






















































The Nova Scotia Medical Bulletin 
Official Organ of The Medical Society of Nova Scotia. 

Published on the 5th of each month and mailed to all physicians and hospitals in Nova Scotia. 
Advertising forms close on the 15th ot the preceding month. All Mss should be in the hands of 
the Business Editor on or before the 10th of the month. Subscription Price:-$3.00 per ye<1r. 

Editorial Board, Medical Society of N<na Scotia 

DR. N. H. GossE, Halifax, N. S. 
Editor-in-Chief 

DR. H. B. ATLEE, Halifax, N. S. DR. M. D. MORRISON, Halifax, N. S., 
and the Secretaries of Local Societies. 

VOL. XIII. JANUARY, 1934 No. 1 

DR. JOHN STEWART. 

THE passing of Dr. John Stewart is a great loss to Nova Scotian medicine. 
Primarily he was our vital link with the new evangel of Listerism, was 

the apostle to America of that revolutionary movement in our art. But 
more than that he had become in the process of time the beau ideal of our 
profession. I doubt if this was due only to the fact that he had collected 
so many honors, was held in such esteem not only on this continent but in 
Great Britain, where his own Alma Mater made him a Doctor of Laws. Nor 
was it entirely due to his excellence as a surgeon, skillful as he was in that 
art. In the last analysis I feel that it was character that made him the man 
he was, that placed him so high above us. One felt that throughout his 
entire life he was guided by very profound and abiding principles, and that 
he did not move from them. Nor did this strength of character result in any 
harshness of the emotional fabric, as it so often does. He was a gentle man 
as well as a strong man. His faith in his own star was marked by no touch 
of petty egotism, but seemed to flow out of the innate nobility of his con­
victions. 

It is surely no exaggeration to say that he was the most illustrious of all 
members past and present of the Nova Scotia Medical Society. It is no over­
estimate to say that he has left behind an example to which we may always 
look with gratitude, which we can always increase our human value by emu­
lating. 

Ave atque vale! Gloria virtutis umbra! 
H.B. A. 

Scarlet Fever Control. 

Dr. George F. Dick of Chicago delivered on October 6th, 1933, the 
Cameron Prize Lecture at the University of Edinburgh. This Cameron 
Prize was founded in 1878 by the late Dr. Andrew Robertson Cameron and 
has been awarded each year by the Senate of Edinburgh University to some 
outstanding person who during the past five years has made some decidedly 
original and valuable contribution to practical therapeuties. 
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Among those who have previously been awarded this signal distinction 
in Medicine are persons like Lord Lister, Madam Curie, Louis Pasteur, Von 
Behring and Sir Ronald Ross. 

Last year's prize was awarded equally to Dr. George F. Dick and his 
wife, Dr. Gladys H. Dick for their joint work on the cause, prevention and 
cure of Scarlet Fever. These distinguished Americans fully merited the 
award. 

In his address Dr. Dick dwelt principally with the control of Scarlet Fever. 
He emphasized the fact that a haemolytic streptoccoccus had been isolated 
which satisfied Koch's postulates as regards the identification of any organism 
as the causative factor of a given disease. He explained in detail the series 
of experiments leading to the preparation of Scarlet Fever toxin and the 
development of the anti-toxin by the immunization of horses. He emphasized 
the fact that it is now possible by means of this established therapeutic method 
to bring an epidemic of Scarlet Fever in an institution under control within 
forty-eight hours. 

During the mild epidemic of Scarlet Fever in Yarmouth last year, the 
local Board of Health provided free toxin for use among the poorer class 
of school children in the town. Some 500 cases that reacted positively were 
immunized. The epidemic ceased abruptly-only two cases were reported 
following this procedure. All the Physicians of the town attended the free 
clinic and gave their services gladly. 

There have been no cases of Scarlet Fever reported in Yarmouth so far 
during the past twelve months. 

T. A.L. 

New Departure. 
The material for this edition, covering the Historical, Scientific and Case 

Report Sections, was furnished by the Western Nova Scotia Medical Society. 
fa our next issue the Cape Breton Medical Society will supply the material. 

OBITUARY 

T HROUGHOUT the Province, among his fellow Dalhousians of the class 
of '24 news of the death on December 4th in the Victoria General Hospital, 

Halifax, at the comparatively early age of thirty-seven years, of Dr. John 
Archibald MacLean, will be received with deep regret and with sincere sympathy 
for his mother. Dr. MacLean was a graduate in Medicine of Dalhousie, where 
as a student his record was a fine one. He had established a large medical 
practice in Glace Bay and enjoyed the high esteem of his brother practitioners 
who will recognize in his death a real loss to the profession. He was a son 
of Mrs. Margaret MacLean and the late John A. MacLean, and was un­
married. The funeral and interment took place at Glace Bay. 

In the seventy-eighth year of her age, Mrs. Catherine Lyons, widow of 
J · M. Lyons, Q.C., one of the ablest lawyers in Halifax some years ago, died 
on December 4th at the Halifax Infirmary. Before her marriage she was 
Miss Catherine Purcell. She is survived by one daughter, Sister Marie Raphael, 
of the teaching staff of St . .Patrick's High School. The late Dr. J. N. Lyons 
was a son.._ of the _,deceased. 
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II LABORATORY 

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

By RALPH P . SMITH, M.D., D.P.H., Provincial Pathological Laboratory, 
Halifax, N. S. 

Red Cell Count. 
Principle of Test. 

The blood is diluted by a fluid which preserves all the cells. The cells 
of the diluted blood are counted in a chamber as in the white cell-count. Both 
red and white cells are counted but as there are about 1000 red cells to one 
white, the white cells do not materially change the result. The total number 
of red cells per cubic millimeter of undiluted blood is estimated by multiplying 
by a factor to make up for the fraction of a cubic millimetre counted and 
for the dilution. 
Outline of T echnique for R ed Cell Count :-

1. Obtaining the specimen:- Draw blood to 0.5 Dilute with Hayem's 
fluid to 101. Discard the first drop. Place the diluted blood in 
counting chamber. It must not overflow. 

2. The Count:- Use the high dry lens. Count 5 large squares each 
including 16 small squares. To the total of cells add four zeros. 
This is the number of cells per cubic millimetre. Normal 4 to 6 million. 
Hayem's solution:-
Mercuric chloride ...... .. .... ......... ... .. . . 
Sodium chloride ..... . ... . ..... . ....... ..... . 
Sodium sulphate .. . .. . .............. . .... .. . . 
Distilled water .. .......... . . . . . .... ... ..... . 

Interpretation:-

0 .5 gms. 
1 .0 gms. 
5 .0 gms. 
200 cc. 

Normal number of red cells in a cubic millimetre of blood. 
At birth:- Average 7.5 million. 

Total range 6 to 9 million. 
After eight days:­

Average 6 million. 
Total range 5.2 to 6.6. million. 
After eight days there is a slow gradual drop to the adult figures. This 
is in contrast to the low hemoglobin figures at one and two years of 
age. 

Adult males aged nineteen to thirty years :­
Average 5.4 million. 
90% of men 4.7 to 6.1 million. 
Total range of men 4.2 to 6.4 million. 

The material for this article 1s chiefty culled from the following text books: /..abara101y M•dicin• by Nichol­
son; Clinical Diagnosis by Laboratory Mdliods by Tood & Sandrord; Surgical Pathology by Boyd. The tests have 
been selected by the writer. and a re those found useful in his own Laboratory. 
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Adult females, aged nineteen Lo thirty years :­
A verage 4.8 million. 
903 of females 4.3 to 5.3 million. 
Total range of females 4.07 to 5.55 million. 

The red cell counts of an individual may vary half a million in eight hours. 
Counts on capillary and venous blood are usually within a quarter of a mil­
lion of each other in health and in most diseases, pernicious anaemia being a 
remarkable exception where the cell counts in capillary blood may be a mil­
lion higher than venous blood, due to the many macrocytes being retarded 
in the capillaries. 

Decreased red cell counts in anaemia:- Counts of 3.5 to 4 million may 
be regarded as mild anaemias. Counts of 2.5 to 3.5 million may be regarded 
as moderate anaemias. Counts below 2.5 million may be regarded as severe 
anaemias. Most patients with secondary anaemia have only a mild or moderate 
cell decrease when they are first examined. In. fact there may be only a 
haemoglobin decrease with the cells over 4 million in very early cases. Per­
nicious anaemia patients have a moderate or severe cell decrease when they 
first consult a physician. 

The red cell count is an important diagnostic sign in anaemia. It is 
a quantitative figure that can be recorded. It is not subject to the opinion 
of the examiner. It gives somewhat parallel information to a blood-smear 
examination for anisocytosis i.e. the variation in the size of the red corpus­
cles. The examination for anisocytosis has the disadvantage that it is subject 
to the opinion of the examiner who may not be well acquainted with the 
normal and abnormal degree of variation and it is difficult to record the 
varying pathological degrees of anisocytosis without doing actual cell diam­
eter measurements and charting it as a Price-Jones curve; or examining 
by the halo method. 

Increased red cell count in Polycythaemia:- In infancy there is a normal 
polycythaemia of 6 to 9 million. In healthy adults the red cell count increases 
to 8 million at high altitudes. In acute severe diarrhoeas, persistent vomiting, 
starvation or shock, the blood count is also high due to the rapid removal of 
the liquid part of the blood from the blood vessels. It may be present in 
marasmic states in infants. ' 

In chronic disease, an increase in the number of red cells is not uncommon. 
A count of 6 to 9 million may result from a chronic embarrassment to the 
pulmonary circulation as in mitral disease, chronic asthma with emphysema, 
and congenital stenosis of the pulmonary artery. Cyanosis from any cause 
will be attended with an increased red cell count. 

Without known causes the greatest increase occurs in the Osler Vaquez 
disease or polycythemia vera. The skin and mucosa have a deep reddish 
colour and the red cells are from 8 to 12 million per cu. mm. Occasionally 
the blood picture may resemble myelogenous leukaemia in the late stages 
or even end in a profound anaemia if the patient lives long enough. Phenyl­
hydr_azine in 5 gr. doses daily will reduce the abnormally high cell counts 
but its administration should be controlled by frequent blood counts. 

The Blood Smear. 
Principle:- A small drop of blood is thinly spread on a glass slide and the 

cel~s _are viewed under a very high magnification lens of the microscope. A 
stammg fluid may be used to sharpen the various outlines especially the nuclei 
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and granules of the white cells. This is the most imporant single examination 
of the blood cells. 

Outline of Technique: - Making the Blood Film:-Place a small drop 
of blood near the end of one slide. Spread it out with the edge of a cover­
glass or slide by making the blood follow the moving spreader. 

The Stained Film:- For a general examination use the high dry lens 
with the film mounted. For minute detail use the oil-immersion lens. A 
Routine stain of Wright or Leishman, for all features listed below. Stain for 
two minutes. Add an equal amount of distilled water for three to five minutes. 
Wash with distilled water. Allow to dry. Mount. 
Examine for the following Features:-

!. Frequent and Important Findings :-Achromia,- an unusual lack of 
colour in the centre of some or all red cells. 

2. Poikilocytosis-a deviation from the circular outline, not artefact. 
3. Anisocytosis-an irregularity in the size of the cells, a. Microcytes­

red cells smaller than normal. b. Normocytes, re<;l cells of normal 
size. c. Macrocytes, red cells larger than normal. 

Infrequent Findings:-
4. Nucleated red cells, a. Normoblasts- a cell similar in size and cysto­

plasm to the red cell, but having a small blue nucelus. b. Micro­
blast - a nucleated red cell, smaller than a normoblast. c. Megalo­
blast- a lage red cell with pale cytoplasm and a nucleus. 

5. Basophilic stippling- minute black dots in occasional red cells. 
6. Polychcomatophilia- an irregularity in staining of the red cells. 

(The latter two are a sign of immaturity of the red cells). 
7. Malarial parasites- appear in the cell as blue ring forms, crescents 

or bands,' small or large with red or black dots in them. 
Important Observations other than Red Cells:-
8. Blood Platelets:- occur in clumps, note approximate change in their 

1 in 25 ratio to red cells. 
9. White cells- more occur at the end and margin of the smear than 

in the centre; note the approximate change in their 1 in 1000 ratio 
to red cells, if increa~ed, whether lymphocytes or polymorphonuclears. 

10. Differential white cell count. 
Interpretation:-

I. Achromia is the main change in haemorrhagic or chlorotic anaemia 
2. Poikilocytosis occurs in any moderate or severe anaemia. 
3. Anisocytosis is most marked in pernicious and less so in other 

haemolytic anaewias. in pernicious the average diameter of the 
cells is increased. It does occur in haemorrhagic anaemias but not 
until the achromia is very marked. The Price-Jones diameter curve 
is a precise method of recording this observation with the halo method 
a valuable substitute. 

4. Nucleated red cells occur in anaemias where the immature cells are 
called out. The very severe chronic anaemias like pernicious may 
call out the very primitive megaloblast . 

5. Basophilic stippling with a red cell count from 3 to 5 million is pathog­
nomonic, although not present in all cases, of lead poisoning. 

6. Polychromatophilia is found in any severe anaemia. 
7. Malarial parasites mean malarial fever. 
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8. Platelets:-A reduction to one-quarter their normal number may be 
detected from the blood smear and means aplastic anaemia or 
thrombocytopenic purpura. 

9. White cells:-An increase of 10,000 to 20,000 leucocytes which usually 
result from infection by streptococci, pneucocci, or other cocci may 
be detected from the blood smear. The marked lymphocytosis such 
as occurs in bacillary infection like whooping cough may be detected. 
The enormous white cell increase occurring in the leukaemias is 
readily detected in the stained srr.ear by anyone who can differentiate 
a red cell from a white cell. 

Reticulated Red Cell (R ecticulocytes). 
Principle:- Immersion of fresh, wet blood in a vital stain shows in prema­

ture cells (red), reticular lines which are not apparent when the dried smear 
is stained. This is a means of estimating the rate of cell reproduction. 
Outline of Technique:- !. Spread thin a film of brilliant cresyl blue on a slide. 
Allow it to dry. 

2. Touch a coverslip to a small drop of blood and let it fall on the stained 
area and spread over once by laying another cover slip on top and 
withdrawing. When desired the films may also be stained with 
Wright's Stain which, combined with brilliant cresyl blue, gives beau­
tiful preparations. 

3. After three minutes count under the oil-immersion lens the percentage 
of reticulocytes in 1,000 cells. 

Appearance of the Cells :- The red cells are a yellowish-green and when 
reticulated cells are present, they appear normal or achromic with short, 
deep-blue lines interwoven in a skein fashion sometimes in the centre, some­
times like a wreath just inside the margin. The white cells stain a purplish-blue. 

Interpretation :- An increased reticulocyte count is probably the earliest 
indication of accelerated red cell reproduction. This rapid cell formation 
leaves imperfections in the cell stroma and when vitally stained they are seen 
as deep-coloured broken lines. 

Under ordinary conditions there is less than 1 per cent. of reticulated 
cells in normal blood. When there is a great demand for red cells either due 
to loss in haemorrhage or destruction by infection, more reticulated cells 
appear. At the beginning of a remission in pernicious anaemia or in an im­
portant rise of the red cell count the reticulocytes form over 5 per cent. This 
percentage gradually falls below 1 per cent. as the increase is completed. 

A compensated anaemia is attended by over 3 per cent. of reticulocytes. 
It occurs where the cell reproduction activity of the bone-marrow keeps pace 
with the blood loss thus giving a normal total red cell count. 

In actual anaemias the percentage of reticulated red cells ranges from 
() to 20 per cent., depending on the activity of the bone-marrow. The reti­
culocyte increase takes place during the first two weeks when the most urgent 
need is met, the reticulocyte percentage goes below 3 per cent. although the 
haemoglobin percentage and red cell count, which may still be only half their 
normal values, continue to improve . 

. Acute haemorrhage in a healthy indi"vidual is followed by an increase of 
reticulated red cells from 10 to 25 per cent. during the first two weeks after 
the haemorrhage if the patient is on an appropriate diet. A month after the 
~aemorrhage although the patient has a moderate anaemia and continues to 
improve there may be no reticulocytes present. 
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In anaemia from chronic haemorrhage the percentage of reticulated red 
cells will range from 1 to 5 and it is a good indicator of the activity of cell 
reproduction. 

In toxic anaemias from infections or chemicals the reticulated per centage 
is usually low because the toxic agent has a damaging effect on the bone­
marrow. 

Haemolytz"c anaemia shows an increase of from 10 to 40 per cent. of reticu­
lated red cells, the greatest number occurring during the attacks of jaundice. 

Prior to diet treatment of Addison's anaemia the reticulocytes are less 
than 2 per cent. except during the early stage of remissions when many reti­
culocytes can be seen. Murphy reports a great increase in reticulocytes 
following liver diet. An increase starts on the third day of the diet and reaches 
its highest point, 5 to 20 per cent., in seven days. It returns to normal after 
the second week while the haemoglobin and red cell count continue to increase. 
During this time the icterus index decreases from readings of over 15 down to 
normal in three to four weeks, signifying a lessened haemolysis of the imperfect­
ly formed cells. This would point to the liver diet (cooked liver t to ~ pounds, 
muscle meat i pound, abundance of green vegetables and fruit daily) supplying 
a substance which enabled the bone-marrow to manufacture normal cells 
very rapidly until the cellular deficiency of the blood is made up. Intra­
muscular injection of liver extract causes a still more rapid rise. 

In aplastic anaemia there are no reticulocytes in the blood because the 
exhausted bone-marrow cannot supply new cells. It is always worth while 
to apply the therapeutic test of liver diet if a cause cannot be found. After 
four or five days examine for reticulocytes. Sometimes they appear in Addi­
son's anaemia of the aplastic type. More frequently none are seen and so 
one cannot expect improvement. Blood transfusion as a temporary remedy 
may be considered. 

Outline of White Cell Differential Count:-

Making the Blood Film:-Place a small drop of blood near one end of 
a glass slide. Spread it out with the end of a cover glass or an other slide 
by making the blood follow it. The smear should not be too thin. 

Routine Stain. Wright's or Leishman's. Stain for one minute. Add 
distilled water three to five minutes. Flood the slide and wash off with dis­
tilled water. 

At first differential counts should be done under the oil-immersion lens. 
Later the high dry lens may be used provided the film be mounted under the 
cover-glass. 

The Count:-Count about 300 white cells. Record them by the tally 
system and calculate the percentage of each variety. 

1. Lymphocytes, normal per cent. . . . 20-30 
2. Monocytes . . . . . . . . . . . . . . . . . . . 5-10 
3. Eosinophiles, polymorphonuclear . . 2- 5 
4 Neutrophiles, polymorphonuclear. . 60-75 I unsegmented 5 to 10 

· ) segmented 55 to 70 
5. Myelocytes. . . . . . . . . . . . . . . . . . . . . 0 
6. Undertermined types (usually number 2, 5 or 6). 
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The basophile and myeloblast are omitted from the list because they 
are rare cells and of no diagnostic importance. 

If 300 cells ·are counted the error is less than 3 per cent. 
If only 100 are counted the error is over 10 per cent. 
Interpretation of the Total and Differential Leucocyte Count in Brief: 
Count in Brief:- Infections resulting from cocci of any variety produce 

a leucocytosis which is due to an increase in the polymorphonuclear neutro­
phile cells. 

Over 85 per cent of polymorphonuclears points to pus formation; 90 
per cent. to a very severe infection. The resistance is good if the total leuco­
cytes are increased proportionally and poor if they are not increased. There 
should be:--

15,000 total with 80 per cent. polymophonuclears. 
20,000 total with 85 per cent. polymorphonuclears. 
25~000 total with 90 per cent. polymorphonuclears. 

The percentage of the young unsegmented band-shaped polymorphonu­
clears to the total white cells is a more valuable index. If taken at four or 
eight hour intervals, it is a better prognostic guide than the temperature 
chart. 

10 to 15 per cent. indicates a mild infection. 
15 to 30 per cent. indicates a moderately severe infection. 
30 to 40 per cent. indicates a very severe infection. 
Over 50 per cent.indicates a fatal infection. 

The absence of eosinophiles is an unfavorable sign. Their presence is 
favorable. 

Infections resulting from bacilli of any variety produce a mild lymphocy­
tosis. Any infection, especially tuberculosis, involving lymph glands, will 
produce a lymphocytosis. Whooping cough produces a leucocytosis of 20,000 
to 30,000 of which 60 per cent. are lymphocytes. An increase in the lympho­
cytic percentage without total increase of leucocytes occurs in influenza, 
typhoid (monocytes), exophthalmic goitre and malaria. The presence of 
many myelocytes or lymphocytes in the blood of a patient who has little or 
no fever points to leukaemia. 

Interpretation of White Cell Differential Counts in Detail:-
Any increase in the total leucocyte count is usually due to an increase 

in the neutrophile polymorphonuclear cells, which are of myeloid origin. 
Infection resulting from cocci of any variety, produce an increase in the poly­
morphonuclears. Streptococci, pneumococci, staphylococci, and meningo­
cocci, are the commonest offenders. These organisms produce some of our 
most serious diseases such as appendicitis, pneumonia, meningitis and puerperal 
sepsis. 

An increase in the total white cell count, wholly due to polymorphonu­
clears, is known as an absolute polymorphonuclear leucocytosis. If the in­
fection is very severe it may use up the white cells as fast as they are made, 
leaving the total leucocyte count normal but the percentage of polymorphonu­
clears markedly increased. This state is known as a relative Polymorphonu­
~lea.r leucocytosis. The increase in the percentage of polymorphonuclears 
in~1cates the severity of the infection, over 85 per cent. pointing to pus form­
ati~n. The total white cell increase indicates the resistive powers of the 
patient. 
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Bacillary infections do not produce an increase of the polymorphonu­
clear cells, but are accompanied by some changes in the lymphocytes and 
one may classify the states as absolute or relative lymphocytosis. An ex­
ample of relative lymphocytosis is influenza which causes a normal or decreased 
total leucocyte count of which the percentage of lymphocytes is frequently 
increased. In typhoid fever the leucocyte count is normal or decreased and 
there is a slight increase in the monocytes. Whooping cough produces ran 
absolute increase in the lymphocytes, with a total white cell count of 15,000: or 
more of which 60 per cent. are lymphocytes. There is an increase in the 
percentage of young forms of polymorphonuclears in all bacillary infections 
although the total polymorphonuclears are not increased. 

Acute infectious diseases in which there is a monocytosis induce a life­
long immunity. Prominent examples are typhoid, whooping cough, measles, 
chickenpox and mumps. These diseases affect the reticulo-endothelial tissue. 
On the other hand endothelial monocytosis, which is often accompanied by 
a haemorrhagic tendency, occurs in bacterial endocarditis and at the end 
of septicemia. 

In mixed infections, which are very frequent, the white blood picture 
usually mirrors the type of infection that predominates. In typhoid fever, 
if a septic complication such as peritonitis, arthritis or osteomyelitis due to 
streptococci sets, in the leucocyte picture changes from one typical of typhoid 
to one typical of a streptococcal infection. 

Diseases due to protozoan infections such as amoebic dysentery, syphilis 
or malaria are usually accompanied by an increase in the monocytes. Ex­
ophthalmic goitre is usually accompanied by a general lymphoid hyperplasia 
throughout the body and this is reflected in the blood stream by an increased 
percentage of lymphocytes. Monocytosis and lymphocytosis are not definite 
means of diagnosis however. Any infection involving a number of lymph 
glands such as tuberculosis or at times new growth such as lymphosarcoma, 
will cause an increased percentage of lymphocytes in the blood. In a tubercu­
losis of the lungs a polymorphonuclear increase indicates activity. A relative 
lymphocytosis usually the reverse. 

Finally it is at times impossible to distinguish leukaemoid blood pictures 
seen in bacillary infection from the leukaemias. Krumbhaar has quoted 
cases of acute infections having myelocytes and even myeloblasts. Patients 
suffering from measles or pertussis have had over 75,000 leucocytes per cu. 
mm. over 80 per cent. of which were lymphocytes. If the lymphocytic per­
centage is over 90 with glandular enlargement and but little fever the case is 
almost certainly one of lymphatic leukaemia. 

Rare Conditions:- Agranulocytic angina or agranulosis occurs in patients 
suffering from an ulcerative lesion in the mouth or throat accompanied by 
an extreme leukopenia in which there are few or no polymorphonuclears. 
There are usually eosinophiles and platelets present indicating that the whole 
bone-marrow is not exhausted. These states have much in common with the 
monocytes and the infection is due to Vincent's organisms. Glandular fever 
or infectious mononucleosis may be another form in which the source of a 
similar infection is obscure. 

Haemo~lobin Determination. 
Haemoglobin Estimation by the Paper Scale (Tallqvist) :-After cleaning 

the skin and needle, prick the ear with a quick stroke so as to make the blood 
flow without much pressure. Touch one of the small detached. sheets of 
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absorbent paper to the drop, fold the paper and blot the drop at once. This 
gives a layer of blood achieving a uniform thickness. Compare the colour 
immediately with the scale at the back of the book using daylight coming from 
over the shoulder. Margin of error 10-20 per cent. depending on the experience 
and skill of the examiner. No physician should be satisfied with such a possible 
error as this. The haemoglobin figures and colour index estimations based 
on them may be very misleading. It is not possible to detect any hyper­
haemoglobinernia by the paper scale. 

The scale method should be replaced by Sahli acid hematin method now 
that Sahli instruments may be obtained with permanent standards at a low 
cost and are accurate to within 5 per cent. if the apparatus be standardized. 
It requires less than ten minutes to do a Sahli acid hemat in estimation. The 
Dare Haemoglobinometer is accurate but expensive. 

Interpretation:- Briefl.y stated the normal haemoglobin is 85 to 110 for 
adult males and 10 per cent. lower for adult females. At birth it varies from 
110 to 150 but falls so that at one year it is 65 to 85 per cent. and makes a 
gradual ascent to reach the normal figures at sixteen years of age. 

Subnormal Haemoglobin, Anaemia:- A diminution in haemoglobin is the 
earliest positive sign of anaemia. The exceptions to this rule are very few 
indeed. In adults 85 to 65 per cent. haemoglobin is a mild anaemia, 50 
per cent. to 65 per cent. is a moderate aneamia and below 50 per cent. should 
be regarded as severe. In children three months to three years of age these 
figures should be lowered 10 points. Patients usually complain of weakness, 
breathlessness and palpitation when the haemoglobin approaches the 50 per 
cent. level. 

If the haemoglobin is at the lower limits of normal or when the clinical 
evidence favors anaemia, a blood smear should be examined for irregularity 
in size and shape of the cells. If the smear appears normal it is not necessary 
to make further blood examination but if the haemoglobin be low or the cells 
irregular in size a complete blood cell examination including red blood cells 
count with the percentage of reticulocytes, a platelet count, a total differential 
white cell count should be undertaken. When this is completed one should 
investigate the cause of the anaemia systematically. 

Increased Ha.emoglobin:- In infants an increased haemoglobin content 
of the blood is normal. It is normal in adults at high altitudes. In 
disease, hyperaemoglobinemia occurs where there is any embarrassment to 
the circulation in the heart such as mitral stenosis or congenital narrowing 
of the pulmonary artery. It also occurs in many cases of advanced emphysema 
and asthma. It is present with the high red cell count in erythraemia or 
polycythemia vera. 

The haemoglobin estimation is of very definite use in the detection of 
dried out states especially in enteritis, vomiting and high fevers. Here the 
haemoglobin increase is a good index to the degree of anyhdremia, lessened blood 
volume and increased viscosity which work a great hardship for the heart in 
these conditions. The haemoglobin estimation is a good control to determine 
the amount of fluid required by a patient in a dried out state. It is a more 
accurate index than the feel of the skin, the dryness of the tongue and the 
appearance of the soft t issues around the eyes. 
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Superintendent Nursing Service -

HON. F. R. DAVIS, M.D.,F.A.C.S., Halifax 

DR. P. s. CAMPBELL, Halifax. 
DR. C. M. BAYNE, Sydney. 
DR. J. J. MAcRITCHIE, Halifax. 
DR. D. J . MACKENZIE, Halifax. 
DR. R. P. SMITH," Halifax. 
DR. ELIZA P. BRISON, Halifax. 
MISS M. E . MACKENZIE, Reg. N., Halifax. 

OFFICERS OF THE PROVINCIAL HEAL TH OFFICERS' 
ASSOCIATION 

President 
1st Vice President -
2nd. VicePresident 
Secretary 

DR. A. E. BLACKETT, -
DR. F. O'NEIL, 

New Glasgow. 
Sydney. 
Middleton. 
Dartmouth. 

DR. H. E . KELLEY. 
DR. T. I. BYRNE 

COUNCIL 
DR. W: R. DUNBAR 
HON. DR. F. R. DAVIS 
DR. F. R. HILL 

Truro. 
Halifax. 
Parrsboro. 

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS 
AND COUNTIES 

ANNAPOLIS COUNTY 
Hall, E. B., Bridgetown. 
Braine, L. B. W., Annapolis Royal. 
Kelley, H. E., Middleton (County) (No 

report from Town). 

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

CAPE BRETON COUNTY 

Densmore, F . T., Dominion. 
Miller, B. F ., New Waterford. 
MacKeough, W. T., Sydney Mines. 
Archibald, B. C., Glace Bay. 
McLeod, J. K., Sydney. 

O'Neil, F., Sydney (Louisburg & C. B. Co.). 
Murray, R. L., North Sydney 

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

CUMBERLAND COUNTY 

Bliss, G. C. W., Amherst 
Drury, D., Maccan (County). 
Gilroy, J. R., Oxford. 
Jeffers, Edward, Parrsboro. 
Rockwell, W., River Hebert (M.H.O. for 

Joggins). 
Withrow, R.R., Springhill. 
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DIGBY COUNTY 
DeVemet, E., Digby. 
Rice, F. E ., Sandy Cove (County). 
Belliveau, P. E .• Meteghan. 
. . . . . . . . . . . . . . . . . . . . . (Clare Municipality) 

GUYSBORO COUNTY 
Brean, H. J. S., Mulgrave. 
Smith, J. N., Guysboro (County). 
Moore, E. F., Canso. 
• . . . . • . . . . . . . . . . . . . . . . . . . . . . (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, J. W., Windsor (West Hants Mcpy.). 
Shankel, F. R., Windsor (HantsportM.H.0.) 

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

KINGS COUNTY 
~well, L. E., Berwick. 
Bisbop, B. S., Kentville. 
Burns, A. S., Kentville (County). 
deWitt, C. E. A., Wolfville. 

LUNENBURG COUNTY 
...................... . (County). 
Rehfuss, W. N., Bridgewater. 
McKinnon, C. G., Mahone Bay 
Zinck, R. C., Lunenburg . 
Zwicker, D. W. N., Chester (Chester Mcpy. • 

PICTOU COUNTY 
Blackett, A. E., New Glasgow. 
Chisholm, H. D., Springville (County). 
Bagnall, B. 0., Westville. 
Stramberg, C. W., Trenton 
Sutherland, R. H .. Pictou. 
Whitman, G. W., Stellarton. 

QUEENS COUNTY 

M~~~: A.: c .. ~~i=~ <County). 

R ICHMOND COUNTY 
LeBlanc, B. A., Arichat. 

SHELBURNE COUNTY 
Brown, C. Bruce, Clark's Harbour. 
Churchill, L. P., Shelburne. 
Fuller, L. 0., Shelburne (County). 
Densmore, J. D., Port Clyde (Barrington 

Mcpy.). 

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

YARMOUTH COUNTY 
Blackadar, R. L., Port Maitland (Yar. Co.). 
Burton, G. V .• Yarmouth. 
O'Brien, W. C., Wedgeport. 
LeBlanc, J.E., West Pubnico (Argyle Mcpy.) 

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

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

All orders for Vaccines and sera are to be sent to the Department of the Public Health, 
Metropole Building, Halifax. 
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Communicable Diseases Reported by the Medical Health 
Officers for the month of December, 1933. 
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~ u 0 c ~ p., ~ E-< E-< :> :> -Annapolis ... .. ........... . .. 2 3 5 
Antigonish .... . ......... . . . 
Cape Breton ..... .. .......... 
Colchester ..... . ...... ... ... . 8 1 38 47 
Cumberland ....... . .... . . ... 1 3 1 1 6 
Digby . ...... . ......... . .... 6 3 9 
Guysboro ................... 2 2 
Halifax City ............ . .... 6 8 21 11 46 
Halifax .. . . . ........... . .... 
Hants . .... . ...... .. . ....... . 
Inverness .. ... ..... .... ...... 1 2 2 3 8 
Kings .................... . .. 4 3 2 1 3 13 
Lunenburg ........... . ...... 
Pictou .. . ....... . ...... .. . .. 
Queens .. ............ . ....... 1 1 
Richmond . .. ........... .. ... 
Shelburne .. . .. . ............. 2 2 
Victoria .. . .. ... ..... . ... . ... 
Yarmouth .... . . . . . . . . . . . . . . 1 1 

TOTAL ........... .• ....... . 21 9 10 1 8 31 2 4 2 52 140 

RETURNS VITAL STATISTICS FOR NOVEMBER, 1933. 

County Births Marriages Deaths Stillbirths 
M F M F 

Annapolis ...... . ...... 19 6 21 10 13 0 
Antigonish ........ .. .. 7 10 3 9 3 0 
Cape Breton . . .. ....... 83 82 63 37 41 4 
Colchester . ......... . .. 23 12 10 11 13 2 
Cumberland ... . ....... 26 33 29 18 10 2 
Digby ... . ... . ... ... ... 15 18 10 10 6 1 
Guysboro . . . . .... . ..... 16 17 4 4 4 0 
Halifax ..... . ... .. ..... 91 92 72 47 32 11 
Hants ............ . .. .. 24 19 13 8 10 0 
Inverness ........... . .. 19 12 9 8 13 0 
Kings ..... . ......... .. 21 20 26 7 8 2 
Lunenburg ........... . 18 12 32 12 11 0 
Pictou . . . .... ... ... . .. 9 14 18 9 14 0 
Queens .. ... .... . ...... 9 9 16 7 3 0 
Richmond . . . ... . ...... 8 6 9 2 7 0 
Shelburne . ... ... . .. ... 10 12 10 6 3 0 
Victoria ............... 7 2 3 4 4 0 
Yarmouth . .. ... ....... 14 16 4 12 15 2 

TOTAL ....... . .•.•••• 419 392 352 221 210 24 
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R eport on Tissues sent for examination to the Pathological Laboratory, from 
December lst, 1933 to January 1st, 1934. 

The total number of tissues sectioned is 102. In addition to this, 30 tissues from 5 autop­
sies were sectioned, making 132 tissues in all. 

Tumours malignant ........ .... ...... ... .... . .... .'. . . . . . . . . . . . . . . 27 
Tumours simple........... . . .... .. ....... . . .. ... . .... .. ....... .. 11 
Tumours suspicious . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Tumours pre-cancerous ......................... . .... . ........ . . . 
Other conditions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 
From 5 post mortems....... ... ......... . . .. ... . . ...... ... ...... . 30-132 

COD LIVER OIL HAS POTENT RIVAL. 
New Liquid 9,200 Times More Powerful; Near Pure Vitamin A. 

Akron, Ohio.- A new pale yellow oil 9,200 times more potent than ordinary 
cod liver oil was described to the Ohio-Michigan section of the American 
Chemical Society here. 

The oil is almost pure vitamin A, said its maker, Prof. Harry N. Holmes, 
of Oberlin University. It represents America's stake in an international 
scientific race to be first with isolation of vitamin A, the disease-resistance 
builder. 

At the University of Zurich Dr. Karrer has produced a similar oil 10,000 . 
times as powerful as cod liver oil; while three Englishmen have reached vitamin 
A concentrations in similar oils 6,500 times and 7,800 times stronger than the 
fish oil. 

Professor Holmes gets his near-vitamin A from halibut liver oil. He 
converts the halibut liver oil into a very old-fashioned substance, soap, getting 
rid of all except seven or eight per cent. of the fish oil, and leaving the vitamin 
concentrated in the leftover liquid. Modern solvent processes wash this 
liquid out of the soap. 

When fully purified of soap, the liquid is frozen, for many days, at 109 
degrees below zero, in a carbon-dioxide snow, which is solidified carbon dioxide 
gas. This freezing causes some of the substances in the liquid to crystalize. 
These crystals contain none of the vitamin but they remain crystalized when 
the liquid is melted, and can be raked out leaving the mixture one step closer 
to vitamin A purity. 

Afterward the substance is filtered time after time through ultra-porous 
solids which take out still further impurities. The result is the extremely 
potent pale yellow oil. Exactly how near it is to pure vitamin A is not known. 

All of these processes have to be carried on in a vacuum, to prevent the 
oxygen in the air from picking up the vitamin and spoiling it.- Weymouth 
Gazette, Dec. 13, 1933. 

"Henry," said the nagging wife as she prepared to retire, "is everything 
m~t up for the night?" "That depends on you," muttered Henry, "Every­
thing else is." 
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Yarmouth, N. S., 
January 2, 1934. 

To the Members the Medical Society of Nova Scotia. 

Gentlemen: 

The budgeted financial statement of our Society for 1934 shows 
us with a debit balance of over one thousand dollars. This is due 
primarily to the falling off in the payment of dues during the past 
year. 

Circumstances over which we have no control have produced 
this condition. 

No single group of professional men have suffered such serious 
financial losses in their collections as have the members of our pro­
fession. 

Therefore, with the first publication of our BULLETIN for 1934, 
your Executive officers feel that the urgency of keeping our Society 
solvent must be made apparent and ways or means devised to 
prevent any serious embarrassment to the proper functioning of 
the Society. 

In a few days drafts for our 1934 dues will be presented. We 
have 355 members in the Nova Scotia Medical Society. If each 
member will make a special effort to pay his draft on its presen­
tation, we will have no difficulties fin3.ncing during the coming 
year. This is our sole means of keeping solvent. 

If the response from the members is no better this year than it 
was last we may be forced to suspend the BULLETIN. This would be 
most unfortunate and we ask you to make every effort to pay your 
dues for 1934. 

Expenses have been materially reduced. Three hundred 
dollars previously paid for rent has been eliminated and other 
items have been cut down. 

A solvent organization is a successful organization. Your 
officers are asking you to do your part now towards this end. We 
have every confidence in the knowledge that you will. 

Sincerely yours, 

THOMAS A. LEBBETTER, 
President. 



THE NOVA SCOTIA MEDICA L B ULLETIN 45 

Lest we forget Dextri·Maltose 
No. l Maltose 513. Dext rins 423 . NaCl 23. H ,O 53. 

the Carbohydrate No. 2 Maltose523. Dext n ns 433. H ,O 53. 
No. 3 Maltose 513 . Dextrins 4 l 3 . KCO, 33. H20 53· 

of c h o ice for over twenty years - - ­
never advertise d to the p ublic 

"The dextrin-maltose preparations possess 
certain advantages. When they are added to 
cow's milk mixtures, we have a combination 
of three forms of carbohydrates, lactose, dex­
trin and maltose, all having different reac­
tions in the intestinal tract and different 
absorption rates. Because of the relatively 
slower conversion of dextrins to maltose and 
then to dextrose, fermentative processes are 
less likely to develop. Those preparations 
containing relatively more maltose are more 
laxative than those containing a higher per­
centage of dextrin {unless alkali salts such 
as potassium salts are added). It is common 
experience clinically that larger amounts of 
dextrin-maltose preparations may be fed 
as compared with the simple sugars. Obvi­
ously, when there is a lessened '.sugar toler­
ance such as occurs in many digestive dis­
turbances, dextrin-maltose compounds may 
be USed tO advantage." (Queries _and Minor Notes, J . A. M .A., 88:266) 

.:::_..,, ndo1t IWo/lSJiowol taTd u:A:t111 rtt/ tttllHtl HMp/u of M to.d J oAJUON trodtUJ.J io CIJOl>aa.U ;,. JWnt"Jl.JiMt llttir "odliMt NJUJtUMriW ltr.JOPU. 

M<04 Jo/I,,_ e>- Co. oJ Co•IUI•, LU., &Unilh, Orol. , 
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II 
Correspondence 

II 
MEDICAL RELIEF. 

Below is printed a letter from the Rt. Hon. R. B. Bennett, Prime Minister 
of Canada, to Dr. T. C. Routley, General Secretary of the Canadian Medical 
Association, together with a copy of the Prime Minister's letter to Premiers of the 
different Provinces in Canada. 

OFFICE OF THE PRIME MINISTER. 

Dr. T. C. ROUTLEY, General Secretary, 
Canadian Medical Association, 
184 College Street, Toronto 2, Canada. 

Dear Sir:-

Ottawa, December 12, 1933. 

! enclose you herewith a copy of a letter which I have sent to the Prime 
Ministers of the Provinces. 

I regret the long delay. It was occasioned by the necessity of clearing 
up a possible misunderstanding with one of the Provinces. 

Dear Premier Henry:-

Yours faithfully, 
(Signed) R. B. BENNETT 
Ottawa, December 12th, 1933. 

A delegation representing the Canadian Medical Association met me 
some weeks ago and urged the desirability of the Federal Government pro­
viding a portion of the cost of medical aid for those receiving relief in the 
various provinces. 

It was pointed out to me that many of the provinces had expressed their 
willingness to provide for medical services for those on relief, but they alleged 
that the Dominion Government prevented them from doing so. 

It is rather difficult to understand such a statement being made. The 
responsibility of the Provinces in caring for the sick, by methods which they 
have themselves determined, cannot be made a Federal obligation. Wehave 
contributed to relief, but we have not set up a Federal Relief Commission as 
some of the Provinces are unwilling to surrender their constitutional rights in 
that regard. 

I pointed out to the delegation that I assumed the provinces would con­
tinue to discharge their obligations to their citizens, but if, from time to time, 
representations were made in respect to individual communities where it was 
found that the burden was unduly onerous, the Federal Government would 
sympathetically consider each case upon its merits and determine whether 
or not, on the facts stated, it would be warranted in making a contribution 
to assist the provinces to discharge their normal responsibilities regarding 
medical and hospital care and treatment. 

I intimated to the delegation that I would communicate with each of 
the provinces in the sense above indicated. 

Yours faithfully, 
(Signed) R. B. BENNETT 
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For the Heart 

DIGIFOLINE 
Tablets Ampoules . 

Liquid 

EACH form of Digifoline 
is of the same potency, 

uniformity and efficacy. 

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

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

CORAMINE 
Liquid Ampoules 

ADMINISTERED orally 
· or parenterally, Cora-

mine is a safe and effective 
cardio-respiratory stimulant. 

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

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

CIBA COMPANY LIMITED 
1900 St. Antoine St., Montreal 
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ODE TO THE GONOCOCCUS. 

Oh, Thou! The source of every maiden's dread­
Thou biscuit bug, a curse be on your head! 
Thou mortal foe of cupid: from behind 
Thou stab'st the pleasure seekers of mankind. 

No pen of mine the horrors can describe 
That come to those who of thy draught imbibe: 
The burning heat of frequency, "the strain," 
The fevered brow, the lancinating pain. 

Beggars and Kings alike must share the fate 
That comes from playing where thy snipers wait; 
Which, once established in their quarters new, 
Their course, Hell-bent-for-business, they pursue. 

So, boys and girls, the motto of this song 
Is "Be a virgin, and you can't go wrong!" 
For, once you slip, a clap will follow sure 
That seventeen like Mack may never cure. 

ODE TO THE SPIROCHAETE. 

These, the poetic strivings of a V. G. Hospital interne, show, we think, a decidedly imagin-
ative pathological insight. -

Thou thrice accursed spirochaete, 
The dread of every secret meet! 
With grim Satanic majesty, 
In fearful awe thou boldest me! 
In every spiral of thy frame 
Burns Hell's corruption in a flame. 
All mankind waits in awesome fear, 
While Science grimly views the smear; 
Men tremble like the Autumn leaf 
While Kahns await to spell their grief! 
For once estabµshed in a host 
All future hope for health is lost, 
And, Poisoned by thy venom vile, 
They onward plod each weary mile. 
Some by the primary chancre fall, 
With sloughing glans and swollen ball; 
Some pass into the second stage 
And, tossed with fever, cursing rage 
At mucous patches, burning throats, 
In anguish at their crop of oats. 
Some cases even further hie 
To reach the stage of G. P. I. 
Where characters of record clean, 
Delight in doing things obscene. 
Their memory gone, their virtue .fled, 
Far better t hese poor devils dead • 

• • • • 
Oh! Give me chancroids, clap or gleet, 
But spare me from the Spirochaete! 

M.V. D. 
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SULFARSENOBENZOL 
BILLON 

A superior brand of Sulpharsphenamine 

For painless subcutaneous 
treatment of Syphilis 

Perfectly tolerated, Sulfarsenobenzol 
is particularly indicated for treating 
children or whenever the intravenous 
method is not practicable. 

Offered in gradual dosages of 
from 0.005 Gm. to 0.96 Gm. 

Laboratory Poulenc Freres of Canada Limited 

For literature and samples, apply to the 

Canadian Distributors: 

ROUGIER FRERES 

350, Le Moyne Street, - MONTREAL 
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Personal Interest Notes II 
DR. H. B. HA VEY of Stewiacke who was a patient recently at the Victoria 

General Hospital, Halifax, has returned home. 

Doctor flew to girl patient at Pictou Island. On December 26th 
in response to an emergency call from Pictou Island, H. 0. Madden of the 
New Glasgow Flying Club flew Dr. A. F. MacGregor of New Glasgow to 
within a few yards of where twelve year old Helen McCallum lay critically 
ill. The pilot landed his plane in a field near the McCallum home and within 
two hours the Doctor returned, reporting improvement in the child's con­
dition. 

Dr. and Mrs. G. W. T. Farish of Yarmouth visited Montreal during 
the holiday. 

On Sunday evening, November 26th, friends of Dr. and Mrs. G. A. Dunn 
of Pictou called on them in the evening to congratulate them on the twentieth 
anniversary of their wedding day. A very pleasant evening was held in the 
rendering of sacred music. 

Dr. Clarence Moriarty, son of Mr. and Mrs. P. F. Moriarty of Halifax, 
has recently undergone a serious operation in the United Memorial Johns 
Hopkins Hospital at Baltimore. Dr. Moriarty, a graduate of Dalhousie, is 
well known throughout the Province. Before his illness he was carrying on 
public health work with the State of Maryland at Annapolis. His wife, nee 
Dr. Angela McGee of Saint John, N. B., is a graduate of the Dental School of 
Dalhousie University. We are pleased to note that Dr. Moriarty has recovered 
sufficiently to return to his home at Baltimore. 

Health Survey Plan assured at Kentville. Kentville, December 8. 
Health survey for Kentville school children, sponsored by the local V. 0. N. 
Branch, is assured. In the seven hundred replies to the inquiry card sent out 
to parents, 603 have given their consent for a complete examination, including 
the tuberculin test of their children. Prediction is made that when parents 
who did not register full consent have an opportunity of noting the results 
in connection with the test the great majority will fall in line and that the 
final count will show nearer 1003 . 

The wedding occurred on November 25th at Portsmouth, New Hamp­
shire, of Gertrude Blanche Hislop Rogers, daughter of Beatrice Rogers and the 
late Alan Charles Rogers, formerly of Halifax, to Dr. S. Harold Keshen of 
Halifax. Dr. and Mrs. Keshen have taken up residence in the Westminster 
Apartments, Halifax. 

Mrs. M. A. Macaulay, wife of Dr. Macaulay of Halifax is making a 
splendid recovery following injuries received from a recent fall. 
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Ayerst Dry Powder Capsules Digitalis 
Folium contain powdered digitalis 
leaf of the I nternat£onal Standard and 
are tested on frogs by the method em­
ployed by the Laboratory of Hygiene 
of the Department of Pensions and 

National Health, Ottawa. Unlike 
tinctures of digitalis, their clinical 
efficiency is assured for a period of 
several years when kept under normal 
storage conditions. 

They are supplied in five strengths: 

No. 311 equals 5 minims Tincture of Digitalis CanadianFommlary 
No. 312 10 " 
No. 313 15 
No. 314 20 
No. 315 30 

Note: The contents of capsule No. 311 show the physio­
logical potency of J,f grain (0.032 Gram) of Powdered 
Digitalis Leaf Interna tional Standard. The po­
tency of the other capsules is relative. 

AYERST, McKENNA & HARRISON Limited Biological and Pharrnace11tua1 Chtmists MONTREAL 
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Friends of Dr. E. 0. Hallett of Weymouth will regret to learn that he is 
a patient at a hospital in the United States, where he has recently undergone 
a slight operation. 

Halifax Quack Doctor Committed. Lunenburg, November 30. 
Frank McDonald, Halifax barber, charged with disguising himself as an eye 
specialist and charging Enos Dares $987.00 to remove from his eye what police 
said was the skin of a hard boiled egg, was committed for trial here on November 
29th. Dares said McDonald, charged with fraud and obtaining money under 
false pretences, represented himself as "Dr. McCumber, Montreal eye 
specialist." 

Dr. D. MacDonald is President of the Cape Breton Medical 
Society. Dr. Dan MacDonald, of North Sydney, was elected Pres­
ident of the Cape Breton Medical Society at the Annual Meeting 
in the Nurses' Home of the City Hospital, Sydney, on December 14th. 
He succeeds Dr. Freeman O'Neil. Other officers elected were Vice-Pres­
ident, Dr. J. F. Macaulay, Sydney, and Dr. Eric Macdonald, Reserve, 
Secretary (re-elected). Executive Council, Dr. Malcolm Macaulay, Sydney; 
Dr. Nat. MacDonald, Sydney Mines; Dr. Dan McNeil, Glace Bay; Dr. Freeman 
O'Neil, Sydney; Dr. D. W. Archibald, Sydney Mines. 

The BULLETIN has had inquiries from several of our fifth year students 
asking if we could find them work for the coming summer. If any of our phy­
sicians are planning holidays during the Summer months and would like 
some one to take their place during that time would they kindly let us know. 

What Every Woman Doesn't Know- How to Give Cod Liver Oil. 

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

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

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