






































































Echoes From Moose River 

WE had thought to philosophize at some length on the following excerpts 
from letters received by the physicians in charge of Alfred Scadding, 

victim of the Moose River disaster. On second reading, we feel that they 
carry their own moral. St. Paul's three precepts are evinced to the full in all. 
And we are reminded that the greatest of these is charity. 

"I do not believe Mr. Scadding's toes will have to be amputated, if you 
would try Dr. Thomas' Electric Oil. Perhaps you have; bathe freely, I be­
lieve you will get good results. I have used it and found it very beneficial 
for almost everything." A well wisher from Toronto. 

"Surely it is all right for me to write you of the wonderful cures in gangrene, 
and worse disease, that have been made by the use of our own Dr. Beale's 
discovery. His plates have been shown at many big medical conventions, 
where he lectured. A large Dental Society has engaged him for a two hour 
lecture this month. He knows nothing of this letter but I just have to tell 
you, especially in regard to gangrene, and awful sores, and circulation." Sand­
wich, Mass. 

"Interested and well wisher, wants to do something to help Mr. Scadding's 
feet. Simple cure but good. Have one or two lambs killed, remove some of 
the intestines, just enough to make room for his feet, plunge the feet into the 
lamb while it is hot, also take the skin and fold around his legs. This will 
draw all poison away. "God's" blessing rest on both you wonderful men. 
I will pray this will help. Pardon me but I am an old nurse." 

"Pardon me for writing but there is a dear old lady living on our street 
who wishes very much to get this message to you both, and it will please 
her very much if you will kindly write and let her know you have received her 
message. She is 90 years of age and reads without glasses, and does her own 
mending, and she is so worried for fear the modern doctors do not know the 
value of onions soaked in kerosene or coal oil for all pain. She used it years 
ago when her feet were frozen and the longer the onions stand in the coal 
oil the better it is. Having thus fulfilled my promise and thanking you and 
wishing you well and speedy recovery I will sign the dear old lady's name and 
address." Toronto. 

"We have been greatly interested in the recovery of Mr. Alfred Scadding 
and Dr. Robertson since their rescue from the terrible mine disaster, and from 
reports both are suffering from trouble in their feet. We have a mineral water 
discovered at a depth of 1, 732 feet, which has given wonderful results 
for rheumatic pains, eczema, varicose ulcers, etc., as you will notice 
by copies of original testmonials which we have enclosed. We recom­
mend using a solution of one of mineral water to four of ordinary water 
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at first, then as the solution improves a stronger solution can be used. We 
are sending you one gallon prepaid, and will be pleased to send more if nec­
essary. Hoping this meets with your approval, and gives you some assistance 
in bringing about the complete recovery of these men, a reply would be very 
much appreciated." Inglewood, Ont. 

"Hope you will pardon the liberty I am taking in writing you. It is with 
regret I have learned that amputation may be performed. I would cer­
tainly like the following to be tried on the toes. Take a bucket, fill with bran 
and butter-milk, to this add handful of salt, put on warm a:s a poultice. I 
have heard of this cure for years. Trusting you may have a speedy recovery." 
Peterboro, Ont. 

"The newspapers give considerable prominence to the infected feet of 
Scadding. The statement is made that it is "trenchfoot", which may or 
may not be the case as newspapers so often do not give the facts as under­
stood by the physicians in charge. I am a practicing physician and surgeon 
and am offering this suggestion, which may be you have or are trying. Where 
I practice we have had a great many "trench foot" and "athletic foot" cases. 
I have had uniformly good results in treating them with the "quarz" light, 
not the water cooled, but the regular body grid. I have had no failures in 
a long series of cases." 

"I trust you accept this suggestion in the spirit it is given. I do not want 
any publicity, or notoriety,· I am an ethycal practitioner, as you are your­
selves, but if a suggestion will be of help I will be very happy. If you are 
using the ultra violet, no harm is done. I do not practice in Detroit, but 
just happen to be passing through. Trusting that all will be well with the 
sufferers." New York. 

"I wrote some time ago to Dr. D. E. Robertson. He may not of got my 
letter, as he left Halifax before it could get there. I mentioned in it about 
Fluid Extract Pichi which i am sure it would of helped your feet and legs. 
So by all means please try and get your Doctors to get some for you. The 
latin name is called Fabianna Imbricata, and there is not 5 per cent of Doctors 
or Druggists who know about it, I have been using it 32 years and i know what 
i am talking about. I am not selling it or advertising it, but I have never 
yet failed to help or cure anyone i recommended it to. Its good for anything 
pertaining to kidney trouble also good for some cases of spinal trouble. only 
a week ago i cured a fellow worker of malaria in his legs inside of 3 days the 
malaria had left him which he claimed he had for two years and was laid up 
in bed a week at a time with it. But by all means do not let them take your 
toes off. Give the Pichi a trial if anything can help you it will. You can take 
about 40 drops in a glass of water about 4 times a day and drink enough water 
in between as it works the Pichi better. If the world only knew how good 
it was they never would be without it. ! onz bottle which cost 20c. would 
cure a dozen ordinary cases. But when you tell some people about it they 
think you are a nut. Dr. Robertson has a brother here in Chicago at 307 N. 
Michigan Ave., who could get the Pichi here for you, if they have not any 
in Halifax, or i would be only too glad to send you t pint bottle free. But 
remember it is not a case of selling or advertising. Its for Humanity's Sake. 
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So if you still have your toes please give it a trial, and you will reap some 
benefit and probably cure you. Two firms in this country quit making Pichi 
as there was no demand for it, Parke & Davis, of Detroit, Mich., and John 
Wyeth & Brother, of Philadelphia. Only one firm makes it now, Lilly of 
Indianapolis, Ind., who have branches in New York, St. Louis and Chicago. 
But some English firm make it and you may be able to get it in Halifax. I 
was born and raised in Toronto. I get the Toronto Star every day and since 
your trouble at the Moose River Mine I get the Halifax Chronicle. 40 drops 
in a full glass of water. Anything is better than amputation. I am not telling 
you where to get it, but by all means do insist on it. All that soreness and 
pains will pass out in your urine. So good luck to your feet and legs." Chicago, 
Ill. 

"Reading about you in the paper of your sad case all through, and if 
they find they can't do anything for your feet, I would like for your last hopes 
for to try a good poultice of fresh cow manure from a healthy cow, this is some 
dose I know but I know two men, one my grandfather_, they were going to 
take his leg off and I have heard of other cases which saved them. Put it 
right on it I in fact had a case of my own big toe." Yours (anxious) from 
Dundas, Ontario. 

"I learned from a news account of the seriousness of your infected feet. 
Cannot recall name of Doctor or Hospital, but am hoping this suggestion may 
prove helpful, and that it will reach the proper persons. I have been studying 
and observing the fungus which causes trench-foot for twelve years. Have 
observed some two hundred people suffering from various forms of fungus 
infection; have made hundreds of tests, and experimented with various treat­
ments, and find that alternate poultices of sol. of epsom salts, then one of 
cod liver oil is quite effective. Internal doses of the same given alternately 
has affected a cure. Following these treatments, or in conjunction with them, 
the application of the rays from a large sized light globe, 100 c. p. has proven 
quite effective. I used this treatment for a most serious case of erysipelas, 
for trench foot, and so called ring-worm, for severe cases of sore throat, and 
intestinal influenza. I believe all these plus angina-pectoris, asthma, gastritis, 
and many so-called acid conditions are due to the invasion of a fungus. Hop­
ing for your complete recovery, I am, just an amateur bacteriologist from 
Indianapolis, Indiana." 

"Explaining my night letter sent to you this evening. Like all of Canada 
and most of the world I have followed with anxious interest the progress of Dr. 
Robinson and Mr. Scadding since their miraculous rescue from their terrible 
ordeal. My anxiety for Mr. Scadding's recovery prompted the wire. I trust 
that you will not consider me presumptious in offering these suggestions and 
sincerely hope that under your skillful care the feet may be saved and that 
both Dr. Robinson and Mr. Scadding have entirely recovered. You possibly 
have used the light treatment I mentioned. I have never seen anything give 
better results and I have used it and seen it used in the most extreme cases of 
gangrene. Either method is very simple and effectual. The on1y care necessary 
being to avoid burning by continuous movement of the 200 watt lamp and at a 
safe distance. The late Dr ......... of New York, where gangrene is very 
common among the Russian Jews, after trying many means of treatment 
found this the most satisfactory and his results approached the miraculous. 



THE NOVA SCOTIA MEDICAL BULLETIN 419 

He favored the continuous use for hours of the radiant heat and used a 50 
watt lamp at such distance to avoid possibility of burning. With kind regards 
and very best wishes for the speedy recovery of your patients, I am, fraternally 
yours, London, Ont. Ultra violet usually prescribed, in my experience, may 
as well be neglected and dependence put on radiant heat alone." 

"Case Wm ...... : retired farmer, age 60; most gangrene rt. foot; toes, 
heel and sides of foot, cause unknown. Patient unconscious, delirious, temp. 
101-102, when seen in consultation with three other doctors who said amputa­
tion only resort but agreed patient would die. Radiant heat from 200 Watt 
lamp A.M. & P .M. at 8 to 24 inches distance kept constantly on the move 
over leg and foot until skin well reddened; 30 minutes each treatment or more. 
Foot recovered; no recurrence. Patient alive and well. Some years later 
sugar found in urine for first time. The secret of success on this treatment 
is patient persistance." 

" I notice that you fear that gangrene will develop in Mr. Scadding's 
feet. My father was cured of gangrene in his foot, which developed from in­
fection caused by trimming a com on a toe with a razor. Dr. Harvey's anti­
septic ointment was what we used. It is made in Saratoga Springs, N. Y. 
It may be your druggist may have it. My father suffered such excruciating 
pain that the Doctor used everything he could think of to relieve it, but with 
little success until we heard of this Dr. Harvey's anti-septic ointment. It 
relieved the pain at once and he slept peacefully after the second dressing. 
Hoping this may prove of benefit and that you can procure the ointment in 
time." Very truly yours ftom Pueblo, Colorado. 

Anahaemin B.D.H. 
The British Drug Houses Limited report that they have undertaken the 

manufacture on a commercial scale of the active haematopoietic liver principle 
described by Dakin and West (Journ Biol. Chem. 1935, cix. 489). 

The clinical trials of Anahaemin, B.D.H. arranged by the Medical Re­
search Council, London, England, were published in the "Lancet", February 
15th, 1936, page 349. These trials demonstrate that by the use of Anahaemin, 
pernicious anaemia can be treated successfully with the minimum of incon· 
venience and expense. 

One injection of 2 c.c. of a solution containing 200 mgm. of Anahaemin, 
produces an immediate reticulocyte response, followed by a striking increase 
in the number of red blood corpuscles which is sometimes maintained for a 
period of over thirty days. In many cases, one such injection at monthly 
intervals will constitute effective treatment, indeed, according to the report 
" .... no other liver extract given in the small amounts used .... has produced 
such striking results". 

Anahaemin, B.D.H. is available in ampoules of 1 c.c. and 2 c.c. in boxes 
of 3's and 6's, from principal drug stores, and descriptive literature is available 
on application to The British Drug Houses (Canada) Limited, Terminal 
Warehouse, Toronto. 
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II Notes and Comments 

At the Annual Meeting of the Cape Breton Branch of the Nova Scotia 
Tennis Association held recently Dr. B. C. Archibald of Glace Bay was elected 
President for the coming year. 

Dr. H. V. Kent and Mrs. Kent of Truro, were recent visitors to Montreal 
to assist at the marriage of .their daughter, Helen Tupper, to Dr. William 
Daggett Norwood of South Carolina. The ceremony was performed by Rev. 
Henry Dickie, a native of Stewiacke and uncle to the bride, and the wedding 
march was played by Dr. Alfred Whitehead, formerly an organist in Truro. 
Dr. and Mrs. Norwood will reside in New York. 

Dr. Florence Murray, well known medical missionary to Korea, after 
visiting many friends in Nova Scotia, is now visiting with her parents, Rev. 
and Mrs. Robert Murray at Bedford. 

We have often heard and read much of "The High Cost of Living" but 
some one from the Country, River John, to be exact, now complains of the 
High Cost of being buried. Perhaps that is our own fault, for if one has 
not made a great success in life, why grudge him the swellest funeral he can 
get? He needn't worry about its cost. 

A Book Review. With the present day talk of health insurance, state 
medicine, adequate hospitalization, education of the public in health matters 
and all allied subjects, a book that should be of general interest to the medical 
profession has been recently published. It is entitled "Economic Problems 
of Medicine", was written by A. C. Christie M. S., M. D., Professor of Clinical 
Radiology, Georgetown University Medical School, published by the Mac­
Millan Company and sold in Canada by McAinsh & Company, Toronto. 
All members of the Profession should study this presentation of these present 
day problems for they are of vital interest to us, as well as our patients. 

How comprehensive it is may be noted by its chapter headings, which 
are these:-

" (l ) Medical Ethics in its relation to medical economics. 
(2) Economic aspects of medical education. 
(3) Economic aspects of the private practice of medicine. 
(4) The physician and the hospital, group hospitalization. 
(5) The relation of the physician to medical organization. 
(6) The relation of t he physician to the community. Taxation for 

medical care. 
(7) Medical care and Medical Compensation Boards. 
(8) Health Insurance, voluntary and compulsory. 
(9) Industrial Medicine, Contract Practice. 
(10) New methods of medical care under trial or recommended by 

medical organizations. 
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(11) Health Insurance as a solution to the problems of medical care. 
(12) Essential elements in a comprehensive plan for medical care." 

Perhaps someone will tell us what these chapters teach, and do they 
explain why the merger of the Medical Society of Nova Scotia with the Cana­
dian Medical Association is only worth a saving of $2.00 per year in fees? 
In other words union will cost 100 N. S. doctors $8.00 per year more than they 
are paying now, and only a Journal for that amount as the visible gain, and 
that should not cost more than five or six dollars. Should a composite fee 
of $15.00 be named, this federation might be considered, otherwise not. 

From July 7th. to the 10th. very careful consideration was given to the 
many hospital problems that concern the people in these Maritime Provinces. 
The occasion was the meeting of N. S. & P. E. I. Hospital Association and 
that of the Catholic Hospital Association. Strange to say, while, of course 
financial matters came up for discussion, they were chiefly concerned with 
the payments for indigent patients. But all through the meetings there was 
a feeling that it was time to carefully look over the entire situation. Health 
Insurance was openly discussed. This is a matter one would expect to see 
considered by the Dominion as a whole, but, while the C. M. A. is looking 
for an amalgation of all Provincial Societies with itself, the Federal Depart­
ment of Health appears willing, if not anxious, to have the Provinces experi­
ment with the matter individually. If each Province has to work out its own 
solution of this very vital matter, why have an amalgamation of our Provincial 
Societies? 

The C. M. A. was represented at the Hospital Associations meetings by 
Dr. G. Harvey Agnew of Toronto who is always a welcome visitor to the Mari­
times. Rev. H. G. Wright of Inverness and Mr. L. D. Currie of Glace Bay are, 
probably the two best versed laymen in connection with hospital work in this 
Province. Nor do they forget for a moment that the medical men need to 
make a living as well as any other portion of our population. 

We have yet to learn why there need be two hospital Associations in 
these Maritime Provinces. If federation is desirable, which undoubtedly 
it is in principle, why would it not be well for our three Provinces to begin 
that federation. If we, whose interests are almost identical cannot agree, 
and if the federated Department of Health leaves the Provinces to solve 
their own problems, why amalgamate with the C. M. A.? 

Incompatibles. In our pharmacoclogy we learned much about Incom­
patibles; but the darky who said he 'had got religion' caught up his Minister 
in this manner. "Dat's fine" said the Minister, "But is you shure, Brothah, 
you is going to lay aside sin?" 

"Yessuh, Ah's done it already." 
"And is you gwine to pay up all yob debts?" 
"Wait a minit, Pahson, you ain't talkin' religion now, You is talkin' 

Bissness." 

s. L. w. 
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Department of the Public Health 
PROVINCE OF NOVA SCOTIA 

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

MINISTER OF HEALTH 

Chief Health Officer 
Divisional Medical Health Officoc 
Divisional 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. J. s. R OBERTSON, Sydney. 
DR. J . J . MACRITCHIE, Halifax. 
DR. D. J. MACKENZIE, Halifax. 
DR. R. P . SMITH, Halifax. 
DR. ELIZA P . BRISON, Halifax. 
M ISS M. E. MACKENZIE, Reg. N., Halifax. 

OFFICERS OF THE PROVINCIAL HEAL TH OFFICERS' 
ASSOCIATION 

President 
1st Vice-President 
2nd Vice-President 
Secretary 

DR. F. O'NEIL 
DR. G. V. BURTON 
DR. R. M. BENVJE 

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

COUNCIL 

Truro. 
Meteghan 
Louisburg 
Halifax. 

Sydney 
Yarmouth 
Stellarton 

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS 
AND COUNTIES 

ANNAPOLIS COUNTY 
Hau, E . B., Bridgetown. 
Braine, L. B. W., Annapolis Royal. 
KeUey, H . E ., Middleton (Mcpy. & Town). 

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

CAPE BRETON COUNTY 
Tompkins, M. G., Dominion. 
Fraser, R. H ., New Waterford. 
Martin, H .J., Sydney Mines. 
McNeil, J. R., Glace Bay. 
McLeod, J. K., Sydney. 
O'Neil, F., Sydney (County), South Side. 

Murray, R. L., North Sydney. 
Townsend, H . ]., Louisburg. 
Gouthro, A. C., Little Bras d'Or Bridge, (Co. 

North Side). 

COLCHESTER COUNTY 
Eaton, F . F ., T ruro. 
Havey, H . B., Stewiacke. 
Johnston, T. R., Great Village (Mcpy.) 

CUMBERLAND COUNTY 
Bliss, G. C . W., Amherst . 
Drury, D., Amherst (Mcpy.) 
Gilroy, J . R., Oxford. 
Stewart, Chas. E ., Parrsboro. 
Eaton, R. B., River Hebert (Joggins). 
Walsh, F. E ., Springhill. 
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DIGBY COUNTY 

DuVernet, Edward, Digby. 
Pothier, H.J., Weymouth, (Mcpy.) 
Doiron, L. F ., Little Brook. 

GUYSBORO COUNTY 

Chisholm, A. N., Port Hawkesbury, (M.H.O. 
for Mulgrave). 

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

Mcpy.) 

HALIFAX COUNTY 

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

RANTS COUNTY 

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

Hants Mcpy). 
Reid, A. R. Windosr (West Hants Mcpy.) 
Shankel, F. R., Windsor, (M.H.O. for Hants­

port.) 

INVERNESS COUNTY 

Chisholm, A. N .. Port Hawkesbury. 
Boudreau, Gabriel, Port Hood, (Mcpy. and 

Town). 
MacLeod, F. J., Inverness. 

KINGS COUNTY 

Bishop, B. S., Kentville. 
Bethune, R. 0., Berwick (Mcpy.) 
de Witt, C. E. A., Wolfville. 
Morash, R. A., Berwick. 

LUNENBURG COUNTY 

Marcus, S., Bridgewater (Mcpy.) 
Rehfuss, W. N., Bridgewater. 
Morrison, L. N., Magone Bay. 
Zinck, R. C., Lunenburg. 
Zwicker, D. W. N., Chester (Chester Mcpy). 

PICTOU COUNTY 

Blackett, A. E., New Glasgow. 
Chisholm, H. D., Springville, (Mcpy.) 
Bagnall, P. 0., Westville. 
Crummey, C. B., Trenton. 
Dunn, G. A., Pictou. 
Benvie, R. M., Stellarton. 

QUEENS COUNTY 

Ford, T. R., Liverpool (Mcpy.) 
Smith, J. W., Liverpool. 

RICHMOND COUNTY 

Digout, J . H., St. Peters (Mcpy.) 

SHELBURNE COUNTY 

Brown, G. W. Clark's Harbour. 
Fuller, L. 0., Shelburne. (Town and Mcpy) 
Wilson, A. M., Barrington, (Barrington 

Mcpy.) 
Lockwood, T. C., Lockeport. 

VICTORIA COUNTY 

MacMillan, C. L., Baddeck (Mcpy.) 

YARMOUTH COUNTY 
Hawkins, Z., South Ohio (Yarmouth Mcpy) . 
Burton, G. V., Yarmouth. 
Lebbetter, T. A., Yarmouth (M.H.0. for 

Wedgeport). 
Chiasson, B. I., (Argyle Mcpy). 

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

In connection with Cancer Control, 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 are to be sent to the Department of the Public Health, 
Metropole Building, Halifax. 

Report on Tissues sectioned at the Provincia l Pathological Laboratory from 
July 1st, 1936, to August 1st, 1936. 

During the month, 219 tissues were sectioned and examined, which with 26 tissues from 6 
autoposies, makes a total of 245 tissues. 

Tumours, malignant . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . 34 
Tumours, simple. . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . • . . . . . . . . . . . . . . 25 
Tumours, suspicious ... . . . . . . ...... ..• . . .. .....•.• . • .. ... .. • .. . .. .. . 
Other conditions. . . . . . . . . . . . • . . . . . . . • . • . . . . . . . . . . . . • • . • . . . . . . . • . . . • 160 
Tissues from 4 autopsies. . .. . • . • . • . . . . . . . • . • . • . . . . . . . • . . . . . • . • . . . . . . 26 

-245 
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Communicable Diseases Reported by the Medical Health Officers 
for the month of July, 1936. 
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Annapolis ..... 1 6 2 .. 1 
Antigonish . ..• .. . . .. 
Cape Breton . . • 2 .. 2 .. 10 
Colchester ... .• 
Cumberland ..• 1 1 8 .. 1 .. .. .. 
Digby ...•...• 2 19 5 3 2 .. 
Guysboro ....• .. .. .. .. .. .. 3 
Halifax City .• 2 6 1 19 1 6 .. 2 
Halifax .• ... •• .. .. .. . . . . 
Hants ...... . • 1 1 .. .. .. .. .. .. 
Inverness ..... 1 .. .. .. 
Kings ...... . . 4 1 1 .. 2 1 2 .. 
Lunenburg .• .. 3 .. .. .. .. 1 
Pictou ....... .. 1 
Queens ....•.. .. .. .. .. .. . . .. 
Richmond .•.. . .. .. . . .. .. .. .. .. . . .. 
Shelburne ....• 10 1 .. .. 1 1 .. 2 5 .. 
Victoria . . .... . 
Yarmouth ..... .. .. . . . . .. .. .. .. .. 
TOTAL ...... 7 12 . . 14 28 6 10 1 23 4 11 . . 6 1 22 

Positive cases Tbc. reported by D. M. H . O's. 94. 

RETURNS VITAL STATISTICS FOR JUNE, 1936. 
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County Births Marriages Deaths Stillbirths 
M F 

Annapolis........ . ... ... .. .. 14 11 
Antigonish..... •• .. • • . • • • .. • • 17 10 
Cape Breton.. . . . • • . • . • . . . • . . 154 141 
Colchester... . .. • .. • • . • . • . • . • 29 20 
Cumberland. • . • .. • .. . • . • • . • • 35 36 
Digby..... .. . .......... . ... 18 13 
Guysboro. •• .. .. .. .. • • • . • • • • • 17 16 
Halifax. . . . • . . . • . • . • • • . • • • . • 83 104 
Hants.... . •• . •• •. •. • ••. •.• .• 25 20 
Inverness. . .................. 19 12 
Kings............ .. .... .... . 32 30 
Lunenburg. . . . . • • • . • . . . • . • . • 21 33 
Pictou . • • • • • • .. • • • • • • • • • . • • • 36 37 
Queens.. .... . . . .. .... . .. ... . 14 11 
Richmond ..... ..... . ... . .... 17 17 
Shelburne. • . • • • • • • • • .. • • • • • • 32 . 23 
Victoria. • • • • • • • • • • . • . • • • . • • • 6 6 
Yannouth ..... . .... . .. . , . . . • 12 15 
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One of a series of advertisements prepared and published by PARKE, DA VIS & CO. in behalf of the 
medical profession. This "See Your Doctor" campaign is running in 

Madean's and other leading magazines;' 

The Friend that Hurts 
NOBODY welcomes pain. Yet it 
can be a friend i n disguise. 

Without a sense of pain co flash 
"Stop!" at the first hint of physical 
injury, we would be constantly burn­
ing, cutting or otherwise harming 
ourselves. 

Without pain's i nsisten t "Do 
something about it !" when things 
go wrong inside the body, many seri­
ous condi cions would not be discov· 
ered until too lace. 

Y ct many people fai l co recognize 
that pain_ is a warning . . The natural 
impulse is to regard it simply as 
something to be stopped - rather 
than as a signal that ocher things 
may be radically wrong. 

And this is a mistake that some­
times proves serious. For, when pain 
is deadened by self-treatment, one 

can easily be lulled into a false sense 
of security. The warning has been 
stopped-but the trouble continues. 

Moreover, pain has a mysterious 
side that makes self-diagnosis doubly 
dangerous. Some pains are "refe"ed" 
or" vmpatheric' pains. That is, they 
occur in one part of the body, but 
are caused by disturbances in an en­
tirely different part. 

For instance, headaches need not 
start from trouble in the head. Fre­
quently the primary cause is co be 
found in remote parts of the body; 
a headache is not uncommonly the 
first symptom of one of the infec­
tious diseases. 

The stomach, coo, is more often 
the seat of pain than of diJtase. Fre­
quently when pain evidences itself 
there, it is because of trouble in the 

heart , appendix, intestinal tract or 
ocher part of the body. 

When a pain persists, or recurs 
frequently, there is only one sensible 
thing to do . . . m your doctor. 

He can nearly always relieve your 
pain. What is more important, he 
can usually trace it to its source. 
And having located the trouble, 
he can take the necessary steps to 
correct it. 

PARKE, DAVIS & COMPANY 

WALKERVILLE, ONTARIO 

Tht w,,-u·, Lt"[,''' Md,,, of 
Ph"rm11<t11tic11J 11nJ BiologktJI ProJ11t11 
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OBITUARY 

ERASED from the register of the Medical Society of Nova Scotia of which 
he was an Honorary Member is the name of Dr. George E. Buckley of 

Guysboro, whose death occurred on July 31st, at the place where he lived 
and worked for the good of the community and its people for the greater part 
of a century. · 

Dr. Buckley, the son of a Wesleyan clergyman, was born at Sydney, 
N. S., in the year 1847, so had almost reached the ninetieth milestone. He 
received his preliminary education in the Maritime Provinces, though not 
known as such at that time, and later graduated from Jefferson Medical College 
in the spring of 1867, and July 1st the same year began to practise in Guysboro. 
He often humorously remarked that July 1st, 1867, was a day of two great 
events in world history, viz., he entering the practice of medicine and Canada 
entering confederation. He completed his sixtieth year of continuous active 
practice in 1927 when forced to retire, following an accident, but he continued 
doing office work until 1934, thus rounding out sixty-seven years of ministering 
to sick and suffering humanity. To be actively engaged in the practice of 
medicine for sixty or more years is really hard for us to grasp. That span 
of time in itself is a good long life time. Those of us who think we are enter­
ing the veteran class can only be considered as fledgings by comparison. 

To know Dr. Buckley was to appreciate him, and his name will long be a 
household word in Guysboro County. His book of reminiscences covering 
over half a century of toil and hardship, joy and sorrow, methods of practice 
and the changes, mode of travel, and so forth, would be interesting, instructive 
and entertaining. It will be hard for the people of Guysboro to realize that 
Dr. Buckiey's familiar figure is gone from their midst; the little man with 
the white hair, round face, pink complexion, bright eyes, sunny smile, the 
keen sense of humour and ready wit. He served the generations long and 
well setting up a standard of citizenship and devotion to the profession well 
worthy of emulation. The large number of people that attended the funeral 
service was a tribute to the respect and esteem in which he was held by the 
citizens of his beloved Guysboro. 

There passed away on July 17th in the 99th year of her age, Elizabeth 
(Bessie) Bell Bond Gray, widow of the late George Guthrie Gray, of Sydney, 
C. B., and of Yarmouth, and daughter of the late Dr. Joseph B. Bond of 
Yarmouth, and last surviving grandchild of Joseph Norman Bond, surgeon 
of Cornwall, England, and of Yarmouth, who with his Cornwallis forces sur­
rendered his sword to Washington at Yorktown, Virginia, in 1781. The 
funeral services were held from Holy Trinity Church, Yarmouth, N. S., on 
Sunday afternoon, July 19th. 
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mal4nusit 1ltttiutrsity 
HALIFAX, NOV A SCOTIA 

Maintains a high standard of scholarship. 
Includes all the Faculties of a University. 
Largest Staff, Libraries, Laboratories in Eastern Canada. 

Arts and Science Faculty. 

Degrees: B.A., B.Sc., B.Com., B.Mus., Phm.B. 

Diplomas: Music, Engineering, Household Science, Phar­
macy, Education. 

Four Year Advanced Courses in: 
Classics, Mathematics, Modem Languages and History. 

Graduate Courses of recognized standing, leading to Degrees 
of M.A., M.Sc. 

Courses preparatory to Professional Faculties. 

Many valuable scholarships, on entrance and through the 
courses. 

The Professional Faculties in 

Law, Medicine, Dentistry, enjoy an unexcelled reputation. 

Inclusive Fees, in the B.A. course average about $160.00 
a year; in the B.Sc. course about $190.00 a year. 

Residence 

Shirreff Hall, residence for women. 
Carefully supervised residential facilities for men. 
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JI Personal Interest Notes 

D R. Kenneth W. MacKenzie, son of Mrs. Ethel MacKenzie of Moncton, 
N. B. and the late R. W. MacKenzie, former travelling auditor, C.N.R., 

opened an office in Moncton early in July. Dr. MacKenzie was born in Sunny 
Brae, N . B. He matriculated from Mt. Allison Academy and was Valedictorian 
of his class. He later attended Mi. Allison University where he received the 
degree of B.A., and graduated in medicine from Dalhousie in 1935. During 
the past twelve months Dr. MacKenzie has been doing post-graduate work 
in Toronto, where he has been a resident surgeon at the Toronto Western 
Hospital. 

Congratulations are extended to Dr. and Mrs. A. M. Marshall of Halifax 
on the birth of a son on July 15th, and to Dr. and Mrs. T. W. McLean of 
Scotsburn, on the birth of a son on June 3rd. 

Given by Doctors. London , On tario. 
Sign on display at the Ontario Medical Association convention in the 

Hotel London points out the advantage of regular physical examination in 
the following words: "It is better to be inspected when suspected than dis­
sected when infected." . 

We note with interest that Dr. J . Sinclair Robertson, son of Mr. and Mrs. 
Rod Robertson of Sydney, has received the Provincial Government appoint­
ment to the late Dr. Bayne, who was Division Medical Health Officer for the 
Eastern Health Division. Dr. Robertson graduated from Dalhousie Medical 
School in 1934, and since then he has been on the medical staff of the Nova 
Scotia Sanatorium at Kentville. The BULLETIN extends congratulations to 
Dr. Robertson. 

Dr. John H.J. Upham of Columbus, Ohio, Dean of the Ohio State Uni­
versity College of Medicine, was elected the next President of the American 
Medical Association in convention at Kansas City, Mo. Dr. Upham, who is 
sixty-four, is a strong advocate of "keeping medical practice individualistic". 

Dr. H. J. Davidson of Badger, Newfoundland, Dalhousie, 1935, has 
been visiting relatives and friends in Nova Scotia. 

The marriage took place on July 9th at Kentville of Helena Margaret 
Sophia, only daughter of Dr. and Mrs. B. S. Bishop to Ewan Somerville Clark, 
son of Rev. Dr. J . A. Clark and Mrs. Clark of Halifax. Mrs. Clark graduated 
in Arts, Dalhousie, 1933, and Mr. Clark is a B. A., Dalhousie, 1927, and M. A. 
Toronto University. He has also studied at Sorbonne University, Paris, 
and at the University of North Carolina, and is at present on the teaching 
staff of Kings County Academy. Following a honeymoon trip in the United 
States Mr. and Mrs. Clark will reside in Kentville. 
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-DIARRHEA 
''the commonest ailment of 

inf ants in the summer months" 
(HOLT AND MclNTOSH: HOLT'S DISEI SES OF INFANCY AND CHILDHOOD, 19331 
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One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 

in the management of infantile diarrhea. 
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Just as DEXTRI-MALTOSE Is a carbohydrate modifier of choice, so Is CASEC (calcium caselnate) an 
accepted protein m odifier. Casec Is of special value for (1) colic and loose green stools In breast-fed Infants, 
(2) fermentatlve diarrhea In bottle-fed Infants, (3) prematures, (4) marasmus, (5) cellac disease. MEAD 
JOHNSON & C0.1 EVANSVILLE, IND .• U.S.A. 

When requesting samples of Dextri-Maltose, please encl• se professional card to coop11ate in preventing their reaching un• 
authorized persons. 
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Dr. H. H. Banks of Barrington Passage, and son Herbert, paid a visit 
lately to Prince Edward Island. 

Dr. M. R. Elliott and Mrs. Elliott of Wolfville left on July 29th for Mon­
treal where they sailed for Glasgow, Scotland. Dr. and Mrs. Elliott will 
spend two months travelling in the British Isles and on the continent, after 
which Dr. Elliott plans to study in London for about two months. Dr. Elliott 
was tendered a farewell dinner at the Evangeline Inn by members of the 
medical profession of Wolfville, Kentville, Canning, seventeen being present. 

Dr. and Mrs. G. W. T. Farish of Yarmouth who have been on a trip to 
the Pacific Coast and Jasper Park for the past three months have returned 
home. 

Dr. 0. R. Stone, Mrs. Stone and son, Harland, of Bridgetown, have 
returned from a three week's visit to Montreal. 

Dr. George Covert of Halifax is at present visiting friends at Maiden­
head. Later he will go to Scotland to visit Dr. J . Cameron, who was formerly · 
Professor of Anatomy of the Medical Faculty of Dalhousie. 

Dr. J .B. Reid with Mrs. Reid and their two children, of Truro, have 
returned home following a pleasant motor trip through Upper Canada. 

Dr. Donald M. MacRae, Dalhousie 1934 arrived recently at Kentville 
from Montreal. At present they are visiting Dr. MacRae's parents in Sydney. · 

Dr. Montford Haslam, Dalhousie 1926, now on one of his frequent visits 
to Halifax from Connecticut, was stricken ill several days ago and taken to 
the Victoria General Pavilion for treatment. Dr. Haslam is remembered 
in the Province, particularly because of his outstanding career as an athlete 
during his college days. 

Dr. and Mrs. Hugh R. Peel and son, David, of Truro, returned recently 
from an extended motor t rip to California where they visited at Whittier, 
guests of Dr. Peel's parents, Mr. and Mrs. W. S. Peel. The Truro visitors 
travelled over 9,000 miles on the trip and experienced terrific heat. On the 
return trip they travelled across country in stiffiing heat that did not for 
several days go below 111 degrees in the shade. When they came to Boston 
they had it comparatively cool, the thermometer registering 88 degrees. At 
Los Angeles Dr. Peel visited the Los Angeles County Hospital and the Good 
Samaritan Hospital, where he was much impressed with the equipment and 
facilities of the hospitals. 

INTERNES WANTED 
The following telegram was received by the Secretary from the Depart­

ment of Welfare and Health of St. John's, Newfoundland-"Can you make 
contact for us with four young graduates prepared accept appointments, 
internes general hospital, beginning salary six hundred and living in. If four 
not available can you secure any number up to that limit?" 

Dr. Charles H. Best, Professor of Physiology, University of Torunto, 
will lecture on "Protamine Insulin". 
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CYSTITIS 

Prom pl 

symplomalic 

relief 

Prompt relief of the distressing 

symptoms which often accom­

pany cystitis may be obtained 

by the oral administration of 

Pyridium. Shortening of thedura-
~ 

tion of treatment has been re-

ported in many cases. Pyridium 

is non-toxic and non-irritative 

in therapeutic doses. The use of 

Pyridium ::lolution for irrigation 

or topical application may be 

effectively combined with the 

oral administration of the tablets. 

TRADE IP w m il ID il & M MARK 

Phenylazo.Alpha-Alpha-Diamino-Pyridine Mono-Hydrochloride 

MERCK & CO., LTD. Manufacturing Chemists MONTREAL 
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TUBERCULOSIS, GENERAL HOSPITALS, AND NURSES 

From the Quarterly News of the New York State Nurses Association 
the following comments by Miss Jessamine S. Shitney, Statistician of the 
National Tuberculosis Association, will be of interest to our readers:-

Many general hospitals throughout the country have a rule by which 
tuberculosis cases are excluded. Although this rule is formally regarded, 
there is, nevertheless, much tuberculosis present in these hospitals. The 
following quotation from a paper by A. A. Pleyte, M.D., and Harold Roland, 
entitled, "Tuberculosis Patients in General Hospitals,"* gives admirable 
proof to this statement. 

"One tuberculosis death in every five in Wisconsin today occurs in a 
general hospital. Among the 1,217 tubercu1osis deaths in Wisconsin last 
year, 222, or 18 per cent, occurred in hospitals, some of which presumably 
exclude tuberculosis cases. During the same period, Wisconsin's 21 sanatoria 
reported only 327 tuberculosis deaths. 

~'A good many of these 222 terminal cases it is true were treated,-and 
presumably admitted,- for nontuberculosis condition, yet, known or un­
known till the time of death, some form of tuberculosis was present. And 
in 161, or 73 per cent of the cases, pulmonary tuberculosis was present, either 
singly or in combination with extra-pulmonary forms of tuberculosis or with 
other disease conditions. 

" In Milwaukee County the facts are even more striking. Of 430 tuber­
culosis deaths in Milwaukee County in 1933, 104, or 24 per cent, occurred 
in hospitals (not including the National Home). Of these, 81, or 78 per cent, 
had pulmonary involvement and were, therefore, presumably infectious and 
dangerous to their attendants. The majority of these 104 cases were reported 
from the County General Hospital, but nine other general hospitals in Mil-
waukee County also reported tuberculosis deaths." . 

As was pointed out in the same paper, the dangers of this situation are 
three: (1) the danger to the patients themselves of treatment which does 
not reckon with the presence of a tuberculous condition; (2) the danger to 
other patients of the spread of tuberculous infection; and (3) the danger to 
nurses in care of unrecognized tuberculous patients from constant exposure 
to the disease. 

The formal exclusion of tuberculous cases from general hospitals gives 
rise to a rather ridiculous situation. The sanatoria are filled and cannot 
possibly take care of all applicants, while the general hospitals are operating 
for the most part at the present time far below capacity. The general hospitals, 
bound by their rule, must refuse to take patients who boast of tuberculosis 
alone, yet welcome them with open arms if they can offer a broken leg or 
ptomaine poisoning as the reason for admission. Then the broken leg, or 
other condition, is carefully tended while the hospital regimen proceeds right­
eously, and ignores with complete delicacy the possibility of the presence 
of tuberculosis. 

When such is the case, i~ it difficult to recognize the importance to the 
nurse in the general hospital of the hazard of tuberculosis infections? How 
much better to bring the hidden tuberculosis cases out into the open- admit 
them to general hospitals in separate wards, and examine all admissions for 
possible tuberculous conditions! When such a practice is developed, proper 
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ARIUM SULPHATE 
Unexcelled Shadow Form­
ing, Perfect Suspension. No 
hardening and ret.ention of 
excreta. Satisfactory for oral 
and rectal use. 

Write for folder on 
Suspension and 

residue tests. 

Gives Best Results-Least 
inconvenience to physician 
and patient when Mallinck­
rodt Barium Sulphate is used 
because it is made by the 
prec1p1tation process, the 
only method that gives a 
uniform fine powder re­
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suspension. 

TORONTO 
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Makers of Fine Medicinal Chemicals 

378 St. Paul St. W., Montreal 

ST. LOUIS NEW YORK 
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precautionary measures can be inaugurated to protect both the patients and 
the nurses caring for them. 

Dr. Pleyte and Mr. Roland recommend three measures which, if proper­
ly undertaken, will obviate the risks associated with the care of tuberculous 
patients in general hospitals. These measures are: 

(1) The early discovery of the presence of tuberculosis in all admissions 
by means of tuberculin test, X-rays, and sputum analysis. 

(2) The education of all hospital patients in the simple sanitary pre­
cautions which are taught to sanatorium patients, with special care in the 
instruction of those known or suspected to have pulmonary involvement. 

(3) Strict supervision of the health of all nurses and other members 
of the hospital staff coming in contact with the patients, with periodic tuber­
culin testing, X-raying, etc., made a part of the regular routine ... Editorial, 
journal of the Outdoor Life, March, 1935. 

Ascorbic Acid, B.D.H. 

The British Drug Houses Limited, have, for a long time past, been manu­
facturing Ascorbic Acid, Crystalline Vitamin C, from the early days when 
its use was almost exclusively confined to research workers, down to the present 
time when its position in medicine has become established. 

The manufacture of this anti-scorbutic vitamin is now being undertaken 
on such a scale that they are able to reduce considerably the price of Ascorbic 
Acid Tablets, B.D.H. 

The new price for tubes of 25 tablets, each containing 25 mgm. is 85 cents. 

To the Golfers: 

Another reason why 
you should be at the 
1936 meeting-This is a 
permanent feature and is 
retained by the winner. 
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The Medical Audit Association specializes 
in the collection of past-due accounts !or 
physicians, dentists and hospit::ils ONLY. 

And, because we do spec­
ialize, we collect past-due 
accounts which could not 
be converted into cash 
by any other means. 
That's what your col-
1eagues have been telling 
you for years. You will 
thoroughly appreciate our 
service, too! Nervou s cases in cl udi ng Hyst eria, Neurast hen ia 

and Psych asthen la. 

Mild and In c ipient m e nta l cases. 

THE MEDICAL AUDIT ASSOCIATION 
Select ed h abit cases w ill be taken on advice of 

physicia n . 

45 Victoria Street , Toronto 
F'or rate a nd information , write 

HARVEY CLARE, M .D. 
Medical Supe r intende nt 

B. D. H. 
Sex Hormone Preparations 

GO NAN 

OESTROFORM 

OESTROFORM ' B' 

PROGESTIN 

The gonadotropic substance from the urine of pregnancy stand­
ardised in terms of its power to produce corpora lutea or corpora 
haemorrhagica in the ovaries of immature rodents. 

A standardised preparation of t he ovarian follicular hormone. 

An ester of the ovarian hormone for use in cases in which intensive 
and prolonged therapeutic effect is desired. 

The hormone of the corpus luteum standardisei for its prolifera­
tional activity in-the immature rabbit uterus previously treated 
with oestrin. 

Stocks a re he ld by leadi ng drugg ist s t hroughout th• Domi n ion , 
a nd full pa rticulars a re availa ble f ro m 

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

Hor /Can/368 
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