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Family H istory. The family history was negative. The parents were 
intelligent people, and anxious to do the best they could for the child. ;This 
was the mother's first child, and as she said herself, she was anxious to ·bring 
the child up properly, so was fairly strict with her. ·• 

Past History. There were no illnesses. The patient had been quite 
healthy except for occasional colds. 

Present Condition. I was called in to see the child because the mother 
was not satisfied with her general condition. The irritability and crankiness 
were to her the important symptoms, as the child previously had been gener­
ally good natured. In taking the . history the four main complaints listed 
above were obtained, and I shall ·mention points relative to each under their 
respective headings. 

(1) She would not feed herself. This patient. at four years of age still 
had to be fed, or the child would not eat at all. She would drink a glass 
-0f milk at each meal, but this is as much as she would do. This condition 
bad been going on ever since the child was really old enough to feed herself, 
and was not a recent development. The mother had tried various ways 

·but in all of t hem she, herself, was impatient and apprehensive, and usually 
ended up by feeding the child. In other words she was afraid to even let 
t he child go without one meal, and each of these conflicts resulted in a v ictory 
for t he child, thus impressing further into her mind the knowledge that she 
wielded t he "big stick" at meal times. The mother had now given up the 
.struggle and had resigned herself to feed the child at all meals. 

In going back into the child's history, I found that she had not been given 
.any solid food until she was nine months old. With t he beginning of it 
she had several choking spells, and according to the mother, seemed to have 
difficulty in swallowing solid food for a long time. No doubt the trouble first 
began at these times. The child probably was anxious to eat, but the mother 
.apprehensive of these choking spells, held back in allowing the child to feed 
herself, until the child learnt to be fed instead. When the mother did begin 
to teach the child to feed herself, she refused as it was easier and nicer to 
be fed, in addition to being the centre of the procedure. These refusals were 
not allowed to pass by unnoticed, and soon it became that the child would 
not eat without being fed, because she knew that if she waited long enough 
she would be fed. 

The appetite was good, and the child would eat a good meal as long 
as it was fed to her . Usually one finds the opposite in behaviour difficulties­
.the trouble is usually to get the children to eat. 

(2) Eneuresis- This occured every night. Within the last six months 
the bedwetting would frequently be purposeful , as it occured just on going 
to bed or first thing in the morning-both occasions being when t he child 
was awake. The mother had scolded the child frequently for wetting at 
night and punished her, usually by slapping, for wetting the bed purposely. 
She had previously given up the scolding as she realized it did not do any 
:good and it was then that the child apparently began wetting purposely. 
From this I gathered that the child knew of the sensation she caused by 
her bed wetting. When the mother gave up scolding, and there was no more 
joy in finding the bed wet in the morning, the child sought and found other 
ways of evoking the same response-namely in wetting the bed at different 
times. The child, of course, had been taken to the bathroom before going to 
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bed. The mother was still punishing the child for purposeful bed wetting 
when I first called in, for which one can hardly blame her. However, when 
one considers the sequence, it appears that the purposeful bed wetting was 
not due to naughtiness, but to the stronger desire to evoking the expected 
response from the parent. 

Constipation. This had been present for the past three years, but during 
the past year the mother has h.ad to give a laxative, about every other day 
at least. The usual procedure was to send the child to the bathroom and 
if she was unable to pass a stool, the mother would make some remark about 
"trying" and would express audible dismay over the child being constipated 
and would refer to it too much in front of her. 

Irritability and Crankiness were symptoms which were evident only in 
the past few weeks. The child, by nature, quiet, good natured; generous, 
was getting irritable and cranky and stingy. There had been one or two 
temper tantrums, but these fortunately were properly handled, and the 
child did not exhibit them any more. The irritability was noted in many 
ways, such as the way in which she answered questions, or did little t hings 
asked of her. She frequently cried from trivial causes and was beginning 
to show signs of negativism, i.e. doing the opposite of what was asked of 
her. Negativism is inevitably the result of a mind not at rest , and it is 
the child's response t o a charged nervous atmosphere. 

The rest of the history showed that the child slept well, was very active 
in the day time and played normally. The diet was balanced and adequate .. 

E xamination. Fairly well developed- the thin t all t ype of child­
obviously jumpy and apprehensive during t he examination, but very bright 
and intelligent. The examinat ion of all systems was essentially negative. 
No foci of infection could be found. Urinalysis was negative. 

Diagnosis. In considering the case as a whole, I felt t hat all the symptoms. 
were closely connected and that t here was a common underlying cause. 
The case was namely that of a nervous child reacting to unsuitable manage­
ment, and to environmental influences. I use the term " nervous" child 
as designating one who is born wit h a sensitive nervous organisation, and it 
is characteristic of t hese children to react with extreme susceptibility to any 
changes in t heir environment, especially t he mental environment , and to 
influences moulding t heir conduct. 

Treatment. If the cause was due to one common underlying condit ion, 
then t he correction of t his would be expected to improve or cure t he various 
behaviour troubles. I explained to t he mother that there was not hing 
physicially or organically wrong wit h the child, and t hat t hese disturbances 
were t he results of handling. These would improve, I explained, when she 
realized how t hey were produced, and I emphasized t he fact t hat she had 
nothing to worry or be apprehensive about-in fact t his state of worr ying 
was distinct ly detrimental to improvement . I, t herefore, carefully explained 
t he situation to her, and she quickly grasped my meaning of a ner vous child, 
and t he react ions t hey are likely to show. Here was t he first step towards 
improvement. So often mothers resent being told t hat t hey are at fault in 
t he rearing of t he child, even t hough one carefully explains t he underlying 
sensitivity of t heir ner vous organization, and their suscept ibility to environ ­
mental changes. 
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The line of treatment adopted was : 
(a) Advice regarding the general handling of the child. 
(b) Advice along each of the lines of presenting difficulties. 
(a) General advice-I advised the mother to be less severe with the 

child, and to allow her more freedom for expression. She was not to ad­
monish the child for each little diversion, remembering that these children 
have very vivid imaginations, which they project into reality, and as a 
rule to continually suppress it is to court trouble. In other words, the parents 
must remain more and more in the background, where these clashes between 
the child's mind and their's are less likely to take place. Punishments were 

. not to be given unless t he child was really naughty, and then t he child was 
not to be t hreatened with punishment, but punished. All such things as 
t hreatening to punish, but not doing so must stop. T he mother was to be 
more aloof from the child, being indifferent to and ignoring all little annoy­
ances, but praising t he child if she were good and helpful. The mother 
had t ried some of t hese before, but usually in a sporadic manner. She had 
not persisted in it for a long enough period, and as these troubles do not usually 
clear up in a day or two, it requires a prolonged manner of such handling. 
Even if the child appears t o show no concern about the mother 's attit ude, 
it is nevertheless good psychology and should be persist ed in. 

With the same principles, of not worrying or being apprehensive, of 
aloofness and indifference, she was to tackle each problem. 

b (1) Not feeding herself. For t his I suggested the child be fed by her­
self away from the family table. The food was to be placed in front of her 
and she was to be left alone, and very small helpings were t o be given. After 
a given time, a half hour usually, the food was to be taken away without any 
reference to whether it had been eaten or not. This according to the mother 
had been tried before but without success. I suggested it be retried and 
persisted in for two days at least . If the child did not eat it would not be 
serious. Here I met a new difficulty. The child was quite content to sit 
t here and not eat and did not seem to mind when the food was taken away. 
The same difficulty of apparently not minding and being content to do with­
out had been evident in many ways, and really made the situation more 
difficult t o handle. I advised the mother to also continually ignore t he 
fact of her not minding. Because of t he child's react ion to my suggestion 
I thought it unwise to persist in that measure and modified it so that t he 
child fed herself a part of the meal to begin with for example, the dessert at 
dinner. That is to say she began with something where t he most interest 
lay. When she did that nicely she was complimented, and since that time 
she has gradually fed herself parts of each meal until now, two months after­
wards, she is eating all of her meals herself. She is still being fed by herself 
away from the family table, and for this particular child I think it wise to 
continue doing so for a long time yet. 

b (2) Eneuresis. I advised the mother to stop punishing the child for 
wetting the bed even though purposely done. I explained why I thought it 
was purposely done. If the child could see that the wetting created no 
excitement, and her interest could be centred elsewhere, she would probably 
stop. The child's interests were soon developed in being allowed to make 
her bed in the morning. When she did not wet she was allowed to make her 
bed, and was spoken of as a big girl, a good girl and a big help to mother. 
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When she did wet she was not allowed to make her bed as she was a little 
girl, (without any reference to the wet bed), and little girls cannot make 
their own beds-only big girls can. For the first 10 days sometimes the 
bed would be wet and sometimes dry, but this idea was adhered to. Since 
this time, however, up until now, 2 months later, she has never wet the bed 
once. 

b(3) Constipation. For the treatment of this the mother was told to 
put the child on the toilet at the same time every day. She was to do it in a 
most matter of fact manner, as thought she expected the child to have a 
movement. She was to say nothing, but was to leave the child there until 
she did. I advised the discontinuance of laxatives and the use of plain 
mineral oil instead. The diet, exercise, and other such factors which usually 
influence the daily action of the bowels were all adequate, and so were un­
changed. The offishness of the mother, as though it did not matter if the 
child had a stool or not, seemed to be the deciding factor. By the end of 
the first week daily normal movements were the order. Within three weeks 
the use of mineral oil was stopped. She has had no recurrence of consti­
pation since. 

b (4) The irritability, crankiness, temper tantrums and negativism were 
later symptoms of the overtired young mind. The ignoring of these things 
with more freedom of expression allowed to the child, and the calming down 
of the charged nervous atmosphere soon did away with these trying times. 
After about one month she showed a tendency to irritability only in the late 
mornings and late afternoons. This frequently happens in these children. 
They use up their energy so quickly that by late morning and afternoon 
there is no free glucose available. Everyone knows how irritable one is 
likely to become an hour or less before meal time, but after the meal is eaten 
it gives way to a feeling of contentment. This is most marked in the nervous 
child because they use up their readily available glucose quickly. A drink of 
orange juice, or a similar drink, well sweetened and given in the middle of 
the morning and afternoon usually checks this, as it gives them a fresh supply 
of available glucose which lasts until meal time. Almost as soon as this was 
started the mother has had no more trouble with the child's irritability. 

This child has responded quickly to the changes suggested. Unfortun­
ately they do not all respond so quickly. The mother is the doctor's strongest 
ally, and if she is willing to faithfully carry out his suggestions, and if she 
realizes the true state of affairs, then usually the battle is half won. 

When once the diagnosis of behaviour problem is made the treatment is 
entirely centred around the readjustment of the home influences as regard 
that particular patient. Drugs are of no value by themselves and their use 
is very limited. 

These children are interesting because they are usually cast outside the 
ordinary mould, and, generally speaking, have intellectual possibilities above 
the average and greater potentialities for achievement. and for good, even 
though they are very trying problems in their childhood days. 

N. BARRIE COWARD, M .D. 
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Kelley, H. E., Middleton. 
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COLCHESTER COUNTY 
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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 Hawkesbury 
(Mulgrave). 

Sodero, G. W. , Guysboro (County). 
Moore, E. F., Canso. 
Monaghan, T. E ., Sherbrooke (St. Mary's 

Mcpy). 
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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). 
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MacLeod, J. R., Port Hawkesbury 
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Proudfoot, J . A., Inverness. 
Chisholm, D. M., Port Hood. 

KINGS COUNTY 

MacKinnon, Hugh, Berwick. 
Bishop, B . S., Kentville. 
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deWitt, C. E. A., Wolfville. 

LUNENBURG COUNTY 

Cole, W. H., New Germany (County). 
Rehfuss, W. N., Bridgewater. 
McKinnon, C. G., Mahone Bay 
Zinck, R. C .. Lunenburg. 
Zwicker, D. W. N., Chester (Chester Mcpy) 

PICTOU COUNTY 

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

QUEENS COUNTY 

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

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

SHELBURNE COUNTY 

Brown, G. W ., Clark's Harbour. 
Churchill, L. P., Shelburne (County). 
Fuller, L. 0 ., Shelburne. 
B a n k s, H. H., Barrington Passage 

(Barrington Mcpy). 
Herbin, C. A., Lockeport. 

VICTORIA COUNTY 
Gilli$, R. I., Baddeck (County). 

YARMOUTH COUNTY 

Blackadar, R. L., Port Maitland (County). 
Burton, G. V., Yarmouth. 
O'Brien, W. C ., Wedgeport. 
Fox, C . J., Pubnico (Argyle Mcpy). 

Those physicians wishing to make use of the free diagnostic services offered by the Public 
Health Laboratory, will please address material to Dr. D. J. MacKenzie, Public Health Labora­
tory, Pathological Institute, Morris Street, Halifax. This free service has reference to the ex­
amination of such specimens as will assist in the diagnosis and control of communicable diseases; 
including Kahn test, Widal test, blood culture, cerebro spinal fluid, gonococci and sputa smears, 
bacteriological e.umination 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 sent are to be 11ent to the Department of the Public Health, 
Metropole Building, Halifax. · 

Report on Tissues sent for examination to the Pathological Laboratory, from 
October lat to November 1st, 1934. 

The number of tissues sectioned is 196. In addition to this, 45 tissues from seven autopsies 
were tectioned, making 241 ti99Ues in all. 

Tumours, malignant .... . ....... . ............................. . ... . 
Tumours, simple .. ........ .. . . .... .. .......... . ............. .... . . 
Tumours. suspicious . ... ... .. ................. .. ....... .. ... ... . .. . 
Other conditions .. ........... .•• .... .. ... . ... . .. . ....... .. ..... ... 
A waiting Section .... . .... . .. . .... . ...... . ..... . . .. .. . ......... .. . . 
Tissues from seven autopsies ....................................•. 

31 
27 
3 

135 
0 

45 
-241 
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Communicable Diseases Reported by the Medical Health 
Officers for the month of October, 1934. 
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Annapolis . .. 1 l 
Antigonish .. 
Cape Breton . 7 1 4 18 1 3 2 2 10 8 56 
Colchester . .. 4 4 
Cwnberland . .. 200 3 3 1 2 209 
Digby . ..... 2 4 2 8 
Guysboro . . . 1 2 3 
Halifax City. 2 3 3 2 16 6 32 
Halifax .. . .. 2 1 3 6 
Hants .... •.. 6 6 12 
Invernees ... . 1 24 3 3 4 1 7 43 
Kings .. . .. . . 1 15 2 1 2 4 1 26 
Lunenburg .. . 2 5 4 11 
Pictou .... .. 4 4 
Queens ..... . * 4 2 2 1 2 11 
Richmond .. . 
Shelburne ... 1 l 
Victoria ... .. 
Yarmouth . . . 

TOTAL ...•• 13 6 4 21 244 8 7 46 14 5 6 22 18 1 5 2 4 1 427 

N. B. *Numerous. 

RETURNS VITAL STATISTICS FOR SEPTEMBER, 1934. 

County Births Marriages Deaths Stillbirths 
M F M F 

Annapolis . . .. . ........ 10 13 12 8 9 0 
Antigonish .. ....... . .. 15 8 7 9 8 0 
C.ape Breton . .......... 143 122 74 29 24 6 
Colchester ......... . ... 22 16 27 13 9 1 
Cumberland ........... 34 21 33 16 16 0 
Digby ......... .. ...... 14 11 16 8 7 0 
Guysboro .. ... . ... .. .. . 16 17 12 8 6 0 
H alifax ..... . ......... . 148 141 83 42 30 3 
H ants . .... . ..... .. ... . 29 27 15 9 20 3 
Inverness . . . ........... 15 12 5 6 12 0 
Kings ... . . . ...... . . . .. 37 44 20 11 13 1 
Lunenburg .. .. ... .. .. . 16 30 26 18 25 0 
Pictou . .. ...... . .. . ... 24 21 30 20 22 0 
Queens .... . . . ...... . .. 16 18 5 6 5 0 
R ichmond .. . . .. . . .. .. . 7 12 5 1 0 0 
Shelburne ..... . ... . ... 7 14 7 3 8 1 
Viet.xi.a .. .. .•....... . . 5 2 7 3 0 l 
Yarmouth . •......•.... 25 15 12 9 5 0 

!OTAL ••••• •••• • . ••• • 583 544 396 219 219 16 
iW 
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The Royal College of Physicians and Surgeons of Canada. 

THE recent annual meeting of the Royal College of Physicians and Surgeons 
of Canada, Ottawa, gave evidence of increasing progress of this body 

toward the high position of prestige and influence in Canadian Medicine 
which it is destined to occupy. 

This evidence consisted in an increased attendance, in a larger number 
of candidates sitting for the examinations of the College, and above all, in 
the constant, energetic and unselfish interest shown by the leading spirits. 

The Council of the College convened at the Board Room, National Re­
search Building, on Monday morning, October 29th. Eighteen members of­
Council were present. 

Of the many matters discussed, one of special interest was the report of 
the Examiners. It was noted that twenty-one candidates had presented 
themselves for the examinations, fourteen for the primary and the remainder 
for the final. Of these, twelve had passed the primary, and none had been 
successful in the final. Most of those successful in the primary were under­
graduates from Toron1 o, Montreal and Winnipeg. 

The opinion was expressed by the Examiners, all of whom have had 
experience with the examinations of the Royal College of Surgeons of England, 
that these students were quite up to the standard required by that College. 

It was suggested, in the report of the Examiners that, if possible, arrange­
ments might be made to hold the written examinations at different points 
in Canada, having in view especially the accommodation of the extreme 
Eastern and Western parts of the country. 

Throughout the discussion the point was emphasized that the future of 
the College depends upon the interest of the present-day undergraduates, 
and the taking by them of the primary examination in increasing numbers. 

Proposed measures to stimulate this interest, such as lowering the fee,. 
and the putting on of special coaching courses at the various medical schools, 
were referred to the proper committees for study, and future report. 

The general meeting of the College convened in the Auditorium at two 
o'clock in the afternoon, with the President, Professor Duncan Graham, in 
the chair. Some seventy-five Fellows were in attendance. 

Following the practice instituted last year, a scientific programme took 
first place in the transactions. The presentations were as follows-

"The Physiology and Biochemistry of the Parathyroid Glands" 
J. B. Collip, Professor Biochemistry, McGill University. 

"The Surgical Aspect of Hyperparathyroidism" 
G. S. Fahrni, Assistant Professor of Clinical Surgery, Universiy of 
Manitoba. 

"Clinical Disorders of the Parathyroid Glands with special reference to 
Tetany." 
R. S. Farquharson, Professor of Therapeutics, University of Toronto~ 

The general comment was that the high standard reached in the first 
scientific programme in 1933 was fully sustained this year, and the expectation 
is that this feature of the annual meeting will continue to be an outstanding 
one. These papers will be accessible to the profession generally in the course 
of the next few months in the pages of the Canadian Medical Association 
Journal. · 



THE NOVA SCOTIA MEDICAL BULLETIN 577 

Further proceedings of the general meeting included the presentation 
of the report of Council- the announcement of the names of successful candi­
dates at the examinations of the College- the customary passage of felici­
tations to His Majesty the King, Patron of the College- and the marking by 
resolutions of regret and condolence the passing during the year of four Fellows, 
namely, Doctors F. N. G. Starr, L. deL. Harwood, Arthur Rousseau and 
H. M. Little. 

In the evening at eight o'clock the annual dinner was held in the Quebec 
Suite, Chateau Laurier. 

The guest of honour and chief speaker was Sir Robert Falconer. Sir 
Robert recounted the high traditions of the medical profession through the 
ages, and dwelt upon its value to-day as a cultural influence and a stabilizing 
force in our rather perplexed civilization. 

All who were present to hear him were left with the feeling that they 
had been walking in the high places in the company of a great scholar and 
a great thinker, and more than one of them expressed the thought that this 
oration, coming as it did at the end of a day filled with activities, which cannot 
fail to inspire and uplift the medical profession of Canada, was in itself ample 
justification for the journey to Ottawa. 

J. R. c. 

Meeting of the Executive Committee of the Canadian Medical 
Association. 

THE Executive Committee of the Canadian Medical Association met at 
the Chateau Laurier, Ottawa on Oct. 30th. The agenda contained over 

50 items. The following items are of general interest. 
1. Annual Meeting, 1935. The invitation of the American Medical 

Association to have a j'oint meeting in Atlantic City was accepted at the 
Calgary meeting. The dates have been fixed for June 10-14. 1935. Details 
of the meeting were discussed and the slate of section officers completed. The 
Programme Committee will proceed to Chicago this month to arrange details. 
This is the first time that a joint meeting has been held in the U. S. A. 

2. Steps were taken to establish a memorial to the late Dr. F. N. G. 
Starr whose activities in the interests of organized medicine are well known. 
The memorial will probably take the form of a scholarship. 

3. The report of the Committee on Economics received some attention. 
It has been published in full in the Journal and should be carefully read by 
every member of the Association. 

4. Changes in the Bye-laws were discussed and a complete revision is 
in the hands of a sub-committee. In view of the possibility of radical changes 
as the result of Dr. McEachren's Trans-Canada tour this work cannot be com­
pleted for some time. 

5. Dr. 'L. F. Barker of Baltimore was selected to deliver the Osler Oration 
at the next Anuual Meeting. 

6. Dr. George S. Young, owing to pre~sure of work on other committees 
and his appointment as Chairman of the Council was obliged to resign as. 
Chairman of the Programme Committee. He was succeeded by Dr. A_ 
Primrose. · 
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7. Dr. R. D . Rudolf was appointed a delegate to the B. M. A. which 
meets next year in Australia. Two other delegates will be appointed later. 

8. The treasurer's report shows some falling off in the paid membership . 
There is a deficit of 2,000 dollars and an estimated deficit of 4,000 dollars 
next year, but this is well taken care of by the surplus of more prosperous 
years. The activities of the Association have been only slightly curtailed 
and it is hoped that the depression corner will soon be turned. 

9. The report of the President and General Secretary on their Western 
trip proved very interesting and aroused hopes of a bigger and better National 
organization in the near future. 

A number of letters, some critical, some constructive, received due con­
sideration. The session lasted from 9 a.m. until 6.30 p. m. with one hour for 
lunch. 

K. A. MacK. 

Two's Company. Three's a Crowd. 
"Sickness is a matter intimately personal. It is a time when sincerity 

of dealing cannot be compromised nor human feelings flouted. 
"How disturbing, then, is the thought of having a third person or alien 

party exercise an influence on the relationship between the patient and his 
physician, the two persons who, above all others, are most vitally concerned 
when sickness enters the home. 

"Yet this third party influence, with all its unpleasant and disturbing 
sequels, will inevitably be thrust upon patient and physician should some 
of the current new schemes of medical practice ever gain acceptance. 

"Carried to their full development, such plans would mean that your 
family doctor would be the hireling of a commercial organization or of a depart­
ment of the state, the former built up necessarily by business promotional 
efforts, high pressure salesmanship and price competition, the latter made 
compulsory by legal enactment. 

"Experience has already shown that contract or insurance schemes would 
not be successful if they observed carefully the principles of conduct and 
fair competition which operate as definitely for the public good as for pro­
fessional honor. In these principles financial gain is subordinated to the 
prime object of service to the patient and to humanity. 

"Furthermore, the history of some of these ventures reveals highly de­
plorable tendencies. 'Scare head' advertising has appeared as a means of 
frightening people into subscribing for memberships. Medical service has been 
promised at ridiculously low and actually impossible rates. The services of 
hundreds of physicians have been promised to subscribing members, whereas 
actually but a small fraction of that number were 'signed up' and available. 
Patients have found that they must be served by the physician assigned to 
them, not by the man of their choice. And the poorer classes have paid the 
same price for medical service as the very wealthy. 

"No, the fine, sympathetic, humanitarian service at present rendered 
by the family physician can never be satisfactorily replaced by a commercial 
organization that retails medical service for a profit, nor by the state with a 
mechanized or regimented medical profession. The interjection of such 
agencies between patient and physician is unnecessary and cannot fail to be 
disturbing to all parties concerned."- from Mead, Johnson & Company's 
Announcement in Hygeia, September, 1934. 
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Relative Values ol Carbob~drates 
Employed in Infant Feeding 

Continued down from 1911 

1915 
"The infant with diarrhea and vomiting is given nothing 

but tea for from twelve to twenty.four hours 1 no longer, 
and then the albumin milk is commenced, not over 5 gm. 
ten times a day, with 3 per cent. of a maltose-dextrin mix­
ture. The amount of albumin milk is increased by 50 gm. 
each day until the daily ration totals 300 gm. After the 
weight has become stationary, carbohydrates ean be add­
ed up to 5 per cent. of the maltose-dextrin mixture." 

"Albumin milk is not so uniformly effectual in dysen­
teriform diarrhea as in cholera infantum. Whey seems to 
act better, di luted half and half with oatmeal gruel. After 
the starvation period he gives 50 gm. of the whey and in­
creases by 50 gm. daily with equal amounts of oatmeal 
gruel. As improvement sets in 3 per cent. of a dextrin­
maltose preparation ean be added. "-L. Langstein: 
Cholera infanlum and other sever• diarrhtas in infants, 
Therop. Monotsh., V. £9, August, 1916; Absl. J.A.M.A., 
66:1814, O<t., 7, 1916. 

1916 
"Dextri-maltose, having a higher absorption tolerance 

than the other sugars, is less likely to cause intestinal 
disturbances when large amounts of it are given."-H . R. 
J.1 ixsell: A brief rbum~ of tht rolt of <Orbohydroles in in­
font fuding, Ar<h. Ptdiot., SS:SJ-S6, Jon., 1916. 

1916 
In cases of mal nutrition and indigestion in infancy, 

"The appetite improves rapidly, and the stools soon be­
come normal in appearance, if the sugars arc intelligently 
prescribed. By this I refer to proper proportions of dex­
trin and maltose. When there 1s a tendency to looseness. 
I have used the preparation known as 'dextri-maltose, 
for the extra carbohydrates; .. . "-M. Ladd: Furlhtr tx-­
periente with homogenized olive oil mixtures, Arth. Pediat., 
88:601-61£, July, 1916. 

1916 
"For the addition of sugar, I usually use dextri-maltose, 

which does not easily cause fermentation."-L . L. Meitt.­
i>tgtr: Use of E iweisStnil<li, Ardi. Ptdiot.,8S:6f!9-682,Jltly, 
1916. 

1916 
In the treatment of marasmus, 11T hree per cent of malt 

sugar should be administered from the first, afterwards 
running up to as high a per cent as the child will take.': 
-L. T . Royster: A Handbook of bi/ant Fetding , C. V. 
Mosby Co., St. Lo1'is, 1916, p, JOO. 

1916 
"Least irritating of all sugars, and more readily di­

gested and quickly absorbed, is maltose.''-H. Lowt>i­
burg: A Pro<ti<al Trtatise on lnfattl Fuding and Allittl 
Topi<S, F. A. Davis Co., Philo., 1916, p, 78. 

1916 
"Dextrin-ma1tose is valuable in cases where intestinal 

disturbances are due to fermentation of milk sugar.'! 
"Treatment (of sugar intoxication) consists in elimi­

natin~ the latter (whey salts) as well as the sugars from 
the diet temporarily, and when the symptoms have sub­
sided, a different sugar in proper proportion should be 
cautiously added; maltose and dextnn are preferable, 
because they are not apt to produce fermentation, while 
milk sugar is prone to set up fever and diarrhea.''-E. E. 
Graham: Distases of Children, Leo b' Ftbiger, Philo., 1916, 
pp. 179-201. 

1917 
"For children who are not gaining on a normal formula 

with a sufficient amount of sugar of milk, or children who 
vomit when sugar of milk is fed. or who are constipated, 
the use of maltose instead of lactose often gives most 
satisfactory results. This is readily accomplished by sub-

stituting for the 4 or 5 per cent. of added sugar of milk an 
equal amount of dextri-maltose or malted milk, which 
latter gives, in addition to the maltose, some protein food 
and an insignificant amount of fat. In many eases chil­
dren who have failed to gain on other food will immedi­
ately show a marked gain as soon as this change is made.!~ 
-R. G. Freema11: Elements of Pediatrics, Macmillan Co., 
Ntw York, 1917, pp, 191 and 19£. 

1917 
"The carbohydrates most used in infant feeding are 

the three soluble sugars and starch. The three soluble 
sugars are lactose, or milk sugar, maltose, or malt sugar, 
and saccharose, or cane sugar. Maltose is not used in its 
pure form. on account of its cost. The various commercial 
preparations of maltose are combinations of maltose with 
various dextrins, but as in digestion dextrin is converted 
into maltose, the chemistry is practically the same." 

"The su~ar which is not absorbed is broken down by 
the bactena of the intestine into a great variety of fer­
men~tion prod~~ts. ~mong them being lactic, butyric, 
acetic, and succm1c acids.·· 

"Another effect of the excessive fermentation which 
!'esults from a relative excess of carbohydrate in the food , 
1s the formation of an excessive amount of gas. This may 

1 cause abdominal distention, and, extending backward, 
it may carry irritating acid products into the stomach, 
and thus cause vomiting." 

"Lactose is the sugar most likely to produce acute 
symptoms. The stools are practically always green and 
very irritating. Flatulence and colic are less prominent.!! 

.. The maltose-dextrin preparations rarely produce 
acute exacerbations.' '-C. H. Dunn: The Hygienic and 
M etli<al Trtatme11t of Children, Sot<thworth Co., Troy, Neu> 
York, 1917, pp. 4es , 4e4, 4£6, 428. 

1918 
''The sugars in the foods are milk sugar which is found 

in mother's milk as well as in cow's milk, cane sugar and 
malt su~ar. Thou_gh milk sugar is a natural ingredient of 
milk it 1s not well borne by babies when added to their 
food; they digest cane sugar, the ordinary granulated 
sugar, much better; malt sugar is the easiest disested by 
babies."-C. G. Leo-Wolf:N11rsi"g in DiseosesofC/iildrt11, 
C. V. Mosby Co., St. Louis, 1918, p, £4. 

1918 
"Maltose (mnlt sugar) hns the advantage of being 

very easily digested; when part of the sugar given is 
maltose, many children gain more rapidly in weight than 
when only milk sugar or cane sugar is used."-L. E. Holt: 
The Core 011d Feeding of Children, D. Appleton b' Co., 
New York, 1918, p. 66. 

1919 
"In the administration of protein milk with its large 

protein content, by adding to it sugar which is not easily 
fermented (dextri-maltose), we produce, instead of patho­
logic fermentation, a condition of futrefaction which 
changes the acidity of the intestina contents to alka­
linity, the peristalsis is decreased, the intestinal contents 
pass slowly through the large intestines with absorption 
of fluid and excretion of calcium and magnesium salts. 
These minerals unite with fatty acids to form the typical 
fat-soap-clay-coloured constipated stools characteristic 
of protein milk feeding , and it is at this point that dextri­
maltose should be added to the food.·: 

"The ~aiority ~f the eases were kept on protein milk 
for a penod varying from three to four weeks, and, in 
many instances, contrary to the usual opinion, we were 
able to keep the children on protein milk plus starch and 
dextri-maltose, sufficient for their caloric needs for a 
period of several months, in each instance accompanied 
by a substantial gain in weight and normal increase in 
vigor and tissue tur~or with comparative freedom from 
diges~ve sr.mptoms. '-A. Br<>wn and I. F. Ma<La<hlon: 
Prof.tin mrlk puwder, Canad. J.1. A. J., 9:6£8-687, Junt, 
1919. 

Continued down to 198& 

MEAD JOHNSON & CO. OF CANADA; LTD., Belleville; Ont. 
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Personal Interest Notes 
11 

DR. and Mrs. W. J. MacDonald of Truro left on October 18th for a 
three weeks motor trip to points in the United States, going as far as 

West Virginia where they both were engaged in Public Health work for several 
years. 

Dr. and Mrs. Eric W. Macdonald of Reserve Mines left the middle of 
October for a trip of several weeks to Boston and vicinity. 

Locum-tenens wanted. Dr. M. G. MacLeod of Whycocomagh wants 
someone to take over his practice beginning, if possible, the first of December. 

The wedding took place at St. James United Church, Musquodoboit, 
on Tuesday, November 6th, of Miss Olla Redden of Caribou Mines and 
Dr. R. H. MacLeod of Westville. Dr. MacLeod formerly practised in the 
Musquodoboit Valley. 

Dr. and Mrs. L. J. Lovett of Bear River spent the month of October at 
their hunting lodge on White Sand Stream, Digby County. 

Mr. Hugh Kendall, son of Dr. and Mrs. H. E. Kendall of Windsor, who 
has recently been a surgical patient in the Royal Victoria Hospital, Montreal, 
is now convalescing. 

The guest speaker at the Kiwanis Club at Liverpool on October 1st, was 
Dr. C. J. W. Beckwith of Kentville. Dr. Beckwith dealt with present day 
problems of tuberculosis. 

The medical staff of the Eastern Kings Memorial Hospital, Wolfville, 
held its annual meeting on October 9th. Officers elected were: Dr. C. E. A. 
deWitt, President; Dr. T. A. Kirkpatrick, Vice-President; and Dr. P. S. 
Cochrane, Secretary-Treasurer. Dr. J . A. M. Hemmeon and Dr. C. E. A. 
de Witt had been President and Secretary-Treasurer respectively for three 
years. 

Dr. D. J. Hartigan of New Waterford attended an executive meeting of 
the Nova Scotia and Prince Edward Island Hospital Association at Antigonish 
on October 8th. 

In the October number of the BULLETIN there was published a list of 
the different firms who helped either by money contributions or by gifts to 
make our annual meeting a success. Through an oversight the name of 
Henry Birks and Sons, Limited, was omitted. Several years ago Birks gave 
the Society a very handsome trophy which has been competed for yearly 
since that time. This year the cup was won by Dr. L. M. Morton of Yar­
mouth. 
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ALPHAMETTES 
A simple medium for Cod Liver Oil therapy 

During pregnancy, the need for greater 
vitamin A and D intake is generally accepted, 
in order to build up a reserve for the de­
veloping foetus and to lower the maternal 
risk of puerperal pyrexia. Unfortunately, 
there are many patients who cannot, or will 
not co-operate when advised to take cod 
liver oil. Alphamettes present a logical and 
simple solution to this problem. Alpha­
mettes, being a defatted concentrate of cod 
liver oil in capsule form, are easy to take, 
and being defatted, cause none of the gastric 
distress sometimes associated with cod liver 
oil "by the teaspoonful." 
Each Alphamette exhibits the complete vitamin value 
of three teaspoonfuls of cod liver oil conforming with 
requirements of the U .S.P. X. (1934 revised) and retains 
the same vitamins A and D ratio that long clinical 
e xperience has established as being sound and practical. 

Ayerst, McKenna & Harrison 
limited 

Pharmaceutical & Biological Chemists 

MONTREAL CANADA 
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Practice for Sale. Someone is wanted to take over the practice of the 
late Dr. George W. Fleming of Petitcodiac, N. B. Both house and equipment 
are available. For further information apply to Miss Mona Fleming at 
Petitcodiac, N. B. or Dr. H. G. Grant, Dalhousie Public Health Clinic, 
Halifax, N. S. 

Annual meeting of the Nova Scotia Society for Mental Hygiene. The 
annual meeting of the Nova Scotia Society for Mental Hygiene was held at 
the Lord Nelson Hotel, Halifax, on November 5th. The meeting was ad­
dressed by Dr. J. S. McEachern, President of the Canadian Medical As­
sociation, on "Physical and Mental Health" and Professor J. S. Glen of King's 
University reviewed the mental hygiene development of recent years. The 
President, Dr. S. H. Prince, advocated in his address facilities for early and 
enlightened treatment of incipient mental ills and provision for periodic mental 
examination open to every citizen of the province. At the conclusion of 
the meeting, Dr. F. R. Davis, Minister of Public Health, moved a vote of 
thanks to the speakers which was seconded by the Hon. G.· S. Harrington. 

Dr. Allan R. Cunningham of Halifax was one of the visitors to the Inter­
national Cup Races held at Newport. 

The wedding took place at Glace Bay on October 20th, 1934, of Miss 
Alice Jackson, R.N., daughter of Mr. and Mrs. Lyman Jackson, Glace Bay, 
to Dr. W.W. Bennett, son of the Rev. Sidney and Mrs. Bennett of Belle Isle, 
Newfoundland. Dr. Bennett graduated from Dalhousie in 1933, has been 
practising in Caledonia for the past year, and is now located at New Germany. 

Dr. Eric W. Macdonald of Reserve Mines recently visited Dr. and Mrs. 
D. A. Campbell of Bridgewater. 

Dr. 0. R. Stone of Bridgetown has returned from a week's trip to Boston. 

Dr. and Mrs. J. W. McKay of Montreal motored to Nova Scotia and 
visited friends and relatives in Halifax, Truro and elsewhere in the province. 
Dr. "Joe" is a son of the late Dr. J. H. McKay of Truro. 

Dr. M. H. Dawson of New York, who visited his old home in Truro last 
August, was called again to Truro in September owing to the very sudden 
illness and death of his mother, Mrs. C. M. Dawson, a very highly respected 
energetic and capable resident of the town. 

Dr. F. F. Eaton of Truro has a second son preparing himself for the medical 
profession, Drummond, who has entered the third year of study at McGill 
University, Montreal. 

Dr. and Mrs. G. Victor Burton and Dr. and Mrs. W. S. Phinney, of 
Yarmouth, report a very pleasant visit to Boston where they attended the 
Conference of the American College of Surgeons. 

Dr. A. S. Cowie, graduate of Dalhousie, '33, who has recently been taking 
post-graduate work at Minneapolis, has located at Mill Village, Queens County. 
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For the early intensive intravenous treatment of syphilis. 

NOVARSENOBENZOL 
BILLON 

stands foremost among arsenicals. 

Insures a therapeutic activity unsurpassed. It is as safe as 
possible when properly administered. 

Offered in powder form only, in vacuum sealed ampoules to 
maintain its chemical integrity and its full potency. 

The subcutaneous treatment of syphilis is best realized by 

SUL-FARSENOBENZOL 
~~ .BILLON 

Affords a handy alternative whenever the intravenous 
injection is impossible or objectionable. 

Especially useful in the treatment of the very young 
children ; in adults, with inaccessible veins; in rural dis­
tricts where simplicity of technique is important . 

The technique is easy and the injection painless. 

Supplied in dosages ranging from 0.005 Gm. to 0.96 Gm. 

Laboratory Poulenc Freres of Canada Limited 
Canadia n Distribu tors : 

' ROUGIER FRERES, 350 Le Moyne Street, Montreal . 
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The BULLETIN is delighted to hear that Dr. L. W. Johnstone of Sydney 
Mines who has been confined to hospital has practically recovered from his 
recent illness and expects to be home shortly. Mrs. Johnstone, who has also 
been confined to hospital, is now making good recovery. 

Dr. and Mrs. T . H. McDonald of Somerville, Mass., recently spent a very 
pleasant visit in New Glasgow, at the home of the Doctor's mother, Mrs. J .. 
K. McDonald. 

Dr. and Mrs. D. W. Archibald of Sydney Mines have returned from a 
motor trip through eastern Canada and the United States. 

Dr. Hugh Martin, who took a post-graduate course in New York, has 
returned to Sydney Mines, and is continuing as assistant to Dr. L. W. Johnstone. 

Col. F. S. Ford of Toronto was in Nova Scotia in September renewing: 
his old acquaintances in the western part of the province. 

Dr. and Mrs. F. D. Charman of Truro enjoyed a two weeks trip to Boston 
and New York in September where they met many friends and relatives. 

Dr. A. M. Arbuckle on the staff of the Waldorf Astoria Hotel, New York, 
has returned to New York, following a pleasant vacation at his former home in 
Pictou, N. S. 

Miss Jean McKinnon of the Massachusetts Art College, Boston, visited 
her former home in Truro for two weeks in September. She is the talented 
daughter of Dr. D . L. McKinnon of Truro and was cordially welcomed by 
her many friends. 

Dr. S. W. Williamson of Yarmouth is Chairman of the local School Board. 
He had the pleasant duty recently of presenting some sixty-eight pupils with 
their graduating diplomas, the largest class in the history of the Academy. 

Dr. and Mrs. R. C. Zinck of Chester haYe had as a recent visitor the Doctor's 
mother, who is now a resident of Chicago. 

Dr. and Mrs. G. K. Smith of Hantsport are visiting New York for a month. 

Dr. A. F. Miller, Medical Superintendent of the Nova Scotia Sanatorium, 
Kentville, was the special speaker at a meeting of the Kingston Community 
Club on October 29th. His address, "The Sanatorium and its place in the 
cure of Tuberculosi:." was illustrated with lantern slides and proved of the 
greatest interest to the audience. 

The home of Dr. H. W. Schwartz, Halifax, wa~ the scene of a most enjoy­
able gathering on Sunday evening, November 4th, when members of the class 
of 1911 of the Dalhousie Medical School, eight in number, all residing in 
Halifax, met for an informal supper and class reunion. It proved a most 
happy gathering, its enjoyment enhanced by the fact that such a function was. 
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RIUM SULPHATE 
Unexcelled Shadow Form, 
ing, Perfect Suspension. No 
hardening and retention of 
excreta. Satisfactory for oral 
and rectal use. 

Write for folder on 
Suspension and 

residue tests. 

Gives Best Results-Least 
inconvenience to physician 
and patient when Mallinck, 
rodt Barium Sulphate is used 
because it is made by the 
precipitation process, the 
only method that gives a 
uniform fine powder re, 
maining satisfactorily in 
suspens10n. 

TORONTO 

CHEMICAL WORKS 
Makers of Fine Medicinal Chemicals 

378 St. Paul St. W., Montreal 

ST. LOUIS NEW YORK 



586 THE NOVA SCOTIA MEDICAL BULLETIN 

probably unique in the history of Dalhousie Medical classes, eight of the 
original members still residing in Halifax after the passing of twenty-three 
years. Those present were Dr. H.B. Atlee, Dr. E. P. Brison, Dr. and Mrs. 
Frank Davis, (Mrs. Davis was formerly Dr. Bessie Balcom), Dr. J.M. Murdoch, 
Dr. J. J. MacRitchie, Dr. H. G. Grant and Dr. H. W. Schwartz. 

Dr. and Mrs. J. W. Macintosh, Halifax, have as their guest, Mrs. Mac­
Intosh's mother, Mrs. R. D. MacLauchlan of Charlottetown, P. E. I. 

We regret to learn that Dr. V. H. T. Parker of Stellarton had themis­
fortune to fracture a bone in his foot and was invalided for two or three weeks. 

Immunization of school children in regard to diphtheria is being carried 
out in Moncton. Free clinics are also held for children of pre-school age. 

Word has been received that Dr. Walter C. MacKenzie, son of Mr. and 
Mrs. J. K . MacKenzie, Baddeck, has recently been successful in passing the 
Minnesota State Board examinations. Dr. MacKenzie is a graduate of 
Dalhousie, and for the past ten months he has been in the Mayo Institute, 
Rochester, Minnesota. 

Hospitals of Nova Scotia on Approved List. 

Following is a list of hospitals in this province which are complying with 
requirements for approval and have been accorded a place on the Approved 
List of the American College of Surgeons. The astersk (*) indicates "Pro­
visionally Approved", or that hospitals so designated have accepted the 
minimum requirements and are endeavouring to carry them out, but for 
lack of time or other acceptable reasons, have been unable to do so in every 
detail: 

Highland View Hospital, Amherst, 72 beds. 
St. Martha's Hospital, Antigonish, 175 beds. 
Nova Scotia Hospital, Dartmouth, 500 beds. 
Glace Bay General Hospital, Glace Bay, 90 beds. 
St. Joseph's Hospital, Glace Bay, 100 beds. 
Camp Hill Hospital, Halifax, 150 beds. 
Children's Hospital, Halifax, 80 beds. 
Grace Maternity Hospital, Halifax, 102 beds. 
Halifax Infirmary, Halifax, 185 beds. 
Victoria General Hospital, Halifax, 252 beds. 
Nova Scotia Sanatorium, Kentville, 355 beds. 
Aberdeen Hospital, New Glasgow, 124 beds. 
New Waterford General Hospital, New Waterford, 50 beds. 
Hamilton Memorial Hospital, North Sydney, 54 beds. 

*St. Rita Hospital, Sydney, 50 beds. 
*Sydney, City Hospital, Sydney, 100 beds. 
*Harbor View Hospital, Sydney, 35 beds. 
Colchester County Hospital, Truro, 4 7 bed!". 

*Eastern King's Memorial Hospital, Wolfville, 30 beds. 
*Yarmouth Hospital, Yarmouth, 70 beds. 
(Extract from The New Glasgow News, October 16th) . 
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In dian plant substances 
In the jungles of India grow thou.sands of 
medicinal plants and herbs, the use of 
which was only known to the sages of old. 
In Saraka modern science has succeeded 
in incorporating a substance derived from 
an Indian tree which in virtue of its 
remarkable swelling power is eminently 
suitable for the stimulation of physio­
logical bowel movement. Saraka is pre­
pared in small, lightly-coated granules. 
With its enormous bulk-producing powers 
only one or two teaspoonfuls once or 
twice daily are ordinarily required to 
regulate peristalsis. Saraka is the rational 
therapy for the re-establishment of normal 
intestinal function. 

I 

SAR AKA 
Original packing: Can of 10 on. 

SCHERING (Canada) 
Ltd. 

THE 

P. 0 . Box 358, MontrH I 

FOR YOUR CHILDREN 

M ost parents are anxious 
to give their children t h e 
best possible. Even with 
small incomes, an edu­
cation can be provided by 
making systematic de­
posits in a Savings Account 
for t hat purpose. W ith 
compound interest, S av ­
ings soon increase. 
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II OBITUARY 
II 

The death occurred at Cambridge, Kings County, on October 9th, of 
Mr. E. W. Knolton, father of Mrs. (Dr.) D. W. Skinner of Mahone Bay. 

Dr. Francis J. A. Cochrane formerly of Sydney Mines, N . S., later of 
Grand Manan, N. B., passed away at Toronto on October 24th. Dr. Cochrane 
was born at Scotch Village, N. S. He graduated . from Bellevue Hospital, 
New York, took po~t-graduate instruction at Guy's Hospital, London. He 
practised at Sydney Mines and during the World War was connected with the 
Cogswell Street Military Hospital at Halifax. Subsequently, he moved to 
the Island of Grand Manan in the Bay of Fundy and left there eight years 
ago for Toronto. His widow, two daughters and two sons survive. 

The BULLETIN regrets to report the death of Dr. William Rockwell which 
occurred at the Amherst Hospital, Amherst on September 15th, at the age of 
seventy-five. Dr. Rockwell, a Nova Scotian by birth, was born on May 
19th, 1859, graduated from Jefferson Medical College in 1886, and since then 
practised in River Hebert, Cumberland County, N. S. 

All readers of the BULLETIN will join with the Editorial Staff in a feeling 
of sincere regret over the death of Mr. I. C. Stewart. Mr. Stewart was Presi­
dent of the Imperial Publishing Company which has published the BULLETIN 
since its inception and was always most eager and willing to help us in im­
proving format and appearance of it. Mr. Stewart was very well known 
throughout the Maritimes as editor of the M ariti'me Merchant a trade 
journal which has done much to stimulate business in the Province. In 
addition, he was a Governor of Dalhousie University and at all times most 
willing to give his services for the good of that institution in which he was 
most actively interested. 
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