
























































118 THE NOVA SCOTIA MEDICAL BULLETIN

the cystic swelling with more success. Bleeding ceased and the patient was
discharged. She returned three weeks later for examination and the left
orifice was seen to be draining freely although the ureterocele, which had a
thick wall, had not entirely disappeared. The urine was still of low specific
gravity, 1.010, and showed much albumin. There were 3-4 pus cells, 10-12
red corpuscles to the h.p. field and no casts. A good left pyelogram was
obtained which showed marked hydronephrosis, but no other abnormality.

Conclusions. This case shows the destructive effect of urinary obstruc-
tion at the lower extremity of the ureter. The etiology of ureterocele is not
entirely clear, but apparently it is due to stricture of the ureteral orifice which
is usually congenital but perhaps is sometimes acquired. The arteriosclerosis
must be considered an independent primary condition which has in all prob-
ability teen aggravated by the marked impairment of the function of one
kidney. Treatment by the cutting, rather than the coagulating, current
offers the best chance of success, but the condition is usually seen too late
to prevent serious renal damage. The bleeding in this case was probably
due to inflammatory changes.

FrRank G. MACK.

Meningo-Encephalitis.

Apart from encephalitis lethargica, meningo-encephalitis may occur after
many of the exanthemata and infectious diseases. It is observed after typhoid,
pneumonia, mumps, measles, pertussis, chicken pox, small pox, vaccinia and
other diseases.

In all these cases the pathological findings are about the same, that is,
a demyelination of the nerve fibers around the small veins in the white matter.
The cause of the demyelination is unknown, whether due to the virus of the
primary disease, or due to the toxaemia, or due to another hypothetical virus
started into activity by the exanthem.

Meningo-encephalitis occurs in children as well as in adults. The inci-
dence varies greatly in different epidemics and as reported by different authors,
but it is never common, it is by far more frequent after vaccinia than all the
other causes combined. A few post vaccinia cases being reported
every now and again, for the most part from Europe and England, but more
recently a few from the U. S. A. Excluding these cases an average incidence
seems to be about one case in 1200 or 1500.

The symptoms of meingeal envolvement usually occur at the height of
the exanthem or parotoid swelling in mumps, but may be later; while in post
vaccina cases, the onset is usually the 10th, 11th, 12th day after the vaccin-
ation has been performed. The history is usually that the patient was ill
on the 7th or 8th day with fever, malaise and agitation but recovered more or
less completely, so that the encephalitis was separated from the first period
of the disease by several days of relative well-being.

The symptoms may be mild or very severe. Headache is usually very
prominent, and vomiting not infrequent; convulsions are rare. Dullness
is seen early; drowsiness follows deepening into coma, and a typical picture
of “sleepy sickness” may develop. Usually there are some of the so-called
meningeal signs, as rigidity of the neck, positive Kernig, marked irritability
when disturbed, etc., but in spite of these there are in most cases few if any
marked changes from the normal findings, in the chemical or cytological
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examination of the spinal fluid; an astonishing fact when one sees a severe
case. Usually the fluid is under slight pressure, clear, there may be a slight
increase in the cells; the lymphocytes being normal count or just above normal
in the majority of cases; very occasionally there is a considerable increase.
There is no or just a slight increase in the globulin content and no particular
change in the chloride or sugar contents is found.

There is usually fever, but seldom is it high, and there is nothing charac-
teristic about the pulse which is slightly increased in proportion to the fever
as a rule.

Except in the post vaccinia cases, where the death rate averages, according
to E. Gorter, (J. A. M. A. 101; 1871, Dec. 9, 1933) about 309, the mortality
rate is low, around about 69 according to the authors.

The average case recovers in from 2 to 10 days; occasionally residual
symptoms as strabismus, lack of accommodation, facial twitchings, facial
paralysis, etc., may persist for a time but finally disappear. Deafness, impair-
ment of vision, aphasia, hemiplegia and muscular inco-ordination have been
reported, but have ended in recovery in from a few days to two years.

The rarity of this condition has prompted me to report two cases, which
follow:—

J. C., aged 8 years.

About the first of November varicella broke out in the family an the
other children had typical attacks. The patient who had been in good health
began to vomit and complained of dizziness; and shortly after developed the
rash of chicken-pox. She continued to vomit each day, took but little food,
had to be fed, and slept heavily most of the time and cried out when disturbed.

There was little or no change in her condition, apart from the fading of
the rash, during the next two weeks, so she was sent to hospital because of
drowsiness, refusal to eat, vomiting, and stubborn constipation.

On admission she seemed unconscious but could be aroused for a few
minutes with persistence, to answer to her name and to simple questions she
gave intelligent answers, but she would again lapse into coma immediately
on the cessation of the pestering interrogation. At other times she seemed
less comatose and complained bitterly of severe headache, moaning much of
the time. Vomiting was frequent and at times she gave forth a sudden
screeching sharp cry, a typical “hydrencephalic cry.”
~ Examination showed a rather poorly nourished child, very drowsy and
irritable when disturbed, the general examination was normal except for the
C. N. S,, but even here the signs were few and not marked and can be summed
up as; drowsiness, can be aroused for a few moments, intelligent, irritable,
cries out at times, frequent vomiting, slight stiffness of the neck, Kernigs
negative, Brudzinski negative, Knee jerks and Achilles very active, abdominals
active, no tache, pupils equal and active to light, fundi normal, Babinskis
negative. Spinal fluid, was under slight pressure,—clear, cell count 5, protein
25, ct?pper reduction normal, chlorides 750, Lange curve 0000000000, Kahn
negative,

The vomiting was fairly well controlled after the second day when we
started to use Chloretone gr. ii every four hours; the bowels responded to
daily S.S. enemata.

. Her condition remained about the same for five days when she began to
!mprove, the coma became less marked, the headache less; but from the seventh
to tenth day after admission she was irrational at times,—often over bright,
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laughing and talking inordinately, and complaining of dizziness, but there-
after convalescence was rapid and uneventful. She left the hospital 20 days
after admission, bright, happy, good appetite, and without any evidence of
cerebral disturbance.

Diagnosis. Post Varicella meningo-encephalitis.

Girl, aged 12. Admitted in coma, T. 105, P. 140, R. 28.

Previous history not contributory.

H. P. I. 6 or 7 days ago she developed Mumps, on the right side; she
had a moderately severe attack as regards the swelling but there seemed to
be much more pain than usual, but no spread to the other side. The Parotitis
ran about the usual course until the evening before admission when she com-
plained of a severe pain in the head, she soon became drowsy but did not
vomit. :

On admission she presented a typical picture of an acute severe meningitis;
semi-comatose crying out with head pain, very irritable when disturbed, stiff
neck, positive Brudzinski, Kernigs positive, general spasticity, etc. One
expected a definitely inflammatory spinal fluid, but was astonished to find
apart from some slight increase of pressure; cells 2; copper reduced; globulin
normal; Lange curve normal; Kahn negative.

The remarkable thing about this case was that within a few hours after
the puncture the very alarming signs of meningitis began to lessen rapidly,
and in akout two days the child seemed about well; in another two or three
days there was absolutely no evidence of cerebral envolvement whatsoever,
a most surprisingly quick recovery for a case of meningeal envolvement ap-
parently so desperately ill on admission. She was discharged 11 days after
admission in apparently good health and the diagnosis was Meningo-encephalitis
following Mumps. j

M. J. CARNEY.

Two Cases of Tetany or Post-Operative Spasm, following the Local
Application of Cocaine.

Female, aged 32. Prepared for a septal resection by morphia  adminis-
tered hypodermically and the local application of cocaine and adrenalin paste.
Towards the end of the operation, i.e., about  hour later, she complained of
some stiffness of the legs and arms which thenurse relieved by rubbing, the
discomfort lasting only for a few minutes. Vomited immediately before
and after leaving the operating room. Three hours later she developed short-
ness of breath, inability to speak, although perfectly conscious, the whole
being what the patient believed to be what her doctor had called a “nervous
heart spell,” and which experience had taught her to have no fear. But
this time it was associated with intensely painful flexion of the forearms and
hands with internal rotation of the lower limbs. This distressing state lasted
for about half an hour and gradually passed off.

Male, age 31 years, prepared in a like manner and for similar operation.
About half an hour after the completion of the operation he developed marked
air hunger, rapid pulse, becoming quite cyanosed. and violent and painful
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flexion of the forearms and wrists, the hands assuming the accouchers position.
Morphia was given hypodermically to relieve the pain and spasm. The
parts gradually became relaxed in the course of an hour.

H. W. SCHWARTZ

Mastoiditis Following an Acutely Infected Maxillary Antrum
Secondary to Dental Root Abscess.

Miss T—, a student, age 23, gave a history of having had a “cold in the
head” for several days, but attended a class dance on a Thursday, the 17th
of the month, during which she developed tooth-ache in a crowned right
bicuspid. This tooth, although crowned seven years previously, had never
given trouble, except that it was tender to bite on for a few days about a
vear before. She attended class Friday morning, although the tooth-ache
continued. The pain radiated over the right side of the face, and was re-
ferred to as “neuralgia.” Returning from class early she went to bed about
eleven o’clock the same forenoon. About this time she noticed that the
right cheek below the orbital margin was swollen, red and very tender. She
stated to her room-mate, a medical student, that she believed an abscess was
forming. (Temperature 103). A hot water bottle was applied and a ten
grain Dover powder taken. Towards evening the pain centred in the right
ear. (Temperature 101). Saturday morning, the 19th, the ear-ache over-
shadowed all else and reached a maximum about one p. m., when she had
sudden relief from pain, and a slight watery discharge appeared at the external
auditory meatus. (Temperature 103).

The writer saw her at four o'clock, Saturday afternoon. Examination
showed the right tympanic membrane bulging, and the external auditory
canal moist. There was slight tenderness on firm pressure over the tip of
the mastoid process. The right anterior nares was excoriated. The dis-
charge from this nostril was quite free. A general anaesthetic was given and
the drum incised freely. Dry heat was continued and a saline purge ordered.

Sunday noon the ear was discharging very freely, but pain over the tip
could be elicited more readily. (Temperature 101). The thin sanguinous
nature of the discharge made one uneasy. A culture tube was inoculated.
At 7.30 p. m. the discharge was unchanged in character, and undiminished
in quantity. The whole mastoid area was tender to quite moderate pressure.
QO perative interference was recommended and carried out at hospital the same
evening. (20th). A thorough-going ‘‘simple” mostoid was performed.
Cells were ‘“‘wet” throughout with very thin purulent material. On com-
pletion of the operation, the wound was treated with alcohol and lightly
touched with B. 1. P. P.
~ Temperature was normal the following noon, (21st), but rose again to 103
in the evening. All stitches were removed and the wound given the freest
drainage. The temperature was a source of anxiety for several days, but
finally settled down towards the end of the week. The thin, red, watery
discharge continued and it was the fourth day before “macroscopic’”’ pus
appeared.

. Qn t‘h,e 24th a specimen was taken from the antrum of Highmore prior
to irrigating with normal saline. Lavage was repeated on the 25th, 26th and

27th. I_arge.quantities of pus came away each time, but were not followed
by any real Improvement.
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The crowned bicuspid was extracted on the 28th. The root was tipped
with pus and granulations. A probe was passed into the antrum without
meeting any resistance. Definite improvement followed each subsequent
irrigation, so that on the sixth occasion this sinus was free from pus.

The operation wound was somewhat slow in healing during the early
stages. At the end of the third week it was just about as far advanced as
the average is at the end of the first ten days. However, the wound gradually
filled, and was finally closed by a plastic operation.

Examination of pus from apical abscess, antrum and ear, gave a pure
culture of streptococcus haemolyticus. Blood culture was negative.

H. W. SCHWARTZ

An Unusual Tumour of the Lip.

Mrs. H. L. Age 75, Housewife.

Complaints. 1. Swelling of lower lip.
2. Discharge from lower lip.

Family History. one sister died of carcinoma of bowel. One son has
recelved treatment at this hospital for carcinoma of the mouth.

Personal History. Previous health has always been good.

History of present illness. One year before admission while having some
teeth extracted a small lump about the size of a split pea was discovered on
the left side of her lower lip. Since that time it has grown gradually and
two months before admission its surface became ulcerated and there has
been constant sero-purulent discharge since that time; and associated with
this superadded inflammation there has been some pain about the site of
the lesion.

Examination.

General. Apart from generalized arterio sclerosis with B. P. 173/56,
nothing abnormal was found.

Local. On the lower lip extending from the left angle of the mouth to
within one centimeter of the mid line is a fungating mass covered with
a moist crust with sero-purulent material discharging. Its dimensions are
as follows: 2.5 cm. from side to side, 1.5 cm. antero-posteriorally and 1 cm.
supero—inferiorally. There is some lymphatic infection as evidenced by slight
oedema and reddening of the skin of the chin. There is one palpable sub-
mental gland, but it is freely mobile and there is no other evidence of glandu-
lar involvement. Because of the fungating character of the lesion and the
age of the patient excision was carried out under general anaesthesia. It was
possible to get beyond the limits of the growth and at the same time get
good approximation of the cut edges for cosmetic appearances by extending
the angle of the mouth laterally and removing part of the upper lip.

Pathological Diagnosis. Dermatomyoma (Benign).

Discussion. This growth presented the clinical appearances of carcinoma
and even at operation it was felt that such was the diagnosis, but fortunately
the microscope proved it to be benign. Tumours of the lip in females are
much less common than in males. Dermatomyama is a type of muscle tumour
which is found in the skin, and considered by most authorities to arise from
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the arrectors pilorum or from the wall of the cutaneous arterioles. The
common sites of occurrence are:—

Buttock and extremities.

Embryonal fissures.

Scrotum and labia (dartos muscle).
Nipples by overgrowth of smooth muscle.
Associated with Keloid.

Associated with lymphangioma.
Associated with Xanthoma.

SUCHOINS G L

Found in the skin they are usually multiple movable cutaneous nodules
which may be painful and tender.

The site of the tumour in this case report is unusual and a search of the
literature available does not reveal a record of one in a similar situation.
This lesion although now benign might assume malignant characteristics as
a fibro myosarcoma.

Conclusion. This case report of a lip tumour in a female presenting the
clinical appearance of carcinoma but proved by microscopical examination
to be benign emphasises the importance of routine biopsy in any tumour
of the lip despite the clinical appearances.

E. F. Ross, M.D.,

Assistant Surgeon.

A Non-Malignant Growth of the Nose.

Mrs. E., age 45. She presented herself complaining of obstruction to
breathing on the left side, which was present for about a year.

On examination I found the left anterior nares completely filled with a
smooth, firm growth which bled easily on manipulation. A probe could
be passed readily all the way around and apparently the attachment was to
the septum. The outer wall of the nose was bulging outward and the nasal
bone was eroded at its lower margin, and on palpation felt like cartilage. The
antra were clear on transillumination and the posterior nares were clear.

The nose was cocained and the growth was removed with a snare. A
loose gauze pack for twelve hours controlled the bleeding. The attachment
was to the septum about an inch and a half from the anterior nares and mid-
way between the roof and the floor of the nose. The attachment was curetted.

The report of Dr. Ralph Smith showed the growth to be a Fibroadenoma.
There was no malignant degeneration and practically no myxomatous change.

These growth are rather rare in the nose, the commonest non-maliganat
one being the Simple Polypus.

This type of growth has a tendency to recur and also a tendency to under-
£0 malignant degeneration. This case is presented because of its rarity.

A. ErNEST DouLL, M.D.
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CANCER

AN ANALYSIS OF CASES OF CANCER OF THE LIP TREATED BY
RADIUM AT THE X-RAY DEPARTMENT OF THE VICTORIA
GENERAL HOSPITAL

S. R. JounstoN, M.D., Radiologist.

THIS report is the study of 124 cases of cancer of the lip treated by radium

alone, from July, 1926 to December, 1934.

It is realized that this report, owing to the difficulty of obtaining a com-
plete followup, has no great statistical value as to end results, but certain well
established facts emerge, and conclusions drawn from them should be of
value in future work.

Of the 124 cases, 59 have been classified as advanced, 40 moderately ad-
vanced, and 25 as early lesions. The term advanced has been applied to
those lesions involving an area of more than 2 cm., with or without metastasis
to the glands, or a lesion of any seize, with definite metastases. By moder-
ately advanced, is meant lesions of 1-2 em. in length, without involvement of
the glands. Early lesions are considered to be those involving an area of
less than 1 cm.

In the absence of a biopsy report errors may have occurred in the diagnosis
of these early lesions, but definite induration has always been present, and
the clinical diagnosis confirmed by two or more Clinicians.

Duration of symptoms. An average period of slightly more than two
years exists between the onset of symptoms and treatment.

Age. Youngest, 33; Oldest, 85; Average age, 60.

Residence by counties: Halifax, 37; Lunenburg, 5; Queens, 5; Shelburne,
2, Yarmouth, 5; Digby, 1; Annapolis, 5; Kings, 4; Hants, 4; Cumberland, 7;
Colchester, 10; Pictou, 16; Antigonish, 2; Guysboro 1; Cape Breton Island, 15.
Elsewhere: Newfoundland, 3; New Brunswick 3;

Metastasis to glands was found at first examination in 45 cases, and
several developed metastases subsequent to treatment.

Biopsies were made in 46 cases. As a rule microscopical diagnosis was
not considered necessary in the large ulcerating type of lesion, and was often
thought inadvisable in the small early lesion measuring less than 1 cm.

In 1933 Broder’s classification of squamous epithelioma in Groups I,
II, III and IV was adopted; this has not proved very helpful in assessing
radio-sensitivity. A Group IV epithelioma through infection or other cause
is often more resistant than a Group I or II. It would appear unwise to
place too much dependence on cell differentiation as an index of radio-sensitive-
ness in cancer of the lip.

X-ray to the gland bearing areas was used as a routine in all cases, whether
or not glands were palpable, as well as following surgical dissection. The
results from radiation of enlarged glands have been disappointing, although
some cases have shown retardation over a period of years. There is, how-
ever, considerable evidence to justify prophylactic radiation.




THE NOVA SCOTIA MEDICAL BULLETIN 125

Several cases of involvement of a single gland with intact capsule, were
treated by implantation of radium with good results. Unilateral dissection
of the gland bearing area was done in some 25 cases.

Previous treatment. 27 cases had surgical excision and 28 had suffered
the application of caustic plasters. These have all shown an unfavourable
response to radiation.

Resulis. Of 81 cases treated from 1926-1932, 40 were traced for periods
of from 2-6 years. Twenty-eight were untraced. Five died of the disease
within two years. Eight developed glandular involvement 3 to 6 months
after treatment and did not return.

Symptom Free.
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Conclusions. The period of time elapsing between the appearance of the
first symptom and the first visit to a physician, namely two years, appears
unnecessarily long, and in such a conspicuous region as the lip, is difficult to
understand. For this reason almost half of our cases have been advanced
lesions, with glandular enlargement, hence only palliation could be expected
in many of them.

With the inception of the Cancer Clinic in 1933 an efficient follow-up
system was organized, and valuable statistics may be expected at the end
of a five year period.

Broder’s classification has not been of great value in predicting the ef-
fect of radiation therapy, the age and clinical type of the lesion, and other
factors appear to be of greater importance.

The following conditions have been found definitely unfavourable to suc-
cessful radium therapy: Scar tissue due to previous operative measures, and
the application of caustics; marked local infection; involvement of super-
ficial lymphatics; leucoplakia of buccal mucosa; septic mouth; anaemia;
extreme old age.

Size of lesion. Lesions measuring 3 cm. or more, which are usually in-
fected, have not responded well to radiation, although these extensive bulky
growths are frequently less serious than the small insignificant but deeply
infiltrating type, yet they do not exhibit a specific response to radium. The
normal tissues, are equally destroyed, probably due to the devitalizing influence
of infection, resulting in a wide defect with constant drooling of saliva. It
would seem therefore that these lesions should be treated by surgical excision.

Considerable difference of opinion exists in regard to the best method
of treating very small lesions, e.g. those measuring 10-15 mm. Surgical ex-
cision, which makes possible a complete microscopical examination, followed
by radiation has the support of many authorities.

A definite routine for the treatment of epithelioma of the lip cannot
be established; each case should be judged on its merits.

The importance of preparing the patient for radium therapy should be
emphasized. The mouth should be kept clean; jagged and infected teeth
removed, and the patient’s resistance increased by tonics, nourishing food,
etc. Only in this way can the best effect of radiation be obtained.



What Every Doctor, Both General and
Specialist Should Know About
Diseases of the Female and
Male Breast

JosepH CoLT BLooDGOOD, Baltimore, Md.

THE faculty of Medicine of Dalliousie University has honored me with an
invitation to come to Halifax, Nova Scotia, in August to give a lantern-
slide address and a clinic which I have accepted.

This is about the seventh time that I have been to some medical centre
in Canada and made addresses on two or more occasions, but I have never
felt satisfied that the instruction had been the best and that the audience
had been impressed in a way to be of the greatest value to itself. Even if
there had been a course of lectures, it would still have been unsatisfactory,
important as such lectures might be. I have had considerable experience
with meetings of this kind, but whether because the invitation was received
late, or because my attention was occupied elsewhere, or my experience was
not yet fully developed, I have never felt satisfied with the method of instruc-
tion which should accompany a meeting of this kind. 1 propose, therefore,
to write my first address and send it to the Chairman of the Committee, with
the hope that it will be published long before I get to Nova Scotia for the
lecture and clinic in August.

When this paper is accepted, I will write another and keep on as fre-
quently as I have the time to do so, and the Committee is willing to publish
them. I will also request the Committee to consider sending copies of these
papers to those medical centres in Canada where I have given one or more
clinics in the past five or six years, so that these publications can be made
simultaneously—all previous to the demonstration in August. I am confident
that it is a great advantage to both the teacher and the students to receive
beforehand and read certain information about the subject to be given them
in the clinic or the lantern-slide demonstration. Much of the material in
these preliminary papers will not be covered in the clinic or the demonstration.
I will try to make the following points clear in regard to Diseases of the Male
and the Female Breasts.

The first, very important, statement, although constantly mentioned in
the literature, does not seem to be appeciated by the entire medical profession,
either specialists or general practitioners, and that is; that Cancer of the
Breast is much more apt to be an acute disease than a chronic one, and the
permanent cure of cancer of the breast by surgery, with and without pre-or
post-operative irradiation, is never as great when there is any delay. Although
definitely stated in the literature, there are but very few practitioners of
medicine who really appreciate that a woman with cancer of the breast without
involvement of the axillary glands, has a chance of living five years or more in
at least 70 per cent. of the cases. When the glands are involved, the chances
are at once reduced to twenty per cent. We have no evidence as yet how
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much preoperative irradiation will improve these results. However, we
know that the fall from 70 to 20 per cent. can only be influenced by the earlier
examination of the patient and proper treatment at that time.

Therefore, the essential thing in giving more women at least seventy
per cent. chances of a permanent cure, is to get this information tomore
women and to get it to them in such a way that more women will report to
their doctors after they have felt a lump or observed any new condition in
the breast or breasts. And all doctors and all women should realize that the
best opportunity for the prevention or cure of cancer of the breast is an ex-
amination of the breasts within, at most, two weeks of its being first noticed.
There is no question that within the first two weeks the chances of discovering
a cancer are least and most difficult, but the probabilities of cure after proper
treatment is greatest. I am inclined to think that if women are examined
within two weeks of the first discovery of anything unusual about the breast,
the probability of cancer is less than five per cent. and the probability of
cure by surgery alone is more than sixty per cent. Every week’s delay counts
against the woman. The probability of cancer increases, while the probability
of a non-malignant tumor greatly decreases. The palpable lumps of non-
malignant lesions, like the cystic breast and the blue-domed cyst rapidly
disappear. The most common palpable lesion of the first week is some type
of cystic breast. In the first few weeks after the discovery of the lump or
lumps the chances are that it is some form of benign cystic breast.

There is still too much delay on the part of the woman when she first
feels something in one or both breasts. There is less delay on the part of
doctors when they are first requested to make an examination, and there is
no doubt that the first thing to do to-day on the part of the medical profession
is to study the methods of getting correct information in regard to the breast
to more and more women so that they will be examined in time, and to get
more and more doctors and women to realize that examination in time means
an examination within two weeks after the first discovery. There is no doubt
that this point has been emphasized since the beginning of the Society for the
Control of Cancer, but it has not been properly or sufficiently emphasized,
especially in regard to the important factor—what an immediate examination
means at least within the first two weeks after the discovery of a lump.

You will observe that in this, the first statement, I am not going into
the details of the methods of examination by the doctors, because I feel that
the chief defect to-day is not so much an improper or incomplete examination
as it is the late examination. Every member of the medical profession must
do his part in this educational effort.

But this is not enough. We can not educate all the people at the same
time, and properly, without the help of the press and without the authority
of the medical society. Each local medical society should assume the re-
sponsibility of educating the people in its own locality. The medical society
can receive the help and guidance of international, national and state medical
societies. But the responsibility and the details of getting correct information
to all the people in the proper way, and at the proper time rests with the
local medical society. It should be given to the press for publication by the
officers or a special committee of the local medical society and published under
the societies name, without the name of any individual person.

...... For example, this local medical society can publish a statement as follows:
The officers and the Committee of the* Medical Society
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wish to inform all women that a lump or anything else that can be felt in the
breast should be looked upon as an acute disease and should be examined by
their private physician or by the physician at the nearest hospital clinic or
dispensary, and this examination should be made within two weeks of the
discovery, All women are also informed that if they are all examined witkin
two weeks, the chance of discovering a cancer is less than ten per cent., the
chance of discovering a lump that is not cancer is more than ten per cent.,
and the chances that what the woman has felt is something that even need not
be operated upon, are a little less than the remaining 80 per cent. But all
women know that to reap the benefits of these most encouraging statements,
they should be examined within two weeks after the first discovery of any-
thing in one or both breasts.”

Apparently the difficulty in the past has been not that women have failed
to discover the lump in the breast in time, but that they have failed to have
it examined in time.

Many physicians have criticized this educational effort on the part of the
American Society for the Control of Cancer, because it increased the anxiety
of many women in regard to cancer of the breast and creates a cancerophobia.
‘My observations do not confirm this criticism. But I am confident that the
danger in delaying an examination is much greater than the failure to keep
women properly and frequently informed.

The next important point to discuss is how to examine a woman who re-
ports immediately after discovering a lump in the breast. This examination
is just as important as a routine physical examination of the chest, and this
will be discussed in a later paper and demonstrated with lantern slides
at the meeting in August.

I have tried to describe and emphasize here that the essential thing to
do first in our attempt to control cancer of the breast is to get women to be
examined within the first two weeks after the discovery of anything in the
breast.

My long experience teaches me that the essential feature in this educational
effort is a direct statement written by the officers and committee of the local
medical society, addressed to the women themselves and published in the
daily press at least twice a year. All doctors should be encouraged to ask every
woman patient who consults them: “Have you felt anything abnormai in
your breast or breasts?”’ just as they are asked: “Have you a headache, have
you a cough?” That is, every woman who consults a doctor, no matter what
her other trouble or troubles may be, should be asked about her breasts, to be
followed at once by an examination f she has noticed anything. Just as
every woman who has borne children, should be asked when she had her last
pelvic examination.

The public health departments of most of the cities of this country have
demonstrated the value of publications in the daily press in association with
the co-ordination of the medical profession in getting more and more children
injected with antitoxin for diphtheria before they are six months of age, and
diphtheria is being rapidly conquered. I am confident that when we can
get the same action upon the part of the general profession, local boards of
health, and the daily press, cancer will be rapidly reduced by such specific
co-ordinated efforts.

The object of the first statement is to demonstrate that with the means
we have to-day, if we wish to cure a larger number of cancers of the breast,
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we have to get them under observation within the first two weeks after the
woman has made her first discovery of anything in the breast. Then it is a
problem of diagnosis. In the majority of the cases the diagnosis will be easy
and the benign nature of the lump or lesion can be ascertained by proper
methods of inspection, palpation and transillumination. These will be demon-
strated at the clinic in August.

In about twenty per cent. of the cases, more or less, the positive differen-
tiation between benign and malignant will have to be made by aspiration
biopsy or an incision biopsy, or by the complete excision of the palpable lump.

But there is one most favorable method of treatment that we have re-
cently demonstrated, that is the value of pre-operative irradiation. The
moment the clinical diagnosis of cancer can be made, or the moment the
malignancy can be detected by any type of biopsy, pre-operative irradiation
apparently protects from metastasis or further metastasis. So that women
who have metastasis, or who have not yet metastsais do not run the additional
risk of loss of time if pre-operative irradiation begins at once. Therefore,
the next impertant thing to do in any case of doubtful lesion of the breast
is to submit the patient to immediate irradiation until the diagnosis is settled.
This problem of diagnosis by biopsy and preoperative irradiation will be
discussed in my second paper which I propose to dictate now. To repeat,
the most important thing for every doctor to know is the life-saving importance
of getting the woman to have her breasts examined within two weeks after
the discovery of the first symptoms and if possible within the first few days.
The next is the method of examination, and whenever there is any suspicion
of malignancy there must be either immediate biopsy, or immediate pre-opera-
tive irradiation.

Prepared for the 1935 Refresher Course. Faculty of Medicine, Dalhousie University.

Its Quick Action Prevents Deformities.

No antiricketic substance will straighten bones that have become mis-
shapén as the result of rickets. But Mead’s Viosterol (plain or in Halibut
Liver Qil) can ke depended upon to prevent ricketic deformities. This is
not true of all antiricketic agents, many of which are so limited by tolerance
or bulk that they cannot be given in quantities sufficient to arrest the ricketic
process promptly, with the result that the bones are not adequately calcified
to bear weight or muscle-pull and hence become deformed.

A new treatment for prevention and cure of the common cold is announced
by University of California scientists. Dr. Robert T. Legge, university
physician, said that the treatment, developed by Dr. A. P, Krueger, associate
professor of bacteriology, consisted of hypodermic injections of a vaccine
known as “cold antigen”.

The vaccine is made by extracting unmodified proteins and carbohy-
drates from the cells of the bacteria which are the “szcondary” invaders in
common cold cases, Dr. Legge said.
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Correspondence

To the Members of the Medical Society of Nova Scotia.

Gentlemen:—

In this issue of the BULLETIN you will see that an article appears by Dr.
Joseph Colt Bloodgood, Professor of Clinical Surgery, Johns Hopkins Univ-
ersity, Baltimore, and prepared for the Refresher Course Committee, Faculty
of Medicine, Dalhousie University. We are pleased to say that this is the first
of five papers which will be published preparatory to Dr. Bloodgood's visit
in August when he will come as our guest teacher in surgery.

You will note with particular care that I used the word preparatory.
As the result of years of experience this distinguished clinician is of the opinion
that men do not get as much as they should from attendance at medical
gatherings because they come unprepared. Consequently, he proposes to
try and correct this at our 1935 Course, in so far as his part is concerned.

This new method of teaching—this way of preliminary instruction will
represent a great deal of toil and only one who takes teaching seriously and
unselfishly would be willing to undertake this extra burden in an attempt to
realize an ideal.

The Refresher Course Committee takes this opportunity to thank the
Editorial Board of the BULLETIN for placing space at its disposal from month
to month for the publication of this series.

H. W. Scawartz, M.D.,
Chairman, Refresher Course Committee.

Dr. L. R. Meech of North Sydney, has written us regarding what he terms
an embarrassing position which arose out of the newspaper publicity recently
given to a phrenicotomy—for hiccoughs—operation performed by him. He
disclaims any connection with this publicity directly or indirectly, and states
that, on the contrary, he had refused to discuss the matter with newspaper
representatives who called him up about it.

His concluding paragraph reads: “In small towns, practitioners find it
practically impossible to keep their ‘business’ from public discussion, so that
notoriety, good or bad, is usually our lot, if not our desire.”

It is readily accepted that ethical men are not lending themselves to such
displays, and we are glad to make this note of Dr. Meech’s disclaimer. (Editor).

LOCUM-TENENS WANTED

Dr. G. A. Barss of Rose Bay, Lunenburg County wants a Locum-tenens
for the months of July and August. Full particulars can be obtained from
Dr. Barss.
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Department of the Public Health

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

MINISTER OF HEALTH - - - - Hon. F. R. Davis, M.D.,F.A.C.S., Halifax
Chief Healih Officer - - - - - Dr. P. S. CampPBELL, Halifax.

Divisional Medical Health Officer - - DRr. C. M. BAYNE, Sydney.

Divisional Medical Health Officer - - Dr. J. J. MAcRITCHIE, Halifax.

Director of Public Health Laboratory - - Dr. D. J. MACKENZIE, Halifax.
Pathologist - - - - - - - Dr. R. P. SmitH, Halifax.

Psychiatrist - = = e - - e Dr. ELizA P. BRrISoN, Halifax.
Superintendent Nursing Service - - - Miss M. E. MACKENZIE, Reg. N., Halifax.

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President 2 - - - Dr. F. O'NEIL - - - - - Sydney.
1st Vice-President - . Dr. H. E. KELLEY - - - - - Middleton,
2nd Vice-President - - Dr. W. R. DUNBAR - - - - Truro.
Secretary - - - - Dr. P. S. CAMPBELL - - - - Halifax.
COUNCIL

Dr. C. G. MACKINNON - - - - - - - - Mahone Bay.

Dr. B. C. ARCHIBALD - - - - - - B - Glace Bay.

Dr. G. V. BURTON - - - - B B - - Yarmouth.

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

ANNAPOLIS COUNTY &Neil, Fﬁ S{drﬁy rsﬁ(gosun(}'.y).
Hall, E, B., Bridgetown. e Jop MR e
Braine, L. B. W., Annapolis Royal. Fownsend, H.J., Lowishurg,
Kelley, H. E., Middleton.
Messenger, Carl, Granville Ferry (County). ~ COLCHESTER COUNTY

Dunbar, W. R., Truro.
~ ANTIGONISH COUNTY Havey, H. B., Stewiacke,

Cameron, J. J., Antigonish (County). Johnston, T. R., Great Village (County)

MacKinnon, W. F., Antigonish.
CUMBERLAND COUNTY

CAPE BRETON COUNTY Bliss, G. C. W., Amherst.

Tompkins, M. G., Dominion. Drury, D., Maccan (County).

Fraser, R. H., New Waterford. Gilroy, J. R., Oxford.

MacDonald, N., Sydney Mines. Henderson, C. S., Parrsboro.
Archibald, B. C., Glace Bay. Eaton, R. B., River Hebert (Joggins).

McLeod, J. K., Sydney. Walsh, F. E., Springhill.
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DIGBY COUNTY

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

GUYSBORO COUNTY
Chisholm, A. N, ort Hawkesbury

(Mulgrave).

Sodero, G. W., Guysboro (County).

Moore, E. F., Canso.

Monaghan, T. E., Sherbrooke (St. Mary’s
Mcpy).

HALIFAX COUNTY

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

HANTS COUNTY

Bissett, E. E., Windsor.

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

Reid, A. R., Windsor (West Hants Mcpy).

Shankel, F. R., Windsor (Hantsport).

INVERNESS COUNTY

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

KINGS COUNTY

MacKinnon, Hugh, Berwick.
Bishop, B. S., Kentville.

Bethune, R. O., Kentville (County).
deWitt, C. E. A., Wolfville,

LUNENBURG COUNTY

Cole, W. H., New Germany (County).
Rehfuss, W. N., Bridgewater.

McKinnon, C. G., Mahone Bay

Zinck, R. C., Lunenburg.

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

PICTOU COUNTY

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

Dunn, G. A., Pictou.

Whitman, G. W., Stellarton.

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

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

SHELBURNE COUNTY

Brown, G. W., Clark’s Harbour.

Churchill, L. P., Shelburne (County).

Fuller, L. O., Shelburne.

Banks, H. H. Barrington Passage
(Barrington Mcpy).

Herbin, C. A., Lockeport.

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

YARMOUTH COUNTY

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

O’Brien, W. C., Wedgeport.

Fox, C. J., Pubnico (Argyle Mcpy).

Those physicians wishing to make use of the free diagnostic services offered by the Public
Health Laboratory, will please address material to Dr. D, J. MacKenzie, Public Health Labora-
tory, Pathological Institute, Morris Street, Halifax. This free service has reference to the ex-
amination of such specimens as will assist in the diagnosis and control of communicable diseases;
including Kahn test, Widal test, blood culture, cerebro spinal fluid, gonococci and sputa smears,
ba_.:if;eriol?gigal 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 Dzpartment of the Public Health,
Metropole Building, Halifax.

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

The number of tissues sectioned is 148. In addition to this, 42 tissues from 9 autopsies
were sectioned, making 190 tissues in all.

Tumours;imalanan il 0, Lo o R e ity asew s Ealays e B e o 27
Tumours; simple SRR, 000 SR L ke e e A s e 20
AU, BSOS ot arcs o e s et e e e e el ik
Ether coRAIGIONE mANERIITTL Ce Ll e ABRRRR U, ol o tu)stais siats mareiaoia toceiite 100
Tisstes from 9 autonSIES 5l il i eI i ars o eire s w17 e b e e e e 42
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Communicable Diseases Reported by the Medical Health Officers
for the month of February, 1935.
o @ +
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s x e S § .
IR R O RERPTVA G SR R
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Colchester.. . 1 15 93 3 2 : 2 & 116
Cumberland. 2000 310 .u., s () 347
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Guysboro . ! i T 1 B 7
Halifax City 1 15 9 y N il 3 48
Hahfakovn oy i et s 4 . 4
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RKangsi oo ORI R B s, 1L STt TR e R L i B
Lunenburg. . B T SRR ik 2 B 15
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Queens. . SO0 e RS o 4 s 104
Richmond. .. S s ket
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RETURNS VITAL STATISTICS FOR JANUARY, 1935.
County Births Marriages Deaths  Stillbirths
M F M F
B ARDADOIE Y i e 10 14 7 11 14 1
Antigorigh L, N L e 10 5 1 11 6 0
Cape Bréton'. . ..ot eeveivenvios 97 87 14 44 28 1
COlChERtEE i oo s i s renstsrsrsralale 13 16 11 10 13 0
Cumberland, . 5 ..L.Aubk et 41 29 8 16 15 4
T e e L S O L 26 22 6 12 6 1
GOYABOT. bsssie e sarstersi e oo s 11 10 ¥ 8 9 0
Hakias o S i ey e 104 94 54 47 51 2
BIANER . o s s b A e 12 14 6 10 9 15
TOVETHeEY 3o n i e asa s 21 13 12 10 10 0
Kingey: slasemor el 1 1, 25 22 13 9 14 3
Lamenburg. i e Lot 24 14 18 6 15 1F
Plotoul s e e e 39 29 i 14 19 0
Clisenigland Sl iy 11 12 11 4 2 0
Richmond it e k5. 8 10 6 74 4 0
Shetbtive, ot S o s 11 14 5 4 7 0
WVACTORE, ok B e R 2 4 1 1 4 0
Warmouth i e il v it 20 19 8 11 14 0
485 428 199 235 240 14
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Personal Interest Notes

LARGE X-ray equipment is to be installed in the Digby General Hospital

and Dr. W. R. Dickie of Digby has been appointed radiologist. Dr.
Dickie has left for Montreal to make a further study of X-ray work in the
hospitals of that city and will be absent two weeks.

Dr. J. C. Wickwire has been appointed Chairman of the School Board
of Liverpool and Dr. Frank Hebb, Medical Health Officer.

Dr. and Mrs. A. S. Cowie of Mill Village, Queens County, have moved
to Salisbury, N. B., where the Doctor has taken over a promising practice.

Dr. C. J. W. Beckwith, Assistant Superintendent of the Nova Scotia
Sanatorium, has returned to Kentville after spending a month at clinic work
through the province.

Dr. and Mrs. T. H. MacDonald of Somerville, Mass. paid a short visit
to Dr. MacDonald’s Mother, Mrs. J. K. MacDonald, New Glasgow, N. S.

At the annual banquet and meeting of the Sydney Mines Board of Trade
held February 12th in the Canadian Legion Hall, Dr. Nathaniel MacDonald
of that town was elected President.

Dr. Allister Calder of Glace Bay left the middle of February on a short
visit to Ottawa.

Dr. Daniel MacDonald of North Sydney, President of the Cape Breton
Medical Society, presided at a meeting on February 21st to discuss plans
for the annual convention of the Medical Society of Nova Scotia. Committees
were named to handle various items of the convention and an elaborate pro-
gramme was outlined for the three-day session.

Dr. Daniel MacDonald who was stricken by sudden illness at his home on
Archibald Avenue, North Sydney on February 23rd, has been confined to
his home, but his many friends throughout Canada will be glad to
know that he is rapidly recovering and hopes to be about again in a short
time. Dr. and Mrs. MacDonald plan to leave shortly for Toronto where
they will reside.

Dr. Dan McNeil, who has been in Boston for some weeks, where he
underwent an operation, arrived home the end of February. Following his
operation which a host of friends will be pleased to know was very successful,
Dr. McNeil spent some time in New York and Montreal, en route home.

Dr. E. K. Maclellan of Halifax has been appointed a Fellow of the College
of Obstetricians and Gynaecologists. Since 1922 Dr. Maclellan has been a
Fellow of the Royal College of Surgeons (C).

At the Halifax Infirmary, Halifax, February 25th to Dr. and Mrs. B. F.
Miller (Mary Barbara Currie) of New Waterford, a son.
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 SEPTEMBER | |

THE LAST
HUNDRE

“The relationship between an adequate supply of vitamins
and normal pregnancy is fairly definite . . . It seems almost
imperative to add some form of cod liver oil to the diet of an
expectant mother . . . . Many of these patients cannot tolerate
fats in any form. In such cases cod liver oil concentrates
may be used” (C.M.A.J., 1934, 31 : 521).

Alphamettes, containing standardized concentrate of defatted
cod liver oil*, provide a simple and definite ante-natal routine.
One capsule each day for the last 100 days aids in protecting
the mother against infectious of the puerperium and builds
a reserve of vitamins A and D to enrich the breast milk.

*Each Alphamelie capsule exhibils the complete vitamin value of 3 leaspoonfuls
of cod Lver oil, conforming with requirements of the U.S.P. X. (Revised 1934).

ALPHAMETTES

AYERST, MCKENNA & HARRISON LIMITED

Biological and Pharmaceutical Chemists
MONTREAL CANADA
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OBITUARY

The death occurred on March 1st, at the Halifax Infirmary, after a brief
illness, of Mrs. Frances Keshen, 192 Brunswick Street, Halifax, in her fifty-
seventh year. Mrs. Keshen was the mother of Dr. S. H. Keshen, Halifax, N. S.

The BULLETIN regrets to report the death on February 27th of one of our
rising young medical men, James Ritchie Robertson, only son of Mr. and
Mrs. T. R. Robertson of Haliax. Dr. Robertson practised for a number of
years in Amherst, and from there moved to Halifax; recently he went to Port
Morien to take charge of the practice of Dr. W. W. Patton, M.L.A., who was
to be in Halifax during the session of the House. Dr. Robertson contracted
influenza and in spite of all medial care passed away at Glace Bay Hospital.

Doctors Report Treatment for Heart Disease.

A new treatment for angina pectoris from which the relief was reported
to have heen “striking” was outlined to 1,200 scientists attending the annual
meeting of the Federation of American Societies for experimental biology.

The scientists also learned of scientific tests which Dr. Arna B. Luckhardt
and F. J. Mullin of the University of Chicago claim show that half a tumblerful
of whiskey is as effective as certain drugs in deadening pain inflicted by pin
pricks on the surface of man’s skin.

Dr. Hermann L. Blumgart and Dr. David D. Berlin the Harvard Medical
School and Beth Israel Hospital in Boston told of the new angina pectoris
treatment. They said they removed the entire thyroid gland in 20 patients
and reported ‘“the relief has been striking.”

When the thyroid is removed, they explained, a condition is regularly
produced in which the heart performs less work and starts at a lower level
of oxygen consumption, and consequently it can withstand a greater increment
of work before reaching the upper limit of oxygen supply set by the relatively
fixed circulating blood vessels.—Sydney Posl Record.

A campaign is being inaugurated by the Heart Hospital, Liverpool,
England, to establish a research institute to study high blood-pressure. Dr.
Harris, the leading specialist of the institution, claims that deaths from this
cause are much higher than deaths from cancer. ‘“‘In many réspects it is a
greater scourge than war, sometimes killing outright and sometimes maiming
for life.”—Kenlville Advertiser.

Doctor to woman patient—'“What did your husband die of?”
Patient—*I can't remember the name of the disease, Doctor, but 1 know

it was nothing serious.”
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No Physician Should Ever Be
Witheut a Supply of Adrenalin
Chlioride Solution Ampoules

(Adrenalin is the Parke-Davis brand of Epinephrine, C. F.)

ADRENALIN
CHLORIDE SOLUTION 1:1000

in Emergencies—

Prophylaxis and Treatment of Allergic Shock
Inject intramuscularly. Prophylaxis, 0.3 to 0.5 cc.
Treatment, 0.5 to 1 €C.; repeat as necessary.

Serum Sickness, Urticaria
0.3 to 0.5 cc. intramuscularly; repeat every two or
three hours if necessary.

Asthmatic Paroxysms
0.3 to 0.5 cc. intramuscularly, repeat as necessary.

Shock and Collapse

0.5 to 1.0 cc. intramuscularly. For quicker action—
give 0.1 to 0.2 cc. in 10 to 20 cc. of physiologic
salt solution intravenously.

Sudden Stoppage of the Heart, Aparent Death

as from asphyxia or drowning or in the newborn,
severe electric shock, etc,
0.3 to 0.5 cc. injected directly into the heart.

.

Adrenalin Chloride Solution was introduced by Parke, Davis & Co. in 1900 and is made
only by Parke, Davis & Co. We suggest that you specify and insist on getting the
Parke-Davis product. It is available in 1-ounce bottles as well as in boxes of
one dozen and 100 1-cc. ampoules (Ampoule No. 88).

May we send you our 30-page bookiet “ Adrenalin in Med=
icine”’? A postal card will bring it to you by return mail.

(]
PARKE, DAVIS & COMPANY, Walkerville, Ontario

Dependable Medication Based on Scientific Research

A
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Preventive Medicine

Probably the most important result of scientific knowledge concerning
disease is the realization that prevention of disease is more vital than cure
of disease. With such a thought, Dr. A. F. Miller, Medical Superintendent
of the Nova Scotia Sanatorium, opened his address on the School Children’s
Health Survey at the annual meeting of the Board of Trade here tonight.
This thought, which, in the excellent presentation of a complete analysis of
the survey might have been lost to some listeners, is of great importance.

Kentville made a forward step in the institution and carrying through
of the School Health Survey, but to-day, with the findings of that survey
recorded, it stands on the threshold of greater accomplishments. Dr. Miller’s
analysis of the Survey was enlightening in every respect. The purpose of
the Survey, he said, is to gain information as to the state of health of children
in the public schools of Kentville. It also aims to help the child, through
‘This family in following a course that will benefit his immediate and future health.
He points to the fact that, while it is true that the general health of the ma-
jority of school children is uniformly good, there are, however, a considerable
number in whom various physical defects have been discovered, some of
minor and some of major importance. The success of the Health Survey
is dependent, to a large extent, upon the manner in which these various physical
defects are treated.

The tables show that 46 children, or 8.5 per cent. of pupils are reported
as having the “childhood” type of Tuberculosis. It was seen that 66 pupils
reacted to the tuberculin test. Those findings do not necessarily mean that
112 children are doomed to Tuberculosis, but they do indicate a pre-disposi-
tion to the disease. Preventive medicine is the best insurance these two
groups of children can possibly find. Care in their homes, together with
proper medical attention, will minimize the possibility of active disease. Here
is a great opportunity to combat preventable disease and it is but one in-
stance disclosed by the Survey.

Adequate organization made possible the success of the first School Health
Survey. Further organization will make possible a campaign of prevention
of disease and, while the task may at times seem a difficult one, the improve-
ment in health will, in future years, be a dividend far more than commen-
surate with the investment made to-day. ‘“Will we take advantage of this
opportunity?” is the closing question of Dr. Miller and it would seem that,
in view of findings of the first Survey, there is no alternative —Kenfville Ad-
vertiser.

Detour.
At a certain church a beautiful lych-gate was put up, and over the gate
was inscribed: “This is the gate of heaven.” Whilst the paint was wet, a large
printed notice was attached with the words, “Please go round the other way.”

Impatient.
There was an agonized call over the telephone, the voice saying: ‘“Come
at once. My little boy has swallowed my pencil.”
“All right,” said the doctor “I'll be there very shortly. What are you
doing in the meantime?”’
“Using my fountain pen,’

]

came the reply.
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