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In Alberta they are, it would appear, in a fair way to solve these problems. They
have done it in what would seem an eminently sensible and fair way. Except for local
associations, there is only one taxing body, the Council of the College of Physicians and
Surgeons. This body collects, compulsorily, a fee adequate to carry on the work of the
profession and allots to the Alberta Medical Association the money necessary for its worke
The work of the province is divided between the Council and the Alberta Medical Association
and the Council has representation on the Executive of the latter. There is direct and
continuous contact between the Council and the rest of the profession. The Medical Act
is still nominally under the control of the Council—but practically they have shifted the
administration, as far as violations are concerned, to the shoulders that should bear it—those
of the Attorney-General. Lobbying in the halls of the legislature, war against cults, etc.,
are things of the past. But the Council is the body with authority—and it has teeth and can
use them.” -

The BULLETIN is in receipt of several reprints of articles or addresses
presented by Dr. Primrose, M.B., of Toronto in recent years. The first is
“The Training of the Specialist, with special reference to Surgery.” This
was read at the 39th annual meeting of the Association of Medical Colleges
held in Indianapolis in 1928. “Personally I am convinced that the preliminary
training of a surgeon is of paramount importance and should be insisted upon.
It is essential for the progress of surgery in this ceuntry that a man should
be required to undertake intensive training, essential for the efficient practice
of surgery, prior to his entering the field of the surgeon who practices his art
independently in the community.”

Another reprint is “Intestinal Obstruction.” This was presented to the
International Medical Assembly at Detroit in 1929. He dealt specially with
the role played by the general practitioner.” My main object in presenting
these facts is to urge that the general practitioner has a grave responsibility
to discharge in cases of acute obstruction. Prompt diagnosis on his part is
of the utmost importance, and it is often within his power to overcome the
scruples of the patient who naturally wishes to avoid operation. Furthermore,
he may assist materially in improving the prospect of recovery by the adminis-
tration of normal salt solution interstitially or intravenously.”

“The Evolution of Modern Surgery” is the title of a paper presented to the
Massachussetts Medical Society in 1931. The occasion was the one hundred
and fiftieth anniversary of the founding of the Society. It is rather a coinci-
dence to note at this time the concluding paragraph of this excellent address.
“We have of necessity said much of Lister in tracing the evolution of modern
surgery. It is not out of place to refer to the personality of the man who ac-
complished so much for the good of humanity. It is well for us to emulate his
idealism. The writer after graduation had the privilege of visiting Lister’s
wards in Kings College Hospital and of seeing him at work. The casual
visitor could not fail to be impressed by his attitude of gravity and serious
concentration as he proceeded with his work at the operating table or in the
wards. The guiding principle of his life and work was the sentiment expressed
by Novalis, an eighteenth century philosopher, when he said, “You touch God
when you lay your hand upon a human body,” or as an old and esteemed, the
Nestor of the medical profession in Canada, JOHN STEWART, paraphrased
it, “The spark of life we tend is a part of the divine,—and immortal’.”

In passing, we note that Dr. Primrose has reached the age where he auto-
matically retires from the Deanship of the University of Toronto, of which
further reference will appear in future issues.
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Women vs. Cold and Pain

Pror. D. FRASER-HARRIS, London.

(The following is of interest on account of its author, so well-known in
Nova Scotia and as an indication of the variety of subjects that are dealt with
by medical men in the newspapers to-day. It was published by The Daily
Express, London, and by arrangement in the Halifax Herald.—S. L. W.)

There seems little doubt that women do not feel the cold to the same
extent that men do.

It is a matter of common knowledge that women are much less sensitive
to draughts thanmen. Girls are able to remain longer in cold sea water without
discomfort than boys can.

When we consider evening clothes, we cannot but be convinced that the
same degree of undressing which is comfortable to a woman would be decidedly
distressing to a man.

This difference of withstanding cold without discomfort is not entirely
a matter of the greater amount of fat present under the skin in the female, for
thin girls can endure a lack of clothing which would be intolerable to a man.

We are, therefore, compelled to assume that the cold-perceiving nerves
are not so sensitive in women as in men.

Belief is Correct.

In the next place, most people firmly believe that women endure pain
better than men. There is little doubt this belief is correct. The female
nervous system appears to be so organized that injury to it is less acutely
perceived than would be the same degree of injury to a male nervous system
of the same age.

The explanation of it which is based on recognizing the necessity of women
enduring the pain of child-birth, is of course, entirely a matter of speculation.

Sense of Resistance.

Another sense in which the female is deficient, as measured by the male
standard, is the muscular sense or sense of resistance in active muscles. This
is contrary to the popular notion of women'’s “delicate” fingers and the ‘‘manip-
ulative dexterity’’ which some women can certainly display.

The experience of many teachers of practical physiology inclines them
to the belief that it is the men of their classes who perform most successfully
the exacting manipulations with the delicate apparatus they have to use.

As a teacher, I should agree with this, I found that in operations depending
on the accurate estimation of the precise amount if pressure to be applied to
some part of the mechanism there was this sex-difference. The girls pressed
the delicate and fragile “writing-point”’ of the apparatus either too firmly or
not firmly enough.

Are Deficient.
Finally, in the matter of perceiving odours women have been prove

by expenmental methods to be deficient as compared with men. Until re-
cently, “teatasters” were always men.
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Some one has pointed out that there is no feminine of the French word
“gourmet”—the “man” who appreciates good cooking, the especially good
judge of food.

The appreciation of cooking depends largely on the delicate perception
not only of the few true tastes—sweet, bitter, acid, soapy, and saline—but
of the odours, or flavours, which accompany these. As every one knows,
men are much more fastidious and discriminating critics of the “bouquet”
of wines than are women.

Centenarians.

An English lady and a Montreal Physician recently returned from a
tour or visit to Thibet the inhabitants of which they claim are the lost tribes
of the ancient Chaldeans. They are reported as saying, speaking of the
people:—

“They live about a hundred and ten years and are a very hardy people without any
trace of disease. They don’t even have colds. They mostly eat vegetables and go down to
the jungle in summer to find their food for the winter. They live as naturally as any race
now left on earth and although the climate is so very cold they go about very scantily clad.

“They are white people and appear to belong to the cradle of civilization. It is possible
that some two thousand or more years B. C. they moved away from their home in Mesopo-
tamia and travelled to the lands of North India.

“They continue to marry at the age of seventy-five or eighty. Their girls are attractive
and have good skins and long hair hanging in disorder down their backs. They know nothing
of the use of cosmetics or perfumes. They use fats on their hair and a girl will wear a comb
made of bamboo reed and the teeth of the yak. The culture of this tribe is more surprising
in many ways than that of the western world. There is no nervous tensions, the people being
athletic and are lovers of splendid physical fitness.”

The Provincial Press makes the following announcement regarding the
proposed increase in the Nursing Service under the direction of the Department
of Public Health:—

Halifax, N. S., March 4.—A Provincial nursing staff to work under the
direction of the Nova Scotia Department of Health, was announced in the
legislature to-day by Hon. Dr. George H. Murphy, Minister of Health. The
service would be inaugurated on May 1st, he said.

These nurses will cover a territory that has been mapped out for them,
having regard to populatlon and geography.

There will be six nurses and a supervisor, all of whom will be in direct
communication with the Department. They will be paid by the government.

Qutlining their functions, the Minister said their first commission would
be inspection of rural schools, it was in rural sections that their need was most
urgent, because in the larger centres hospital facilities were readily available.

In answer to a request for assistance in reorganizing the psychiatric de-
partment of the Department of Health in Prince Edward Island made neces-
sary by the recent destruction by fire of the Falconwood Mental Hospital
near Charlottetown, the Ontario Department of Health is sending Dr. E. A.
Clark, a member of the Ontario Hospital at Hamilton, to help in the work.
(Mental Health).
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Branch Societies

DRr. S. L. WALKER,
Editor N. S. Medical “Bulletin.”

Dear Sir:—
I beg to submit the following:

The Annual Meeting of the Medical staff of Aberdeen Hospital was hel 1
on January 15th in the Nurses Home. Election of officers for the ensuing vear
resulted in Dr. V. N. T. Parker being re-elected President; Vice-President,
Dr. J. J. MacDonald; Secy.-Treasurer, Dr. N. F. McKay. Before the seven-
teen doctors assembled Dr. Clarence Miller gave an extremely interesting
paper on “Surgical Traps” handling the subject of misleading systems in surgery
in a very able manner.

Yours truly,
N. F. McKay, Secy.

The regular Monthly Meeting of the Medical Staff of Aberdeen Hospital
was held on February 11th in the Nurses Home—fifteen doctors present. A
resolution of sympathy was passed to the family of the late Dr. D. MaclIntosh
of Pugwash.

The speaker for the day, Dr. H. H. McKay gave an address which he left
untitled, but, which might be termed “Seeking the Truth”—“Hector” in his
own inimitable way reviewed the many advances in diagnosis, and treatment
of medical conditions in the past forty years. Mentioning a use for Brandy
that had never been tried by the younger members present, namely that of
external application in cases of Pneumonia.

Refreshments were served by the Hospital and the meeting adjourned.

Yours truly,
N. F. McKaAy, Secy.

Plural Pneumonia is what a N. S. Daily paper said was the cause of the
recent hospitalization of one of its prominent citizens. He became conval-
escent but the number of attacks is not stated.

’

"I am sorry,” said the dentist, “but you cannot have an appointment
with me this afternoon, I have eighteen cavities to fill.”” And he picked up his
golf bag and went out. (C. P. H. Journal.)
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Correspondence

S. L. Walker, M.D.,
Secretary N. S. Medical Society.

Dear Doctor:—

Another year has rolled by and once more and with stronger regrets I
am obliged to let that draft go back. As a result of changes in the Municipal
Council, I am deprived of jobs that “kept the pot boiling”. It is needless
to say it is quite a problem for a country doctor to make both ends meet nowa-
days, especially if he has a large family. After travelling on a sick call, over
roads that are almost impassible, in disagreeable weather, and after doing all
one can to relieve distress, “Thank you; will see you again, etc.,” it is time to
go tinkering. Let us hope for better times. With best wishes,

Sincerely.

Are there more than usual this year who are in this position? At any rate
it is much more ethical and courteous to write the Secretary as above than to
simply ignore the draft without any comment.

AN OPPORTUNITY TO EARN $§15,000.

Mead Johnson & Company announce an award of $15,000 to be given
to the investigator or group of investigators producing the most conclusive
research on the vitamin A requirements of human beings.

Requirements.

Candidates for the award must be physicians or biochemists, residents
of the United States or Canada who are not in the employ of any commercial
house. Manuscripts must be accepted for publication before December
31st, 1934, by a recognized scientific journal. Investigations shall be essen-
tially clinical in nature, although animal experimentation may be employed
secondarily.

Committee on Award. ]
The Committee on Award will consist of eminent authorities who are not
connected with Mead Johnson & Company, the names of whom will be an-

nounced later.
Source of Supplies.

There are no restrictions regarding the source of Vitamin A employed in
these investigations.

For other details of the Mead Johnson Vitamin A Clinical Research
Award, see special announcement, pages 14 and 15, in Journal of the A. M. A.,
January 30, 1932.
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C. A. M. C.

MILITARY SECTION OF C. M. A.

It is quite possible that a number of active and retired C. A. M. C. officers have not read
the announcement in the C. M. A. Journal of the formation of a Military Section of the
Association. The BULLETIN therefore republishes the same although present members have
likely received a reprint through the courtesy of Lt. Col. R. M. Gorrsline, R. C. A. M. C

NE of the outstanding features of the last annual meeting of the Association,

held in Vancouver, was the inauguration of a Military Section. This
section held one session and was very largely attended. The inaugural ad-
dress, delivered by Col. J. T. Clarke, D.G.M.S., Ottawa, was an important
pronouncement and contained some practical suggestions which should be
listened to, as they would be very pertinent in the event of another World
War. Col. Clarke's address was discussed at a Round Table Conference.
His remarks follow.

“I appreciate most sincerely the privilege of being allowed to assist in the
making of history for this august Canadian Medical Associaticn, by the in-
auguration to-day of a Military Section. The Executive of the Canadian
Medical Association received, last autumn,-a petition signed by some of its
most distinguished members from the Atlantic to the Pacific, and who are
also members of the Canadian Army Medical Corps, asking for the formation
of this Section, and giving certain reasons which appeared to convince the
Executive, so the necessary action was promptly taken, and now the responsi-
bility rests with the military members to make it successful.

“Many ways will suggest themselves to the members for hringing this
about. A resolution of the Canadian Medical Association, recommending
certain procedures to the Department of Defence, is bound to carry great weight,
and to receive most careful consideration, as, in case of a mobilization of the
Canadian Forces, we would have to depend on the Canadian Medical Associ-
ation for not only our ordinary medical officers but also our specialists and
consultants. Therefore, if your experience shows you that, under existing
regulations, there is a condition which works to the disadvantage of either
the profession or the public, this might be made the subject of a resolution,
which, if passed after due discussion, could be forwarded to the Executive, or
to the whole assembly, for further action in taking up the matter with the
Department of Defence.

“For example, when mobilization was ordered in 1914, the members of the
medical profession flocked to the colours, as they have always done in the past,
and will always do in the future. They were taken on as fast as they offered,
until our requirements (including specialists) were satiafied. This was all right
for the Department, and we obtained a lot of most excellent medical officers.
It was found, however, that certain hospitals had been denuded of their pathol-
ogists, or their surgeons, or their radiologists, etc., and also that certain whole
towns and cities had been similarly denuded. This state of affairs could be
easily prevented in a future mobilization, by having a control plan worked
out by this Section, and forwarded to Defence Headquarters for consideration.
The plan, when approved, would be pigeon-holed at Headquarters, ready to
become operative as soon as mobilization is ordered. The Control Plan
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would function somewhat as follows. In accordance with its provisions,
instructions would be sent to the Officer in Command of each District to
appoint a distinguished and influential local member of the profession to
act with the District Medical Officer, the two to have full power as to the
selection of officers for service from those who apply. In this way the needs
of both the army and the general public could be looked after.

“Another way in which this Section will be able to function for the good
of the general public is, to induce the Executive to take the necessary steps to
encourage all of the members of the Canadian Medical Association to make
themselves acquainted in peace time with all the books and literature which
are issued by the War Office dealing with chemical warfare and bacteriological
warfare, thus enabling them to become instructors of the public as soon as
there is a state of war. Somebody must, in this event, teach the people in
a hurry how to improvise gas respirators, and protective clothing, how to do
the decontamination of clothing, articles, and areas which have been splashed
by the gas, how to give first aid to those who have been exposed, and what
materials should be kept on hand for those purposes. The struggle in the
next war will not be confined to the areas where the troops are concentrated,
but aeroplanes will carry the offensive directly to the home cities which supply
the re-inforcements, and the factory areas which supply the equipment for
war. It may be news to some of you that, for the last eighteen months, an
important scientific European country has been experimenting, with very
marked results, in the explosion, by wireless, of gas bombs, even in large
quantities. The modus operandi would be something as follows. A large
fleet of bomb carriers would be loaded with a huge quantity of these bombs,
and would fly at a great altitude, in order to get over its objective without
being seen or heard. They could, however, see their objective through their
powerful glasses. They would be accompanied by a plan fitted up with the
“touching off"” wireless apparatus. When in the desired position the bombs
would be released, and would be carried gently down to all parts of the city,
the speed being checked by a sort of parachute apparatus. Then, when they
were well settled to earth, they would be all exploded simultaneously. Those
of you who know the deadly effect of mustard gas can appreciate the tragic
results to the chosen city. I hope I have made clear the need for medical
men to make themselves acquainted in peace time, with enough information
as to chemical warfare, to qualify themselves as instructors of the general
public. I am not, at this time, stressing the matter of bacteriological warfare,
as one would think it impossible for any nation that exists to-day, to take up
that form of warfare. However, the possibility is there, and it is well to keep
it in mind.

“Many other openings for recommendations to Defence Headquarters
will suggest themselves as time goes on, and it might even be possible to start
something for the benefit of the profession as well as for the public and the
Department of Defence, as those of you who served through the last war
can remember that you served under some certain conditions which might
stand a little improvement in order to bring our service on a par with that
of Great Britain and some of our allies.

“Of course, in one way, this discussion appears to be a waste of breath
and energy, for we find plenty of well posted and brainy people, both men
and women, who assure us, with the greatest candour, that the League of
Nations, the Kellogg Pact, and the various Disarmament Conferences have
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made it absolutely impossible for another war, with all its horrors, to break
out. However, in spite of these well meant assurances, it appears that the
majority of the hard-headed citizens of the world are inclined to institute
precautions, and take no chances.

“In this connection it might be well to pomt out that, under present
conditions, if two nations did come to blows it is hard to understand how any
nation can keep out of it, and still keep the solemn argeement entered into in
the League of Nations and the Kellogg Pact. At the time of the Russo-
Japanese War it was quite possible for other nations to sit back and watch
them settle their differences, and this was done, but, if such a thing occurred
to-day, none of the signatories of the League of Nations could keep out of it,
as they are all bound by solemn agreement to crush the aggressor, and the
Kellogg Pact would also bring in our neighbours to the south. The trouble
would be to decide as to which was the aggressor nation, as- it is not likely
that either side would admit it. We fought all through the Great War with
each side declaring most emphatically that the other was the aggressor, and
both sides attracted many adherents, but these adherents appeared to line
up, not so much on account of the justice of the cause, but on account of their
own private interests. It is safe to predict that the same influences of self-
interest and self-preservation will be brought to bear in deciding which side
to take when that next fight starts, and, as no nation can keep out of it, not
even Canada with her new “‘status,”” it promises to be a merry old war.

“I hope, at any rate, I have shown a couple of examples of how this Section
may function for the benefit of both the public and the Department of Defence.
It may also be possible to devise some way for it to produce some benefit
to the members of the profession, but that will be a matter for later consider-
ation.
“It might be argued that a recommendation from this Association might
not carry very great weight at Defence Headquarters, but, apart from the
large number of influential citizens who would be behind such Resolutions, we
might pause to consider some of the things which the army owes to the medical

profession, such as—

First. Cutting down disease in the army to such an extent that, whereas
in former wars 9 soldiers were killed by disease to every one killed by battle;
in this last war 16 were killed by battle for every 1 kil]ed by disease.

Secondly. In the Great War, because of inoculation, and various hygienic
preventive procedures, the incidence of disease was actually less than in peace

times.

Thirdly. Wound infection was so well conquered that, of the wounded
who survived 6 hours 90 per cent. recovered; of the wounded who reached
a field hospital 95 per cent. recovered; and of the wounded who reached a base
hospital 98 per cent. recovered. Barely 2 per cent. of the wounded became
crippled or permanently completely disabled.

Fourthly. During the Great War the various British hospitals did such
wonderful work for the army that they were able to send back to duty, in various
categories, the enormous number of 4,862,089 who had been admitted to hospital
for sickness or wounds. That means that the Medical Services actually
recruited for the British Army nearly five million men, and they were not
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raw recruits, but trained men, and men who, under the old conditions, would
have been lost to the service.

“You may be quite sure that Military Headquarters are quite well aware
of these figures and appreciate what the medical profession can do for them,
if properly organized. It is, therefore, quite apparent that Headquarters
will be ready to turn a friendly ear, and to give careful consideration to any
well thought-out recommendations from this Association.”

: Stone walls do not a prison make.

You may tell your patients ‘“‘to get plenty of sunshine.” But stone
walls, glass windows, 1932 fashions in clothing, city smoke and sunless days
and nights all militate against plenty of ‘“Vitamin D”. You cannot control
the potency or measure the dosage of the sunshine as exactly as you can Mead'’s
Viosterol in oil 250 D or Mead’s 10 D Cod Liver Oil with Viosterol. For
rickets, pregnancy, tuberculosis and other conditions accompanied by dis-
turbances of calcium dunction.

Narcotics.

The last annual report of the Department of Pensions and National
Health has this to say regarding the observance of the Narcotic Act in the
Province of Nova Scotia:—

“In Nova Scotia nine cases of opium smoking were handled by the munic-
pal police forces, as compared with two cases in the previous year, which in-
volved the possession of opium pipes. In addition the federal authorities
encountered a somewhat unusual case involving the transportation of opium
from another province. A parcel was delivered to a wrong address in Sydney,
having been consigned to a post office box, the ownership of which had changed.
Upon the parcel being opened by the person to whom it was delivered, it was
found to contain opium, and the facts were immediately 1eported to the au-
thorities. The parcel was again returned to the post office, and a watch
kept for any person who might make enquiries thereto. In due course a man
made the expected inquiries, but becoming nervous left the post office without
accepting the parcel. Subsequently, another man came for the same and
took it away. Upon being arrested, however, he was able to indicate bis
innocent participation in the transaction, and give information as to the
person who had requested him to obtain the parcel. With this as a background,
further corroborative evidence was obtained, and the original consignee was
eventually convicted, and sentenced to six months’ imprisonment and a fine
of $200.

“Outwitting the Mosquito” is the title of a very interesting paper in the
December issue of the Dalhousie Review. It portrays the part taken by several
‘of the principal workers chiefly in the mastering of Malaria. It is written
with'a strict regard to its scientific accuracy, but so that the layman will enjoy
it. Mention is made of one of the many martyrs to science in the person of
Lazear, who, while working at the bedside of a yellow fever case, noticed a
mosquito alight on his hand. He allowed it to remain and in five days he
became very ill and a few days later died. This article was one of the last
written by the late Dr. W. H. Hattie.
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OBITUARY

ARTHUR WELLESLEY COGSWELL, M.D., C.M., Halifax Medical
College, 1884, Halifax.

After an illness of over a year, Dr. A. W. Cogswell passed away, February
16th, 1932, at his home No. 3 Inglis Street, Halifax. Dr. Cogswell was born
in Dartmouth in February, 1862 and was thus just 70 years of age. He was
of English descent although his parents lived in the United States until 1860.
His father was a dentist and the deceased qualified both as a doctor and dentist
and practiced both professions until his father’s death, since when he devoted
his time entirely to dentistry. In both professions he was regarded with
respect by his brother practitioners.

Dr. Cogswell was a man who figured prominently in the sporting life of
the community, especially in the Royal Yacht Squadron, the Halifax Curling
Club the Red Cap Snow Shoe Club and other organizations.

He is survived by his widow and one son to whom the BULLETIN extends
sympathy. The funeral took place on the 19th of February, Rev. (Dr.) J.
A. Clark conducting the service at the house and at the grave in Camp Hill
Cemetery. The attendance was very large and a profusion of flowers betokened
the kindly feelings of many friends.

The death occurred at New Glasgow on February 19th of Mrs. Cox, wife
of Dr. G. H. Cox of the town and St. Petersburg, Florida. As is generally
known Dr. Cox has retired from active practice and has spent his winters in
the South. Mrs. Cox was a lady whose contribution to the social and welfare
institutions of the community was very greatly appreciated. Sincere sym-
pathy is extended by the profession generally to Dr. Cox in his loss which he
has sustained.

The BULLETIN greatly regrets to note the passing at The Payzant Memorial
Hospital on Monday, Feb. 15th of Mrs. Hines, wife of Dr. Arthur Hines, of
Cheverie. It is recalled that Mrs. Hines was severely injured in a car accident
on January 28th and was a patient in the hospital until her decease. Mrs.
Hines was formerly a Miss Hagarty of Halifax and was very well known and
an exceedingly popular lady both before and after her marriage. At the in-
terment in St. John's Church cemetery, Windsor, the pall bearers were Drs.
Keddy, Reid (J. W.) Smith, Bissett, Morris and Reid (A. R.). An exceedngly
large number were present and the floral tributes were very great. The BULLE-
TIN extends to Dr. Hines and family sincere sympathy.

The death occurred at Wirral, N. B., late in February of Geo. W. Kirk-
patrick, a man of sterling character known and respected by all who knew him,
He is survived by six sons and daughters. Two of the sons are Dr. H. W.
Kirkpatrick of Halifax and Dr. T. A. Kirkpatrick of Kentville. To these
members of our profession the BULLETIN extends sincere sympathy.
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The death occurred recently of Mrs. Melinda Morrison a well known
and highly respected Sydney woman. Among those who mourn her passing
is a daughter, Mrs. MclInnis, wife of Dr. D. F. MclInnis of Shubenacadie.

Mental Hygiene and the Schools.

Mental Hygiene is primarily an educational matter. Its main work
or at least a great portion of it must be done in and through the schools. Its
aims and methods are so intimately interwoven with those of education as
to render it impossible to separate the two. The two are not wholly the same,
but overlap to a great extent.

About 29, of the children in the schools are feeble-minded and probably
another 29, are distinctly abnormal mentally or emotionally. These two
groups are of great importance in any mental hygiene programme in the
schools. They cannot be looked after by the educational administrator, but
require the services of an educational psychologist or psychiatrist. Study
of these groups, except very briefly, is out of place in the curriculum of a
graduate school of education of which the chief function should be to turn out
educational administrators.

However, the importance of these two somewhat conspicuous groups
should not obscure the far greater importance of the other 969 of the pupils,
who, while they are not distinctly abnormal, require assistance in grading,
vocational and school guidance, etc. Such cases together with a great many
problem cases and disciplinary cases can best be taken care of by school ad-
ministration—either the superintendent, principal or some one else specially
trained for such work.

To summarize:—Canada has excellent teachers, but very few competent
trained educational administrators. The mental hygiene programme cannot
touch any but about 49, of the school population except through the adminis-
trator, particularly the scheol superintendent. Problem cases such as the child
of low I. Q. are not a challenge to the teacher, but to the administrator. To
further the aims of mental hygiene, it is necessary for graduate schools of
education to turh out trained men for principals, superintendents, etc., and for
all school systems to employ such skilled educationists.

(Extracts from an article in Mental Health, February, 1932).

Dr. Pepys in his diary in the A. M. A. Journal attended a recent conference
on medical education. Regarding one session he says:—

“In ye afternoon hath been presented a discussion by one who felt that
the future of medicine should be entrusted to ye hands of big business, whereat
ye secretary of ye Association hath said that tv o years ago we had great respect
for big business, but alas, not now. It seemeth there is a great cry for some
type of leadership to lead ye medical profession av ay from ye House of Bondage
into which ye social workers and economists would drive it. Unfortunately,
however, we see only those who shout ‘what shall we do?” or ‘why doesn't
somebody do something?’ but themselves have naught to offer. Great econ-
omic and social changes come by evolution or by revolution, but stability and
economic saving are associated cnly with ye changes that come by evolution.”
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Personal Interest Notes

Dr. J. A. M. Eemmeon of Wolfville has recently been re-elected President
of the Local Chamber of Commerce for the ensuing year.

Dr. Alvihus Calder of Sydney returned in February from his recent trip to
England.

Dr. William Crant of Wolfville has been re-elected President of the Wolf-
ville branch of the Victorian Order of Nurses. The recent Council meeting
shows that a very considerable amount of work has been done.

There was apparently some difference of opinion as to who should be
County physician for the Municipality of Cape Breton, as the Council divided
in a tie vote by the ruling of the Attorney General and the Warden Dr. Freeman
O’Neill was appointed.

It is now Mayvor G. K. Smith, Hantsport, instead of plain Dr. G. K. Smith.
Also it is Mayor F. R. Davis, Bridgewater and Mayor Dr. M. R. Young of
Pictou. Cf course Dr. H. B. Havey holds this office in Stewiacke at his
pleasure. It is also Mayor Clarence Miller of New Glasgow.

Dr. W. MacKay MacLeod, Honorary Member of The Medical Society
of Nova Scotia is a patient at present in the Victoria General Hospital. Mrs.
MacLeod accompanied him to the City and remained several days. The
doctor will be in hospital for two or three weeks. He has now returned home.

The annual social function of the Phi Rho Sigma Fraternity of Dalhousie
University took the form of a supper dance Feb. 19th at the Nova Scotian
Hotel. The guests of honor were the Honorary Members of the Fraternity
and their wives:—Dr. and Mrs. W. Alan Curry, Dr. and Mrs. H. K. MacDon-
ald, Dr. and Mrs. J. R. Corston, Dr. and Mrs. C. E. Kinley, Dr. and Mrs. J. W.
Reid, Dr. and Mrs. W. G. Colwell, Dr. and Mrs. Evatt Mathers, Dr. and Mrs.
E. K. McLellan, Dr. and Mrs. S. R. Johnston, and Dr. Gerald Burns.

Dr. C. J. W. Beckwith of Kentville, was the speaker before a recent meet-
ing of the Kentville Rotary Club.

It is not all smooth sailing for medical men in Newfoundland as was the
experience of Dr. Lidstone of Green Bay. The Sydney Poet thus describes
his latest experiences. On Friday, Dr. Lidstone left for Burlington, on the
north side of Green Bay, in a motor boat. He was accompanied by a boatman.
On the return trip they were overtaken by a blizzard. = Not knowing whither
they went, they kept the boat moving until it was stopped by floating ice. The
ice crushed the boat and they were forced to abandon it. Both reached land
but it was unfriendly land—an uninhabited cove.
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For Cases of

ACUTE INFECTIONS

Such cases respond to massive dosage
of Vitamin A and D which may be ad-

ministered  effectively through Al-
phamettes. These tiny capsules (which
can be easily taken by the patient)
contain an exceptionally high concen-
tration. They bring down the tempera-
ture and pulse rate, promote resistance
and hasten the resolution of the infective
process.

The dosage in such cases is usually
one or two capsules every waking hour.

Vitamin A, in the expressed opinion
of competent observers, exerts an anti-
infective action by raising the physi-
ological defences of mucous membranes.
Vitamin D reinforces this action by main-
taining the calcium and phosphorus

content of the blood at the optimal level
and enhancing its bactericidal power.

Each capsule contains 10,000 units
Vitamin A (U.S.P.,X.) and 180 Steenbock
units Vitamin D—the equivalent of some-
what more than three teaspoonfuls
(12 c.c.) of Ayerst Biologically-tested Cod
Liver Oil.

FOR THE PATIENT WHO CANNOT
TAKE COD LIVER OIL

Alphamettes provide a thoroughly
satisfactory and effective alternative, the
usual dose being one to three capsules
daily according to age and the purpose
for which the physician wishes to employ
cod liver oil therapy.

ALPHAMETTES

In boxes of 50 and 100

A Canadian Product
From the Pharmaceutical and Biological Laboratories of

AYERST, McKENNA & HARRISON

Limited

MONTREAL -

- TORONTO
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Too exhausted to proceed further, the doctor, a delicate man, stayed in
the cove while his companion went to seek help along the southern arm. Late
Saturday night a search party led by the boatman found the doctor and con-
veyed him to the nearest settlement. He was badly frost-bitten but he is
expected to recover.

Dr. N. MacDonald spent several days in Ottawa recently. It was, of
course, in connection with Military matters.

It is now Mayor Clarence Miller, he having been so elected by a comfortable
majority in the recent New Glasgow elections. Doctors Robbins and Bell
have seats at the Council Table of this town.

Dr. J. J. Roy has again been re-elected President of the Victorian Order
of Nurses in Sydney.

Dr. J. G. McDougall recently enjoyed a four weeks trip to the West
Indies returning to Halifax March 4th.

Dr. F. E. Lawlor of the Nova Scotia Hospital left Halifax, March 6th,
for a five weeks trip to the West Indies.

Dr. J. Ellery Pollard of Hantsport recently had his car badly damaged
by a freight train operating on a branch line to a pulp mill. The doctor was
visiting a patient and left his car parked several feet from the track.

The airplane is being used in Cape Breton by local doctors and for the
moving of patients. Recently, Dr. W. H. Rice of Sydney was thus taken to
Gabarus in an emergency call and Dr. Freeman O’Neil to Mira.

Well, after all, there is very little difference between an Englishman and
a Scotsman. Thank goodness for the difference. ,

Father:—“Dear me, the baby has swallowed a piece of worsted.”
Mother:—“That’s nothing to the yarns she will have to swallow if she
lives to grow up.”

Meeting the local doctor, Brown inquired: ‘“‘How is the lawyer going on,
doctor?” “‘Poor fellow” returned the medico with a shake of his head, “he’s
lying at death’s door.” “There’s grit for you,” commented Brown, “at
death’s door and still lying.”

Dr. A. E. Blackett, New Glasgow, is now Capt. Blackett, C.A.M.C., and
is posted to No. 6 Casualty Clearing Station.

There are at least two outstanding women in Nova Scotia who have
served the V. O. N. long and faithfully for over twenty years,—Mrs. Wm.
Dennis of Halifax and Mrs. A. A. Archibald of Truro, being Presidents con-
tinuously for over that period of time. We suspect that Mrs. James Purvis
of N?rth Sydney is also out for a record if she heeds the desires of the local
people.
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It is announced that Mr. George A. Wood of Lunenburg, upon gradu-
ation from Dalhousie, will take an internship on the surgical side of the Charity
Hospital, Cleveland, Ohio. Mr. John Colquhoun of Salt Springs, Pictou Co.,
will go to the medical side of the Montreal General Hospital.

It is reported that on account of a recent outbreak of smallpox in Fitch-
burg, Mass., 23,000 people have recently been vaccinated. What a travesty
on health work that this was necessary.

The story is going the rounds of the press that a 70 year old doctor in
Pennsylvania operated on himself for appendicitis. We don't believe it.

Our old friend Dr. W. B. Moore has been spending some months in India
with his son, Dr. Moore, Major in the R. A. M. C. He has written home of
some of his impressions and the letter was published recently in the Kentville
Advertiser. There are some very characteristic paragraphs in the letter. For
instance he says:— 3

Things are still unsettled in India, but fairly quiet in this city and province, and the
firm action of the Government in immediately arresting and imprisoning the leaders of
rebellion and their followers, is having good results, and, of course, should have been done
years ago and the old hypocrite and law-breaker Gandhi deported, instead of being weakly
dealt with by the British and Indian Governments, and trusted by the fatuous old fools of
Church and State. Before we left England in Autumn, he was an honourei guest of
some of the big people, (in their own estimation and position) of England. Truly the country
is producing an awful lot of asses, and it will be a narrow escape if Great Britain doesn't
continue on the down grade. His whole influence here for years has been evil, and his so-
called “non-violent” campaign of law breaking has logically and inevitably produced an
awful condition of cold blooded murders, fanatical assassination and frightful terrorism
throughout the country involving not only the British but also the better class of Indian
people who will not join the rebellion.

Again, referring to the petition from 106 religious leaders in the United
States to Premier MacDonald, asking for the release of Gandhi, Dr. Moore
says:i—

One would think that their experience of the terrible results of the law breaking by
millions, of their Prohibition laws, leading inevitably to law breaking to a more serious
degree to murder, gangster terrorism, burglary and arson, etc., even in such a highly civilized
people as the Americans, would lead them to recognize the awful danger of encouraging
law breaking by the ignorant, superstitious and fanatical Asiatic masses of India, of whom
Mr. Gandhi has been the leading law-breaker for years.

However, in spite of the awful blunder of Prohibition, I have a great admiration for the
pride, self respect, and ambition of the great American people, and believe that had Mr. *
Gandhi attempted to defy the Government of the United Stats, and to stir up trouble
in the Phillippines or Hawaiian Islands, as he has done in India his evil and dangerous in-
fluence would have been quieted forever, whether he posed as Saint, Martyr, Holy Man
or Devil.

In the very excellent report by Dr. S. R. Johnson of the Victoria General
Hospital on the treatment of cancer published in this issue, it is pointed out
that the follow-up system does not work out satisfactorily. When this Province
inaugurates a modern system of Health Nursing that will cover the entire
province, we may expect a great improvement in the whole business of follow-
up cases, a very important phase of public health work.
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Ether Protected by
“Chemical Sterilization”

Surgical instruments are
sterilized to protect the
patient against infection.
Mallinckrodt Anesthetic
Ether containers  are
chemically sterilized to pro-
tect the patient against irri-
tation caused by deterior-
ation products, the result of
catalytic action between the
ether and the untreated con-
tainer.

The inner surface of every Mallinck-
rodt Anesthetic Ether container is
chemically sterilized with oxidizing
gases which form a metalic oxide film,

fi : ) thus producing a noncatalytic or
S passive surface, retarding interaction
»1-( / between the ether and the metal of
s\;f‘/ the container.
V
b ’ One of e Fine
An air-tight mechanical 1500 Chemicals
closure prevents contamina-
tion from soldering flux. For Medicinal Use

“The Purer the Ether the
Safer and Better the Anesthesia’
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UNUSUAL BIRTH ANNOUNCEMENTS

SPRING ANNOUNCEMENT
Our First Model
CAROL YVONNE REID

A Reid Midget

First Showing at Sacred Heart Hospital
March Twenty-Third, Ninegeg(r)l PHlﬁdndred and Thirty-One
at 2. . M.

This Successful Model Produced Under the
Personal Supervision of

C. J. REID, Chief Engineer
MRs. REID, Production Manager
Dr. B. H. PraTT, Assistant Technician

Specifications
Sturdy Chassis
Dynamic Loud Speaker Superb Tone Qualty
Unlimited Volume
Easily Portable, Weight Only 7 Lbs., 10 Oz.
Manufacturers Guarantee That There Will be No
Further New Models During the Year 1931.
(A. M. A. Journal).

LINDEN AND FLORINDA STARK, INC.
(A Holding Company)
4135 LYNDALE AVENUE S0.
MINNEAPOLIS, MINN.

NOTICE OF DIVIDEND

First 1009, SToCK DIVIDEND
The Directors of the above Company have declared a 1009, stock dividend
as of April 27, 1931, in the form of preferred, non-voting, fully-paid shares of
the newly-created sub51d1ary

DAVID LINDEN STARK,

management and control of which is vested in the parent Company.

History: The parent company was incorporated June 30, 1923, and has
shown consistent progress since its inception; but pursuing a conservative
policy, the Directors have deemed it inadvisable to declare any dividends
until now. The satisfactory position of the Company is indicated by the fact
that in a period of world-wide depression it has shown a marked expansion,
particularly during the last three quarters.

This new issue is offered to the public at the Swedish Hospltal It has
shown great activity, openmg strong at £634 and giving prom1se of tripling this
figure during the coming year. Being an infant industry, it is readily recog-
nized as a liquid investment, and its sponsors expect it to be a howling success.

This issue grants the parent company an additional exemption under the
Federal Income Tax of $400. Medical details handled by C. O. Maland,
M.D., and Nurses Schultz and Lindquist. Listed on the Minneapolis Stork
Exchange.
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Campho-Carbonate of Bismuth in Qily Solution

TREATMENT "OF

SYPHILIS

WITH

LIPO-SOLUBLE I
BISMUTH. * AMPOULES OF 1 cc.
containing 0.05 METALLIC BI

PAINLESS
INTRAMUSCULAR
INJECTIONS ~ imesi

ELIMINATION **
SLOW AND CRADUAL _

“SPECIA " Product

; Poulenc Fréres —  Usines du Rhéne
i PARIS, FRANCE

LABORATORIES POULENC FRERES (CANADA) LIMITED
Canadian Distributors : ROUGIER Fréres — MONTREAL
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The Old Ones are the Best.

They tell of an old lady in “Amstead Eath’” who was taken with pains
on the appendicitis side. The new district medico was called in, made ex-
aminations, quieted fears and went his way. That evening the old lady
remarked to her daughter.

“It was nice of the new vicar to call.”

“But, Mumsie, that wasn’t the vicar; that was the doctor.”

“0", said the old lady, musing, ““I thought he was a little familiar for a

ivcar.”

Supplementing our publication of the report on Nursing Education in the
February Mental Health thus summarizes the findings:—

“With regard to the reorganization and control of nursing services, the
following are suggested:—(1) registration of nurses and assignment of their
duties under conditiocns that take account of personality and adaptability
factors as well as of academic and professional qualifications; (2) supervision
of the nurse in service with the object of promoting her professional growth;
(3) a system of superannuation, similar to that now enjoyed by teachers;
(4) provision of continuous employment through removal of the economic
barrier now preventing use of nurses by the majority of those requiring nursing
services; (5) nursing services to be in the hands of provincial councils of nurses
working in conjunction with a federal council.”

A very handsome booklet has been issued by the Canadian Medical
Association descriptive of the proposed Canadian tour to attend the 100th
Annual Meeting of the British Medical Association. If you are thinking of
going be sure to get this descriptive booklet.

A couple of doctors were commenting upon their County Medical Society,
saying we've been paying into the society for 15 or 20 years and what has it
done for us? We certainly need help if we ever did, and what is it doing to

get us out of our troubles?

‘‘Parents should stand up for their children,” says a writer. And children
bend over for their parents?

Husband—You are always wishing for what you haven’t got.
Wife—Well, goodness, there’'s no sense in wishing for what I have got, is

there?
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