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Medical Confederation. 

SEVERAL months ago the President and the Secretary of the Canadian 
Medical Association visited all the provinces and spoke before medical 

groups in the interest of a scheme for the fusion or the federation of provincial 
medical societies into the Canadian Association. We had much pleasure in 
hearing them in Halifax, and though we fear that they mistook warmth of 
hospitality for complete acquiescence in their scheme, yet there was no doubt 
as to the feeling that the idea as presented by them had much to recommend 
it. 

No thoughtful medical man does other than accord high value to medical 
organization. That inestimable benefits may accrue from each of its divisions 
local, provincial and federal, nobody doubts or denies. Yet there were few 
here, we are sure, who had at all appreciated the very valuable part which 
the Canadian Medical Association is playing in national affairs, a part 
which affects us as a profession and as individuals. 

If then, it is agreed, that medical organization as we have it, is of value 
it must follow as a corollary, that anything we can do to strengthen such 
organization enhances its value, and if the Canadian Medical Association 
can speak to excellent purpose now, when it represents the proportion of our 
people that it does, with how much more certain a voice could it speak if the 
representation were a hundred per cent! We believe that the trend of the 
times is in such a direction as to demand that we give serious thought at least 
to any effort which is directed towards that end. 

The principle and the aim being stated, it remains to consider the details 
of its consummation. Here we begin to run into difficulties. The first is 
something, older than the C. M.A., out of which, when another confederation 
is suggested, there tends to arise the reaction, ti'meo Danaos et dona ferentes. 
That is something, however, which in medical affairs, knowledge and our 
innate good sense will overcome. The second arises out of the realization that 
if value is to be conveyed there must be consideration. In other words, we 
should expect to pay for what we get. But the question is, what is to be the 
price? On this point, so far, the promoters of the scheme have been sphinx­
like, though we have seen one plan which we are here unable to discuss because 
we have no knowledge that it has official sanction. Our latest word is that 
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the whole matter is soon to be discussed by Council of C. M. A., that nothing 
is to be released before that meeting, and that their suggestions will be in 
our hands in time for our annual meeting. It is understood that the President 
and the Secretary will be with us at Sydney, and they will inform us fully 
about it. We cannot but feel, however, that it would be infinitely better if 
we were given the scheme to consider well beforehand, for our decision might 
then be registered as a result of mature thought. 

Believing that this question of medical confederation is one of great moment 
for our profession, we commend it to our readers for most serious attention. 
It is the most important matter that will be presented to us at Sydney this 
summer, and probably the most vital that has come before our Society in many 
years. Meanwhile, we would welcome contributions to the subject which 
any may care to make to our pages. 

Out of the greater question of a more powerful medical organization 
arises another which, it appears to us, will have to be faced and answered: 
How long are we going to retain the present system of voluntary membership? 
Every medical man benefits by what medical organization has accomplished. 
That means that those who do nothing for its support share in all its benefits at 
the expense of those conscientious supporters who have borne the burden and 
heat of the day. That this is grossly unfair is too patent to require amplifi­
cation, and is enough to call for some action. But there is more. We have 
suggested that the strengthening of medical organization is desirable and that 
it is reasonable that it should cost us something. Yet there is a definite 
feeling abroad that already it is costing too much. How are these things to 
be reconciled? By compulsory registration-as is working out so well in 
other provinces-and at reduced rate? Or is there a better way? 

We visualize a solid Canadian profession, speaking with one voice in 
national affairs. We cannot but feel, however, that an essential step towards 
that end is the unification of provincial personnel. That seems desirable on 
all counts, not the least of which is that four hundred members at five or six 
dollars would be infinitely better for this province than two hundred or so 
at ten. 

This has been a subject for debate among many of our members during 
recent months. We would commend it for still further mental exercise, 
primarily as affecting our local organization, but not the less in terms of the 
broader national outlook. 

N. H. G. 

Typhoid Carriers Harmless by X-Ray. 

Typhoid carriers can be rendered harmless by X-ray treatments, it was 
announced to-day after experiments at the University of Iillinois college 
of medicine. 

This new attack on the problem of typhoid carriers-blamed for the bulk 
of this state's 1,200 cases per year-came from Dr. Lars Gulbrandsen, in­
structor in bacteriology. He found X-ray applications to the liver and gall 
bladder of persons who carry typhoid germs will destroy the germs in two 
months or less.- Mail, April 2nd. 



176 THE NOVA SCOTIA MEDICAL BULLETIN 

CASE REPORTS 
II 

ANGINA PECTORIS AND CORONARY OCCLUSION. 
Patient: Male, age 62 yrs. Occupation: Dean of the faculty of Arts 

and Science of a leading American University. 
Previous History: Health good with the exception of repeated attacks 

of Angina Pectoris, which were of short duration. 

History of present illness : Patient was enjoying a vacation at a local 
hotel and after luncheon, about 2 p.m., had a swim, then accompanied his 
friends to the golf links and played a few rounds of golf. While playing golf 
he experienced an attack of Angina Pectoris and returned to the hotel. This 
soon subsided. That evenmg he ate, indiscretly, a considerable quantity 
of lobster and clam chowder. Later on, I learned that this was supplemented 
with a few whiskies and soda which was the first time he had imbibed for 
over one year. 

About 9 p.m. he, as he thought, had another attack of Angina Pectoris 
and I was called to see him. He informed me that the present attack appeared 
to be different to the previous attacks. He seemed to be alarmed. 

Examination: Heart slightly enlarged; sounds were of the tic-tac nature 
and I was unable to distinguish any murmurs. Pulse rate: 155. There 
was advanced arteriosclerosis. I did not do a blood count. Temperature 
normal. 

Lungs: Examination did not reveal any pathology except for a few fine 
basal rales. 

Respirations: 25. The breathing was deep and labored. 

Abdomen: Slight rigidity in the epigastric region with some distention. 
Bowels had not moved for 36 hrs. There was no history of abdominal dis­
turbances except during the attacks of Angina Pectoris. 

Nervous System: Normal. . There were no convulsions. Temperature: 
Normal. Urine: Normal. 

Skin: Clear except for a few petechiae over the chest and abdomen. The 
body was bathed with cold sweat. Mentality: Patient was active and restless, 
but the mentality was normal. 

Blood Pressure: S. 138; D. 80. He questioned me re the B. P. and I 
felt obliged to give him information, as I realized he knew something about 
it. I was then informed that his Systolic pressure during the last few years 
was in the vicinity of 175 to 180, but always dropped about 30 to 35 points 
during the scrcalled attacks of Angina. He remarked: "Do not worry about 
the B. P. dropping; it will go up again as soon as the attack is over." 

Symptoms: The marked symptoms were: deep and labored breathing 
(characteristic of the Cheyne-Stokes breathing, but not typical;) nausea and 
vomiting. He vomited approximately every ten minutes for 30 hrs. He was 
active and restless and passed urine frequently, but in small quantities. He 
talked incessantly. 
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Treatment: I diagnosed the case as one of Coronary Thrombosis or Oc­
clusion. Morphine gr. ;{ was given q.4. h.; Digitalin, Gr. 1/100 q. 3. h. Ice 
and Cocaine were given in sips for the nausea and vomiting without results. 

About 1 hr. after giving the first dose of Morphia, he was given a S. S . 
.enema with good results, expelling much flatus. At 5 p.m. the following day, 
the pulse rate dropped to normal and the Digitalin was discontinued. At 
10 p.m. the pulse suddenly increased to 155 and a dose of Digitalin was given. 
At 3 p.m. the pulse became slow and weak and within the space of a few minutes 
the patient expired. 

Difjereniial Diagnosis: Apparently Coronary Occlusion and Angina 
Pectoris have similar symptoms. Should they be separate clinical entities, 
they present a difficult problem for diagnosis. In this case the patient ex­
perienced a sense of constriction across the chest, accompanied by a moderate 
amount of pain, during the previous attacks. The attacks were of short 
<iuration over a period of several years. His physician was treating him for 
Angina Pectoris and warned him against strenuous exertion. He generally 
became nauseated during the attacks, but according to his conversation, 
<lid not consider the condition seriously. 

During the last attack he had the feeling of suffocation and no precordial 
pain. He realized that there was a change in his condition and had a sen­
sation of impending death. About 4 hrs. before he expired he asked the 
nurse for a pencil and paper. The request was granted and he wrote a poem 
from which I will quote one verse: 

"When the daylight comes t<>-morrow 
With its rosy-fingered dawn, 
I'll be sailing on the ocean, 
Listening to old Triton's horn." 

Apparently it is easy for us to confuse Coronary Occlusion with Angina 
Pectoris and acute abdominal diseases. In Angina Pectoris the patient has 
a tendency to remain quiet and struggle for breath. In Coronary Occlusion 
he is frequently active, restless and talks incessantly. Dr. Howard Sprague 
states that one of the most characteristic signs of Coronary Occlusion is the 
sudden fall of B. P. This usually takes place within a few minutes or hours 
of the onset. He also states that m cases of hypertension the marked fall of 
the systolic level is almost diagnostic of the disease. In the above case, as 
previously mentioned, the patient stated that there was always a sudden 
fall and rise in the B. P. at the beginning and end of the attacks. 

Conclusion: I am wondering if this patient did not have repeated attack 
of Coronary occlusion. Small particles of the vegetations which sometimes 
grow on the surface of the valves of the heart may break loose and, after 
entering the blood stream, occlude a coronary arteriole or an arteriole in an­
other part of the body. The petechiae on the chest and abdomen of this 
patient supports the theory. It is reasonable to suppose that an embolus in 
the region of a cardiac nerve would cause pain due to, l, Congestion causing 
pressure; 2, Infarction. An embolus in the region of the Bundle of Hiss would, 
naturally, be more serious. 

I regret very much that I was unable to perform a post mortem in this 
case as a macroscopical and microscopical examination of the heart structures 
might have revealed valuable information. 

D. S. SUTHERLAND, M.D., 
Chester, N. S. 
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Preventive Medicine, Periodic Examination, 
and Protection of Mothers Against Cancer 

JOSEPH COLT BLOODGOOD, Baltimore, Md. 

J HA VE now before me my article which has just appeared in the March, 
1935 number of the NOVA SCOTIA MEDICAL BULLETIN. Its title lS "What 

Every Doctor, Both General and Specialist, Should Know About Diseases 
of the Female Breast." I wish to emphasize both to the medical profession 
and the public that every woman will be warned in time by feeling some­
thing definite in the breast or seeing a discharge from the nipple or having 
a new sensation in the breast. The difficulty is not with the warning. The 
difficulty is to get women to heed the warning m time, and every woman 
should know that when she receives the warning from the breast she should 
not wait longer than two weeks before she presents herself to a doctor for 
examination. And even if the warning disappears, she should not fail to get 
the examination at once. Many women seek the examination by their doctors 
after being warned by some sensation in the breast. But the number of 
women who answer within two weeks is still too small, and many of these 
women who delay suffer from it. 

What the general practitioner and all members of the medical profession 
must realize is that it is their responsibility to persuade these women who 
are warned in time to act in time. 

Another very important point for every member of the medical profes­
sion to realize is that if any doubtful tumor is felt in the breast, the safest 
thing to do first is to give the breast a definite thorough course of irradiation 
by K. V. 200 X-ray machine. While the breast is being properly irradiated, 
there is no danger in delaying an operation if it should be needed. There is 
absolutely no reason why every woman warned in time should not be ex­
amined properly in time by her physician and decision lffiffiediately made 
whether the breast should be irradiated. 

I have been writing for the public on cancer since 1913 and have studied 
most carefully the things that have attracted the attention of the writers 
for the public press and the readers of the daily press. For example the 
statement-"No beautiful woman suffers from cancer of the skin, because 
she pays immediate attention to any skin blemish" was hit upon by me many 
years ago. It always attracts the attention of the keen newspaper reporter 
and by now has been published frequently throughout the world. It will 
ultimately probably do more than any other phrase to make cancer of the 
skin a preventable disease. Later, I found that I could make this statement­
"The modern woman is teaching men how to smoke with the least risk of cancer 
of the mouth, because she keeps her teeth clean and smooth and seeks the 
examination by a dentist or a physician the moment she experiences a sore 
spot in the mouth." In a recent address delivered to dentists I told them 
that:- "cancer of the oral cavity is a preventable disease and rheumatism due 
to the neglect of teeth is also a preventable disease, and that the dentists 
of this country and of the world, by performing their chief function could so 
educate the public that cancer of the oral cavity and rheumatism due to the 
neglect of the teeth could be eliminated from the diseases of the mouth." 

This attempt of mine is to present in definite statements the facts to people 
in such a way that it would lead to prevention of cancer or to its earliest recog-
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nition and proper treatment. In this presentation m the NovA ScoTIA 
MEDICAL BULLETIN for April, 1935, I cover the entire ground except cancer 
of the cervix in mothers. This is such an important problem that it will be 
dealt with specially in the May BULLETIN, and I hope to have discovered 
by then a new slogan which will be more helpful than what we have at present 
to make cancer of the cervix in mothers a preventable disease. 

This is part of an address given by Dr. Bloodgood in Paris, April 26, 1932, before the French 
League Against Cancer, before the Arnerir.an Legion, before the medical students in 
Professor Roussy's Clinic, and before the Society of Dentists. 

Protection From Cancer of the Skin, Vanity, Information, 
Cleanliness. 

NO beautiful woman suffers from cancer of the skin, because she pays im-
mediate attention to any skin blemish. Recently, with others, she has 

learned the danger of the irritation of the skin over the bridge of the nose 
because of never-slip eye glasses. During every physical examination the 
physician should examine the skin for pigmented moles, warts and every other 
type of skin lesion. Mothers, nurses, and obstetricians, should look over the 
new-born infant for birth-marks and other skin blemishes that need immediate 
treatment. School teachers, athletic directors and swimming teachers should 
call to the attention of their scholars the presence of any skin defect. The 
knowledge of the protection of the skin can easily be taught in the primary 
schools. Cancer never begins in a healthy skin-there is always a spot in 
the skin which is abnormal, easily seen or felt, and which at first is not cancer 
and can always be cured before cancer develops. If there is any scaly rough­
ness, discharge or bleeding of an area of the skin or a previously existing skin 
blemish, it should be treated like a wound of the skin-wash it with warm 
water and soap, using cotton; rinse it off with medicated alcohol; cover it 
with a little vaseline or two per cent. yellow oxide of mercury, or paint it with 
mercurochrome; if necessary cover it with a bit of cotton and collodion, or a 
piece of gauze fixed with adhesive straps. Everyone should know this tech­
nique just as one does to brush the teeth. Corns should be shown to a phy­
sician first. Many are immediately relieved by irradiation with X-ray, 
radium, minor surgery, or a proper shoe. 

Protection from Cancer of the Mouth, Clean and Smooth Teeth. 
Periodic Visits to a Dentist or Dental Clinic. 

The modern woman is teaching men how to smoke with the least risk of 
cancer, because she keeps her teeth clean and smooth, and when properly 
informed she seeks the examination by a dentist or her physician the moment 
she experiences a sore spot. No one under the care of a competent dentist 
should develop cancer of the mouth. 

The advantages of visiting your dentist or physician when you observe 
a sore spot in the mouth; a thorough diagnostic survey properly made will 
reveal that the sore spot is the beginning of a trench mouth infection which, 
although not dangerous, may become uncomfortable if neglected. This ex­
amination may discover infected tonsils the removal of which protects_:one 

Received from Dr. J. C. Bloodgood by the Refresher Course Committee, Faculty of Medicine, Dalhousie 
University, and published through the courtesy of the Nova Scotian Medical Bulletin. 
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from rheumatism and heart disease and may clear up an obscure indigestion. 
The diagnostic study may lead to a routine X-ray film of the teeth and the 
discovery of one or more root abscesses. Neglected root abscesses are the 
cause of many minor ailments. which ultimately may become serious affairs. 
Not infrequently in the search for the cause of this little sore spot in the mouth 
the metabolism test will tell of a slight toxic goiter, of improper diet which is 
leading to scurcy or purpura. It may be even the first disclosure of diabetes. 

Recent experience in a large clinic has shown all of these statements to be 
true. Therefore, to have a sore spot in the mouth, if you have neglected your 
annual medical and dental examination, is a good thing. 

Protection from Cancer in the Re~ion of the Jaws and Teeth. 

Pain, loose tooth, swelling of the gum, swelling of the jaw, means immediate 
allention by a physician or dentist, and most thorough diagnostic survey with 
X-ray films of the teeth and jaws, because this may be the beginning of a cancer, 
or a local lesion that may lead to cancer at this stage. Whether cancer or 
not, it should be recognized and cured with the least mutilation. "Any lump 
that you can see or feel, should be seen or felt by a doctor." 

This depends upon the selection of a dentist before you have a toothache, 
visiting him and seeing him again when he decides you should, and not when 
you think it best. There are two dangerous things from neglected loose 
teeth, such as gum-boils, swellings in the upper and lower jaw about the teeth, 
and pain. Perhaps the greatest danger of this neglect is that the tumour will 
grow to such a size or assume such a pathological character that either the 
upper or lower jaw will have to be completely removed in order to insure the 
possibility of a cure. Recognized early, with few exceptions, all tumours, benign 
or malignant, in the region of the teeth or jaws, can be recognized with the 
aid of the X-ray and the microscope in an early stage, thus the chances of 
a permanent cure are the best, and this cure can be accomplished with the 
least mutilation or deformity. Really, cancer of the lining of the mouth and 
in the region of the jaws is in the hands of the dentist, with the aid of the 
special oral surgeon, roentgenologist and microscopic pathologist. Every 
individual has an opportunity to receive the protection of this special group. 
This can best be done through the dentist. 

Little Lumps Felt in any Part of the Body, in the Skin, Beneath 
the Skin, or Deep in the Muscles. 

Cancer may begin in these lumps whether they be single or multiple. When 
they are multiple, the malignant tumor as a rule begins in one. Protection 
against cancer in these subepidermal (in the skin) or subcutaneous (under 
the skin) lumps can easily be prevented, because everyone as a rule feels the 
lump before it has become cancer, or, while cancer is confined to the lump 
only. Protection depends entirely upon the intelligent and courageous re­
action of the individual. When you feel one or more lumps, go and ask your 
physician, or a clinic, to examine it. You will be told to leave the lump alone 
and report at once if there is any enlargement. In many cases the Jump 
will be irradiated, and, if they do not disappear under X-ray or radium they 
must be removed by a minor operation under local anesthesia. In some 
instances, the lump will be removed at once. This is all one is required to 
know about lumps. This knowledge is easily taught in the primary schools. 
Every mother, nurse, teacher, gymnasium director, swimming-school teacher 



THE NOVA SCOTIA MEDICAL BULLETIN 181 

should be correctly informed on the attitude toward lumps. It does not make 
any difference whether the lump is painful or tender. The painless one should 
be examined just as promptly as the painful one. There is no reason for any 
fear or anxiety when a little lump is felt, providing it is examined by a com­
petent physician at once. 

Protection Against Malignant Tumors of Bone. 

This is becoming more and more evident every day. It depends upon the 
diffusion of knowledge in regard to the value of an immediate examination 
of a bone directly after a contusion or an injury, whether the bone is broken 
or not, or directly after the first pain or swelling in the region of a bone or 
joint, whether there has been an injury or not. Some malignant tumors of 
bone have been cured by irradiation with X-ray or radium alone; some by 
irradiation combined with the removal of a piece of bone; others by resection 
of the diseased piece of bone with or without irradiation. The function 
has been restored when necessary by bone transplantation. Up to the present 
time, largely because the majority of people are still ignorant of the value 
of an immediate X-ray examination after an injury or the first sign or symptom 
of pain or swelling, the majority of sarcomas of bone have been cured by 
amputation because of unnecessary delay. In one large clinic in this country 
the actual five-year cures of sarcoma of bone have increased from four per 
cent. in 1920 to more than twenty-five per cent. in 1931. There is no diffi­
culty, in any part of this country, to get a good X-ray picture, early as well 
as late, (the earlier the least expensive to the patient or the state) Any 
physician who takes a good X-ray picture can send the plate to one of the 
diagnostic centers and obtain from there within twenty-four hours, the most 
expert reading at the least cost. While waiting the diagnostic survey of the 
bone lesion, the majority of authorities agree that X-ray treatment ought 
to be given unless the X-ray film shows a distinctly benign trouble. 

Protection Against Cancer of the Breast. 

Thousands of women who have read the correct information in the daily 
press or who have learned it from their family physician, or have acquired the 
modem habit of annual examinations, have proved that the greatest risk a 
woman runs to-day if her lump proves to be cancer, is about twenty-five per 
cent., while the ignorant woman who delays largely because of her ignorance 
and not of fear, has less than ten per cent. chance of a cure. 

Women need no instructions in what the warnings are. They will recog­
nize them in time. But every woman needs special instruction how to act 
when warned. Recent figures show that when a woman seeks an examination 
the moment she observes anything unusual in one or both breasts, the chances 
are that eighty-five per cent. of the warnings will be of such a character and 
the examination of such a decided finding, that no operation or irradiation with 
X-ray or radium is necessary. In about fifteen per cent. of the cases a lump 
of such distinct character will be discovered by the finger of the physician or 
the transilluminating light, that the lump must be removed, and the lump 
only. The lump is immediately subjected to microscopic study. In less than 
one-half the cases, cancer or suspicion of malignancy will be discovered by the 
microscope, and the complete operation with removal of the breast must 
follow. In more than one-half of the cases only the lump will have to be 
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removed and the breast saved. Therefore, the woman who seeks an exam­
ination at once, runs the risk of cancer in less than ten per cent. of the cases 
and increases her chances of a cure from less than ten to more than 70 per 
cent. Those who delay increase the incidence of malignancy and decrease 
the chances of a cure. 

Without doubt annual examinations of all women and semi-annual pelvic 
examinations of mothers during which the breast will be carefully surveyed, 
should increase the protection of women from death by cancer of the breast. 
We do not know how to prevent the development of cancer in a woman's 
breast, but we do know how to teach and influence her to have the cancerous 
lump discovered and properly removed early, so that the chances of a perman­
ent cure are best. 

Women, especially mothers who receive semi-annual pelvic examinations, 
will have greater protection because their breasts will be examined twice a 
year. 

Branches of the Young Women's Christian Association, in which a com­
plete examination is insisted upon, offer further protection to women from 
cancer of the breast. 

Cancer of the Stomach. 

Almost everyone is familiar with the so-called physical examination of the 
chest promulgated by a French physician, Laennec, one hundred and twelve 
years ago (1819). Most people who think, or fear, that they have heart 
disease go to their physician and say; "Doctor, listen to my heart." On the 
other hand, most people who have indigestion first take bicarbonate of soda 
before they see any doctor, and even when they go to a doctor first, they say: 
"Doctor, give me something for my indigestion," when they should say: 
"Doctor, examine my stomach with the X-ray." Those people who are learn­
ing the value of an immediate examination of the stomach with the X-rays 
after the first symptoms, have increased the cures of cancer in some clinics 
from less than two per cent. to more than thirty-five. Billroth, a Vienese 
surgeon, successfully resected or removed a cancer of the pyloric end of the 
stomach in 1881, fifty years ago. Roentgen discovered the X-ray in 1895, 
thirty-six years ago. The first cancer of the stomach to be cured by resection 
occurred about twenty-five years ago. Twenty years ago, in all large clinics 
throughout the world, ninety per cent. of cancers of the stomach were in­
operable when they were examined by the X-rays and referred to surgical 
clinic for operation. To-day, in the same clinics, the inoperability has been 
decreased to less than fifty per cent. It is just as simple, and more certain 
of a correct diagnosis, to examine the stomach with the X-ray as it is to ex­
amine the heart with the stethoscope. 

Another important fact which every one should know: The symptoms, 
signs or warnings of little things that are not cancer but which may become 
cancer and the earliest stage of cancer are identical. On this fundamental 
advice rests the action of having an immediate examination after the first 
warning. The chief value of an annual examination for everyone and a 
semi-annual examination for mothers is based upon the knowledge that at 
these examinations we may discover local conditions that precede cancer 
or other diseases, or even the earliest stages of cancer; for example, a dangerous 
mole on a part of the back that the patient neither sees nor feels. 
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Urgent advice to everyone is: If there should be any fear of any disease, 
have it in the beginning after the first warning, and let that fear urge you to a 
proper examination. Fear at the end of a disease only adds to the discomforts, 
.and it is not protective. 

My experience teaches me that cancerphobia, hysteria, or any type of 
nervousness and anxiety about one's health, are never as dangerous as ignorance 
or procrastination after definite warning. From my personal experience 
nothing is easier than to relieve fear and anxiety of a hopeless disease after 
.a most thorough examination, at which time one can tell the patient that 
there is not the slightest evidence of anything serious. 

The Cost of Sickness. 

Dr. McCullough, Chief Health Inspector of Ontario, presented a startling 
contrast when he stated at Massey Hall that in Canada $300,000,000 is spent 
yearly for medical treatment and only $6,000,000 to prevent the necessity 
for such huge outlay. Without analysing the statement or inquiring whether 
the $6,000,000 includes the costs of periodical examinations of individuals 
seeking to forestall illness the figures indicate a remarkable tendency to wait 
until the horse is stolen before locking the stable. 

Happily this trait in human nature is not as common as it once was, 
although as a people we are still too much inclined to drift in matters of health. 
" It took the curse of war," observed Dr. Jackson, M.H.0., "to awakenmany 
to the absolute necessity of studying the truth of the old saying, "An ounce 
of prevention is worth a pound of cure," and to awaken authorities charged 
with the care of the health of the community to a sense of their responsibilities." 

Since public consciousness has been aroused great progress has been made. 
As mentioned by Dr. McCullough, tuberculosis, diphtheria and typhoid 
fever are not the scourges they once were. This is not because of individual 
precautions, but because of warfare waged through public channels. The 
benefit gained in these three instances cannot be measured in dollars. But 
the field to be covered is as broad as human infirmities. The work to be done 
has only begun. 

Putting the problem in t he form of dollars and cents makes it under­
standable. Only callous people would deny that hospitals must be maintained 
and must be enlarged to meet growing demands, no matter how costly. Yet 
if expenditures can be made to reduce the amount of illness and the require­
ments for hospital space, surely they would be a wise investment. Sickness 
is expensive in more ways than one. The bill for treatment is only part of 
it. Health is so valuable an asset that its preservation is warranted at any 
cost. 

This is the point the Canadian Social Hygiene Council is endeavouring to 
bring to public attention. Its importance is beyond dispute.- Bridgetown 
Monitor. 
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Department of the Public Health 
PROVINCE OF NOVA SCOTIA 

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

MINISTER OF HEALTH 

Oblef Health Officer 
Divisional Medical Health Officec 
Dhlslonal Medical Health Officer 
Director of Public Health Laboratory -
Pathologist 
Psychiatrist -
Superintendent Nursing Service -

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

DR. P. s. CAMPBELL, Halifax. 
DR. c. M. BAYNE, Sydney. 
DR. J. J. MAcRITCHIE, Halifax. 
DR. D. J. MACKENZIE, Halifax. 
DR. R. P. SMITH, Halifax. 
DR. ELIZA P. BRISON, Halifax. 
MISS M. E. MACKENZIE, Reg. N., Halifax. 

OFFICERS OF THE PROVINCIAL HEAL TH OFFICERS' 
ASSOCIATION 

President DR. F. O'NEIL Sydney. 
Middleton 
Truro. 
Halifax. 

ht Vice-President 
2nd Vice-President 
Secretary 

Dr. H. E. KELLEY • 
DR. W. R. DUNBAR 
DR. P. S. CAMPBELL 

DR. c. G. MACKINNON -
DR. B. C. ARCHIBALD 
DR. G. V. BURTON 

COUNCIL 
Mahone Bay. 
Glace Bay. 
Yarmouth. 

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS 
AND COUNTIES 

ANNAPOLIS COUNTY 
Hall, E. B., Bridgetown. 
Braine, L. B. W., Annapolis Royal. 
Kelley, H. E., Middleton. 
Messenger, Carl, Granville Ferry (County). 

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

CAPE BRETON COUNTY 
Tompkins, M. G., Dominion. 
Fraser, R.H., New Waterford. 
MacDonald, N., Sydney Mines. 
Archibald, B. C., Glace Bay. 
McLeod, J. K., Sydney. 

O'Neil, F., Sydney (County). 
Murray, R. L., North Sydney. 
Townsend, H.J., Louisburg. 

COLCHESTER COUNTY 

Dunbar, W. R., Truro. 
Havey, H. B., Stewiacke. 
Johnston, T. R., Great Village (County) 

CUMBERLAND COUNTY 

Bliss, G. C. W., Amherst. 
Drury, D., Maccan (County). 
Gilroy, J. R., Oxford. 
Henderson, C. S., Parrsboro. 
Eaton, R. B., River Hebert (Joggins). 
Walsh, F. E., Springhill. 
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DIGBY COUNTY 

Dickie, W.R., Digby. 
Melanson, H. ]., Weymouth (County). 
Doiron, L. F., Little Brook (Clare Mcpy). 

GUYSBORO COUNTY 

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

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

Mcpy). 

HALIFAX COUNTY 

Almon, W. B., Halifax. 
Forrest, W. D., Halifax (County), 
Payzant, H. A., Dartmouth. 

HANTS COUNTY 

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

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

INVERNESS COUNTY 

MacLeod, ]. R., Port Hawkesbury 
LeBlanc, L. J., Cheticamp (County). 
Proudfoot, J. A., Inverness. 
Chisholm, D. M., Port Hood. 

KINGS COUNTY 

MacKinnon, Hugh, Berwick. 
Bishop, B. S., Kentville. 
Bethune, R. 0., Kentville (County). 
deWitt, C. E. A., Wolfville. 

LUNENBURG COUNTY 

Cole, W. H., New Germany (County). 
Rehfuss, W. N., Bridgewater. 
McKinnon, C. G., Mahone Bay 
Zinck, R. C., Lunenburg. 
Zwicker, D. W. N., Chester (Chester Mcpy). 

PICTOU COUNTY 

Blackett, A. E., New Glasgow. 
McKay, W. A., Thorburn (County). 
Whitman, H. B., Westville. 
Stramberg, C. W., Trenton. 
Dunn, G. A., Pictou. 
Whitman, G. W., Stellarton. 

QUEENS COUNTY 
Ford, T. R., Liverpool (Town and County). 

RICHMOND COUNTY 
LeBlanc, B. A., Arichat (County). 

SHELBURNE COUNTY 

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

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

VICTORIA COUNTY 
Gillis, R. I., Baddeck (County). 

YARMOUTH COUNTY 

Blackadar, R. L., Port Maitland (County). 
Burton, G. V., Yarmouth. 
O'Brien, W. C., Wedgeport. 
Fox, C. ]., Pubnico (Argyle Mcpy). 

Those physicians wishing to make use of the free diagnostic services offered by the Public 
Health Laboratory, will please address material to Dr. D. ] . MacKenzie, Public Health L-abora· 
tory, Pathological Institute, Morris Street, Halifax. This free service has reference to the e:<· 
anunation of such specimens as will assist in the diagno3is aod control of communicable diseases; 
including Kahn test, Wida! test, blood culture, cerebro spinal fluid, gonococci and sputa smaars, 
bacteriological examination of pleural fluid, urine and faeces for tubercle or typhoid, water and 
milk analysis. 

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

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

Report on Tissues sectioned and examined at the Provincial Pathological 
Laboratory from March 1st. , to April 1st., 1935. 

The number of tissues sectioned is 167. In addition to this, 47 tiss\.les from 9 autopsies 
were sectioned, making 214 tissues in all. 

Tumours, malignant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 
Tumours, simple. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 
Tumours, suspicious. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
Other conditions ................................................... 117 
Tissues from 9 autopsies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47 

-214 
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Communicable Diseases Reported by the Medical Health Officers 
for the month of February, 1935. 
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Annapolis ... 5 12 18 18 1 54 
Antigonish .. 7 141 1 1 150 
Cape Breton. 15 50 .. 2 5 .. 72 
Colchester ... 2 1 85 229 .. 1 6 3 327 
Cumberland. 250 5 6 261 
Digby ...... 102 1 1 1 1 3 6 115 
Guysboro ... 1 1 2 
Halifax City .. 2 3 18 27 1 1 13 3 1 69 
Halifax ..... 1 .. 4 . . 5 
Rants ...... 13 30 3 10 4 .. 60 
Inverness ... 45 28 2 6 81 
Kings .. . ... 4 35 46 2 1 88 
Lunenburg . . 1 6 6 13 
Pictou ...... 1 30 5 3 10 49 
Queens .. .. 3 4 5 12 
Richmond .. . 
Shelburne ... 
Victoria .. . .. 
Yarmouth ... 8 2 10 

TOTAL ...... 1 26 4 622 545 30 18 52 4 1 4 2 4 50 3 l 1 .. 1368 

RETURNS VITAL STATISTICS FOR JANUARY, 1935. 

County Births Marriages Deaths Stillbirths 
M F M F 

Annapolis ............ . ...... 16 10 4 10 9 0 
Antigonish ................... 6 7 6 5 8 0 
Cape Breton ............ . .... 83 94 66 43 46 8 
Colchester ................... 20 24 8 15 13 3 
Cumberland ............... .. 23 26 20 2! 15 4 

Digby ............ .. ........ 10 u 6 11 7 0 
Guysboro .................... ll 12 3 9 4 1 
Halifax . . ............. ... ... 113 103 68 6-! 54 9 
Rants .............. . .. . ..... 36 17 9 13 12 3 
Inverness ................... . 22 16 7 20 17 0 
Kings .. . ................ . ... 14 21 7 9 10 2 
Lunenburg ........ . ......... 30 25 11 25 26 2 
Pictou .... ... ............... 15 28 24 23 23 1 
Queens . . ............ . ....... 8 12 7 8 3 l 
Richmond ......... . ......... 5 6 3 4 1 0 
Shelburne ................... 11 3 6 5 5 0 
Victoria ........ . ... . . . ...... 7 4 2 7 8 l 
Yarmouth ..................• 18 17 2 16 15 3 

448 441 259 312 276 38 
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·--RIUM SULPHATE 
Unexcelled Shadow Form· 
ing, Perfect Suspension. No 
hardening and retention of 
excreta. Satisfactory for oral 
and rectal use. 

Write for folder on 
Suspension and 

residue tests. 

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

TORONTO 

CHEMICAL WORKS 
Makers of Fine Medicinal Chemicals 

378 St. Paul St. W., Montreal 

ST. LOUIS NEW YORK 
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II OBITUARY 

WALTER TREMAINE PURDY, B.A.,M.D.,C.M., AMHERST, N. S. 

MOST unexpectedly the death occurred m Montreal, early Thursday morning, 
March 21st, 1935, of Dr. W. T. Purdy of Amherst, N. S., at the early 

age of forty-eight years. Few of his relatives and friends knew of his illness 
or his going to Montreal for advice and treatment, and none knew the serious 
nature of his disease, till Mrs. Purdy was summoned to his bedside just two 
days before he passed away. 

Dr. Purdy was born in East Amherst in September, 1886. He was a 
son of J. Clarence Purdy, Ex-warden of Cumberland County. His early 
education was obtained in the Amherst schools, and his Arts course at Mount 
Allison University. He graduated from McGill University in 1913 and was 
the Gold Medallist of his class. Following an interneship at the Royal Victoria 
Hospital he settled at Amherst. From that time, due to his skill, his sound 
training and his pleasant personality, he gradually built up an extensive 
practice. For the past few years he was greatly mterested m X-rays and 
anaesthesia. 

In the death of Dr. Purdy Nova Scotia has lost one of its leading 
physicians. Amherst will mourn the loss of a skilfl11 physician and a prominent 
citizen. 

Dr. Purdy is survived by his wife, formerly Miss Myrtle Atkimon of 
Amherst, four children, Margaret, Walter, Robert and Barbara, his father, 
and one brother, G. T., of Truro. 

The death occurred at Kentville, on Tuesday, March 12th, at the home 
of her daughter, Mrs. C. L. Baker, of Mrs. Ada Chisholm, widow of the late 
Dr. Murdoch Chisholm of Halifax. 

Dr. Arthur S. Pearce, one of the best known physicians of Brookline, 
Mass., passed away suddenly, following a heart attack, on March 18th. 

Dr. Pearce was a member of the staffs of leading hospitals at Brookline 
and also was attached to the Faculty of Tufts Medical School. Dr. Pearce 
was born at Glace Bay in 1873. He is survived by his wife, formerly Miss Edith 
Byron, a son, Whitney Pearce of Brooklyn, N. Y., and a daughter, Mrs 
Ralph A. Hudson of Pittsfield, Mass. 
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RADIOSTOLEUM 
(Standardised Vitamins A and D) 

RADIOSTOLEUM is the ideal medium through which to administer Vitamin A in rational 
association with Vitamin D. I n RADIOSTOLEUM these two pure vitamins prepared from 
natural sources are exhibited in an easily-digested vegetable oil in standardised amounts and 
in properly-balanced proportions. 
RADIOSTOLEUM posseeses advantages over alternative vitamin preparations by reason of its 

Also iu capsu.lts 

ready digestibility, its freedom from harmful 
bacteria and, above all, its unvarying vitamin 
content. Physicians can rely upon RADIO­
STOLEUM always to produce definite clinical 
effects without any injurious sequelae. 
RADIOSTOLEUM is widely prescribed on 
account of the protection it affords against 
attacks of invading organisms of disease; it is 
particularly useful, therefore, as a safeguard 
against colds, influenza and similar inflamma­
tory conddtions; also it is of inestimable value 
for administration during the last three months 
of pregnancy in order to maintain the mother's 
reserves and to lay the foundation of a strong 
skeletal frame in the infant. 

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

are available from 

THE BRITISH DRUG HOUSES (CANADA) LTD. 
Terminal Warehouse Toronto 2, Ont. 

RSTM/ CAN3/ 504 

MARITIME SURGICAL SUPPLIES 
OWNED AND CONTROLLED IN THE MARITIMES 

AGENTS FOR:-Bard Parker Blades, Davis & Geck Sutures, 
Operatin~ Room Li~hts, Blood Pressure Apparatus 

and all Hospital Equipment. 
!MPORTERSOF:-Sur~ical Instruments, Suction and Pressure 

Apparatus, McKesson Gas 2 Apparatus 

28 Spring Garden Road, Halifax, Nova Scotia 

AS YOU LIKE IT-

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

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

IMPERIAL PUBLISHING CO., LTD., 
614 BARRINGTON STREET, HALIFAX, N. S. 
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Personal Interest Notes 

DR. H. MONTFORT HASLAM of Concord, N. H., former well-known 
Dalhousie University athlete, and Dr. Carleton Metcalf, noted surgeon 

of Concord, recently spent a few days at Halifax. 

Dr. and Mrs. F. S. Messenger of Middleton left a few days ago for the 
United States where they will spend a week visiting their sons, Charles B. 
and Dr. Carl F., m Boston and New York. 

Dr. H. K. MacDonald of Halifax was the guest speaker at the annual 
dinner of the Pre-medical Society of Mt. Allison University, Sackville, N. B., 
held March 30th. 

Mrs. G. A. Barss of Rose Bay sailed the end of March from Halifax for 
a months' vacation in England and other European points of interest. 

Dr. H. G. Grant, Dean of Dalhousie Medical College, lectured at Lunen­
burg on March 21st on "The Conquest of Disease." 

Dr. C. B. Trites of Bridgewater sailed on the S. S. "Colburne" on March 
22nd for Barbados to be gone about three weeks. 

Dr. A. L. Wilkie, son of Mr. and Mrs. C. W. Wilkie, Antigonish, a graduate 
of St. Francis Xavier and McGill, has recently been appointed to the surgical 
staff of the Royal Victoria Hospital, Montreal. 

Dr. Sidney Gilchrist who 1s home on furlough from the United Church 
Mission in Angola, Portuguese West Africa, gave an illustrated lecture at 
Great Village on Sunday, March 24th. 

Word has been received of the appointment of Dr. S. G. MacKenzie of 
Oxford Street, Halifax. to the Canadian Pension Commission for a period of 
two years from April 1st. 

The many friends of Dr. Roy Clarke, formerly of Newfoundland, will be 
glad to hear of his appointment as House Physician to Professor Longmead 
of the University of London. 

Large gathering wish "Bon Voyage" to Dr. and Mrs. Dan McDonald. 
A large number of friends gathered at the railway depot in North Sydney 
on March 3rd to say farewell to Dr. and Mrs. Daniel McDonald who left 
for Toronto, accompanied by their daughter Mrs. Amyot. While in Toronto 
Dr. McDonald will undergo medical treatment and for the present will remain 
in the Queen City. -
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'fhe onterior·pituttery-like oona· 
dotrop1c hormone of the pla· 
cenla, prepared and blol09ically 
standardized in acccrdance with 
the technique of Dr. J.B. Colllp, 
McGill University. 

A.P.L. 
An effective therapeutic agent 

in the treatment of 

EXCESSIVE 
UTERINE 

HEMORRHAGE 
OF ENDOCRINE ORIGIN 

The object of A.P.L. treabnent is to restore to 
the ovary a properly balanced structure and 
function, and is employed to control 

Excessive or prolonged regular periods 
Too frequent periods 
Continuous flow 
Mastalgia 
Menopausal symptoms 

A.P.L. is for intramuscular injection 
only and should not be given until 
the possibility of infection, fibroid, 
polyp or carcinoma is first excluded. 

Extensive detailed information on request 

• 
PRICE REDUCTION 
In keeping with our policy of making our 
products available to the profession at the 
lowest possible cost, we are again reducing 
the price of A.P.L. 

Form.er New 
Price Price 

Box of aix aznpoul .. (one cc. each) $3.50 $2.15 
S cc. rubber-atoppered bottlea . . Sl.85 $1.10 

10 cc. $3.60 $2.10 

A YER ST, McKENNA & HARRISON, 
LIMITED 

Btoloslcal and Pharmaceutical Chemist& 

MONTREAL CANADA 
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Dr. J. W. McLean of North Sydney a_{)pointed D. S. C.R. Examiner. 
Dr. J. W. McLean received notification on March 19th of his appointment 
as D.S. C. R. representative thus filling the vacancy caused by the departure 
0f Dr. Dan MacDonald. 

Dr. James Bruce of Sydney is home from a holiday trip to Florida. He 
visited Toronto en route to the south and home again, having made the trip 
from there to Miami by car, accompanied by his daughter, Mrs. Percy 
McConnell. 

Dr. J.C. Morrison of New Waterford and his brother, Dr. M. D. Morrison, 
Chief Medical Officer of the Workmen's Compensation Board, Halifax, ar­
rived home early in March from a pleasant vacation trip to the West Indies. 

Dr. V. D. Schaffner of Kentvi1le recently returned from a business trip 
to Montreal. 

At the Halifax Infirmary, Halifax on March 2nd to Dr. and Mrs. J . C. 
Acker, a daughter, Margaret Jean. 

At Liverpool, March 8th to Dr. and Mrs. J. C. Wickwire, a daughter, 
Joan Fraser. 

HARRIET M. GILES 
39 Spring. Garden Road Halifax, N. S. 

HATS= 
WITH a flair for Style 
WITHOUT extravagance 

Handkerchiefs, Scarves, Costume Jewellery. 

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

ORDERS EXECUTED ON ALL MARKETS 

HALIFAX OFFICE 

226 Roy Building 
Telephone B-9191 

11111 
TRURO OFFICE 

Bank of Nova Scotia Bldg. 
Telephone Truro 755 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the 
medical profession. This " See Your Doctor " cunpaign is running in i\fadtan's and 

other leading magazines. 

Because "the office couldn't spare him" 

::r'c<HIS MAN has received many a warning 
V from his body that all was not well 
with him. 

And he has been given many a scolding by 
family and friends because of his do-nothing 
attirude. "I know, I know," he has replied, 
" but I haven't time to get sick. The office 
can't spare me. Fellow has to be on his toes 
every minute these days." 

Here you see che result- che man who had 
to be "on his toes " lies Bae on his back. And 
the office will have co manage without him. 
The biccer truth is that the office will manage 
without him even if he never recovers. 

Cases like this have become almost com­
mon these past few years. Any number of 
people whose health has pleaded for attention, 
have been "too busy" to do anything about 
ic. They have had che peculiar notion chat it is 
a display of weakness to admit being sick. 

That of course is urter nonsense. If you 
have had warnings that something is wrong, 

the only intelligent thing to do is to S'!e your 
physician. Those warnings may or may not indi­
cate a serious disorder -your physician can 
tell. If they do, he can start you on the road 
to a cure or betterment of the condition. On 
the ocher hand, if these warnings indicate only 
some minor disrurbance, aggravated perhaps 
by worry, he can sec your mind at rest and in­
stirute whatever corrective measures may be 
needed. 

There's no good reason co stay away from 
the doctor - there is every good reason to go 
to him. And the sooner you go, the less likely 
it is that you will have to endure the serious 
consequences of neglect. 

PARKE , DAVIS & COMPAN Y 
WALKERVJLLB, ONTARIO 

Tht World's LargtJI Makm 
of Pharmactulital and Bio/ogital Products 
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Have You Made Out Your Income Tax? 

RETURNS BY MEMBERS OF THE MEDICAL 
PROFESSION. 

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

INCOME 

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

EXPENSES 

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

(a) Medical, surgical and like supplies; 
(b) Office help, nurse, maid and bookkeeper; laundry and malpractice 

insurance premiums. (It is to be noted that the Income War Tax 
Act does not allow as a deduction a salary paid by a husband to a 
wife or vice versa. Such amount, if paid, is to be added back to 
the income). 

(c) Telephone expenses; 
(d) Assistant's fees: The names and addresses of the assistants to whom 

fees are paid should be furnished. This information is to be given 
this year on or before the 31st March, but on or before the last day 
of February in each subsequent year on Income Tax Form known 
as Form T-4, obtainable from the Inspector of Income Tax. (Do 
not confuse with the individual return of income, Form T. 1, to be 
filed on or before 30th April in each year); 

(e) Rentals paid: The name and address of the owner (preferably) or 
agent of the rented premises should be furnished. (See j ) ; 

(f) Postage and stationery: 
(g) Depreciation on medical equipment: · The following rates will be 

allowed provided the total depreciation already charged.loft has not 
already extinguished the asset value:-
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~The cereal-starch of PABLUM 
is more quickly digested 

than that of long-cooked cereals 

BOTHERSOME and expensive long cooking, which is often recommended for in: 
fants' cereal, is proven unnecessary with Pablum. For, being precooked at 10 

pounds steam pressure and dried, it is so well cooked that it can be served simply by 
adding water or milk of any temperature. Photomicrographs show that this method 
of cooking thoroughly ruptures starch granules and converts Pablum into porous 
flakes which are readily permeable to the digestive fluids. This is supported by 

stu dies in vitro sh owing 
th at the starch of Pab lum 
prepared with cold water 
is more rapidly d igested 
than that of oatmeal, farina, 
cornmeal, or whole wheat 
cooked 4 hours.* 

't40 X, STAINED 290 X, STAINED 

Large photomicrograph: Pablum mixed with cold water-portion of large flake. 
Pablum flakes are honeycombed with "pores" (note light areas A) which allow 
ready absorption of digestive fluids. Inset: Farina cooked % hour-clump of 
cereal including starch granules. Note density of clump and lack of porosity. 
Many starch granules, such as are p resent in raw cereal, remain unchanged in form. 

TIIFTEEN cereals ( both cooked and uncooked) studied microscopically were re­
j_-,vealed as containing many starch granules, most of them massed into dense 
c!umps. Such unruptured clumps were never observed in hundreds of examina­
t~on~ of Pablum. Each tiny flake is filled with holes, and like a sponge it drink.s up 
liq~1ds. Hence Pablum can be entirely saturated by the digestive secretions. 
~es1de~ being thoroughly cooked and readily digestible, Pablum supplies essen­
tial Vltamins and minerals, especially vitamins A, B, E, and G, and calcium, 
phosphorus, iron and copper. It 1s a palatable cereal consisting of wheatmeal, oat­
meal, cornmeal, wheat embryo, alfalfa leaf, beef bone, brewers' yeast, and salt. 

•Ro,. and Burrill, Journal of Pediatrics, May 1934. Reprint •en t on requeat of phy•iciana. 

MEAD JOHNSON~& CO. OF CANADA, Ltd., Belleville, Ont. 
Pl .... enclOM Drof ... lonal card wbeo reQUHtlnS" POU>I .. of Mead John.an l)f'Oducta to cooperate In pr.•endu th•lr r..chlns u.naothoriud S)tJr.an 
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Instruments-Instruments costing $50.00 or under may be taken as 
an expense and charged off in the year of purchase; 
Instruments costing over $50.00 are not to be charged off as 
an expense in the year of purchase, but are to be capitalized 
and charged off rateably over the estimated life of the instru­
ment at depreciation rates of 153 to 253, as may be determined 
between the practitioner and the Division according to the 
character of the instrument, but whatever rate is determined 
upon will be consistently adhered to; 
The residual value of instruments not heretofore fully depreci­
ated will be depreciated along with instruments costing over 
$50.00 purchased subsequently ; 

Office furniture and fixtures- 103 per annum; 
Library- The residual value of library not heretofore fully deprec­

iated will continue to be depreciated at 103 per annum for the 
years 1932, 1933 and 1934 as well as charging off the actual 
cost of books purchased in those years. After 1934, only the 
cost of new books will be allowed as a charge. 

(h) Depreciation on motor cars on cost; 
203, 1st year; 203 , 2nd year; 203 , 3rd year; 203, 4th year; 
203, 5th year. The allowance is restricted to the car used in pro­
fessional practice and does not apply to cars used for personal use. 

(i) Automobile Expense; (one car): This account will include cost of 
license, oil, gasoline, grease, insurance, washing, garage charges and 
repairs; 
(Alternative to (h) and (i)- ln lieu of all the foregoing expenses, 
including depreciation, there may be allowed a charge of lOc. a mile 
for mileage covered in the performance of professional duties). 
If Chauffeur is employed for business reasons, so that in the result 

he is substantially used for business purposes (although in­
cidentally used for personal or family use), the expense will be 
allowed. 

(j) Proportional expenses of doctors practising from their residence­
(a) owned by the doctor; 
(b) rented by the doctor; 
(a) Where a doctor practises from a house which he owns and as 

well resides in, a proportionate allowance of house expenses 
will be given for the study, laboratory, office and waiting room 
space, on the basis that this space bears to the total space of 
the residence. The charges cover taxes, light, heat, insurance, 
repairs, depreciation and interest on mortgage (Name and 
address of mortgagee to be stated) ; 

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

The above allowances will not exceed one-third of the total house expenses. 
or rental unless it can be shown that a greater allowance should be made for 
professional purposes. 
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