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more progressive viewpoint, and one calculated to produce a much wider
interest and a much greater activity. _

p# At this point it might be remembered that the Cancer Study Committee
of the Canadian Medical Association is composed of a chairman elected by
the Canadian Medical Association or by its executive, a small nucleus from
the chairman’s own environs, and finally the Chairmen of the Cancer Commitiees
of the Provincial Societies. It is apparent therefore that ihis Society of Nova
Scotia has at once the privilege and the responsibility through this machinery
of pressing its opinions upon the chairman of the Canadian Medical Associa-
tion Cancer Study Committee, and indirectly upon the Trustees of the Jubilee
Fund for Canada. Furthermore, Dr. McEachern has just asked your chair-
man as a member of his committee to instruct him as to what attitude he
must assume when the Board of Trustees meets this month.

Your present chairman dces not lack very definite views upon the matter.
They are in keeping with those which have been already adopted by this
society. But in view of the proximity of this annual meeting it was felt that
the society would welcome the opportunity to reopen the question on this
basis, and it is therefore recommended that this society give immediate addi-
tional consideration to the matter and instruct its chairman accordingly.

Dr. McEachern, who has probably been a closer student of this subject
than any man in Canada has not changed his views as to the great necessity
for educational effort, but in view of the position of the Fund has modified
his views as to how the desire of those interested can best be attained. He
has submitted a resume of his present views in that regard and asks that we
subscribe to them as are, or to such modification as we may see fit to make.

Your committee has also been asked to encourage the formation of Cancer
Study Committees in every hospital of 100 beds or larger. The feasibility
accomplishing this might well be made subject for further discussion.

They are submitted herewith as a basis for discussion, (Appendix II).

(Sgd.) N. H. GossE, Chairman,
S. R. JOHNSTON,
H. W. SCHWARTZ.”

APPENDIX I,

Province of Nova Scotia—Department of the Public Health, Halifax,
NS 1935,

CANCER.

More persons died in Nova Scotia from Cancer last year than in any former
year. Each year our Cancer losses are becoming greater, Better diagnosis
may have something to do with this, the cause of death being more accurately
given. But our experience seems to agree in this particular with that of many
communities where the number of Cancer deaths is forcing itself upon the
attention of the health authorities. Last year one person in eleven of those
dying died of Cancer, or of all persons who died aged over forty, about one
in seven was a Cancer patient.

This pampblet represents what we actually know at this moment about
Cancer. Remember, however, that there are hundreds of persons now trying
to solve the mystery of its appearance and its cause, and that at almost any
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time something may be discovered which will make this description out of
date.

A. Usually it is a disease of later life, especially prevalent after one
has passed his or her forty-fifth birthday.

B. At its onset it is usually painless. The first thing noted is often
the lump or abnormal growth or some disorder of function. Pain is
usually an indication of advancing growth or involvement of other
organs.

C. It is not at least at first a constitutional disease. It commences
locally. If then removed there will be no progression of the growth.
General involvement is a late effect.

D. It is not a hopeless disease if it can be removed in its local stage,
before the whole system is affected.

E. The effect of heredity is doubtful. Persons whose immediate re-
latives have died of Cancer ought, however, be warned themselves
to be on guard for the first abnormality.

F. There seems to be a connection between Cancer and irritation, per-
haps an irritation the result of certain occupations of those dependent
on habits.

G. There is no cure known after the disease has become systematic or
generalized, and many organs or structures are involved.

CANCER OF THE SKIN.

These should be recognized early and a death from them indicates careless-
ness. They usually start from moles, warts, scaly patches, scars or cysts.
Early treatment can eliminate from the death lists all cases of skin cancer.

CANCER OF THE LIPS,

The danger signal is a small sore or crack or scaly patch on the lower lip
of a man over forty vears of age. If removed early no more trouble should
result.

CANCER OF THE MOUTH AND TONGUE.

If a small ulcer, sore, white hard patch or warty growth is seen on tongue,
cheeks or gums, it may be a cancer. Tobacco users are especially prone to it.
These cancers require early treatment but cases have a good chance of cure,
if taken early.

CANCER OF THE RECTUM.

There is usually bleeding which resembles that from piles, though there
is not usually much blood lost. The earlier the condition is recognized the
better the chance of cure.

CANCER OF THE WOMB.

Any bloody discharge coming on at unusual times, in a woman over 35
yvears of age, or any increase in the usual amount of flow ought at once be in-
vestigated. Be especially careful about any such discharge which comes on
after the cessation of the periods, especially if there have been injuries as a
result of child bearing.

CANCER OF THE BREAST.
Look carefully after any lump occurring in the breast. Remember that
some of these grow very rapidly. Do not waste time before you get advice.
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CANCER OF STOMACH, INTESTINES AND LIVER.

Any abnormality of digestion, persistent and increasing dyspepsia or
burning after food, ought to be reason for examination and if necessary treat-
ment.

To help ensure early diagnosis, free tissue examinations by the Provincial
Pathologist are now available to all practitioners and hospitals throughout
the province. In addition ail necessitous persons are given free treatment
use of the radium emanation plant located in the Victoria General Hospital.

Whether or not persons with Cancer are to be cured will depend largely on
their mental aleriness, intelligence and good sense.

FINALLY.

Consult your family physician. Shun the quack or the person who pro-
mises cures by new discoveries or discredited or unproved forms of treatment.
Your family physician knows or can get for you the advice of some one who
does.

APPENDIX II.

Suggested attitude which the chairman of the Cancer Committee of the
C. M. A. should assume in his capacity as member of the Board of Trustees
of the Cancer Fund.

The reduction of cancer mortality and cancer morbidity is the task of all
Canadian citizens whether lay or medical. The maximum result can be ob-
tained only if they co-operate with each other. The Canadian Medical As-
sociation is preparing to mobolize its resources toward this end. It asks only
that all other units of society do the same.

Effective co-operation can be secured only if all units act under some
acknowledged head.

To-day the obvious body to assume Headship is the “King George V
Jubilee Cancer Fund for Canada.”

Let the Trustees take steps to organize a nation-wide society for the con-
trol of cancer under the aegis of the Jubilee Cancer Fund. Extend an invita-
tion to every individual Canadian citizen to become a member, providing for
annual, sustaining, and life memberships.

At the same tims, extend an invilation to all organized bodies in Canada,
who will volunteer to throw the strength of their organized groups into the
campaign to become affiliated with the Society. A few such organized groups
come to mind such as, Canadian Dental Association, National Research
Council, Women’s Institules, Daughters of the Empire, United Farm Women,
Teachers” Associations, Provincial and Federal Departments of Health,
Canadian Universities, Research Departments. This list may be greatly
added to, and in it would, of course, appear the Canadian Medical Association.

The Jubilee Cancer Fund would receive all membership fees, contributions
and bequests. It would undertake to finance all expenditures arising from the
publication and distribution of literature. The maintenance of supervision
over all details of the work of the society by a full time specially qualified
medical man who would be provided with an adequate secretariat. The cost of
stationery and forms required in the cancer activities of the society and af-
filiated organizations. The expenses incurred in sending out lecturers and
speakers in the work.of the society.
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It would budget for annual expenditures, a sum equal to the total amount
received in interest from its investments plus a portion of the estimated year-
ly revenues from membership fees.

It would preserve the capital investment of the Fund intact and add to it
annually as much as possible, bearing in mind that its activities must be
maintained over many years—perhaps indefinitely.

In subscribing to this proposal, the Canadian Medical Association would be
expected to place at the disposal of the Jubilee Fund all the organized re-
sources which it has developed or may in future develop in dealing with the
cancer problem. This action of the Canadian Medical Association would be
conditioned upon the “Fund’s” undertaking that at no time would it enter into
any medical activities without the full consent and co-operation of the Cana-
dian Medical Association.

The Canadian Medical Association would undertake to secure authors of
leaflets and pamphlets dealing with the medical aspects of the society’s work.

It would undertake to secure Doctors who would collaborate with lay
speakers in the work of organizing the National Society.

It would be responsible for the selection of medical speakers who would
be required from time to time to address medical meetings or public gather-
ings on the subject of cancer.

Please consider whether or not this idea would be likely to accomplish
as much for the Canadian people as would the effort to carry on our programme
as C. M. A. independent of the Jubilee Cancer Fund.

It was moved by Dr. Gosse and seconded by Dr. Johnston that the Re-
port of the Cancer Committee be adopted.

The Secretary read the resolution of the Executive which was that the
suggestion as made by Dr. McEachern and Appendix II be adopted by the
Society and that the Chairman inform Dr. McEachern that we subscribe
whole-heartedly to the suggestion he has made.

Dr. Johnston stated that it was a very deep subject and it would have been
well if the report could have been sent around so that each one would have had
the opportunity of studying it, and that he questioned whether all of Dr.
McEachern’s programme needed to be carried out in this Province, but that it
was a matter for future discussion.

Dr. Keddy stated that Dr. Gosse had brought out the importance of the
medical men being more actively concerned in the prevention of cancer. He
pointed out that this Society appointed six members to the Provincial Med-
ical Board, but that something might be done at this time in the matter of
examinations on this very important line to impress on the young men who
are graduating to detect the early signs of cancer, which although really a
matter for colleges should be kept in mind by the Medical Board.

Dr. G. H. Murphy: I feel quite disappointed in not hearing more dis-
cussion on this. It seems to me that a question of such tremendous significance
should evoke the very greatest consideration possible on the part of our or-
ganization here. The only thing about the report and the appended report
of Dr. McEachern’s that I feel I would like to comment on is the indefinite-
ness of it. We are speaking about the prevention of cancer, but there is nothing
told about the matter of publicity, how it should be gone about, by whom,
and when, and so on. Now, I think, of course, that cancer is the tragedy
in the world at present. One reason is we do not know what it is. Something
must be done that will bring cases of cancer early before the surgeon and
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before the men who are handling the different agencies for the cure of cancer,
X-ray, radium, and so on. It would be well for us to consider centralizing
these efforts in the Department of Public Health. If they take the lead in
this matter as in tuberculosis and in other diseases they could get the pro-
fession behind them and carry on in that way. The public are looking to the
medical profession to try to save them, to do something for them; we should
not be silent on such an important matter.”

Dr. Leblanc said he wanted a few points of information regarding the
scheme; he did not know whether this matter had been clearly put before
the meeting, but Dr. Murphy suggested that it might be dealt with by the
Department of Public Health the same as in the field of tuberculosis. He
stated that when the specialists came they helped with the clinics, did the
work in the interest of the community, but did not get any remuneration,
Will there be specialists travelling all over the Province paid by the C. M. A.,
and would the young men who are trying to earn a living do the same thing
they are doing in connection with tuberculosis? Dr. Gosse stated that there
is $420,000.00 in the Jubilee Cancer Fund collected for education, and the
Chairman of the C. M. A. Council is expected to give some guidance in the
matter of what action should be taken in the spending of that money for
educational purposes.

Dr. Schwartz stated that one thing in Dr. McEachern’s report was very
clear cut and definite and that was the matter would be controlled entirely
by medical men.

Dr. Williamson thought that the medical men were failing largely in this,
that he himself had learned to realize the great importance of early diagnosis.
Dr. Burton: “We should go a step further; it is a question of education.
What are we going to do when they find they are suffering from cancer? Is
there in Halifax at the present time a working cancer group and are there
funds available; can we send any suspicious cases that we may have free of
cost for thorough investigation? This might be stressed in the BULLETIN.”

Dr. Scammell stated there is a cancer clinic organized at the Victoria
General Hospital in Halifax which has been functioning now since 1933, and
on the whole it has justified its existence. The Victoria General Hospital
admits patients, both public and private; public are general ward patients,
admitted from the Province at a cost of $2.00 daily, paid either by the patient,
or municipality or town. The number being admitted from the Province is
increasing and taxing the hospital to an unbearable degree. If he is a late
case when he arrives he will come back for treatment at regular intervals for
approximately three years. If he is a case that is responsive to treatment
he may be under treatment for five years. New cases are coming and old
ones returning, and sooner or later more beds will be needed for cancer cases;
it is a national problem as well as a local problem.

Dr. Smith stated that the number of specimens examined were five
times more than they were in 1933; he only had one complaint to make, and
that was that the physicians did not send sufficient history, he would like to
have the age, duration of disease, the sex, and one or two points like that.

Dr. Scammell suggested that in interviewing the central committee of the
C. M. A. that they ask they carry out as much of the report as the funds
will allow, but that the whole project not be abandoned.
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The Secretary next read the report of the Historical Committee as fol-
lows—

“DR. R. M. BENVIE,

President, Nova Scotia Medical Society,
Stellarton, N. S.
Sir:

In submitting this report we desire at the beginning to express our deep
regret for the sudden passing of the late Dr. Lewis Johnstone. He was the
third Member of the Historical Committee and an active colliery practitioner
for over half a century. His personal knowledge of Medical practice in the
old days would have supplied the Committee with much valuable information.
His death removes another of the old landmarks of our profession many of
which have stood out as beacons of inspiration to those who follow in the dis-
charge of their service to humanity.

At our first meeting during Christmas week at the Isle Royale Hotel,
Sydney, all were present. We felt that each might make some contribution
of a Historical nature confining our attention to Cape Breton Island. ‘“The
Early Practitioners” was assigned to Dr. Johnstone but now this work re-
mains a task for other hands. “The Cape Breton Hospitals” was allotted
to Dr. Morrison. This has turned out to be a much greater undertaking than
was first anticipated and although much valuable information has been secured
time does not permit to have it arranged in proper form for this Annual Meet-
ing. ‘““The Kings Hospital” at Louisbourg during the French occupation
was the subject for Dr. Patton. A paper on that institution is here submitted.

Couldn’t Fool Him

The officer took out his book and poised his stubby pencil. “What’s
yer name?”’

“John Smith.”
. “Yer real name,” bawled the officer, who had been tricked the day

efore.
“Well, then, put me down as William Shakespeare.”
““That’s better. Yuh can’t fool me with that Smith stuff.

MISS PHILIPPA THYGESEN

(TEILMAN INSTITUTE, COPENHAGEN)

MASSEUSE & INSTRUCTOR IN
CORRECTIVE GYMNASTICS

SHIRREFF HALL B5445
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Department of the Public Health

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

MINISTER OF HEALTH - z -

Chief Health Officer - - - -
Divisional Medical Health Officer -
Divisional Medical Health Officer -
Director of Public Health Laboratory -
Pathologist - - - - - -
Psychiatrist - - - - - -
Superintendent Nursing Service - =

Hon. F. R. Davis, M.D,,F.A.C.S., Halifax

Dr. P. S. CAMPBELL, Halifax.

DR. J. S. ROBERTSON, Sydney.

Dr. J. J. MAcRiITCHIE, Halifax.

Dr. D. J. MACKENZIE, Halifux.

Dr. R. P. SmiTH, Halifax.

Dr. EL1zA P. BrIsoN, Halifax.

Miss M. E. MACKENZIE, Reg. N., Halifax.

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President - - - - Dr. F. F. EATON - - - - Truro.
1st Vice-President - - Dr. P. E. BELLIVEAU - - - - Meteghan
2nd Vice-President - - Dr. H. J. TOWNSEND - - - - Louisburg
Secretary - - - - Dr. P. S. CAMPBELL - - - - Halifax.
COUNCIL

Dr. F. O'NEL - - S - = - - Sydney

Dr. G. V. BURTON - - & = = - - Yarmouth

Dr. R. M. BENVIE - - - - - - Stellarton

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

ANNAPOLIS COUNTY

Hall, E. B., Bridgetown.
Braine, L. B. W., Annapolis Royal.

Keliey, H. E., Middleton (Mcpy. & Town).

ANTIGONISH COUNTY

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

CAPE BRETON COUNTY

Tompkins, M. G., Dominion.

Fraser, R. H., New Waterford.

Martin, H. J., Sydney Mines.

McNeil, J. R., Glace Bay.

MecLeod, J. K., Sydney.

O’Neil, F., Sydney (County), South Side.

Murray, R. L., North Sydney.

Townsend, H. _I Louisburg.

Gouthro, A, C., Little Bras d’Or Bridge, (Co.
North Slde)

COLCHESTER COUNTY

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

CUMBERLAND COUNTY

Bliss, G. C. W., Amherst.

Drury, D., Amherst (Mcpy.)

Gilroy, J. R., Oxford.

Stewart, Chas. E., Parrsboro.

Eaton, R. B River Hebert (Joggins).
Walsh F. E., Springhill.
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DIGBY COUNTY

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

GUYSBORO COUNTY

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

Sodero, G. W., Guyshoro (Mcpy).

Moore, E. F., Canso.

Monaghan, T. T., Sherbrooke (St. Mary’s
Mepy.)

HALIFAX COUNTY
Almon, W. B., Halifax.

Forrest, W. D., Halifax (Mcpy.)
Glenister, E. 1., Dartmouth.

HANTS COUNTY
Bissett, E. E., Windsor.
MacLellan, R. A., Rawdon Gold Mines (East
Hants Mcpy).
Reid, A. R. Windosr (West Hants Mcpy.)
Shankel, F. R., Windsor, (M.H.O. for Hants-

port.)

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

own).
MacLeod, F. J., Inverness.

KINGS COUNTY

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

LUNENBURG COUNTY

Marcus, S., Bridgewater (Mcpy.)

Rehfuss, W. N., Bridgewater.

Morrison, L. N., Magone Bay.

Zinck, R. C., Lunenburg.

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

PICTOU COUNTY

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

Crummey, C. B., Trenton.

Dunn, G. A., Pictou.

Benvie, R. M., Stellarton.

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

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

SHELBURNE COUNTY

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

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

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

YARMOUTH COUNTY

Hawkins, Z., South Ohio (Yarmouth Mcpy).

Burton, G. V., Yarmouth.

Lebbetter, T. A., Yarmouth (M.H.O. for
Wedgeport).

Chiasson, B. 1., (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,
bqi:éerioli)gipal examination of pleural fluid, urine and faeces for tubercle or typhoid, water and
milk analysis.

In connection with Cancer Control, tumor tissues are examined free. These should be
addressed to Dr. R. P. Smith, Pathological Institute, Morris Street, Halifax.

All orders for Vaccines and sera are to be sent to the Department of the Public Health,
Metropole Building, Halifax.

Report on Tissues sectioned and examined at the Provincial Pathological
Laboratory from September 1st, 1936, to Qctober 1st, 1936.

During the month, 198 tissues were sectioned and examined, which with 17 tissues from 4
autoposies, makes a total of 215 tissues.

B b b o g e ] o) P e s B o IR S S L 21
TulroursEmalignant. b ois o e e i o NS EIER, € AR AT, Ll 34
Other contitions. s wviwwns ves e i I R L R e R A b S s il
Tissues from 4 autopsies. vee o censoasis Sy e A SIS RS S g 17
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Communicable Diseases Reported by the Medical Health Officers

for the month of September, 1936.
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RETURNS VITAL STATISTICS FOR AUGUST, 1936.
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A Day In The Life of a Medical Missionary

We reproduce from the United Churchman the following letter from Dr.
W. Sidney Gilchrist, knowing that it will be read with interest by his many
friends in Pictou:

Missao de Camundongo
C. P. 27, Silva Porto, Angola
Portuguese West Africa

Dear Friends,

Letters to catch the train for down country must go this morning and
the carrier is kicking his heels outside the office door as I grind out a few replies
to the most urgent of the letters in the stack that has grown day by day and
week by week upon my desk. Why don’t I ““get busy” and answer them? Well
last night, for instance, I was too tired. You would be too if you had ridden
fifty miles on a bicycle to visit and treat a group of thirty lepers! The day
before it was something else and so on “ad infin”. No, I'm sorry, folks, but
I simply can’t write anything but general letters such as this.

It is a question of comparative values and it seems to me that the patients
who are looking for me for help and healing must have first place.

Can it be only six short months since we stepped from the gangplank
of the west coast steamer to the docks of Lobito Bay? It does not take long
for one to become immersed again in the surging tide of African life. Here
is no eating out of the heart in loneliness, no dreary hours, no time to stand
apart to watch the world go by! How could there be, for this is our life:—
full hospital wards; an ever-increasing clinic; urgent calls to villages in the
bush; bitter fights with death—unfair fights, too, where one labors often
with few or none of the weapons available to the humblest soldier in the ranks
of Surgery and Medicine at home; desperate operations to preform with none
to assist but African youths who stepped as it were but yesterday from a
background of bush and savagery; long jaunts by car or bicycle to out-stations
centres where one attempts in 8 or 10 hours a program of public health that
would occupy a week under the direction of an American Country Health
unit (such as that with which I worked under the Rockefeller Foundation
in Alabama), physical examination of children and the institution of treatment
for those—and they are many—who stand in need of medical aid, a mothers’
conference and a baby clinic, microscopic examination of excreta carried out
under the shade of a convenient tree and the treatment of those found to be
infected with intestinal parasites—these are some of the activities that the
missionary doctor attempts on such days as he is able to get away from the
hospital and “sick camp.”

Well, thank goodness, I have already made rounds at the hospital and
as soon as I get the mailboy on the trail I'll go and see as many as possible
of those who had already begun to assemble outside the dispensary when I
made rounds at 6.30 a.m.—

“All right Chilulu, here’s the mail. Away you go on your twelve-mile
tramp to town (or fort, as it is still called). Now I'm away to my job
tco'—" But wait a minute! What does this lad want? ‘“Master, my mother
who is the only Christian besides myself in our village, is in a fix, I didn’t
know what to do so I just said to myself: ‘I'll go to Nala. I know he's busy
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but he'll know what to do’.” Well, you couldn’t refuse to give him a hearing
when he put it up to you like that, could you?
“What's it all about, boy?”’ Well here’s the story—or part of it—in
a few words.
The Story

Africans, of course, never tell their stories in a few words so I have to sit
and listen longer than it will take you to read this paragraph—(a lot longer!)
A sick baby, treated by roots and leaves and charms but responding to none
of them. The mother, tired of looking after the sick baby attempts suicide
by taking locust poison but fails. The witch doctor is called and bribed to
name the Christian neighbor as he one who has bewitched the child. He
divines and accuses her. The relatives fetch the patient and place him and
his mother in the house of the accused. There they will stay. This woman
bewitched the child. Let her remove the charm!

If the baby gets better all will be well. If he dies she will pay the price!
Well, they didn’t teach me at Dalhousie what to do in a case of this kind and
I never fancied the job of playing counsel for a witch, but it’s all in the day’s
work. I call an elder and we leave on bicycles. An hour’s hard riding. Heavy
rains have turned the path into a rut. As we come into the village at last
we see a group of men in a yard. I call to them to come as we want all the
witnesses we can get to settle the “word.” Two of them stare at us for a
moment and then run as fast as their legs can carry them in the opposite
direction. I give chase and locate one fugitive hiding behind the door of a hut.
The other has disappeared into thin air. (Later I find out that he is the witch-
doctor, and how I wish I had caught him!) I wish I could describe the hut
which is our destination and the scene which meets our eyes as we enter it!
‘We stoop low to avoid bumping our heads and in the smoke-filled and win-
dowless interior we behold:—

1. The mother of the sick child, sullen, dirty, hunched up, knees under
chin, on a low stool by the open fire in the centre of the room.

2. The baby in her arms, breathing rapidly and shaken by one con-
vulsion after another, eyes rolling horribly.

3. The Christian “granny” seated opposite unperturbed and apparent-
ly facing the situation in quite a Spartan spirit. The chief and a great group
of relatives and little children crowd about the door. The elder and I enter
and find low stools on which we seat ourselves. One’s eyes begin to become
accustomed to the darkness and then the smoke starts the tears flowing, so
that altogether the problem of vision is quite a troubled one. However, you
don’t worry much about your eyes now. What you do need is a quick tongue.
The mother tells her story, the granny tells hers, half a dozen other interested
parties tell theirs. And all the time the missionary and elder throw out ques-
tions, show up as many lies as possible and fry to get a few facts out of the
mud. Finally the balance of opinion begins to swing against what has been
done and when I say, “Well, we came here and find this baby in a Christian
home, and that being the case, it seems to me that it should go to a Christian
hospital.” I find that I have the majority with me and they agree to
send the innocent cause of all the trouble to Camundongo. Whether he
will arrive there alive or not is another question. We set out for home and
arrive there early in the afternoon. No sooner do we come within sight of
the house than I am called away again. A boy comes up to me and says in a
torrent of Umbundu, “Nala, there's a woman needing help badly at Capoia.
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Radiostoleum was administered with marked success.

Stocks are held by leading druggisis throughoul the Dominion,
and full particulars are available from

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

FERROCHLOR k..

BUILDS

HAEMOCLOBIN
RAPIDLY

A concentrated and palatable form of Ferrous Chloride, containing 16 grains in each
fluid ounce. Readily absorbed. Non-constipating and non-irritating. Prompt in action.
Indications: Secondary and Primary Anaemia, Asthenia and Chlorosis.
Pharmacology: Ferrous Chloride is the form in which Iron is most readily assimilated.
Also supplied as S. C. T. No. 338 Ferrochlor—each tablet represents 14 fluid drachms
or 75 minims Ferrochlor, E. B. S., equivalent to 21 grains Ferrous Chloride.

Specify “E. B. S.” on your Prescriptions.

CLINICAL SAMPLES ON REQUEST

The E.B. SHUTTLEWORTH CHEMICAL CO., LTD.

MANUFACTURING CHEMISTS
898 St. Clair Avenue, West TORONTO, 10, Canada
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The carrier arrived to call you two hours ago. Your nurses have everything
ready!” The Munro Sunday Schools’ truck is having a coat of paint so I
go to the ladies’ garage for the W. M. S. “pick-up.” By the time it is out of
the garage Namana and Vihemba are waiting with emergency cases, instru-
ments, etc. Some five miles from the Mission—in I should hate to say how
many minutes—my helpers call a halt. “Here’s the road to the village!—
There we've just passed it!” I see nothing that looks like a road but I pull
up to the side of the highway in obedience to their instructions. Yes, hidden
in the long grass there is a well-worn path. “Is it far to the village?” I ask.
“No, no, Nala, it's right here,” That statement, spoken so reassuringly,
means nothing to me. If my dusky companions spoke English I might be
tempted to reply, “Oh Yeah!” We walk and walk and walk, and finally, hot,
dusty and hungry (for I've not had time to eat since early morning and I
don’t suppose my helpers have had a leisure moment either), we reach the
village. Finding the house of the sick woman, we are informed that the child
was born dead. Where is the mother? Oh, she’s gone to the river with the
other women to bury the baby! A three-day labor—and she was ill before
it began—and now, two hours or less afterwards, she’s gone to the funeral!
Well, now I've come this far I'm going to see my patient even if I do have
to follow her to the river! So I leave the nurses to rest in the shade and I
ask one of the men to show me where they have gone with the corpse. Soon
we are walking through the long grass by the riverside. No funeral cortege
in sight. Nothing but some long-horned native cattle basking in the mingled
shade and sunshine, flocks of beautiful white tick-birds whose avocation,
as their name suggests, is the removal of certain unlovely parasites from the
cattle whom they almost invariably accompany. My guide takes a path
leading upstream and by dint of hard walking, we at last discern, a long way
ahead, a long line of human forms wending their way still farther up the river
valley. I think of the sick woman in that moving file and marvel at the powers
of human endurance. I am already tired, the sun beats down mercilessly,
and the rough winding path is most unkind to one’s feet.

How can she do it—she who has this very day arisen from a bed of labor?
I'm stumped. It’s one of the things vou have to see with your own eyes in
order to believe. And why should she try to do it anyway? Why should
it be necessary? That I know only too well. Many are the little bodies that
are removed from the grave that their ashes may be scattered upon the fields
to gratify the spirits and to bring good crops. The corpse of such a little one
as this is useful, too, in the making of powerful charms. So the mother’s
obligation, according to Umbundu thought, is to see that it is buried well and
deep where none will be likely to disturb it more. As they are digging the
grave we come up. The mother is indeed a sick woman. I note her racing
pulse and feverish face. I make the others in the party promise to carry her
back to her village in a tepoia. They consent—half-heartedly I fear. I pro-
mise to leave medicines for her in the village and, resigning them to their
grim task, I retrace my steps, for in Camundongo we have a week-end con-
ference of over a hundred lepers and this afternoon has been set aside for
sports and recreation.

The Leper Camp

Soon we are back in the village. I leave the necessary medicines with a
member of the woman’s family so that she may take them upon her return
from the burial and then we head for the highway again. When we reach
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Camundongo I have a bite to eat and then race on to the hospital. Nothing
urgent there, so I pass on to the sick camp and through it to the “camp be-
yond the camp” where live those who must “dwell alone”. The ‘“camp”
is rapidly developing into a beautiful village with adobe houses, tall shade
trees, shrubs and flowers and fruit trees. I find that the good W. M. S. ladies,
Miss Howse and Miss Robertson, have come to my rescue and are enter-
taining the leper folks with the gramophone. This afternoon has been set
aside for sports and a “festa’ (feast). Some sixty of those present are residents
of the leprosarium. The others are former residents and cured of arrested
cases who have been treated by dispensers in their villages. These have come
to spend the week-end and we are making a survey of the whole area and for-
mulating our plans to meet this increasingly serious leprosy situation. To-
day however, we need a little relaxation. There are many little ones present
and our fun begins with children’s races. They may not be carried on accord-
ing to whoever is the “Hoyle” of such events, but at least they are hilarious
and are enjoyed alike by the participants and the onlookers. But now what!
“This crazy white doctor of ours wants the men to run now! What! We
olosekulu to take part in such infantile amusements!” “Yes, that’s the idea.
Come on now! Now it’s the youngsters’ turn to laugh at those of you who
come lagging to the finish line! What shouting and laughing! Some find it
hard to shout for ‘“‘their voice is asleep” as the Umbundu has it. (We would
say that the larynx has been attacked by the dread disease). Some of them
find it hard to laugh for there are thickened nodules of leprous tissue about
their eyes and mouths and cheeks. But everyone does his best and altogether
it’s a great time. But now what’s this unheard of suggestion! That the
women show their speed before a most appreciative and enthusiastic gathering!
“No, no, Master doctor! Hameko, Hameko (Not I, Not I). Look, how can I
run! I have no toes!” That sounds like a good excuse to the other, for there
are many who have some deformity and they take up the strain, “Look at
this ulcer on the sole of my foot! How can I run?”’

Here’s another problem that my early training did not fit me to meet!
How many tces do you need to be able to run? Well I strike an arbitrary
figure of 509 and scon all those who have sound feet and most of those who
have as much as half a set of toes are lined up for the race. Some are dressed
in a single piece of pounded bark, and some are wrapped in blankets and
many are clad in very scanty cotton garments. We can only hope that things
will hold together! ‘“Mosi! Vali! Tatulupuki!” And here they come stamp-
ing, stumbling, laughing down the road. I train my movie camera on the
scene and the crowds roar and we're all lost in a cloud of dust as the winners
cross the finish line! Yes, it was a greal day—I mean what was left of a day.

There was much more that I had to tell you but there is no time. 1’ll
write again when I can.

Very Sincerely Yours,
W. SIDNEY GILCHRIST.
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Personal Interest Notes

Dr. Freeman P. Smith of Mill Village celebrates his 87th birthday.
Saturday September 12th was the 87th birthday of Dr. Freeman P. Smith
of Mill Village. A number of his neighbours and friends armed with a large
birthday cake, decorated with candles, called on Dr. Smith t wish him many
happy returns. The doctor was taken by surprise but apparently was as hearty
as ever in his welcome to the guests while Mrs. Smith was busy answering
telephone calls from many friends. The BULLETIN joins with the friends and
neighbours who so thoughtfully remembered the doctor’s birthday and wish
him many birthdays to come. Many happy returns.

Dr. Crummey of Trenton has been visiting Montreal where he attended
the Children’s clinic at Memorial Hospital.

Dr. C. A. and Mrs. Donkin of Bridgewater left recently for Boston and
New York, where Dr. Donkin will take a short course in anaesthesia.

Dr. and Mrs. E. K. Woodroofe of Canning, have been visiting Montreal
where Dr. Woodroofe attended the refresher course given at the Montreal
Children’s Hospital.

Congratulations to Dr. G. P. Tanton and Mrs. Tanton of Port Dufferin
on the birth of a son at the Grace Maternity Hospital Halifax, September 20th,

The marriage took place during the latter part of September of Dr. Fred
Cyril Jennings of St. John, N. B. and Miss Hazel Kathleen Myles of Camp-
bellton. Dr. Jennings formerly attended St. Francis Xavier University and
afterwards graduated from the Dalhousie Medical School in 1932. The couple
will reside in St. John.

Dr. and Mrs. Fabian Bates of Glace Bay have returned from an ex-
tensive visit to various points of interest in the New England States.

Dr. D. S. Sutherland, who has practised at Chester for the past number
of years is leaving Nova Scotia to take up practice at St. Kitts, West Indies
Islands. Before his leaving he was tendered a banquet by the members of
the Masonic Order. .

The marriage took place on Saturday afternoon, September 12th, at
Guysboro of Miss Isobel Frances Floyd and Dr. G. Watson Sodero. Dr. Sodero
and his wife have sailed from Halifax to England, where the doctor intends
to do post graduate work.

We regret to announce the death of Mrs. Patton, wife of Dr. J. W. T.
Patton, Truro, who passed away at her home on Saturday, September 19th,
following a serious illness of several months. Mrs. Patton was formerly Miss
Thelma Yorke, of Parrsboro. Besides her husband she is survived by three
sisters and five brothers. The funeral was held on Monday at St. John's
Church, after which the remains were taken to Parrsboro for interment.
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the med-
ical profession. This “See Your Doctor” campaign is running in Maclean’s
and other leading magazines.

EIGHING only 8to 12 ounces,

that heart of yours must each
day do an amount of work equiva-
lent to lifting a man of 150 pounds
one-and-a-quarter times the height
of the Empire State Building!

It can never rest. On and on it
must beat: 72 times each minute,
4320 times each hour, 37,843,200
times each year.

Its Herculean job is made still
more difficult by the strain and accel-
erated pace of modern life. This,
perhaps, is one of the reasons heart
disease is increasing. Today, it leads
all other causes of death—one person
in six, above the age of 40, dies of heart
disease,

Thatisan alarming figure. It makes
the thoughtful person wonder,

“What about my heart?”’ And the
only person who can answer that
question is your doctor.

The answer most people ger is one
thar takes a load off their minds—
““There isn’t anything wrong." Bur
if something should be wrong, your
greatest security lies in knowing
about it promptly. For the heart has
remarkable properties of recupera-
tion. It responds to treatment, if
started in time, better than most or-
gans in the body. Even people with
badly crippled hearts often live
happy, active lives after they have
been taught what precautions they
should observe.

Today physicians know more
about the ills of the heart and ways
of the heart than ever before. They
are better equipped than ever before

to treat and control heart disease—
and to guard againsc it as well.

Shortness of breath—fluttering of
the heart—numbness of the extrem-
ities—these are among the symp-
toms that suggest an immediate trip
to the doctor's. But even without
warning symptoms, many a wise man
sees his doctor at regular intervals—
far less “'servicing’'than he gives his
car, yet obviously, infinitely more
important.

Copyrlaht 130 Parks, Davia & Company
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