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Malignant Tumour of Kidney. 

l\L M. age five years was seen in consu ltation October 16th, 1939. Two 
weeks before this she had an attack of abdominal pain with nausea and vomit­
ing and the parents noticed for the first time swelling on tho right side of her 
body which has since appeared to increase in size. The swelling caused no 
discomfort and the patient was not incapacitated. Examination presented 
a well nourished, perfectly healthy looking child- weighing forty pounds and 
with all systems apparently normal. Repeated urinalysis routine and micro­
scopic failed to show any deviation from normal. Abdominal examination 
revealed a large mass in tho upper right quadrant and right loin. The tumour 
was definitely defined with smooth outline and apparently not adherent to 
surrounding structures. There was no tenderness or pain elicited on repeated 
investigation. X-ray films of chest and abdomen were essentially negative, 
and there was no superficial glandular enlargement. 

On October 24th, 1940, a right nephrectomy was performed. Anaesthesia 
was induced by chloroform and ether. Owing to the size of the tumour the 
transperiton.eal approach was carried out using the T shaped incision. The 
mass was the size of a very large grapefruit and was easily mobilized only a 
few adhesions presenting. Thorough abdominal examination failed to dis­
cover any metastases. 

Convalescence was uneventful and patient was discharged on eleventh 
post-operative day. In December, 1939, and in June, 1940, the patient was. 
sent to the Victoria General Hospital, Halifax, where high voltage X-ray 
treatment was given by Dr. S. R. Johnston. 

The latest report is that this child is attending school and is apparently 
in perfect health . 

Pathological report on the tumour and comments by Dr. R. P. Smith, 
Provincial Pathologist, Halifax, N. S. 

"The kidney is much enlarged and largely replaced by a yellowish white 
tumour in which areas of haemorrhage are visible. 

Histological examination reveals it to be a malignant blastocytoma or 
Wilm's tumour of the embryonal adenocarcinoma type rather than the adeno­
myosarcoma variety. 

Various names are given to it, e.g., nephroblastoma, blastocytoma, 
embryonal adenocarcinoma of the renal bastema, embryonal adenomyosarcoma 
and Wilm's tumour. In the present case the appearances were more those 
of the embryonal adenocarcinoma of the renal blastema type, although the 
sections showed a few abortive glomeruli (shown as a tuft of spindle cells pro­
jecting into an invaginated tubule) and some smooth muscle fibres (no striated 
muscle fibres were seen). The muscle fibres may sometimes make up the bulk 
of the tumour but did not do so here. There was no actual involvement of 
the pelvis though the tumor is fairly vascular and hence the absence of hae­
maturia. Such tumours are characterised by their complex embryonal structure, 
rapid growth to a very large size, fatal course and obscure origin, occurring 
in the first few years of life. Metastases are relatively late but are found 
especially in the liver, occasionally in the lungs, etc." 

L. M. MORTON, M.D., 
Yarmouth, N. S. 
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Osteogenic Sarcoma 

Male, white child, age 13 years, admitted to hospital on September 21st, 
1938, with the following complaints: Pain in right knee joint for past month, 
being often awakened at night with the pain. When walking, his mother 
stated he was apt to drag the leg so as to ease the joint. The condition was 
apparently becoming worse and at times a slight swelling had been noticed. 
He was beginning to develop such constitutional symptoms as loss of weight 
and appetite. 

Examination revealed a fairly well developed boy of stated age, who ap­
parently had lost some weight recently. There was a slight swelling of right 
knee, more marked just proximal to the condyles of the femur and very tender 
to touch especially on the medial side, and definitely warmer than its corres­
ponding fellow joint. There was no limitation of movement. Temperature 
on admission was 100 degress, but as this dropped to normal the following 
day, it is insignificant. Leucocyte count of 15,000- 803 of which were poly­
morphs. At this time a tentative diagnosis of osteomyelitis was made. 

The X-ray report of September 24, 1938, was as follows: 

"There is evidence of irregularity and destruction of the metaphysis of 
the femur extending throughout the whole bone and a limited area 
of complete destruction of the anterior surface just proximal to the 
tibia. There is no periosteal elevation. Commen t : Two con­
ditions must be borne in mind-(1) osteomyelitis (2) osteolytic 
sarcoma. Due to the absence of periosteal reaction this is probably 
an osteomyelitis but would suggest that the small swelling near the 
patella be explored. The condition does not suggest tuberculosis." 

Thereupon it was decided to do a biopsy, although the dangers of such 
a procedure were fully realized in the event of the case being one of the osteo­
genic sarcoma, yet the attending doctors did not feel justified in subjecting 
the child to such radical treatment as high amputation without more proof 
of malignancy. Accordingly on September 25th, the lower end of the femur 
was curetted, large portion of necrosed bone scraped away and a specimen 
sent for microscopic examination. The following report was received on 
October 6th, 1938: 

"I can detect no pus or other acute inflammatory cells. The cells are 
large round, oval or spindle shaped, with some large multinucleated 
giant cells and a little necrosis present as well. I regard the condition 
as an osteolytic type of osteogenic sarcoma, rather than an osteo­
myeli tis." 

The limb was X-rayed again on October 17th, 1938, and this time the 
report was confirmatory of the histological analysis and it is very interesting, 
in that it brings out the rapidity of development of such tumors, i.e. " This 
is a typical picture of osteogenic sarcoma. The prognosis is practically hope­
less, even with the most radical treatment." 

On October 25th, high flap amputation of the right femur was carried 
out. The patient made an uneventful recovery and was discharged to his 
home on November 14th, after being hospitalized 54 days, flap well healed, 
and child in good health. It should be noted that an X-ray of his lungs before 
his discharge from the hospital and again recently showed no evidence of 
metastasis. 
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The average survival period is 20 months for osteogenic sarcoma. At 
this date, it is slightly over 2 years since operation was performed, and the 
child is apparently quite well, with no evidence of metastases, or other diseases. 

I would like to thank Mr. W. E. Callaghan, my interne, for helping me 
prepare this report. 

M. G. TOMPKINS, M.D., 
Dominion, N. S. 

Ovarian Cyst wit h Twisted Pedicle. 

Name: Mrs. R. McK., Nativity: Canadian. Sex: Female. 
Address: 256 Whitney Avenue. Color: White. Admitted: Sept. 

19th, 1940. 
Discharged: October 12th, 1940. Age: 73 years. 
Complaints: Discomiort in abdomen. Nausea. 
Family History : Mother died at 29 of Tb. Father died at 74- Hyper­

tension. No history of diabetes or cancer. 
Personal History: 0. D. C. with good recovery. Previous health good. 
Present Illness: About one year prior to admission patient began suffer­

ing from attacks of abdominal discomfort. She had a feeling of soreness 
over whole abdomen which would after a variable period of time settle in the 
right lower quadrant. Through all this she felt extremely nauseated. Some­
times would v~mit. These attacks had no relation to meals or to any type of 
food eaten. With the last attack the patient suffered a very severe attack 
of abdominal pain requiring morphia for relief and for the first time experienced 
a "bearing down" sensation. 

Physical Exam: Shows nothing abnormal per abdomen. There is how­
ever a mass felt per rectum in the pouch of Douglas. It is not moYeable and 
is about the size of a plum, hard and tender. 

Menstrual History : Menstruation started at 13 years and periods have 
always been regular in time and amount of fl.ow. Menopause at 45 and no 
bleeding since. Patient has had one pregnancy and the child is living and well. 
· Systemic Inquiry: Head and neck: No headaches, vision good with 
glasses. No symptoms referrable to this system. Cardio-vascular: No 
dyspnoea, palpitation, precardial pain. Respiratory: No cough, expectora­
tion, night sweats or loss of weight. Alimentary: Is inclined towards con­
stipation and takes mineral oil regularly for the past year. G. U.: Had 
nocturnal polyuria sometimes. There are no symptoms referrable to this 
system. 

Urinalysis: Sept. 20th. Color, light amber. React. , Alk. Sp. Gr., 
1010. Sed., clear. Alb., 0. Sug. , 0. Micros., Occ. pus cells and epith cells. 

Preoperative diagnosis: Ovarian tumor with twisted pedicle. 
Operation Chart: Sept. 21st. 
Mid line lower abdominal incision, peritoneal cavity opened and pelvis 

explored, small intestines matted down in the pouch of Douglas over an 
ovarian cyst the size of a small apple which had become twisted on its pedicle 
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the right fallopian tube. The cyst was bound down by recent adhesions which 
were easily separated with the fingers so that it was freed and delivered, 
pediclo was clampod and doubly ligated . Uterus contained two small sub­
peritoneal fibroid nodules which were enuclcatcd through a small incision 
which was closed by continuous sutures. The remains of right tube were 
allowed to fall in the raw area of the pouch of Douglas to prevent the small 
intestines becoming adherent, abdomen closed in layers without drainage. 

P athological Repor t : Tissue- ovarian cyst. 
The histological appearances here have the characters of two corpora 

a~bicantes of the ovary showing hyaline fibrous change. I can detect no 
evidence of cystic chango, caJcification or of malignancy. 

The gross and histological appearances horo are those of a simple ovarian 
cyst. with torsion and haemorrhage into its .wall. The fallopian tube shows 
no special change. I can detect no evidence of malignancy in the tissue. 

Further sections however show calcification and true bone formation 
as well in the fibrosed corpora albicantes. They show no gross or histological 
evidence of malignancy. 

Progress Noles : 

Sept. 19th. Patient admitted for Dr. Sodero. Nembutal cap. for sleep. 

Sept. 20th. S. S. enema given with good result. 
B. P . 160/ 90. 

Sept. 21st. Patient made ready for 0. R. Morph. grs. 1/ 4, atrop. 1/ 150 
given before going to 0. R. Returned from 0. R. condition 
good. Vomited small amount greenish fluid. Morph. grs. 
t and atrop. grs. 1/ 150 for pain. Voided. • 

Sept. 22nd. Complained of considerable pain in abdomen. Cod. given. 
with no relief. Morph. grs. 1/ 8 given with relief. Liquid 
diet . Fairly comfortable day. 

Sept. 23rd. S. S. enema given with good result. Liquid diet. Fairly 
comfortable day. 

Sept. 25th. Dr. Sodero visited and changed dressing. Clips removed. 
Bed exercise taken. 

Sept. 28th. Silkworm sutures removed by Dr. Sodero. Incision clean 
and dry. Comfortable day. 

Oct. 1st. Comfortable day. 

Oct. 4th. Fairly comfortable day. 

Oct. 8th. Patient up in chair for 1/ 2 hour. No fatigue. Comfortable-
day. 

Oct . 11th. Comfortable day. Temperature, normal. 

Oct. 12th. Discharged. 

Ovarian cyst with twisted pedicle (Diagnosis) . 

J . J. ROY , M.D. , 
Sydney, N . S. 
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S econdary S yp h ilis. Infectious Mononucleosis. 

Name: G. r . Kat.ivity: - orwegian. Color: White. 
Age: 38 years. Address : S. S. Tovelil. ex: ~lale. 

Occupation: ail or. Admitted: Aug. 25th. Discharged: Sept. 27th, 
1940. 

Complaint: Chills followed by sweating. Headache. 
Fami ly Ilistory : Father died age 72. 1lother living and well. No 

history of heart, kidney or chest disease, diabetes or cancer. 
P ersonal llislory : 0. D. C. with good recovery . Previous health 

very good. 
Present Illness: Patient was on board ship five days after leaving Central 

America, when he began feeling very weak. Could barely walk. Got into 
bed for few days and felt better but when started lo work, this same feeling 
of weakness came on him. This time ho al o had chills followed by high 
pyrexia. Temp. went as high as 106° F. This seemed to occur on alternating 
days. Together with the pyrexia patient. complained of se,·cre front.al headache. 

Urine: 
Date: Aug. 29th. Color : Dark amber. React : Acid. Sp. Gr.: 

1022. Sediment: Clear. Alb.: Trace. Sug.: 0. ~Iicros : Several pus 
cells. 

Blood : 
Sept. 17th. Neut., 553 . Eosin, 0. Baso., 13 . Small Monos .. 433 . 

Large Monos., 13 . 
Wassermann- Kahn t~st Positive (Two Plus). 
Report on \Vidal Agglutination T est. 

B. typhosus ............ .. ... ..... . ... Negative. 
B. paratyphosus A ... : . . . . . . . . . . . . . . . " 
B. paratyphosus B . . . . . . . . . . . . . . . . . . . . " 
Br. abortus . . . . . . . . . . . . . . . . . . . . . . . . . . " 
Br. melitensis. . . . . . . . . . . . . . . . . . . . . . . . " 
B. proteus X, 19 .. .. ............... . . 

Pathological Laboratory- Report on blood fi lm. 

Result of examination 

The Red Cells: show some achromia and a little microcytosis and poik­
ilocytosis. No polychromasia. malarial parasites or nucleated rod cells seen. 

The Whi le Cells: ~o abnormal monocyt.es indicative of Infectious 
Mononucleosis. 

Differential Schilling Count (200 cells counted). 
Myelocytes .... ........... ... .... ..... . . 0 .03 
Juveniles ....... .. .. . . ......... ... .. .... 0 . 53 
Band Forms .. .. . . .. . ...... .. ........... 3 .53 
Segmented Polymorphs .. ... ..... . ...... .40 . 53 
Lymphocytes . . . ...... ...... . ... . ....... 46.03 
Large Mononuclears ..... . ........ . ..... . 7 . 53 
Eosinophils. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 . 03 
Basophils . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 . 03 
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Remarks: There is a very slight degree of hypochromic microcytic or 
secondary anaemia with a slight relative lymphocytosis present. The appear­
ances of the films are not characteristic enough to warrant a diagnosis of 
Infectious Mononucleosis. However I am trying to get sheep cells and will 
do the agglutination test as requested which should settle the matter definitely. 
I shall report again in due course. · 

Progress Notes: 
Aug. 25/ 40 Patient admitted to Ward XII for Typhoid or Malaria pre-

cautions. Temp. 98.2. Pulse 104. Resp. 24. 
Aug. 26th Comfortable day. Liquid diet. 
Aug. 28th. Comfortable day. Temperature normal. 
Aug. 30th. Comfortable day. Temperature normal. 
Sept. 2nd. Comfortable day. House diet. Appetite good. 
Sept. 3rd. Patient states he is very warm, perspiring freely, salversan 

.60 gms. given. T. 105 P. 116: R. 24. 
Sept. 4th. Patient states he feels better this morning. T. 99.8 P. 90: 

R.20. 
Sept. 7th. Comfortable day. Temperature normal. 
Sept. 10th. Patient up around ward. Comfortable day. 
Sept. 11th. Salversan .60 gms. Comfortable day. 
Sept. 14th. Comfortable day. 
Sept. 16th. Comfortable day. 
Sept. 20th. Comfortable day. Usual treatment. 
Sept. 24th. Comfortable day. 
Sept. 27th. Comfortable day. .60 gms. given. Discharged. 
Diagnosis: Secondary syphilis? Infectious Mononucleosis? 

P.S. Later report of agglutination test with sheep's cells, negative. 

J. J. ROY, M.D., 
Sydney, N. S. 

The School Child's Breakfast 
Many a child is scolded for dullness when he should be trea ted for under­

nourishment. In hundreds of homes a "continental" breakfast of a roll and 
coffee is the rule. If, day after day, a child breaks the night's fast of twelve 
hours on this scant fare, small wonder that he is listless, nervous, or stupid at 
school. A happy solution to the problem is Pablum (Mead's Cereal cooked 
and dried). Six times richer than fluid milk in calcium, ten times higher than 
spinach in iron, containing vitamins B1 and G, Pablum furnishes protective 
factors especially needed by the school-child. The ease with which Pablum 
can be prepared enlists the mother 's co-operation in serving a nutritious 
breakfast. This palatable cereal requires no further cooking and can be pre­
pared simply by adding milk or water of any desired temperature. 
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Dominion Income Tax Returns 
BY MEMBERS OF THE MEDICAL PROFESSION 

As a matter of guidance to the medical profession and to bring about a 
greater uniformity in the data to be furnished to the Income Tax Division 
of the Department of National Revenue in the annual Income Tax Returns 
to be fi led, the following matters are set out:-

INCOME 

1. There should be maintained by the Doctor an accurate record of income 
received, both as fees from his profession and by way of investment income. 
The record should be clear and capable of being readily checked against the 
return filed. It may be maintained on cards or in books kept for the purposes. 

EXPENSES 

2. Under the heading of expenses the following accounts should be main­
tained and records kept available for checking purposes in support of charges 
made: 

{a) Medical, surgical and like supplies; 

(b) Office help, nurse, maid and book-keeper; laundry and malpractice 
insurance premiums. (It is to be noted that the Income War Tax 
Act does not allow as a deduction a salary paid by a husband to a 
wife or vice versa. Such amount if paid, is to be added back to the 
income); 

(c) telephone expenses; 

(d) Assistants' fees; 
The names and addresses of the assistants to whom fees are paid 
should be furnished. This information is to be given each year on 
or before the last day of February on Income Tax Form known as 
Form T.4, obtainable from the Inspector of Income Tax. (Do not 
confuse with individual return of income, Form T.l, to be filed on or 
before 30th April in each year); 

(e) Rentals paid; 
The name and address of the owner (Preferably) or agent of the rented 
premises should be furnished (see {j) ) ; 

{f) Postage and stationery; 

(g) Depreciation on medical equipment; 
The following rates will be allowed provided the total depreciation 
already charged off has not already extinguished the asset value;-

Instruments- Instruments costing $50. or under may be taken as an 
expense and charged off in the year of purchase; 
Instruments costing over $50. are not to be charged off as an expense 
in the year of purchase but are to be capitalized and charged off 
rateably over the estimated life of the instrument at depreciation 
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rates of 15 per cent lo 25 per cent, as may be determined between 
the practitioner and the Division according to the character of the 
instrument, but whatever rate is determined upon will be consistently 
adhered to; 

Library- Tho cost of new books will be allowed as a charge. 

Office furniture and fixtures-10 per cent per annum. 

(h) D epreciation on motor cars on cost; 
Twenty per cent 1st year; 
Twenty per cont 2nd year; 
'fwon ty per cent 3rd year; 
Twenty per C!,'lnt 4th year; 
Twenty per cent 5th year; 

For 1940 and subsequent years the maximum cost of motor car on 
which depreciation will be allowed is $1500. 

The allowance is restricted to the car used in professional practice 
and docs not apply to cars for personal use. 

( i) Automobile ~xponsc ; (one car) 
This account will include cost of licence, oil, gasoline, grease, 
insurance, washing, garage charges and repairs; (Alternative 
to (h ) and (i) for 1940 and subsequent years- In lieu of all the 
foregoing expenses including depreciation there may be allowed a 
charge of 4~c. a mile for mileage covered in the performance of 
professional duties. \Yhero the car is not used solely for the 
purpose of earning income tho maximum mileage which will be 
admitted as pertaining to tho earning of income will be 75% of 
total mileage for the year under consideration. 

For 1940 and subsequent years where a chauffeur is employed partly 
for business purposes, and partly for private purposes, only such 
proportion of the remuneration of the chauffeur shall be allowed 
as pertains to the earning of income. 

( j) Proportional expenses of doctors practising from their residence­

(a ) owned by the doctor ; 

(b) rented by tho doctor; 

(a) Where a doctor practises from a house which he owns and as 
well resides in, a proportiona le allowance of house expenses will 
be given for the study, laboratory, office and waiting room space, 
on the basis that this space bears to the total space of the resi­
dence. The charges cover taxes, light, heat, insurance, repairs, 
depreciation and interest on mortgage (name and address of 
mortgagee to be stated); 

(b) Rented premises- The rent only will be apportioned inasmuch 
as the owner of the premises takes care of all other expenses. 

The above allowances will not exceed one-third of the total house expenses 
or rental unless it can be shown that a greater allowance should be made for 
professional purposes. 
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(k) Sundry expenses (not otherwise classifi.ed)-
The expenses charged to this account shall be capable of analysis 

and supported by records. 

Claims for donations paid to charitable organizations will be allowed 
up to 10 per cent of the net income and for patriotic donations 
up to 50% of the net income both upon submission of receipts 
to the Inspector of Income Tax. 

The annual dues paid to governing bodies under which authority 
to practise is issued and membership association fees not ex­
ceeding $100. to be recorded on the return, will be admitted 
as a charge. 

The cost of attending post-graduate courses or medical conventions 
will not be allowed. 

(l) Carrying charges; 
The charges for interest paid on money borrowed against securities 

pledged as collateral security may only be charged against the 
income from investments and not against professional income. 

(m) Business tax will be allowed as an expense but Dominion, Provincial 
or Municipal income tax will not be allowed. 

Professional Men Under Salary Contract 

(3) For 1939 and subsequent year the salary of professional me11 will 
be taxed in full without any deductions other than those specified 
in the Income War Tax Act such as charitable and patriotic donations 
and payments to superannuation or pension funds. In particular, 
the cost of operating an automobile, including depreciation thereon, 
and the annual fees paid to governing bodies \\·ill not be allowed. 

Squibb Offers Pyridoxine in Microcaps and Solut ion 

Pyridoxine Hydrochloride (the hydrochloride of pure syn thetic vitamin 
B6) is now being supplied by E. R. Squibb & Sons. Toronto, in two forms­
Microcaps (miniature capsules) for oral administration containing 1 mg. and 
10 mg. each, and aqueous Solution for parenteral admini tration, containing 
25 mg. per cc. 

Indications for Pyridoxine therapy are not well established as yet, but 
they include vitamin B6 deficiency conditions complicating pellagra, beri-beri , 
and other nutritional deficiency states. Limited clinical investigation suggests 
the use of Pyridoxine in the treatment of paralysis agitans (Parkinson's 
syndrome), myasthenia gravis and pseudohypertrophic muscular dystroph~·. 

olution Pyridoxine Hydrochloride Squibb may be given by the ub­
cu taneous, intramuscular or intravenous route; the Microcaps are administered 
orally. The suggested prophylactic dose is 1 to 5 milligrams daily by mouth. 
The therapeutic dose suggested is 10 to 50 milligrams daily. preferably by a 
parenteral route. 

One mg. Microcaps are supplied in vials of 50, and 10 mg. in boxes of 20. 
The olution comes in 5-cc. rubber-capped vials containing 25 mg. Pyridoxine 
Hydrochloride per 1 cc., presernd with 0.5 per cent chlorobutanol. 
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The Impermeable Dressing* 

Infected hands are best splinted, although at a cer tain stage actiYe move­
ments of fingers are to be encouraged, certainly much earlier than is usually 
the practice. The character of dressings is made much play of; great insistence 
is laid on baths and what is put in them, also their temperature, on fomenta­
t ions, and on the aid of Bier's passive hy peraemia. The truth is that every­
thing depends on the correct surgical procedure; after that has been done the hand 
will up to a poin t take care of itself. I would, however , bring to notice what I 
consider the most convenient, comfortable and efficient method of a ressing 
infected hands and fingers. 

We all must long ago have concluded that the virtue in fomentation, 
whatever i t might be, could scarcely consist in the momentary contact of 
scalding lint with the skin any more than in the highly potent boric acid with. 
which it is charged! Its value must lie in the effectiveness of the dressing in 
securing mois ture, for this alone among dressings is given a covering of im­
permeable material. In further investigation of this point I carried the matter 
to the test of complete air-sealing of hands in jaconet or rubber bags and dis­
pensing with any dressing or heat application. Such hands, even if normal, 
rapidly become covered with moisture exuded through the skin, which after 
a few hours acquires the sodden appearance seen after ba th immersion. In­
cisions exude serum and pus freely . The practical applica tion is obvious; 
aU the effects of fomentation, baths and so on are to be obtained without re­
pea ted dressings simply by the method of moist gauze dressings applied over 
t he incisions merely for the purpose of convenience of absorption. The anti­
septic, if any, does not matter. The hand is placed in a loose stitched jaconet 
bag fixed at the wrist by an elastic band, a generous wool encasement is applied 
to prevent loss of hea t (and so vaso-constriction) and for comfort, and then 
splinting from elbow to fingers is applied. D aily dressings are ample, and 
the method is particularly suitable for out-patien t treatment. 

In the fingers a similar effect is produced by application of a very copious 
mass of soft paraffin-again it is the moisture-seal t hat is effective. P ossibly 
the value of the \\innett-Orr method actually lies in such a seal. In a cellu­
litic drained area the total effect is a passage to the exterior of fluid from the 
par t, some through any incision, some directly through the skin by various 
rou tes, so that the fluid infiltration in the zone is constan tly being replaced 
from the blood-stream while the excretory process is going on. The Yalue, 
therefore, is to be visualized as a persistent flushing of the area from the blood­
stream, in addition t o absorption into lymphatics and Y~ins that may be going 
on (lymphatics as a rule are blocked early). 

While this method of dressing is here recommended for adoption ab inilio 
in the treatmen t of hand infections, its effects are nowhere so strikingly seen 
as in cases preYiously treated by prolonged immersion, in water-baths for 
instance. Here the swollen, sodden member "shrinks wisibly", to inYert Mr. 
Weller's phrase, within a day or so of the change of treatment. 

•Part of a n address entit led :\Iinor Surgery: Somr P rinciples and some Practices by C. Jennings 
:\farshaUJ:\L S., M.D. , F.R.C.S., Surgeon to Charing C ross Hospital, London, and pu blished in The 
Clinical ournal, June, 1936, Yo!. LXV. Xo. 6, page 221. 
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II 
Society Meetings 

II 
The annual Fall meeting of the Western :'.'Jova Scotia :Medical Society 

was held at the Granq Hotel, Thursday, r ovember 28th, with the President, 
Dr. P. E. Belliveau of Meteghan presiding. About twenty physicians were 
present, among them being Dr. A. B . Campbell of Bear River, Presiden t of 
the Medical Society of Nova Scotia . 

Following the customary dinner, two scientiiic papers were presented. 
The first was by Dr. J. S. Robertson of Yarmouth, Divisional Medical Health 
Officer, whose subject was the value and significance of the Schick test for 
diph theria. Then Dr. T . A. Lebbetter of Yarmouth spoke on valvular heart 
disorders. The paper by Dr. D. M. Grant, medical officer at the airport, 
could not be presented as the entire airport was under quarantine. 

OBITUARY 

T HE BuLLETI~ extends sympathy to Dr. E. P. Atkinson of Oxford on the 
death of his wife, Etta May, which occurred on November 10th, after 

a long illness. 

The BULLETIN also extends sympathy to Dr. A. :\1. Marshall of Halifax 
on the death of his mother, Mrs. Elizabeth Marshall, widow of Guildford R. 
Marshall, which occurred on November 26th. 

Among those who lost their lives when the converted and armed merchant 
cruis er Laurentic was torpedoed a few weeks ago was Roy McLeod of Bay 
Roberts, Newfoundland, nephew of Dr. J. K. McLeod, City of Sydney Med­
ical Officer. He joined the naval service at the outbreak of war, serving through 
the evacuation of British forces from Dunkerque and was a member of the 
crew on the liner Laurentic afterwards. Hopes were held at first that he might 
have been saved but word was received recently by his sister and brother-in­
law at St. John's, that he was posted as missing. A son of the late Dr. Thomas 
McLeod, who was a native of Sydney, and Mrs. :McLeod, he was well known 
in Sydney \\'hich he visited on many occasions. Both his father and mother 
died several years ago. 
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Letter from T. C. Routley, M.D ... July 
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1940 ..... . .................. . June 324 
Memorandum- from Regina a nd 

District :\Ieclical Socie ty ... . .... June 342 
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Editoria l- T . W. McLean, :\I.D., 
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Mari t ime Confcrence--A.B.Camp-
bell , M .D., Bear River, X . S . .. . May 279 

Eclitorial- D. K. Murray, M .D .. 
Liverpool, N . S .... .... . .. .. . . . June 32 

Where is the Voice of t he C .l\I.A.? 
- H . W. Schwartz, ~1.D ., Hali-
fax, N . S .. ... ... ... . .... . . . ... June 329 

Province Wide Allergy Service 
Sug_gested- J . C. Wickwire, 
M .D., Liverpool, X . S . .. . . . .... June 330 

Medical Care for our Juvenile 
Guests-H. W. Schwartz, :\1.D. , 
Halifax, K. S .. ... ... .. . . . .. ... July 387 

Editorial- J. K . McLeod, M.D. , 
Sydney, K. S ... . .. . . ... . . ... . . Aug. 44 

Intro- and Circumspection- A. L. 
Murphy, M .D., Halifax. K. S . . . Sept. 4 4 

Half-Light- J . W. Reid. M .D .. 
Halifax, K . S . .......... .. . .. .. Oct. 551 

Editorial- JI. W. Schwar tz. l\-I.D., 
Halifax. K. S.... . . . . ....... Dec. 635 
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MARRIAGES 

:Miss Evelyn Jane Sinclair to Dr. 
Donald Campbell, December 
20th, 1939 ........... .... ..... Jan. 52 

Miss Elizabeth Ross Miller to Dr. 
G. R. Douglas, March 2nd, 1940 . ~Iar. 174 

)iiiss Leota Wilcox to Dr. J. A. 
Donahoe, June 1st, 1940 ....... July 410 

Dr. Helen C. Spurr to Dr. George 
D. Tulk, April 20th, 1940 ...... July 412 

:Yiiss Georgina Evelyn Henderson 
to Dr. Eric Boyd, June 20th, 
1940 ... ...... ................ July 414 

Miss Rita Day B!ackadar to Dr. 
Robert Gordon Wright , July 
12th, 1940. ........ . ........ ept. 514 

:Miss Gladys Hildred Ritcey to Dr. 
II. L. Knodell, September 1 th, 
1940 ........................ Oct. 554 

1\Iiss ~Iarjorie Constance Mac-
Arthur to Dr. J. R. Cameron, 
August 14th, 1940 ............. Oct. 554 

BIRTHS 

Dr. and 1Irs. G. R. Burns, a 
daughter, December20th , 1930 .. Jan. 52 

Dr. and Mrs. H. D. O'Brien, a son, 
D ecember 26th , 1930 ......... Jan. 52 

Dr. and l\Irs. W. D. Rankin. a son, 
March 4th, 1940 . . . . ......... Mar. 174 

Dr. and l\Irs. J. S. Robertson, a 
daughter, March 5th, 1940 ..... Mar. 174 

Dr. and ~!rs. G. D. Donaldson, a 
son, l\Iarch 6th, 1940 ....... Mar. 174 

Dr. and :\!rs. 0. L. Covert. a son, 
1Iarch 14th, 1940 ....... ...... April 236 

Dr. and Mrs. D. K. l\1urray, a 
daughter, ~Jay 17th, 1940 ...... June 346 

Dr. and l\lrs. G. A. Winfield, a 
daughter, May 20th , 1940 ..... . June 346 

Dr. and l\Irs. T. B. Acker, a son, 
July 7th. 1940 . . . . . . ..... Aug. 454 

Dr . and ~Irs. H. D. Roberts. a son, 
September 1st, 1940 . . .. .... Sept. 514 

M o. Pp. 
DEATHS 

Dr. H . V. K ent, January 31st, 1940.Feb. 110 
Dr. E. Brinton Hall , l\Iarch 2 th, 

1940 ......................... April 240 
Dr. A. R. Campbell , l\Iarch 29th, 

1940 ......................... April 240 
Dr. Hugh~. MacDonald, l\Iay 3rd, 

1940 ........ .... . . ........... May 294 
Dr. Donald St. Clair Campbell, 

May 7th , 1940. . . . . . . . . . . . . . . ~Iay 294 
Dr. Alfred Thompson, April 20th, 

1940 . ............. ..... . ..... May 294 
Major-General G. L. Foster, M .D ., 

May 17th. 1940 ...... . ..... .. . June 343 
Lt.-Col. C. H . l\Iorris, ~1.D. , l\Ia.r 

22nd, 1940 ..... . .............. June 34-1 
Dr. Wm. Bruce Almon, September 

11th, 1940 .................... Sept. 518 
Lt.-Col. James Alexander l\Iurray, 

August 21st, 1940 ........ . ..... Sept. 518 
Col. Hugh A. Chisholm, :\-1.D. 

September 25th, 1940 .......... Oct. 558 
Dr. Victoria Sarah Ernst, October 

4th, 1940 .................... Oct . 558 
Dr. A. L. McLean, October 24th, 

1940 ... ........ . . . ... ........ Kov. 604 
::Vlrs. Duncan MacMillan, wife of 

Dr. Duncan l\IacMillan, August, 
1940 ....................... Aug. 451 

~Ir. J. S. Jacobson, father of Dr. 
M. J acobson. August 4th, 1940 .. Aug. 451 

Mrs. Albert Culton, wife of Dr. 
Albert Culton. August 1 th. 
1940. . . . . . . . . . . . . . . . . . . . . . . . Sept. 518 

.Mr. William Keddy, father of Dr. 
0. B. Keddy, October 3rd, 1940 . Oct. 560 

Mrs. E. P. Atkinson. wife of Dr. 
E. P. Atkinson. Xovember 10th., 
1940 ..... ... ................ . Dec. 651 

~'lrs. Elizabeth Marshall, mother of 
D r. A. M. l\Iarshall, Xo,·ember 
26th. 19,IO.. . . . . . . . . . . . . . . . . Dec. 651 

Roy :\IcLeod; nephew of D r. J. K. 
l\IcLeod. :::\ovember, 1940 . ... . . Dec. 651 



656 THE NOVA SCOTIA MEDICAL BULLETIN 

II 
Personal Interest Notes 

II 
M AJ OR ).IA.RIO_ - EILL, Superintendent of the Salrntion Army's Grace 

Hospital at Vancouver for the last four and a half years, has arrived 
at Halifax to assume a similar position. She succeeds Brigadier M. McAulay 
who has been transferred to Toronto. 

Dr. T. C. C. Sodero, who has been practising at Guysborough for the 
past four years. has gone to Toronto to take special work in surgery at the 
General Hospital. His practice has been taken over by Dr. Edwin D. LeYittan 
who graduated in ).fay, and has since been in _ ewfoundland. 

Dr. M . J . Wardrope of Springhill was a recent visitor in Halifax. He 
reported general conditions in the Cumberland mining towns as good, stating 
that the local collieries have been working steadily a.U summer. 

Dr. F. J. ).lelanson of Eel Brook received extensive damage to his car on 
ovember 27th when he collided with a car operated by H. E. Killam of 

Bridgewater on the main highway at Tusket corner, just this side of Tusket 
bridge. Dr. M elanson's car suddenly skidded on the icy highway, and the 
running boards and mudguards on the left hand side of both cars were badly 
crumpled. Fortunately no one was injured in the crash. 

Many Nova Scotia Towns Holding Immunization Clinics . 
Immunization clinics for protection against diphtheria are being conduct­

ed at Yarmouth under the direction of Dr. J. A. Webster , at Pictou under 
the direction of Dr . .:\I. R. Young and Dr. G. A. Dunn, and we understand 
clinics arc also being established at New Glasgow, Stellarton, Westville and 
Trenton . Clinics are also being conducted at Springhill under the direc­
tion of Dr. R. R. \Yi throw and at Hantsport under the direction of Dr. G. 
K. Smith and Dr. F. R. Shankel. 

AS YOU LIKE IT-

SO we can do you r printing! Wht ther it be prescription or hospital forms, letters 
- or bill-heads, something in the way of social printing- we are here to serve 
you with an unu ually wide selection of type faces, unique experience in layout 

a nd design, a nd a friendly understanding service gained in more than thirty year s' 
experience. We will gladly quote prices on any sort of printing you may r equire. 

THE IMPERIAL PUBLISHING CO., LTD .• 
612-618 BARRINGTON STREET. HALIFAX, N. 5 . 
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Jc is well known chat cod liver oil therapy, instituted early, will do much 

co lower the incidence of respiratory infections. "Alphamecces"-a standardized 

concentrate of defatced cod liver oil-present a most convenient medium for 

such therapy. Each soft gelatin capsule contains 10,000 Internacional Units of 

Vitamin A and l ,750"Incernacional Units of Vitamin D . 

• 
919 

AYERST, McKENNA & HARRISON LIMITED 
B~ <UUI. /J~ Blur...i4'4 

MONTREAL CANADA 

PRESCRIBE CANADIAN MADE PRODUCTS H El p w IN TH E w AR BUY WAR SAVINGS CERTIFICATES 
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Dl-OVOCYLIN "CIBA'' 

In CIBA'S Research Laboratories it was shown in 1936 that the effect 
of testosterone, the male sex hormone, could be prolonged by its ester­
ification. Then, in 1938, in the same institution, numerous new esters 
of oestrone and oestradiol were also prepared, their properties studied, 
and it was found that although most of them showed fairly intensive 
and prolonged effects in the "oestrus" and "oestrus growth" tests, the 
action of oestradiol dipropionate or DI-OVOCYLIN, was outstanding. 
(Biochem. J. 32: 141 and 725, 1938). This ester exhibit in addition to a low 
threshold value, a very intense and prolonged effect in proportion to the 
dose used. For instance, the chart at the left shows the duration of 
oestrus produced in castrated rats by oestradiol., oestradiol benzoate 
and oestradiol dipropionate (DI-OVOCYLIN). The chart at the right 
illustrates the effect of the same oestrogens on the uterine weight of 
castrated rats. 

20 /!7 
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Clinically speaking, DI-OVOCYLIN has the same indications as the 

previously known follicular hormone preparations. It, nevertheless, has 
the advantage over these that , with equal dosage, its effect is more in­
tense- more prolonged- it is better utilized, and its absorption is slower 

DI-OVOCYLIN, weight for weight, in comparison to other follicular 
hormones, requires fewer injections, affording greater convenience, 
economy and comfort to the patient. 

THE MOST ACTIVE OESTROGENIC SUBSTANCE, DI-OVOCYLIN, 
IS THE LEAST EXPENSIVE ONE. 

(Clinical references: Am. J. of Obst. & Gyn .. Sept. 1939, Endocrin., 
Vol. 24, Ko. 4, April. 1939 !<nd Vol. 27, Ko. l , Jul~· . 1940. etc. ) 

• 
Issued: In ampoules of 0.1, 0 .2, 1, 2.5 and 5 mgrms . 

• 

CIBA COMPANY LIMITED - MONTREAL 
! 
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DAGENAN 
THE ORIGINAL SULFAPYRIDINE 
Following th0 di. coYery of thi. product in thC' re ea.rch 
laboratorie of :Ma~' & Bak0r Ltd., Dagenham, England, 
and the early experinlC'ntal and C'linical "\York in that 
country which e. tablished it Yah10 in the treatment of 
infrction due to the pneumococcu , PO'GLEl\C FRERES 
pioneered in making DAGEXAN aYailable to Canadian 
ho. pita ls and ph~·sirians. 

A a re ult. contribution 
to the literature on the ub­
ject " ·rrc mad0 by such 
out tanding Canadian work­
er as Graham & \Yarner, 
J\Ieakins, Detw0ikr and 
Brown, and others. 

Specify 
DAGEN AN 
ON YOUR PRESCRIPTION 

Dagenan tablets are manu­
facturc-d in our l\1ontreal 
lahoratorv for the Canadian 
market, i\s follows : tablets of 
0.5 gm. (7 ~gi·s.) in tubes of 
20 and bot ties of 100, 500 
a nd 1000 tablets. 
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As the twig is bent ... 

The character of any organization is 

cast in the ideals of its founders. 

In the 1860 's Parke, Pavis, and 

Duffield defined the creed of our 

C ompany- "To build well to last ." 

T o give to the medical world th~ 

things it needed, yet could not other­

wise secure. T o cling to the princi­

ple of truth in medicine-"Medic­

amenta Vera." 

Parke, Davis & Company has so 

lived for three-quarters of a century. 

I t knows no other way of doing 

things. 

What of the future ? From th is 

sound heritage springs a vital research 

philosophy- the will to outstrip all 

past achievement . T he real history of 

our Company is still in the making! 

PARKE, DA\'IS & C0\11'\:\Y 

- PIO NEE R S I N R ES EAR C H O N ME DI C I N AL PROD UCTS 
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HYPOBYN 
E.8.S. 

Each lluid ounce contains: 
Calcium Hypophosphite 

• · • • • · • 12 g rs. 
Sodium Hypophosphite 

• • • • • • • 8 g rs. 
Iron Hypophosphite 2 grs. 
Manganese Hypophosp6ite 

• · • • • • • 1 g r. 
Potassium H ypophosphite 

• • • • • • • 1 gr. 
Quinine Hypophosphite 

~gr. 
Stzychnine Hypophosphite 

. . • • • • 1/ 16 g r. 
With 

Vitamin A-4900 int. units 
Vitamin 0- 800 int. units 

Malt 253 
Ao excelleot recoosttuctive 
aod nutritive tonic. 
Dose-One-half to two lluid 
drachms. 

C.C. T. No. 466 
MINEROVITI 

E.8.S. 

Each tablet contains: 
1'00 international units of 

Vitamin A 
60 international units of 

Vitamin B t 
35 micrograms Vitamin 

B2 
200 international units of 

Vitamin C 
400 international units of 

VitaminD 
20 units Vitamin K 

5 mgm. Nicotinic Acid 
and Vitamin E, combined 
with salts of the following 
mineral e lements: Iro n, 

ci~~g:~J~lio~~cg:ts. cal· 

Dose-Three or four tab· 
lets d aily, 

C.T. No. SOl 
NIUROVIT 

E.8.S. 

Each tablet contains: 

100 international units 
of Vitamin B t 

3 mg. Nicotinic 
Acid 

O.l mg. Riboffavio 

Vitamin B 1 is the anti· 
neuritic vitamin. Nico. 
tioic Acid is a preventive 
and corrective of sub­
cl inica l pellagr a, and 
Riboflavin is essential to 
carbohydrate metabolism 
and muscle toniciry. 

Dose-One tablet three 
times a day, 

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

S P E C I F Y B. B. S. ON YOUR PRESCRIPTIONS 
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ARIUM SULPHATE 
Unexcelled Shadow Form­
ing, Perfect Suspension. No 
hardening and retention of 
excreta. Satisfactory for oral 
and rectal use. 

Write for folder on 
Suspension and 

residue tests. 

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

TORONTO 

CHEMICAL WORKS 
Ma•s of Fine Medicinal Chanloals 

378 St. Paul St. W., Montreal 

Sf. LOUIS NEW YORK 
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IRON SUPPLIED 
BY PABLUM 

DAILY AMOUNT OF IRON REQUIRED BY NORMAL BABIES, 
AND AMOUNT SUPPLIED BY PABLUM 

The infant Starts life with a srore of iron. 
T here is a steady drain of this reserve 
during the .first few months. Because both 
breast milk and cow's milk are poor in iron, 
it is becoming rhe practice ro feed iron­
bearing foods at as early an age as possi­
ble. As shown in the above charr, from 
abour the fourth monrh Pablum alone 
supplies more than the infant's daily iron 
requirements. ln this chart, the require-

mencs are based on the conservative esti­
mate of the Council on Foods, i.e., 0.5 
milligram per kilogram of body weight. 
The iron supplied by Pablum is calculaced 
on the basis of 8.5 mg. per ounce. O n 
account of its thorough cooking Pablum 
is well tolerated, having been fed with­
out gastrointestinal upset as early as the 
first month. Mead Johnson & Company 
of Canada, Ltd., Bellevi ll e, Ontario. 
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\Homewood Sanitarium 
H•lif•l~~=<lii#IMll GUELPH, ONTARIO 

B anert\? <tbrtatmaa 
to ll'ou anb ll'oura, 

lDoctor ! 

THE MEDICAL AUDIT ASSOCIATION 
44 Victoria Street, Toronto 

Nervous ca ... Includ ing Hy•tffla, Neuf"•a.then•• 
and Psychaathenla . 

Miid and Incipient ment>lll --. 

Selected habit ca ... will be taken on advice of 
physician. 

For rate and Information, write 

HARVEY CLARE, M.D. 
M~lcet Superlntende n 1 

ORDER 

Tablets Dagenan (M&B) 
<Poulenc Freres) 

from 

ATLANTIC DRUG CO., LTD. 
Wholesale Druggists 

HALIFAX, N. S. 

or 

MacLEOD - BALCOM LTD. 
HALIFAX KENTVILLE SHEET HARBOUR 
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