with the Medical School and the General 
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Hospital. He sketched the development of these two institutions 
during the period of more than half a century in which he had been 
intimately connected with them. Fifty-six years ago he had entered 
as a student. At the age of 23 he had accepted his first post at McGill, 
that of Demonstrator of Anatomy, then the only demonstrator in 
that faculty. He regretted that students of the present day graduated 
at such an advanced age, compared to the student of his time, since 
he considers that the most active formation period of a man's career 
is between the ages of 25 and 35, after which some of his initiative 
had been lost. His idea of training is not to turn out men fully equipped, 
but "trained to observe and investigate." 

The portrait was painted by Miss G. DesClayes at the request 
of Dr. Shepherd's pupils, assistants and admirers- over two hundred 
of whom responded to the opportunity to join in the presentation. 
(McGill News). 

Mercury as a Spirocheticide. 

It has long been the unique distinction of the arsphenamines 
(606 and its successors) that in non-toxic doses they were capable of 
acting as spirocheticides, whereas mercury has always been given 
in subcurative doses because of its comparative toxicity. Now the 
claim is made that the organic mercury compound, Mercurosal, is 
spirocheticidal in non-toxic doses. 

Based on animal tests in cases of syphilis artificially induced, 
the spirocheticidal dose of Mercurosal for a luetic patient has been 
fixed at 3.5 milligrams per kilo of body-weight, the injections (intraven­
ous) being repeated at intervals of three days until ten are given. 
A 70-kilo patient would therefore receive 245 milligrams (0.25 gram) 
at a dose; but it is advised that smaller doses be given at first to tes 
the patient's sensitiveness toward mercury. 

The manufacturers, Parke, Davis & Co., put out an intravenous 
dose of 0. 1 gram, and in addition a 50-cc rubber-diaphragmed bottle 
containing in each cubic centimeter 0.025 gram of Mercurosal, or 
0.25 gram in 10 cc. It is claimed that, with caution, the dose can be 
built up by degrees to this figure, or, if doses of 0.2 gram or less are 
preferred, the injections can be given at two-day intervals. Mercurosal 
is said to be harmless to the vein; and this being so, the intravenous 
method of administration is, of course, the ideal one. See Parke, 
Davis & Co's advertisement on Mercurosal in this issue. 



Halifax Branch, Medical Society 
of Nova Scotia 

A REGULAR meeting of the Halifax Branch was held on the 
evening of Feb. 25th in the Medical Sciences Building. There 

were thirty-nine in attendance. After the disposal of some routine 
business, the meeting was addressed by Drs. A. T. Bazin and F. H. 
MacKay of Montreal. 

Dr. Bazin first explained the working of the Extra-mural Post­
graduate course made possible by the generosity of the Sun Life 
Assurance Society. 

Dr. MacKay took as his subject "Some Spinal Cord Lesions." 
The importance of timely diagnosis was stressed. Tumor of the cord 
is often missed and a diagnosis made of some degenerative lesion. 
Lumbar puncture generally discloses the nature of the case when there 
is blocking off of the posterior sub-arachnoid space by a tumor. The 
fluid shows greatly increased globulin content, low cell count, and the 
fluid is of a yellowish tint. 

Accurate pressure measurements are obtained by means of a 
mercury manometer described by the speaker. The drop method of 
estimation is considered worse than useless. Estimation of the fluid 
level by combined spiral puncture and cysternal puncture was described. 
Cysternal puncture should only be made when absolutely necessary. 

If no variation in fluid level follows jugular compression, a block 
in the sub-arachnoid space is present. 

After going into the subject very deeply, the lecturer showed a 
number of slides illustrating Disseminated Sclerosis. 

Dr. A. T. Bazin then addressed the meeting, taking as his subject 
"Infections of the Biliary Tract." He pointed out first that we have 
no complete knowledge of the physiology of the liver and gall bladder. 
Infection takes place through a number of channels; but up the duct 
from the duodenum the speaker considers rare. The chief modes of 
infection are from the liver to gall bladder; possibly from the lymph 
stream; through the portal circulation; and the systemic circulation 
which the speaker thinks the most usual. 

Acute cholecystitis is usually an accident-super-imposed on a 
chronic condition. Fat, flatulent females over forty are the common 
victims. The history is long- 10 to 15 years. Signs are few: some­
times none. The gall bladder may be large, but hidden behind the 
liver. Tenderness of the liver itself is not Murphy's sign. 

The lecturer went deeply into the various symptoms and signs, 
and the things to be looked for at operation. 
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The X ray work with tetraiods-phenolphthalein was referred to, 
and a number of plates shown. 

Two to four days before bile appears in the urine, it may be 
detected in the blood. 

Hyperglycemia is present in 753 of cases with disfunction of the 
pancreas. 

The speaker gave the following rules of procedure:-
!. When chronic infection is limited to the gall bladder excise 

the gall bladder. 
2. With engorgement of the liver or thickening of the ducts, 

excise the gall bladder and drain the common duct. 
3. When there is obstruction of the common duct by cicatricial 

tissue do not remove the gall bladder. · 
Discussion of the papers was taken part in by Drs. K. A. Mac­

Kenzie, Nicholls, H. K. MacDonald, Murphy and MacDougall. 

A regular rreeting of the Halifax Branch was held in the Medical 
Sciences Building, College St., on the evening of March 10th. Thirty­
one members were present. The programme for the evening was 
provided by those two beloved veterans Drs. Chisholm and Stewart. 

Dr. Murdoch Chisholm read a paper entitled "Reminiscences." 
He stated that it was a misfortune for a man to become too self-centered, 
or too "profession-centred," and advised his hearers to keep an open 
mind and a watchful eye. 

He described a case of irreducible hernia in which taxis had been 
tried unsuccessfully and which had finally been overcome by having 
the patient lie with the hernial side uppermost and thighs flexed. 
Taxis in this position was successful. 

The terrors of diphtheria epidemics before the general use of 
anti-toxin were referred to. 

A case was described of neuroma of the finger which had been 
treated by excision of the growth, and in which another had developed 
in the elbow region thirty years later. 

Schoolday trials and tribulations were recounted; and the reason 
for entering upon the study of medicine, instead of theology as originally 
intended, explained. This step was taken on the advice of Drs. 
Gordon and Parker. Student days at McGill were described, and 
tribute paid to the teachers of that time. 

The speaker considers a period of country practice an excellent 
preparation for a post-graduate course. The days spent at St. Thomas 
Hospital, London were referred to. 

Dr. Chisholm thinks our primary branches are as well conducted 
as any: the value of places abroad being the greater quantity of clinical 
material available. 
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The speaker exhibited a number of instruments of his own divising 
viz:-a uterine repositor; empyema tube; reinforced filiform bougie: 
and a filiform bougie with a sheath. 

Dr. John Stewart exhibited a large number of bones from the 
collection lately presented to the Surgical Department of Dalhousie 
University by Mr. Francis M. Caird of Edinburgh. 

Dr. Stewart first showed a plaster cast of the head of one Robert 
Penman, giving the history of that young man of "remarkable 
fortitude." 

The bones exhibited were from all parts of the body including 
skulls showing syphilitic and traumatic, rachitic pelves, bilateral 
tuberculosis of the hip, fractured ribs, specific os innominatum, tubercu­
losis of the ischium, fracture of femur with malformation, ankylosis 
o(knee, tubercular spine, section of spine with two ribs firmly ankylosed 
to it, and many others. 

Dr. Stewart considers osteomyelitis a much graver condition than 
tuberculosis. No harm is done by early incision or trephining. 

Discussion of the paper and demonstration was taken part in by 
Drs. Hogan, Murphy and Rankine. 

Aphorisms of H ippocrates. 

(1) Life is short and Art long; the occasion fleeting; experience 
fallacious and judgment difficult. The physician must not 
only be prepared to do what is right himself, but also to make 
the patient, attendants and externals co-operate. 

(2). In acute diseases it is not quite safe to prognosticate either 
death or recovery. 

(3) . Acute diseases come to a crises in fourteen days. 

(4) . Persons who are naturally fat are apt to die earlier than 
those who are slender. 

(5) . Autumn is a bad season for persons with consumption. 

(6). Blood or pus in the urine indicates ulceration either of the 
kidneys or the bladder. 

(7) Those cases of epilepsy which come on before puberty may 
undergo a change; but those which come on after twenty,-five 
years of age for the most part terminate in death. 

(8) Spontaneous lassitude indicate disease. 

<9). It is better that a fever succeed to a convulsion, than a 
convulsion to a fever. 



Halifax Branch. 

A REGULAR meeting of the Halifax Branch was held in Room 11, 
Medical Sciences Building on the evening of March 24th. 

Attendance 29. 
Dr. Clement MacLeod was elected to membership. 
After some routine business had been disposed of, the meeting 

was addressed by Dr.]. H. Allingham of Saint John, N. B., who dealt 
in a masterly manner with the subject of "The Surgery of Pulmonery 
Tuberculosis." He traced the development of the operation of extra 
pleural thoracoplasty, and pointed out that the proceeding was not 
curative: but simply puts the lung at rest. In this class of case, the 
closest co-operation between internist and surgeon is necessary. 

Three operations are practiced, viz:-1. artificial pneumothorax. 
2. extra-pleural thoracoplasty, 3. radical phrenicotomy. Pneumothorax 
is indicated in those cases which do not improve under ordinary treat­
ment. 

Where the lung fails to expand thoracotomy is indicated. 
The mediastinum must be carefully observed for its reaction under 

collapse. 
Indications for thoracotomy :-

1. Where the lesion is one sided. 

2. Productive type-i.e. with a tendency to fibrosis. 

3. Those cases in which pneumothorax has failed. 

4. Those who for some reason cannot keep up pneumothorax 
treatment. 

Those with ~ch fibrosis, and with displacement of the heart. 5. 

6. Chronic otelectosis of the lung. 

Contra-indications:-uncompensated heart disease, diabetes, etc. 
' The operation should not be performed upon patients under 
fifteen years of age. 

Complicating tuberculous conditions in other parts of the body 
are not regarded as contra indications. 

Patients should be in hospital at least a week before operation. 
Bl~ pressure, kidney function and vital capacity should be carefully 
estimated. A low blood pressure is a bad indication. 

The vital capacity in the majority of cases is 1700 cc. the patient 
may with advantage be digitolized before operation. 

f 
Place the patient in the position which best favours the excretion 

o sputum. • 
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The results of the operation are remarkable-the appearance of 
the patient changes rapidly for the better; temperature is reduced; 
facilli disappear from the sputum which becomes greatly lessened or 
absent. Bleeding and cough also disappear. 

The operation should be done in two stages. 
The posterior end of the rib should be cut as close to the spine 

as possible. The 11th rib must be cut to reduce the action of the 
diaphragm. 

Section of the first rib is essential to secure collapse of the apex 
of the lung. 

Some operators remove the lower ribs first; but Dr. Allingham 
prefers to begin with the upper. However, this is governed by the 
conditions existing. 

The two stages should · be performed within three weeks. 
Annesthetic: Novocaine 1 % and nitrous oxide and oxygen. 

Removal of too much rib may be worse than not enough. Fixation 
is probably of more importance than collapse. 

The operative mortality is not high. Deaths within three months 
of operation are considered to be operative deaths. 

Dr. Allingham has performed 35 operations on 15 cases with one 
death- a mortality of 6.6 per cent. 

Phrenicotomy was then discussed. This is the section, or in some 
cases the removal of a portion of the phrenic nerve. Lesions at the 
base of the lung are the chief indication for this form of treatment. 
The operation is performed under local anaesthesis, and the speaker 
described the technique in detail. The infiltration often renders 
recognition of the nerve difficult, and one must be very careful to 
distinguish between phrenic and vagus. The latter has been cut by 
mistake. 

Care must also be taken to avoid the sympathetic roots, and the 
thoracie duet. 

Phrenicotomy is an adjunct to thoracotaftly, and is also a big 
aid in itself. 

A series of lantern slides was shown illustrating Dr. Allingham's 
cases; and he also exhibited several instruments that he has found 
particularly useful in performing thoracotomy. 

The address was discussed by Drs. H. K. MacDonald, K. A. ' 
MacKenzie and Scieniewicz. 

Before adjournment, a motion of sympathy was passed with the 
family of the late Dr. A. C. Hawkins who was a past president of the 
Halifax Medical Society. 

W.L.M. 
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PERSONALS 

Dr. J . S. Brean is again School Commissioner for the Mulgrave 
Schools. 

At Springhill on February 8th, 1926, to Dr. H. L. and Mrs. 
Simpson, a daughter, Beatrice. 

Mrs. Webster, wife of Dr. C. A. Webster, Yarmouth, with her 
two children, returned home the last of March, after spending the 
winter in Boston. 

Dr. C. Sherlock McGill, (McGill University 1923) after having 
spent two years attached to the medical staff of the Rockefeller Institute 
in Pekin, has returned to his home in Shelburne, N. S. 

It is suggested by the Eastern Chronicle that Dr. John Bell of 
New Glasgow, would be appointed to one of the vacant seats in the 
Legislative Council. It would be a popular appointment in Pictou 
County. 

Dr. A. S. Kendall of Sydney, recently addressed the Y's Mens' 
Club at the Y. M. C. A. Sydney, at their regular luncheon. He spoke 
on the progress of medicine, emphasizing growth of hospitals and 
preventive medicine, also pointing out progress in methods of treatment. 

Glace Bay appreciates its Health Officers. The Gazette has 
the following to say of Dr. M. T. Sullivan who had this duty for three 
years:-

"The reason for Dr. Sullivan's success as public health officer 
is to be found in the fact that he took a genuine interest in the duties 
of the office, and was at all times keenly alive to matters affecting the 
public health. He can take satisfaction in the reflection that at the 
close of his term, general health conditions in the community could 
hardly be better, and this, notwithstanding quite a number of draw­
backs from the public health officer's standpoint." 

It then goes on to speak a good word for his successor, Dr. Calder:­
"The supervision of the public health will, however, continue 

~o. be in competent hands. Dr. Calder, the new health officer, is, 
it is needless to inform the people of Glace Bay, thoroughly qualified 
for the post. As he is also a public spirited citizen, he may be depended 
~pon to give the health of the community the attention which so 
important a duty calls for. 
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Dr. James Doull, who was mentioned in the Bulletin for February, 
as going to do special research work in Rio Janiero for John Hopkins, 
sailed from New York the last of March. He was accompanied by 
his wife and litt le daughter. Mrs. Doull was formerly Miss Ethel 
McQuarrie of Glace Bay. The doctor will study Epidemiology. 

In the December Bulletin, reference was ir:ade to a nu..nber of 
Truro doctors who were prominent in football circles from 20 to 40 
years ago. Reserve, C. B ., claims in Dr. Dan McNeil a member of 
the 1906 famous Reserve team. "Big Dan" "'as not only a football 
player of might, but is said to have been willing at any time to settle 
disputes with his hands alone if desired. 

On March 26th, 1926, in Toronto, one of the grand old men of 
Eastern Canada Methodism celebrated his eightieth birthday.­
Rev. A. D. Morton, M.A. D. D. Thousands of people in the Maritime 
Provinces and Newfoundland would have been pleased to extend 
him their congratulations. Some two years ago he spent several 
weeks in Halifax, the guest of his son Dr. C. S. Morton. At that t ime 
he was making almost a continental tour and travelled alone. 

A post card with a picture of the "Splendid Hotel Savoy" Naples, 
also conveys the following message:-

Day travel only, to see everything possible. After visits of 
varying length to London, Paris, Aix des Reims, Turin, Genoa, Rome, 
etc., we are now enjoying the delightful climate and beautiful scenes 
in and around Naples. Have just returned from a wonderful sea 
excursion on the Bay of Naples and Mediterranean, visiting the 
Islands of Capri, Loreneta, Blue Grotto, etc., Next week expect to 
visit Vesuvious, Pompei and other historic regions, and later embark 
on Cunard S. S. Mauretania for a visit to Monaco, Villefranchi, Nice, 
Mentone, Monte Carlo, Cannes and then along t he French and Italian 
Riviera to Florence, Venice, and Vienna and then back to Paris again, 
that wonderful city which seems to have a magnetic influence upon 
us as upon those susceptable to the lures of the world, t he flesh and 
the devil. 

Kindest regards to all. 

(Signed) W. B. MOORE." 
March 15-1926. 
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OBITUARY 

ARTHUR CHARLES HAWKINS, M.D., C.M., McGill University 
1885 Halifax, N. S. 

The Evening Echo of Halifax on March 19th, 1926, had the 
following reference to the late Dr. A. C. Hawkins:-

"Dr. A. C. Hawkins, one time Mayor of Halifax and one of 
the best known physicians in the North End, passed away this 
morning at his residence 383 Brunswick Street. Dr. Hawkins 
was ill since last September but it was only recently that his 
condition was known to be serious and the news of his death will 
come as a shock to many friends. 

Born in Halifax 64 years ago, he had practiced here for 
over 40 years and his practice was large and extensive. He was 
kindly, generous man and always ready to aid those in trouble 
or difficulties. He was a graduate of McGill Medical College. 
For 13 years he served as alderman in the City Council repre­
senting wards 5 and 6, and was in 1918 Mayor of Halifax. He 
married Miss Caroline Spike, of Halifax, who survives him also 
surviving are six children, three grand children and one brother 
and one sister. The children are Dr. R. C. E, Arthur and Cecil, 
Miss Carol, May, wife of A. M. Butler, Dorothy, wife of C. 
Russell Johnson. The brother is Giles Hawkins, manager of 
the Bank of Montreal, Fredericton, and the sister Mrs. Anna 
Brehaut of Manchester, N . H. 

The late Dr. Hawkins was a past master of Virgin Lodge 
A. F. and A. M., having been Master in 1890. He was also a 
member of the Knights of Pythias and was an Ex-President of 
the Halifax Medical Society." 

The death occurred in Halifax March 29th, 1926, of the widow 
of Colin Pitblado M. D. Mrs. Pitblado was a daughter of the late 
John Thomson of Halifax. 

Dr. B. R. Ilsey, died January 23rd, in hospital in Vancouver. 
He was born and brought up in Kings County, N. S. 

The death occurred at Sydney Mines on March 12th, 1926, of 
la~es Francis, aged 79 years. He has been connected with mining 
1~ important positions and in civic affairs in Sydney Mines all his 
hfe. Dr. Bernard Francis of Sydney Mines is a son of the deceased. 

·. 
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Report of Post Graduate Meetings 

Under Canadian Medical Association Auspices 
for the Maritime Provinces and Newfoundland. 

PLACE DATE SPEAKER 

Sydney . ....................... Sept. 10, 1925 ... DR. F. J. TEES, Montreal. 

Sydney ....................... . Sept. 10, 1925 .... DR. M. RABINOVITCH " 

Kentville ...................... Dec. 15, 1925 ... DR. J . A. NUTTER 

Sydney ................ . ....... Dec. 16, 1925 . . . . DR. J. A. NUTTER 

Halifax . . .. . ............ . ...... Dec. 17, 1925 ... DR. J. A. NUTTER 

Halifax ... . .. .. . . ....... .. . . ... Feb. 25, 1926 .... DR. A. T. BAXIN 
DR. F. H. MACKAY 

Summer Tour .................. June. . ... . ..... 3 speakers to be secured. 

Dalhousie Summer School Halifax August ....... . . .4 speakers to be arranged. 

PRINCE EDWARD ISLAND. 

Summer School Charlottetown ... July 5-10, 1926 ... 3 speakers to be secured. 

NEW BRUNSWICK. 

Saint John ..................... Dec. 14, 1925 .... DR. J . A. NUTTER, Montreal. 

Fredericton .... .. .............. J an . 12, 1926 .... DR. II. L. ABRAMSON, Saint John. 

Fredericton .................... Feb. 22, 1926 .... DR. A. T. BAZIN, Montreal. 
DR. F. H. MACKAY 

Saint J ohn ..................... Feb. 23, 1926 .... DR. A. T. BAZIN, Montreal 
DR. F. H. MACKAY 

Moncton .............. . ........ Feb. 24, 1926 .... DR. A. T. BAZIN, Montreal. 
DR. F. H. MACKAY 

P rovincial Tour ................. April, 1926 ...... 2 speakers to be secured. 

NEWFOUNDLAND. 

St. John's .... . ......... . ....... July 11-17, 1926 .Sm HENRY GRAY, Montreal. 
DR. K. A. MACKENZIE, Halifax 
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THE CANADIAN MEDICAL ASSOCIATION 

President-]. F. Kidd, Ottawa. 
President-Elect-David Low, Regina. Annual Meeting, Regina, 1925. 
Vice-Presidents ex-officio-Presidents of Affiliated Associations. 
Honorary Treasurer-A. T. Bazin, 836 University Street, Montreal. 
General Secretary-T. C. Routley, 184 College Street, Toronto. 

A. Primrose, Toronto, Chairman. 
J. F. Kidd, Ottawa. 
David Low, Regina. 
A. T. Bazin, Montreal. 
A. D. Blackader, Montreal. 
T. C. Routley. Toronto. 
H. B. Anderson, Toronto. 
J. F. Argue, Ottawa. 
L. J. Austin, Kingston. 
J. Bell, New Glasgow. N. S. 
R. J. Blanchard, Winnipeg. 
G. S. Cameron, Peterborough. 
A. M. Campbell, Winnipeg. 
J. G. D. Campbell, Halifax. 
G. F. Dewar, Charlottetown. 
W. J. Egan, Sydney. 
W. J. Elliott, Brandon. 
F. J. Farley, Trenton. 
W. A. Gardner, Winnipeg. 
W. Hackney, Calgary. 
T. G. Hamilton, Winnipeg. 
V. E. Henderson, Toronto. 
A. W. Knox, Weyburn. Sask. 
T. M. Leask, Moose Jaw. 
J. H. MacDermot, Vancouver. 
N. J. MacLean, Winnipeg. 
A. A. Macdonald, Souris, P. E. I. 
M. MacLaren, St. John, N. B. 

T HE COUNCIL 

A. F. Menzies, Morden. 
H. K. McDonald, Halifax. 
J. S. McEachern, Calgary. 
F. W. Marlow, Toronto. 
C. F. Martin, Montreal. 
D. P. Miller, Prince Albert. 
A. S. Munro, Vancouver. 
L. R. Morse, Lawrencetown, N. S. 
T. A. Morrison, Regina. 
S. E. Moore, Regina. 
G. H. Murphy, Halifax. 
T. A. Patrick, Yorkton, Sask. 
J. I. Pratt, Port Arthur. 
W. D. Rankin, Woodstock, N. B. 
W. N. Rehfuss, Bridgewater. N. S. 
W. G. Reilly, Montreal. 
W. H. Secord, Winnipeg. 
H. B. Small, Ottawa. 
F. N. G. Starr, Toronto. 
D. A. Stewart, Ninette, Man. 
W. Turnbull, Winnipeg. 
J.M. Ulrich, Regina. 
C.H. Vrooman, Vancouver. 
S. L. Walker, Halifax. 
T. W. Walker, Saskatoon. 
N. W. Warner, Winnipeg. 
A. MacG. Young, Saskatoon. 
Geo. S. Young, Toronto. 

l}XECUTIVE COMMITTEE 

W. G. Reilly, Montreal, Chairman. 
J . F. Kidd, Ottawa. 

• Davi~ Low, Regina. 
A. Primrose, Toronto. 
A. T . Bazin, Montreal. 
T . C. Routley, Toronto. 
G. S. Cameron, Peterborough. 

T. G. Hamilton, Winnipeg. 
C. F. Martin, Montreal. 
S. E. Moore. Regina. 
J. S. McEachem, Calgary. 
M. MacLaren, St. John, N. B. 
F. N. G. Starr, Toronto. 
S. L. Walker, Halifax. 

SPECIAL COMMITTEES 
Lister Memorial _ _ 
Conference on Medical services 

R. J. Blanchard, Winnipeg. 
A. Primrose, Toronto. 
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MEDICAL SOCIETY OF NOVA SCOTIA 

ANNUAL MEETING, JULY, 1926, AT HALIFAX 

OFFICERS FOR 1925- 1926. 

President .... . . .. .. . .... ........ .... Dr. E. V. Hogan, Halifax. 
1st Vice-President .................... Dr. J. J. Roy, Sydney. 
2nd Vice-President. .............. .. .. Dr. L. R. Morse, Lawrencetown. 
Secretary-Treasurer .............. .. . . Dr. J. G. D. Ca-npbell, Halifax. 
Associate-Secretary . .. .. .......... .... Dr. S. L. Walker, Halifax. 

Cape Breton. 
Dr. E. M. McDonald, Sydney. 
Dr. D. R. McRae, Sydney Mines. 
Dr. Dan. McNeil, Glace Bay. 

Eastern Counties. 
Dr. J. J. Cameron, Antigonish. 

Colchester-Han ts. 
Dr. C.H. Morris, Windsor. 
Dr. E. D. McLean, Truro. 

Cumberland County. 
Dr. J . A. Munro, Amherst. 
Dr. W. T. Purdy, Amherst. 

Lunenburg-Queens. 
Dr. R. G. McLellan, Lunenburg. 

Cogswell Library. 
Dr. A.G. Nicholls. 
Dr. J. R. Corston. 
Dr. John Stewart. 
Dr. Philip Weatherbet:. 
Dr·C. S. Morton. 

Public Health. 
Dr. A. C. Jost, Halifax. 
Dr. E. Kennedy, New Glasgow. 
Dr. M. E. Armstrong, Bridgetown. 
Dr. J. K. McLeod, Sydney. 
Dr. W. N. Rehfuss, Bridgewater. 

EXECUTIVE 
Valley Medical. 

Dr. M. R. Elliott, Wolfville. 
Dr. W. F. Read, Digby. 
Dr. F. S. Messenger, Middleton. 

Halifax Branch. 
Dr. V. L. Miller. 
Dr. J. L. Churchill. 
Dr. A. R. Cunningham. 
Dr. P. Weatherbee. 
Dr. F. G. Mack. 

Pictou County. 
Dr. H. H. McKay, New Glai:gow. 
Dr. G. A. Dunn, Pictou. 

COMMITTEES 
Arrangements. 

Halifax Medical Society. 
Editorial Board- C. M.A. Journal. 
Dr. W. H. Hattie. 
Dr. G. H. Murphy. 
Dr. J. G. McDougall. 
Dr. K. A. McKenzie. 
Dr. E. V. Hogan. 
Workmen's Compensation Board. 
Dr. G. H. Murphy. 
Dr. E. V. Hogan. 
Dr. M. G. Burrii:. 

Members of C . M . A. Council. 
Dr. E . V. Hogan (Ex-Officio) Halifax. 
Dr. J. G. D. Campbell (Ex-Officio) Halifax. 
Dr. S. L. Walker (Ex-Officio) Halifax. 
Dr. W. J. Egan, Sydney. 
Dr. L. R. Morse, Lawrencetown. 
Dr. H. K. McDonald, Halifax. 
Dr. G. H. Murphy, Halifax. 
Dr. Ross_Millar, Amherst. 

Nominated to Education Committee C. M. A. 
Dr. K. A. McKenzie, Halifax, N . S. 

Nominated to Legislative Committee C. M. A. 
Dr. J. G. McDougall, Halifax. Dr. W. H. Hattie, Halifax_ 
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MEDICAL SOCIETY OF NOVA SCOTIA 

DIRECTORY AFFILIATED BRANCHES 

CAPE BRETON 

President. ....................... Dr. Allister Calder, Glace Bay. 
1st Vice-President. .. . ............. Dr. D. A. McLeod, Sydney. 
2nd Vice-President ........... . .... Dr. D. W. Archibald, Sydney Mines. 
Secretary-Treasurer . . ............. Dr. J. G. B. Lynch, Sydney. 

EXECUTIVE 

The Officers with Doctors McDonald, Patton and Curry. Nominated to 
Provincial Executive:-Dr. E. M. McDonald, Sydney, Dr. D. R. McRae, Sydney 
Mines, Dr. Dan. McNeil, Glace Bay. 

COLCHESTER-HANTS 

Officer s 1924-25 

President ........................... Dr. R. 0. Shatford, Londonderry. 
Vice-President ................ . ...... Dr. E. E. Bissett, Windsor. 
Secretary-Treasurer ................. . Dr. H. V. Kent, Truro. 

Executive Committee 
Dr. J.B. Reid, Truro. Dr. F. R. Shankel, Windsor. 

Nomina ted to Provincial Executive 
Dr. C. H. Morris, Windsor, and Dr. E. D. McLean, Trnro. 

CUMBERLAND COUNTY 

Officers 

President ........................ Dr. Wm. Rockwell, River Hebert. 
1st Vice-President ............... . . Dr. J . R. Gilroy, Oxford. 
2nd Vice-President ................ Dr. M. McKenzie, Parrsboro. 
3rd Vice-President. ............... Dr. W. V. Goodwin, Pugwash. 
Secretary-Treasurer. .............. Dr. W. T. Purdy, Amherst, N. S. 

Members of Executive Medical Society of Nova Scotia: 
Dr. W. T . Purdy, Amherst. 
Dr. J. A. Munro, Amherst, N. S. 

EASTERN COUNTIES 

Hon. President ................ ... Dr. Geo. E. Buckley, Guysboro. 
President ........ '. ............... Dr. W. F. McKinnon, Antigonish. 
Vice-Presidents .... . .............. Dr. J. J. MacRitchie, Goldboro. 

Dr. John McDonald Sr., St. Peters. 
Dr. M. E. McGarry, Margaree. 
Dr. M. T. McLeod, Orangedale. 

Secretary-Treasurer ..... . ......... Dr. P. S. Campbell, Port Hood. 

Executive Comm ittee 
Dr ~· J. S. Brean, Dr. J. A. Proudfo:it, Dr. A. J. McNeil, Dr. Alex. Kennedy, 

Ne~ Cameron, Dr. R. C. McCullough, Dr. B. A. LcBlanc, Dr. P.A. McGarry. 
ommated to Provincial Executive:-Dr. J. J. Cameron, Antigonish. 
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MEDICAL SOCIETY OF NOVA SCOTIA 

DIRECTORY AFFILIATED BRANCHES 

LUNENBURG- QUEENS 

Officers for 1923-24 

President ....................... . Dr. J. S. Chisholm, Mahone. 
Vice-President .................... Dr. F. T . McLeod, Riverport. 
Secretary-Treasurer ............... Dr. L. T . W. Penny, New Germany. 

Ex£cutive 
The above Officers with: 

Dr. A. E . G. Forbes, Lunenburg. Dr. F. A. Davis, Bridgewater. 
Annual Meeting is held on the second Tuesday in June of each year, and other 

Meetings on the second T uesday of August and January, the time and place of the 
wo latter Meetings to be decided by the Executive. 

P .1CTOU COUNTY 

Officers for 1924-25 

Priesident .. ...................... Dr. Clarence Miller, New Glasgow 
Vece-President .. . ....... . ......... Dr. M. R. Young, Pictou. 
Secretary-Treasurer ............... Dr. John Bell, New Glasgow. 

Members of Executive and nominated to the Provincial Executive:­
Dr. H. H. McKay, New Glasgow and Dr. G. A. Dunn, Pictou. 
Benvie, S. C. McKenzie, G. A. Dunn, C. W. Stramburg, F . B. Day. 

Meetings:-First Tuesday in January April, July and October. Annual Meeting 
in~July. 

VALLEY MEDICAL SOCIETY 

President ........................ Dr. E. Du Vernet , Digby. 
Vice-Presidents ........ .. . . . . ..... Dr. G. K. Smith, Grand Pre. 

" " . ... .... . . . . ..... .. Dr. H. L. Roberts, Digby. 
" " .. . . . . . .. : . . ..... . . Dr. W. C. Archibald, Annapolis. 

Secretary-Treasurer. . .. .. ......... Dr. C. E. A. DeWitt, Wolfville. 

Represen tatives on Executive of Medical Society of Nova Scotia:-
Dr. M. R. Elliott, Wolfville. Dr. W. F . Read, Digby. 

Dr. F. S. Messenger, Middleton. 

WEST ERN NOVA SCOTIA MEDICAL SOCIETY 

President. ... ... . . . .. ............ Dr. C. A. Webster. 
Vice-Presidents ... . . . .. . .......... Dr. H.J. Pothier, for Digby. 

" " Dr. C. J . Fox, for Yarmouth. 
Dr. L. P. Churchill, for Shelburne. 

Secretary-Treasurer . . .. . . ... ...... Dr. T. A. Lebbetter, for Yarmouth. 

Nominated to th e Execu tive of the Med ical Society of Nova Scotia. 
Dr. A. R. Campbell, of Yarmouth. 
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HALIFAX MEDICAL SOCIETY 
1925 Officers 1926 

President. .... . ........... . ........................ DR. F. R. LITTLE 
1st Vice-President ................................ DR. P. WEATHERBE 
2ND Vice-President. .............................. DR. S. R. JOHNSTON 
3RD Vice-President ................................. DR. v. L. MILLER 
Secretary-Treasurer .................... . ............. DR. W.L. MUIR 

NOV. 

NOV. 

DEC. 

Executive 

The above Officers with 
DR. H. W. SCHWARTZ 
DR. G. W. GRANT 

PROGRAMME FOR 1925-1926 

4th. Opening Meeting -
PRESIDENT'S ADDRESS 

18th. Nova Scotia Hospital. 
CLINICAL EVENING 

2nd. Victoria General Hospital. 
CLINICAL SURGICAL 

Carleton Hotel 

DEC. 16th. "Paralytic Deformities, especially in Childhood." 
DR. J. APPLETON NUTTER 

Orthopaedic Surgeon to the Montreal General Hospital. 

JAN. 13th. "Purulent Disease of the Accessory Nasal Sinuses." 
DR. H. w. ScHWARTZ 

JAN. 27th. Victoria General Hospital. 
CLINICAL MEDICAL 

FEB. 10th. Dental Symposium-"Focal Infection, Deformities. etc., etc." 
DRS. W. W. WOODBURY AND J. S. BAGNALL 

FEB. 24th. "X-Ray Diagnosis of Bone Conditions." 
DR. s. R. JOHNSTON 

MAR. 10th. Subjects to be Announced. 
DR. JOHN STEWART 

DR. MURDOCH CHISHOLM 

MAR. 24th. "The Surgery of Putmonary Tuberculosis." 
DR. J. H. ALLINGHAM 

Saint John, N. B. 

APR. 14th. "Recent Advances in the Physiology of Gastric Secretion." 
DR. BORIS BABKIN 

Professor of Physiology, Dalhousie University. 

APR. 28th. Annual Meeting. 
ELECTION OF OFFICERS, ETC., ETC. 
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Dr. Elliot P. Joslin, Boston's world famous expert in the insulin 
treatment for diabetes, was lecturing to a large group of patients and 
student physicians at the Deaconness Hospital. 

Slender of build, but erect and wiry, radiating health and energy 
Dr. Joslin delivered his message in his usual rapid-fire style. After­
wards, relaxing a little, he devoted five minutes to a question and 
answer period. 

Many and bitter were the wails fro~n various sufferers, most of 
them over-weight, who are taking treatments which cut their daily 
rations down to measured calories, many of the diets falling hundreds 
of calories below the normal average of 1500. 

Reassuring the co~nplainants, Dr. Joslin attempted to explain 
how light a menu even he, a man in perfect health found satisfactory. 

"How many calories a day, madam," he asked one ponderous 
woman, "Do you imagine I eat myself?" 

The lady looked at the lecturer pitingly. 
"About 80, I should think, doctor," she blurted out, "You seem 

so terribly . skinny." 

NEO-SILVOL 
A Colloidal Compound of Silver Iodide 

N EO-SIL VOL appeals to discriminating physicians and is 
becoming increasingly popular with the profession for the 
reason that it is an effective germicide, does not cause 

irritation, and does not produce unsightly stains on the clothing or 
skin and mucous membrane. · 

Clinically, Neo-Silvol is very valuable in inflammatory infections 
of the eye, ear, nose and throat, in 10- to 25-per-cent solutions. In 
gonorrheal ophthalmia 25- to 50-per-cent solutions may be required. 

Neo-Silvol is supplied in I-ounce and 4-ounce bottles and in 
6-grain capsules, 50 to the bottle. The contents of one capsule dis­
solved in a fluid drachm of water makes a IO-per-cent solution. 
An ointment of Neo-Silvol, 5%, in small collapsible tubes with 
elongated nozzle, and Vaginal Suppositories of Neo-Silvol, 5%. 
with a glycero-gelatin base in soft tin capsules in boxes of twelve, 
may also be had. 

PARKE, DAVIS & COMPANY 

_..uNBO·SILVOL HAS BBBN ACCBPTRD FOR INCLUSION IN THB N. N. R. BY TllB1!....;,,.__ 
"""'"'l. COUNCIL ON PHARMACY AND CllhMISTRY OP THB A . M. A . ~ 
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