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Bulletin Library 
DR. s. L. WALKER, Halifax, N. s. 

(Unless othern·ise indicated, the opinions herein expressed are the personal 
ones of the l\Titer, being in no sense official and differing opinions will be gladly 
noted in this Department.) 

SIAMESE TWINS. 

I N this section of the Bulletin, recently appeared an extended reference to 
the world-famous Siamese Twins. The newspapers lately have been giving 

considerable publicity to what was termed a modern illustration of this very 
unusual birth occurrence, the scene being laid in Baltimore, U. S. A. In the 
absence of a definite medical statement, one can only comment upon the 
indefiniteness of the usual Associated Press despatches in re unusual incidents 
of this nature. "When born Mary and Dorothy were joined by a common 
intestinal tract. It was severed and the girls operated on by one of the few 
such operations known to medical science." As incidents of this nature are 
exceedingly rare, it goes without saying that this was "one of the few such 
operations" with which we are conversant. 

Note is made of this incident, chiefly to raise the question as to what is 
the responsibility of the physician in these rare instances. That the original 
Siamese Twins lived over 60 years and raised a family of nine or ten normal 
children suggests that such freaks might be permitted to live. However, 
perhaps some of us who have been speaking rather positively about Birth 
Control would feel that some of the principles we have anticipated should have 
guided the members of our profession in their treatment of this particular 
case. 

It is perhaps fortunate that one infant died some few days after the 
operation and the other a week later. 

TOO MUCH MACHINERY. 

Dr. Kirkland in the August number of the Canadian Medical Association 
Journal has this item as one of the "Notes from New Brunswick." 

"At the recent examination set by the Council of the New Brunswick 
Medical Society for the privilege to practice in New ·Brunswick, only one 
candidate presented himself. This small number is due to the fact that 
practically all recent graduates are taking the examinations of the Dominion 
Council, which is as it should be. It is to be hoped that shortly the examination 
of the Dominion Council will be the only method of entry to the profession 
in this Province." 

The question naturally arises why should not this apply in Nova Scotia 
and Prince Edward Island? If Dr. Kirkland is right as regards New Brunswick, 
possibly, some who have suggested the same thing for Nova Scotia are also 
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right. There is a very distinct tendency these days to cut out unnecessary 
machinery. There is also a distinct tendency for bodies to strongly fight for 
their existence, even if their work could be carried on by other bodies as neces­
sary for community welfare as theirs. In Nova Scotia we have recently had 
an example of how effort may be co-ordinated and brought under one directing 
head, in the formation of a Department of Health which formerly required the 
attention of several Ministers of the Government. This meant the creation 
of a new department with an additional head, but otherwise involved no 
additional expense. 

In all fairness the question may be raised if there is not a vast deal more 
of organization in this field of administration than is necessary. Glance for 
a moment over the machinery that we find necessary in this Province to care 
for the health of our people. Perhaps we cannot enumerate them all but 
here are those we think of at the moment. 

1. Dalhousie Medical College for the training of doctors. Perhaps 
they could all have been trained at McGill or elsewhere, but our 
whole provincial history has been made largely by our educational 
institutions and we will never retreat or lessen our work along this 
line. 

2. Hospitals and Homes. 
3. The Provincial Medical Board. 

4. The Department of Public Health. 

5. The Medical Society of Nova Scotia. 

6. The N. S. Hospital Association. 

7. The Tuberculosis Commission. 
8. The Red Cross- Peace Time Programme. 

9. The Victorian Order of Nurses. 
10. The N. S. Society for Cripple Children. 

11. Society for Mental Hygiene. 

12. Several we have overlooked. 
Now there are some very obvious remarks that may be made about 

several of the preceding machineries as named. 
Most any person, town or municipality, even a chiropractor, can start 

and operate a hospital or a home, without let or hindrance. 
Now, although a recent President of the Valley Medical Society resent~ 

nis dismissal from the P. M. B., were not some of his ideas sound? This 
Board now numbers 15 of which the Government names 9 and the Medical 
Society 6. One would conclude that the Government was responsible for 3 5 
of the cost and the Medical Society for two-fifths. But does not the Me~i~al 
Profession by registration and examining fees pay the entire cost of adm1ms­
tration? Why then has the government any right to name the m~n:ibers; 
Does the Government turn over a finger to put down the irregular practitioner. 

But why pursue the subject further when it has been so sanely and co~­
cisely stated by the recent President of the Medical Society of Nova Sc?calua 
in his Presidential Address as distributed to every member of the Medi 
Society of Nova Scotia. He said:-
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"A subject that seems worth conside1ation at this time is that of the ove1 -organization 
of our medical service in this province. The list cf our separate organizations is certainly 
imposing; we have the Department of Health, Provincial Medical Board, Provincial Medical 
Society, Council of Mental Hygiene, Tuberculosis Commissions, Society for Crippled 
Children, Provincial Health Officers' Association, Advisory Committees, Branch Medical 
Societies, Hospital Staff Societies, Nurses' Associations, and what not. Since these organiz­
ations are working separately on tasks that frequently overlap, and consequently wasting a 
great deal of time and effort, is it not advisable that we should remember the old saying 
that in unity there is strength; and ought we not, wherever it seems feasible, to attempt a 
combination of many of those organizations whose ends are similar, and which can be con­
veniently operated under one head?" 

BREECH DELIVERIES. 

\iVhile the percentage of Breech Deliveries may be but three per cent. 
of all deliveries they are the more unwelcome to the general practitioner on 
that account. It is also surprising how, often they occur near together, like 
railway accidents, in groups of three. This is quite sufficient reason to quote 
from a paper by Dr. Frank ]. O'Leary published recently by the MPdi'cal 
Bulletin of St. Michael's Hospital, Toronto, quoting only that portion de­
scriptive of the teaching and technique of Potter of Buffalo. 

"A discussion of breech deliveries would not be complete without reference 
t o the work of Potter of Buffalo, whose name is so closely linked with that 
of version and breech extraction. I will not discuss versions here to-night, 
except to say that it is a necessary part of the obstetrician's training, and 
confidence in your ability to do a version and breech extraction will often 
conver an impossible situation into a safe delivery. I rt;!fer particularly to 
abnormal presentations such as face, brow, shoulder, transverse, high posterior 
positions, unengaged heads due to a flat pelvis. and placenta praevias." 

Briefly , Potter's technique for doing a breech extraction differs from the 
orthodox teaching in his advocating the rotation of both shoulders anteriorly 
without inserting a hand in the vagina. ·when the breech is delivered, down­
ward, and backward traction is used till the whole scapula shows plainly. 
He then rotates the baby's body, holding it by the scapula and thorax .. As 
one shoulder appears beneath the public arch, he places a finger on the shoulder, 
slides it down to the cubital fossa and disengages an arm. The baby is then 
rotated until the other shoulder appears anteriorly, and the operation is re­
peated. He claims that even though the arm is extended, the act of rotation 
causing it to brush against the pelvic wall, will bring it to a right angle from the 
body. 

No abdominal pressure is used by Potter till the arms are delivered, as 
he claims it may push the head between the arms and thereby result in their 
becoming extended. When the flexion of the head is controlled by inserting 
the finger in the mouth, suprapubic pressure is applied, directed downward 
towards the floor to help engagement of the head, then as traction is applied 
to the shoulders, pressure is used in the axis . of the pelvis. 

Several points in Potter's technique are worthy of note- it is the correction 
of all factors that makes .the operation a success: 

(1) Position of the patient is of the utmost importance. He never 
delivers one on the flat but always across the bed in a modified Walcher position, 
the legs held by two nurses or supported by a couple of chairs. This allows 



766 THE .IVOVA SCOTIA MEDICAL Bl.JLLET!l\' 

greater relaxation of the perineum and provides a longer true conjugate of the 
pelvis. 

(2) The cervix must be fully dilated. The bladder must be emptied of 
all urine. 

(3) In performing a version, deep anaesthesia with chloroform gives better 
relaxation. In extracting the arms and head after the breech is delivered, 
I think chloroform is preferable due to the quick and thorough anaesthesia 
it produces. 

(4) The vagina is thoroughly ironed out with sterile green soap. In 
cases with a rigid pelvic floor, many obstetricians perform a deep episiotomy 
before commencing the delivery. Eardly Holland is very insistent on· an 
episiotomy claiming that it relieves the head of the final quick compression 
that accompanies its exit which may cause lesions that are responsible for 
three-quarters of foetal mortality. 

(5) Delivering the arms without entering the vagina. This ensures 
greater asepsis and may prevent delay in trying to reach an arm posteriorly. 
It also lessens the danger of deep lacerating, caused by putting a hand in a 
snug vagina alongside the baby's body. 

(6) Failure of the head to engage may be caused by impingement on the 
symphysis. Pressure in the axis of the pelvis will only accentuate this fault, 
while pressure directed towards the floor will correct it. 

(7) When the mouth comes into view, the trachea is stroked with the 
fingers and mucus removed from the mouth, allowing the operator to deliver 
the head without haste. 

(8) Potter protests against the habit of spanking or beating a baby as 
he claims it is unnecessary and may do harm. Nearly all babies will breath 
spontaneously if left alone and the heart is beating. 

(9) Potter claims speed is not only dangerous but unnecessary in deli,·er­
ing a breech. He may take from eight to ten minutes after the umbilicus has 
come into view. This is confirmed by statistics quoted above showing the small 
number of babies that die of asphyxia. 

In conclusion, I will remind you of the slogan posted in a prominent 
place in De Lee's delivery room which is particularly applicable to the handling 
of cases of breech presentation- "NJn vis sed arte"-not strength but art. 

"Too hasty delivery, and not asphyxia is the cause of the child's death in 
the majority of breech deliveries. The operator gets panicky when there 
is a slight delay in the progress of the extraction, and then makes violent, 
inco-ordinated and damaging motions, which may leave their marks on the 
baby and also on the mother. Gentleness, deliberation and a thorough knowl­
edge of the mechanism of labor are the essentials for success." 

CLINICAL EXAMINATIONS. 
Not long since we read in one of our exchanges,- the Bulletin of 

the Academy of Medicine of Toronto, a short paper on the above subject ~Y 
Dr. Harris McPhedran, who will be remembered as giving the Address ~n 
Medicine at the 72nd Annual Meeting of the Medical Society of Nova Scotia 
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at Bridgewater in 1925. In the hurry of a general practice a word of warning, 
to make haste slowly, may not be out of place, hence t he following excerpts: 

With the rapid advance in medical science, the answer to this question will vary from 
time to time. What constituted a comp.ete examination twenty years ago is vastly different 
from that which constitutes a complete examination to-day. The fear is not, however, 
that we are failing to make our examination as complete as the advances in medical science 
would warrant, but that a great majority of us are failing to make any adequate examination 
at all. With that in mind, I shall endeavour to point out briefly the method of approach to 
making a complete examination of any patient who presents himse:t for such ... 

Any examination falls roughly into three parts:-(1) History. (2) Physical Examin­
ation. (3) Laboratory and X-ray Examination. 

The H isl<>ry. This is the most valuable part of any examination. It is often very 
difficult to get it. The highest degree of success depends on a wide knowledge of medicine 
in general, and consummate skill in cross-examination of a patient. It is always of para­
mount importance, and with some cases, there is no other way of arriving .at a diagnosis, 
and giving that which is of most importance to the patient, prognosis ..... 

Details of the personal history, e.g. age, occupation, environment, hours of work, sleep, 
recreation, worries, griefs, amount of alcohol used, foods used at various mea\s, etc., should 
not be overlooked. 

In the midst of the rapid advances in the bio-chemistry, physics, toentgenology, there 
has been a tendency to forget the patient. He became a sort of living test tube, a case 
of this or that. There was a swing toward the science and away from the art of medicine. 
The pendulum is swinging back, and from all the leaders in the medical world, we hear the 
cry "consider the patient". His hopes, his fears, joys, sorrows,-in a word, his emotions.­
act on his disease and are in turn reacted upon by it. So one pleads for a very thorough 
and sympathetic enquiry into the personal history, so that a thorough understanding of the 
personality and personal habits becomes possible. It is only in this way that the hidden 
grief or shame will come to light and relief come to the troubled soul. Bad living conditions, 
poor food, lack of sunlight and fresh air are also learned of and a first step is taken toward 
intelligent remedial measures. 

The value of the story of previous illness from the time of birth up to the present, needs 
only to be mentioned in passing. Enquiry into the onset, course and progress of the symptoms 
of the present illness completes the history proper. It is well to listen a ttentively and 
patiently to the sufferer's complaints, conserving time by directing the story and curbing 
volubility by judicious questions, and with them as a background, proceed to complete 
the picture. Nor should one neglect to enquire concerning systems other than that which 
seem to be diseased, remembering that negative as well as positive evidence is valua~le. 

Physical Examination. Next in order comes the physical examination. It should be 
made according to some well-thought-out plan. Preferably a printed form should be used. 
In our haste or enthusiasm over a supposedly smart diagnosis, procedures of vital importance 
may be neglected unless there is before our eyes a printed form, a silent reminder of work to 
be done if pitfalls are to be avoided. The Canadian Medical Association has drawn up an 
excellent form for use in periodic health examination ..... 

Lab<>ralory and X-Ray. Just a word in conclusion as to the place of the various 
laboratory procedures, e.g. roentgenograms, .electrocardiograms, blood sugars, blood ureas, 
etc. All these things are valuable. At no time, however, should a diagnosis be made and 
treatment instituted from them alone. A complete history and physical examination should 
first be made, and then one will be in a position to say what else is required to enable a correct 
diagnosis to be made or, perhaps, for safety's sake, confirmed. 

Due consideration must be given to the social and financial status of the patient, but 
under no circumstances, when a diagnosis is in doubt, should anything be neglected which 
will shed light on a perplexing problem. Thus may one proceed on his way, secure in the 
knowledge that nothing has been left undone which will aid in arriving at a correct diagnosis 
and instituting rational treatment. 
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POST-GRADUATE EDUCATION. 

Perhaps there is no phase of medical education more important than that 
connected with post-graduate study. The day has long passed, if it ever 
existed, which we doubt, when the obtaining of a medical degree conveyed 
the information to a graduate that he knew it all. The radical changes in 
methods on account of the constantly increasing knowledge in all matters 
relating to the practice of medicine has made it impossible for anyone but a 
quack or fakir to experience this sensation of practically knowing it all? 

We would perhaps hesitate to speak to our members, as we will, were it 
not for the outspoken statement of the President of the Medical Society of 
Nova Scotia in his recent address. · 

As you will recall he said:-
"Those of us who have been engaged in the practice of medicine for 

twenty years or more are becoming increasingly conscious of the radical changes 
that are taking place in the industrial, economic and professional systems 
under which we live and work. It seems that almost every phase of the 
accepted order is under attack. There is abroad a spirit of skepticism and 
unrest. No one is capable of assimilating the whole of the available medical 
knowledge, and the modern doctor is therefore compelled to limit his activities 
to a comparatively narrow field. Even when he does this, he often faces 
conditions which tax his resources, and to which he can apply only with great 
difficulty the conclusions that scientific investigators have established. As 
I see it, the present situation leaves two general paths for improvement open 
to us. First, we may effect an inward improvement of the efficiency of our 
services by raising the standard of our profession, which in turn may be done 
through more post-graduate lectures and more meetings of local societies­
and incidentally, a better attendance at both of these-as well as through an 
effort to stop the exodus of practitioners from the country to the larger centres; 
this last in order that we may assure the remoter districts of easily accessible 
service." 

For full three-fourths of the medical men in Nova Scotia their post-graduate 
study must be secured by medical meetings which are addressed by leading 
physicians under the auspices of the Canadian Medical Association. Our 
Branch Societies report the attendance at these meetings as averaging less 
than 70% of their membership. Quite plainly, gentlemen, this is not good 
enough, especially when Secretaries speak thus of the meetings:-

"There were two meetings, afternoon and evening. The addresses were 
very interesting and practical and the discussions general." 

"The addresses were very practical and well received by the members 
present at the meeting." 

"The attendance was excellent, the papers were good and p,rovoked 
general discussion. It was a most successful and instructive meeting." 

"We have found all the meetings arranged by the C. M. A. useful. Our 
Society enjoys them very much. They are instructive and most helpful." 

The first point then to bring home to our attention is that the local at­
tendance at these meetings should be as nearly one hundred per cent. as is 
possible. We owe it to ourselves and our patients. Moreover the community 
expects us to do this. It would be poor business if this same public concluded 
we were not living up to their expectations. 
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The next natural point to emphasize is the Annual Dalhousie Refresher 
Course. That may take you from your home for a day or two or a week. 
Now if you have your practice in hand, as you should have and have the cordial 
relations with good confreres you should have, the registration at this Course 
would be doubled. Motors and present day highways make this possible if 
you realize the value and necessity of the Course. Yes! and this means you 
Mr. Surgeon, Internist, and Specialist, as well as the poor general practitioner. 

Now, how many have thought about a week, or a month, in some large 
medical center as Montreal, Toronto, Boston, New York, Chicago, etc., if 
six months or a year is impossible, or not indicated? You probably need 
a vacation, almost certainly you need a change; and if you do not know you 
need the inspiration to be gained by direct contact with leading Physicians 
and Surgeons, there is something wrong with your intelligence. Read very 
carefully page 497 in the August BULLETIN as to what the New York Academy 
of Medicine has to say regarding opportunities for post-graduate study in that 
city. Read what it says in this issue and think it over. 

Dr. D. R. Webster, of Montreal, Dalhousie 1925, a native of Pictou, for 
two or three years has been Physician and Surgeon to the fishing fleet on the 
Grand Banks. The Dominion Department of Fisheries has been carrying on 
this service using the C. G. S. Arras as a floating hospital. Besides a consider­
able amount of routine work Dr. Webster has been doing some research work 
on hand infections, concluding these are generally due to the handling of bait. 

We have heard much in recent years of Moratoriums, as to nations re­
garding their financial obligations. But it remains for Mrs. Sanger, the leading 
birth control advocate, to call for a moratorium on having children for one 
or two years, or until the present depression ends: 

"No woman should have any more children this year or until the industrial situation 
has returned to normal," she said. "Every child that is born now will only add to the 
financial distress of the family, imperilling the health of the older children and adding a 
presumably ill-nourished and puny specimen of humanity to a world that is already over 
burdened with dependents. 

"This moratorium should apply not only to the very poor, but also to the well to do" 
Mrs. Sanger continued. "This is a period of anxiety for the rich as well as the poor-perhaps 
of greater anxiety for them, as they are not so accustomed to financial insecurity. The poor 
have always a narrow margin between security and peril. They can endure the nervous 
strain of to-day better than some of those who actually have more money. Even in a well 
to do family a child would be better off not to be born just now, while the mother is anxious 
and nervous. I am perfectly sure that a nervous mother's condition is reflected in the 
child. There is no doubt about it." 

Dr. Melvin MacNeil, Dalhousie '28, has received an appointment for one 
year at the Evans Memorial for Clinical Research and Preventive Medicine, · 
Massachusetts Memorial Hospital, Boston. 

Dr. Hugh 0. Blauvelt, Dalhousie '18, is at present resident at the North 
Middlesex Hospital, London, England. Dr. Blauvelt was successful in obtain­
ing the Fellowship of the Royal College of Surgeons, England, last year. 
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II 
Correspondence 

II 
Vancouver, B. C., 

Aug. 29th, 1931. 
"Dear Doctor Walker:-

I thank ) ou and the Medical Society of Nova Scotia very sincerely for 
the honour you have conferred upon me in electing me to Honorary Member­
ship in the Medical Society. 

I will try in India to live up to the trust you have placed in me and to 
be worthy of this distinction in efficient and humble service. 

I will be in charge of the United Church Mission Hospital at Neemuch, 
Central India, and hope to arrive there about the middle of October. It is 
a fine stone building with a good Dispensary and Out Door department and 
fifty beds for Inpatients and has a good Operating Room suite. 

Your letter followed me here, hence the delay in acknowledging it. 
With deep appreciation of the kindness shown to me by the Medical 

Society of Nova Scotia. 

Dear Doctor: 

I remain, 
Yours sincerely, 

(Signed) MINA MACKENZIE, M.D., 
Neemuch, 

Central India." 

We are pleased to announce to you that we are meeting the desire of the 
Medical profession for an all-night drug service, and accordingly our Morris 
Street store will be open 24 hours, starting October 19th. Telephone B6987, 
B8285 or B8286. 

Our Stock Room is right at the back of this store, which makes available 
the most complete drug stock East of Montreal. 

We would ask that we receive, as in the past, your best co-operation. 
Yours very truly, 

S. R. BALCO:'\I. 

P . S. If you have a friend in any of our Hospitals to whom you would 
like to have the daily papers sent, by leaving word with us, we will be pleased 
to send them with your compliments. 

"It is as important to know what kind of patient the disease has as what 
kind of disease the patient has."- Psychology for Nurses. 

More things in medicine are missed by not looking than by not knowing.­
Ed~ ard Jenner (1749-1823). 
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Ii OBITUARY 
II 

DANIEL ALLAN MORRISON, M.D., C.P.S., Baltimore 1893, Louisburg. 

O N Sunday, August 29th, 1931, there passed away at his home in Louisburg, 
Cape Breton, Dr. Daniel Allan Morrison in the 65th year of his age. 

Apparently in the best of health he had returned from making his usual pro­
fessional calls, and half an hour later '\as found lying dead on a couch in his 
office. 

The late Dr. Morrison v as born in Loch Lomond, Cape Breton, in 1866. 
Having early in life decided to study Medicine he took the first years of the 
course at the Halifax Medical College and completed his studies at Baltimore 
Medical College, graduating in 1893. During the last thirty-six years he 
practised his profession at Louisburg and the adjoining country, where he was 
well and favorably kno" n as a capable and popular physician. 

In addition to his professional "ork, to \vhich he gave untiring attention, 
he was also imbued with a large degree of public spirit, and in both Church 
and State affairs he made his influence felt. He "as a prominent Mason and 
at the time of his death v. as Deputy Grand Master of the Grand Lodge. 

Of him The Bellman said :-"Memories of his cheerful and radiantly 
friendly personality ring the bell of my heart to-day. For nearly a quarter 
of a century I v. as a neighbour of his, meeting him frequently in the church 
of his love in Louisburg. He,. as often found in church courts in which he was 
greatly respected and loved." 

Dr. Morrison is survived by his wiclow, two sons and two daughters to 
whom the Bulletin extends sincere sympathy. 

The funeral service was held in St. James United Church. The pro­
cession to the cemetery was thought to be the largest ever noted in Louisburg. 
It was lead by members of the Masonic Order and their impressive service ·was 
held at the grave. A considerable number of members of the Cape Breton 
Medical Society were present and Dr. D. A. McLeod of Sydney attended 
as the representative of Premier Harrington. 

JAMES ALBERT CURRIE, M.D.C.M., Dalhousie University 1916, 
Sydney. 

Dr. J. A. Currie, of Sydney after a protracted illness died at the home 
of his brother-in-law, Mr. Dan McLeod, Baddeck, on September 6th, 1931. 
The deceased was born in Port Morien and was in his 45th year. He practised 
in Glace Bay, served overseas in the War and then located in Sydney. 

The funeral took place from the home of his father, Mr. John Curry of 
Port Morien, and was very largely attended, Mass being celebrated in .St. 
Mary's Church. He is survived by his wife, formerly Miss Sadie McLeod, 
R.N., of Baddeck and three children, who have the sympathy of the com­
munity in their great loss, in which members of the medical profession will 
join. 
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The BULLETIN regrets to record the death in Saint John, September 15th, 
of Dr. John S. Bentley, a son of Mr. C. E. Bentley of Truro. The late Dr. 
Bentley was born in Saint John but at an early age his family moved to Truro 
and his father became associated with Mr. J. F. Blanchard, conducting a large 
and prosperous Dry Goods business. Dr. Bentley obtained hi,, B.A., with 
honors from Dalho'.lsie in 19'.>0, and received his M.D.,C.M. from McGill in 
1904. He served his internship in the Saint John General Hospital and began 
private practice in tliat city in 1905. He became at once an active member 
of medical societies and became, in turn, President of the Saint John Medical 
Society, Secretary and then President of the New Brunswick Medical Associ­
ation and member and, subsequently, Registrar of the Provincial Medical 
Council. Outside of his practice and these medical affiliations he was chiefly 
interested in the Masonic Order. .. 

Some three months ago he went to Montreal for special treatment for 
cardiac conditions but the end came quite unexpectedly shortly after his 
return. He is survived by his father and one brother, T. Percy Bentley of 
Truro. The funeral service was held in St. John's Church, Truro, September 
18th, and was very largely attended. 

The June, 1931 BULLETIN recorded the death of Mrs. John A. MacKenzie 
of Truro, mother of Dr. Seymour G. MacKenzie of the staff of Camp Hill 
Hospital. On October 1st, barely three months later, Mr. MacKenzie passed 
away after a lengthy illness. Again the BULLETIN expresses sympathy with 
Dr. MacKenzie. 

Although expected for a long time the passing on October 2nd, 1931, 
of Mrs. Maie Stafford Morton, wife of Dr. C. S. Morton, of Halifax, made 

hearts for the very many friends who were privileged to know her. 
Mrs. Morton was a daughter of the late Professor Stafford of Barronsfield, 

Cumberland County where she was born. Shortly after the beginning of her 
illness Mrs. Stafford, her mother, who resides in Wolfville, came to Halifax 
taking upon herself the cares of the home. For a month or more in the sum­
mer her son, Dr. Harry Morton who has been studying in London for several 
years, spent most of his time at her bedside. For many months of days busy 
with a large practice, there were the nights of constant attention by her hus­
band. Friends by the scores during her illness evidenced their regard by 
flowers and would gladly have done more were it possible. This all because 
she was universally loved by all those with whom she came in contact. 

Mrs. Morton's life was a very definitely defined one. She was not con­
cerned with everything, nor with many things. With her everything centered 
about her home and her personal friends. There were but two other interests, 
the First Baptist Church and the Nova Scotia College of Art. 

The Sunday following her passing the funeral was held, the service being 
conducted by Rev. A. L. Huddleston, assisted by Rev. A. D. Morton, D.D., 
father of Dr. Morton, and interment was in Camp Hill Cemetery. The floral 
tributes were wonderful in number and beauty including those from the Halifax 
Medical Society and the Medical Society of Nova Scotia. If there is one thing 
that may comfort somewhat those who mourn,- the husband, Dr. C. S. Morton, 
the son, Dr. Harry Morton; the mother, Mrs. Stafford, and Dr. Morton's 
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aged parents Rev. A. D. and Mrs. Morton, it VI ill be this assurance of sincere 
sympathy from so many friends of the deceased. Every member of the 
Medical Society of Nova Scotia joins in this expression. 

The death took place at Eel Brook, August 22nd of Mrs. Sylvain Pothier, 
daughter of the late Jean Bourque. She was an authority on Acadian History. 
She was 82 years of age and is survived by her husband and nine children. 
Dr. H.J. Pothier of Weymouth is a son of the deceased to whom the members 
of the Medical Society of Nova Scotia will extend sympathy. 

Many members of the medical profession in Nova Scotia were grieved 
to learn of the sudden death August 23rd of Miss Margaret Martin, R.N., 
Superintendent of the Payzant Memorial Hospital, Windsor. It is stated 
she was stricken by cerebral hemorrhage while walking across the lawn from 
the Nurses' Home to the Hospital and died almost immediately. 

Miss Martin was born at Mulgrave some 56 years ago. She graduated 
from the Training School of the Victoria General Hospital, Halifax in 1898 
and, had much experience both in private and institutional nursing in Nova · 
Scotia, New York, Cuba and Virginia. In 1922 she became Superintendent of 
the former 15-bed hospital in Windsor that is now a 50-bed hospital. The 
:\1edical staff and Hospital Board are fully aware that much of the progress 
made by the hospital has been due to the intelligent interest and conscientious 
work of Miss Martin. 

It is said that Miss Martin was a strict disciplinarian but was popular 
with the nurses, admired by the Medical Staff and Hospital Board, and had 
many social friends in the Town of Windsor. At the Funeral service in Christ 
Church, Doctors Reid (J. W.), Keddy, Morris, Bissett, Shankel and Reid 
(A. R.) were pall bearers. Interment took place at Mulgrave, the remains 
being accompanied by several members of the Hospital Board. Miss Martin 
is survived by two brothers both resident in Mulgrave. 

Recipe for Cooking Mead's Cereal. 

When cooked according to the following recipe, and served with milk, 
::\1.ead's Cereal is eagerly accepted by infants: 

Place 2 rounded tablespoons Mead's Cereal and 1 cup cold water in upper section of 
double boiler, mixing with fork or wire whip. Place over direct flame for 10 minutes, while 
stirring. Replace upper section over lower section of double boiler and continue co:iking for 
t hour the night before, and t hour before serving, stirring occasionally, or, leave doub'e 
boiler over "pilot" gaslight until morning. This ma)(es a day's supply for the average infant. 
Number of tablespoons fed is increased from 2 tablespoons, according to age. 

For older children, the consistency may be increased by using U cup of Mead's 
Cereal and 2 cups water (2 to 3 portions). Served with cream and sugar, 
Mead's Cereal deliciously supplies the growing child with protein, fat, carbohy­
drate, calories and what is more important- calcium, phosphorus, iron, copper 
and other essential minerals. 
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II 
Personal Interest Notes ,, 

DR. and Mrs. J . G. D. Campbell of Halifax, with young Catherine and 
John, spent a few days holiday in Earlto.vn the latter part of Au5ust. 

If we mistake not Dr. Campbell's mother was a Miss McKay from Earltown, 
so they were visiting relatives. 

Dr. A. W. Miller of New Waterford spent some weeks in August in the 
United States visiting friends and attending clinics in many hospitals. 

Had the body of the late Dr. M. E. Armstrong been laid to rest in the 
Lawrencetown Whitman Cemetery, the grave would have been near to t hose 
of two grandfathers, two grandmothers, three great-grandfathers, three great­
grandmothers, one great-great-grandfather and one great-great-grandmother. 
His remains are but a short distance away in the Bridgetown Cemetery. 

Dr. and Mrs. G. A. Dunn of Pictou accompanied by their two children 
were motor visitors to Boston and other Massachusetts cities in the month 
of August. 

Drs. M::Dougall and Morton (C. S.) spent a few restful days the last of 
August at the former's summer cottage in Wallace. 

The marriage took place at Saint John on September 6th of Dr. T . A. 
Kirkpatrick, Dalhousie 1929, of Kentville to Miss Lily H. Ellis of Saint John. 
The bride has been for some three years principal of the domestic science 
department of the Moncton City Schools. The groom was supported on t his 
occasion by his brother, Dr. H. W. Kirkpatrick of Halifax, and, during the 
signing of the register, Mrs. Kirkpatrick sang "O Promise Me" and "Because." 

As was to be expected very great social interest was in evidence 
in Yarmouth, September 11th upon the occasion of the marriage of Miss 
Florence, daughter of Mr. and Mrs. G. Presott Baker to Dr. W. C. Hewat 
of Lunenburg. The church was beautifully decorated and was crowded by 
those interested in the event. Previous to his departure to fulfil this engage­
ment, Dr. Hewat was given a banquet by some 50 personal friends accompanied 
by a handsome presentation. The wedding trip was to Boston and New 
York. 

Dr. A. 1. Mader, Sr., of Halifax has announced the marriage of his daughter 
Eva Waddell to Mr. Charles N. Macdonald on August 25th, 1931 at Toronto. 
The bridal couple came at once to their former home in Halifax where both 
received a hearty welcome and a number of receptions, teas, etc., kept their 
many friends busy. After a stay all too short in Halifax they motored to 
Cape Breton then returned to Toronto where they will reside. Dr. Eva Mader 
Macdonald will have the best wishes of the medical profession in NoYa Scotia. 

The marriage took place in England early in September of Dr. G. C. 
Shaffner, son of t he late I. B. Shaffner of Halifax. 
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• • EMPIRE 
MARKETING 
BOARD JUSTIFIES METHOD OF MAR· 
KETING AYERST COD LIVER OIL 0 

A This report, published 
W December, 1930, records 

an extensive investigation 
by J. C. Drummond (London) 
and T. P. Hilditch (Liverpool) of 
"The Relative Values of Cod 
Liver Oil from Various Sources." 
It affirms-

1 That Newfoundland Cod Liver 
Oil possesses the highest 
vitamin potency. (Ayerst Cod 
Liver Oil has always been 
obtained from Newfound­
land sources exclusively). 

2 That biologic and colourimetric 
tests are necessary in selecting 
oils for vitamin value. (Ayerst 
Cod Liver Oil has always 
been standardized by these 
methods). 

3 That all Cod Liver Oil loses 
vitamin potency when exposed 
to the action of light. (Ayerst 
Cod Liver Oil has a lways 
been supplied in packages, 
specially designed to pro­
tect i t from such deterior­
ation). 

Since 1924, w hen attention in this country 
was first directed to the remarkable variations in 
Vitamin A potency of Cod Liver Oil by J. 
De~s under the direction of Prof. V. E. Hender, 
son, Department of Pharmacology, University 
of Toronto (C.M.A.J. October, 1924) and now 
verified by the Drummond-H ilditch report , the 
outstanding superiority of Newfoundland oil 
has been established. Ayerst, McKenna & 
Harrison, Limited, have selected their product, 
biologically, from Newfoundland sources alone 
and have consistently refrained from blending 
it with lower priced Cod Liver Oils from other 
sources. 

Ayerst Cod Liver Oil is a Canadian product 
of distinctively good quality and merits specifi­
cation by Canadian physicians. 

It is also available as Activated (10 D) Cod 
Liver Oil where higher dosages of Vitamin 
Dare required. 

Ayerst.McKenna ~ HaITison 
Limited 

Pharmaceutical Chemists 
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Dr. Robert F. Ross, Dalhousie, 1930, of Sydney, v. as married September 
2nd, 1931 to Miss Esther E. MacKay, daughter of the Rev. D. 0. and Mrs. 
MacKay of Elmsdale. Both bride and groom are graduates in Arts from 
Dalhousie, the bride having been recently on the staff of the Ladies' College 
teaching Latin and History, the groom being now Assistant Professor of 
Anatomy at Dalhousie. After a hone) moon motor trip over the Province 
they are now in residence on Robie Street, Halifax. 

On August 29th at the Cathedral of All Saints, in the presence of a large 
concourse of friends, Bessie, youngest daughter of Dr. H. K. and Mrs. Mac­
Donald of Halifax was married to Mr. John T. MacQuarrie of Westville. 
The event was one of general social interest. 

On September 19th at St. Mary's Cathedral, Dr. J. W. Merritt, 
Dalhousie 1928, formerly of Springhill, now resident in Halifax was married 
to Miss Irene Louise, daughter of Mr. and Mrs. A. G. Tapley of Halifax. 
After a reception at the Nova Scotian Hotel the bricle and groom sailed by 
the "Mauretania" for a trip abroad. 

October 14th, in the Melville Avenue Presbyterian Church, Westmount, 
Montreal, Dr. R. Evatt Mathers of Halifax was married to Mrs. Rita Ogilvie, 
daughter of Mrs. E. Philips of Truro. After a trip to the United States Dr. 
and Mrs. Mathers will reside for the winter at the Nova Scotian Hotel. Dr. 
Mather's charming bride will be gladly welcomed to Halifax. 

Just previous to the removal of Dr. 0. R. Stone from Sherbrooke to 
Bridgetown, he was tendered a reception and the Warden of St. Mary's Muni­
cipality presented him with an address accompanied by a purse of gold. 

Dr. Douglas F. Macdonald, Dalhousie 1929, having been an interne at 
the Ford Hospital in Detroit for tv. o years has returned to Nova Scotia (v. ith 
Mrs. Macdonald) and has located in Yarmouth. 

During October Dr. J. W. Reid Sr. and Mrs. Reid motored to Montreal 
and to Saranac. In the latter place they visited Mrs. Reid's sister who has 
been a patient resident there for a year or more 

Dr. E. B. Muir, Dalhousie 1925 of Ely, Nevada, formerly of Eureka, 
Pictou Co., has joined the ranks of the Benedicts. He is now in charge of an 
emergency hospital in connection v. ith a large copper mine syndicate located 
at Kimberly, Nevada. 

The marriage took place early in September at Hamilton, N. Y., of Miss 
Mary A. Read to P.A. Robert of Ottawa. The bride is a daughter of Dr. W. 
F. and Mrs. Read, formerly of Digby, now resident in Hamilton. 

Dr. G. A. Mcintosh, Victoria General Hospital attended the Annual 
Convention of· the American Hospital Association which met in Toronto, 
September 28-30th. 

Dr. F. R. Davis is the present Mayor of Bridgewater. 
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DIGIFOLINE"CIBA" 
Digitalis-100 % of it-
Contains all the therapeutically desirable 
constituents of digitalis leaves-

Free from irritant substances of the saponin 
group-

Promptly and uniformly absorbed from the 
gastro-intestinal tract-

Ampoules 

Boxes of 5, 
20 and 100 

Liquid 

Bottles of 1 
oz. and 100 

c.c. 

Tablets 

Tubes of 25 and 
Bottles of 

100 

You may confidently choose each or all 
forms of DIGIFOLINE "CIBA", Doctor, 
with the knowledge that it is a dependable 
digitalis product. 

CIBA COMP ANY LIMITED 
MONTREAL 
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Dr. Kenneth Hayes, Dalhousie 1925, Sydney Mines, after a short visit 
with his mother in Halifax has gone to New Yo~k for post-graduate work in 
the Polyclinic Hospital. Before leaving Sydney Mines he received a presen­
tation from the local doctors. 

Dr. and Mrs. D. J. Hartigan of New Waterford, were among the large 
number who motored in the late Autumn to U. S. A., and Upper Canadian 
Cities. 

Dr. James Doull, Professor of Public Health at the Western Reserve 
University of Cleveland, recently visited his native county of Pictou. He is 
a brother of the Hon. Attorney-General of Nova Scotia. 

Dr. W. A. MacLeod of Hopewell was re-elected President of the East 
Pictou Conservative Association at its recent annual meeting. 

Dr. Dan McNeil of Glace Bay cannot divorce himself from the football 
game even if he isn't in playing form. The early October game between 
Caledonia and the Wanderers was efficiently handled by him. 

Dr. M. R. Elliott of Wolfville has been appointed a member of the Board 
of Management of the Nova Scotia Training School for the term of six years 
ending April 15th, 1937. 

The medical staff of St. Rita's Hospital, Sydney, recently held their annual 
meeting and elected the following officers: President, Dr. E. J. Johnstone; 
Vice-President, Dr. A. S. Kendall; Sec.-Treas., Dr. P. McF. Carter; Executive, 
the officers and Doctors Lynch, O'Neil and McRae. 

Dr. A. I. Mader, Jr., and Mrs. Mader of Hackensack, N. J., were visitors 
in Halifax in September, guests of Dr. and Mrs. V. 0. Mader, South Park 
Street. 

Dr. F. E. and Mrs. Lawlor, spent their usual holiday in Cape Breton the 
latter part of September making Whycocomagh their headquarters. 

Dr. H. A. and Mrs. Payzant of Dartmouth motored to Philadelphia in 
September, returned after some t\\O weeks by way of Niagara, Toronto, 
Montreal and Quebec. 

Adam Bell, son of Dr. John and Mrs. Bell of New Glasgow, has entered 
McGill University for his Ph.D. He took his M.Sc. at Dalhousie last Spring. 

Dr. G. M. Morris, Dalhousie 1928, son of Dr. and Mrs. C. H. Morris 
of Windsor has won a nine months scholarship in public health at Johns' 
Hopkins University and entered upon his work October 1st. 

Dr. D. M. and Mrs. Cochrane of River Hebert in September and October 
enjoyed a pleasant motor trip to Montreal and other Canadian cities. Dr. 
Moreash, Dalhousie 1931, was his locum tenens during his absence. 
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oBIOLOGICALLY 
ASSAYED 

FOR YOUR PROTECTION 

FITTIXG CO:.\JPLE:\IE!\TS OF SKILLED DIAG~OSIS 

ERGOT 
DIGITALIS 
OSTOGEN 
(VITAMIN D) 

PITUITARY EXTRACT 
COD LI\"ER OIL (Capsules) 
FLUID EXTRACT SQUILL 

FLUID EXTRACT CANNABIS 

To obtain the most satisfactory results from treatment. the physi­
cian must feel absolutely confident in the potency and quality of 
the drugs he administers. With a fully equipped laboratory for 
Standardization and Research and a staff of teclmically•trained 
men, Charles E . Frosst & Co. have set a new mark in their efforts 
to provide pharmaceuticals in which the Medical Profession can 
place tlze utmost confidence. 

:'\IANUFACTURING PHAR:'\f ACISTS SINCE 1890 

l\IONTREAL CA.~ADA 
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During September Dr. M. R. Elliott of Wolfville was a patient in Eastern 
Kings Memorial Hospital being operated on for appendicitis. We are glad 
to know he has made a good recovery. 

Dr. W. J. Egan of Sydney was elected at the September Kiwanis Conven-
tion as Lieut.-Govemor of the Maritime Division. · 

Dr. J. V. Graham of Halifax sailed in September for Europe for several 
months of post-graduate study. 

Dr. P. L. Oxley, for several years in practice at Northport, Cumberland 
Co., is temporarily supplying for a Doctor in New Brunswick and this largely 
settled country practice is now vacant. 

During September Dr. R. M. Benvie of Stellarton was a surgical patient 
in the Victoria General Hospital and has since made a good recovery. 

Dr. F. B. Day, Thorburn, left the middle of September for Vancouver to 
visit his mother whom he has not •seen for many years. 

Dr. and Mrs. W. P. Mackasay of Halifax spent the latter part of September 
on a motor trip to Upper Canada, returning via Boston. 

Not long since a more or less official committee was appointed in Sydney 
to investigate complaints that local physicians had refused to attend 
unemployed persons. It was shown that none of these people were neglected 
and no class contributed more to the service of the poor than doctors. Alder­
man Muggah intimated that this was well known to the Sydney City Council 
stating:- "that the Council had no intention of attempting to regulate the 
doctors: the idea of the probe being that the Council might decide if necessary 
to appoint a special doctor to attend needy cases." 

Perha,ps the suggestion is not a bad one after all; why not relieve all 
doctors of this non-paying practice and appoint one at a reasonable monthly 
salery to do it? Why not make the appointment by the month or quarter 
and so centralize the work and give all doctors some remuneration? 

Dr. George David Stewart after an illness of about a year had sufficiently 
recovered to visit his aged mother at his former home in Malagash late in 
August and in September. On his return to New York he spent a few days in 
Halifax. Dr. Stewart was a classmate of Dr. J . J. Cameron of Antigonish, 
graduating from Bellevue Hospital Medical College in 1889. 

Among those who have been granted Rockefeller Medical Fellowships 
through the Medical Research Council (Great Britain) is Owen Stanley Gibbs, 
M.B., late professor of Pharmacology at Dalhousie University, N. S.. Dr. 
Gibb's Fellowship is tenable in Europe.- (C. M. A. journal). 

This is told of a somewhat absent minded doctor, but an enthusiastic 
golfer, after a strenuous game at Ashburn, as he sat at dinner that evening. 
Mrs. Doctor says:-"Junior tells me he caddied for you all the afternoon." 
"Well, well," replied the A. M. doctor, "I thought I had seen that boy some­
where before." 
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Paediatricians 
Developed 

Hv-te:x 
A health fa bric for child wear • • • 

HYTEX DIAPER FABRIC 

Absorbs three times its 
weight in moisture. Ab­
sorption is more rapid 
than in a woven fabric. 
It does not restrict the 
natural movements of the 
infant's body, but con­
forms to them. It is 
soft and non-irritant. 

Paediatricians working in the Research La­
boratories, Department of Paediatrics, Uni­
versity of Toronto, and Hospital for Sick 
Children, developed formulae and specifica­
tions for Hytex. Their effort was to discover 
an ideal fabric for children's underwear and 
diapers ... combining the best qualities of 
wool and cotton. 

The part we play is simply that of introduc­
ing Hytex to the public in a commercial way. 
We produce it strictly in accordance with the 
formulae and specifications furnished us by 
the Paediatric experts. 

Hytex combines the heat retention qualities 
of wool with the absorptive qualities of cotton; 
healthful ventilation is assured by the special 
structure of the Hytex knitting. The outer 
layer is pure Botany wool, the inner is finely 
combed, decorticized cotton. The result is a 
fabric which preserves the body heat and pre­
vents wool rashes and irritation. 

Hytex was developed strictly in accordance 
with the formulae and specifications resulting 
from the above experiments. We invite your 
further suggestions and comment on Hytex. 
If you will write us, we will be pleased to send 
you a free sample garment and informative 
literature. 

WOODS UNDERWEAR COMPANY, LIMITED 
72 CRAWFORD STREET TORONTO 



782 THE NOVA SCOTI A MEDICAL BULLETIN 

NOVA SCOTIA NOTES FOR NOVEMBER C. M. A. JOURNAL. 

Dr. C. M. Jones has been appointed roentgenologist to the Halifax In­
firmary, and took duty on the first of August. 

Dr. R. W. E. MacKay has been appointed Acting Assistant Medical Super­
intendent of the Nova Scotia Hospital, Dartmouth. After graduating at 
Dalhousie ·in 1928, Dr. MacKay spent a year at the Hospital for Mental 
Diseases, Brandon, Manitoba, following which he had two years interneship 
at t he Henry Ford Hospital, Detroit. 

"Dr. Smith L. Walker, General Secretary of the Medical Society of Nova 
Scotia, is enjoying a trip to the West Indies, travelling by the S. S. Lady 
Hawkins." Enjoying? 

While the attendance at this year's Dalhousie Refresher Course was 
rather less than in previous years there was nevertheless a goodly number 
registered. The course was conducted entirely by members of the Dalhousie 
Faculty, and was highly commended by those who attended. 

Dr. John W. Denoon, Dalhousie '31, after spending the summer months 
as surgeon to the C. G. S. Arras, which served as hospital ship to the fishing 
fleets on the Grand Banks, has left to spend a year at graduate study in the 
Mother Land. Last spring Dr. Denoon was awarded an I. 0. D. E. Post­
Graduate Overseas Scholarship. When the year's study to which this entitles 
him has been completed, it is his plan to devote another year to study on the 
Continent. 

The 
L()rd ~els()n 

ti()tel 
By the Gardens 

tialitax~ ,_.._ ~-

If you plan a dinner or super party for resident 
or out-of-town friends- phone for a reservation 
at the Lord Nelson. Stimulating cuisine, agree­
able service and reasonable charges make the 
choice a wise one. 
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Our Srvice is Always Available 
The old fashioned personal executor, generally a friend of the 

family was, of course, conscientious. Often he was efficient, some­
times he was experienced but always he was liable to sickness or 
accident or absence from home. Many and many a time, when 
his advice and action were urgently needed, he was not "on the 
job". 

Entrust the administration of your will to The Nova Scotia 
Trust Company. Every bequest, every wish expressed will be 
carried out as far as is humanly possible. The cost is no more than 
that of a personal executor. · 

Come in and consult us. There is no charge. All interviews 
strictly confidential. 

Ube 1Po\'?a Scotia Urust <to1npanr 
EXECUTORS TRUSTEE') GUARDIANS 

162 Hollis Street, Halifax 
PHONE B. 7297 
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Canada Northern Power Corporation Limited 

5% Collateral Trust Sinking Fund Gold Bonds 
Due May 1st , 1952 

Principal and Interest (May 1st, Nov. 1st) payable at any branch of the Royal 
Bank of Canada, in Canada, New York or London. 
Denominations: .. . ............................................ $1,000 and $500 
Assets- Book Value of Assets approximately twice amount of bonds outstanding. 
Earnln&s- Two and one-half times Bond Interest requirements. 

Net Earnings 
Oct., 1931.. . . . . . . . . . . . . $ 193,753. 00 10 months, 1931 . . . . . . . . $1.873,564. 00 
Oct., 1930... . ....... . .. 180,593.00 10 months, 1930 ........ 1,753,097.00 

Increase . . . . . . . . . . . . . . . S 13, 160. 00 Increase . . . . . . . . . . . . . . . $ 120,467. 00 

Price: 85 and Interest. Yield : 6.28%. 

Prospectus with further particulars on request. 

J. C. Mackintosh & Co., Ltd. 
Investment Securities 

Estahlished 1878 171-173 Hollis St.. Halihn 
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