




















































'I'IIE NOVA SCOTIA BULLE'l'IX 315 

Dr. Muir moved the adoption of this report which was seconded by Doctor 
A. M. Siddall. Carried . 

As it was five minutes after six it was moved that the meeting adjourn, 
to meet again at eight o'clock. 

The adjourned meeting of the Executive was called to order by the 
President at 8.10 p.m. 

It was moved by Doctor J. P. and s<>conded by Doctor D. M 
::\IacRac that Doctor H. K. MacDonald and Doctor J. G. B. Lynch be reap­
pointed as representative and alternate r0spcctiv<.'ly on J.,hc Executive of th<' 
Canadian Medical Association for th0 YNU' 1947. Carried. 

It was moved by Doctor M. G. Tompkins and seconded by Doctor D. Ji,. 
Mclnnis that Doctor J. G. B. Lynch be• reappointed as th<' representative 
on the Nominating Committee of the Canadian Association for the 
year 1946. Carried. 

The following were nominated as m0mbers of the Council of the Canadian 
.Associa lion. 

Doctor J. P. l\IC'Grath nominat0d Doc-tor Eric ,,-. .Macdonald. 
Doctor ,Y. L. Muir nominat0d Doctor P. E. BelliYC'au. 
Doctor J. G. B. Lynch nominatNl Doctor D. F. Mclnnis. 
Doctor H. ''· Schwartz nominated Doctor N. H. GossC'. 
Doctor 11. G. Tompkins nominat0d Doctor H. "-· Sclrnartz. 

As these five nominations, tog<>thC'r with the inroming PrC'sid0nt and t.hc 
Sc'crctary, ex officio, and thC' rcpresentativ0s on tb0 Executive totalled nine 
Doctor D. M. MacRae movC'd that nominations ceasC'. 

Regarding the appointment of th0 DiYisional Ad\'isory Committee Dodor 
T. C. Routley advised that the C. M. P.A. B. ar0 having a me0ting the end of 
this month. There arc still some 3300 or 3400 doctors in uniform and there 
is tho question of their demobilization and their refresher courses and their 
placement so th<' Board will carry on p0rhaps for another three or four months. 
The Divisional Advisory Committee should carry on for some time to come. 

Doctor A. E. Blackett moved that the three men now forming the 
Divisional 1Icdical Advisory commit tee be re-appointed. with Doctor J. 
R. Carston as Chairman. This was seconded by Doctor A. M . Siddall and 
carried. 

Regarding senior mem bcrs to th<' Canadian ::\Icdical Association Doctor 
T. C. Routley advised that tC'n senior mt'tnbers arc 0lected each year, one from 
0ach Division, and a second from th0 Division in which the Association is 
meeting. They must hav0 b0en in good standing for the immediate preceding 
ten years and must be seventy years of age. 

Doctor J. G. B. Lynch nominated Doctor G. \V. T. Farish as a s0nior 
memb0r. 

Doctor N. II. Gosse nominated Doc·tor II. IC MacDonald as a S<'Ilif)r 
member. 
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It was moved by Doctor J . G. B. Lynch and seconded by D octor A. 1. 
Siddall that the following doctors be taken in as members of The Medical. 
Socie ty of Nova Scotia: 

Dr. C. H . Young, Dartmouth 
Dr. M. J. D eKoven, Sydney 
Dr. Vl. M. Nicholson, Reserve 
Dr. H. C . Young, Pic ton 
Dr. J . D. prague, pringhill 
Dr. J . J. Quinlan, Ken tville 

Dr. J . R . Ryan, Springhill 
Dr. A . \V. Ormiston. ydney 
Dr. A. M. A1·buckle, Pictou 
Dr. W . T . McKeough, ydncy Minos 
Dr. \Y . Leslie, Camp Hill Hospi tal 

Doctor Grant stat<>d that the next item, that of third year medical students 
serving as assistants to general practitioners, was one in which he was inter­
ested himself from the standpoint of m edical education. "Our instruction in 
the clinical side is not so comple te as it could b<'. Tho boys ee their patient· 
as out-patients and in the hospitals, and they do not sec them in the homes, 
and they get a very narrow view in that respect. We had a thought that we 
would like our students to spend a short time with a busy general practitioner 
and see what medical practice was like. I brought it up at the last meeting 
of our Faculty and it passed them and I took it up with the tudents ano they 
are quite keen on it. The question is whether tho doctors of Nova co tia 
would take a third year medical student as helper for two months when they 
complete their third y<.'ar. Personally I think they would get a wonderfu l 
experience from their one or two months." 

Several of the members, namely Doctor 'YL 0. Tompkins, Doctor D. l•'. 
M clnnis, Doctor A. E . Blackett, Doctor P . E. Belliveau and Doctor It. A. 
l\1oreash were in favour of such a scheme. 

Doctor Grant stated that he would brim>; the subject up at the general 
meeting. 

The President read the following telegram . 

O laco Bay, N. S., October 9, 1945 
Dr. P. S. Coohra.ne 
Cornwallis Inn, Kentville, N. S. 

Greatly disappointed unable to attend meeting please oonvey to exooutive and members 
my regrets best wishes for a successful meeting. 

(Sgd.) Eric Macdonald 

Doctor T. C. Routley stated that he and Doctor Gorin-Lajoie had been 
very much impressed in Edmunds ton, N ew Brunswick, a few nigh Ls ago when all 
the returned men, some thirteen or fourLeen, were presen ted with ahand painted 
scroll . Doctor Laporte, President of the N ew Brunswick M edical Society, is 
a man of great artistic ability. H e made the scrolls himself in every particula1, 
he designed the crest, he worded the inscription and the comment below it, 
then he drew the plate and after he had the plate made, he painted it. Doctor 
Routley was so impressed with the idea that he asked for a blank scroll. He 
hoped that every D ivision in Canada would sec to it that all of their returned 
medical men receive something of a like nature from their confreres. The 
scroll was passed around for inspec tion . It was moved and seconded by D octor 
J . G . B . Lynch and Doctor J. S. Murray that Lhis be brought to the attention 
of the general m eeting. Carried. 
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D octor N . H. Gosso thought that The M edical Society should have a 
suitable crest and moved that steps be taken to develop and provide one, which 
was seconded by Dr. J . S . Murray. Carried . Doctor J . G . B. Lynch moved 
that Doctor Gosse be appoin ted chairman of a committee, with power to add, 
to provido a cr est. 

Doctor Routley : " On this trip the Presiden t and I have discovered tha t 
N ow Brunswick and P rince Edward I sland very much prefer an au tumn meet­
ing to a July meeting. Both provinces, Prince Edward I sla nd officially, and 
N ew Brunswick unofficially, felt tha t you would be agreeable in joining with 
them to changing the meeting dates to the au tumn. It is desirable that the 
three provinces m eet in sequence. I would like to know if you care to discuss 
that. " 

Doctor Cochrane stated he would like to see the m eetings run in conjunc­
tion with t he R efresher Course. 

After some further discussion it was decided that this matter should be 
brough t before the general m eeting. 

D octor Gorin-Lajoie stated that he bad been very pleased to attend the 
business meeting of the execu t ive a s it gave one a clearer view of tho dif­
ficul tics t hat arise in each province. 

D octor J. G . B. Lynch moved that tho mcoting adjourn at 9 .15 p .m . 



92nd Annual M eeting of The Medical Society 
of N ova Scotia, 1945 

FIRST BUSINESS MEETING 

T HE first general business meeting of the 92nd annual meeting of T he 
Medical Society of Nova Scotia was hold at the Cornwallis Inn, Kentville, 

N. S., on \V"ednesday, October 10, 1945, at 9.50 a.m. 
The President, Doctor P. S. Cochrane, presided. 
Doctor J. E. LeBlanc of \\Test Pubnico introduced Doctor Leon Gcrin­

Lajoio, first in French and then in English. "I was just asked to prcscn t to 
you in the French language, Doctor Leon Gerin-Lajoic, and the idea that I 
would express on tho spur of the moment was simply this, that it is a great 
honour for us all to have a member here of the Province of Quebec. I shall 
not touch our Canadian province, but if you allow me to say this, knowing 
the medical profession as I do, I believe that tho medical profession of this 
province should know tho problems of the province of Quebec. Therefore 
without digressing, without prolonging this introduction I want to take great 
pleasure in presenting to you, in my humble way, Doctor Leon Gerin-Lajo1e ." ' 

Doctor Leon Gorin-Lajoie replied in French first and then in English. "Mr . 
Chairman I have been deeply touched by what Doctor LeBlanc has said . He 
told me that he had been asked to present me to you in my mother tongue. 
I am sure that this gesture on your part is significant as it brings to my mind 
the thought that there is always between tho members of the medical profession 
this particular faculty of trying to make one foreign to a province as much 
at home as possible wherever he goes. This is at present carried on not only 
in the Maritime Provinces, but also all over the Western Provinces and the 
Central Provinces. I wish to thank you for your most cordial welcome to your 
Province and I am sure that I will have with my other colleagues, which 
Doctor Routley calls 'the travelling circus' a most pleasant time in Nova 
Scotia." 

Doctor Cochrane: "We had a meeting of the Executive yesterday after­
noon and most of the reports were gone over at that time and certain items 
picked out to be brought up at the general meeting." Ile then read the resolu­
tion concerning membership for demobilized medical officers. It was moved 
by Doctor N. H . Gosse and seconded by Doctor R. M. Bcnvie that the resolu­
tion of the Executive be adopted. Carried. 

The President referred briefly to the matter of the schedule of fees of the 
Dependents' Board of Trustees and stated that as Doctor Lynch was on the 
Medical Economics Committee the matter could be safely left in his hands; 
that the Society bad nothing to gain from the new arrangement. 

Regarding the reprints of articles on Industrial Medicine the Secreta1?' 
said that if anyone wishing a copy of the reprint would send in his name, it 
would be forwarded to Doctor Routley. 
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The Secretary next gave the list of honorary members to The Medical 
Society of Nova Scotia who had been appointed by the Executive. 

Doctor Schwartz read tho report of the Editorial Board Committee, as 
given in tho Executive minutes, and moved that tho action of the executive 
be confirmed. 

The Secretary read tho report of tho Public Health CommiHee, as given 
in tho Executive minutes, and moved that tho action of the executive be 
confirmed. 

The Secretary next read tho report of the Provincial Medical Board, as 
given in the Executive minutes. He stated that this report brought up another 
matter and that last year at the semi-annual executive meeting a committee 
consisting of tho President, the Secretary and Doctor J. Vol. Reid had boon 
requested to meet with the Board regarding the question of 1003 member­
ship. After considerable discussion Doctor ~1. G. Tompkins moved that the 
General Secretary at the beginning of March in each year notify the secre­
taries of the local branches the number of paid fees and the number who have 
not paid their fees for the current year, and that the President and the secro­
!aries of the local branches, by whatever means they may sec fit, undertake 
to bring their membership up to 1003. This motion was seconded by Doctor 
P. E. Belliveau and carriea. 

Doctor J. G. B. Lynch read the report of the Medical Economics 
Committee, as given in the executive minutes, and stated that if any member 
wished to obtain the pamphlet written by Doctor Archer that he forward his 
name to the Canadian Medical Association. He stated that if the provisional 
scale of fees were put into effect Nova cotia would be very much benefited. 

Doctor Routley stated that sometime ago he bad written to the nine divi­
sions asking each division for thefr tariff, and that the mean average of these 
tariffs is the one that Doctor Lynch is being asked to consider. The Society 
need have no fear that the mean average tariff will in any way act to their 
di sadvantage. 

It ·was moved by Doctor A. E. Blackett that the Society authorize Doctor 
Lynch to accept that tariff. This was ~econded and carried. 

The Secretary next read the report of the ·workmen's Compensation 
Boara Committee, as given in the executive minutes. It was moved by Doctor 
\Y. H. Eagar and seconded by Doctor J. G. B. Lynch that the action of tho 
<'x<•c•u tivo be confirmed. Carried. 

The meeting adjournco at 11.30 a.m. 

There was a special meeting of the ExecutiY<' held at 8.00 p.m. on the 
CYcning of October 10, 1945. 

Doctor P. S. Cochrane presided, and there were present Doctor H. \V. 
Schwartz, Doctor P . E. Be>lliveau, Doctor N. H. Gosso, Doctor D. F . Mcinnis, 
Doctor R. A. :Moreash, Doctor M. G. Tompkins, Doctor J. G. B. Lynch, 
Doctor J. P. McGrath, Doctor J. \V. Reid, Doctor A. E. Blackett, Doctor 
\Y. A. Howat, Doctor H. G. Grant, also Doctor Leon Ger:in-Lajoie, the Prosi-
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dent of the Canadian Medical Association, and Doctor T. C. Routley, General 
Secretary of the Canadian Medical Association. 

This meeting was called to consider the matter of Health Insurance, and 
to present a report to the general meeting the following day. The following 
resolu tions were adopted and presented for the consideration of the general 
meeting. 

1. The Executive has examined the Dominion Provincial proposals regard­
ing Health Insurance and suggests that the Executive Committee of The Med­
ical Society request an opportunity .to call on the Premier of No,·a Scotia to 
discuss with him the present Dominion Provincial proposals regarding Il C'alth 
Insurance. 

2. Concerning the planning and organization committee the Executive' 
feels that in the planning and organization committee The Medical Society 
of Nova Scotia recommends that there be adequate representation from the 
medical profession, the nursing profession, the dental profession and the hos­
pital organizations. If the committee, for instance, should be twenty in 
number, we recommend there should be three each from medicine, nursing, 
dentistry and the hospital organizations. 

3. Having studied the proposals of the institution of Health Insurance in 
two stages, it is the view of the Executive that the manner and detail of imple­
mentation of Health Insurance in this province should be subject to the 
recommendation of the organization ana planning committee. 

4. The Executive feels that the public health grants should be considered 
by the planning committee. 

5. That tho planning and organization committee should consider hos­
pitals as part of its study. 

In addition, the Executive voted unanimously that if Health Insurance 
be brought into effect in Nova Scotia, it should be administered by an inde­
pendent commission. 

The second business meeting of The Medical Society of Nova Scotia was 
at 4.45 p.m. on Thursday, October 11, 1945, at the Cornwallis Inn, Kentville. 

The President called the meeting to order. 
The :first item was the Secretary's report, as given in the ExecutiYc 

minutes; when the list of obituaries was read the members stood. 
The next item was the Treasurer's report, as given in the Executive 

minutes. Doctor Muir moYed the adoption of this report, which was seconded 
by Doctor W. H. Eagar. Carried. 

Doctor Muir: "I have been Treasurer for fourteen years and although it 
is not particularly heavy, I do not believe a person should carry this too long; 
I do not know what the nominating committee has decided this year, but I 
would like them to know this will be the last year I shall serve, which will 
make filteen years." · 

The Secretary stated that at the Executive meeting on Tuesday after­
noon Doctor H. K . MacDonald had been appointed as repre~entative on the 
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Executive of the Canadian Medical Association, with Doctor J . G. B. Lynch 
as alternate, and the latter also as representative on the Nominating Commit­
tee of th<' anadian Medical As ociation. He al Ro read the names of tho e 
who had been appointed on the Council of the Canadian Medical Association. 
Also that the three men on the Divisional Advisory Committee had been re­
appointed. He also stated that Doctor G. W. rr. Farish and Doctor H . K. 
MacDonald had been suggested as senior members of the Canadian Medical 
Association, and read the list of new members. 

Doctor H. W. Schwartz moved that in view of the very fine work Doctor 
Margaret E. B . Gosse had accomplished during the war in connection with the 
R ed Cross Blood Donor Clinic, she be made an honorary member of The 
Medical Society of Nova Scotia. This was seconded by Doctor J. G. B . 
Lynch. Carried. 

The Secretary spoke on the subject of third year medical students serving 
as assistants to general practitioners, which he had a lready presented to the 
Executive, and several members were in favour of the project. 

Doctor T. C. Routley gave a short talk on hand painted scrolls which 
had been presented to returned medical men of th.c New Brunswick Medical 

ociety, and the scroll he had brought with him was passed around for 
inspection. 

Doctor N. H. Gosse next spoke on the matter of a suitable crest for The 
ifedical Society of Nova Scotia. 

Doctor J. G. B. Lynch moved that Doctor N. CI. Gosse and h1s committee 
be given authority to devise a scroll, as well as a crest, and that this scroll 
be presented to the returned medical men at the next meeting of the Executive. 
This was seconded and carried. 

Doctor Routley then spoke on the maLtc1 of the annual meeting of The 
M cdicat ociety of Nova Scotia either being held in the summer or the au­
tumn, and a short discussion followed. 

The President stated that a special meeting of the Executive dealing with 
the question of Health Insurance had been hold the previous evening and read 
the resolutions they had prepared. He stated that at a very early date the 
new Executive would meet, and they felt very trongly that Doctor Routley 
should be pro ent at that meeting. 

Doctor H. K. MacDonald moved that these recommendation be carried 
out by tho incoming Executive. This was econdod by Doctor J . G. B. Lynch. 
Carried. 

The .N"ominating Committee, which had been appointed the preceding day, 
consisting of Doctor J.P. McGrath, Chairman, Doctor N. H . Gosso, Doctor D. 
K. Murray, Doctor J. S. Robertson and Doctor J. G. B. Lynch, brought in the 
following report. 

Place of meeting in 1946: to be decided by the Executive at the semi­
annual meeting. 

President, Doctor Arthur E. Blackett, New Glasgow. 

1st Vice-President, Doctor N. H . Gosse, Halifax. 
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2nd Vice-President, Doctor Eric W . Macdonald, Glace Bay. 

Treasurer, Doctor W. L. Muir, Halifax. 

Secretary, Doctor H . G. Grant, Halifax. 
Legislative Committee, Doctor J. W. Reid and Doctor A. L. Murphy, 

Halifax, with power to add . 
Editorial Committee, Doctor M . E. B. Gosse, Editor-in-Chief, Doctor 

H . L. cammell and Doctor C. M . Bethune, Halifax. 

Cancer Committee, Doctor H . W. Schwartz, Doctor R. P . Smith and 
Doc tor V. 0. Mader, Halifax. 

Public Health Committee, Doctor J. J. MacRitchie and Executive of the 
Nova Scotia H ealth Officers' Association. 

Historical Committee, Doctor H . L. Scammell, Doctor H . W. Schwartz 
and Doc tor M . D . Morrison, Halifax and Doctor J . E . LeBlanc. We t 
Pubnico. 

Workmen's Compensation Board, Doctor H . K. MacDonald and Doctor 
S. R. Johnston, Halifax; Doctor D . . McCurdy, Truro ; Doctor D. 
IC Munay, Liverpool; Doctor A. L. utherland. ydney, and Doctor 
G . V . Burton, Yarmouth . 

M edical Museum Committee, Doctor K . A. M acKenzie. Doctor D. J. 
Mackenzie and Doctor R. P . Sniith, H alifax. 

Cogswell Library Commit tee, D octor G . H . Murphy, Doctor J. W. 
M erritt and Doctor C. W . Holland, Halifax. 

Medical Economics Committee, Doctor N . H . Gosso and Doctor J. W. 
Reid, Halifax ; Doctor Eric W. M acdonald, Glace Bay, with power 
to add. 

Pharmaceutical Committee, Doctor J . . Robertson, Yarmouth; Doctor 
J. S. Munro, North Sydney , and Doctor F. J . Granville, Stellarton . 

Industrial Medicine Committee, Doctor A. M . Arbuckle, Pictou; Doctor 
J .C. Wickwire, Liverpool, and Doctor J .C. Acker , Halifax. 

Divisional represen tative on Editorial Board of C . M . A., Doctor H. I~. 
Scammell, Halifax. 

Provincial M edical Board, Doctor R. 0 . Jone , Halifax; Doctor L. M. 
Morton, Yarmouth; Doctor J. G . MacDougall. Halifax; Doctor 
J . G. B. Lynch, ydney; Doctor M . R. Elliott, WoUville, and Doctor 
J . S. Murray, River John. 

M embership Committee, Doctor D . K . Murray, Liverpool; Doctor J.C. 
'Vickwire, Liverpool, and ecretarics of Branch Societies. 

Doctor McGrath moved the adoption of this report, which was seconded 
and carried . 

Doctor W . H . Eagar moved that Doctor S. R. Johnston be added to the 
Workmen's Compensation Board CornmiHoe. This was. seconded by Doctor 
W. A. Cuny . Carri~d . 
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Doctor P. S. Cochrane: "I think that that winds up the business 'of this 
session. I think if Doctor Blackett would come up, we would be very pleased 
to see him. I think before we disperse, it would be very inspiring if we had 
a few brief remarks from Doctor Leon Gerin-Lajoie." 

Doctor A. E. Blackett: "I can just say at this moment that we all appre­
ciate the work of Doctor Cochrane. His year of office has not been with­
out controversial moments and I think he has steered the organization along 
through the year with a minimum of friction and I think we all appreciate 
Doctor Cochrane's efforts throughout the year. For myself and those who 
will work with me, it does not take a prophet to see that the ensuing year will 
not be uneventful . I can only tell you I shall do my best." 

Doctor Cochrane: "Before we part I would just like to thank you one 
and all for the honour you conferred on me for electing me your President, and 
also for the splendid assistance we have had this year; and I would like to 
express a word of thanks to Doctor Routley and Doctor Leon 'Gerin-Lajoie for 
the excellent team of speakers they have presented to us, and I would like to 
express my thanks to Doctor Grant and Mrs. Currie for their very kind help, 
and also for a word for Doctor Muir. H e has for many, many years been a 
tower of strength, the custodian of our purses so to speak, and he has done 
a very excellent job. No one has any worry. I have a very strong feeling that 
Doctor Muir has never drawn his honorarium, and for many years he always 
has been ever ready to help with his adYice and his time." 

The meeting adjourned at 5.55 p.m. 



Abstracts from Current Literature 

VITAMIN E IN MENOPAUSE. Christy, C . J.; Amer. Jo'lr. of Obs. & Gyn., 1945, 
50: 84. 

Christy gave vitamin E in tho form of a synthetic preparation. ephyna I 
acetate, in 10 mg. tablets, to 25 patients ranging from 22 to 55 yoar3. or 
this group 12 had carcinoma of tho cervi> .. , 1 had adenocarcinoma of the fundu , 
1 had malignant leiomyoma and sarcoma of the uterus, 6 had fibroids, 1 h'.1d 
carcinoma of tho ovary, 1 had hemangioendothelioma of the parametrium, 
1 had postmonopausal bleeding after estrogenic therapy, 1 had dysfunctional 
uterine bleeding due to endocrine disorder and 1 had endomotriosis. No 
patient was treated who did not complain of severe symptoms of vasomot0 r 
instability. The amount of the drug taken varied from 10 to 30 m~" a day, 
depending on the degree of severity of symptoms, over periods of from ono 
to six weeks. Seven patients reported complete and 16 great relief. The 
relief of symptoms in patients after administration of vitamin E could not be 
distinguished from that obtained with the natural or synthetic estrogens. In 
some cases vitamin E scorns more effective in relieving the symptoms of vaso­
motor instability than estrogens. Tho chief advantage over estrogen is that 
vitamin E is free of any stimulative effect on tho genital system or on tho 
parenchyma of the breast. It plays no carcinogenic role as the estrogens 
may do and therefore can be used freely in menopausal patients with neo­
plastic disease. It is well tolerated. 

NORMAL PHYSIOLOGIC DoucHES. Karnaky, K. J.: Amer. J our. of Surg., 1945, 
69: 107. 

Karnaky points out that many physicians arc still prescribing alkaline 
substances, sodium perborate, borax, sodium bicarbonate, potassium per­
manganate, magnesium sulfate and sodium chloride or a combination of 
those, in the treatment of vaginal leukorrhea or as a cleansing douch e when 
it is scientifically established that the normal hydrogen ion concentration of 
tho adult vagina is acid. Ho thmks that acid douches (pH 3.0 to 5.0) should 
be used, because with pathologic changes there is hypoacidity of the vagina, 
and, as these changes increase, tho hydrogen ion concentration approaehes 
the alkaline side. Alkaline douches favour the growth of pathogenic organisms. 
The best doucho found in ten years of research is vinegar. The patient should 
be instructed to use 5 tablespoons of vinegar to the douche bag if there is an 
acute vaginitis. After two weeks, 2 to 3 tablespoons is used instead of 5. 
For an ordinary cleansing douche 3 tablespoons of vinegar should be added to 
the douche bag. 

Succ1NYLSULFATHIAZOLE AND PHTHALYLSULFATHIAZOLE IN SURGERY or 
COLON. Poth, E. J.: Surgery, 1945, 17: 773. 

According to Poth the mortality of surgery of the colon has been reduc~ 
more in recent years than is explainablo by improvement in surgic.al techniot 
The evidence which has accumulated over the past four years ind1ca.tes th~ 
succinylsulfathiazole (sulfasuxidine) and phthalylsulfathiazole (su~ath~ 
dine), when given in adequate doses, are bacteriostatic agents which t 
produce a significant modification of the bacterial flora of the bowel and tha 
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their proper administration will help to give a satisfactory mechanical prepara­
tion of the bowel preceding surgical operations while the patient is main­
tained on an adequate protein and carbohydrate diet. Acylated sulfonamides 
alter and simplify the bacterial flora of the gastrointestinal tract. The question 
is raised as to whether such a modification is of practical value in making 
surgery of the large bowel a safer procedure. The nrst report on a series of 50 
patients receiving succinylsulfathiazole both preoperatively an<.1 postoperative­
ly when operations were performed on the colon was by Poth in 1942. No 
fecal fistulas developed, there were no instances of peritonitis and there wern 
no deaths. In 1943 Allen expressed the opinion that with the use of succiny l­
sulfatbiazole there was a tendency to increase the number of single stago 
operations on the large bowel. By 1945, this author considers ph thalylsul­
fathiazole the drug of choice for the preoperative management of patients 
with carcinomas of the colon, because this drug shows no tendency to cause 
increased hemonhage from ulcerating lesions. P~th emphasizes that suc­
c:inylsulfathiazolc and phthalylsulfathiazolc arc properly used only as aids in 
c>olonic surgery and should not encourage a breakdown in surgical principl<"s. 
So-called aseptic procedures should be used whenever possible, but, when 
necessary, an open anastomosis can be done ·with a greater degree of afcty 
than was formerly possible. 

REASON FOR UsE OF DEXTROSE IN DrAnETIC Acmosrs. Peter . J . P.: Yale 
Jour. of Biol. and :Med., 1945, 17: 705. 

Peters shows that extreme reduction of carbohydrate in the diet lowers 
the tolerance for dextz:.ose. The phenomena of starvation diabetes have been 
attributed to variations in the secretion of insulin by those who holct that · 
every fluctuation in the combustion of carbohydrate depends on a change in 
the secretory activity of the islands of Langerhans. Such a theory is not 
compatible with the facts. Although the exact modus operandi of insulin 
on tho metabolism of carbohydrate is not known, it has been established that 
its preponderant action is to accelerat~ oxidation of muscle glycogen and that 
it has no direct effect on the formation or breakdown of liver glycogen. Every 
substance that is capable of forming carbohydrate is converted to glucose, by 
the depancroatized animal. Since almost all compounds except dextrose must 
be transformed to glycogen by the liver as a preliminary step in the conversion 
to glucose, this in itself constitutes proof that hepatic glycogenesis does not 
require insulin. Among the disorders encountered when the combustion of 
carbohydrate is impaired or retarded, the most prominent are increased pro­
tein catabolism or ketosis. The literature on diabetes in the era from 1915 
until insulin was in general use abounds in papers in which acidosis is attributed 
to the failure of patients to adhere to dietetic requirements that could only have 
led to slow death from malnutrition or from tuberculosis and other diseases 
that prey on the malnourished. The aim of ·treatment was to keep the urine 
free from sugar, regardless of the nutritive needs of a patient. It was known 
that although loss of sugar in the urine increased progressively as the carbo­
hydrate in the diet was raised above the amount required to induce glyco­
suria, there was a wide zone within which only a part of added increments of 
sugar were excreted, another example of the acceleration of cartohydrate 
Utilization by hyperglycemia. This led some to advocate the prescription of 
enough carbohydrate to insure the utilization of the largest quantity that 
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could be accomplished withou t producing distressing polyuria. With the 
advent of insulin such expedients wet e no longer necessary . Nevertheless, 
the mental attitude, including the aoctrine that ketosi!'l is the wages of <..ietary 
sin, has b een slow in dying . Diabetic acidosis and the coma in which it cul­
minates mark the most extreme diabetic state. The most urgen t therapeutic 
indications are the restoration of the fluid and salt supplies of the body and the 
integrity of the circulation and elimination of the ketosis and glycosuria which 
are responsible for the salt and water depletion. Reversal of the metabolic 
disorder requires the administration of insulin and the provision of sugar. 
The routine prescribed for the patient in diabetic acidosis consists in the injec­
tion of 50 units of insulin. An in travenous infusion of 500 cc. of 10 per cent 
dextrose solution is then begun, together with subcu taneou s injection of iso­
tonic solu tion of sodium chloride. The patient is prohibited from receiving 
anything by mouth. After the first priming dose of 50 gm., dextrose is given 
intravenously at the rate of about 10 gm. per hour with doses of 20 to 40 
units of insulin at the same intervals until th e blood sugar begins to descend 
definitely. At this time dextrose is given at a faster rate (about 20 gm. per 
hour), while the insulin is reduced to half or less of its earlier dosage, according 
to the course of the blood sugar. Oral administration of fluids is not begun 
until the patient has been completely conscious and ent irely free from a ll 
gastrointestinal symptoms for frbm two to six hours. 

TREATMENT OF Sycos1s BARBAE BY PENICILLIN C REAM. Burrows, A., Russell, 
B. and M ay, H.B.: B1it. Jour. of Derm . and Syph., 1945, 57: 97. 

Burrows and his co-workers report observations on 21 patients in whom 
' they used penicillin cream . When bacteriologic examination had disclosed 

that the predominant organism was penicillin sensitive, the patient was pro­
vided with a pot of penicillin cream containing 200 units of penicillin per gram. 
The sterile cream base can be kept in screw capped jars indefinitely, and when 
penicillin cream is needed, a jar can be warmed to 60 C. and the penicillin 
solution added to obtain the concentr~tion required . Little stirring is neces­
sary, as the penicillin diffuses readily in the cream base. The patient was 
instructed in the technic of the aseptic removal of the .cream from the jar. 
A knife or a spoon can be sterilized by boiling in water for three minutes and 
cooled under a running tap; the cream is removed from the jar and spread on 
clean lint and thence applied thinly to the affected area twice a day. Of the 21 
cases of sycosis barbae investigated · bacteriologically, 19 were caused by a 
penicillin sensitive strain of staphylococcus. Of 13 cases with a history of 
more than one year 6 were cleared in an average time of six weeks and 6 we1e 
improved during the same period. Of 6 cases with a history of less 
than one year 4 were cleared in an average time of two and one­
half weeks and 1 was improving over a perioa of :five weeks. No improve­
men t resulteu. from the treatment of 2 cases due to insensitive strains of 
bacteria. In order to lessen the tendency to relapses the authors recommethnd 
(1) application of the penicillin cream to the anterior nares as well as to .. 0 

skin of the beard area, (2) treatment of nasal discharges, blepharitis, or otthitts 
mec...ia or externa if present, (3) treatment of any other manifestations. of e 
seborrheic state, (4) elimination of foci of sepsis in the throat, teeth and slilusesf 
(5) continuation of treatment for a few weeks after apparent cure, (6~ use 0 

the cream prophylactically after relapses or if nasal swabs remain persIStentlY 
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positive, (7) inst.ruction of t.he patient t,o discard his infected shaving brush 
and face flannel or sterilize t.hem by boiling or to u ea brushless shaving cream 
and (8) consideration in sevC'l'e case of Lhe use of X-ray epilation in conjunc­
tion with penicillin. 

PHYSIOLOGIC CoNSIDERATIO s IN ASCULAR SunaERY. Rogers, L. : Med. 
Jour. of Australia, 1945, 1 : 517. 

According to Rogers, repair of the arteries under war or any other condi­
t ions is but rarely po sible, and if an artery has to b tied, care must be taken to 
en ure minimal interference with peripheral circulation. The artery should be 
secured in two places and divided between ligatures rather than tied in continu­
ity. Division permits the ends to retract. and may suppress a generalized 
vasospasm. Moreover , embolism from the site of the ligature is loss likely to 
take place from a divided vessel. It is advisable to tie the artery just below 
a large branch rather than to leave a blind end into which there is a blood flow 
with each pulse beat; for example, the femoral artery should be tied just below 
the origin of t.he profunda rather than an inch or 2 lower in Hunter's canal. 
Furthermore, the distal ligature should also be placed near, that is, just above, 
a large branch, and the intervening part of the artery should be resected. For 
example, in the case of the brachia! artery there is less interference with the 
circulation in the hand and fingers if the artery is tied just distal to the origin 
of the superior profunda and again just proximal to the origin of the inferior 
profunda, and the intervening part rosected, than if the vessel is tied and 
divided somewhere between the two branches. The accompanying main 
vein should also be ligated. Rapid transfusion of 800 to 1,200 cc. of blood, by 
increasing the blood pressurE' and forcing open capillaries, has proved valuable. 

SunACUTE BACTERIAL ENDOCARDITIS 1 THE AGED. Zeman, F . D.: Amer. 
H eart Jour. , 1945, 29: 661. 

A review of 700 postmortem examinations of persons aged 60 years and 
over revealed a surprisingly high incidence of acute and subacute bacterial 
endocarditis. There were 18 cases of subacute bacterial endocarditis in the 
age range 60 to 87 observed in the wards of the Mount Sinai Hospital during 
the past ten years. 7.eman emphasizes the high incidence of rheumatic valv­
ular lesions as the basis for the endocarditis, with the occurrence in this role 
less frequently and in the order named of arteriosclerotic, syphilitic, congenital 
and thyrotoxic heart disease. Approximately one-half of the .cases exhibited 
a typical, though often modified, clinical picture. A group of more difficult 
cases may be subdivided into bacteria .free cases, characterized predominantly 
by heart failure, splenomegaly, anemia and renal insufficiency, and into cases 
which completely elude precise diagnosis owing to the masking of the endo­
carditis by involvement of the central nervous system and by a variety of other 
clinical findings which tend to distort diagnostic emphasis. Clinical recogni­
tion of subacute bacterial endocarditis depends on the physician's constant 
effort to achieve diagnostic accuracy in the aged by utilizing for them the same 
careful observation and the same methods of precision commonly employed 
for the young. 

E. D AVID SHERMAN, M.D. 
Abstract Editor 



Personal Interest Notes 
Doctor Angus J. M acdonald , who graduated from Dalhousie in 1933, 

and fonnC'l"ly practised in New G C'i·ma ny, has opened a medica l prac­
t.icc in Oshawa , Ontario. 

Doctor Frank P. M alcolm who 0nlist cd in t h <' M0dical C orps in 1939 a nd 
who received his disrharg0 in Ortohcr , has rdurnNI to his medical pract ice 
m Dartmouth. 

The B ULLETI N extends congra tulations to Doctor a nd Mrs. Arthur M errcr 
(1100 M ary Van Zoost ) on the b irth of a son, Arthur D avid , at the M ontreal 
Genera l Hospital on N ovember 8th; and to Dr. and Mrs. G . J. LeBrun of 
B C'rlford on the birth of a daughter, Suzanne Mari<', on N ovember 10th . 

Colonel George R onald F orbes, who formerly pract ised in Wolfville, 
was one of the Canadian Army Officers recen t ly m en tioned in despatchC's in 
recognition of gallant and distinguishC'd service. 

Lieu tenant C olonel H. D. O 'Brien , who recently returned from over seas 
service was the guest speaker a t t he October m eeting of the Vict oria Genera l 
Hospital N urses' Alumnae. H e ga ve a most interesting and informatiYe 
talk on Italy and his work with the R.C .A.M.C., and showed pictures which 
h o had taken himself of differen t Italian cities. 

Nine graduates in nursing a t th e Nova Scot ia Hospital, Woodside, received 
their diplomas at th o exercises h eld at the hospital on the evening of November 
8th. Hon. F . R. Davis, Minister of Public H ealth, acted a s chairman , a nd the 
speaker of the evening was Geoffrey Stevens, M.L.A. The Florence N ight­
ingale pledge was given b y Dr. E. P earl Hopgood, assistant m edica l officer 
at the hospital. 

Dr. C . H enry R eardon, who graduated in May of t his year, and who was 
practising at Sheet Harbow· dw·ing the summer , has bought a house on Oxford 
Street , and is now practising in H a lifax. 

Major D. R. Sutherland, who formerly practised at Mipdle M usquodo­
boit, has been discharged from tho Army and is now practising at Yarmouth. 

The marriage took place at Halifax on October 24th of M iss An toinette 
D 'Auvergne, y ounger daughter of Mrs. S. P . Dumaresq and the la te S. P. 
Dumaresq and Surgeon Lieu tenant R ichard Joseph Francis Murphy, 
R.C.N.V.R., son of Mr. and Mrs. Harr y C . M urphy, a ll of Halifax. Doctor 
Murphy graduated from the D alhousie M edical School on J anuar y 5, 1943, 
and h as since been serving with the Royal Canadian Navy. F ollovring the 
ceremony the bride and groom left on a wedding trip to Mon treal and New 
York , and are at present residing in Halifax. 

Doctor Edgar M. Curtis, Well known Truro physician, has r ecently moved 
to Halifax where h e has joined the staff of the Victoria General Hopitals as 
assistan t to Doctor S. R. Johnston in the radiology departmen t. 
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The BULLETIN. extends congratulations to Captain and Mrs. S.B. Bird 
of Halifax on the birth of a son on October 10th; and to Major Donald H . 
Ramsay and Mrs. Ramsay (nee Mary Elinor Thomson) on the birth of a son 
on October 3rd, at Montreal. 

The marriage took place at Halifax on January 13th of Miss Dorothy 
Alice, daughter of Mrs. Gladys Tobin, Halifax, and Doctor Norman James, 
son of Mr. and Mrs. William J. MacLean of Port Hawkesbury. Doctor Mac­
Lean graduated from the Dalhousie Medical School in May of this year. 

Graduation exercises were held at Yarmouth early in October when seven 
nurses received their diplomas from the Yarmouth Hospital. Doctor C. K. 
Fuller was one of the speakers addressing the class. Miss Lorna Ferguson, 
violinist, and Doctor L. M. Morton, vocalist, were included in the programme 
contributing to the exercises. 

The marriage took place in Halifax on eptember 19th of Miss Ruth 
Chemin, daughter of Mr. and Mrs. "William Chernin of Glace Bay, and Doctor 
Arthur Gerald Shane, son of Mr. and Mrs. L. Shane of Yarmouth. Doctor 
Shane graduated from the Dalhousie M edical School in 1942. 

Lieutenant Colonel Bernard F. Miller has been appointed Assistant 
District Medical Officer and Officer Commanding No. 6 Company, R.C.A.M.C. , 
at M.D. 6 Headquarters, and promoted from rank of Major. 

The following ova Scotia doctor have recently returned from overseas: 
Captain Lynn E. Bashow of Liverpool, and Flight Lieutenant James G. Mac­
Lean of Glace Bay; also Captain Wilfred E. Boothroyd of hediac, N. B. 



Obituary 
GEORGE ARTHUR M ACINTOSH 

H.L .. 

A T Argyle, Antigoni h County, George Arthur ~faclnto h was born ixty­
even year ago. Nearby wa Loch Katrine, miniature gem of Nova 

'co tia's lakes, who e urrounding hill were settled by sturdy pioneers from 
the Western Isles of co tland. The home of his father, Peter Macintosh, 
wa one of continuous and unfailing ho pitality. Travellers from Goldboro 
and Isaac' s Harbour on their wa,y to or from Antigonish found welcom<• 
shelter there. It wa a home where tale were told, where ongs were sung, of 
the "lone shieling and the misty island, " and where the very essence of High­
land cottish lore, wit and beauty was nourished and appreciated. It is little 
wonder then that George grew to manhood with these elements of home life 
becoming part of his very being. 

As a child his father took him to Philadelphia for an operation on hi foot, 
and it was after that experience, as be once told me, that he re olved to study 
medicine. The way was by no means an easy one, and ho was quite a mature 
young man when he entered Pictou Academy. 

His two year at this old school were very happy ones. He found then• 
congenial spirits, bred in the same tradition as his own. His comparative 
maturity gave him a clo er and more appreciative approach to his teachers, 
and mutual friendships developed which lasted for many years. In 1901 h<· 
matriculated into tho Dalhousie Medical College. 

Following bis graduation in medicine in 1905 he went to the Nova cotia 
Hospital as a resident physician. The superintendent was Dr. W. H. Hattie, 
then a graduate of sixt<'en years standing, earnest as a teacher and deeply 
interested in developing the institution into one of remedial rather than cus­
todial care. During his four years there, Dr. Macintosh completed the fir~t 
study of Huntington's Chorea made in Nova cotia. 

In 1909, with the ultimate resolve to establish himself in general practice. 
he went to England. There he spent a year at Saint Bartholomew's Hospital, 
London, and in Ireland, six months at the Rotunda Hospital in D ublin. On 
his return, Halifax was the logical place to commence his career as a practi­
tioner. Many times he told me of the difficulties and discouragement of those 
early days, when street cars were hi most rapid means of transportation. 
But his ability and eagerness to work soon gained him the appreciation of 
his patients and golden opinions of the older members of the profession. Sud­
denly George Macintosh realized himself a very busy man indeed, and the 
beginning of World War I found him well and solidly established. That year 
he married Miss Clara M. Harris, daughter of Rev. V. E . and Mrs. Harris. 

The war years made him busier than ever, in uniform as Captain in the 
R.C.A.M.C., and doing a practice besides. His obstetrical practice was very 
large and be was surely and steadily gainin'5 a reputation as a surgeon. In 
1922, at the age of 44, youthful, vigorous, with a beautiful and happy home to 
which a young son added hi s share of bliss, respected by his confreres and loved 
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by his patients, George ·Maclntosh may well have faced the future with supreme 
confidence. But then mi fortune struck, and the blow was staggering. The 
back of bi rubber glove was torn during an operation. A virulent infection 
originated in a cutaneous crack. Within forty-eight hours his arm was 
amputated. For days his life was despaired of. H o had septicaemia, and in 
those days there were no sulphonamides and no penicillin. At the Halifax 
Infirmary where he had done o much work, the sisters kept up continuous 
prayers night and day for his recov<'ry. At Dalhousie Medical chool, where 
ho had lectured for several years in medicine. daily bulletins on his progro s 
were anxiously awaited and eagerly canned. Gradually he "turned tho 
corner." lowly he recovered. How the prospect had changed. It wa the 
measure of the man that he gave no outward show of discoura'{ement, but only 
an anxiety to continue to lead a useful, profes ional life. "While still in doubt, 
Dr. Daniel Hoare re igned as Resident Physician at the Victoria General 
Hospital. In many ways the situation was uncongenial and the salary offered 
a mere pittance, but it was a start on the road back, and he took it. 

The Victoria General found th~t a new spirit had entered her portals. 
Herc was a doctor who seemed to be there all the time, and did a good deal 
of everything. ::\1idnight would see him making rounds in the wards. "Arc 
tho patients leeping?" "ls anyone in pain?" More often than not there was 
a personal visit to confirm the nur e' report. To all he wa kind, but especially 
to tho aged and the poor . D eath found him ympathotic but helpful in a way 
that transcended me1·0 word . The day after I arrived as an interno in tho 
spring of 1926 ho met me in the corridor, inquired for my so re feet, which 
I had, and if I haq "hospital sore throat" yet, which I had not, gave me a word 
of encouragement and pas ed on. That was our first as ociation in t'1e Victoria 
General, and one that was to last at interval for everal years. 

Jn tho autumn of 192 he wa · transferred, following the rotinmcnt of 
Dr. A. C. Jo t, to the position of hief H ealth Officer for the Province. Ho 
always regarded thi as being on loan, and in the winter of 1930 wa ·once more 
hack at the Hospital. Ju t a year later, following an illness of an hour, Mr. 
W. W. K enney, Superintendent for thirty-throe years. died, and Dr. Mac­
ln tosh at once succeeded him . 

Hwa then that the conception of a new ,~ictoria General, dormant for 
y<•ar , germinated and for a time appC'ar<'d destined for fruition, but a vari 'ty 
of' circumstances rendering it. early achieverr. cn t impossible, l.e i;avo himself 
wholeheartedly to doing the he t job with what he had. ' uccess crowned his 
c•ffort ; success too often obscured in a frw words and figures in the Annual 
H<'port. In tho circle of hospital administrators he gained universal r espect 
for ound sense and good judgment. 

As the years passed once more the new hospital loomed as a possibility 
and then an assured reality to his great joy and atisfactioo. Time after time 
he went to see new hospitals in Canada and the United States to secure new 
ideas and develop dreams into reality. He realized that plans must be literally 
"Ji, ed in," and many a weMy day and night l: e walked their blueprint rooms 
and corridors. 
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There came a pleasant autumn afternoon in 1943 whoo by a lake with 
congenial friends, amidst nature's charm, contentment seemed to permeate 
his being and overflow. That night he was to return home to learn that Ian. 
his son, his only child, had been killed in action in Sicily. Tho blow was keen 
and deep, deeper than his outward demeanor ever revealed. H e carried on. 

In the spring of 1944 came the first ominous warnings. A little pa in, a 
little distress, a little breathlessness. H e stopped when he could work no 
longer. For months while his beloved hospital took form he was confined to 
bed. Gradually the danger seemed to pass. H e got a bout cau tiou!;ly, then with 
greater activity. This enormous structure would need thousand ; of piec es 
of equipment and he set to work on the task of enumerating a nd selectin~ it. 
Once more he was greeting old friends. On Wednesday ovonin~ . October 
17th, ho attended tho banquet tendered its members in tho a1·me:l ser vices hy 
the Halifax M edical ocioty . For many of us it was our last mooting with 
him. H e died suddenly at Annapolis Royal, Saturday nigh t, October 20. 
1945. It was as ho wished it . 

Thus after many days he has gone from among us. 

A ve atque vale, amice. 

October 25, 1945 

T HE death occured at Antigonish on November 12th of Doctor Dougald 
Joseph MacMast.er following a para lytic stroke suffered on November :3rd 

while attending the Dalhousie- St. F . X. foot ball game. D octor MacMastcr 
was born at Glen Road, Antigonish County on eptembcr 27, 1870, son of th<' 
late Angus MacMaster and Margaret (Cameron) MacMaster. Ho worked his 
way through college by teaching school and graduated from St . Francis Xavier 
University, B.A. , in 1893. Later he entered the school of medicine at George­
town University, Washington, and afterwards the College of Physicians and 
Surgeons, Baltimore, Maryland, from which he graduated in 1904. He first 
took up the practice of his profession a t Inverness, and in 1907 married Kath­
arine MacDonald, daughter of D. D. and Mary Chisholm MacDonald, Bailey's 
Brook, Pictou County . In 1925 Doctor and Mrs. MacMastcr and family 
moved to Antigonish. 

Surviving beside his wife are two daughters, Mrs. E . B. Fairbanks (Mary) 
Montreal, Miss Margaret "Dixie" at home, and one son Donald of the engi­
neering staff of the C.N .R., Montreal. Also two brothers, D an at Glen Ro1d. 
Peter, Addington Forks and one sister Mrs. Alex MaeGillivray (Mary) Anti­
gonish. The funeral was held on Thursday morning, November 15th. 

The BULLETIN extends sympathy to Doctor H.B. Atlee of Halifax on the 
death of his father, A. E. Atlee, which occurred at Annapolis Royal on October 
19th; to Doctor Ira R. Sutherland of Annopolis Royal on the death of his father 
Walter Sutherland of Waterside, Pictou Coun ty, which occurred on September 
18th; to Doctor Mabel G. Pat terson of Darthmouth on tho death of her sist<'!r, 
Mrs. Maude Hutchinson which occurred on October 21st, and to Doctor and 
Mrs. A. Ernest Doull of Halifax on the death of their infant son on November 
2nd. 
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The d eath occurred at Saint John, N . B. , on October 21st of Elizabeth, 
wife of R ev. J. Norrie Anderson, formerly pastor at Fort Massey Church, 
Halifax. Mrs. Anderson graduated as a nurse in Winnipeg and received her 
m edical degr ee from the University of Manitoba, and in 1920 went to India 
with her sister, Doctor J essie Findlay, and worked with Doc tor Ida Scudder. 
She married R ev. Mr. Anderson in India where he was then s tationed. She 
leaves to mourn their loss, besides her husband, two sons, one attending 
Mt. Allison University, and the other the University of Toronto. 
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The Y accination Party 
A Clipping from a Newspaper of 1882 

During my lif abroad, l had a grl'at many funny <'Xp<'l'iC'nccs. <'SpC'ciall.'' 
in C'onnection with my care and trcatnwnt of my young C'h il<lren; for, on this 
subject, French and American ideas ar<' wicit>ly <lifTcrcnt. One of the e exp<'l'i­
C'nces amuses ml'. till, and when I t('ll it , I call it my "Vac·c•ination Party". 

M y lilt.le boy was about two months old when I asked th<' doctor if h<' 
would not vaccinatl' him. "Not now," h<' answl'rccl, " J always vaccinate' 
in th<' spring, and whl'n I am ready 1 will IC't you know." 

I dismissed the maLter from my mind, until one day in May a laC'kcy 
ramc lo my door with a large whitl' C'nvC'lope direclC'd to m('. It was tiC'd 
around with a blue ribbon, and instl'ad of a monogram lhC'r<' was till' ngun' 
of a naked baby printed in silver. 

Altogether it was so gorgeous that I t.hought it must. h<' an in vi tat ion 
to a baptism, or, at. least, the announcC'ment of a birt.h, as it is customary in 
Pari · to send out invitations upon eit.hC'r event. 

When I openC'd it., I found it. an invitation indeed hut. unlike any oth<'I' 
I had ever seen or received. I translated it to myself. 

"Monsieur le docteur Rignier has the honor of informing :\fadame Smith 
that he is to vaccinate at. his house (with a genisse) on Tuesday, :\fay 21st. 
He has pleasure in t.he hope that Master Fred Smith will he present.. Two 
o'clock precisely." 

I did not in the least know what was meant by the word "genisse," and 
being too careless, or too busy to get a dictionary, I contented myself by 
thinking, "Oh, that probably is French for virus; something about vaccination 
at. any rate.' But. I was soon to have its real meaning impressed upon my 
mind. 

Baby, on the appointed day, wa taken t.o the doctor's house. A soon 
as I reached the foot of the stairca c which led to the doctor's apartment, 
I heard the strangest. commotion. It seemed as if something very heayy wcr<' 
being pulled or pushed. There was a scuffling of feet, a slipping, scrambling 
noise, mixed up with the sounds of an animal's heavy panting and moans. 
a nd exclamations of "Ho," and " Heh," and "Ha" from men's voices. 

Abbve me, half way up the flight, l saw, to my amazement., a young cow 
which two peasants were pushing and dragging up the waxed and polished 
st.eps of the steep narrow stairca e. 

The poor beast had its feet. tied up in rag to prevent its hoofs from slip­
ping and scratching the wood, and it went slipping and sliding over the glassy 
surface as if it were skating, and striking out with both sets of legs at once, 
falling at every step only to be urged on again by the hands and voices of the 
two peasants. 

In the midst of the laughter the scene excited, it suddenly dawned upon 
me that this was a "genis e," and that it was to be used for vaccination. 

Sure enough, the men lead the t.rembling creature up one more flight, and 
disappeared in the doctor's side door, while I was shown int.o the parlor. 
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Tht>re I found twenty-one ladies- I counted them-each with a baby 
on their knees. 

At two o'clock the doctor came in, spoke to us, inquired after the health 
of each baby, and 'asked us to undress tho little ones at once, so as not to keep 
him waiting. 

Then the folding doors between tho dining-room and parlor were thrown 
open and the work began, each lady passing with her child into the dining­
r9om taking her turn in the order in which she had arrived. 

Before my turn cam{'. neal'ly al l th<' babie. had been vacc inated and were 
howling lusti ly , and even one young girl was sobbing from sympathy. 

When I went into th0 dining-room , I found my friend the "geni se" 
lying flat on the floor, being held down by tho two peasants, who were sitting, 
one on h er head, the other on her haunches, while from the sores on her stomarh 
th0 doctor's assis tant was taking the vinis the physician needed. 

M y poor little man soon had the poison in bi tender arm, and arte1 
listening to a f~w directions a to what I hould do for baby, I carried him 
ha(·k to the parlor, where he added his shrieks to those of his fellow-sufferers. 

l n s pite of my soi-row for the babies, this scene was almost as funny to 
me as the one on the s tairs. Each child had its own key to cry in, its own way 
or doing it, and each mother had her way of administering comfort. 

Somo of them walked up and down, jogging the children in t heir arms ; 
some trotted away for dear life; some rocked and crooned, and nearly all had 
brought a. nursing-bottle, or a cake, or cracker, as a certain panacea. 

It was not long before the desired cfl'cct was produced, and comparative 
quiet reigned . We heard the cow departing; the babies' bare shoulders were 
reclothed; the doctor warned us once more about taking cold, and tho Vac­
cination Party was over. But, a I said. I learned one th ing at least 

"Geniss0" docs not mean virus, it means a heifer.- Youth's Companion. 
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Management of Gonorrhoea in the Male 

Diagnosis:- The diagnosis of gonorrhoea should be made only when the 
characteristic organisms are demonstrated by smear or culture methods. 
When the gonococcus canno t be demonstra ted in a purulent or mucopurulent 
urethral discharge, the pa tien t should be studied for other urogenital diseases. 
However, penicillin treatment should be given to all patien ts wi th a urethral 
discharge. 

Treatment:- P enicillin is the drug of choice for the treatmen t of gonor­
rhoea. The initial trea tment recommended is 50,000 uni ts of penicillin intra­
muscularly every 2 or 3 hours for a total of 200,000 units. When a favorable 
response is not eviden t by the third post- treatment day, as determined by 
change in charac ter or disappearance of the discharge and the absence of 
gonococci by smear or culture, the treatment should be repea ted . Patients 
not responding to a second course should be carefully studied for urologic 
or other complications which interfere with the response to penicillin therapy. 
When necessary, the patien t should be referred to a urologist. 

Determination of Cure :- Relapses following penicillin treatment are in1re­
quent. The presence of mucoid or watery urethral discharge is not sufficient 
evidence to continue treatmen t , provided the gonococcus cannot be demon­
strated by smear or culture. The pa tient may be considered cured after clin­
ical and laboratory examinations are negative at the end of observa tion period 
of three weeks. 

Serologic Tests for Syphilis:- It is particularly important that patients 
with gonorrhoea be carefully examined for evidence of syphilis. A serologic 
test for syphilis should be done at the time of treatment for gonorrhoea. Since 
penicillin in adequate dosage is therapeutically effective in early syphilis as 
well as in gonorrhoea, it is possible that the development of primary syphilis 
may be retarded or masked by penicillin therapy of gonorrhoea . A serologic 
test and clinical examination for syphilis should be performed 3 or 4 months 
after completion of treatment for gonorrhoea. 
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