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II 
CASE REPORTS II 
Myxedema-Diabetes Mellitus. 

Patient No. 1209, female, age 53 was first visited on May 7, 1934, at which 
time she complained chiefly of general weakness and pains in her legs. 

Family History- Father died following attack of Gall Stones at the age 
of 75. Mother and one sister succumbed to Tuberculosis. Another sister 
died following childbirth. Three brothers and one sister are living and well. 
There is no history of thyroid disturbances or diabetes in any of the immediate 
or remote relations as far as she is aware. 

Past suffered from Mumps and Tonsillitis as a child and 
at the age of 23 passed a renal stone. There were eight normal pregnancies 
followed by the menopause 8 years ago. Three years ago, on several occasions 
within one month she coughed up a small amount of blood without having any 
other suggestive symptoms. All teeth were removed at about this time. 

Present Illness- Patient has never enjoyed good health in the past 25 years 
and for two or three years has been practically an invalid, suffering from pains 
in the legs, back and abdomen, constipation, weakness, drowsiness and increas­
ing obesity. She has been extremely sensitive to cold, even in relatively warm 
weather. At the present time she does little but eat, sleep and sit in a chair. 

Examination- Patient is an obese middle aged female. Weight 164. 
Height 5 feet 4 inches. Temperature 96.4. Pulse 60. The facies are typi­
cally myxedematous- coarse broad features with an apathetic expression, 
wrinkled forehead, puffy eyelids and sallow lumpy cheeks. The hair is mod­
erately coarse and dry but fairly abundant. The skin is rough, dry and shows 
the characteristic infiltration of marked hypothyroidism. 

Eyes- Vision fairly acute; pupils equal and react to light; movements 
normal; opthalmoscopic normal. 

Ears-Canals are clean; drums intact\ hearing not impaired. 
Nose-Normal except for mild rhinitis. 
Teeth- Have been removed; gums in good condition. 
Tonsils-Large and smooth. 
Pharynx-Clean. 
Glands-No enlargement of superficial lymph nodes; breasts are pendu­

lous and lumpy; thyroid is small, smooth and soft. 
Chest-Negative except for a few rales at the bases. Respirations are 

slow. 
Heart- Sounds are regular but indistinct; no murmurs; slight enlarge­

ment to the left. B.P. 128/ 90. Vessels soft. Pulse barely felt. 
Abdomen-Moderate tenderness in all areas but no gross pathology pres­

ent. No hernia. 
Extremities- Moderate pitting edema present in addition to the myxo­

demators swelling; calf muscles are tender; no joint pathology; reflexes normaL 
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Genitalia-Moderate pelvic relaxation; cervix normal ; fundus small 
and freely movable; adnexae normal. 

Rectal-Normal except for a few hemorrhoidal tags. 
Urinalysis- Negative except for moderate pyuria (several specimens 

examined). 

Diagnosis- This case was considered to present the following diagnoses­
Myxedema. Chronic Cystitis. Chronic Myocarditis. 

Progress and Treatment- Thyroid therapy was immediately instituted 
with ascending doses until she was taking 5 grains of the extract daily. Exact­
ly one month later her condition was closely checked and definite improve­
ment noted, especially in regards to relative freedom from pain and a feeling 
of well-being. The urine at this time was essentially as before recorded. 
Thyroid dosage was reduced to 3 grains daily. Ten weeks after taking thyroid 
there was quite definite improvement. She had lost 19 lbs. of her excess weight 
and felt much better in every way, especially in regards to drowsiness. She 
was able to do part of her housework and did not feel the need of an after 
noon nap. She suffered less from aches and pains but did not feel much warm­
er. There was no thirst, polyuria or increased appetite, nor any signs of 
hyperthyroidism. A specimen of urine examined during the course of this 
examination revealed a four plus Benedict Test. 

Thyroid dosage was reduced to one grain daily, and, as she refused to 
consider insulin therapy a rather low carbohydrate diet was prescribed. 

She has continued to pass a variable amount of sugar though an occasional 
specimen is clear and recently this glycosuria has shown signs of abating. 
Her weight is now 132t lbs., a loss of 32 lbs., and her general appearance has 
improved in every way. Whereas formerly dull and listless she is now bright 
and alert, able for the first time in years to do her own housework, is practi­
cally free from any discomfort and yet does not show any symptoms or signs 
suggesting that the t hyroid dosage is too large. 

I realize that this history lacks the confirmatory evidence possible through 
Basal Metabolic Rate determinations, yet the clinical signs are so definite 
that one can feel certain of both diagnoses. 

D. F. MACDONALD, M.D., 
Yarmouth, N. S. 

Carbuncle of the Kidney. 
An uncommon condition of the kidney so-called because of its resem­

blance to carbuncle of the skin and from which it is metastatic in many cases. 
This condition may appear in two forms one of which presents multiple­
small abscesses of the cortex of the kidney- the Pyemic Kidney- and the other 
a single localized suppurative area of the cortex- Israel's boil. The causative 
organism is usually the Staphylococcus Aureus. It is metastatic in origin 
usually from furunculosis of the skin or carbuncle, but may follow a simple 
patch of eczema or an osteomyelitis. The onset of the kidney lesion may 
follow immediately the resolution of the skin lesion or may not occur for several 
weeks after resolution. 

The symptoms are variable and often obscure and depend largely upon 
the area of cortex involved and the extent of the suppuration. Recently I 
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have seen two cases, in one of which the suppurative process was in the lower 
pole of the right kidney and resembled a retro-caecal appendicitis, and in the 
other there was suppuration in the anterior surface of the upper pole and 
closely resembled an acute intra-periti:>neal lesion. 

In the former case the symptoms were insidious in onset and a definite 
perirenal abscess had formed before a definite diagnosis was made. 

In the latter case the symptoms came on suddenly and closely followed 
an infection of the nose and was operated before suppuration of the perirenal 
fat had occurred. The symptoms usually presented are abdominal pains 
appearing in one or other upper quadrant or in the loin, fever, chills and a 
leucocytosis. Urinary symptoms are in the beginning usually absent and 
may remain so throughout, if the suppurative process does not approach the 
pelvis of the kidney, or there may be haematuria if the abscess is near the 
pelvis. Physical examination, if the patient is not too obese, may reveal 
tenderness on deep palpation over the kidney involved, or there may be some 
fullness in the abdomen over the underlying kidney Limitation of move­
ment and diminution of the breath sounds over the lower chest on the side 
involved may be present. 

Renal function tests may be within normal limits. Pyelography where 
there is blurring or obliteration of one or more calyces is a distinct diagnostic 
aid, but this method of examination will be found often to be negative. The 
gall bladder and appendix must be ruled out. 

The history or visible evidence of recent skin infection is extremely im­
portant as the presence of such makes the diagnosis comparatively easy, but 
in the absence of such a history the diagnosis may be extremely difficult, 
even after extensive suppuration of . the perirenal fat has taken place. (An 
interesting article on the diagnosis of Retroperitoneal abscess appeared in 
the February /35 issue of the Canadia,n Medical Journal). 

Given such a history with a continued or prolonged fever and leucocy­
tosis and physical examination of the various other organs of the body nega­
tive, you should suspect the presence of a carbuncle of the kidney with or with­
out attendant perirenal suppuration even though local signs are absent. 

As regards treatment- if there is suppuration in progress it should be 
thoroughly drained over a period of weeks through a posterior incision. It 
is considered wiser not to remove the kidney as the possibility of involvement 
of the opposite kidney is great, a condition which obtained in one of the cases 
here reported. 

Case L Mr. C. M. C. Male, aged 43 years. Family history, nega­
tive. Personal history, usual childhood infections. Chronic nasal infection. 
Frequent sufferer from furunculosis. Operation for abscess on left kidney 
fifteen years ago. Present illness, returned to his home a few days previously 
recovering from suppuration due to infection of hair follicle in left nares. 
Became suddenly ill with abdominal pains, chills and fever. 

Physical examination revealed a male of slender build with temperature 
of 101°F., pulse 90, and respiration 20. The infection of the left nares found 
to be resolving. Examination of the chest did not reveal any abnormalities. 
Examination of the abdomen revealed some tenderness on deep palpation 
over the right kidney, but no "boarding". Gastro-intestinal tract and central 
nervous system normal. Urinalysis did not reveal either pus, blood, albumin 
or sugar. There was a leucocytosis. 

Within three days there developed a "thickening" which made palpation 
of the right kidney difficult. A diagnosis of carbuncle of the right kidney 
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was made from the history and visible evidence of a skin infection, continued 
fever, leucocytosis, abdominal pain and tenderness over the right kidney. 
At operation, through a posterior incision, the kidney was exposed. There 
was no perirenal suppuration, but an area of suppuration was found on the 
anterior surface of the cortex at the upper pole. The pus revealed Staphy­
lococcus Aureus. Drainage was maintained for three weeks. Recovery slow 
but complete. 

Case 2. Female, aged 12 years, schoolgirl. Family history, negative. 
Personal history, other than for "colds" and the usual childhood infections 
the personal history is negative. 

· Present illness began insidiously several days prior to seeking advice from 
her physician for relief of malaise, fever and vague discomfort in the lower 
right quadrant. She was admitted to hospital on April 19th for observation. 
On the following day I was asked to see her by her attending physician, Dr. 
1G. K. Smith, of Hantsport. 

Physical examination revealed a female aged about twelve years, not 
too well nourished, pale and appeared very ill. Temperature 103.8°F., pulse 
110, respiration 22. Examination of the chest revealed normal respiratory 
movements, normal breath sounds and no rales were found. Examination 
of the abdomen revealed no rigidity, no mass, and no tenderness except for a 
slight tenderness on deep palpation over the lower portion of the right kidney. 
The central nervous system and G.I. system were normal. Examination of 
the blood revealed a secondary anaemia and polymorphonuclear leucocytosis 
- count 17,500. The urine was negative. No tubercle bacilli were found in 
urine or sputum. She remained in much the same condition until May 4th, 
fifteen days after admission when a trace of albumin, some pus and red blood 
cells appeared in the urine. At this time a cystoscopic examination and pye­
logram was done but our findings did not aid us in determining the cause of 
her prolonged illness. Because of the appearance of urinary symptoms the 
original tenderness on deep palpation over the right kidney and a recently 
developed tenderness below the 12th right rib, it was considered advisable to 
explore the right kidney. At operation, performed by Dr. G. K. Smith and 
myself, we found a definite perirenal suppuration with an area of necrosis 
in the cortex at its lower pole. This was thoroughly cleaned out and drainage 
instituted. The temperature subsided and though recovery was slow it was 
·complete. 

A. R. REID, M.D., Windsor, N . S. 

Tenotomy and Muscle Advancement in the Case of Cross-eye. 

D. T. female, age 15. 
Patient consulted me for a severe case of cross-eye, in which the eyes 

.alternated, first one and then the other (Concomitant Squint). The right, 
however, had the poorer vision and consequently was the chief offender. 

This condition had dated from early childhood and was not corrected by 
glasses. 

The vision was O.D. 6/ 18 O.S. 6/ 12 partly. 
A general anaesthetic was given and tenotomy of the Internal rectus 

muscle of the right eye, was carried out. 
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There was some improvement in position, but the result was far from the 
objective. 

One week later an incision was made through the conjunctiva on the 
external side, and the tendon of the external rectus was cut and shortened, 
or advanced, and sutured into position. 

The result was further improvement in the position of the eye; but it 
was still crossed to a marked degree. 

One week later the internal rectus operation was repeated, some lateral 
adherent fibres were released and Tenon's capsule incised superiorly and in­
feriorly. 

This gave a splendid result, the eye assuming practically its norrval 
position and restoring binocular vision. 

J.P. McGRATH, M.D., Kentville, N. S. 

The Noble Prize for Medicine goes this year to Professor Hans Spemann 
of the University of Freiberg. 

He takes first rank for his work as experimental embryologist. His 
studies for years past have been devoted to the fate of transplants (out of 
animal eggs no larger than small pin heads and secured by microdissection) 
of organ-producing clumps of cells into other developing eggs. They develop, 
irrespective of the place of their transplantation, into what would have been 
the organ of the original embryo. 

The Nobel distinction brings with it this year a cash award in the sum of 
$40,608, assigned to Spemann for discovering "the organizing effect developed 
in cells during embryonic evolution." 

Typical of the scientist not working in marble halls, Professor Spemann 
remarked upon being notified of his distinction: "What can one do with so 
much money? The possibility of such award never occurred to me. I have 
all the instruments that I need for my work." 

Doctor Occupies Romantic House? 
Harley Street, London, for some time has been proving inadequate for 

the number of physicians desirous of setting up offices there. Wimpole Street, 
adjoining, has been accommodating the overflow and No. 50, famed home of 
England's colorful Barrett family, is now a physician's office .. . An operating 
table, X-ray apparatus and an austere collection of medical books have sup­
planted the quaint Victorian furnishings. Elizabeth Barrett's combined 
bed-sitting room, to which Robert Browning was a frequent visitor, has be­
come a waiting room for the doctor's patients. 



Report on Executive Activities of C. M.A. 

THE Executive Committee of the Canadian Medical Association met at the 
Chateau Laurier, Ottawa on Oct. 31st. Over 50 items of business were 

discussed at a session which lasted from 9 a. m till midnight with short ad­
journments for luncheon and dinner. 

The following is of special interest. 
l. Report of Dr. Primrose, Chairman of the Cancer Committee. The 

Directors of the King George V Silver Jubilee Cancer Fund have appealed to 
the C. M. A. asking for suggestions as to ways and means of using the fund. 
They have indicated that they are willing to hand over this fund to the C. M. A. 
as being the logical body to deal with the problem of Cancer in Canada. Dis­
cussion centred around three points of activty: (1) Research; (2) Education; 
(3) Treatment. The concensus of opinion was that efforts at present should 
be largely educational and the problems of research and treatment left to other 
bodies. A committee with representatives from all the Provinces are giving 
this problem their earnest attention. 

2. Federation. This proposition has been presented to all the Provinces 
and with the exception of Quebec has been endorsed in principle. Details and 
difficulties will be studied by the various provinces during the coming. months. 
Alberta has led the way by officially accepting the proposition and from the 
first of Jan., '36 will be known as the Alberta Branch of the C. M.A. All the 
members of the profession in Alberta will be members of the C. M. A. 

3. Annual Meeting in Victoria. The new President Dr. H. M. Robertson 
reported that arrangements were well in hand and assured the C. M. A. that no 
efforts would be spared to make the meeting a success. 

4. The Health Assurance situation in British Columbia was discussed 
at some length. The profession of B. C. are looking to the profession of Canada 
through the National body for support and assistance in framing legislation 
which will be fair to the public and profession when such legislation comes into 
force. British Columbia is on the eve of adopting a system of State Medicine· 
and what happens there will be of great importance to the profession in other­
provinces. 

K. A . . MACK. 
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Department of the Public Health 
PROVINCE OF NOVA SCOTIA 

Office-Metropole Building, Hollis Street, Halifax, N . S. 

MINISTER OF HEALTH 

Chief Health Officer 
Dlvfalonal Medical Health Officer 
Divisional Medical Health Officer 
Director of Public Health Laboratory • 
PatholOlllst 
Psychiatrist -
Superintendent Nurslna Service • 

HON. F~ R. DAVIS, M.D.,F.A.C.S., Halifax 

DR. P. s. CAMPBELL, Halifax. 
DR. C. M. BAYNE, Sydney. 
DR. J. J . MACR!TCHIE, Halifax. 
DR. D. J . MACKENZIE, Halifax. 
DR. R. P. SMITH, Halifax. 
DR. ELIZA P . BRISON, Halifax. 
MISS M. E. MACKENZIE, Reg. N .. Halifax. 

OFFICERS OF THE PROVINCIAL HEAL TH OFFICERS' 
ASSOCIATION 

President DR. F. F . EATON Truro. 
M eteghan 
Louisburg 
Halifax. 

ht Vice-President 
lnd Vice-President 
Secretary 

Dr. P. E. BELLIVEAU 
DR. H . J. TOWNSEND 
DR. P. S. CAMPBELL 

DR. F. O'NEIL 
DR. G. v. BURTON 
DR. R. M . BENV!E 

COUNCIL 
Sydney 
Yannouth 
Stel!arton 

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS 
AND COUNTIES 

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

ANTIGONISH COUNTY 
<.:ameron, J . J., Antigonish (County). 
MacKinnon, W. F., Antigonish. 

CAPE BRETON COUNTY 
Densmore, F. T., Dominion. 
Morrison, J. C. New Waterford. 
Johnstone, L. W., Sydney Mines 
:McNeil, J. R., Glace Bay. 
McLeod, J. K., Sydney. 

<O'Neil, F., Sydney (County), South Side. 

Murray, R. L., North Sydney. 
Townsend, H. J ., Louisburg. 
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 (County) 

CUMBERLAND COUNTY 
Bliss, G. C. W .• Amherst. 
Drury, D., Amherst (County). 
Gilroy, J. R., Oxford. 
Hill, F. L., Parrsboro. 
Eaton, R. B., River Hebert (J oggins). 
Withrow, R. R., Springhill. 
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UIGBY. COUNTY 

McCleave, J . R., Digby. · · 
Rice, F. E., Sandy Cove (Mcpy.) . 
Belliveau. P . E ., Meteghan.Clare Mcpy, , 

GUYSBORO COUNTY 

Chisholm, A. N., Port Hawkesbury 
(Mulgrave). 

Sodero, G. W., Guysboro (Mcpy). 
Moore, E . F., Canso. 
Monaghan, T. T., Sherbrooke (St. Mary's 

Mcpy) . 

HALIFAX COUNTY 

Almon, W. B., Halifax. 
Forrest, W. D., Halifax (County). 
Glenister, E. I., Dartmouth. 

HANTS COUNTY 

Bissett, E. E., Windsor. 
MacLellan, R. A., Rawdon Gold Mines 

(East Hants Mcpy). 
Reid, A. R., Windsor (West Hants Mcpy). 
Shankel, F . R. , Windsor (Hantsport). 

INVERNESS COUNTY 

MacLeod, J . R., Port Hawkesbury 
Chisholm, D. M., Port Hood. 
Chisholm, M., Margaree Harbour (County). 
Ratchford, H. A., Inverness. 

KINGS COUNTY 

Bishop, B. S., Kentville. 
Bethune, R. 0., Berwick (Co. and Town). 
deWitt, C. E. A., Wolfville. 

LUNENBURG COUNTY 

Marcus, S., Bridgewater (Mcpy.). 
Rehfuss, W. N., Bridgewater. 
McKinnon, C. G., Mahone Bay 
Zinck, R. C., Lunenburg. 
Zwicker, D. W. N., Chester (Chester Mcpy). 

PICTOU COUNTY 
Crummy, C. B., Trenton. 
Blackett, A. E., New Glasgow. 
Chisholm, I-I. D., Springville, (County). 
MacMillan, J. L. Westville. 
Stramberg, C. W., Trenton. 
Sutherland, R. H., Pictou. 
Benvie, R. M., Stellarton. 

QUEENS COUNTY 
Ford, T. R., Liverpool (County). 
Hebb, F. J., Liverpool. 

RICHMOND COUNTY 
Deveau, G. R., Arichat (County). 

SHELBURNE COUNTY 

Brown, G. W., Clark's Harbour. 
Churchill, L. P., Shelburne. 
Fuller, L. 0 ., Shelburne. 
B a n k s, H . H ., Barrington Passage 

(Barrington Mcpy). 
Herbin, C. A., Lockeport. 

VICTORIA COUNTY 
MacMillan, C. L., Baddeck (County). 

YARMOUTH COUNTY 

Blackadar, R. L., Port Maitland (Mcpy). 
Burton, G. V., Yarmouth. 
O'Brien, W. C., Wedgeport. 
Siddall, A. M., Pubnico (Argyle Mcpy.). 

Those physicians wishing to make use of the free diagnostic services offered by the Public 
Health Laboratory, will please address material to Dr. D. J. MacKenzie, Public Health Labora­
tory, Pathological Institute, Morris Street, Halifax. This free service has reference to the ex­
amination of such specimens as will assist in the diagnosis and control of communicable diseases ; 
including Kahn test, Wida! test, blood culture, cerebro spinal fluid, gonococci and sputa smears, 
bacteriological examination of pleural fluid, urine and faeces for tubercle or typhoid, water and 
milk analysis. 

In connection with Cancer Control, t umor tissues are examined free. 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 examined at the Provincial Pathological 
Laboratory from December 1, 1935, to January 1, 1936. 

During the month, 145 tissues were sectioned and examined, which with 48 tissues from 8 
autoposies, makes a total of 193 tissues. 

Tumours, malignant . . . . . • . • . . . • . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . . . . . . 27 
Tumours, simple . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Tumours, suspicious .... ••........ . . ... .......... : .. .•..... .... . .... 
Other conditions .. ...... . ...... ... • . ....• ... ..... . •.•. .. ... .... . : . . 
Tissues from 8 autopsies .. . ....• . •.•.•.•.... .•.• .• . •...•...•.•. .. • . • 

105 
48 
- 193 

. . . 



48 THE NOVA SCOTIA MEDICAL BULLETIN 

Com m unicable Diseases Reported by the Medical Health Officers 
for t he m onth of December, 1935. 
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Annapolis .. . .. 27 19 11 57 
Antlgonish . . . . 17 2 19 
Cape Breton ... 5 3 1 3 21 33 
Colchester . . . . . 26 30 2 .. 33 91 
Cumberland . . • 1 3 1 5 
Digby . . ... . .. 30 .. 40 .. 1 2 .. 20 . . 2 95 
Guysboro . .... 
Halifax City .. 8 7 35 32 2 10 94 
Halifax ... . . . . 2 2 
Hants . . ...... 2 1 3 
Inverness .... . 8 8 
Kings ........ 7 22 1 1 2 3 4 40 
LWlenburg ... . 50 14 2 66 
Pictou ... . ... 6 14 2 1 20 1 44 
Queens .. .... 4 4 
Richmond .. ... 
Shelburne . .... 20 20 
Victoria . . .. . .. 
Yarmouth .. . . . 3 20 10 1 34 

TOTAL ...... 105 10 24 136 125 1 67 3 .. 3 6 127 7 1 615 
- - -

Positive cases Tbc. reported by D. M . H. O's . 28. 

RETURNS VITAL STATISTICS FOR NOVEMBER, 1935. 

County Birt hs Marriages Deaths Stillbirth s 
M F M F 

Annapolis ...... . •..• . ... . ... 18 11 13 10 10 0 
Antigonish ................. . . 7 8 6 10 9 0 
Cape Breton .. • . . .•. . ........ 63 56 113 38 35 9 
Colchester . . . . .. ... . .. . . . ... . 18 23 18 17 14 2 
Cumberland .•. .. .•... . . . . . . . 36 27 31 15 11 4 
Digby ..•.. . ...... . . .. . . . . . . 16 15 16 12 7 0 
Guysboro ................ . •.. 13 11 10 7 4 0 
Halifax ........•........ . ... 104 92 88 37 43 1 
Hants ........ . ... . ..••...... 17 15 13 8 14 2 
Inverness . . . .• . . • .. . .. . .. .. . . 21 24 29 10 5 5 
Kings .. . ........ .. ... . ...... 18 27 28 23 6 1 
Lunenburg .....•............ 26 21 23 15 13 2 
Pictou .. . . . .••.•. •.........• 34 34 26 25 28 5 
Queens .. .. .... . • . . . . . .. .... . 13 9 10 7 8 1 
Richmond . .•.• . ... . . .. . . . ... 13 2 7 4 2 0 
Shelburne . • . . ....• . ..•.•. ... 9 7 12 5 5 2 
Victoria .• . ..•.••.•.•.•••.•.• 5 4 4 1 3 3 
Yarmouth .•.......... ... •••• 14 7 23 10 10 0 

445 393 470 254 227 37 
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OBITUARY 
11 

SAMUEL NELSON MILLER, M. D. 

T HERE passed away at his home in Middleton on December 16, 1935, of 
Coronary Thrombosis, one of the oldest of the provincial practitioners 

in the person of Dr. Samuel Nelson Miller. Born in Mount Hanley, Annapolis 
County on July 22, 1850 he first taught school and then studied for a year 
-0r so at the old Halifax Medical College, but left to finish his course at New 
York University where he graduated in 1875. He first located in Victoria 
Vale, Annapolis County, moving shortly to Middleton where he soon built 
up a large practice. 

Local hospitals did not exist in the early days of his practice and what 
Surgery was done, was of necessity done in the home. Dr. Miller had many 
jnteresting and humorous stories of the practice of Medicine at that time. 
His favorite story was of the removal of a large portion of the parietal bone 
from an old cobbler suffering from Osteomyelitis. This was done with no 
other anaesthetic than a large dose of crude Opium which the patient was in 
the habit of taking to relieve the pain resulting from painful stumps, both 
Jegs having been amputated some years previously. At the conclusion of the 
-Operation the patient was allowed to look at the bared Dura with the aid of 
a hand mirror, the brain pulsating underneath, the Doctor remarking that 
he was probably the only man alive to look at his own brain. Recovery was 
uneventful and the patient lived for many years afterwards. 

Dr. Miller was a great reader of Medical Literature and was a regular 
attendant at meetings of the Valley Medical Society after its organization and 
was its President in 1909-1910. In religion he was an Anglican and in politics 
a strong Liberal; he maintained a keen interest in national and civic affairs. 
He was twice married and is survived by his widow and one son by his first 
marriage, H. Willis Miller, of Buffalo, N. Y. 

We regret to chronicle the death of Dr. Israel M. Lovitt of Yarmouth, 
N. S., which occurred on December 7, 1935, in his seventy-third year. Dr. 
Lovitt was the son of the late Wm. D . Lovitt, the largest and wealthiest ship­
owner and builder of Yarmouth. 

He attended the Milton Public School and Mount Allison Academy and 
College. He received his medical education at the Harvard Medical School, 
graduating in 1885. 

He then began general practice in his home town, where he also opened a 
drug store which he ran for some years. On the death of his father and coming 
into an independent fortune, he gave up his practice and devoted himself to 
travel and farming. 

His gift of $5,000 to the Yarmouth Hospital, along with the same amount 
from another generous donor, saw the successful start of that institution; 
while $5,000 more given to the Digby Hospital was instrumental in building 
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that:-hospitat. -He was also largely interested.: in~us-:-docal.::iostitutiens 
and doings. 

For several years Dr. 'Lovitt had been a partial paralytic, but his death 
was due to hypostatic pneumonia: Dr. Lovitt leaves three sons, Melbourne, 
Hector and· Lincoln. =-- =:; =-

The BULLETIN extends sympathy to Dr. E. K. Woodroofe of Canning in 
the death of his father, Rev. S. J. Woodroofe. Rev. Mr. Woodroofe passed 
away at Oakfield on December 19th, 1935. Death was due to injuries received 
in a fall at his home. 

We regret to announce the death of Dr. O'Shaughnessy, of Gottingen 
Street, Halifax, which took place on Saturday, December 14th, 1935. Dr. 
O'Shaughnessy was born at Oldham, Halifax County, and after attending the 
common schools, entered St. Francis Xavier University in 1892; from St. 
Francis Xavier he went to McGill where he completed his medical education, 
graduating in 1898. The Doctor practised in the north of Halifax, was well 
known and maintained a hospital on the corner of North and Gottingen Streets. 
He is survived by his widow, formerly Miss Mary Louise Gladwin, and three 
sons Peter, Rupert F ., and Murdock V., a sister, Miss Mary at Enfield, and 
two brothers, Martin and Vincent of Cobalt, Ontario. 

Our sympathy is also extended to Dr. F . E. Lawlor, of Dartmouth, 
retired Superintendent of the Nova Scotia Hospital, in the death of his wife, 
Mrs. Muriel E. Lawlor, who passed away at the Halifax Infirmary on January 
3rd. Mrs. Lawlor had been an invalid for t he past two years. Mrs. Lawlor 
had been associated with I. 0. D. E. work for many years, and took a great 
deal of interest in the Girl Guides. 

AS YOU LIKE IT -

SO we can do your printing! Whether it be prescription or hospital fo~. letters­
or bill-heads, something in the way of social printing-we are here to serve you 
with an unusually wide selection of type faces, unique experience in layout and 

design, and a friendly understanding service gained in more than thirty years' experience. 
We will gladly quote prices on any sort of printing you may require. 

IMPERIAL PUBLISHING CO., LTD., 
614 BARRINGTON STREET, HALIFAX, N. 5. 
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CORAMINE 
"CIBA'' 

Circulatory 
and 

Respiratory 
Stimulant 

Coramine is a 25% solution of pyridine-b-carboxydiethylamide. 
By a direct influence on the centre, it acts as a most efficient 
respiratory stimulant; increasing both the depth and the rate of 
respiration. 

Coramine stimulates the heart, leading to an increase in the 
output of blood; at the same time, it tends to cause vascular 
relaxation, so that, with or without a rise in the blood pressure, 
the rate and efficiency of the circulation are improved. 

AMPOULES LIQUID 

CIBA COMPANY LIMITED MONTREAL 

SJ 
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· Personal Interest Notes I 
THE marriage of Dr. Donald M. MacRae, eldest son of Dr. and Mrs. D.R. 

MacRae, of Sydney Mines to Miss Gladys Emeline, daughter of Mr. and 
Mrs. F. E. Wade, of Kentville, which took place on September 7, 1935, at the 
Church of St. Andrew and St. Paul, Montreal, was announced from Kentville, 
December 26th. Dr. MacRae is a graduate of Dalhousie University. After 
graduation he was a member of the medical staff of the Nova Scotia Sana­
torium. At present he is taking a post-graduate course in diseases of the eye. 
ear, nose and throat at the Royal Victoria Hospital, Montreal. 

On Thursday, December 5th, at New Glasgow, Dr. John Bell spoke be­
fore the Rotary Club on the subject of defective vision in school children. 
Dr. Bell drew the attention of the Rotarians to the frequency of defective vision 
and also pointed out that at present there was no organization responsible for 
this particular phase of visual defect. Dr. Blackett, in thanking Dr. Bell 
for his address, mentioned the great amount of time and care which Dr. Bell 
gave to the school children of New Glasgow in this particular phase of health 
work. 

Kentville to Build General Hospital. 
The decision to erect a general hospital in Kentville in 1936 was made at 

the annual meeting of the Kentville Hospital Association on Friday evening, 
December 20th, 1935. The project will get under way with assets of $63,-
000.00 willed to the Kentville Hospital Commission for the purpose of build­
ing a hospital in the shire town. Property valued at $33,000.00 was deeded 
to the Commission by the late Mr. George E. Calkin, who died four years 
ago at the age of ninety. The balance, $30,000.00 in cash was the bequest 
of the late Mr. A. Milne Fraser, of Halifax, with the proviso that the hospital 
be started within ten years of his death. Mr. Fraser died in 1929. 

Dr. C. M. Hincks, Director of the Canadian National Committee on 
Mental Hygiene visits Halifax. Dr. C. M. Hincks, Director of the Canadian 
National Committee on Mental Hygiene spoke before the Commercial Club 
of Halifax on December 19th, 1935. Dr. Hincks dwelt on the importance of 
education in mental hygiene. He pointed out that mental hygiene was par­
ticularly important in Nova Scotia because of the great loss through emi­
gration. To improve conditions he advocated education, the establishment 
of clinics throughout the Province, and more importance to the subject of 
mental hygiene to medical students. 

Dr. P. S. Campbell, Health Officer of Nova Scotia, has recently returned 
to Halifax from a ten day's visit to Ottawa in connection with health matters. 

Dr. Hubert M. Lyons, who has spent some weeks at Kentville, has re­
turned to his home in New York. 
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EMMENIN-1he oraf&0 acl;ve, oeslrogenic honnone 
of ihe p/acenla1 fwefaared and bio/og;cal/y slandardlzed 
;,,. accordance wid1 the iec/mi<fue of Gr. g <5J.3. @ol/;p, 

Cflepl. of c!J3iocl1emlslry, 011c9il/ <Universay. 
"It should be emphasized that Emmenin 
therapy is essentially safe. In a group of ten 
cases, Emmenin was administered daily 
(except during the periods) for several months 
without disturbing the normal menstrual 
cycles. . . . The administration of Emmenin 
does not prevent impregnation nor interfere 
with g estation." 

-Armals of Internal Medici11e. 
Vol. 71, No. J, Sef?I., 1933. 

IN THE TREATMENT OF DYSMENORRHOEA 
Em1nenin • • a valuable for1n of supple111e11tal 

lwrmone therapy 

'' Our results from the adminis­
tration of Emmenin have convinced 
us that it is a valuable form of sup­
plemental hormone therapy, when 
the pains have a definite origin from 
forcible uterine contractions ... " 

C.M.A.J., 1935, 32:609 

[mportant findings from the use of 
Emmenin in the treatment of dys­
menorrhoea appeared in the C. M. 
A. J., June, 1935. A full report of this 
work, carried out under the Depart­
ment of Gynaecology, University 
of Toronto, is now available in reprint 
form. Copies on request. 

• Emmenin is offered in original, spec-
ially-sealed bottles of four fluid 
ounces. 

AYERST,~McKENNA & HARRISON 
LIMITED 

Biological and Pharmaceutical Chemists 

MONTREAL CANADA 
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Hickman Medal to Canada. 
Canadian medicine was signally honored when the Royal Society of 

Medicine of England bestowed the Hickman Medal for original research work 
in anaesthesia on Dr. Wesley Bourne, anaesthetist-in-chief of St. Mary's 
Hospital, Montreal, the first anaesthetist in the world to be accorded the 
honor. At a banquet tendered Dr. Bourne by the directors of and his con­
freres at the hospital reference was made to the outstanding work he had 
accomplished in his chosen field, the international reputation he had achieved 
being demonstrated when he was chosen to preside over the section of an­
.aesthesis at the combined meeting of the Canadian and American Medical 
Societies at Atlantic City. 

The Hickman Medal was founded in 1931 and its award is made for 
original work of outstanding merit in anaesthesis or subjects directly con­
nected therewith. The deed of foundation laid down that the first award 
should be made in 1935 and subsequent awards at intervals of not less than 
three years, the award being open to any person of any country. The Council 
-0f the Royal Society of Medicine by unanimous choice made the first award 
on May 23rd, 1935, and Canadian medicine was honored in that the selection 
fell on one of her members. 

The medal is designed by H. Paget and is struck at the Royal Mint. 
On the one side is a portrait of Henry Hill Hickman and on the other an alle­
gorical representation of Pain being banished by Anaesthesia. 

The story of Hickman is a very interesting and rather pathetic one. 
He was a remarkable figure in the beginning of the last century in England. 
A pioneer in the use of nitrous oxide as an anaesthetic his work encountered 
derision in his native land when he made his first communication in 1882. 
He had one sympathiser, a layman, Mr. Knight, who gave him encourage­
ment, but the medical press of the time refused him publicity. Later he 
reported his work before the Academy of Medicine in Paris and again met 
derision except from the famous Baron Larrey who went so far as to offer 
himself for experimentation. These continued repulses went far to break 
Hickman's spirit and he died at t he early age of 29 in 1829. It was 1846 
before his experiments were recalled and his friend, Dr. Thomas Dudley, 
then wrote to the lancet drawing attention to Hickman's discovery. This 
-clearly established his position as the first medical man to suggest inhalation 
.as a method of producing anaesthesia for surgical operations. 

We have just received an advance copy of "The Bloodless Phlebotomist" 
Vol. VIII No. 3, which is being mailed to every physician in Nova Scotia. 

This little journal published by the Denver Chemical Manufacturing 
Company of New York is replete with interesting articles written by physicians 
who are located in many different countries and while the purpose of the pub­
lication is to acquaint its medical readers with Antiphlogistine, the physicians 
will find a number of items and illustrations which will excite their curiosity 
·and interest- altogether, the little journal is well worth reading and we note 
that 450,500 copies are printed in nine languages and distributed to every 
doctor in the world with a known address, excepting in the countries of Russia, 
Latvia and Bulgaria. 

If you do not receive a copy write to the Denver Chemical Manufacturing 
·Company, New York, who will place your name on their list. The journal 
will be supplied you free of all charges. 
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A Poor_Scholar • • • 

because of a Poor Breakfast 

MANY a child is scolded for dullness when he should be treated for undernourish­
ment. 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 t his scant 
fare, small wonder that he is listless, nervous, or stupid at school. 

Pablum offers a happy solution to the problem of the school-child's breakfast. 
Mothers who learn about Pablum from their physicians are delighted to serve it for 
it needs no cooking and can be prepared in a minute at the t able-more quickly 
than many less.nourishing foods. Pablum not only ends the bane of long cooking of 
cereals but in addition furnishes a variety of minerals (calcium, phosphorus, iron, and 
copper) and vitamins (A, B, G, and E) not found so abundantly in any other cereal. 

PABLUM is rich in calcium and iron, 
minerals likely to be deficient in the 

school-child's diet yet needed in more 
than average amounts during childhood. 
Pablum is 6 times richer than fluid milk 
in calcium and contains 10 times more 
iron than does spinach. It also furnishes 
generous amounts of vitamins B and G, 
essential for normal appetite. Unlike 
other cereals, Pablum is base-forming, 
important because the growing child 
needs to store alkali. The nutritional 
value of Pablum is attested in studies by 
Crimm et al who found that tuberculous 

children receiving supplements of P ab­
lum showed greater weight-gain, greater 
increase in hemoglobin, and higher 
serum-calcium values than a control 
group fed farina. Reprint sent on re­
quest of physicians. Mead .Johnson & 
Co. of Canada, Ltd., Belleville, Ont. 

Pablum (Mea d's Cereal thorou3hly pre-cooked) 
ls a pala table c<'r eal enriched with vitamin- and 
mtne-ral-containing foods, conslstin~ of wheat· 
1neat, oatmeal. cornmeal. wheat e mbryo, alfalfa 
leaf . beef bone, bre wers' yeast , iron salt, and 
sodium c hloride . 

"TOMMY, that's the third time this week you 
haven't learned your les;;;;;:-Why don't yoi< listen 
to me when I tell yoi< how to work the problems?" 

Please enclose profcsslonalcard wheo reQuestf nsr samples of Mead Johnson products to cooperate In preventfDK' their reachlnK' unauthorized i>Crsons 
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.(l!~Gentlernen, it is rvith pride i n our profession that I tell 

y()r& of "'Y difficrdty in getting c lir&ic al r1iaterlal to lll1istrate 

·Orar diSCllSSi()n ()f ricl~ets today. Twenty y ears ago • • • '' 

THE above picture was suggested by 

a situation arising at a recen t med­

ical meeting attended by thousands of 

physicians. Their comments revealed 

a country-wide decrease in the inci­

dence and severity of rickets, the re­

sult of clinical application of modern 
developments in the science of nu­

LriLion. 

Three minims of Haliver Oil with 

ViosLerol, in a tasteless gelatin cap-

sule, or delivered from a dropper, 

provide at least as much vitamin A 

and vitamin D as four teaspoonfuls of 

Cod-Liver Oil (minimum Interna­

tional standards). 

Parke-Davis Haliver Oil with Vios­

terol has a vitamin A activity of not 

less than 50,000 International units 

per gram; and vitamin D activity 

of not less than 10,000 International 

units per gram. 

Parke-Davis Haliver Oil with Viostcrol is available i" 5-cc. and SO-cc. amber bot· 

tie.. 1vith dropper, and iu boxe$ of 25 cmd 100 three-minim gelatin capsule$. 

PARKE, DAVIS & COMPANY• Walker"ille, Ontario 
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RIUM 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 
prec1p1tation process, the 
only method that gives a 
uniform fine powder re­
maining satisfactorily in 
suspension 

TORONTO 

CHEMICAL WORKS 
Makers of Fine Medicinal Chemicals 

378 St. Paul St. W., Montreal 

ST. LOUIS NEW YORK 
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D'! COLLECT EM 

We collect your past-due accounts on a 
straight "No Collection No Charge" 
basis, Doctor. And we mail you a cheque 
each week, for your share of the mooey. 

Mail us )'OUT list To-Day! 

Homewood Sanitarium 
GUELPH, Ontario 

Nenoua .,.._ lncludhta Hyoteria, Neun11-
thenla and Psychuth81lla. 

Mild and lnclplent mental cu•. 

Selected habit caeeo will be "'ke• on adTlce 
of phyolclan. 

For rate and lnformatloa. write 

THE MEDICAL AUDIT ASSOCIATION 
44 Victoria Street, Toronto 

Harvey Clare, M. D. 
Medical Superintendent 

NEO-Syophrin Hydrochloride 
"STEARNS" 

EITHER JELLY OR SOLUTION 

Vasoconstrictors when applied to Nasal Mucosa 

Does not irritate nor cause sneezing. 
SAMPLES SUPPLIED 

MACLEOD-BALCOM LIMITED 
DRUGGISTS 

174 SPRING GARDEN ROAD 

Bedford Sheet Harbour Armdale Kentville 
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Oneofn 8er;"8 of advcrll•cm cnt8 prepared nnd publis hed by PARKE, DA VIS & CO. in behalf ofthe med­
ical profession. This ''See Your Doctor" campaign is running in Maclean 'sand other lead_ing magazines. 

W E don't know how many babies will be 
born in 1936. 

But we do know this: that today is the 
greatest time to be born since the world began. 

For babies of 1936 have a far better chance 
of growing up to be fturdy and healthy than 
did their parents ... their big brothers and sis­
ters ... a better chance, even, than those born 
in 1935. Each year, each month, medical science 
makes this a better world to come into. 

Steady, normal growth? Today's baby is far 
surer of it, thanks to modern knowledge of 
nutrition. Straight limbs, sound teeth, ftrong 
bones? Today they're every child's birthright. 
And what about rhe diseases our parents used 
ro think were an unavoidable part of child­
hood ? Some of these, roday's baby need never 
have, and the hazards in others have been 
greatly reduced. 

Such are the g ifts which modern medical 
science has in ftore for your child- things 
which only the doetor can bring him. Thar's 
why the doetor should p lay an important part 
in your baby's life. That's why he should see 
him ar regular-intervals-not juft when things 
go wrong. 

Through such an association, the doetor 
can bring to his tiny patient and friend a 
greater promise of the moft precious of ?JI 
heritages-health. Lucky baby, whose parents 
guard that heritage. 

PARKE, DAVIS & COMPANY 
WALKERVILLE1 ONTARJO 

The World's Largtsl Makers of 
Pluzrmaauti<al and Biologi<al Produ<ls 
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RADIO•MALT 
(Standardised Vitamins A 81 82 and D) 

Radio-Malt provides a valuable safeguard against attacks of invading 
organisms of disease in conditions of lowered vitality, and in other 
conditions resulting from spent reserves, which render the patient un­
protected against prevailing infections. 

In convalescence, also, Radio-Malt is of considerable value; its daily 
administration replenishes depleted reserves, gives a fillip to the sluggish 
appetite, stimulates peristalsis and hastens the return to full health. 

The value of Radio-Malt is attributable to its accurately-standardised 
and balanced content of Vitamins, A B1 B2 and D. 

Stocks are held by leading druggists throughout the Dominion, ~ 
and full particulars are obtainable from 

T~~,,~R~::~~ •• DRUG HOUSES (CAN~~~~'~:; ~ 
RM/ Can/361 

MARITIME SURGICAL SUPPLIES 
OWNED AND CONTROLLED IN THE MARITIMES 

AGENTS FOR:-Bard Parker Blades, Davis & Geck Sutures, 
Operating Room Lights, Blood Pressure Apparatus 

and a ll Hospital Equipment. 
IMPORTERSOF:- Surgical Instruments, Suction and Pressure 

Apparatus, McKesson Gas 2 Apparatus 

28 Spring Garden Road, Halifax, Nova Scotia 

The Arcadian Securities Corporation Ltd. 
Dealers in Listed and Unlisted Securities 

ORDERS EXECUTED ON ALL MARKETS 

HALIFAX OFFICE 

226 Roy Building 
Telephone B-9191 

11 J11 
TRURO OFFICE 

Bank of Nova Scotia Bldg. 
Telephone Truro 755 


	NSMB002b
	NSMB003
	NSMB003b
	NSMB004
	NSMB004b
	NSMB005
	NSMB005b
	NSMB006
	NSMB006b
	NSMB007
	NSMB007b
	NSMB008
	NSMB008b
	NSMB009
	NSMB009b
	NSMB010
	NSMB010b
	NSMB011
	NSMB011b
	NSMB012
	NSMB012b
	NSMB013
	NSMB013b
	NSMB014
	NSMB014b
	NSMB015
	NSMB015b
	NSMB016
	NSMB016b
	NSMB017
	NSMB017b
	NSMB018
	NSMB018b
	NSMB019
	NSMB019b
	NSMB020
	NSMB020b
	NSMB021
	NSMB021b
	NSMB022
	NSMB022b
	NSMB023
	NSMB023b
	NSMB024
	NSMB024b
	NSMB025
	NSMB025b
	NSMB026
	NSMB026b
	NSMB027
	NSMB027b
	NSMB028
	NSMB028b
	NSMB029
	NSMB029b
	NSMB030
	NSMB030b
	NSMB031
	NSMB031b
	NSMB032



