








































































































Ankle Joint Fractures®
E. F. Ross, M.D.

OR some time it has been our custom to class all fractures of the ankle

joint as Pott’s fracture with the occasional addition of Dupuytren’s or
Cotton’s fracture as the rare occurrences. In 1922 it was suggested by Ashurst
and Bromer that a classification of such fractures based on the method of
production would be more rational and also of more practical value. Al-
though a strict classification as described by them is liable to lead to scientific
clarity only, nevertheless some practical points particularly in treatment
do evolve themselves.

A brief view of the anatomical arrangement of the ankle joint will recall
that it is a mortise formed medially by the internal malleolus, above by the
inferior surface of the tibia and laterally by the external malleolus. ‘The
astragalus fitting in this mortise and articulating with the tibia. The in-
ternal and external lateral ligaments complete the lateral and medial supports.

The classification according to Ashurst and Bromer is then—

(1) External rotation: (2) Abduction or fibular flexion: (3) Adduc-

tion or tibial flexion: (4) Upward thrust.
The external rotation and fibular flexion fractures although differing
slightly in the method of production and the type of fracture are discussed
together because their treatment is essentially the same.
In the external rotation fracture there is either external rotation of the
foot beneath a fixed leg or internal rotation of the leg on a fixed foot; the
fibular flexion or abduction fracture is caused by the sudden transfer of weight
to the inner side of the foot and consequently flexion on the fibular side. The
resultant fractures then as a result of the astragalus turning in its mortise
may be—
A. On the fibular side—
(1) Fracture through external malleolus;
(2) Fracture of fibula three to four inches above external malleolus;
(3) Fracture of fibula below its head.

B. On the tibial side and dependent upon the severity of the injury—
(1) Tear or tear fracture of internal lateral ligament;
(2) Fracture of internal malleolus usually transverse in type;
(3) Fracture of posterior tubercle of the tibia with the preceding

fracture or by itself.

The tibial flexion or abduction fracture is produced in exactly the reverse
manner to that of the fibular flexion or abduction fracture, viz.: the sudden
transfer of weight to the outer side of the foot, and the latter is consequently
adducted. The resulting injury may be—

A. On the fibular side—

(1) Tear or tear fracture of the external lateral ligament;
(2) Fracture of the external malleolus.

*Delivered kefore a meeting of the Lunenburg-Queens Medical Society, May, 1936.
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B. On the tibial side—

A vertical fracture extending through the internal malleolus
and the tibia.

Included in upward thrust fractures are those where the injury causes the
astragalus to be thrust upward between the tibia and fibula, and also some of
the types of dislocations.

The important point of differentiation really lies between the external
rotation and fibular flexion fractures on the one hand and the tibial flexion on
the other. In many cases this is not possible by clinical examination although
accurate history of injury may cause one to suspect the type that is present.
X-ray examinalion can, however, determine the nature of the fracture in
practically all cases. Considering the method of reduction of the tibial flexion
fractures the importance of its recognition will be seen.

Treatment. As in most fractures early reduction usually means more
accurate restoration anatomically.

The external rotation and fibular flexion fractures are of course reduced by
adduction of the foot to correct the deformity and maintenance in this position.

The tibial flexion fractures on the other hand are reduced by abduction of
the foot and maintenance in this position.

Dorsiflexion of course should be obtained in either fracture.

Plaster of Paris offers an excellent means of permanent retention.

In those patients who present themselves with very marked swelling I
should like to recommend the use of the pillow splint; a large soft pillow used as
a splint and not as merely a soft support for the foot. By the firm application
of this article which is moulded about the leg and fixed by safety pins to its
free edges, and by the use of the free end of the pillow case likewise fixed with
safety pins to the body of the pillow so as to produce either abduction or ad-
duction of the foot, the ankle joint fracture may be reduced and maintained in
position. The firm pressure of the pillow, which is readjusted when looseness
occurs, together with elevation of the foot of the bed, causes subsidence of
swelling after a week or ten days, and the foot and leg may be encased in its
permanent Plaster of Paris cast. At this point I should like to mention the use
of protected weight bearing or the walking cast. When all swelling has sub-
sided the cast is applied over a minimal amount of padding either (1) stock-
inette: (2) a lady’s silk stocking as recommended by Gurd of Montreal: (3)
no padding whatsoever—Boehler. The plaster for ankle joint fractures
extends from the tips of the toes to below the knee. After it has thoroughly
dried a walking heel is applied in the form of Saddlers felt strapped to
the plaster with adhesive. As an alternative to this method a walking
iron, as recommended by Boehler, may be incorporated in the heel
of the plaster. It is generally felt that protected weight bearing not
only stimulates bony union but also greatly minimizes, if not entirely
prevents, the occurrence of bone strophy. The plaster is of course worn
for a period proportionate to the severity of the injury. As a convalescent
measure following the removal of the plaster the use of the Thomas heel is
recommended to elevate either side of the foot by the addition of a lift of
leather to the shoe. Hot saline baths, motion and massage all play a part
in the further treatment of ankle joint fractures.
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RESUME OF FRACTURES OF OS CALCIS*

A brief classification of fractures of the os calcis is the following—

(1

@)
@)

Fracture of posterior superior part of tuberosity or separation of
the epiphysis beneath the point of attachment of the tendon
achillis;

Fracture of the sustentaculum tali, displacement not being
usually marked.

Fractures of the body of the os calcis. In these fractures, to which
our attention is particularly directed, considering that the
method of production is usually a fall on the heel, we find that
(a) there is impaction of the upper and lower surfaces; (b) the
posterior inferior part of the os calcis is driven upwards and
the posterior pillar of the longitudinal arch is flattened; (c)
the os calcis is conseguently widened.

The end results of fractures of the os calcis left untreated might be the

following—
(1)
(2)

(3)

(4)
®)

Flattening of arch of foot;

Lateral displacement of heel and change in mechanics of weight
bearing;

Involvement of the sub-astragaloid joint and resultant inter-
ference with the lateral movements of the foot and pain, partic-
ularly when walking on an uneven surface.

Exuberant callous on the outer aspect of the foot impinging
on the external malleolus;

Spur formation on under aspect of os calcis.

The active treatment of fractures of this bone should not be begun until
all swelling has subsided. The aims in the treatment of fractures of the os
calcis, particular reference being paid to those of the body are—

A. To correct lateral displacement by—

(1)
(2)
3)

Manual moulding;
Use of the wooden mallet as advocated by Cotton;
The screw clamp.

B. To correct upward displacement of the posterior tuberosity—

(1)
@)

This may be accomplished as lateral displacement is corrected;
By traction, using Kirschner wire, Steinman pin or the Schmerz
traction as recommended by Boehler. The wire being inserted
into the upper horder of the tuberosity and when satisfactory re-
duction has been accomplished, the foot and lower leg are en-
closed in a walking plaster over a minimal amount of padding
as recommended for ankle joint fractures. Here again one
may use either the walking iron heel incorporated in the plaster
or the felt heel strapped to the cast. The patient is encouraged
to walk from the earliest time possible. It is recommended
that severe fractures be immobilized for a period of three months.

*Also read before the same meeting of the Lunenburg-Queens Medical Society, May, 1936.



“Something Must Be Done”

J. E. LEBLanc, M.D.,
West Pubnico, N.S.

MUCH literature has been written of late upon the question of Medical

Relief and the subject is still becoming a very important problem as we go
on every day with our routine work. Not only our future is at stake but the
medical youth of our land is to meet very perplexing difficulties if nothing
is done from an economic point of view. We who have come before the de-
pression and seen “‘booming times” must do something” to prepare the way”’,
so to speak, for our young “‘confreres’” in the medical profession. Otherwise,
the health of the citizens of Nova Scotia, particularly in some sections of
our Province, will be seriously jeopardized.

The purpose of this paper is not to lay down ‘“hard and fast’” rules with
regard to Medical Relief, but merely to express an opinion upon the subject
2‘? earnestly requested by our much esteemed and devoted Secretary, Dr. H. G.

rant.

We read in the Report of the Committee on Economics of the Canadian
Medical Association published in June, 1934, the following extract on Nova
Scolia:

“Pre-Depression—The Municipal Council may pay for the care of a
certain number of patients as they may see fit.”

The City of Halifax makes a grant towards the Dalhousie Public Health
Clinic which is open to all the indigents in Halifax.

Depression—*‘There has been no change made in Nova Scotia since the
depression for the care of indigents.”

Attitude of the Province—“The situation in Nova Scotia is urgent.”

From this it is obvious that our Municipal Councils have to some extent
contributed to assist our “indigents”, in some municipalities of our Province.
Many have done so in a most heroic way but after sometime they have realized
that they could not cope with the situation because of lack of financial means.
Hence we see before us patients compelled to return home from the Sanatorium
some ‘‘moderately advanced”, others “‘advanced”, still a victim of the disease
of tuberculosis and a source of spread and infection in the household. We also
see staring us in the face patients who, on account of poverty, are resolute to
suffer for the rest of their days because they are unable to go to the hospital
for treatment. Hundreds of cases of diseased tonsils are left unattended from
lack of financial assistance. This list is unlimited.

We could go on to enumerate a number of other cases of a similar nature.
They are too familiar to us all. Suffice it for me to say that with what evi-
dence we have at hand, the economic conditions are such that no longer can the
physician stand the stress of the times without assistance of some kind. Sure-
ly some scheme can be devised whereby our “indigent sick” can be helped.
State Medicine has been highly spoken of—as a solution to the problem; also
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Health Insurance, which appears to have taken a strong foothold in Europe,
particularly in Germany.. We cannot speak with authority upon these Systems
as their results in Canada have not yet been widely known. We do believe,
however, that if assistance by way of Medical Relief was advocated, the Medi-
cal Profession in Nova Scotia would be greatly relieved; we mean Relief to the
“indigent sick” to whom Dr. Lovett of Bear River so well referred in the
last issue of the BULLETIN.

The question then arises; What is an “indigent”’? We quote again from the
Report of the Committee on Economics: ‘““An indigent is defined as a person
who is needy or poor. Those who administer laws dealing with indigents have
many different interpretations of the definition, some broad, some narrow.
Indigence is difficult to define rigidly and fairly, but it should be clear that a
person need not be actually destitute to be indigent from the point of view of
medical care. A married man with a family who is earning ten or twelve
dollars a week is indigent in so far as medical care is concerned, because after he
has attempted to house, feed and clothe his family, he is certainly without the
means of obtaining medical care. At whatever level we define indigence, from
that point up the economic scale, we have the middle class, until we come to
another level which is equally hard to fix, that at which the middle class merges
into the state of the well-to-do. For our purpose middle class would include
those who have something more than the bare necessities of life, but not enough
to meet a severe or prolonged illness without economic difficulty.”

These are some thoughts we wish to submit to the medical profession at
this time of the year before we meet in September. We do not propose to offer
the only scheme which will solve the problem, but endeavour to prepare the
work for future study and discussion.



The Nova Scotia Medical Bulletin

Official Organ of The Medical Society of Nova Scotia.

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

Editorial Board, Medical Sociely of Nova Scolia

Dr. N. H. GossE, Halifax, N. S.
Editor-in-Chief
Dr. J R. CorstoN, Halifax, N. S. Dr. A. L. MurpHY, Halifax, N, S.
and the Secretaries of Local Societies

It is to be distinctly understood that the Editors of this Journal do not necessarily subscribe
to the views of its contributors, except those which may be expressed in this section.

VoL. XV. Jury, 1936. No. 7

COME TO THE REFRESHER COURSE

IN the old Royal Reader there was a story about Arkwright, the inventor of

the spinning-jenny who, in his earlier days, ran a barber shop bearing the
sign: ‘“‘Come to the subterranean barber: he costs but a penny!” If you sub-
stitute Dalhousie Refresher Course for ‘subterranean barber’ the same holds
true. But this vear there is the special attraction that the course will run
concurrently with the annual meeting of the Nova Scotia Medical Society
at which subjects of great moment to our future will be on the carpet.

The Committee running the Refresher Course, however, are offering a
clinical week that can stand on its own. It will have three outside men, Dr.
Channing Frothingham of Boston, and Drs. Farquharson and Couch of Toronto,
an internist, a therapeutist and a surgeon respectively. In addition to these
he usual facilities will be provided by the local clinicians. Dr. Schwartz and
his associates on the Committee have gone to a great deal of trouble to en-
sure that the local performance will be bigger and better than ever.

The BULLETIN makes a special plea to the younger men of the profession
to follow in the footsteps of such habitues as Dr. Dan Murray of Tatama-
gouche, and develop the yearly habit of attending this brush-up. For this
is certain: the medical man who cannot give one week a year to refur-
bishing his intellectual and clinical stores should give up medicine and go
working on the roads—since lacking such a brush-up it will only be a matter
of time before he is unfit for much else. H. D: A.

Dr. Ray. F. Farquharson, Professor of Therapeutics, University
of Torento will speak on ‘‘Diagnosis and Treatment of Conditions
associated with Jaundice’” and ‘‘Differential Diagnosis and Treat-
ment of enlargement of Superficial Lymph Glands' at the annual
Refresher Course.
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Programme of Combined Meeting Medical Society
of Nova Scotia and Dalhousie

Refresher Course

August 31st to September 4th, 1936, inclusive

9.00 - 10.00 a.m.

10.10 - 11.20 a.m.

11.20 - 1.00 p.m.
2.30 - 3.30 p.m.

3.30 - 4.30 p.m.

7.30 p.m.

8.00 p.m.

9.00 - 10.20 a.m.
10.30 - 11.50 a.m.
12.00 - 1.00 p.m.

2.30 - 3.30 p.m.

3.30 - 4.30 p.m,

5.00 p.m.

8.60 p.m.

9.00 - 10.20 a.m.
10.30 - 11.50 a.m.
12.00 - 1.00 p.m.

3.00 p.m.
8.00 p.m.

Daylight Saving Time.

Monday, August 31st.

Surgical Clinic, Dr. C. E. Kinley, Dr. A. L. Murphy.

Victoria General Hospital.
Urological Clinic, Dr. F. G. Mack, Dr. G. A. Winfield.

Victoria General Hospital.
Clinics by the Staff of the Public Health Clinic.
Chairman: Dr. J. R. Corston.
(a) “The Problem of Maternal and Infant Welfare.” Dr. A. L. McLean.
(b) “The Care of the Mother during Pregnancy and the Puerperium.”
Dr. H. B. Atlee.
Film: “Spinal and Intravenous Anaesthesia.” Dr. W. L. Muir.
Discussion on Anaesthesia to be led by Dr. C. E. A. deWitt, Woltville
Dr. D. A. Campbell, Bridgewater, Dr. K. M. Grant, Halifax.
Special Lectures and Demonstrations.
Exhibit by the Department of Pathology.
Dr. R. P. Smith, Dr. G. McCurdy, Dr. N. H. Gosse, Dr. C. W. Holland.
Meeting of the Executive of the Medical Society of Nova Scotia.

Tuesday, September 1st.

Surgical Clinic, Dr. W. A. Curry, Dr. E. F. Ross.

Gynaecological Clinic, Dr. H. B. Atlee, Dr. W. G. Colwell,

Medical Clinic, Dr. Channing Frothingham, Physician-in-Chief of the
Medical Service at the Faulkner Hosiptal, Boston, Mass.

Chairman: Dr. K. A. MacKenzie.

“The Organization of a Community Hospital for the best of Service.”

Dr. Channing Frothingham,

“The Present Maternal Mortality Rate with Special Reference to Labor.”
Dr. E. K. Maclellan. -

Special Lectures and Demonstrations.

“Principles and Practice of Radiation Therapy.”
Dr. S. R. Johnston.

Business Session, Medical Society of Nova Scotia.

(Part 1.)

Wednesday, September 2nd.

Medical Clinic, Dr. Channing Frothingham.

Surgical Clinic, Dr. N. H. Gosse, Dr. J. A. Noble.

“The Present Status of Endocrine Therapy.” Dr. Channing Frothingham
Golf, Halifax Golf and Country Club. “Ashburn.”

Dinner, Nova Scotian Hotel, Medical Society of Nova Scotia.
(Dress informal).
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9.00 - 10.20 a.m.
10.30 - 11.50 a.m.
12.00 - 1.00 p.m.

2.30 -

3.30 - 4.30 p.m.
5.00 p.m.

8.00 p.m.

9.00 - 10.20 a.m.
10.30 - 11.50 a.m.
12,00 - 1.00 p.m.

2.30 - 3.30 p.m.

3.30 - 4.30 p.m.

3.30 p.m.

- Thursday, September 3rd.

Medical Clinic, Dr. K. A. MacKenzie, Dr. J. R. Corston.
Clinic by the Staff of the Children’s Hospital at the Public Health Clinic.
“Differential Diagnosis and Treatment of Enlargement of the Superficial

Lymph Glands.” Dr. Ray F. Farquharson, Professor of Therapeutics,
University of Toronto.

Chairman. Dr. G. H. Murphy.
“Recent Advances in the Treatment ot Fractures,” (with slides and mo-
dels), Dr. J. H. Couch, Fellow in Surgery, University of Toronto.

“Infant Mortality and its Prevention.” Dr. Gordon Wiswell.

Special Lectures and Demonstrations.
“Principles and Practice of Radiation Teraphy.”
Dr. S. R. Johnston.

Business Session, Medical Soicety of Nova Scntia.

(Part II).

Friday, September 4th.

Surgical Clinic, Dr. H. K. MacDonald, Dr. V. O. Mader.
Medical Clinic, Dr. M. J. Carney, Dr. G. R. Burns.

“Injection Treatment of Varicose Veins and Haemorrhoids,”
Dr. J. H. Couch.

Chairman: Dr. J. G. MacDougall.
“Diagnosis and Treatment of Conditions associated with Jaundice,”
Dr. Ray F. Farquharson.

Clinico-pathological Conference, Dr. R. P. Smith and Clinicians.
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Department of the Public Health

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

MINISTER OF HEALTH - =il

Chief Health Officer - - - -
Divisional Medical Health Officer

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

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

DR, P. S. CaMPBELL, Halifax.

Dr. C. M. BAYNE, Sydney.

DR. J. J. MacRITCHIE, Halifax,

Dr. D. J. MacKEeNzIE, Halifax.

Dr. R. P. SmitH, Halifax.

Dr. EL1zA P. BrisoN, Halifax.

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

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

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

Dr. F. O'NELL - - = = = = Sydney

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

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

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

. ANNAPOLIS COUNTY

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

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

ANTIGONISH COUNTY

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

CAPE BRETON COUNTY

Tompkins, M. G., Dominion.

Morrison, J. C., New Waterford.

Martin, H. Je Sydney Mines.

McNeil, J. R., Glace Bay.

McLeod I K.. Sydney.

O'Neil, F Sydney (County) South Side,

Murray, R. L., North Svdney.

Townsend, H. J., Louisburg.

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

COLCHESTER COUNTY

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

CUMBERLAND COUNTY

Bliss, G. C. W., Amherst.

Drury, D., Amherst (Mcpy.)

Gilroy, J. R., Oxford.

Stewart, C| has. E., Parrsboro.

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

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

GUYSBORO COUNTY

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

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

Moore, E. F., Canso.

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

HALIFAX COUNTY
Almon, W. B., Halifax.

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

y HANTS COUNTY

Bissett, E. E., Windsor.

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

Reid, A. R. Windosr (West Hants Mcﬁy.)

Shankel,)F. R., Windsor, (M.H.O. for Hants-
port. :

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

Town).
MacLeod, F. J., Inverness.

KINGS COUNTY

Bishop, B. S., Kentville.
Bethune, R. O., Berwick (Mcpy.)

LUNENBURG COUNTY

Marcus, S., Bridgewater (Mcpy.)

Rehfuss, W. N., Bridgewater.

Morrison, L. N., Magone Bay.

Zinck, R. C., Lunenburg.

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

PICTOU COUNTY

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

Crummey, C. B., Trenton.

Dunn, G. A., Pictou.

Benvie, R. M., Stellarton.

QUEENS COUNTY
Ford, T. R., Liverpool (Mcpy.)
Smith, J. W., Liverpool.
RICHMOND COUNTY
Digout, J. H., St. Peters (Mcpy.)

SHELBURNE COUNTY

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

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

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

YARMOUTH COUNTY

Hawkins, Z., South Ohio (Yarmouth Mecpy) .
Burton, G. V., Yarmouth.
Lebbetter, T. A., Yarmouth (M.H.O. for

de Witt, C. E. A., Wolfville.
Morash, R. A., Berwick.

Wedgeport).
Chiasson, B. 1., (Argyle Mcpy).

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

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

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

Report on Tissues sectioned at the Provincial Pathological Laboratory from
June 1st, 1936, to July 1st, 1936.

During the month, 203 tissues were sectioned and examined, which with 25 tissues from 4
autoposies, makes a total of 228 tissues,

Tumours, malignant. .... 1 I R e e S 7 Y R S L, T s 27
TUMonTe, SIMIPLE . . e+ <srsnnvsnas bt e SR o AR AT LS 10
TUOULE, BUSDICIONR < o s o ek e s 575 oo inincd 4 et eraie e e I o s 2
OBt CONTEIONE s s s ey ee s aels e ie i iatets 7 AR A bl L 164
Tissues from 4 autopsies..... I A o A S aTse e e Sas | 2D
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Communicable Diseases Reported by the Medical Health Officers
for the month of June, 1936.

County

;. Chickenpox

Annapolis. . ...
Antigonish, . ..
Cape Breton...
Colohester..... ..

Hants. S e
Inverness..... e
KINEs. oo ATy i
Lunenburg.... 10
Eicton Llle. n 16
Queens. . .....
Richmond.....
Shelburne.....
Victoria..... fi8)
Yarmouth..... =
TOTAL v 24

=
m'am
E.’S.Eg =
& 2E& §
A 24
805 3
R i il -
5 4. e
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S il
16+ iy A
1 [ L Pl
. e

A s
12 127 7

: Mumps

13

25

. Parztyphoid

— Pneumonia

n—np_-u::

Positive cases Thc. reported by D. M. H. O’s. 59.

Scarlet Fever

o

B
151
° £
= B
e
=
’éu'
& B

2

5
b

il

. Thbc.-other Forms

.

RETURNS VITAL STATISTICS FOR MAY, 1936.

County

M

ANNAPOHS: s siviiia s saaliawisin o 12
ANHEONIER o n e b s o . L2
Cape Bretorly S s . Jiuals, 106
COICHESEEr 54 ol els e s et 28
Cumberland ..ooviois cileis e 47
BipbY. e e, e ) | )
Guysboro....... TR 10
Halitaz o SR, A0 s s 91
Hantelt o s e 23
Inverness..... R 18
|G EaT ol et M IS i 23
Lunenburg....... bRt e 23
Picton’ ... B AN o o S o) )
60 (-= o1 PR U L e 12
Bichmond /i iivasaive e 1}
S R TRl et e, 3
VACEOrIA i naien e vaianiivi 4
B pre Ll e e T 26
518

Births

F
16
19

109
25
43
19

9
81
27
15
14

Marriages

19

4
37
19
11

7
2

45
10

7
20
23
12

|G'>N-103Cn

i
w

|

et
o
o
S
B 58
a5 g
b o
NS
4
14 i
e
e
1 10
1
1
6 2 27
Deaths
M F
11 8
10 9
30 40
11 4
5 10
8 9
11 5
68 52
17 6
10 14
4 6
19, .21
25 21
8 5
5 7
9 4
1 4
13 13
265 238

&
,
] o
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CYSTITIS

Prompt
sympiomatic
relief

Prompt relief of the distressing
symptoms which often accom-
pany cystitis may be obtained
by the oral administration of
Pyridium. Shortening of thedura-
tion of treatment has been re-
ported in many cases. Pyridium
is non-toxic and non-irritative
in therapeutic doses. The use of
Pyridium Sclution for irrigation
or topical application may be
effectively combined with the

oral administration of the tablets.

o PYRIDIYGM -

Phenylazo-Alpha-Alpha-Diamino-Pyridine Mono-Hydrochloride

MERK & CO., LTD. Manufacturing Chemists MONTREAL
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Personal Interest Notes

DR. and Mrs. H. E. Killam, accompanied by Miss Winnifred Killam and

Mr. and Mrs. P. A. Killam, left Lakeville, Kings County, recently on a
motor trip to Boxford, Mass. They will attend the annual reunion of the
Killam family. This gathering of the clan, descendants of Alice and Austin
Killam, is attended by members of the Killam family from all over the United
States and Canada.

Dr. L. R. Meech of North Sydney has been appointed town coroner and
D. S. C. R. representative, succeeding the late Dr. J. W. McLean.

At the recent annual meeting of the Windsor Rotary Club, Dr. F. R.
Shankel was appointed President, and Dr. O. B. Keddy, Vice-President.
Dr. Shankel has also been appointed President of the Windsor Tennis Club.

Dr. George Keddy, son of Dr. and Mrs. O. B. Keddy of Windsor, who
has been taking post-graduate work in England, has been appointed to the
surgical staff of the Manchester Royal Infirmary, Manchester City, England.

Dr. A. H. Sangster, son of Judge H. W. Sangster of Windsor, paid a short
visit to his home during the early part of June. Dr. Sangster has returned
to London to continue his studies in surgery.

Dr. H. E. Kendall of Windsor sailed by the “Empress of Britain” recently
from Montreal as a Nova Scotia delegate to the Empire Fruit Conference,
London, England.

The marriage took place on June 22nd at Wilmette, Illinois, of Dorothy,
daughter of Mr. and Mrs. Edwin Leland Duncan, and John Hugh MacLennan
only son of Dr. and Mrs.-S. J. MacLennan of Halifax. Mr. and Mrs. Mac-
Lennan left by motor for the east and will later come to Nova Scotia where
they will spend the summer holidays at Bedford, making their home in the
Autumn in Montreal, Mr. MacLennan being a member of the staff of Lower
Canada College.

Congratulations are extended to Dr. and Mrs. E. I. Glenister, Dartmouth,
on the birth of a son on June 5th.

Dr. G. D. Tulk, who graduated this spring from Dalhousie University,
has been appointed House Surgeon at the General Hospital, St. John’s, Nfid.

Dr. Alexander MacDonald, son of Dr. Dan MacDonald of North Sydney
has returned to his home and we understand will shortly take up residence in
Sydney and establish himself there in practice.

Dr. H. L. Scammell of the Victoria General Hospital, Halifax, is spending
a two week’s vacation at his home in Pictou County.
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MENINGOCOCCUS
ANTIT.XIN

DI:VELDPED IN ‘I‘HE RESEARCH LABORATORIES OF PARKE DAVIS & CO _

“Meningococcus Antitoxin has reduced by ap-
proximately 50 per cent the deaths from menin-
gococcic meningitis at Cook County Hospital.”

Journal of the American Medical Association,
Volume 104, page 980, March 23, 1935.

nortality in meningococcic meningitis.

- Acceprcd foa mclus;on in Nw ané ‘Nonofficial
' Remedies by ‘the Cuunc:l ~on Pharmacy and
i Lheml_s:gv _of the Amgn_gnn Me&_lcgi _Assocmmn -
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Cn May 27th the marriage took place at Bridgewater of Miss Ruth Mc-
Dougald, daughter of Town Manager and Mrs. McDougald and Dr. Hugh A.
Fraser, son of Rev. and Mrs. A. L. Fraser of Bathurst, N. B. Dr. and
Mrs. Fraser spent their honeymoon visiting American and Upper Canadian
cities, and are now residing-in Bridgewater where Dr. Fraser is practising in
partnership with Dr. F. R. Davis. Previous to his marriage Dr. Fraser was
entertained by the medical men of Lunenburg-Queens Counties at a stag party
and informal dinner at the Fairview Hotel, when he was presented with a
combination smoking stand and reading lamp. Dr. Fraser graduated from
Dalhousie University in 1929, and then proceeded to Cleveland, Ohio, where
he spent three years in post-graduate work at the Cleveland Charity Hospital.

Dr. and Mrs. F. R. Davis, of Bridgewater viéited New York and other
American cities during the month of June.

Dr. J. A. F. Young who graduated in Medicine this Spring from Dal-
housie is supplying for Dr. T. W. McLean of Scotsburn during his illness.

We are glad to learn that Dr. J. S. Munro of North Sydney who underwent
an operation at the Halifax Infirmary the latter part of June is making a
satisfactory recovery.

Halifax Infirmary Graduates Fourteen Nurses.

The graduating exercises of the Halifax Infirmary School of Nursing were
held in the School for the Blind on June 24th. Dr. G. R. Burns presided and
the Rt. Rev. Charles McManus, vicar capitular, presented the prizes and
diplomas. The graduates were addressed by Mr. Justice Carroll and Dr.
G. H. Murphy. -

OBITUARY

HE BULLETIN regrets to announce the death of Dr. Alexander P. McKay
at Southcott Hospital, Newfoundland, early in June. Dr. McKay was
born in Merigomish, Pictou County, and received his education at Pictou
Academy and Dalhousie University, later taking his degree of Doctor of
Medicine at Jefferson University. He went to Newfoundland in 1880 and
began his practice at Bay Roberts, later moving to Catalina where he con-
tinued his work until advancing years compelled him to retire. The late Dr.
‘McKay was a man of culture and refinement and won a place in the hearts
of all. Anything that would help Newfoundland or advance her people found
a strong supporter in Dr. McKay and he has left a record of faithful service.
Dr. McKay was a first cousin of the late Professor Howard Murray, Dean of
Dalhousie University. The funeral of Dr. McKay was held at Barney’s
River where interment took place.
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N elbnckrodt

Unexcelled Shadow Form-
ing, Perfect Suspension. No
hardening and retention of
excreta. Satisfactory for oral
and rectal use.

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

Write for folder on
Suspension and

residue tests. uniform fine powder re-
maining satisfactorily in
suspension:

CHEMICAL WORKS
Makers of Fine Medicinal Chemicals
378 St. Paul St. W., Montreal
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LEGAL CASES OF INTEREST TO THE PROFESSION

Liability of a Surgeon for Operation Forbidden by Patient.

Plaintiff a surgeon was called to hospital because of an injury to defendant’s
hand in a motor-car accident. Defendant who was a Chinese was unacquainted
with the surgeon. He asked plaintiff to fix up hand but not cut it off as he
was going to home town for further attention.

Again when in the operating room defendant stated that he did not want
hand amputated, but plaintiff replied that he would have to be governed by
condition when examined when patient anaesthetized. Defendant said nothing.

On examination plaintiff decided to avoid blood-poisoning with loss
of hand, it were better to amputate at once. This view was supported by
two other attending physicians. Plaintiff sued for professional fees, while
defendant counter-claimed, for damages, for the cost of the artificial hand,
loss of wages and general damages.

The trial judge dismissed the action for fees, though he found the operation
necessary and stated that it was done in a highly satisfactory manner; but he
allowed the defendant $50.00 damages for trespass to person.

The surgeon appealed the case and the patient appealed for greater dam-
ages namely $400. The court of appeal sustained the original judgment,
dismissed the action with costs and gave the patient costs of counter-claim.
The surgeon had no right to trespass on the person of the patient. (Alberta
Supreme Court Appellate Division.)—Alberia Medical Bulletin.

Hospitals Liability for Negligence of Nurses, and Other Employees
Whether Interne, Agent of Patient

(Beatty vs Sisters of Misericorde.)

When an hospital, even though the hospital in question is a charitable insti-
tution, is sued by a patient for damages caused by the negligence of its em-
ployees it is in exactly the same position as other employers, and the question
whether the patient can succeed, depends on the facts of the particular case.

In the present case it was found that the nurses had been negligent, the
hospital contended in respect to the negligence of one of them in adjusting
a tube, without informing the patient’s doctor, as the patient requested, of
the latter’s condition, that when she attempted to adjust it, she was acting
under the orders of the interne who should be deemed to have been acting
temporarily, as a substitute for the plaintiff’s surgeon and therefore the plain-
tiff's agent for giving instructions to the nurse. Held, that what the in-
terne said to the nurse should not be regarded as instructions; but merely
advice she was not obliged to accept and in any event he was, under the cir-
cumstances, the agent of the defendant hospital, by whom he was employed,
and the main negligence was that of the nurses in not disclosing the actual
facts to him.

The patient after being given a hypo, was not carefully watched, fell out
of bed, was found immediately unconscious, when restored to consciousness,
found the tube had partly slipped out asked that her doctor be informed.
This was not done but an interne consulted who advised that the nurse push
back the tube. In doing this pain was caused, and results of previous opera-
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DIARRHEA

“the commonest ailment of
infants in the summer months”

(HOLT AND McINTOSH: HOLT'S DISEASES OF INFANCY AND CHILDHOOD, 1933)

One of the outstanding features of DEXTRI-MALTOSE is
that it is almost unanimously preferred as the carbohydrate
in the management of infantile diarrhea.
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Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) an
accepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed infants,
(2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (}) celiac disease. MEAD
JOHNSON & CO.; EVANSVILLE, IND., US.A. .

When requesting samples of Dextri-Maltose, please enclose professional card to cooperate in preventing their reacking un-
authorized persons.
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tion upset. The patient sued the hospital for damages and succeeded. It
was found that the nurse in attendance should have more carefully watched
the patient after getting the hypo, and further when the accident occurred
and the patient asked that her surgeon be informed, it was not done, and the
skilled attention to which she was entitled was withheld. The interne who
was consulted by the nurse was in no way the agent of the patient. (Supreme
Court of Alberta.)—Alberta Medical Bulletin,

MORE ADEQUATE AID

In the course of a meeting of the Canadian Tuberculosis Association
held in Toronto Dr. David A. Stewart summed up the difficulty of a really
effective campaign against that disease in a pungent sentence. He said:
“We would never have eradicated smallpox if a man had had to mortgage
his farm to pay for the treatment.”

Dr. Stewart knows what he is talking about, since he is head of the sanator-
ium system in Manitoba. He knows, better perhaps than anyone not in
his positicn can know, the hopelessness of trying to fight a stubborn and deep-
seated fire, which has an unlimited amount of fuel to burn on, with a bucket
brigade, however hard-working and enthusiastic it may be. He and other
specialists know that tuberculosis, taken in its early stages, is quite controllable
and curable. But, unfortunately, they also know—as tco many victims of
the malady do—that control and cure is a slow process, to be carried out
only under supervision and in special circumstances. Finally he and his
specialised confreres know what an apparently hopeless struggle it is, even
at the best of times, to keep the cost of hospitalisation in cases of tuberculosis
—including not only actual bed-cure but a measure of isolation and super-
vision—down to a point where any other than well-to-do people will not have
to “mortgage the farm” to secure it.

Sooner or later—and Heaven knows it ought to be sconer rather than
later—the problem of combatting and eventually overcoming all these great
killer-diseases will be recognised for what it is, a wholly national one and
not one to be tackled here and there, with much energy at one spot and with
little or none at another. Some of these diseases, like smallpox and diphtheria,
can be handled by quick and inexpensive treatments: others—chief of which
is tuberculosis—take a long time and patient nursing for their cure. But,
recognising this, must not national provision be made for far, far more general
and generous assistance to the sanatoria, hospitals, clinics, social and anti-
tuberculosis organizations and agencies than any single Province can now
afford? After all, the sanatorium or the hospital can do just so much with
the money it has. It must, to keep its doors open at all, get the last possible
dollar it fairly can from its patients, but if its income were stepped up to where
it should be by assistance from new sources it could ‘‘nail its doors wide open,”
in Dr. Stewart’s phrase, to the indigent, or to those of straitened means who
cannot afford even the lowest rates these institutions are now compelled to
demand.

There have recently been great gatherings of health authorities from
all over Canada. From them should come a policy which will enable the
anti-tuberculosis fight to be carried on on a scale so wide that no farms need
be mortgaged, figuratively or literally, before a sick person can hope for aid.
—The Montreal Daily Star July 6, 1935.
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DILAXOL

THE ORIGINAL E. B. S.
Each fluid ounce contains:
Bismuth-Stilbsalicylates = . - e e o o i e 2 Brs.
MigestiveiBnzyimes TN (o G T e 1 gr.
Magnesium Carbonate and Hydroxide. . ......... 75 grs.

Dose: One to two fluid drachms in water.
A pleasant, soothing antacid indicated in Hyperacidity
and other Digestive Derangements, Nausea and Vomit-
ing of Pregnancy. fi g s
Midly laxative.

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

The E.B. SHUTTLEWORTH CHEMICAL CO., LTD.
MANUFACTURING CHEMISTS
898 St. Clair Avenue, West TORONTO, 10, Canada
Sales Representative fqr the Maritimes
F. R. CLAYDEN, 58 John St., Moncton, N. B.

MARITIME SURGICAL SUPPLIES

OWNED AND CONTRGLLED IN THE MARITIMES

AGENTS FOR:—Bard Parker Blades, Davis & Geck Sutures,
Operating Room Lights, Blood Pressure Apparatus
and all Hospital Equipment.

IMPORTERS OF:—Surgical Instruments, Suction and Pressure

Apparatus, McKesson Gas 2 Apparatus

28 Spring Garden Road, Halifax, Nova Scotia

AS YOU LIKE IT—

SO we can do your printing! Whether it be prescription or hospital forms, letters—
or bill-heads, something in the way of social printing—we are here to serve you
. with an unusually wide selection of type faces, unique experience in layout and
design, and a friendly understanding service gained in more than thirty years’ experience.
We will gladly quote prices on any sort of printing you may require.

IMPERIAL PUBLISHING CO., LTD.,
614 BARRINGTON STREET, HALIFAX, N. S.
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We collect your past-due accounts on a
straight “No Collection No Charge”
basis, Doctor. And we mail you a cheque
each week, for your share of the money.

Mail us your list To-Day!

THE MEDICAL AUDIT ASSOCIATION

45 Victoria Street, Toronto

Homewood Sanitarium
GUELPH, ONTARIO

Nervous cases including Hysteria, Neurasthenia
and Psychasthenia.

Mild and incipient mental cases.

Selected habit cases will be taken on advice of
physician. :

For rate and information, write

HARVEY CLARE, M.D.

Medical Superintendent

DOCTOR

HALIFAX
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