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200 transurethral resections of the prostate, and in that number have seen 
no cases of urinary oxtravasation. I have seen only three cases of excessive 
hemorrhage and those did well after having been taken back to the operating 
room for further fulguration of the bleeding points. I have not seen a death 
from hemorrhage, and with the modern electro-surgical unit and the avail­
ability and high degree of safety of the blood transfusions, I think such a 
possibility extremely unlikely . The operative mortality from transurethral 
resection is lower than from any other typo of prostatic surgery. It is duo to 
similar causes but with a lesser incidence. 

Summary 
Transurethral resection is indicated in median bars, median lobes, glands 

which are not extremely large, cancer of the prostate with obstructive symp­
toms, patients with cardiac or pulmonary conditions, obese patients , and gen­
erally speaking, patients over the age of 65. 

To otherwise healthy patients below the age of 60, and to patients with 
very large glands, open operation offers the best chances of a permanent result. 
Howevor transurethral resection can be done and if a repeat is necessary it 
offers no more difficulty and no higher mortality than the original operation. 

Patients between 60 and 65 are borderline cases as regards transurethral 
resection and the decision should be made largely on the findings at cystoscopy, 
the size of the gland and the patient's general condition. 

"While any prostate can be resected transurethrally, I do not believe 
that all prostates should be treated by this method. Each case should be 
considered on its findings, and the decision as to which operation is best 
suited, should be made only after a thorough urological examination. 

By this means, and by the early institution of operative relief, before 
back pressure has caused permanent and severe renal damage, here the 
morbidity and· tho mortality rate of prostatic surgery can be reduced to a 
minimum. 
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Thyrotoxicosis and its Treatment with 

Thiouracil 
J. H. CHARMAN, M.D. 

Halifax, N. S. 

THYROTOXICOSIS is by no means merely a thyroid disease. It is a wide-
. spread disorder of some kind in which the thyroid plays a part. 

Advances made in the preoperative treatment of this disorder in tho 
past twenty-five years have greatly decreased the operative risk and havo 
largely done away with the need of multiple stage operations. 

The introduction of iodine in the preoperative treatment of thyrotoxicosis 
by Plummer in 1923 markedly lowered the operative risk of this condition. 
Since then, additional advances have been made. In 1943, tho MacKenzios 
noted that the sulfonamides when used in animals produced a hyperplasia 
of the thyroid accompanied by evidence of a lowered metabolism. Astwood 1, 

in his search for a drug which would produce a similar effect but which would 
be of lowered toxicity so as to allow longer periods of medication, experimented 
with 106 chemically allied compounds. Ho found thiourea, its derivative 
thiouracil and thiobarbital to be the most effective and least toxic of the group. 
These drugs were all found to produce a hyperplasia of tho thyroid and dopres-' 
sion of its function. The mode of action of these drugs is by interference with 
tho synthesis of thyroxin. 

In France, at tho same time, it was noted by Perrault and Bovet2 that 
workers engaged in the extraction of Aminothiazole, which is used in industry 
for the manufacture of Sulfathiazole, often developed enlarged thyroids whilo 
showing evidence of depressed thyroid function; also that one workman who 
previously had a mild thyrotoxicosis showed marked improvement of all toxic 
signs with a lowered B.M.R. 

It is now known that Thiouracil, which is generally considered to bo tho 
most cfficaceous and least toxic of these drugs, has a marked effect in prevent­
ing the formation of thyroxin and that its use in thyrotoxic patients usually 
results in a definite clinical improvement. 

Physiology and Histology 
Tho secretion of the thyroid gland is controlled by tho thyrotroph ic 

hormone of tho pituitary. 8 Excessive production of thyrotrophic honnono 
causes in turn an over secretion of thyroxine with all tho resulting manifesta­
tions of hyperthyroidism. The only unknown factor at present, in the causa­
tion of hyperthyroidism, is that which stimulates the pituitary to oversecrote 
thyrotrophic hormone. 

Tho administration of Thiouracil, though it does not efl'ect the primary 
cause of hyperthyroidism; namely, tho factor which stimulates the pituitary 
to oversecrete thyrotrophic hormone, does inhibit tho formation of thyroxin 
and therefore leads to a remission of the condition. This remission can be 
mado to last as long as Thiouracil therapy is continued. In fact, Thiouracil 
therapy might be termed a medical thyroidectomy. 

The unit of the thyroid gland is the acinus. The normal acinus is lined 
by low cuboidal cells and contains a moderate amount of well stained colloid 



268 THE NOV A SCOTIA MEDICAL BULLETIN 

which represents stored thyroxin. The normal iodine content is 2 mgm. 
per gm. of dried gland. 

In the hyperthyroid state, the gland itself is moderately enlarged". T ho 
acinus is formed by tall columnar cells, the colloid is scanty. Vascularity 
is often marked resulting in bruits and thrills over the gland. The iodine con­
tent of the gland is reduced, while that of the blood increases. 

The iodine treated gland shows a decrease in size, is firm, pale, and non 
friable with little tendency to bleed at operation. The iodine content is 
increased in both gland and blood. The acinus is distended with colloid and 
the cells are cuboidal. 

The T hiouracil treated gland is a hyperplastic one. The gland is rod, moist, 
vascular and friable. The acinus is lined by columnar coils with nuclei in the 
centre and shows only very scanty colloid. The iodine content is reduced. 
The amount of iodine in the blood declines toward normal. 

Treatment with thiouracil combined with Lugol's for tho last three weeks 
preoperatively gives a gland which is not so vascular or friable. The cells 
lining the acinus arc not so columnar, tho nuclei occupy tho base of the cells. 
The acinus is full of colloid. It suggests an iodine treated gland. 

Outlli ne of 'Preatrnent and Results 

There have been many extravagant claims in the literature regarding the 
treatment of thyrotoxicosis with Thiouracil alone; in fact, some have stated 
that thyroidectomy need only occasionally bo resorted to. The general opinion 
now, however, is that Thiouracil has its place in the preoperative treatment of 
the severely thyrotoxic patient. Those with only mild degrees of toxicity 
continue to be prepared with iodine as these cases usually set.Lle down well 
enough to allow operation without undue risk. The toxic rC'actions to Thiour­
acil in reported series vary between 10 and 203. Therefore, it is unreasonable 
that a patient who is only mildly toxic, and who will respond satisfactorily 
to Lugol's therapy should be subjected to the additional risk of Thiouracil. 
In all types of thyrotoxicosis, however, tho clinical improvement is marked. 
It has done away with the need of multiple stage operations as it has been 
found that a subtotal thyroidectomy can bo done just as easily and with no 
more danger than a lobectomy. Tho need for intensive preoperative sedation, 
and postoperative in travonous therapy has been eliminated. The anaC'sthctic 
course is smooth, tho pulse and blood pressure remaining steady dming t.he 
operation. It does away with the danger of postoperative crisis, or "thyroid 
storm." 

The optimum dosage of Thiouracil has been found to be 0.6 gm. daily 
given in divided doses of 0.2 gm. t.i.d. at 7 a.m., 2 p.m., and 9 p.m. To obtain 
the desired results this therapy must be continued until maximum improve­
ment has been reached. That is, until tho B .M .R. has returned to normal 
and the clinical condition of the patient is satisfactory. IL has been found 
that roughly one day's treatment is necessary for each percentage elevation 
of the B .M .R. 

It has also been found that those who have hyperthyroidism of long stand­
ing, those with very large glands and those who have had previous iodine 
therapy, on the whole, respond less rapidly. 
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Unless iodine therapy is given in conjunction with thiouracil, the gland is 
found to be very friable and to offer great difficulties at operation due to 
bleeding. It has been the policy in most centres4 to administer Lugol's solu­
t,ion during the last three weeks of therapy and to discontinue Thiouracil 
one week preoperatively. When this course of treatment is used, the gland 
becomes smaller, firmer and less vascular. The difficulty then is no greater 
than in an ordinary iodine prepared gland. 

One of the disadvantages of Thiouracil therapy is the lengthened perio1i of 
pr<'paration. Many centres treat only cardiacs in hospital. The balance are 
treated as outpatients with white cell counts being done twice a week to guard 
against onset of agranulocytoses. 

The improvement in the toxic patient preoperatively is usually marked 
both objectively and subjectively. There is usually a latent period of one to 
two weeks before striking improvement is noted. Weight increases, palpita­
t,ion disappears, tremors lessen and are often entirely abolished. The patients 
become much less nervous. · 

The size of the gland following treatment is variable, although usually 
there is some increase in size. Firmness of the gland is not increased and 
bruits and thrills remain. When iodine is added during the last three weeks; 
firmness increases and some decrease in size is noted. · 

Exophthalmos is not improved 5 6 ; in fact, it usually becomes more marked, 
though, clinically, it may appear less due to decrease of lid lag and loss of 
eyelid spasm. 

It has been shown that exophthalmos is due to the action of thyrotrophic 
hormone when it is not counter balanced in sufficient quantity by Thyroxin. 
Thyroidectomy usually causes increased exophthalmos due to decrease in 
amount of thyroxin being formed. Exophthalmos can be produced in Thyroid­
ectomized guinea pigs by injection of anterior pituitary extract or administra­
tion of Thiouracil. Therefore, it is believed that thyroxin has an antiexoph­
thalmic effect. In like manner; duringThiouracil treatment, thyroxin is not 
being formed and there is a tendency toward increased exophthalmos as the 
thyrotrophic hormone is still being liberated in large amounts. For this reason, 
some advise the administration of dessicated thyroid in doses of .05 to 1 gr. 
daily in conjunction with Thiouracilafter the B .M.R. is returned to normal. 
It is important to recognize tJ:csc cases who are liable to develop so-called 
"malignant exophthalmos" before treatment is instituted. In other words, 
it is important to decide whetJ:er the thyrotoxicosis or the exophthalmos con­
stitutes the greatest menace to the patient. Those who show marked exoph­
thalmos to start with are easy to guard against. It is, however, the patient 
with the thyrotoxicosis but with few eye signs who is difficult to judge . It 
has been proven that those who early show swelling of conjunctiva with 
~hemosis are more liable to develop exophthalmos after Thiouracil alone, or 
m conjunctiva with thyroidectomy, than others. 

Patients who have cardiac failure complicating the thyrotoxicosis havo 
to be treated for both conditions simultaneously. Thiouracil will not itself 
~eturn a fibrillating heart to normal rhythm. Decrease in tachycardia, fall 
in systolic pressure, and pulse pressure parallel tho fall in B.M.R. 

The serum cholesterol increases proportionately with drop in B.M.R· 
It constitutes a valuable means of recognizing onset of myxoedoma. 
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The fall in the B .M .R. is progressive and will return to normal if treat ­
ment is continued long enough. 

Toxic Reaction 
L eukopenia with agranulocytoses- This condition has developed in enough 

cases to justify a careful selection of those who should receive Thiouracil. 
Most large series report about 3% developing loukopenia se~ious enough to 
warrant discontinuing Thiouracil therapy. The leukopenia is shown as a de­
crease in total white count accompanied by a noutropenia. Several cases 
have been reported with angina! signs accompanying the Leukopenia. A count 
below 3500 and a neutrophil differential below 30% is considered the point 
at which treatment should be stopped. 

It is recommended by some that pyridoxine hydrochloride be given intra­
venously in dosage of 200 mgm. on alternative days as protection against 
agranulocytoses. It is stated to be the active principle of liver. 

The appearance of agranulocytoses may be quite sudden, therefore, the 
necessity of doing biweekly white counts while therapy is being given. It has 
been shown as well that the condition may appear up to a week after treatment 
has been stopped . 

If white cells do show an alarming drop with corresponding reduction 
in neutrophils, Thiouracil should be immediately discontinued and pent­
nucleotide given along with pyridoxine. 

Skin eruptions are generalized, pruritic, macular, or papular in type. 
This reaction usually shows itself in the third or fourth week and disappears ou 
cessation of therapy. 

Fever reactions usually occur around the tenth day and return to normal 
on discontinuing the drug. The fever is of ton accompanied by muscular 
aches and pains. 

Oedema of skin may occur. This usually shows itself toward end of treat­
ment. 

One case of periarteritis nodosa7 with fatal outcome has been reported 
as complicating Thiouracil therapy. 

That Thiouracil should not be given during pregnancy or to a nursing 
mother is generally recognized. 8 One fatal case is reported, the woman dying 
suddenly during the sixth month of pregnancy. Thiouracil causes hyperplasia 
of the thyroid gland and retarded foetal growth. ' It is excreted in large amounts 
in the milk during lactation and here again should not be used. 

Cases 
A .number of cases have been treated in the Victoria General Hospital 

with Thiou'racil preoperatively. The dosage has been 0.6 gm. daily. The 
improvement has been marked in all cases, but toxic reactions have been found 
to be very troublesome. No case of leukopenia or agranulocytoses was encoun­
tered . Fever of 102° developed in the tenth day in one case. Pruritic maculo 
papular rash developed in two cases, one after twelve .days, the other af_ter 
twenty-eight days . Fever and rash cleared up promptly on discontinumg 
treatment. Several were return cases who had previously had a lobectomby, 
the results were equally good with these. It was generally found that t e 
criteria of one day's treatment for each percentage elevation in the B.M.R· 
held true. No cases resistant to the drug were met with, although one. woman 
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had received Lugol's for one year and on admission had a B.M.R. of plus 
125 with marked toxic symptoms. 

Summary 

A step forward has been made in the treatment of thyrotoxicoses with 
the introduction of Thiouracil. It should, however, be used only in severe 
cases as the toxic properties of the drug are such as to exclude it from general 
use. In those cases which show only mild symptoms, iodine is still the pre­
operative treatment of choice. During treatment, careful check must be kept 
on white count as agranulocytoses may develop over a very short period. 
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FOR SALE-Surgical instruments belonging to 

the late Dr. C. A. McQueen, of Amherst, N. S. They 

can be seen at the office of Dr. A. E. Mackintosh, 

Amherst, N. S., between 2 and 4 P. M., and 7 and 9 

P. M., daily. 



Abstracts From Current Literature 

TREATMENT OF ADDISON'S DISEASE BY IMPLANTATION METHOD. Kemper, 
C. F.; Ann. of Int. Med., 1945, 22: 161. 

Kemper recommends a daily dose of from 3 to 6 Gm. of sodium chloride 
and elimination of foods rich in potassium. If the patient is not able to carry 
on his usual occupation, daily injection of desoxycorticosterone acetate should 
be begun until the adequate daily dosage is determined. Sodium chloride 
treatment should be continued. Within two or three months just enough 
pellets should be implanted to meet the patient's calculated need. It has 
been determined that one pellet of desoxycorticosterone acetate, weighing 
125 mg., when implanted under the skin, gives off approximately 0.5 mg. of 
the hormone in twenty-four hours. If the patient's daily dosage requiremeot 
has been determined to be 5 mg. of the steroid compound, it will require 
implantation of ten pellets to meet his daily hormonal demands. The sodium 
chloride treatment should be continued. Pellets should be reimplanted 
about once a yeal'. De Maio suggests implantation by means of a small 
trocar and glass rod obturator. The method reduces the length of the ski 1 

incision and simplifies the implantation technic. Symptoms that may develop 
because tlie implanted pellets fail to ;regulate the carbohydrate metabolism 
should be corrected by dietary supervision and supplemental sodium chloride, 
adrenal extract and additional synthetic hormone. 

BONE INFECTIONS TREATED WITH PENICILLIN. Higley, G. B. and Rude, 
J . C.: Radiology, 1945, 44: 115. 

Higley and Rude used penicillin in 25 cases of bone infection, in some ~ 
{yhich there were old chronic infections; in these the response was not dramati 
although in the majority there was a decrease in drainage, with improvemen 
in the general physical condition. In some of the cases it was possible to dOI 
e}ective surgery conC1lrrent with the administration of penicillin, with no 
extension of the infection. In the acute cases which proved susceptible ~ 
~nicillin, clinical improvement precoded tho X-ray signs of healing an~ 
clinical recovery occurred. The authors present summaries of 6 cases whiclli 
represent several typos of bone infection in which definite improvement fol-f 
lowed tho use of penicillin. In general the' treatment of bone infections witlat 
penicillin has been satisfactory. The response varies in individual cases. ~ 
most instances the period of active infection was considerably decreased· 
Roentgenographic studies in the treated cases revealed apparent a.rres~ 
the spread of the infection, with little or no sequestration of bone and Ii~tle 
or no involucrum. There was evidence of healing, in the form of a reactive 
recalcifi.cation throughout the cortex of the bone, approaching tho normal 
architecture of the bone much more closely than does the ordinary involucM;UD 
in osteomyelitis. The area of recalcifi.cation was of slightly greater deDSltS 
than normal bone. Since the progress of the infection was apparently an-es 
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and the roparativo proc-ess began before extensive spread, sequelstration 
and involucrum had appeared, tho resultant and sclerosis was less than has 
been commonly seen in extensive osteomyelitis. 

!IYPERTHYUOIDISM AND THIOURACIL. Palmer, M. Virginia: Ann. of Int. 
Med., 1945, 22: 335. 

Palmer reports observations on 50 uns<'lectod patients t:reatetl with 
thiouracil. Twenty-two of these had received tho drug for a minimmn of 
three months, but only 6 had received it for as long as nine months. The 
only critoridn for treatment was that the basal metabolic rate had to exceed 
plus 30 per cent. Five of tho paOonts had had ono or more partial thyroidec­
tomies. Twenty-two patients bad received previous treatment with iodine, 
tho results being unsatisfactory. The dosage schedul<Y, which was arrived 
at without determination of blood concentration, was as follows: 0.1 Gm. of 
thiouracil eve'ry three hours for three days, 0.1 Gm. every four hours for three 
to six days and then 0.5 Gm. or 0.4 Gm. daily until clinical improvement is 
sustained. It is probable that 0.6 Gm. of thiouracil is the optimal maximum 
daily dose. With each dose of thiouracil 10 grains (0.65 Gm.) of sodium bicar­
bonate was given. All the patients treated during the past five months have 
received daily 100 mg. of ascorbic acid and also liver extract. Capsules of 
multivitamin concentrates were given two to thr e times a day. Every patient 
now receives thyroto>..in or dessicated thyroid. The thiouracil treatment 
failed in none of the patients, but some responded more satisfactorily than 
other ·. ln general tho higher the initial basal metabolic rate, the more dra­
matic was the response. It is believed that vitamins, sedation and rest enhance 
the <'fficiency of thiouracil but have little intrinsic curative properties. There 
is a trend toward a normal endocrine balance on thiouracil therapy alone, 
but tho restoration is brought about more completely and with less unpleasant 
side r<'actions when thyroid substance is given in combination with thiouracil. 
Tho patient coming to operation is treated in the same manner as one with 
simple colloid goiter, with the exception that measures are taken to control 
the greater vascularity encountered in a thyroid treated with thiouracil. 

TnrouRACIL IN PREOPERATIVE MANAGEMENT OF HYPERTHYROIDISM. Bartels, 
E. C.: Ann. of Int. Med., 1945, 22: 365. 

Thiouracil has been used at the Lahey Clinic in the preoperative manage­
ment of 64 patients with hyperthyroidism. Fiity of the patients had primary 
hyperthyroidism or exophthalmic goiter and 14 patients had adenomatous 
goiter with hyperthyroidism. The duration of hyperthyroidism ranged from 
three months to .fifteen years. The initial basal metabolic rate varied from 
Pl_us 21 per cent to plus 98 per cent, the average rate being plus 51 per cent. 
Fifteen patients with adenomatous goiter were classified as thyrocardiac, 
having either heart failure or auricular fibrillation without heart failure. 
When thiouracil is used, maximum improvement must bo striven for; patients 
should not be sent to operation until a normal or nearly normal basal metabolic 
rate is recorded. Unfavourable results in 2 cases of partial preoperative 
c?ntrol with thiouracil has induced the authors to continue daily administra­
tion of 0.6 Gm. of thiouracil until the basal metabolic rate is practically normal, 
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and hyperthyroid symptoms havo subsided. Approximately one day or 
treatment with thiouracil is required for each per cent of elevation in the basal 
rato. When the first patients receiving t hiouracil underwent thyroidectomy, 
tho gland was found to bo soft and friable, and bleeding was so extensive 
that thoro was difficulty in carrying out the usual surgical technic. T he 
difficulty was overcome when Lugol's solution was administered with thiour­
acil. Thiouracil is givC'n until the basal metabolic rate approaches plus twenty 
per cent, when iodine is started. It is continued for three weeks preoperativc­
ly, the thiouracil being discontinued one week before operation. This method 
produced a satisfactory state of involu tion, as determined at operation and 
by microscopic examination. Thiouracil is valuable in the preoperative 
management of hyperthyroidism. 

PEIUATERITIS NonosA AND HYPERSENSITIVITY. Wilson, K. S. and Alcxand('r, 
H. L.: Jour. of Lab. and Clin. Mod., 1945, 30: 195. 

\ '\Tilson and Alexander analyzed 300 consecutive cases of periartcritis 
nodosa and found many instances of associated atopy and atopic- like d is 
orders. Particular attention was paid to bronchial asthma, of which there 
wer e 54 cases, an incidence of 18 por cont. When differential counts were 
available, all but 3 of 47 cas s of asthma showed a hyp reosinophilia ranging 
from 11 to 84 per cent, with an average of 53.5 per cent. This is in contrast 
to 15 1 cases without asthma in which there were but 9 instances of hyper­
eosinophilia and tho average eosinophil count was 2.5 per cent. Periar tcritis 
nodosa appears to bo tho only evident manifestation which links together all 
types of human hypersensitivity with the exception of contact derma titis. 
T his fact points again to the role of tho blood vessels in hypersensitive states. 

T REATMENT OF SINUSITIS WITH PENICILLIN. Hauser, I. J. and Work, W. P.: 
Arch. of Otolaryngol., 1945, 4 1 : 161. 

Hauser and Work used penicillin in the treatment of 46 cases of sin usitis. 
Eleven were treated by irrigation of the maxillary antrums with solutions of 
penicillin, and 35 were treated by intramuscular injection of penicillin alone 
or in conjunction with radical surgical opening of the sinuses. When penicillin 
was u sed in conjunction with adequate surgical treatment of t he sinuses, 
results wore far better than before penicillin was available. It is not advis­
able to abandon surgical treatment, as was proved in three cases of intra­
cranial complication of sinus disease in which penicillin was utilized over 
long periods and in adequate amounts before surgical intervention was 
attempted. In these cases operation revealed that the penicillin alone had not 
cured tho sinusitis; following adequate surgical treatment, the sinusitis ~as 
rapidly cured. The authors at first gave penicillin weeks after opNat1~n 
in an attempt to reduce the amount of exudate in tho nose. Noting the ra.~nd 
cessation of discharge rosultmg from the use of penicillin, they began to giye 
it immediately after operation. The results were gratifying in that the d.JS­
chargo disappeared rapidly. In the most recent cases they began the ad~ 
istration of penicillin forty-eight hours b fore operating on the sinuses. 
postoperative reactions were minimal, and rapid and uneventful recove~ 
followed. At present every patient who is to have radical surgical treatmen 
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for sinusitis rccC'ives penicillin intramuscularly ovNy\hreo hours for two days 
prior to operation, and its administration is continued postoperatively until 
maximum benefit has been obtained. 

SUPPRESSIVE TREATMENT OF MALARIA IN MILITARY FoncEs. McCoy, 0. 
R: Jour. Nat. Mal. Soc., 1945, 4: 9. 

According to McCoy, atabrine has proved much moro effective than 
quinine for suppression of malaria and, in grnC'ral, is better tolerated and pre­
f<'rred by troops. A most important experience gained is tho demonstration 
of the offectivt>ness of atabrine in preventing tho development of falciparum 
malaria. When atabrine is taken in doses of 0.6 or 0.7 Gm. por wook during 
and for several weeks following exposure to falciparum infection, appearance 
of symptoms is consistently prevented not only during suppressive treatment 
but also after medication is discontinued. uppressive doses of atabrine 
apparently act as curative doses in this typo of malaria. In this respect 
atabrine is far superior to quinine. As a result of tho extensive use of ata­
brino for suppressive treatment, falciparum malaria has been much loss of a 
problem in tho military forces than was anticipated at tho start of the war. 
Vivax malaria, on the other hand, is suppressed but not cured by atabrino. 
Relapses of vivax malaria experienced after the cessation of suppressive 
medication constitute a major portion of the Army's malaria problem. In 
units heavily seeded with vivax malaria it ma,y bo necessary to continue 
suppressive treatment in order to maintain military effectiveness oven though 
no further exposure to infection occurs. 

EAHLY VITAMIN DEI<'H:IENCY. · Ruffin, J. M., Cayer, D. and Porlzwoig, Vv. 
A.: Gastroent., 1944, 3: 340. 

In the· experience of Ruffin and his associates, glossitis, papillary atrophy 
of the tongue, cheilosis and peripheral neuritis arc tho earliest and most reli­
able evidence of a B complex de.:ficioncy. All patients selected for study gave 
a history of an inadequate diet and had one or more of such indefinite symp­
toms as weakness, nervousness, anorexia, irritability or vague digestive com­
plaints. All these patients had been all'bulatory and for the most part carry­
ing on their usual duties. None of them had any organic disease. There were 
26 patients who were classified clinically as having a vitamin deficiency. The 
following studies were conducted : history, evaluation of diet, physical examina­
tion with a neurologic consultation, blood count, total proteins, urinalysis, 
gastric analysis, proctoscopy and gastroscopy, ileal studies, stool fat, pro­
thrombin tin:e, slit lamp oxamir.ation of the eyes, glucose tolerance test and 
determinations of vitamins A and C, carotene, nicotinic acid, riboflavin, 
thiamine, pyridoxino and pantothenic acid. None of tho patients were found 
to have clinical evidence of vitamin A deficiency; that is, there were no eye 
changes, night blindness or follicular keratosis. Ten patients in the deficiency 
group had vitamin A levels below the suggested lower limit of normal, and 
se>v<:>n patients had carotene levels which fell below this lower limit. Although 
PYorrhea was seen frequently, spongy bleeding gums, characteristic of scurvy, 
were not observed. Thero were no petochiae and the tourniquet test was 
negative. Thero wore seven patients in tho deficiency group whoso blood level 
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was below the suggested lower limit of normal, five of whom had no measur­
able vitamin C in the plasma. All patients classified as having a vitamin 
deficiency had clinical evidence of a B complex deficiency with one or mora of 
the following physical :findings: glossitis, papillary atrophy, cheilosis or peri­
pheral neuritis. A comparison of the vitamin levels of the B complex in those 
with signs of deficiency and in the normal controls revealed striking d ifferences 
between the two groups in the urinary excre'tion levels of nicotinic acid, ribo­
flavin and thiamine. The greatest variations were· found in the nicotinic acid 
levels. The levels for pyridoxine showed no significant variation between 
the normal controls and the vitamin deficiency group. This suggests that in 
deficiencies of the B complex a pyridoxine deficiency is not likely to occur. 

E. DAVID SHERMAN, M.D. 

Abstract Editor 
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of the 

Canadian Medical Association 

October 7th to 11th, 1946, inclusive 

NOTICE 

Placo of clinics (where not stated) , Victoria General Hospital. 

Place of afternoon lectures, Lord Nelson Hotel. 

C Two dollars registration fee is chargeable to each one attending the 
0urse. Registration will be at Camp Hill Hospital on Monday morning 

~~ 9.00 a.m., following days at tho Victoria General Hospital and the Lord 
.1.~ elson Hotel. 



Programme Refresher C0urse1 1946 

MONDAY, OCTOBER 7th, CAMP HILL HOSPITAL 

Auditorium in Pavilion C, the nearest approach to which is from Jubilee Road. 

Chairman: Dr. C. MacLeod. 
9.30 a.m. Clinical Programme by Hospital Staff. 

12.30 p.m. Medicine. General Surgery. Urology. 
1.00 p.m. Buffet Luncheon. 

Inspection of Hospital. 
Chairman: Dr. W. A. Curry. 
2 .30 p .m. "Clinical Electroencephalography." 

Dr. W. Leslie. 
3.00 p.m. "Liver Function." 

Dr. T . M. Sieniewicz. 
Dr. K . A. MacKenzie. 
Dr. C. M . Harlow. 

4.15 p.m. "Varicose Veins." 
Dr. J. A. Noble. 

4.45 p.m. "Physical Medicine." 
Dr. E. II. Anderson. 

5.30 p.m. Adjournment. 

TUESDAY, OCTOBER 8th 
VICTORIA GENERAL HOSPITAL 

Chairman: Dr. J. W. Merritt. 
9.30 a .m. to 10.20 a.m. Surgical Clinic. 

Dr. W. A. Curry . 
Dr. E. F. Ross. 

10.30 a.m. to 11.20 a.m. Otolaryngology Clinic. 
Dr. Howard McCart. 

11.30 a.m. to 12.20 p.m. Surgical Clinic. 
Dr. A . L. V{ilkie. 

LORD NELSON HOTEL 

2.30 p.m. Executive Mooting of Tho Medical Society of 
Nova Scotia. 

Chairman: Dr. G. I-I. Murphy. 
2.30 p.m. to 3.20 p.m. "The Interpretation and Value of Sternal :Marro! 

Findings in tho Diagnosis of Blood Disorders. 
Dr. H . E. Taylor. 

" 3.30 p.m. to 4.20 p.m. "The Diagnosis of Subdiaphragmatic Abscess. 
Dr. A. L. Wilkie. ral 

4.30 p.m. to 5.20 p.m. "Ear, Nose and Throat Problems in Gene 
Practice." 

Dr. Howard McCart. 
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7 .30 p .m . Lord Nelson Ho tel. 
Defence Medical Association, Military District 
No. 6, "Reorganization;" Address by tho D.G.M.S. 

9.00 p.m. Tea Room, Nova Scotia Hotel. 
Smoker for returned members. 

WEDNESDAY, OCTOBER 9th 
VICTORIA GENERAL HOSPITAL 

Chairman: Dr. II. D. O'Brien. 

9 .30 a.m. to 10.20 a.m. Medical Clinic. 
Dr. K. A. MacKenzie. 
Dr. J . R. Corston. 
Dr. C. W. Holland. 

10.30 a.m. to 11 .20 a.m. urgical Clinic. 
Dr. A. L. Wilkie. 

11.30 a.m. to 12.20 p.m. OLolaryngology Clinic. 

2 .30 p.m. 

6.30 p .m. 
7.30 p.m. 

Dr. Howard McCart. 

LORD NELSON HOTEL 
First Business Meeting, Tho Medical Society of 
Nova Scotia. 
Rocept,ion. 
Annual Dinner Tho Medical Society of Nova 
Scotia (Informal). 
Presidential Address. 

THURSDAY, OCTOBER 10~ 
VICTORIA GENERAL HOSPITAL 

Chairman : Dr. E . F . Ross. 

9.30 a .m. to 10.20 a.m. Gynaecology Clinic. 
Dr. H.B. Atlee. 
Dr. K. M . Grant,. 

10.30 a.m. to 11.20 a.m. Medical Clinic. 
Dr. Francis M. Rackomann. 

11 .30 a.m . to 12.20 p.m. Neuropsychiatric Clinic. 
Dr. John C. Whitehorn. 

LORD NELSON HOTEL 

Chairman: Dr. J. R. Corston. 

2.30 p .m . to 3.20 p.m. "Patient's Personalities ." 
Dr. John C . Whitehorn. 

3.30 p.m . to 4.20 p.m. "Classification of AsLhma." 
Dr. Francis M. Rackemann. 

4.30 p .m. to 5.20 p.m. A Neurosurgery Topic. 
Dr. Norman Delarue. 

8.00 p.m. Second Business Meeting, Tho Medical Society of 
Nova Scotia. 
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FRIDAY, OCTOBER 11th 
VICTORIA GENERAL HO PITAL 

Chairman: Dr. N. H. Gosse. 

9.30 a.m. to 10.20 a.m. Symposium on Paediatrics. 
Dr. M. H. Carney. 
Dr. G. B. Wiswell. 
Dr. N. B. Coward. 

10.30 a.m. to 11.20 a.m. Neuropsychiatric Clinic. 
Dr. John C. Whitehorn. 

11.30 a.m. to 12.20 p.m. Medical Clinic. 
Dr. Francis M. Rackomann. 

LORD NEL ON HOTEL 

Chairman: Dr. H. K. MacDonald. 

2.30 p.m. to 3.20 p.m. An Obstetrical Topic. 
Dr. George M. White. 

:l.30 p.m. to 4.20 p.m. "Treatment of Asthma." 
Dr. Francis M. Rackemann. 

4.30 p.m. to 5.20 p.m. "Psychotherapeutic Strategy." 
Dr. John C. W"hitehorn. 

GUEST TEACHERS 

DR. FRANCIS M. RACKEMANN - Lecturer in Medicine, Harvard Med icaf 
School, Boston, Mass. 

Dn. JoHN C. WHITEHORN Psychiatrist-in-chief, Henry Phipps Psy-chi 
atric Clinic, The Johns Hopkins Hospital, 
Baltimore, Maryland. 

DR. A. L. WILKIE - Assistant Professor, Department of Surgery, 
McGill University, Montreal. 

DR. HOWARD McCART - Junior Demonstrator, Department of Oto­
laryngology, University of Toronto, Toronto. 

Dn. GEORGE M. WHITE Associate Professor of Obst,otrics and Gyn­
aecology, Dalhousie University, Saint John. 
N. B. 

Dn. NORMAN DELA RUE Toronto General Hospital. 



Correspondence 

135 t. Clair A venue West 
Toronto 5, Ontario 
August 14, 1946 

To the Members of the Executive Committee and the 
Secretaries of Divisions 

Dear Doctor: 
The attached copy of a communication from t.he Director General of 

Treatment Services, Department of Veterans Affairs, represents satisfactory 
progress in our recent negotiations with respect to the Family Doctor Scheme. 
You will note that although Treasury Board approval has been obtained to 
the Schedule of Foes which was approved by General Council at the recont 
Annual Meoting, its inauguration must await printing and distribution to 
the members of tho medical profession. 

You may feel free to advise your Divisional members of this most recent 
development in our relationship with D.V.A., with the understanding that 
the new terms will not become operative until an official communication 
from the central office of that organization is sent to practising physicians. 

Yours faithfully 
A. D. Kelly 

Assistant Secretary 

Dr. T. C. Routley 
Secretary 

Department of Veterans Affairs 

Canadian Medical Association 
135 St. Clair Avenue West 
Toronto 5, Ontario 
Dear Dr. Rou tloy : 

Ottawa, Ontario 
August 13, 1946 

First of all, Treasury Boa.Id bas given its approval to the Schedule of 
Fees for which we are all truly thankful hero. We can now got them printed 
and distributed and modify previous Instruction Letters that have gone out 
about them. Copies of the printed cchedule of Fees and Instruction Letters 
will be sent to you as soon as they are available. 

Yours very truly 
(Signed) W. P. Warner, M.B. 

Director General of Treatment Services 

Col. A. E. Blackett, M.D.,C.M. 
President 
Medical Society of Nova Scotia 
New Glasgow, N. S. 

Dear Dr. Blackett: 

Halifax, N. S. 
June 25, 1946 

The work of mobilization has now been completed. In looking back over 
the act ive years of our operation from September, 1940, I find many happy 
memories of my association with tho members of your society. 
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In Nova Scotia the private physicians gave freely of their time and know­
ledge in the war effort. Much of this contribution was made at my request 
both as Hon. Secretary of St. John Ambulance Association and later as Regis­
trar, N .R.M.A. As Registrar I found examination and other reports to be 
uniformly reliable and without instance of favouritism. At one time a survey 
of re-examinations showed a difference with the findings of final medical boards 
of only about two per cent. The parceuta'.5e of disagreement between boards 
was much higher. 

I will be glad if you can find an opportunity to convey to your m embers 
some expression of my appreciation of what they have done and a lso my thanks 
for their many kindness to me personally . 

Yours very truly, 

Edgar W. Mingo, Registrar 
Administrative Division "G" 

.. 

WANTED 

Two resident physicians at the Nova Scotia S anatorium, 
September 1, 19~6. For further particulars apply to: The 
Civil Service Commission, Province Building, H a lifax, N. S. 



Personal Interest Notes 

Doct or A . B. Campbell appointed Chief Medical Offlcer of the 
Workmen's Compensation Board 

LABOR MINISTER CURRIE announced recently the appointment of 
Doctor A. B. Campbell of Bear River as chief medical officer of the Work­

men's Compensation Board. He fills the post left vacant by resignation of 
Doctor IL L. Scammell, who resigned recently to take a position with Dalhousie 
University. Born in the colliery town of Westville, he was reared in another 
Nova Scotia coal mining town, Inverness, where his parents moved while 
he was still a boy. He attended Pictou Academy and Dalhousie University, 
leaving college in 1915 to go overseas with the Second Heavy Battery, Royal 
Canadian Artillery. His service in the First World War ended in 1917. He 
completed his medical course at Dalhousie in 1921, served on the staff of the 
Nova Scotia Sanatori,um for part of a year, then went on to Bear River to 
start practising his p0

rofession in earnest. For twenty-four years, until June, 
he lived in the little western Nova Scotia town. H e was a general practitioner. 
Doctor Q.a:pipbell has taken a very active part in medical affairs of the Prov­
ince. He served on the staff of the Digby General Hospital. In 1940-41 he 
was President of The Medical Society of Nova Scotia. He was also a member 
of the Valley M edical Society and the Western Counties Medical Society. 

Doctor W . A. Curry appointed Head of the Department of 
Surgery of Dalhousie Medical School 

Announcement is made of tho appointment by the Board of Governors 
of Dalhousie University of Vv. Alan Curry, B.A.,M.D.,C.M., as head of the 
Department of Surgery in the Dalhousie Medical School. Doctor Curry 
received his early education at King's College School, graduated in Arts from 
Dalhousie University, and received h is medical degree from McGill in 1909. 
Since graduation he has taken extensive post-graduate work both in England 
and in the United States. Doctor Curry is a Fellow of tho Royal College of 
Surgeons of England and also of Canada. 

Doctor C. II. L. Baker who some years ago was on the stafI of the Victoria 
General Hcspital has again received appointment to the staff of that institu­
tion. Doctor Baker graduated frcm Dalhousie Medical School in 1935 and 
at the time of his enlistment was practising at Middle Musquodoboit. He 
plans to carry out private practise in Halifax being specialist in anaesthesia, 
a~d on the hospital staff will be associated with the department connected 
with that branch of profession. 

t . Th<' marriage took place in Halifax on July 5th of Miss Barbara Frances 
'' agstaff, daughter of Mr. George E. \Vagstaff, Port Greville, and Doctor 
Henry Kenneth Hall, son of Mr. and Mrs. T. Roy Hall, of Vancouver. Doctor gau attended the University of British Columbia and graduated from the 

alhousio Medical School in 1944. He recently received his discharge as a 
~af ptain V:ith the R.C.A.M.C., an~ is at present on the staff of the Department 

Psychiatry of Dalhousie Medical School. 
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Doctor A. K. Roy, who graduated from Dalhousie Medical School in 
1944, and served with the Royal Canadian Navy after graduation, has r eceived 
an appointment in Dermatology at the Medical Branch of the University 
of T exas in Galveston, Texas. 

The marriage took place in Halifax on July 11th of Miss Harriet Ann 
Glube, only daughter of Mr. and Mrs. J. C. Glube, Halifax, and Doctor 
George Bernard Rosenfeld, son of Mr. and Mrs. L. Rosenfeld of New York. 
Doctor Rosenfeld graduated from the Dalhousie Medi~al School in 1945 and 
will practise in N<'.w York. · · 

Doctor and Mrs. L . M. Morton of Yarmouth recently spent several weeks 
in tho Canadian West with their son, Captain Ray Morton and Mrs. Morton. 
En route to the Coast Doctor Morton attended the annual meeting of the 
Canadian Medical Association at Banff. 

The BULLETIN extends congratulations to Doctor and Mrs. J . R. Kerr 
of Annapolis on the birth of a daughter, Marilyn Ann, on June 19th; to Doctor 
and Mrs. E. L. Thorne of Calgary on the birth of a son on July 9th; to Doctor 
and Mrs. R. G. Wright of Elmsdale on the birth of a son on July 12th; to 
Doctor and Mrs. G . G. Simms of Pictou on the birth of a son, Michael Mc­
Manus, on July 20th; to Doctor and Mrs. T . C. C. Sodero, Truro, on the 
birth of a daughter, Mary Constance, at the Halifax Infirmary, on July 27th; 
and to Doctor and Mrs. R . M . Caldwell of Yarmouth on the birth of a son 
on July 29th. 

Doctor A. E. · Kerr, the President of Dalhousie University, r.eeently 
announced the appointment of Doctor R. W. Begg to be assistant professor 
in the Department of Biochemistry and Doctor D. J. Tonning to be assistant 
professor of Medicine. Doctor Begg received his Bachelor of Arts from Dal­
housie in 1936, and his Master of Science in Biochemistry, also ·from Dal­
housie, in 1938. He graduated from the Dalhousie Medical School in 1942. 
Following graduation Doctor Begg joined the Royal Canadian Medical Corps 
and served with the Paratroopers. Since tho cessation of hostilities he has 
been studying at the University of Oxford working towards the degree of 
Doctor of Philosophy. 

Doctor Tonning graduated from the Dalhousie Medical School in 19~. 
Since that time he has taken special courses in Harvard and Chicago Uru­
versities, and has pursued his studies in the Royal Victoria Hospital, Mon­
treal, and in the Massachusetts General Hospital, Boston. He is an Associate 
of tho American College of Physicians. Since graduation he has been practis­
ing in Saint John. 

Doctor A.H. Mercer, who graduated from the Dalhousie Medical School 
in 1944, and since that time has been specializing in Pathology at the Montreal 
General Hospital, has been appointed Assistant Pathologist to the three 
Regina hospitals combined. 

Doctor T. C. C. Sodero, a graduate of Dalhousie University, who was 
formerly located at Guysborough, has established himself in Truro. 

The BULLETIN extends c.ongratulations to Mr. and Mrs. Mm:a! vi 
Jones (nee Beatrice Simpson) on the birth of a daughter, Lesley Patricia, ad 
All Saints Hospital, Springhill, on July 27th, a grand-daughter for Doctor an 
Mrs. H. L. Simpson of Springhill. 



Obituary 

THE death occurred. at ~ricbat on June 29th of Doctor Benjamin Amodeo 
LeBlanc after an illness of seventeen months. ·Doctor LeBlanc was born 

at Aricbat on February 4, 1879, a son of tho late Captain and Mrs. Benjamin 
LeBlanc. He received his early education in Richmond County and graduated 
from Dalhousie Medical School in 1907. During the First Great War Doctor 
LeBlanc held the rank of Captain in the medical corps. After demobilization 
he returned to Aricbat where he practised for more than thirty-nine years. 
He was a member of tho Provincial Legislature for twelve years, being first 
elected in 1916. From 1923 to 1928 be was minister without portfolio in tho 
cabinet of the late Hon. E. N. Rhodes. Doctor LeBlanc is survived by his 
wife, the former E uphemia B. McMillan, one sister and one brother. 

Tho BULLETIN extends sympathy to Doctor J. G. MacDougall of Halifax 
on the death of bis wife which occurred on August 5th after an illness of con­
'siderable duration. The BuLLETI also extends sympathy to Doctor F. A. 
Dunsworth of Halifax on the death of bis mother, Mrs. E. T. Dunsworth, 
which occurred on August 12th. Mrs. Dunsworth bad been in ill health for 
several years. 

The death occurred suddenly following a heart attack, at Truro, on 
August 10th, of Doctor Frank Daniel Charman. His unexpected passing 
came as a deep shock to a wide circle of friends in Truro and vicinity and 
throughout the province. 

A native of Wallace, Doctor Cbarman wont to Truro about twenty years 
ago. He graduated from McGill University in 1904 and practised in Wallace 
before going to Truro. Ho was highly respected for bis kind, friendly nature, 
especially among the younger doctors who went to Truro to practise, and who 
received his ready, helping hand. 

The late Doctor Cbarman lived quietly, his whole life was taken up in 
his work and in his family. He was keenly interested in the health of the 
community and in the hospital. 

Survivors include bis wife, the former Harriet Flynn of Wallace, two 
daughters, and a son, Frank, a student at McGill University, and a number 
or brothers and sisters. 

The funeral was held from his homo on August 12th. 



Promiscuity- A Psychiatric Study 

The most recent contribution to the control of venereal disease comes 
from the field of psychiatry. Evidence presented in "An Experiment in the 
Psychiatric Treatment of Promiscuous Girls" carried out in San Francisco 
indicates that the application of psychiatric and social work techniques may 
be a signal advance towards the solution of the venereal disease problem. 

An intensive study of 365 patients, all promiscuous or potentially pro­
miscuous, between the ages of 18 and 25, led to the determination of suit­
ability and desirability to consider psychiatric treatment. Of the original 
group, 229 were considered suitable for and willing to accept the treatment 
offered. 

In the treatment, the first step was to help the patient deal with the more 
superficial and material aspects of her problem. The patient was then given 
advice and, where necessary, assistance in troublesome home and family 
problems. She was also advised with respect to occupational and recreational 
activities. 

In addition the psychiatric worker functioned as a sympathetic counsellor 
to the patient. This was an extremely important factor in that many of these 
patients had no one else in whom they could place trust. 

The appraisal of the results of treatment presented many difficulties, 
but, as outlined, were interesting and encouraging. Six months from the date 
of commencement of treatment was taken as a fixed period over which to 
ascertain the degree of success which was measured in diminution or cessation 
of promiscuity. 

Complete follow-up was achieved in only forty per cent of the treated 
cases. Of these, ninety per cent were known to have shown marked improve­
ment with reference to promiscuity. Fifty per cent of those checked were 
stated to have stopped sexual contact entirely except within marriage. 

A study of the motivation of promiscuity discredited two hitherto wide­
·spread beliefs, i.e., financial gain and sexual desire. Other explanations, 
therefore, had to be discovered. The chief common denominator in the per­
sonality of promiscuous women was found to be emotional immaturity. 14 
the occasiorially promiscuous group affection or circumstances played an 
important part whjle in the habitually promiscuous, the girl was generallY 
found to be either in the throes of an emotional conflict, dependent by aature.od 
or grossly maladjusted. To her, promiscuous sexual conduct was a meth 
of gaining the security that she lacked. 

From a study of these motivating factors it was postulated that per­
sonality adjustment and psychiatric treatment would be of extreme value 
in the prevention of venereal disease. 
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Th e Present Status of Penicillin in 
Syphilis Treatment 

287 

In view of the current wave of enthusiasm regarding the use of penicillin 
in the treatment of syphilis, an Editorial appearing in the May, 1946, issue 
of The Journal of Venereal Disease Information would appear to be most 
appropriately timed. To emphasize tho present status of this therapy, excerpts 
from this Editorial are presented. 

"It cannot be repeated too often nor too emphatically that penicillin 
therapy of syphilis is still an experimental procedure. This is true because 
of the prolonged course of the disease and itt1 tendency to recur after periods 
of latency, and applies with equal force to any new treatment, drug or pro­
cedure. Organized, coordinated methods of study and observation enlisting 
the help of clinicians, laboratories, and institutions undoubtedly speed up 
evaluation, but there is still a minimum period of 5 years of continuous observa­
tion on several thousands of patients which is absolutely necessary before 
final conclusions can be drawn." 

The Editorial continues by enlarging upon the incomplete state of our 
knowledge concerning penicillin therapy, discussing the recent discovery 
that some penicillin seemed to have become less effective in the treatment of 
syphilis. Scattered reports to this effect by various clinicians and other 
agencies interested in the treatment aspects of syphilis control, confirmed in 
experimental animals by responsible investigators, during February, 1946, 
led to the conclusion that the situation should be promptly appraised. 

Accordingly, a meeting was called during March at which all interested 
agencies were present. From this meeting it developed that the "K" fraction 
of penicillin predominated in the less effective product whereas the "G" 
fraction had predominated in the earlier products which have given much 
better results. It was agreed by manufacturers that an effort would be ·made 
to produce penicillin in which the more effective "G" fraction predominates. 
In addition, greater attention will be given, in research, to determining the 
effectiveness of the various fractions of penicillin. 

The early recognition by clinicians that penicillin therapy for gonorrhoea 
required continued observation to guard against the possibility that the 
subcurative penicillin dosage might have suppressed or aborted a concomit­
antly acquired syphilis infection leads to the possibility that something of the 
same situation applies to syphilis patients treated with penicillin in which 
the aberrant "K" fraction predominated- they may have received what was, 
in effect, a subcurativo dosage. 

This observation should remind physicians of tho importance of explaining 
to every patient, regardless of the drug and treatment schedule used, the 
necessity for completing treatment and for periodic examinations. With any 
new type of therapy this becomes an obligation on the part of the physician 
to the patient, to the public and to tho advancement of medical science. 

It was noted that the likehhood of intensive follow-up on most of the 
patients treated for syphilis with penicillin is optimistic since many who are 
properly instructed on the importance of this phase of their treatment will 
report voluntarily and consistently for their diagnostic check-up . 

Placing emphasis upon an important feature, the Editorial continues: 
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"We reiterate that much remains to be learned about penicillin, its com­
position and mode of action, and its ultimate place in the treatment of syphilis. 
Despite the most encouraging clinical evidence of its very real value in ster­
ilizing early lesions, and its great apparent usefulness against syphilis in preg­
nancy, and central nervous system syphilis, it cannot yet be said that penicillin 
is more effective than arsenical-bismuth therapy from the standpoint of pro­
ducing "cures." Several years of observation on several thousands of patients 
treated under the various schedules will be necessary before a dependable 
evaluation can bo made." 
•, In conclusion it is noted that the experience with penicillin species "K " 
emphasizes the interdependence of industry, laboratories, treatment sources, 
and public and private agencies in promoting the control o! syphilis. 

·. 

WANTED 

An X -ray and Laboratory Technician for a small general 
hospital. (Nurse preferable) . State qualifications and 
salary expected and apply at once to : 

.. ... . , 

William H. Harris, 

Secretary, Board of Trustees, 
Sutherland Memorial Hospital, 

Pictou, N . S . 
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