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I mention these cases so that if any of my fellow practitioners should
get a case that doesn't respond to the treatment given for Chancroid and
Syphilis then they should at least give Tartar Emetic 5 c.c. intravenously a
trial. I feel they will be pleased with the results.

F. R. LiTTLE, M.D.

Undulant Fever.

The attention of physicians and health officers has recently been directed
to the problem presented by the recognition of an apparently new disease—
undulant fever—due to the Brucella Melitensis, variety Abortus. That this
infection undoubtedly occurred in the past, though the true nature of it was
not suspected, increases the interest in the problem.

From a review of over 200 case reports one notes that the average duration
of illness was from 3 to 4 months although some cases continue for as long
as 12 to 18 months. The striking feature was the prolonged period of dis-
ability after the subsidence of the fever. This was much more than one
would expect following an illness in which there were few acute symptoms.
Recurrence was probably the next most striking feature.

A series of three cases treated by the use of anti-serum all of which showed
rapid improvement with early return to work and no recurrence of symptoms
seems justification for a report.

Case 1. G. McL. Student aged 22 yrs.

Complainis. Weakness, “fever”, chills, fatigue, and lack of energy.
Symptoms getting worse for the past two weeks and became specially marked
during football practice. Weakness increased and though he felt well in
the morning, it became more marked throughout the day. This was ac-
companied by a feeling of chilliness which also became more marked towards
evening. At times this latter symptom became so intense that it was neces-
sary to put on extra clothing even on very warm days. Appetite was im-
paired. Bowels previously regular now severely constipated. There was a
slight non-productive hacking cough. For one week past has had profuse
night sweats occurring shortly after midnight. The temperature was found
to be remitting—normal or about normal in the morning and 103 to 104.5
in the evening. When lying in bed the patient looked well except for a slight
paleness.

Physical examination was negative except for slight reddening of the
throat, slight tenderness over the spleen and even less marked tenderness
across the lower abdomen. B. P. 90/42; Erythrocytes 4,150,000; Leucocytes
4200; Hb 909;; Small monos 35; Large monos 2; Neutrophiles 63; Eosinophiles
1; Basophiles 1.

Urinalysis—Negative. Urine culture—Negative. Stool culture—Negative.

Blood culture negative after 4 days, but incubation was continued with
semi-weekly subculture and Brucella abortus was reported at the end of
18 days.

Blood serum showed specific agglutination in the titre of 1: 500.

Under supportive treatment and specific treatment with anti-serum,
patient was discharged from hospital 22 days after admission, temperature
having been normal for 6 days. 3 weeks later went to work with no undne
lassitude and no evidence of recurrence.
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Case 2. Similar to case 1, but the original complaint was swollen and
painful tests suggesting epididymitis.

Case 3. Similar to the previous case except that an early and prominent
complaint was abdominal pain and sweating was less marked.

Undulant fever usually presents a problem because it is not always con-
sidered in differential diagnosis. This condition is an infection without a
pathognomic symptom or sign. Moreover patients rarely appear dangerously
ill; hence the taking of a detailed history and the performance of a complete
physical examination are often neglected. Clinically it can be quite accur-
ately diagnosed when one has once seen a case or has become familiar with
the clinical characteristics of the disease.

The clinical manifestations can be briefly tabulated as follows:

Onsel— Usually gradual.

Symptoms— ‘Weakness.
Sweating.
Chilliness.
Rigors.

P ( General aching.

Headache.

Backache.

In the joints and back of neck.
abdominal.

Ansrexia.
constipation.

Insomnia.
Nervousness.
Cough.

Signs— Fever.
Loss of weight.
Palpable spleen.
Abdominal tenderness.

Laboratory aids—Blood agglutination test.
Blood culture.
Leucopaenia.
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J. W. MERRITT, M. D.

Report on Tissues sent for examination to the Pathological Laboratory, from
March 1st, 1934 to April 1st, 1934.

The number of tissues sectioned is 165. In addition to this, 30 tissues from 6 autopsies
were sectioned, making 195 tissues in all.
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‘x JITH this issue of the BULLETIN, the Halifax Infirmary is at home to

the doctors of Nova Scotia. It is no strained greeting this fine old Lady
of Charity extends to her guests. Many of them are old friends, tried and
true, workers within her walls; some, yet to enter the field of practice, are
seeking the instruction and encouragement her wise tolerance and kindly
scrutiny have ever offered the young doctor of high ideals and ambitions;
while others, distant from her immediate constituency, are received with
quiet sincere recognition, a fellow feeling of co-operation toward a common
ideal. It is this sentiment which, without ostentation or highly colored
phrase, knits the hospital and our profession together and brings gratitude
to our hearts for those who have given up all other things that this way of
service may be kept open to the disease afflicted of our people.

The Infirmary is, with one exception, the oldest hospital in our province.
It is old only in years; in service it is young and vigorous. An institution in
which ever developing science is moulded and applied to the cure and pre-
vention of disease, must keep going forward. Through the years of its service
comes its background, its inspiration, maybe its soul. These are the intangible
things that engender the gift of faith and keep our ideals from trailing in the
mire. Faith, however, must be fed with good works or it perishes. The
good works in a hospital consists in providing the best facilities, both human
and material, for controlling and curing disease. Hence it must keep up to
modern requirements.

The Infirmary has always done this. It has done so without complaint
and without envy for others more favourably financed. It receives no govern-
ment or municipal aid. Its charities are not recorded in provincial blue books,
but they are not the less real for this omission. The Sisters spare nothing
to maintain the highest standard of hospital service. Their present magnifi-
cent new hospital is a striking memorial to their courage and to their economic
and business capacity.

The BULLETIN, speaking for the doctors of the province, offers congratu-
lations to the Sisters of Charity and wish them godspeed.

G. H. M.
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A WAY OF ART.

A popular columinist, touching recently on the medical profession, infers
that the fixing of broken bones and lacerated ligaments—in a word, repair
of the human body—does not tally with those finer conceptions of beauty
which reach beyond this “barren footstool’”” and give life a meaning and thought
a habitation. Whether the inference is warranted by his experience or not,
it is the average belief that the practice of medicine and surgery tends to
roughen the sensibilities and to give warrant for the statement, expressed
long ago, that a bloody Molach sits in the chair of Medicine. Nothing could
be further from the truth. That a doctor should write poetry or weave his
conceptions of the beautiful into a romantic tale is not out of keeping with
anything his professional work entails; although it may be quite true that
the stress and worry of medical practice leave little time for courting, as
Goldsmith said, “the draigle tailed Muses.”

~ In the long history of medicine one finds doctors attaining great promin-
ence in other arts than their own. The gospels of St. Luke bear clear internal
evidence that their author was a physician. The background of a medically
trained mind is oft reflected in the poetry and other literary productions of
the doctor. Goldsmith is a good exception but then he was never serious
about medicine. Oliver Wednell Holmes, both in his poetry and his prose,
is full of medical thoughts. A professor of anatomy, he found inspiration
enough in the beauty and function of the human body to compose his “Living
Temple”, and from his biological knowledge came that supreme clairvoyance
which gave us one of the fine poems of the English language and easily his
own best effort, the “Chambered Nautilus.”

The terror which popular tradition associated with the art and science of
surgery passed long ago with the discovery and application of anaesthesia
and asepsis. ‘“The gush of blood and the screams of the patient,” the words
of an old surgical writer, have no meaning in the modern operating room. On
the contrary, the whole routine of an operation to-day has much in it of real
beauty and partakes, as Sir Berkeley Moynihan says, of the nature of a sacra-
ment. The high priest of the function is entering the most highly wrought
and most beautiful of all created temples, the home of the immortal spirit,
and it is proper that he does so with reverence and with a mind which can
span the material and the eternal verities.

Is not the repair man then, in this human sanctuary, touching the thin
film which lies between design and the Designer? Is there not matter here
for that mental exhaltation without which there is no poetry and no romance?
Need the soul seek out another stairway in order to reach the stars? If doctors
write rarely it should not be for want of inspiration.

G. H. M.
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The Annual Meeting

YARMOUTH

JULY 4th and 5th, 1934

N Wednesday and Thursday, July 4th and 5th, the annual convention of our

Society will take place at Yarmouth, Nova Scotia. It is hoped that
every member will make a special effort to attend this convention. A very
fine programme—social, business and scientific—has been arranged and we
feel that those who come will not be disappointed.

Among the outstanding physicians who have accepted our invitation to
attend and will contribute papers are: George W. Crile, Cleveland; Elliott P.
Jocelyn, Boston; Frank H. Lahey, Boston; Gilbert Horrax, Boston; H. M.
Clute, Boston.

Local papers will be given as well by Dr. M. J. Carney, Halifax; and Dr.
L. R. Meech, North Sydney.

There are two splendid Hotels in Yarmouth, the Grand Hotel and
the Lakeside Inn, so that ample accommodation at very reasonable rates
can be assured. There is perhaps no town in Nova Scotia of its size, as well
equipped to take care of a convention of this kind as Yarmouth. It is
the terminus of two railroads and five trains are arriving daily from Halifax.

For those who do not take part in the golf tournament, an outdoor picnic
has been arranged and a very interesting drive in which the beauties of the
Western Gateway may be enjoyed. There will be boat racing, too, for those
who wish to compete on the Milo Lakes—and bridge and teas for the ladies.

At the banquet and dance in the evening the Lieutenant-Governor and
his wife, together with the Premier and Mrs. MacDonald and The Hon. F. R.
Davis, Minister of Health and Mrs. Davis, have graciously accepted our
invitation to be present. We feel that every member should make a special
effort to attend.

You will be advised in the next issue of the BULLETIN with whom to com-
municate for special reservations.
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Depar-tment of the Public Health

PROVINCE OF NOVA SCOTIA
Office—Metropole Building, Hollis Street, Halifax, N. S.

MINISTER OF HEALTH - - 5

Chief Health Offlcer - - - -
Divisional Medical Health Officer -
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

. P. S. CampPBELL, Halifax.
Dr. C. M. BAYNE, Sydney.
. J. J. MAcCRITCHIE, Halifax.
. D. J. MAcKENzIE, Halifax.
Dr. R. P. SmitH, Halifax.
Dr. EL1zA P. Brison, Halifax.
Miss M. E. MACKENZIE, Reg. N., Halifax.

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President - - - - Dr. A. E. BLACKETT, - - - - New Glasgow.
1st Vice President - - - Dr. F. O'NEIL, - - - - - Sydney.
2nd. VicePresident - - Dr. H. E. KELLEY, - - - - Middleton.
Secretary - - - - Dr. T. I. BYRNE - - - - Dartmouth.
COUNCIL

Dr. W. R. DUNBAR - - - - - - - Truro.

HoNn. DR. F. R. Davis - - - . - - Halifax.

Dr. F. R.. HEL. .= - - - - - - - Parrsboro.

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

ANNAPOLIS COUNTY

Hall, E. B., Bridgetown.

Braine, L. B. W., Annapolis Royal.

Kelley, H. E., Middleton (County) (No
report from Town).

ANTIGONISH COUNTY

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

CAPE BRETON COUNTY

Densmore, F. T., Dominion.
Fraser, R. H., New Waterford.'
MacKeough, W. T., Sydney Mines.
Archibald, B. C., Glace Bay.
McLeod, J. K., Sydney.

O’NEeil, F., Sydney (Louisburg & C. B. Co.
Murray, R.S’{.. N%rth Sydney !

COLCHESTER COUNTY

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

CUMBERLAND COUNTY
I]E;liss, G. C. W., Amherst

Jeffers, Edward, Parrsboro.

Rockwell, W., River Hebert (M.H.O. for
Joggins), s,

Withrow, R. R., Springhill.
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DIGBY COUNTY

DeVernet, E., Digby.

Rice F. E., Sandy éove (County).
Belliveau, P. E., Meteghan. i -
..................... (Clare Municipality)

GUYSBORO COUNTY

Brean, H. J. S., Mulgrave.

Smith, J. N. Guysboro (County).

Moore, E. F., Canso.
............................ (St. Mary's

HALIFAX COUNTY

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

HANTS COUNTY

Bissett, E. E., Windsor. )

MacLellan, R. A., Rawdon Gold Mines
(East Hants Mcpy.).

Reid, J. W., Windsor g?yVeet Hants Mi:fy.).

Shankel, F. R., Windsor (Hantsport M.H.O.)

INVERNESS COUNTY

McLeod, J. R. B., Port Hawkesbury
LeBlanc, L. J., Cheticamp (County)
McLeod, F. J., Inverness.

KINGS COUNTY
well, L. E., Berwick.

LUNENBURG COUNTY

....................... (County).
Rehfuss, W. N., Bridgewater.

McKinnon, C. G., Mahone Bay

Zinck. R. C., Lunenburg.

Zwicker, D. W. N., Chester (Chester Mcpy.)

PICTOU COUNTY

Blackett, A. E., New Glasgow.
Chisholm, H. D., Springville (County).
Bagnall, B. O., Westville.

Stramberg, C. W., Trenton
Sutherland, R. H., Pictou.

Whitman, G. W., Stellarton.

QUEENS COUNTY

RICHMOND COUNTY
LeBlanc, B. A., Arichat.

SHELBURNE COUNTY

Brown, C. Bruce, Clark’s Harbour.

Churchill, L. P., Shelburne.

Fuller, L. O., Shelburne (County).

Densmore, J. D., Port Clyde (Barrington
Mcpy.).

VICTORIA COUNTY
Gillis, R. 1., Baddeck (County).

YARMOUTH COUNTY

Blackadar, R. L., Port Maitland (Yar. Co.)
Burton, G. V., Yarmouth.

O’Brien, W. C., Wedgeport.

LeBlanc, J. E., West Pubnico (Argyle Mcpy..

Bishop, B. S., Kentville.
Burns, A. S., Kentville (County).
deWitt, C. E. A., Wolfville.

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;
includin% Kahn test, Widal 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.
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Communicable Diseases Reported by the Medical Health
Officers for the month of March, 1934.
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LABORATORY

LABORATORY EXAMINATIONS: Their indications, method, and
interpretation with special reference to the requirements of
the general practitioner.

By Rarpn P. Swmith, M.D., D.P.H., Provincial Pathological Laboratory,
Halifax, N. S.

Colour Index:

This is the index most frequently used in the diagnosis of blood disease.

The colour index is:— Haemoglobin percentage
Red Cell Count percentage of 5 million.

It can be most readily estimated by dividing twice the first two figures
of the red cell count into the haemoglobin percentage. A very low haemo-
globin with the red cell count not decreased in the same proportion gives
a colour index less than 1 and indicates a secondary or chlorotic anaemia.
When the haemoglobin is not decreased to the same extent as the red cell
count the colour index is greater than one and a primary pernicious anaemia
may be suspected. Intestinal parasites may give a similar picture and any
eosinophilia of the blood should be noted and the stool examined for ova.
Cne should also keep in mind the possibility of x-ray or benzol poisoning
which may produce an aplastic anaemia not unlike some types of Addison’s
anaemia.

The Icterus Index: A Quantitative Estimation of the Colour of
the Blood Serum.

Principle of Test:—Blood is allowed to clot and the clear serum compared
with standards to record the depth of its colour which depends on bile pigments.

Precautions:—(1) Haemolysis—All apparatus coming in contact with the
blood should be clean and 'dry. Water or chemicals will cause haemolysis
of the cells and readings cannot be made.

2. Cloudy Serum—During digestion and food absorption the serum is
cloudy and this greatly interferes with the test. The blood should be taken
before breakfast or five hours after a meal, when the serum is clear. The
estimation should be made within twenty-four hours.

The Test:—Obtain 5 cc. of blood from a vein in the arm. Let is stand in
a clean dry test-tube until the clot contracts. An hour or two at body tempera-
ture will be sufficient but a longer time is required at room temperature.
Centrifuge at a high speed for five minutes to pack the clot in the bottom of
The material for this article is chiefly culled from the following text books: Laberalory Medicine by Nichol-

son; Citnical DMagnosis by Laboratory Methods by Tood & Sandford; Swurgical Pathology by Boyd. The tests have
been selected by the writer, and are those found useful in his own Laboratory.
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the tube. Without disturbing the clot pipette—off 2 or 3 c.c. of clear serum.
A hypodermic syringe with a long needle is useful for this. Compare the
serum with a 1 in 10,000 potassium dichromate solution which represents an
icterus index of 1.

For those not having a colorimeter, results satisfactory for clinical purposes
may be obtained by test-tubes. Use two test-tubes about § by 6 inches.
They must be of equal size. Into one place about 10 c.c. of 1 in 10,000 potas-
sium dichromate standard solution and into the other place exactly 2 c.c.
of the clear serum. Face the light and hold a sheet of thin paper behind
the tubes. To the serum add measured amounts from a graduated pipette of
0.9 sodium chloride solution until the colour is similar to the one of the
standard. The icterus index is the cubic centimeters of serum originally in
the tube divided into the total of serum and saline required to make it the
same colour as the standard.

Example:—If to the 2 c.c. of serum 13 c.c. of saline have to be added
to make the colour similar to the standard 2 divided into 2 plus 13 equals 7.5
which is the icterus index. If only 1 c.c. of serum is available the calculation
would be 1 divided into 1 plus 7 (cubic centimeters of saline added) equals 8
which is the icterus index. If the icterus index is very high it is best to make
a preliminary dilution of 1 in 10, using normal saline as diluent and multiply
the result obtained by 10.

For those making frequent clinical estimations the LaMotte Pigford
Icterus index comparatory is useful and inexpensive.

The blood serum is obtained in the usual way, placed in a test-tube of
equal diameter to standards and a comparison made behind a ground-glass
window in the cover of the apparatus. It is necessary to have theserum
entirely free from turbidity. If the icterus index is very high the serum may
be diluted 2 or 3 times with saline. The tube that contains the serum has
graduations for dilution purposes.

Practical Interpretation of the Icterus Index:
1. Normal 4 to 6.
2. Latent icterus 6 to 18.
3. Bile in the urine and jaundice at 18 and up.
4. Secondary anaemia 2 to 4.

Haemolytic States:
5. Pernicious anaemia 6 to 20.
6. Pneumonia and septic infections 4 to 15 (above 10 in fatal cases).
7. Chronic decompensated cardiovascular disease 4 to 15.
(Above 6 in passive congestion of the liver).

Disease of Biliary System:

8. Cholelithiasis 4 to 6.
9. Cholecystitis 7 to 15.
10. Occlusion and cholangitis of the common bile duct 30 to 150.

Other Diseases:

Gastric ulcer, rheumatic fever, syphilis, tuberculosis 4 to 6, Duodenal
ulcer 7 to 14. Diabetes 7 to 15. Carotinemia (from eating carrots)
6 to 15.
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The icterus Index test has now largely replaced the more intricate Quanti-
tative Van den Bergh Reaction in which clear serum is treated with Ehrlich's
diazo reagent. The presence of bile in the urine is probably as accurate an
indicator in obstructive jaundice, as it is probably true that the Type I (haem-
olytic bilirubin) is never excreted in the urine. Thus when bhile occurs in the
urine there is some obstructive element of jaundice present clinically.

Blood Sugar, Urea nitrogen, Uric acid, Creatinine estimations:—the blood
should be well mixed with oxalate within two minutes from the time it comes
from the vein. Gentle shaking is necessary. The blood for single examinations
should be taken before breakfast.

Preservation:—After one-half hour at room temperature the sugar content
of the blood will begin to diminish. Even in an ice-chest where the glycolysis
is less than at room temperature there may be 7 mgm. loss in two hours and
20 mgm. in four hours. The best preservative is sodium fluoride. Ten to
20 mgm. per c.c. of blood will preserve the sugar content for 10 days at room
temperature. One hundred milligrams of the powder should be placed in the
tube for 5 c.c. of blood. Shake the tube immediately after the blood is with-
drawn, otherwise it will clot. As sodium fluoride only dissolves to 4 per cent
it cannot be used in solution as is potassium oxalate; Oxalate is unnecessary
with sodium fluoride which is an anticoagulant as well as a preservative.
Fluoride is a satisfactory preservative for the non-protein nitrogen, uric acid,
creatinine and cholesterol content of the blood. It is necessary to use special
precautions in urea preservation, but the blood keeps for 8 hours.

Interpretation of Blood Urea:

The urea content of the blood is usually recorded as urea nitrogen, the
nitrogen making up approximately one-half the urea. The readings are slightly
higher after a meal rich in proteins and the optimum time to do the test is
before breakfast.

The normal urea nitrogen is from 10 to 18 mgm. per 100 c.c. of blood
although up to 20 does not definitely indicate impaired kidney function.
It is a test of glomerular disease rather than tubular. It is low in the tubular
degeneration known as nephosis; also in eclampsia although it is elevated in
the nephritis of pregnancy. In acute nephritis the urea nitrogen may go up
to 100 for a period of a week and two weeks later may come back to normal
as recovery takes place.

In Chronic Renal Disease:—All renal function tests are of most value in
chronic disease and blood urea shows an increase only when the chronic disease
is of the advanced type. The earliest impairment is shown by the water
concentration test. While the water test may show a lack of concentrating
power the kidney compensates for this by a relative polyuria and so excretes
the necessary urea and other waste products. This state may continue for a
long time. Only when the compensating polyuria fails does the blood urea
increase.

Experimentally two-thirds of the working kidney substance which is
the normal reserve may be removed without the blood urea increasing. When
the last third becomes impaired, the blood urea nitrogen shows increased
readings and the blood-pressure is usually up. Cardiac failure produces a
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very abnormal resultin the dye test or the water-dilution test. It has relatively
little influence on the blood urea and water-concentration tests.

In chronic nephritis according to Widal, a blood urea nitrogen of 25 to
50 indicates a serious prognosis but prolonged survival is possible. With 50
to 100 mgm. life rarely extends more than a year. With 100 to 150 mgm.
life extends from a few weeks to a few months; with over 150 mgm. patients
live not longer than a few days.

A reduction of the protein intake definitely aids in reducing the blood
urea nitrogen retention.

In Genito-urinary Surgery:—A high blood urea nitrogen in prostatic or
other urologic obstruction has not such a serious prognosis as in chronic neph-
ritis. A patient with obstruction to the urinary outflow may have a blood
urea nitrogen over 100 and not appear ill. When the obstruction is relieved
blood urea nitrogen rapidly falls to normal if there is no chronic nephritis.
The presence of urinary casts suggests nephritis. Patients having a blood
urea nitrogen of over 30 mgm. should be regarded as unfavorable risks for
an extensive surgical operation.

In Iniestinal Obsiruction and Dehydration:—In intestinal obstruction,
whether of the mechanical or of the adynamic type that occurs in acute general
peritonitis, the blood urea nitrogen is increased to four to five times its normal
although the kidney function is good. This is due to increased tissue destruc-
tion and the depleted state of the body fluids do not allow active renal excretion.
Where intestinal obstruction, general peritonitis, severe vomiting or diarrhoea
is the cause of high blood urea, the urine is diminished and has a specific gravity
over 1.030. Where renal disease is the cause of urea retention the urine
specific gravity is below 1.025, usually 1.020 or less, and even the diuresis
cannot compensate for the lack of concentrating power in the kidney. The
specific gravity of the urine is an important means of distinguishing as to
whether a high blood urea is due to intestinal upset or renal failure. As the
classical symptoms and signs frequently do not appear until late in the course
of the disease, a blood urea estimation is indicated where there is any suspicion
of intestinal obstruction.

Determination of the Bleeding Time:—

The Test. Clean the lobe of the ear with alcohol and absorbent cotton
and allow it todry. Hold it firmly to the lower lobe of the ear, applying counter
pressure behind the lobe and release the lancet blade. On infants it is best
to use the side of the heel. At half-minute intervals blot up the blood with
blotting paper, taking care not to touch the incision with the paper. Each
blot represents half a minute’s flow of blood and the decrease in the size of
the drops is an index to the decrease in haemorrhage. The cut should be of
such size that the first blot is 1 inch in diameter. The total duration of the
haemorrhage is called the bleeding time. Normal: two to five minutes.
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BRIDGING THE GAP
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During pregnancy and lactation
when increased demand for
calcium* is frequently supplied
from the mother’s calcium depots
—the bones and teeth,—"Calcium
A" supplies an easily administered
dietary supplement.
*B.M.]., Sept. 26, 1931

“CALCIUM A”

AYERST McKENNA & HARRISON
LIMITED

Pharmaceutical and Biological Chemists

MONTREAL TORONTO
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Personal Interest Notes

=

R. and MRS. T. A. KIRKPATRICK of Kentville were called to Saint
John on March 14th by the death of Mrs. Kirkpatrick’s father, Mr.
Ellis.

Dr. J. P. McGrath of Kentville Addresses Rotarians. Dr. J. P. McGrath
was speaker at the regular weekly luncheon of the Kentville Rotary Club on
March 12th, and told members and guests of his recent trip to New York,
Montclare and Boston. G. C. McDougall presided and introduced the guests,
Rotarian Lloyd Farquhar, Saint John, W. T. Kearney, Montreal, and Clifton
Hiltz and Eric Kinsman, Kings County Academy. Dr. McGrath's talk on
his trip to the United States was tinged with humor and included more than
one reference to fellow club members. He made the trip by way of steamship
from Halifax and returned from New York through Boston to Yarmouth and
up the Valley. Personal observations of conditions in thecity of New York
convinced him that people there are suffering extreme financial hardships.
‘We in this part of the continent, he said, do not realize how hard pressed they
are for we have not experienced anything like they have across the border.
Dr. McGrath paid a tribute to Dr. Hubert Lyons whom he visited in New York.
Dr. Lyons, he said, has an enviable reputation in that city and is generally
recognized as one of the leading practitioners there.

Dr. and Mrs. D. J. Hartigan of New Waterford left on Friday evening,
March 16th for Rome on the pilgrimage directed by Rev. Ronald MacLean of
Whitney Pier. They sailed from Halifax on the 17th. Dr. R. F. Nott of
Toronto is supplying for Dr. Hartigan while he is away.

Dr. and Mrs. H. L. Scammell of Halifax left on March 30th for New York
and will be absent for the next fortnight.

The BULLETIN extends congratulations to Dr. and Mrs. E. W. H. Cruick-
shank (nee Steventon) on the birth to them on March 21st, of a daughter.
Dr. Cruickshank is Professor of Physiology at Dalhousie University.

Dr. M. A. Macaulay, Halifax, Administrator of Camp Hill Hospital,
sailed on the Red Star liner “Pennland,”” March 20th, for New York, contem-
plating an absence of about a week.

Dr. J. E. Hett, of Toronto, has asked the Ontario Minister of Health and
the Ontario Medical Association for an official investigation into his treatment
of cancer, which he claims is a positive cure. For three years he had used a
serum intravenously in many advanced cases and numbers of cancer patients
are well. The Ontario Health Department announces that it is prepared
to proceed with investigation.

Dr. C. Bruce Trites of Bridgewater sailed on March 20th on the steamer
“Colborne” for Barbadoes, B. W. I., where he will remain for a brief holiday.
Dr. Trites will return on the north bound trip of the same steamer, about six
weeks hence.
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Mrs. Hugh MacKinnon wife of Dr. Hugh MacKinnon of Berwick and
little daughter, Elizabeth, recently visited Toronto, Brantford and Niagara
Falls.

Drs. T. A. Lebbetter, L. M. Morton, A. R. Campbell and C. K. Fuller of
Yarmouth have taken over a new suite of offices in the Majestic Theatre
building. The new quarters are well appointed and lend themselves admirably
to the use of the well-known physicians.

Two physicians have recently located in Truro: Dr. Hugh R. Peel, M.B.,
Ch.B., (Edin.), son of Mr. and Mrs. W. S. Peel, formerly of Truro, now of
California, who is opening an office at 670 Prince Street, and William ]J.
MacDonald, M.D.,C.M., son of Conductor and Mrs. A. J. MacDonald, Arthur
Street, who is opening at 12 Inglis Street. These two medicoes have had wide
professional experience at home and abroad.

Dr. Clifford Thompson of Montreal has been appointed a member of the
staff of the Royal Victoria Hospital in that city. Dr. Thompson is a son of
Mr. and Mrs. W. S. Thompson of North Sydney. He has practiced his
profession in Montreal with singular success for five years and is regarded as
one of the leading members of his profession in Canada.

Dr. Daniel MacDonald gives inleresting health talk. On Sunday, March
18th, Dr. Daniel MacDonald of North Sydney, gave a most interesting address
on “Health” to the Holy Name Society. Dr. MacDonald traced the question
of health down through the years from the early ages, citing numerous facts
to show that the question of health and clean living is a very important one.
He took the different phases of the question such as housing, clothing, food
and cleanliness of one’s body, and explained in detail what each one meant to
the health of the family or the individual, stressing particularly the matter
of housing. Local conditions on health matters were also referred to by the
lecturer who said that in his opinion North Sydney compared very favourably
with the most of towns or cities and in many cases excelled, especially as to
water supply. He issued a warning of the danger of pollution of wells at this
time of year on account of the melting snow and ice.

OBITUARY

The BULLETIN regrets to announce the death in England on March 12th
of Mrs. Clarina Underhill Slayter, wife of the late Dr. W. B. Slayter, in his
day one of the foremost physicians in Halifax. Mrs. Slayter had celebrated
her ninetieth birthday on the 3rd of March. The funeral took place in Halifax
on March 29th.

We extend our sympathy to Dr. Clyde W. Holland, Halifax, in the death
of his father, Mr. Leonard T. Holland, which took place on Sunday, April 8th,
following a severe attack of Influenza. Besides Dr. Holland there survive;
his wife, Mary J. Holland, two daughters, the Misses Florence and Eleanor
Holland and L. Gilbert Holland at present a medical student at Dalhousie.
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NOVARSENOBENZOL

BILLON

“The product with a tradition
behind it”’

To the physician conversant with the technique
of intravenous injections, it provides the ideal
and most energetic treatment of syphilis, par-
ticularly in its primary and secondary stages.

Offered in powder form only,
in vacuum sealed ampoules to
maintain its chemical integrity
and its full potency.

(cp NOj

Laboratory Poulenc Fréres of Canada Limited

Canadian Distributors:

ROUGIER FRERES
350, Le Moyne Street, - MONTREAL
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Have You Made Out Your Income Tax?

RETURNS BY MEMBERS OF THE MEDICAL
PROFESSION.

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

INCOME

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

the purpose.
EXPENSES

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

(a) Medical, surgical and like supplies;

(b) Office help, nurse, maid and bookkeeper; laundry and malpractice

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

(¢) Telephone expenses;

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

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

(g) Depreciation on medical equipment: The following rates will be
allowed provided the total depreciation already charged off has not
already extinguished the asset value:—
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for sick as well as normal babies

Dextri-Maltose, Carbohydrate of

Choice

“Asto the kind of extra carbohydrate to be add-
ed, whether lactose or maltose, I believe dextri-

maltose to be hetterin general in cases of fat in-
digestion@Qinfantile atrophy¥'—C. H. Dunn: The
Hygienic and 1 ar Treatment of Children, South-

worth Co., Troy, New York, 1917, V. 1, p. 418.
In diseussing the treatment o
Feer says: “The period of repair may be short-
-ened by giving suitable additional food; the best,
probably, being buttermilk to which carefully regu-
lated proportions of dextrin and maltose prepara-
tions or malt soup are added.”—E. Feer: Text-Book
of Pediatrics, J. B. Lippineott Co., Phila., 1922,
P 284,

In the treatment ofQufantile atrophy))Fischer
recommends the following: ie_carbohydrate

should be increased by gradual addition of dextri-
maltose,

“Malt soup or dextrimaltose (Mead’s) should
be added in teaspoonful or more doses to each
feeding until the point of carbohydrate tolerance
is reached.”—L. Fischer: Diseases of Infancy and
Childhood, F. A. Davis Co., Phila., 1925,V .1, p. 285.

Grulee, discussing treatment of@ecomposition
observes: “As a rule it is best to start with 2 to
244 or 3 ounces of albumin milk to the pound
weight in 24 hours; the sugar to be added is in the
form of a maltose-dextrin mixture. One should
never delay too long in adding this.”—C. G. Grulee:
Infant Feeding, W. B. Saunders Co., Phila., 1922,
p- 265.

Referring to the¢Tiypotrophic infant;jHerrman
writes: “In mild cases, The aaaition of dextrimaltose
instead of cane or milk sugar may be sufficient to
obtain a gain in weight.”—C. Herrman: The treat-
ment of nulritional disordersin artificially-fed infants,
New York M. J. 114:158-160, August, 1921.

In discussing artificial feeding ir@threpsia) Hess
itates: “The carbohydrates are usually added in a
slowly fermentable form, such as the maltose and
dextrin compounds, which are usually started by
the addition of four grams per kilogram (1/15
ounce per pound) and increased until eight grams
or more per kilogram (14 ounce per pound) of body
weight are added.”—J. H. Hess: Feeding and the
Nutritional Disorders in Infancy and Childhood, F.
A. Davis Co., Phila., 1928, p. 278.

Concerning the treatment of Hill

says: “When the stools have become smooth and
salve-like, carbohydrate, in the form of dextri-
maltose, may be gradually added up to the limit
of tolerance."—L. W. Hill: Practical Infant Feed-
ing, W. B. Saunders Co., Phila., 1922, p. 281.
“AgePasmophilic babPon bottle feeding should
receive @ 11 mount of milk—a pint, or at the
most 24 ounces in the 24 hours—to which cereal
gruel and some form of sugar is added, preferably
one of the malt dextrin preparations; also the early
addition of other foods than milk to the baby's

abhlg ga s
QY asting disorderd
69%, Apru 24

diet.”—DM. Jampolis: Infantile spasmophilia, In=-
lerstate M. J. 25:652, Sept., 1918; abst. Arch. Pediat.
35:691, Nov. 1918,

With reference to the treatment oLust

writes: “After several days, 29, to 397 or @ maltose-
dextrin preparation may be added (Dextri-Mal-
tose). This is preferable to the easily fermentable
lactose or cane sugar.—F. Lust: The Treatment
of Children’s Diseases, J. P. Lippincott Co., Phila.,
1930, p. 145.

“The treatment of artificially fed children in
the first of these groups consists in putting them
on a low fat dietary, and giving them carbohy-
drate in the form of one of the less ferment-
., dextrimaltose.””—L. G. Parsons:
of early infancy, Lancet, 1:687-

y APpru o,

Pearson and Wyllig indiscnssing the treatment
of milder cases ofnanition say;)*“Regulation of
this disturbed organismarl palance is obtained by
the addition of carbohydrates, while fat and casein
are reduced. For this purpose dextrimaltose and
flour are better than the ordinary sugars, since
they are more slowly absorbed and have greater
efficacy in their powers of controlling the flora in
the large intestine.”—W. J. Pearson, and W. G.
Wyllie: Recent Advances in Diseases of Children, P,
Blakiston's Son & Co., Phila., 1930, p. 116.

Regarding the treatment of t.h
Raue states: “After the intolerance to sugar has
been overcome a carbohydrate, preferably Dextri-

maltose, may be added."—C. S. Raue: Diseases
of Children, Boericke & Tafel, Phila., 1922, p. 427.

Indiscussing the treatment of@trophyyThursfield
and Paterson, state: “If the baby continues to im-
prove, the next step in the treatment is to add to
the milk one of the less fermentable carbohydrates,
such as dextrimaltose; . . ."—H. Thursfield, and
D. Paterson: Diseases of Children, William Wood
& Co., 1929, p. 105.

“I also find dextrin-maltose an excellent addition

to albumin-milk when the first object of that food
has been achieved and a gain in€yeight is desired)
in this way I have succeeded in feedmg albumin-

milk far beyond the period usually advised, with
highly gratifying results.”—F. L. Wachenheim:
Infani-Feeding; Its Principles and Practice, Lea &
Febiger, Phila., 1915, p. 158.

“Dextri-maltose has been substituted for lactose
not infrequently, when the tolerance for the latter

continues low.,”"—J. H. West: Low fal, high starch
evaporated milk feeding for th&garasmic babgy Arch.
Pediat, 48:189-193, March, 1931,

“Malt sugar is indicated whepathersfail fg
duceasufficient gain, or wher@alassimilation of TaD
isevident.,"—0. H. Wilson: Theroleo] carboryarales
in infant feeding, Southern M. J. 11:177, March,
1918; abst. Arch. Pediat. 35:447, July, 1918.

Please enclose 1 | card when

MEAD JOHNSON & CO. OF CANADA, LTD., Belleville, Ont.

of Mead Joh

te in preventing their reaching unsuthorized persons
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(h)

(@)

@)

Instruments—Instruments costing $50.00 or under may be taken as
an expense and charged off in the year of purchase;

Instruments costing over $50.00 are not to be charged off as
an expense in the year of purchase, but are to be capitalized
and charged off rateably over the estimated life of the instru-
ment at depreciation rates of 159 to 259, as may be determined
between the practitioner and the Division according to the
character of the instrument, but whatever rate is determined
upon will be consistently adhered to;

The residual value of instruments not heretofore fully depreci-
ated will be depreciated along with instruments costing over
$50.00 purchased subsequently;

Office furniture and fixtures—109, per annum;

Library—The residual value of library not heretofore fully deprec-
iated will continue to be depreciated at 109, per annum for the
years 1932, 1933 and 1934 as well as charging off the actual
cost of books purchased in those years. After 1934, only the
cost of new books will be allowed as a charge.

Depreciation on motor cars on cost;

209, 1st wyear; 209, 2nd year; 209, 3rd year; 209, 4th year;
209;, 5th year. The allowance is restricted to the car used in pro-
fessional practice and does not apply to cars used for personal use.

Automobile Expense; (one car): This account will include cost of
license, oil, gasoline, grease, insurance, washing, garage charges and
repairs;
(Alternative to (h) and (i)—In lieu of all the foregoing expenses,
including depreciation, there may be allowed a charge of 10c. a mile
for mileage covered in the performance of professional duties).
If Chauffeur is employed for business reasons, so that in the result
he is substantially used for business purposes (although in-
cidentally used for personal or family use), the expense will be
allowed.

Proportional expenses of doctors practicing from their residence—
(a) owned by the doctor;
(b) rented by the doctor;

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

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

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

Unexcelled Shadow Form-
ing, Perfect Suspension. No
hardening and retention of

excreta. Satisfactory for oral
and rectal use.

Gives Best Results—Least
inconvenience to physician
and patient when Mallinck-
rodt Barium Sulphate is used
because it is made by the
precipitation process, the
only method that gives a

Write for folder on
Suspension and

residue tests. uniform fine powder re-
maining satisfactorily in
suspension.

CHEMICAL WORKS
Makers of Fine Medicinal Chemicals
378 St. Paul St. W., Montreal
TORONTO ST. LOUIS NEW YORK

T e ——— N g e
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(k) Sundry expenses (not otherwise classified)—

The expenses charged to this account should be capable of analysis
and supported by records.

Claims for donations paid to charitable organizations will be allowed
up to 109, of the income upon submission of receipts to the
Inspector of Income Tax. (This is provided for in the Act).

The annual dues paid to governing bodies under which authority

: to practice is issued and membership association fees not ex-
ceeding $100.00, to be recorded on the return, will be admitted
as a charge.

The cost of attending post-graduate courses or medical conventions
will not be allowed.

(1) Carrying charges;

The charges for interest paid on money borrowed against securities
pledged as collateral security may only be charged against the
income from investments and not against professional income.

(m) Business tax will be allowed as an expense, but Dominion provincial
or municipal income tax will not be allowed.

Professional Men Under Salary Contract

(3) The salary of professional men will be taxed without any deduction
therefrom except as hereunder provided unless the individual is under
contract which requires of him, in order to maintain his contractual
position to operate a motor car of his own, in which case if the principal
does not pay the upkeep, running expenses and depreciation, the
individual will be allowed to reduce the salary by such expenses
as the use of the car in the earning of his income may cost, on the
same basis as above provided for, i.e. expenses and depreciation or
alternatively 10c. a mile for mileage covered in the performance of
professional duties.

The annual dues paid to governing bodies under which authority to practice

is issued, and membership association fees, not exceeding $100.00 to be recorded
on the return, will be admitted.

What Every Woman Doesn’t Know—How to Give Cod Liver Oil.

Some authorities recommend that cod liver oil be given in the morning
and at bed time so as to assure an appetite for the oil, while others prefer to
give it after meals in order not to retard gastric secretions. If the mother
will place the very young baby on her lap and hold the child’s mouth open
by gently pressing the cheeks together between her thumb and fingers while
she administers the oil, all of it will be taken. The infant soon becomes
accustomed to taking the oil without having its mouth held open. Mead’s
Newfoundland Cod Liver Qil, of minimum acidity and prepared from fresh
healthy livers, is well tolerated by infants and children and is palatable with-
out flavoring.

If given cold, cod liver oil has little taste, for the cold tends to paralyze
momentarily the gustatory nerves. As any ‘“‘taste’” is largely a metallic one
from the silver or silver-plated spoon (particularly if the plating is worn),
a glass spoon has an advantage.

Mead’s 10 D Cod Liver Oil is made from Mead's Newfoundland Cod
Liver Oil. In cases of fat intolerance the former has an advantage since
it can be given in % to  the usual cod liver oil dosage.
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For the Heart

DIGIFOLINE

Tablets - Ampoules
Liquid
ACH form of Digifoline
is of the same potency,
uniformity and efficacy.

Digifoline is of the highest
purity and is so standardized
that the method of medication
may be quickly and easily
changed.

Physicians may confidently
choose any or all forms of
Digifoline, knowing it to be
a dependable, yet economical
digitalis product.

®

.+‘a

Liquid - Ampoules
DMINISTERED orally

or parenterally, Cora-

mine is a safe and effective
cardio-respiratory stimulant.

Its action, though quickly
manifest even after oral ad-
ministration, is persistent,
rendering the productsuitable
for use not only in emergen-
cies but also where a pro-
longed effect is desired.

Coramine potentiates the ac-
tion of Digifoline, and is often
administered simultaneously.

CIBA COMPANY LIMITED
1900 St. Antoine St., Montreal
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THROUGH MANY YEARS

In historic Halifax, over sixty years ago,
seven merchants founded The Royal Bank
upon sound and conservative principles.
To these principles the Bank has steadfastly
adhered. Changing conditions have only
established its strength and experience.

LHE

ROYAL BANK

OF CANADA
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