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Indefinite and Unspecified Causes-The list of indefinite or ambiguous 
causes is long. Many such causes would pass in ordinary conversation, but 
would be very difficult to classify. under the International List of Causes of 
D eath. One of the commonest errors is to give symptoms instead of specific 
diseases such as uremia, coma, paralysis, dropsy, convulsions, etc., or cancer 
(no mention of site); tumor (no mention of character or site); heart trouble 
(unspecified as whether endocarditis, coronary disease, etc.). Pneumonia 
should always be specified as to whether broncho- or lobar pneumonia. If 
hroncho-pneumonia in a child it should be stated whether it has followed a 
contagious disease. 

The physician, if he does not know the exact cause, should state what, 
in his opinion, was the probable cause of death. Children under 3 months of 
age will, if the cause of death is not stated or unknown, be classified as due to 
other diseases of early infancy. Adults over seventy years of age, if no cause 
or an unspecified cause is stated, will be classified as death due to senility. 
All others will be classed under 200 in the International List, if unspecified. 
Naturally many deaths under this classification tend to reflect upon the physi­
cians and the v igilance of the Division of Vital Statistics. 

Maternal Deaths-It will facilitate matters if it is stated on the death 
certificate whether the mother was delivered and when, together with ·the 
period of gestation. This avoids unnecessary time and labor in searching for 
a birth certificate, if any. 

Prematurity as a Cause of Death- It is important to give the period of 
gestation. In all cases a search is made for the birth certificate on which the 
period of gestation is stated by the parents, and which in many cases is in­
correct. The importance of this is to know whether to classify the death as 
such or as a stillbirth, as all children born alive under twen ty-eigh t weeks 
gestation but who die within twenty-four hours of birth, are classed as still­
births in Canada. 

Accident- State how and when it occurred. An elderly person dying 
fro pneumonia following a fractured hip is classed primarily as an accidental 
death, if the accident occurred within six months of time of death. It is im­
portant to state whether it was an automobile or industrial accident, and in 
cases of drowning. whether from a boat. 

Deaths following operations are always classed as due to the disease for 
which the operation was performed. It is important to answer the question 
re operation and autopsy whether they were performed or not. 

Acute and Chronic Diseases-Always specify whether a disease is acute 
or chronic. This is especially applicable to diseases of the heart and kidneys. 

Stillbirths- The number of stillbirths has not appreciably diminished 
during the past twenty years. It is important to know the cause of these, 
as they reflect, to a certain extent, on the prenatal care and skill in delivery 
in many cases. The period of gestation and whether operative delivery or 
not is important information which should appear on stillbirth death 
certificates. 

Special stillbirth forms will soon be used, and it is expected that these will 
enable better reporting of causes of stillbirths. 

Finally, if the Division Registrar should call you and ask for further in­
formation, treat him civilly, and if he cannot decipher your writing, be assured 
that two or more physicians in this office have previously made an attempt 
at it and failed. · 



Safe Water Supplies 

R. DoNALD McKAY, 
Sanitary Engineer. 

W ATER supplies are usually divided into three classifications, according 
to source. Surface waters include lakes, rivers, and impounding re­

servoirs on small streams. Shallow ground waters include springs, dug wells, 
and a few other less common types, such as driven wells, and infiltration 
galleries, which might be termed dug wells in a horizontal position. D eep 
ground waters include all deep drilled wells, over-flowing and non-over-flowing. 

Waters of the first two classifications are very seldom safe without treat­
ment. They are subject to contamination in many different ways. Some 
of these include wash from polluted portions of the water-shed, casual direct. 
pollution by animals or by humans, and in some cases, pollution by sewage 
outlets. 

Deep ground waters are usually considered perfectly safe. A moment's 
reflection will show that this is not entirely correct. If the casing of a deep 
well is not absolutely tight, surface water, perhaps from a highly polluted 
source, may flow in and mingle with the ground water. Moreover, in regions 
whose geological structure is mainly limestone, the ground water itself may be 
far from pure. In such country, the bed rock may be honeycombed to enor­
mous depths with caverns and underground rivers. When this is the case, the 
filtering action of the soil and rock, which is normally the reason for the good 
quality of ground waters, may be entirely lacking; and contamination may 
follow, for miles, a course as direct as if it wore flowing in a sewer. 

If none of these types is intrinsically safe, and few individual sources, 
what then constitutes a safe water supply? In general, only water receiving 
special treatment. In a few cases, long storage is relied upon to provide safety. 
In brief, the action is that the bacteria, harmful and otherwise, are removed 
from the water by sedimentation. May I refer here to the old superstition 
that running water purifies itself in seven miles? There is just enough truth 
in the old belief, to make it difficult to wean people away from it. Running 
water does purify itself; but while some streams might free themselves of 
pollution in a few hundred feet, others do not find one hundred miles sufficient. 
Running water does purify itself; but in general, standing water will do so 
much more quickly and completely. 

There are two main methods of treating a water to make it safe. They 
are filtration and chemical treatment. Chemical treatment alone is frequent­
ly enough. Many chemicals have been used at times, but practice has almost 
universally standardized on chlorine. 

Chlorine may be fed as a gas, as a gas in solution, or as a solid compound 
of chlorine in solution. The first method is not much used now. The second 
is the method in common use in cities and large towns. The chlorine gas is 
brought through a silver pipe, to a machine which mixes it with a small quant­
ity of water; this solution is then injected into the water main. The machines 
are of many different types; some add chlorine at a constant rate; some add 
chlorine at varying rates, in proportion to the volume of water flowing a t any 
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given time ; and in two cities, Los Angeles and Montreal, the machines add 
chlorine at rates which vary, not only in proportion to the flow of water, but 
also in proportion to the changing quality of the water. The third method 
is in common use in smaller towns and villages. Some compound of chlorine, 
usually calcium hypochlorite or sodium hypochlorite, is mixed with water 
in a definite proportion. This solution is stored in an earthen-ware crock, 
from which it is pumped into the water main. With these machines, a-s with 
those described above, the amount of solution fed may be uniform, or may be 
varied automatically in proportion to the flow. 

The choice between these two types of machine is one of economy. Both 
are satisfactory. Those machines which feed a solution of chlorine gas in 
water are more expensive, but use chlorine in its cheapest form. Those which 
feed a solution of " hypo" , are cheaper , but use a relatiYely expensive form 
of the chemical. In a large plan t, therefore, the large first cost of the gas 
chlorinator is balanced by the sav ings in the use of a large volume of chlorine. 
In a small plan t, the hypo machine is usually used, since the saving on a small 
amount of chlorine per year would not be great; in fact, in very small ins talla­
tions, the saving would not pay the difference between the two machines, 
even were hypochlorite twice its present price, and chlorine gas free. 

Many years ago, it was learned that there were certain advantages in 
feeding ammonia together with chlorine. It is only very recently, however, 
that this has become common practice. The action of the chloramine formed 
is slower and more uniform than that of chlorine alone. Sometimes, t hough 
not always, the slower action is the advantage sough t; this may occur where it 
is desired to have the action continue throughout the distribu tion system. 
Where the quality of the water fluctuates widely and rapidly, the slow, uniform 
action is highly desirable. Where it is necessary to feed very large doses of 
chlorine, such tha t a chlorinous tas te might or would develop, ammonia may 
be fed wit,h the chlorine, and the slower acting, but just as effective chloramine, 
will not cause a taste. This is true also in those waters in which some sub­
stances such as phenol, or the essential oils liberated by certain algae, are 
presen t ; in these cases, the chlorine alone would r eact wit,h the other sub­
s tance to form taste-producing compounds, whereas the chloramine does not. 

Filtration is accomplished by two main methods, slow sand filtration, 
and rapid sand, or mechanical, filtration. The former are somewhat more 
efficient; the latter are cheaper to build (though not to opera te), and more 
versatile. The slow sand fil ter will usually remove from 98% to 100% of the 
bacteria presen t in the unfil tered , or " raw" water; the mechanical fil ter usually 
removes 95% to 98% . 

In other respects, less importan t from the public heal th angle, the rapid 
sand process sometimes shows a greater efficiency than the other method. The 
slow sand type is very limi ted in the varieties of water which it can successfully 
and economically treat. The rapid sand ty pe is very much less limited; and 
fortunately, the one kind of water which is hardest to treat with the lat ter, is 
that for which the former is best sui ted. 

Usually trea tment with chlorine supplemen ts filtration. At one time, 
slow sand plants were r elied upon to provide a practically sterile water , and 
this is occasionally done to-day. Because of its slightly lower efficiency in 
bacterial destruction or removal, the rapid sand fil ter is practically never 
r elied upon to produce a safe water , wi thout the supplementary use of chlorine. 



712 THE NOVA SCOTI A MEDI CAL BULLETI N 

An exception would be a plant treating a very turbid , but almost uncontam­
inated, water . 

How shall we judge whether a water supply is safe? Many factors must 
be considered, but the most important are these : we must acquaint ourselves 
with all potential dangers to the source of the water, and attempt to evaluate 
their importance ; we must acquaint ourselves with the treatment given, and 
efficiency; and we must watch closely the results of bacteriological examinations. 

Time does not permit me to give a detailed explanation of the sanitary 
survey, nor of filter design and operation; but I would like to say a few words 
on the results of the laboratory examinations. 

The standard generally followed , is tha t a water containing m_ore than 
2 B. Coli per 100 cc. be certified as unsafe. In terms of our five-tube, half,. 
monthly samples, this means that the maximum allowable contamina tion 
is that represented by a report of " B. Coli presen t in one tube of five, " every 
second half-month. 

I am sometimes asked, " How is it that there was B. Coli in one of these 
t ubes and not in the others, taken at the same time?" The answer is that 
the size of the samples is so chosen that there are usually more tubes in the 
sample than there are B. Coli in the quan tity of wa ter tested. If there is only 
one of these organisms in each 25 cc. of water , which is approximately the 
amount tested , then it is obvious that this one organism can appear in only 
one of the :five divisions made of the sample, that is, " B . Coli present in one 
tube of five" . If, however, there are five of the bacteria present in each sampl­
ing quantity, then it is probable that when the sample is divided into :five por­
tions, one of the organisms will be found in each of t he five t ubes. Thus, 
t his method of sampling gives some idea of the amount of pollution presen t. 
It falls down when there are more than :five B . Coli in each sample, since the 
presence of ten in each sample tube would still be reported as "B. Coli present 
in five tubes of five", as would have been the case with the previous example. 
This is not a serious flaw, however , as the water is unfit for use, long before 
the B. Coli count reaches "five out of :five". 

Perhaps the foregoing account has helped also, to show why all five tubes 
of the sample should be filled at the same time and place. Unless this procedure 
is followed , the quan titative value of the test is lost. If it seems desirable, 
as it sometimes does, to check on different par ts of the system, a large sample 
container should be ordered from the laboratory.* A sample should be taken 
in one of these sterile bottles from each point involved . 

One other point may be men tioned briefly . Such defects in a water as 
unpleasant taste or appearance, may not seem to be a problem of public health . 
They are, however, for this reason : they may cause people to use, for drink­
ing purposes, an unsafe, but pleasant, private supply in place of a safe but 
unpleasant public supply. 

One well-known manufacturer of chlorinators has adopted in his adver­
tising, this slogan : " The only safe water is a chlorinated water." The degree 
of over-statement is negligible. 

*These con tainers are metal boxes, with an inside container . and a space between that and 
the outside wall. for icing the sample. T he insid e compar tment contains eight 4-ounce sterile 
bottles . 

,. 
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T HE Editors take great pleasure in devoting this edition to the proceedings 
of the last Annual Meeting of the Provincial Association of Medical 

Health Officers. 
Health officers and their co-workers, the sanitary engineers, have great 

accomplishments to their credit the world over. Plague, cholera, yellow 
fever and epidemic dysentery have practically passed from the supervision 
of the authorities, at least in the temperate zones, because they no longer 
occur in these regions, or only occasionally a case appears and calls for specific 
action. A community in Nova Scotia feels itself disgraced if small-pox, 
diphtheria or typhoid appears. Tuberculosis is coming under control as our 
people co-operate with the Department of the Public Health as represented 
by our medical health officers and the associated nursing service. It is well 
recognized that the continuance of these services and the inauguration of new 
ones, as experience and knowledge indicate, will still further tend to raise 
the level of health at relatively low cost. It is to be hoped that our public 
health services will be maintained intact during this period of stress upon 
which we are surely entering. 

Shocked by the havoc made by venereal disease- shocked because, at 
a time of great national danger, so many in our fighting forces were incapacitat­
ed- our public health authorities did establish treatment centres in the year 
1922. Doubtless treatment permitted many gonorrhoeal cases to again ex­
pose themselves sooner than they otherwise would and, on the other hand, 
by rendering those, recently infected with syphilis, non-infective in the early 
stages probably fewer associates contracted this disease. Probably this as­
sumption is fairly near the truth because you will find on enquiry that the 
most authoritative source is unable to encourage us in the belief that gonorrhoea 
is much less prevalent but does entertain the view that there is a definite 
decline in the incidence of syphilis. Our public health officials are entitled 
to our sympathy and understanding in any efforts they make in an attempt 
to handle this naughty, knotty, prickly problem. They have to face difficulties 
on every side, difficulties such as obstinacy, resistance to governmental reg-
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ulations, stigma, sex, failure of physicians to report cases and the weakness of 
human nature generally. 

A port so strategically situated as Halifax with its streets swarming 
with young, healthy, regularly paid men of the navy, army and air force 
along with those of the merchant marine will, and if any reliance can be placed 
on rumor, has become the happy hunting ground of many of those from the 
greater centres of iniquity, "who lieth in wait as for a prey, and increaseth 
the transgressors among men" . 

Our citizen soldiers have been carefully selected by our medical service, 
are officered in large part by the products of our universities and are the 
very men whom Canada needs not only to defend her liberties but to father 
her children. Although the vast majority are masters of themselves in virtue 
of the principles instilled into them in their early home life and strengthened 
by the teaching of their religion, yet there is that minority who have not been 
sensitized by the restraining influence of the moral law and lack all sense of 
community responsibility. 

What can be done to protect our men "from the ovil woman, from the 
flattery of the tongue of a strange woman'', "for the lips of a strange woman 
drop as an honeycomb, and her mouth is smoother than oil"? Canadians 
as a whole, through such agencies as the Red Cross should make every effort 
to see that wherever troops are concentrated, provision is made for wholesome 
recreation and entertainment. 

What is to be done to protect the residue who will expose themselves 
and many of whom will contract venereal diseases? A practitioner of large 
experience with venereal disease told me a few days ago that "gonorrhoea 
was looking up"-what do you think he meant? Furthermore, he told me 
that the amateur was the spreader of disease and had almost put the pro­
fessional out of business. Is such to be regretted or hailed with delight? I 
am told that the experienced prostitute is a careful soul and quite sensitive 
on this question of disease- prompted no doubt by material more than by 
moral considerations. Do you think there is any truth in this? As an M. 
0. H. how would you tackle the problem of the amateur? I noticed by the 
newspaper that Flossie, Josephine and Annie were ordered by the magis­
trate to leave the city. Do you think that by chasing them out of Halifax 
into Dartmouth is a satisfactory solution? 

Did you ever hear it said that these communicable diseases are the wages 
of sin? Assuming that there is a trace of sense in such an absurdity- may 
I ask who pays? Who suffers most-the recipient of the disease or the old 
and reliable tax payer? Who pays for the weeks or months of medical care­
who keeps the diseased in either a military or civil hospital comfortable, warm 
and well fed? D ear reader , why should the goat and the ass be the only sym­
bols of stupidity? 

Do you think it would be desirable to have medical officers always avail­
able to give prompt aid to the weak brother? Although such would not be 
applying the principles of preventive medicine to the source it would be, in 
a secondary sense, in that the possibility of further spread would be nipped 
in the bud. 

Do you believe that the control and extermination of communicable 
diseases to be a function, if not the function , of the Department of the Public 
Health? Do you believe that fornication will ever become a thing of the past 
- a something that fu ture generations (if such there be) will look upon as a 
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curious if not an almost wholly inexplicable practice of some of their primitive 
forebears? Is it a function of a D epartment of the Public Health to divorce 
communicable disease from fornication? Do you think it a matter of sufficient 
importance to ·engage the united efforts of those entrusted with the health 
of His Majesty's Forces- local Boards of Health and Departments of the 
Public Health, both Provincial and Federal, or do you think it would be better 
to just jog along as we are doing, let those who will take their chances and 
when disease matures resort to curative measures and forget all about the 
practice of preventive medicine? 

The late Sir William Osler wrote-"Physicians and the public have each 
solemn duties in this matter: the former to act as apostles of continence, 
especially with the bachelors who pretend lo believe that their health needs 
the indulgence and will not marry, and to use every effort to prevent the disease 
being carried to others; the latter to let no scruples of delicacy or affected 
ignorance stand in the way of thorough public supervision. The opposition 
to this is natural: women feel it adding an unfair stigma to an already shame­
ful load of injustice; decent people feel that legal recognition is legal pallia­
tion and defense, and there is the real danger shown by experience, that if it 
is once shielded by the law the weight of the police force will be thrown on the 
side of protecting instead of abating houses of ill-fame, as with bygone saloons, 
but with far more disastrous results. But any risk is preferable to those very 
shocking conditions, which make city brothels a stream of contamination 
to what should be the purest of homes." 

Do yo.u think if these activities were placed under the direct supervision 
of the Department of the Public Health, rather than under that of the police, 
it would be a step in the right direction? 

It is true these are just armchair musings and I must acknowledge that 
I would be in a state of confusion if I were suddenly burdened with the re­
sponsibility of protecting the thousands on our streets to-day. vVould you 
be? If not, would you mind outlining your plan of campaign for the enemy 
i Within our gates Now. 

H. \Y. S. 

RADIO BROADCASTING 

Beginning Wednesday, Novem ber 22nd, 7.45 o 'clock, E .S .T ., the 
Cana d ian Medical Association will continue a series of thirty-t wo 
broadcasts at the same t ime on the same day of t he week. Dr. T . C . 
Routley, Secretary, h a s written t his office stating that he would 
appreciate comments on the broa dcasts from any members of the 
Association.- H . G . G . 
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Department of the Public Health 
PROVINCE OF NOVA SCOTIA 

Office-Hollis Street, Halifax, N. S. 

MINISTER OF HEALTH 

Chief Health Officer -
Divisional Medical Health Officer -
Divisional Medical Health Officer -
Divisional Medical Health Officer -
Statistician and Epidemiologist 
Director of Public Health Laboratory -
Pathologist 
Psychiatrist -
Sanitary Engineer 
Superintendent Nursing Service 

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

- DR. P. S. CAMPBELL, Halifax. 
- DR. C. J. W. BECKWITH, D.P.H., Sydney. 
- DR. J . J. MAcRITCHIE, Halifax. 
- Dr. J. S. Robertson, D . P.H., Yarmouth. 
- Dr. Harold Robertson, C. P. H., Halifax . 
- DR. D. J. MACKENZIE, Halifax. 
- DR. R. P. SMITH, Halifax. 
- DR. ELIZA P. BmsoN, Halifax. 
- R. D ONALD McKAY, B.Sc., A.M.E.I.C. 
- MISS M. E. MACKENZIE, Reg. N., Halifax. 

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS' 
ASSOCIATION 

President 
1st Vice-President 

DR. H . E. KELLEY 
DR. R. c. ZINCK -

- Middleton 
- Lunenburg 

2nd Vice-Pres\dent 
Secretary-Treasurer -

DR. c. I. MACMILLAN -
DR. P. s. CAMPBELL 

Bad deck 
Halifax 

COUNCIL 

DR. w. D. FORREST -
DR. J. E. LEBLANC 
DR. T . R. JOHNSON 

Halifax 
West Pubnico 
Great Village 

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS 
AND COUNTIES 

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

ANTIGONISH COUNTY 
Cameron, J. J., Antigonish (Mcpy). 
MacKinnon, W. F ., Antigonish. 

CAPE BRETON COUNTY 

Densmore, F. T., Dominion. 
Fraser, R. H., New Waterford. 
Francis, Bernard, Sydney Mines. 
Sutherland, Harvey, Glace Bay. 
McLeod, J . K., Sydney. 
O'Neil, F. , Sydney (County, South Side). 

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

(Co. North Side). 

COLCHESTER COUNTY 

Eaton, F. F., Truro. 
Havey, H. B., Stewiacke. 
Johnston, T. R., Great Village (Mopy). 

CUMBERLAND COUNTY 

Bliss, G. C. W., Amherst. 
Gilroy, J. R., Oxford. 
Hill, F. L., Parrsboro, (Mopy). 
Cochrane, D. M., River Hebert (Joggins) 
Withrow, R. R., Springhill. 
Stuart, C. E., Parrsboro. 
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DIGBY COUNTY 
Belliveau, P . E., Metegha.n, (Clare Mopy). 
DuVernet Edward, Digby. 
Rice, F . E., Sandy Cove, (Mopy). 

GUYSBORO COUNTY 
Chisholm, D. N., Port Ha.wkesbury 

(Mulgra.ve). 
Sodaro, T. C. C., Guysboro (Mopy). 
Moore, E. F., Canso. 
Monaghan, T. T., Sherbrooke (St. Mary's 

Mopy). 

HALIFAX COUNTY 
Morton, A. R., Halifax. 
Forrest, W. D., Halifax (Mopy). 
Pa.yza.nt, H. A., Dartmouth. 

HANTS COUNTY 
Bissett E. E., Windsor. 
Ma.cLella.n, R. A., Rawdon Gold Mines 

(Ea.st Ha.nts Mopy). 
Reid, A. R., Windsor, (West Ha.nts Mopy). 
Sha.nkel, F. R., Windsor, (Ha.ntsport). 

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

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

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

Mopy). 

PICTOU COUNTY 
Blackett, A. E., New Glasgow. 
Chisholm, H. D., Springville, (Mopy). 
Bagnall, P. 0., Westville. 
Crumm~y. C. B., Trenton . 
Dunn, G. A., Pictou. 
Parker, V. H. T., Stella.rton. 

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

RICHMOND COUNTY 
Deveau, G. R., Aricha.t, (Mopy). 

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

Mopy). 
Lockwood, T . C., Lockepor t. 
Churchill, L. P., Shelburne. (Mopy). 

VICTORIA COUNTY 
MacMiUa.n, C. L., Ba.ddeck, (Mopy). 

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

Mopy). 
Caldwell, R. M., Yarmouth. 
Lebhetter, T . A., Yarmouth, (Wedgeport). 
LeBla.nc, J. E., West Pubnico, (Argyle 

Mopy). 

Those physicians wishing to make use of the free diagnostic services offered by the 
Public Health Laboratory, will please addreRs material to Dr. D. J. MacKenzie, Public 
Health Laboratory, Pathological Institute, Morris Street, Halifax. This free ser vice ha.a 
reference to the examination of such S(>ecimens as will assist in the diagnosis and control 
of communicable diseases : including Kahn test, Wida.I test, blood culture, cerebra spinal 
fiuid, gonococci and sputa smears, bacteriological examination of pleura.I fiuid, urine and 
faeces for tubercle or typhoid, water and milk analysis. 

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

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

Repor t on Tissues sectioned and e111amlned at the Provincial Pathological Labora· 
tory, from November 1st., to December 1st .. 1939. 

During the month, 242 tissues were sectioned and examined, which with 41 tissues from 10 
autopsies, makes a total of 283 tissues for the month. 

Tumours, simple. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 
Tumours, malignant.. ... .......... .............................. . 34 
Tumours, suspicious of malignancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Other conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175 
Tissues from 10 autopsies... .. ........................... . . . . . . 41 

-- 283 
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Province of Nova Scotia Division of Vital Statistics 
Provisional Monthly Report- October 1939 

I Sept., October 1939 1939 

T otal Male Female Rate Rate 

N o. of live births . . ... . . .. . . . .. .. .. . ... 983 493 490 21.1 23.4 
No. of stillbirths .. . ... . . . ......... . ... 33 18 15 32.5** 32. 1** 
N o. of deaths ... .. ..... .. ... . ......... 439 
No. of deaths under 1 year of age .. . . ... . 
No. of deaths from p uerperal causes . . . . . 

Causes of Death 

les . . .. . . . .. . ....... . .. . .. . . . . . .. Meas 
Searl 
Who 
Diph 
Influ 
Dyse 
Pulm 
Othe 
Cane 
Cereb 

et Fever ............ . .. ........ . . 
o~in~ Cough .... . ...... . .... . ..... 
t er1a . .... . . ....... . .. .. ........ 
enza .. .. .. . ............... . ...... 
n tery (bacillary ) ... . ... . . ....... . . 
onary Tuberculosis . . . . . . ... . ... . .. 
r forms of Tuberculosis ..... . ... . .. 
er and other Malignant tumors ... .. 
ral hemorrhage, thrombosis and 
mbolism . . ............ . .. . . . .. .. . e 

Di sea ses of t he Hear t . ... .. .. .. . . . . . . . . 

ses of the Ar teries ..... . . . . ...... 
monia (all forms) ..... . .. .. ... .. .. 

Di sea 
Pneu 
Dia.rr 
Nephr 
Di sea 
Acoid 

l~e~ and E n teri tis under 2 yrs. of age 
1t1s .......... . . .. ... . . ... . .. . ... 

ses of E arly Infa ncy ... ... . ..... . . 
ent . . . .. . . .. .... ..... . ... ..... .. 

Int. 
List 
No. 

. . .. 

. ... 
9 

. ... 
11 
13 
23 

24-32 
45-53 

<82a 
S2b 

90-95 
{ 96, 97 
99, 102 
107-109 

119 
130-132 
158-161 
176-195 

47 
3 

242 
24 

. . . 

T otal 

. . 

. . 
5 

. . 
6 
l 

24 
1 

49 

15 

I 83 

60 

I 13 
2 

20 
23 
24 

• Rate e xpressed a.s nutllb.!r ot deat hs per 1000 live births. 
••Rate expressed as nu mber or stillbirths per 1000 total birt hs. 

197 9 . 4 9.3 
23 47 . 8* 55.9* 
3 3 . 1* 4 . 7 • 

October, 1939 I 
Male Female Rate 

. . . . . ... . 

. . . . . .. . . 
2 3 10 . 7 

. . . . . . . .. 
4 2 12 . 9 
. . 1 . . ... 
11 13 51. 6 

1 .. 2 . 1 
29 20 105 .3 

7 32 .2 
50 I 33 176 .2 

3 1 
I 29 128.9 

5 27 .9 
1 1 2 .0 • 

12 8 43 .0 
12 11 23.4* 
16 8 51.6 

Provisional Monthly Report of Births and Deaths October, 1939. 

B I RTHS DEATHS 

5.. Births 0 ~ _8 0 u ~ ., ~ 

Sep t. , 
1939 

Rate 

. . . .. 

. ... . 
22 .2 

. . . .. 
15 .5 

. .. .. 
64.4 
15 .5 

139 .9 

15 .5 
177 . 6 
59.9 

33.3 
9 .5* 
35 .5 
23. 7* 
53.3 

Live Births Still I ...!. 

., S All :0 8 f-- "' W E " -5 "' "g gs , ..... ~ "' - " >- e . o ix - "' .~ e ;1 o ~ _, ri:E · - E - !3 Causes - >. t:io '° ; ""' E ""' ·- o 41 c '- as tn ~ ..... 5 o ·~·- : .- S ~ ;g - ·S. ~ c .!": • ""' ~~ 0 ~·5 °e&. ~ ~ :~ i c 5 
o t.... ...J o '- ... ~ 8 ., o ~u <i.i ...,,, co-' co "" ~co og 
E-- r - E-- ~ ~"' ::s E 4.1 .0 u u E ... ~ '-j ::s : t:: " -g_ ~ 'C ·-_1_ ~ c< .c cg 9E :E-i ; '"' en ~ · -<I; ~< .~ ~ u ·- - 8 

M . F M . F . M . F. M . F. ;:E :> at: - o.. 0 U u·- - ;::i 0.. Cl Z Cl < 
Nova Scotia 1016 983 462 466 31 24 33 ls ls 439 242 lg.; 3 47 5 6 24 1 49 15 83 60 13 Z01

1

ZJ 24 
An napolis. .. 32 31 18 13 1 1 . . 9 5 4 . 1 4 . . . . 1 
Antigonisb .. 28 28 19 9 . . 16 11 5 . . . . 3 2 1 2 . . . . 2 1 
C ape Breton 189 180 78 93 6 3 9 4 5 68 37 31 . 8 l 4 12 4 14 4 2 . . 2

1 

4 1 
Colchester. . 41 36 16 19 1 5 5 23 12 11 . . 1 . . . . 1 1 2 3 2 . . . . . . 4 
Cumberlan d 76 70 30 37 3 6 · i; 1 43 25 18 1 5 . . . . . . 1 4 5 12 . . 1 4 3 
Digby . . .. . . 43 42 23 17 1 1 1 1 . . 18 9 9 5 . . . . . . 4 4 2 1 . . 1 3 . . 
<'.;uysboro. .. 28 28 9 18 1 11 5 6 2 2 2 1 . . 3 .. 
Halifax... . . 206 203 95 92 i3 3 3 3 69 38 31 1 9 l . · i; : : · i; 3 14 10 2 . . l 4 • 4 
Hants..... . 23 23 9 12 1 1 . . . . . . 11 5 6 1 l . . 3, 2 2 . . 1 
Inverness.. . 24 24 14 10 . . 15 10 5 I 1 

1
. 1 . . 3 1 1 .

2
. .

1
. . . 1 1 

Kings.... . . 46 45 20 22 3 . i . . 1 24 15 9 . . 2 5 4 . . 4 . . 1 .. 
Lunenburg. . 62 6 1 32 24 3 2 1 1 30 19 11 3 1 I . . 5 . . 9 1 .

1
. . . 1 1 

Pictou . . . . . 66 64 28 3 1 1 4 2 I l 29 16 13 . . 2 . . I 5 9 . . 2 . 2 

l 
l 
2 
2 
2 ~eens... . . 22 2 1 13 7 I 1 1 14 8 6 . . 2 I . . . . 5 2 . . . . 2 

siJb.:~~~:. : ~5 ~g l~ l7 1 ~ . ~ . ~ . ~ B ~ ~ ! 2 ~ 1 
: : I · · i ~ l : : ~ · 2 · 2 

Victoria .. . . 20 20 6 II 2 1 . . 3 1 2 . . I I 1 . . . . . . 
Yarmouth . . 41 41 19 22 j . . . . . . 30 15 15 4 . . 1 1 5 . . 6 7 . . . . 1 . i 

Note: These figures are based on the Birth and Death certificates received hy the Division oC Vital Statistics. 
Halifax. N . S., up to and including Nevember 10, 1939 a nd repcesent the number Tegi>tn•d with 
the Division Registrars during the month oC October, 1939. 
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HYPOBYN 
f.8.S. 

Each fluid OUDCC CODtaios: 
Calcium HyPophosphite 

• · • • • • • 12 grs. 
Sodium HyPophosphite 

· · · ••• • 8 grs. 
I ron HyPophosphire 2 grs. 
Manganese Hypopbospbite 

· · · · · · · I gr. 
Potassium HyPophosphite 

· · · · · · · I gr. 
Quioioe Hypophospbite 

~ gr. 
Strycboioe Hypophosphitc 

• · • · • • l / 16 gr. 
With 

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

Malt 2S3 
An excellent reconstructive 
and ouuitive tonic. 
Dose-One-ha.If to two fluid 
drachms. 

C.C.T. No. 466 
MINEROVITE 

E.8.5. 

Each tablet cooiajos: 
l SOO iotcrnatiooal units of 

Vita min A 
60 ioteroational units of 

Vitamin B1 
3 5 micrograms Vitamin 

B2 
200 international units of 

Vitamin C 
400 international units of 

Vitamin D 
20 units Vi1>min K 

S mgm. Nicotinic Acid 
aod Vitamin E, combined 
with salts of the followiog 
mineral elements: I ron, 
manganese, copper, cal. 
cium aod phosphor us. 

Dose-Three or four tab­
lets daily. 

C.T. No. 501 
NEUROVIT 

E.8.S. 

Each tablet cootafos: 

50 international units 
of Vitamin Bt 

0.1 mgm. Nicotioic 
Acid 

0.00 I mgm. Riboflavin 

Vitamin B, is the anti· 
neuritic vitamin. Nico· 
tioic Acid is a preventive 
and corrective of sub· 
clinical pellagra, aod 
Riboflavin is es sential to 
carbohydrate metabolism 
aod muscle tooiciry. 

Dose-Ooe tablet three 
times a day. 

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

STOCKS CARRIED AT 
WINNIPEG. M4N. - CAMPBELL HYM4N LTD. VANCOUVER. B. C.-J . P. SOUTHCOTT & CO. LTD 

S P E C I F Y E. B. S. O N YO UR PRESCR I PT ION S 
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Personal Interest Notes 
11 

D R. J. D. GRIFFIN of Toronto, Associate Medical Director of the National 
Committee of the Canadian Mental Hygiene Society, addressed the annual 

meeting of the r ova Scotia Society for Mental Hygiene at the Lord Nelson 
Hotel on November 27th. , Dr. Griffin <lea.It chiefly with the mental hygiene 
aspect of war activities. 

Attended by approximately thirty doctors the fall session of the Western 
Nova Scotia M<'dical Society was held in the Grand Hotel on November 16th. 
Larger part of the session, which took the form of a dinner-business session, was 
given over to the honour of Dr. H. H. Banks of Barrington Passage, who is 
celebrating his :fiftieth year in the continuous practise of medicine. Dr. Banks 
graduated from Harvard University in 1889 and has been practising medicine 
continuously in Barrington Passage since that time. He was presented with a 
silver tray by the Society in commemoration of l:.is Golden Jubilee in the 
medical profession. The presentation was made by Dr. G. W. T. Farish of 
Yarmouth who is now in his fifty-third year of continuous practise as a doctor. 
Also speaking following the presentation was Dr. C. A. Webster of Yarmouth, 
who also is celebrating his fifty-third year of continuous practise. 

These three medical practitioners combine a total of 156 years of active 
service in their respective communities to their credit. This is believed to 
mark a record unequalled in Eastarn Canada. 

The society president, Dr. G. V. Burton of Yarmouth, presided at the 
session. Speeches during the evening were made by Dr. H. G. Grant, Dean of 
the Dalhousie Medical School, Halifax. Dr. Farish and Dr. Webster of 
Yarmouth, and Dr. Banks of Barrington Passage, also spoke. 

Dr. A. B. Campbell of Bear River , vice-president of the Medical Society of 
Nova Scotia, brought the felicitations of the parent organization , as did Dr. 
H. E. Kelley of Middleton, president of the Valley M edical Society, for his 
Society. 

Telegrams of regret at being unable to at tend were tabled from Dr. Joseph 
Pratt of Boston, Dr. H. K. MacDonald, President of the Medical Society of 

ova Scotia, the Hon. F . R. Davis, Provincial Minister of Public Health. 
A congratulatory telegram was received from Dr. C. A. Donkin, President of 
the Lunenburg-Queens Medical Society. Dr. T. A. Lebbetter of Yarmouth 
gave an interesting paper on certain phases of heart disease. 

Doctors who attended the session included : L. P. Chmchill, Shelburne; 
J . A. Donahue, Barrington Passage; J. E . LeBlanc, West Pubnico; H. J . 
Melanson, Weymouth; G. V. Burton, T. A. Lebbetter, G. W. T. Farish, C. A. 
Webster, C. K. F uller, W. Phinney, D. F. Macdonald, R. M . Caldwell, S. W. 
Williamson , L. M. Morton, and J. S. Robertson of Yarmouth : E . A. Brassett, 
Little Brook; H . J . Pothier, Weymouth; P. E. Belliveau, Meteghan ; W. C. 
O'Brien, Wedgeport; G. R. Mahaney, Granville Ferry; G. K. Smith, Hantsport ; 
A. L. McLean, T. B. Acker, Halifax; and H. E. Kelley, Middleton. 

, 
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RESTFUL SLEEJ-.•. 
REFRESHED 

Soneryl is a specially valu­
able hypnotic by reason of 
the fact that in varying 
dosage it can produce a 
result ranging from mild­
ly sedative to powerfully 
hypnotic. Whether the 
stimulus preventing sleep 
be some painful condition 
or an over-active or over­
anxious mind, Soneryl 
proves quickly effective. 

Each tablet contains 1 ! 
grs. of Soneryl (butyl­
ethyl-malonylurea). 

Adult dose- 1 to 3 tablets 
half an hour before re­
tiring. 

AWAKENING 

Rectal administration of 
Soneryl is to be preferred 
in young children, in cases 
where there is nausea and 
vomiting, and post-oper­
atively to tide the patient 
over the first few hours 
after the effects of a gen­
eral anaesthesia has passed 
off. 

Each suppository contains 
three grains Soneryl (butyl­
ethyl-malonylurea) and 
three grains camphor in a 
cocoa-butter base. 

Adult dose- One supposi­
tory. Children 1 to 12 
years old- half a supposi­
tory. 
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Dr. W. W. Bennett, Dalhousie '33, who formerly practised at New Ger­
many, has purchased the property of Dr. F. R. Davis at Bridgewater and will 
practise his profession there. Dr. Bennett has recently returned from a year's 
post graduate study in England. 

Dr. Allister L. Cunningham, who formerly practised at Glaee Bay, has 
taken over the practice of Dr. W. \\~ . Bennett at Kew Germany. 

Dr. E. P. Hopgood , assistan t medical director of the Nova Scotia Hospital, 
recently addressed the Rotary Club at Wolfville on the subject of mental 
diseases. 

The BuLLETIN extends congratulations to Dr. and Mrs. L. A. Rosere of 
Brooklyn, Rants County, on the birth of a son on Xovember 18th. 

Socialized Health Centre Formed at Johnstown, N. S. 
In an attempt to solve a serious rural problem the people of Johnstown, 

Big Pond, Richmond County, and neighbouring districts, have banded to­
gether to provide themselves with medical service on a community basis. 
Three hundred heads of families have formed themselves into "The Johnstown 
Socialized Health Association" at a membership fee of $5.00 a year. Dr. 
Daniel MacDonald, veteran )forth Sydney practitioner, is co-operating in 
putting the plan into operation, and has accepted the post of community doctor. 

Initiat.ive in the matter was taken several months ago by the parish priest, 
Rev. G. J. MacLean. A sick call to the parish often meant a drive, for the 
doctor , of forty miles or more, and, lacking means, the people usually felt that 
professional care was a luxury they could not afford. 

A canvass of the two parishes was made, as well as of the districts of 
Framboise, Loch Lomond, and Fourchu, in the "rear", where there are prac­
tically no Roman Catholics. The response was excellent. In time the diffi­
culties which arose were ironed out, and on . ovember 1, 1939, the "Socialized 
Health Association" was functioning. Dr. MacDonald has been busy from the 
outset. 

The association was formed "to promote the general health of the com­
munit.ies named below and of any others that might later be approved by tho 
board of directors, and to provide for the regular medical and surgical services 
by a competent physician, with such hospital, nursing, and health services as 
might be deemed advisable by the board of directors." 

Membership is open to all families complying with the requirements of the 
board within the area sot forth, and consisting at present of the districts of 
Soldier's Cove, Red Islands, Johnstown, Loch Lomond, Enon, Framboise, 
Fourchu, Big Pond and East Bay, and any adjacent districts considered by the 
board as being feasible to serve. 

The board of directors shall consist of at least five and not more than 
fifteen, of which the parish priest of Johnstown is, ex officio, chairman. All 
ministers in the districts served shall be members of the board, by virtue of 
their office. Present members of the board include: Rev. G. J. :MacLean, 
P.P., chairman of the board; Duncan :\facPherson, B.A., Big Pond, vice 
president; Archie MacCuish, Loch Lomond, secretary-treasurer; James 
Johnston, Johnstown; William James, Soldier's Cove; Neil MacDonald, Fram-



THE NOVA SCOTIA MEDICAL BULLETIN 723 

It Simplifies the Problems 

Oval tine contains these euentials 
-Protei~. Carbohydrates, Cal· 
cium , Phoaphorua, I ron and 
Vitarniruo A , B , 0 , and G . 

of Convalescence 
Once the crises of an illness is past the 
problem generally becomes that of bu ilding 
new strength on a restricted diet, a diet 
that the weakened patient is able to 
tolerate and digest. Here Ovaltine is 
definitely helpful . Ovaltine has long been 
used as an aid to the solving of this 
problem. 
Ovaltine combines in easily digested form 
the proteins and carbohydrates required to 
rebu ild wasted tissues and restores ener~y. 
Its rich v itamin and mineral values give 
it high rank as a " protootive" food. It 
has the property of aiding the digestibility 
of milk and making it acceptable to 
patients who ordinarily cannot tolerate 
milk. In addition it is a pleasant drugless 
aid to sound, natu ral sleep. 
Why not recommend it to your patients? 
They will enjoy its appetizing flavour. 

OVALTINE 
THE TONIC FOOD BEVERAGE 

Man ufactured by A . WANDER LIMITED, Peterborough, Canada 

FOR NERVOUS TROUBLES 
LOY AT HALL, LANCASTER, ONT ARIO 

Offers the following advantages: specially trained all-graduate 
nursing staff, complete equipment, beautiful situation on 
Lake St. Francis, two very comfortable houses, home atmos­
phere, in-door badminton court, special attention paid to 
psychotherapy. Rates moderate. 

A. G. MORPHY, M.D.C.M., R esident Medical Director. 

AS YOU LIKE IT-

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

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

THE I MPERIAL PUBLISHING CO., LTD . • 
612-618 BARRINGTON STREET, HALIFAX, N. 5 . 
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boise; Norman J. MacDonald, Enon; Rod M. Campbell, East Bay; D. E. 
MacLean, Fourchu. 

The full fee, which members of the association pay, is $5.00 a year. This 
entitles the subscriber to one free visit by the doctor to his home, and to free 
consultations at the doctor's office. econd and subsequent visits made to 
a subscriber's home will be at the rate of $2.00, plus lOc. a mile for the distance 
one way. A reduction in the price of drugs, and in the usual fee for surgical 
operations may be expected. An effort will be made to obtain a reduction in 
hospital charges for subscribers. The doctor will attend to maternity cases 
for a fiat fee of $10.00, plus the usual mileage rates. 

OBITUARY 

The BULLETIN extends its sympathy to Dr. H. L. Scammell of Halifax on 
the death of his mother, Mrs. John L. Scammell of Pictou, on November 26th. 

The BULLETIN also extends its sympathy to Dr. R. A. MacLellan of Rawdon 
Gold Mines, on the death of his wife, Lydia MacLellan, on November 26th. 

A Doctor's Story 

We're hastening to print this story because one of the people concerned, a 
doctor, is probably planning to use it in a book. 

One night the doctor's telephone rang, wakening him from a fitful post­
operative slumber. It was one of bis regular patients, a young man now in a 
wild state of alarm. "My wife, doctor!" he shouted. "It's her appendix. 
You'd better como quick!" The doctor sighed and told the young man to go 
back to bed. "Givo her some bicarb or ginger ale, and I'll look in on her to­
morrow," he said. "She hasn't got appendicitis." 

The husband became even wilder, insisting that she did too have appendi­
citis. " Well, she can' t have!" the doctor shouted , "I took her appendix out 
three years ago, and I never heard of anybody having two appendixes." 
"Ever hear of anybody having two wives?" the young man asked bitterly. 
The doctor went around right away, and it was a good thing ho did because 
the second wife had appendicitis all right.- The New Yorker. 
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It 
Can 
Happen 
Here 
T EST WE FORGET-we who are of the 
L vitamin D era-severe rickets is not 
yet eradicated, and moderate and mild 
rickets are still prevalent. Here is a 
white child, supposedly well fed, if 
judged by weight alone, a farm child Example of severe ricl<ets in a sunny d ime. 
apparently living out of doors a good 
deal. This boy was reared in a section 
having a latitude between 37° and 42°, where the average amount of fall and w inter 
sunshine is greater than that in the major portion of Canada. And yet such stigmata of 
rickets as genu vamm and the quadratic head are plain evidence that rickets does 
occur under these conditions. 

How much more likely, then, that rickets will develop among city-bred children 
who live under a smokepall for a large part of each year. True, vitamin D is more or 
less routinely prescribed nowadays for infants. But is the antiricketic routinely 
administered in the home? Does the child refuse i t? Is it given in some unstandardized 
form, purchased from a false sense of economy because the physician did not specify 
the kind? 

A uniformly potent source of vitamin D such as Oleum Percomorphum, admin­
istered regularly in proper dosage, can do more than protect against the gross 
visible deformities of rickets. It may prevent h idden but nonetheless serious malforma­
tions of the chest and the pelvis and will aid in promoting good dentition. Because 
the dosage is measured in drops, Oleum Percomorphum is well taken and well 
tolerated by infants and growing children. Rigid bioassays assure a uniform potency 
-100 times the vi tamins A and D content of cod l iver oil*. Oleum Percomorphum, 
moreover, is a natural product in wh ich the vi tamins are in the same ratio as in cod 
l iver oil*. 

Olcum Pcrcomorphum offc,. not laH than 60,000 vitamin A units and 8,500 vitamin D units (lnternatlonaO 
par gram. Supplied In 10 and 50 c. c. brown battles, also In 10-drop soluble ge latin capsules, 
each offering not leu than 13,300 vitamin A units a nd 1 ,850 vitamin D units, In boxes of 25 and 100. 

•u.s.P. Minimum Standard 

MEAD JOHNSON & CO. OF CANADA, LTD., Belleville, Ont. 
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Dingwall Committee for Doctor's Affairs, Dingwall, Victoria 
County, C. B. 
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