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We believe that our great needs at the moment are:

(1) A greater realization than is general that cancer in its early stages
is not a hopeless disease.

(2) An educational campaign that shall begin and continue uninter-
ruptedly over a period of years the systematic dissemination of
cancer knowledge,

We therefore recommend—

(1) That this society take the initiative in informing the government
as to the harm that cancer quacks are perpetrating upon our people,
both directly upon the individual cancer subject and indirectly by
obstructing the dissemination of cancer knowledge.

(2) That your Committee be instructed to approach the Department of
Health, urging upon them the need of an educational campaign with
respect to cancer and asking them to take steps to inaugurate such
a campaign as soon as possible, and such further steps as may be
necessary to give permanence to the effort.

(3) That the Executive of this Society be asked to give consideration
to the subject of cancer if and when speakers are being selected for
provincial tours.

(4) That every year each constituent branch of this Society shall at
one of its meetings, have at least one paper on cancer prepared and
read by one of the members; that the Secretary of the Branch shall
thereupon report such or any other cancer activities to this Com-
mittee, and that such information from the Branches shall in each
year form a part of this report.

(5) That the Cancer Committee shall be a standing Committee of this
Society, and be expected to make a report to this Society each year.

(6) That the approval of this Society be given for its Cancer Committee
to co-operate with the Department of Health of the province, if
requested to do so, in the formulating of an educational programme,
and that, in such event they be empowered to add to their numbers.

Respectfully submitted,

(Sgd.) N. H. GoOSSsE,
Chairman, Cancer Committee.

Dr. Gosse moved the adoption of this report, which was seconded by
Dr. D. J. MacKenzie.

A discussion followed on the method to be employed to instruct the Pro-
vincial Medical Beard to take up the matter of cancer quacks. Dr. Atlee
stated that at the executive meeting it had been brought up
there was a quack in Cape Breton who gets paid for keeping people free of
cancer, and thought this information should be collected and forwarded
to the Government. He moved that the Cancer Committee be authorized
to collect information concerning cancer quacks and forward same to the
Government. This was seconded by Dr. Dunbar. Dr. Gosse did not think
it was enough to confine the investigation to one man as there are others
in other parts of the province. Dr. Atlee then added to his motion that all
the Branch Societies be asked to forward any information regarding cancer
quacks. Carried.
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Editorial Board Report.

The following report of the Editorial Board was read by Dr. Gosse.

Mr. President:—During the year under review THE BULLETIN was publish-
ed as usual, a number for each month.

The policy of making its scientific section to be chiefly of value to the
general practitioner was followed as closely as possible and considerable thought
given to the Journal's other departments so that through them its usefulness
and interest might be extended.

The practice adopted the year before of having different sections of the
province assume responsibility for the whole or the greater part of numbers
of the Journal has been further developed, numbers having been produced
by the Cape Breton Branch, The Halifax Infirmary, The N. S. Sanatorium,
the Western Counties Branch and The Valley Branch. The question arose
as to the extent to which we should retain editorial responsibility with respect
to those numbers, but it was decided that in the developmental stage of that
feature we should, in the main, accept the editorial judgment of the contributing
group. We appreciate that we have no authority to do this and that the
practice is one which might earn us some censure, but in a journal of this
nature in which it is hoped that many will begin to send in contributions which
would be expected to improve with experience, we feel that the strictest exercise
of editorial prerogative is not expedient, but rather that sub-standard products
might at times be admitted. A further departure from our usual practice
will be found in the BULLETIN for this month now in the press. It is a special
number on the subject of mental hygiene. In view of the current interest
in this subject both among certain sections of our own profession and in the
lay press, we believe that vou will regard our action as commendable.

The success of the BULLETIN can best be measured by the appreciation
of its readers. It is difficult however, to obtain an expression of that, and
therefore we lack the best means by which to estimate it. We do not, how-
ever, lack evidence of a growing respect for the Journal, perhaps the best of
which is the greater readiness with which members contribute to its pages.
Not so long since, we were frequently concerned as to where material for the
next meal was coming from. To-day our experience is that there is bread en-
ough and to spare, and that with the display of only the same amount of
effort. We would submit this as real evidence of a successful year.

The depression, which found its way into our society’s coffers found us
glad to co-operate with your financial advisers in keeping down the cost of
the BULLETIN, and as it is paid for on a page basis, this could only be done
by reducing its content. In the issues in which we were able to do that, con-
sideration was given to our effecting the reduction with a minimum of sacrifice
to important features.

We note with sincerest regrets the resignation from your board of Dr.
M. D. Morrison. Dr. Morrison has manifested a very healthy interest in your
Journal since his first connection with it, and has made valuable contributions
to its progress. Though he finds it impossible to identify himself further with
editorial responsibility we hope that he will continue to be a valuable con-
tributor to its pages.

‘We would record our thanks to our many contributors for their help, to
the secretaries of branches for reports of branch activities and for their personal
interest notes (which are still too few), and finally to our own secretary and
his secretary, who, of course, do all the work, and contribute the elements
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of smoothness to the running of the machine. We bespeak for the BULLETIN
a continuation of this excellent co-operation from these several sources.

Respectfully submitted

(Sgd.) N. H. GOSSE,
Editor-in-Chief.

Dr. Gosse moved the adoption of this report which was seconded by Dr.
McNeil. Carried.

Dr. Grant suggested this would be the ideal chance to have frank
opinions about the BULLETIN.

Dr. Dunbar—“I might say a word of commendation for the BULLETIN.
It has improved very much in the last two or three years. It will be criticised
as well as any other journal, which is always good, not that I have any criti-
cism. It is an index of our attitude. I think the present Committee are to
be highly commended.”

Workmen’s Compensation Board.

The following report was read by Dr. Corston.
To the President,

Medical Society of Nova Scotia.

The Committee on the Workmen’s Compensation Board beg to report
as follows:

Pursuant to instructions of the Society at the last annual mseting your
Committee obtained the schedule of fees from the various provinces with
respect to fractures of the femur. The fees paid in these provinces are as
follows:—

Nova Scotia.
Eeagivre ol the fermure CE ST . . . e o et $50. 00
Compound fracture of the femur...............cc.oovv.n. 1-3 extra

Prince Edward Island.
No Workmen’s Compensation Board.

- New Brunswick.

Bractureol:-the femur 1 (NN - .o o o S R $65. 00
Section 85—Compound fracture extra fee of 3319
Plating operation 3339 extra.

Qualifying clause—The schedule of fees as outlined is at the present time
subject to a 159 cut as agreed upon between the Board and the New
Brunswick Medical Society.
Quebec.
Erxactuteofthademue, 00 TETERe | )| Lopis e doide Dl $75.00
Compound with severe infection up to 509 additional.
Ontario.
Fractime of the famiire . ctoan SRR . . ol b comeli s b v s gt & $75.00
With severe infection up to 509 additional may be allowed.
Manitoba.
Fracture of:the thigh'or Hiph e, | | 05 s U et $100.00
Cases where fracture is compound or fracture involving plating
ansgeiditional fee ofnyr. balumaien: ool el Banta bl o $10.00
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Saskatchewan.
T e O e TOIUT . s R e voe's as Ginje s o e o i s A b a3 $75.00
Compound with severe infection up to 509, additional.
The College of Physicians and Surgeons of Sasketchewan have been advised
by the Workmens' Compensation Board of their Province that a general
revision downward of the schedule of fees is contemplated.

Alberta.
BrEictiite othe el cm o o Bl Ssve beviaid s i $70.00
Compotmd,-notiinfected. ... . ... v.c o e 259%, extra
Compound, antecteel o tr. ooy T T e 2.00 per dressing
Comminuted, not compotnd, . . i iceiainn s 259, extra
Operation for wiring or plating. ... .........ccvue.e. 1009, extra
AuteEenoUs one pralt - R e e o e s 1009, extra

For this year, 1933, there is a reduction of 209, in all accounts over $6.00
by agreement owing to the condition of the fund.

British Columbia—Not received.

It is to be noted that in the case of New Brunswick, Saskatchewan and
Alberta considerable reduction in the amounts shown above are either now in
force or contemplated.

Your Committee has conferred with the Workmen’s Compensation Board
in the matter of fees for compound fracture of the femur, and a definite re-
quest was made on behalf of this Society, for a revision upward. This
matter is now under consideration by the Board, and their decision may be
expected in the near future.

During the year several members of the Society have communicated with
the Committee with respect to fees allowed by the Board and so forth. In
all cases such communications have been the subject of conference between
your Committee and the Board.

Appended is a copy of a recent amendment to the Workmen’s Compen-
sation Act (passed May 2nd, 1934) which has reference to the much discussed
“thirty day period of treatment”.

Respectfully submitted,
(Sgd.) J. R. CorstoN, Chairman,

Workmen’s Compensation Board Committee.

Dr. Corston moved the adoption of this report, which was seconded by
Dr. Muir. Carried.

Dr. Corston—‘“In our conference with the Workmen’s -Compensation
Board it transpired that in no other province except our own is the period of
treatment limited, and it seems to me that our Society might very well take
cognizance of this point. In every other province the full treament is given
for disabilities. Why we should be limited to thirty days is not clear to me.”

Dr. Gosse—““I think we should ask for an examination into the whole
matter of Workmen’'s Compensation Board rules in this province.”

Dr. Corston—*“QCur special instructions at last year’s annual meeting were
to take up that one particular thing, the fracture of the femur.”

Dr. Dunbar—*“I think that the suggestion of Dr. Gosse’s is a good one,
to have the whole thing investigated.”

Dr. LeBlanc asked on what basis the thirty day treatment was based.

Dr. Corston advised that thirty day period was in reference to payment
and not treatment.
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Dr. Gosse moved that the incoming Workmen’s Compensation Board
Committee be instructed to gather the whole information and present a report
at the next meeting as to our status in this province as related to other provinces.
Seconded by Dr. Dunbar. Carried.

Dr. Corston—‘“The thirty day period is outside of their control, is in-
corporated in the Act and any modification of it must be done over their
heads. I think this can be very well done through our Workmen’s Compen-
sation Board Committee because the body with which our Committee deals,
namely the Board, has nothing to do with it. There should be a representation
from this Society to the Government, possibly the Legislative Committee.”

Dr. Lebbetter suggested that the Workmen’s Compensation Board Com-
mittee work in conjunction with our Legislative Committee.

(T'o be continued).

Financial Statement.
The financial statement was read by the Treasurer, Dr. Muir.
FINANCIAL STATEMENT
MEDICAL SOCIETY OF NOVA SCOTIA
Year 1933-34

RECEIPTS
July 1, 1933.
Balance cash onhand Savings .. . ... .c.cecesinecienscuns $ 680.48
T T T S sl e b U N | .. . ... N 182.13
$ 862.61
Subscription dues collected AUring ¥€ar. . . .. ...ccuvvriurrennnnsereas 2,330.51
Receipts-from Medical Bulletin . . . <ot B .. .o oo ie sis) e spe samsssibsase e aidsns 2,096.42
b 051727 q oo hve (L0301 2 Loty e S e - SETERSSERG el S S e T S 1128
$5,300.07
DISBURSEMENTS
Cost/oitMedical-Bulletin 203500 . WL RN, . - S0 XC T ARG | 0 d: $1,873.82
Salavies eIl 2 REORATE e FINE | n SOOI, SEY O, 1,250.00
Sundry expenses, Postage, Office supplies, €fc................coovunn 578.81
Rent ol R anoniot o ogidod Fonsiee-, | ... Jocste coomeal sl 100.00
Taxes (1930-31-82-88Y. . .. . . i wclirta SNERE. . o ¢ o s e aieta s abe Ak e 70.73
Cash on hand
SAVINEEBENR . . 0. o e asiye s ia e foro RIS . « oo 5 o s stais $ 392.57
CUrrentiaccotBt . « ;os o aian e v T . . . .o e 1,034.84
1,427 41
$5,300.77
PROFIT AND LOSS STATEMENT
| Q= o) VS e i Rl e S e e e R et S R $2,330.51
B3 o 2 o e e e B I R R e 11.23
14 {251 (00 80 2731 v e i o Sl o R Sl o 222.60
$2,564.34
Less Costs
LY PN (5 o e e L P I fotome ) 5. I i Lo $1,250.00
2160 070 oy -yl el ooyt M SR R - s R 578.81
R e eou orea O, | | | 0o 100.00
BERON. . o a e I e s a el e am i N ORI & . s, oo e e e 70.73
1,999.54

INEL DIOTL FOL FOAT 2.0 ¢ oiv o505 siso/as i aias e sIaTats. + Sieialath e $ 564.80
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COGSWELL LIBRARY FUND
MEDICAL SOCIETY OF NOVA SCOTIA

Year 1933-34.
RECEIPTS

Balahce eashiontiand; July 1, 1933 (AR X iln NN, L 3T $ 1.03
Thtierest brBankiBalanee: S0 L. See i gl S0 R, 2Ll 3.57
EncomeftonmBONaS . el cai v - el b wnencad sl Oe o 262.50

$ 267.10

DISBURSEMENTS

D alhioue1e iy eSS i U 5 it T & L S I e ot o oo bbbt $ 250.00
Balatice cashion /handl=r tE Rree-t . LB L e N e e s 17.10

$ 267.10

It was moved by Dr. Williamson and seconded by Dr. Morse that this
report be adopted. Carried.

SUMMER DIARRHEA IN BABIES.

Casec (calcium caseinate), which is almost wholly a combination of
protein and calcium, offers a quickly effective method of treating all types of
diarrhea, both in bottle-fed and breast-fed infants. For the former, the
carbohydrate is temporarily omitted from the 24-hour formula and replaced
with 8 level tablespoonfuls of Casec. Within a day or two the diarrhea will
usually be arrested, and carbohydrate in the form of Dextri-Maltose may
safely be added to the formula and the Casec gradually eliminated. Three
to six teaspoonfuls of a thin paste of Casec and water, given before each nursing
is well indicated for loose stools in breast-fed babies. Please send for samples
to Mead Johnson & Company, Evansville, Indiana.
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Usoog:wowewcﬁomor

REGISTRATION
81st Annual Meeting, July 1934, Yarmouth, N. S.

. S. W. Williamson, Yarmouth, N. S.
. H. G. Grant, Halifax, N. S.

. T. A. Lebbetter, Yarmouth, N. S,
. B. C. Archibald, Glace Bay, N. S.
. John K. McLeod, Sydney, N. S.

. John J. Roy, Sydney, N. S.

. N. H. Gosse, Halifax, N. S.

. W. R. Dunbar, Truro, N. S.

. D. J. Mackenzie, Halifax, N. S.

F. O’Neil, Sydney, N. S.

. Hugh MacKinnon, Berwick, N. S.

. A. M. Siddall, Pubnico, N. S.

. H. H. Banks, Barrington Passage, N. S.
. J. R. Corston, Halifax, N. S.

. L. R. Meech, North Sydney, N. S.
. H. B. Atlee, Halifax, N. S.

. M. J. Carney, Halifax, N. S.

. D. W. Archibald, Sydney Mines, N. S
. Dan McNeil, Glace Bay,N.S.

. Frank G. Mack, Halifax, N. S.

. H. B. Havey, Stewiacke, N. S.

. V. F. Connor, Maitland, N. S.

. 0. B. Keddy, Windsor, N. S.

. W. L. Muir, Halifax, N. S.

. Frank Hebb, Liverpool, N. S.

. A. McD. Morton, Halifax, N. S.

. G. M. Hatfield, Halifax, N. S.

. C. E. A. deWitt, Wolfville, N. S.

. D. A. Campbell, Bridgewater, N. S.
. B. 1. Chiasson, Eelbrook, N. S.

. W. C. O’Brien, Wedgeport, N. S.

. G. W. T. Farish, Yarmouth, N. S.

. Grant Fleming, Montreal, Quebec

. J. E. LeBlanc, West Pubnico, N. S.

. C. K. Fuller, Yarmouth, N. S.

. Elliott P. Joslin, Boston, Mass.

M. Morton, Yarmouth, N. S.

. A. Webster, Yarmouth, N.S.

. J. Melanson, Weymouth, N. S.

. A. Herbin, Lockeport, N. S.

R. Johnson, Great Village, N. S.

W F. Porter, Saint John, N. B.
. Caldwell, Yarmouth, N. S.

B Acker. Halifax, N. S.

. V. Woodbury, Halifax, N. S.-

. F. Macdonald, Yarmouth, N. S,

. R. Davis, Halifax, N. 8. " -

. J. Martin, Sydney Mines, N. S.

. A. Roe, Yarmouth, N. S.

. V. Burton, Yarmouth, N. S.

W. Holland, Halifax, N. S.

. Alan Curry, Halifax, N. S.

. F. Mclnnis, Shubenacadie, N. S.

Dr. W. G. Colwell, Halifax, N. S.

Dr. D. S. McCurdy, Truro, N. S.

Dr. Gordon B. Wiswell, Halifax, N. S.
Dr. J. W. Smith, Liverpool, N. S.

Dr. R. McK. Saunders, Lunenburg, N. S.
Dr. O. F. Best, Providence, R. I.

Dr. G. A. Dunn, Pictou, N. 8.

Dr. P. E. Belliveau, Meteghan, N. S.

Dr. C. L. Gass, Sackville, N. B.

Dr. V. O. Mader, Halifax, N. S.

Dr. J. B. Reid, Truro, N. S.

Dr. J. A. Sponagle, Middleton, N. S.

Dr. L. F. Doiron, Little Brook, N. S.

Dr. George R. Curry, Reading, Pa.

Dr. R. L. Blackadar, Port Maitland, N. S.
Dr. J. A. Langille, Pugwash, N. S.

Dr. N. D. Harvey, Providence, R. I.

Dr. E. A. Burkhardt, New York City

Dr. W. S. Phinney, Yarmouth, N. S.

Dr. A. B. Campbell, Bear River, N. S.

Dr. L. R. Morse, Lawrencetown, N. S.
Dr. J. W. Reid, Halifax, N. S.

Dr. A. E. Murray, Halifax, N S.

Dr. B. S. Bishop, Kentville, N. S
Dr. J. J. MacRitchie, Halifax, N. S.-~
Dr. P. S. Campbell, Halifax, N. S.-
Dr. G. A. Winfield, Halifax, N. S.”
Dr. C. O. Homans, Hubbards, N. S.
Dr. H. J. Pothier, Weymouth, N. S.
Dr. E. B. Hall, Bridgetown, N. S.
Dr. J. P. McGrath, Kentville, N. S.
Dr. E. T. Tanton, Summerside, P. E. I.
Dr. C. B. Cameron, Petite Riviere, N. S.

Dr. A. R. Reid, Windsor, N. S.

Dr. E. 1. Glenister, Dartmouth, N. S.
Dr. G. H. Murphy, Halifax, N. S.

Dr. George Crile, Cleveland, O.

Dr. W. C. Harris, Barton, N. S.

Dr. W. N. Rehfuss, Bridgewater, N. S.
Dr. H. K. MacDonald, Halifax, N. S.
Dr. M. R. Elliott, Wolfville, N. S.

Dr. G. Ronald Forbes, Kentville, N. S.
Dr. G. E. Haggart, Boston, Mass.

Dr. H. M. Clute, Boston, Mass.
Edgar F. Lewis, D.D.S., Rochester, N. Y.
Dr. G. K. Smith, Hantsport, N. S.

Dr. Gilbert Horrax, Boston, Mass.

Dr. A. K. Roy, North Sydney, N. S.
Dr. Frank H. Lahey, Boston, Mass.

Dr. L. J. Lovett, Bear River, N. S.
Dr. T. R. Ford, Liverpool, N. S.

Dr. Marion L. Bugbee, Concord, N. H.
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ENTERTAINMENT OF THE LADIES AT THE
YARMOUTH MEETING

HE ladies who attended the 81st Convention of the Nova Scotia Medical

Society held in Yarmouth on July the 4th and 5th can testify that the
pledge given in the June BULLETIN for an interesting ladies’ programme was
fully implemented.

There was not a dull moment from the time we entered the Grand Hotel
on Tuesday mornng, until we sought our needed rest in the early hours of
Friday morning following the banquet and dance;everything possible for
our enjoyment and comfort had been carried out by a most efficient ladies’
committee headed by Mrs. Lebbetter, wife of the president.

The weather was perfect and the beautiful town of Yarmouth so noted
for its lovely gardens, lawns and hedges was at its best.

The Grand Hotel, so admirably suited for the purpose, was headquarters
for the visitors and there we were greeted by the charming Miss Gullison,
daughter of the late Dr. Gullison, who acted as secretary for the ladies’ com-
mittee, and booked us for a round of entertainments.

Cars were available for drives through the town and surrounding country
and many took advantage of these to visit the beauty spots. Especially popu-
lar was the drive over the “Lupin Trail” where for miles the roadside is covered
with the beautiul blue lupins. This ccmbined with a view of the beautiful
low lying sea coast with the water gleaming through the grassy marshes made
a scene not easily forgotten. The freedom of the Golf club was extended to
those who cared to play.

Tuesday afternoon we were taken for an eighteen mile drive out into the
country to “Merrywood” the estate of Mr. Seymour Baker of Yarmouth.
For miles we drove through beautiful woodlands with the silver gleam of
lakes shining between the trees. Afternoon tea was served at a beautiful
rustic boathouse on the border of the lake. On our return to town many
went on the harbour and enjoyed a delightful sail until time for dinner. Later
in the evening we were guests at a theatre party.

Wednesday afternoon we were the guests of Mr. and Mrs. Harry Raymond
at their beautiful place at Hebron. There we were charmed and delighted
with one of the most glorious gardens in Canada. During the afternoon we
were joined by Lieutenant Governor and Mrs. Covert and their aide Lt.
Col. Almon. Delicious refreshments were served in a spacious and artistic
hoathouse and a delightful time enjoyed by all. At 7.30 about two hundred
doctors, their wives and many Yarmouth friends sat down to a well prepared
banquet. We were honored to have with us at the head table His Honor
the Lieutenant-Governor and his charming wife—the Premier and Mis.
Macdonald, as well as a number of distinguished medical men from Can-
adian cities and the United States. During the meal favours were presented.
A small box of “Luxuria” chocolates was presented to each lady by Moir’s
Limited of Halifax and a bottle of Almond Cream from Parke, Davis and
Company of Walkerville, Ontario. The firm of Parke, Davis and Company
also presented the men with a tube of Shaving Cream.

At the close of the banquet all joined in the dance until the wee small
hours and with one voice voted it one of the best conventions ever held.

MRrs. A. Mcp. MORTON.
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Department of the Public Health

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

MINISTER OF HEALTH - - -

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

L] L} Ll L}

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

DRr. P. S. CaMPBELL, Halifax.

Dr. C. M. BAYNE, Sydney.

DRr. J. J. MAcRITCHIE, Halifax.

DRr. D. J. MACKENZIE, Halifax.

DRr. R. P. SmiTH, Halifax.

Dr. EL1zA P. BRISON, Halifax.

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

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

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

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

Hon. Dr. F. R. Davis - - - - - - Halifax.

Dr. F. R. HiLL - - - - - - - - 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.

Messenger, Carl, Granville Ferry (County).

ANTIGONISH COUNTY

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

CAPE BRETON COUNTY

Tompkins, M. G., Dominion.
Fraser, R. H., New Waterford.
MacDonald, N., Sydney Mines.
Archibald, B. C., Glace Bay.
McLeod, J. K., Sydney.

O’Neil, F., Sydney (County).
Murray, R. L., North Sydney.
Townsend, H. J., Louisburg.

COLCHESTER COUNTY

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

CUMBERLAND COUNTY

Bliss, G. C. W., Ambherst.

Drury, D., Maccan (County).

Gilroy, J. R., Oxford.

Henderson, C. S., Parrsboro.

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

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

GUYSBORO COUNTY

Chisholm, A. N., Port
(Mul ve).

Sutherland, H F., Guysboro (County).

Moore, E. F., Canso.

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

Hawkesbury

HALIFAX COUNTY

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

HANTS COUNTY

Bissett, E. E., Windsor.

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

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

Shankel R Windsor (Hantsport).

. INVERNESS COUNTY

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

KINGS COUNTY

MacKinnon, Hugh, Berwick.
Bishop, B. 8 entville.
Burns, A. S., Kentville (Count,y)
deWitt, C E A., Wolfvill

LUNENBURG COUNTY

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

McKinnon, C. G., Mahone Bay

Zinck, R. C,, Lunenbur

Zwu:ker, D.W Chester (Chester Mcpy)

PICTOU COUNTY

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

Dunn, G. A., Pictou.

Whitman, G. W., Stellarton.

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

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

SHELBURNE COUNTY

Brown, G. W., Clark’s Harbour.

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

Fuller, I G, Shelburne.

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

Herbin, C. A., Lockeport.

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

YARMOUTH COUNTY

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

O’'Brien, W. C., Wedgeport.

Fozx, C. ]., Pubnico (Argyle Mcpy).

Those physicians wishing to make use of the free dlagnost:c services offered by the Publi

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,
bacteriological examination of pleural fluid, urine and faeces for tubercle or typhoid, water and

milk analysis.

In connection with Cancer Control, tumor tissues are examined free. These should be

addressed to Dr. R

. P. Smith, Pathological Institute, Morris Street, Halifax,

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

Metropole Building, Halifax.

Report on Tissues sent for examination to the Pathological Laboratory, from

July 1st, to August 1st, 1934.

The number of tissues sectioned is 211.
were sectioned, making 225 tissues in all.

Tumours, MANENARLE. . .. . loe deataeiss s
Tumonirs, sHABlE .5 oo i mmesas o -
Gthersconditionst fuiiit ook s SN . .

In addition to this, 14 tissues from two autopsies
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Communicable Diseases Reported by the Medical Health
Officers for the month of July, 1934.
@ = §
2 : §E S
8 = 2 g 5 g = = o
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g o AR S J B E g 2
g3 RS g g 2 Bl 5 poSiisEd g p 2
comty 2 £ § E 5 E FEAECCEEE 58
Bite 2O S ol CEE S BES B8 EE
Annapolis. .. .+« .. 8
Antigonish .., .. &1 L1, o
Cape Breton. 1 6 7
Colchester. .. e . 5A 5 A i o
Cumberland . aa o SRR A R . 14
EDighy . ihiE 1 T 1 s 2
Guysboro... .. .i i 1 i e 2
Halifax City. 8 1 1l 9 L 3 46
Halifax..... 1 3 : i i 1
Hants: L add 2L - wh TR 41 ..
Inverness.... 5 - Tk Tt 2clws shwbian.c harpilba 27
Kings....... 5 2 b o Xy i, e [T | T
Lunenburg.. . o . i ;7 f - 2 g 8
Picton 1,40, 1 1t 3 . 1 6
Queens...... Ml L L . el =h 6
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RETURNS VITAL STATISTICS FOR JUNE, 1934.
County Births Marriages Deaths Stillbirths
M F M F
Annapolis., ..... Al § 14 14 12 8 10 2
Antigonish., ........... 13 8 2 16 11 0
Cape Breton.. ... .o ien 132 101 91 57 23 7
Colchester........coo0ns S 27 33 10 11 ]
Cumberland. .......... 37 39 25 22 17 1
DR odone < e dginsssizics « 14 20 13 4 6 1
GUYSDOLDs s iins o+ 18 20 2 12 1l 2%
Hahfaxiii.. .. BRI RTA S, 94 10D 89 56 40 8
Hanty, oy . Joanli b, 24 18 28 9 9 0
Inverness.............. 20 21 4 16 10 2
Kingsiian . g7 sl L0% 27 14 18 6 2 2
LAanenburg.. ; i saeiies 28 29 14 20 17 4
55 (R T o i vt 35 36 28 14 13 7
(851200 P e el i s 8 8 4 (%) 53 7
Richmond, .0 o Suis oo 4 10 1 S 4 0
Shelburmie” . Tl 15 8 14 5 5 0
Victoriah sb aniieiitant. 6 2 2 6 8 it
Yarmouth...... e A4 T 22 18 23 8 5 2
TOTAL. ... s vaae. D43 493 404 277 207 41
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LABORATORY

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

By Rarpa P. SMmitTH, M.D., D.P.H., Provincial Pathological Laboratory,
Halifax, N. S.

Determination of the Coagulation Time:—

Rhodda’s method:—A large drop of blood is placed in a watch glass
with small lead shot and covered by another watch glass. This is elevated
every 15 seconds through an angle of 45°. 'When the clot forms the movement
is retarded and stops. Normal clotting time is 5 to 10 minutes.

Interpretation:—The bleeding time is prolonged in haemorrhage of the
new-born, thrombocytopenic purpura and in advanced acute leukaemias. The
coagulation time is more frequently prolonged in haemorrhagic disease of the
new-born, than is the bleeding time. The coagulation time is only slightly
prolonged in thrombopenic purpura in contrast to the prolonged bieeding time.
In haemophilia the coagulation time is over thirty minutes while the bleeding
time for small incision is normal because the tissue juice from the margin
of the incision supplies the blood deficiencies enabling a clot to form.

In many undetermined bleeding states both bleeding and coagulation
times are delayed. Apart from haemorrhagic disease of the new-born, examin-
ation of the red and white blood cells and platelets give more specific inform-
ation than the estimation of the bleeding and coagulation time.

Contraction of Clot:—

The Test. Obtain from a vein in the arm enough blood to make a column
of 2 or 3 inches in a test-tube. Place the test-tube in a tumbler or rack and
note the degree of contraction that takes place at room temperature in the
clot one hour—and two hours after the blood is withdrawn.

Normal:—The clot contracts leaving a slight margin of clear serum.

Interpretation:—The rapidity and degree of contraction indicates the
character of the clot. Weak friable clots that do not contract will not arrest
haemorrhage. The clot contraction runs parallel to the platelet count. No
contraction will occur if the platelets are below 50,000 and it will be much
delayed when the platelets are below 100,000 per cu. mm. Very few platelets
are necessary for clot formation but the number must approach normal for
good clot contraction so in thrombopenic purpura there is normal clotting
time but delayed contraction of the clot. In haemophilia the increased resis-

The material for this article is chiefly culled from the following text books: Laboratory Medicine by Nichol-

son; Clinical Diagnosis by Laboratory Methods by Tood & Sandford; Surgical Patkology by Boyd. The tests have
been selected by the writer, and are those found useful in his own Laboratory
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tance of the platelets interferes with coagulation but once the platelets are
ruptured there are sufficient to cause normal clot contraction. Nicholson
quotes having seen a woman suffering from spontaneous haemorrhages who
had normal platelet count and no contraction of the clot after twenty-four
hours. In a haemorrhage from unknown cause a lack of clot contraction
indicates a bloud defect which may be remedied for a week or more by blood
transfusion. This will bridge over the possibility of haemorrhage during and
after a surgical operation.

Blood Culture.

Principle:—Very few microorganisms in blood obtained from a vein
under aseptic precautions, if cultured at 98°F. for several days will show a
profuse growth of organisms that could not be detected by ordinary examin-
ation.

Quantity of blood required 5-10 c.c. It should be taken into a sterile
oxalate tube or directly into the necessary media eg. mutrient broth or as in
typhoid into bile media.

Interpretation:—Bacteremia denotes the presence of bacteria in the blood
stream whereas septicemia implies invasion of the blood stream by bacteria,
producing a severe disease of the body tissues. The finding of staphylococcus
alone should be regarded as a contamination except where there is a history
of the original injury being on the skin. A large percentage of the fatal in-
fections about the hand are due to the staphylococcus aureus. Septicemia is
a serious condition. Of every 3 patients that have it about 2 die, the death
rate being higher in post-partum infections, osteomyelitis, influenza and
mixed infections.

In acute endocarditis, the haemolytic streptococcus is the commonest
etiological organism and in the subacute type, the streptococcus viridans.
The prognosis is more favorable in otitis media, streptococcus viridans, pneu-
mococcus and staphylococcus infections. The outlook is especially good in
typhoid fever as positive blood cultures may be obtained from 80 per cent.
of cases during the first week of fever.

Wassermann or Kahn Tesi:—Here again serum is necessary for the tests.

Examination of the Urine:—Collection of the Specimen—Three or four
ounces of fresh urine should be submitted for the test. The morning urine
is least likely to show signs of disease. Specimens from females may show
much epiehelium and a few pus cells from vaginal discharge. if it is not washed
or douched away before the specimen is passed.

Preservation:—A few drops of toluene is best. Special tablets of com-
pound substances such as urotropin and benzoic acid are used by insurance
companies and they interfere but little with the examination of specimens.

Quantily:—The quantity passed in twenty-four hours varies greatly with
the amount of liquids ingested, perspiration, etc. The normal average is 1,200
to 1,500 c.c. for an adult. Polyuria occurs during absorption of large serous
effusions and in many nervous conditions. It is usually much increased in
chronic interstitial nephritis, diabetes insipidus and diabetes mellitus. Oliquria
occurs in a severe diarrhoea; in fevers and in all conditions which interfere
with circulation in the kidney, as poorly compensated heart disease; in the
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parenchymatous forms of nephritis; and during accumulation of fluid in serous
cavities. In uraemia it is usually very greatly decreased and may be entirely
suppressed (anuria).

Ordinarily, more urine, is voided during the day than during the night,
the normal ratio being about 4 to 1 or 3 to 1. Noctural polyuria is of value
as a sign of early functional derangement of the kidney, provided no water is
taken after the evening meal (Mosenthal’s Test).

Colour:—This varies considerably in health and depends largely on the
quantity of urine voided, dilute urines are pale and concentrated urines highly
coloured.

Blood-pigment gives a red or brown smoky colour. Urine containing
bile is yellowish or brown, with a yellow foam when shaken. It becomes
greenish on standing.

Various drugs colour the urine, eg. methylene blue, green; santonin-
yellow; large amounts of rhubarb, senna, cascara, etc., brown; these changes
to red upon the addition of an alkali or if the urine be alkaline when voided
may cause suspicion of haematuria. The urine which contains melanin as in
melanotic tumour becomes brown or black on long standing. A pale greenish
urine with high specific gravity strongly suggests diabetes mellitus.

Transparency:—Abnormal cloudiness is usually due to the presence of
phosphates, urates, pus, blood or bacteria. Phosphates disappear on the
addition of acid and urates on heating. Microscopical examination differenti-
ates the others.

Reaction:—A twenty-four hours specimen is normally slightly acid but
individual samples may be slightly alkaline, especially after a full meal. A
strongly acid urine occurs in fevers and may also cause frequent micturition
because of its irritation. This is often an important factor in the troublesome
enuresis of children.

Urine always becomes alkaline on long standing owing to the decomposition
of the Urea with formation of Ammonia. Marked alkalinity of freshly voided
urine usually indicates such “Ammoniacal decomposition” in the bladder
which is the rule in neglected chronic cystitis, especially that due to paralysis
or obstruction.

Specific Gravity:—In a general way this varies inversely with the sample
of urine. The normal average is 1,017 to 1.020. Samples taken at random
may go far above or below these figures. That first voided in the morning is
the most concentrated. Normal kidneys should dilute the urine to a specific
gravity of 1003 or less following the ingestion of 1,500 c.c. of water upon an
empty stomach in the morning and should be able to concentrate the urine
to about 1030 when the patient is on a diet of solid food without liquids for
a day.

Inability to dilute or to concentrate the urine to this degree is evidence
of defective renal function. (Concentration and dilution test of Addis and
Volhard).

The specific gravity of 24 hours specimens is low in chronic nephritis,
diabetes insipidus, etc. It is high in fevers and in parenchymatous disease
of the kidney. In any form of nephiritis a sudden fall without a corresponding
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increase in quantity of urine may foretell approaching uraemia. It is highest
in diabetes mellitus. A normal or low specific gravity, however, does not
exclude it.

In testing for the specific gravity the urinometer must not touch the
side of the tube and air bubbles should be removed from the surface of the
urine (best by a strip of filter paper).

Sugar:—The Test. Add 0.5 c.c. (8 drops, not more) of urine to 5 c.c.
of Benedict’s solution and immerse the test-tube in boiling water for 2 to 3
minutes (not more) after which allow it to cool spontaneously and then ex-
amine.

Negative:—Transparent blue, occasionally transparent greenish blue with
gray precipitate due to urates.

Positive:—Opaque with a yellow or red sediment. The amount of sedi-
ment depends on the percentage of sugar present.

There are more fallacies with the Fehling test.
Benedict’s Reagent consists of:—

Copper sulphate (pure crystallized) ............. 17.3 gms.
Sodium or potassium citrate. . ................. 173.0 gms.
Sodium carbonate (crystallized)................ 200.0 gms.
or Sodium carbonate (100 gms., of anhydrous)

Distilled water, tomake. ............cccivuun.. 1000.0 cc.

Inierpretation:—Large amounts of sugar constantly present in the urine
indicate diabetes; small amounts appearing occasionally may be due to renal
or alimentary glycosuria. The sugar tolerance may be tested by giving the
patient 100 gm. of glucose (dextrose) or cane sugar and testing the urine at
two-hour intervals for the percentage of sugar. The severity of the diabetes
is usually proportional to the sugar present in the urine and its persistance
on restricting the diet. In some cases a morning blood sugar is valuable.
If a patient who has had a diabetes of long standing becomes careless in the
diet or contracts a bacterial infection the blood-sugar percentage may be
higher than the urine sugar percentage would indicate. This also occurs
frequently in patients who have chronic nephritis. Except in such cases the
tfeatment of diabetes is satisfactory when the urine is kept sugar free. The
urine of the diabetic should be tested for acetone bodies.
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Personal Interest Notes

DR. S. N. MILLER of Middleton celebrated his 84th birthday on July 22nd.

A number of his friends called to wish him many happy returns of the
day. The Doctor seemed to be in the best of health and spirits, and was
as alert as ever regarding current events.

Dr. S. Murray Fraser, son of Mr. and Mrs. J. Fred Fraser, returned to
Halifax from England early in July. Dr. Fraser has spent the past two years
in the Old Country pursuing his studies in Obstetrics and Paediatrics.

The marriage took place in Glasgow, Scotland, on Friday, July 13th, of
Dr. Gordon A. McCurdy of Sydney, N. S., and Miss Minnie E. Black, daughter
of Mr. R. L. Black, of Fredericton, N. B. Dr. McCurdy graduated at the
Dalhousie Medical School in 1933. He has spent the last year at Glasgow as
assistant in Pathology to Sir Robert Muir.

Dr. Smith L. Walker of Halifax recently paid a visit to Truro where
he received a hearty welcome from his many friends.

Dr. R. W. McCharles of Winnipeg, formerly from Middle River, Cape
Breton, and other friends, are wvisiting in Nova Scotia.

Dr. Adam P. Smith, Glasgow, Scotland, accompanied by his mother
arrived in Halifax July 20th via New York, and is the guest of his brother
Dr. Ralph P. Smith, Provincial Pathologist.

Dr. Frank G. Mack, his mother, Mrs. J. N. Mack and his two children
Margaret and Gordon, have returned to Halifax after a most delightful motor
trip through New Haven and New York. On their return journey Dr. Mack
attended the Medical Convention in Yarmouth.

Dr. Edwin F. Ross, who has been on the staff of the Montreal General
Hospital for the past year, has gone to Johns Hopkins University in Baltimore
to take a post-graduate course. Dr. Ross is a son of Mr. and Mrs. Malcolm
Ross of Stellarton. He graduated from Pictou Academy in 1924, and from
Dalhousie Medical School in 1931.

The following brief sketch of Dr. Angus Lloyd McLean of Baltimore
son of K. R. McLean of New Glasgow, speaks volumes for the eminence he
has attained in his profession and is a source of pride to his friends and relatives
in Nova Scotia.

Dr. McLean is a specialist in diseases of the eye and is visiting member
of the Johns Hopkins staff and teaches at the Wilmer Institute.

He was born in Nova Scotia in 1889 and studied medicine at Dalhousie
University. For three years following his graduation he was a member of
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treatment of
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Acetylarsan
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For Adults:
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Posology.—Bi-weekly treatment of 2 injections of 3 cc.
Series of 16 injections.
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realize the best treatment for congenital syphillis of children.
The therapeutical activity of Acetylarsan is practically equal to
that of the Arsenobenzenes. It can be injected under the skin or
into the muscles, the injection being absolutely—and in all
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treatment of syphilis and whenever intravenous injections of Nov-
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the staff of the Royal Victoria Hospital at Montreal. From Montreal he
went to Baltimore to do- post-graduate work under Dr. William Holland
Wilmer at the Wilmer Cphthalmological Institute of Johns Hopkins Hospital.
In 1929 he began private practice in Baltimore and the same year married
Miss Eleanor S. Hodges, daughter of Mr. and Mrs. Conway S. Hodges, and
granddaughter of the late Rev. Dr. John Sebastian Bach Hodges. Dr. and
Mrs. McLean have a son and a daughter.

Dr. J. S. Munro of North Sydney, accompanied by his wife and children
has returned from a pleasant motor trip through North Cape Breton. At
Margaree Harbour the Doctor called on his father, Mr. George T. Munro.

Dr. and Mrs. Daniel MacDonald of North Sydney have returned from
Toronto where they attended the convocation of the University of Toronto.
Their son, Alexander, graduated this year in Medicine. He is visiting his
parents at North Sydney for a short while, after which he returns to take
up his duties as house surgeon at St. Michael’s Hospital.

Dr. MacDonald was much impressed by the convocation service at
Toronto. One hundred and eleven graduated in Medicine. The performance
was attended by the University Chancellor, Sir William Mulock, and Doctors
Cody and Fitzgerald, Deans of the University and of the Faculty of Medicine
respectively.

Dr. G. W. Sodero, a graduate of Dalhousie Medical School, 1934 has
established practice at Guyboro, N. S.

Sixteen nurses received their diplomas at the annual graduation exercises
held at St. Joseph'’s Hospital School of Nursing, Glace Bay, on June 27th.
The graduation exercises were held in the Auditorium of Central School and
were well attended. Rev. C. W. MacDonald of Bridgeport, President of the
Hospital Board, presided.

Dr. Hugh MacDonald of Montreal paid a short visit to his home in
Antigonish.

Dr. Harvey Sutherland of Sydney has opened an office at Dominion No. 11
and intends also to practise in Glace Bay.

Dr. D. A. and Mrs. McLeod of Sydney are home again after having en-
joyed nearly two months touring American and Canadian centres. Included
in an extensive trip was a visit to Chicago, New York, and Los Angeles,—
from Los Angeles they travelled by boat via the Panama Canal to New York.
Returning home they came through Niagara Falls and Upper Canadian cities.

Dr. G. W. Whitman of Stellarton left during the early part of July with
the Pictou Highlanders for Military Camp at Charlottetown, P. E. L.

Dr. and Mrs. V. H. T. Parker of Stellarton with their little daughter
Catherine are spending a month at Dr. Miller’s cottage at Toney.
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Dr. M. Delaney, of Wellington, P.E.I., wants to secure the services of
an assistant physician. He would prefer an unmarried man who has a
speaking knowledge of the French language.

Dr. J. Frank Fraser, his daughter and nephew, Tom Irving, all of New
York, recently paid a short visit to New Glasgow. Years ago Dr. Fraser was
a student at Pictou Academy.

Dr. and Mrs. Thomas Keay of Pepeakee, Hawaii, and their little daughters
Shirley and Ruth, are visiting the Doctor’s mother, Mrs. Joseph Keay at the
summer home, Chance Harbour.

Dr. Hugh F. MacKay of New Glasgow, medical officer to the Pictou
Highlanders returned home recently from Military Camp at Charlottetown
P E

Dr. and Mrs. S. W. Williamson of Yarmouth announce the engagement of
their daughter, Brenda Campbell, to Mr. John Frank LcCain, son of Mr.
and Mrs. Frank LcCain. Wedding to take place quietly in August.

Two professional bridge partners, I read, have not spoken to each other
for two years. And yet they keep holding hands.
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