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he paid no attention and when some one remonstrated with him on this ac-
count his reply was, “‘I have drawn out the stone,—God will cure the patient.”

See Dionis Chir. Oper. p. 130.

*# An account of Paris a,t, the Close of the Seventeenth Century.—By Martin Lister, M.D.
Revised by George Henning, M.D.

Work originally written and published in 1698 by Dr. Lister, a physician of great
eminence in London, who attended the Earl of Portland in his embassy to France
to negotiate the Treaty of Peace of Ryzwick.

On this oceasion Dr. Lister resided at Paris for six months, during which time he
employed his leisure in conversing with the literati of that capital and in inspecting
its various museums of natural and artificial curiosities and antiquities, the libraries
and gardens, the palaces and mansions. Whatever he saw he recorded, and at his
return made the whole subject matter of a volume to which he gave the title of A
Journey to Paris in the year 1698.

Received through the courtesy of Dr. N. H. Gosss.

Notice has been received by the Secretary of the meeting of the Sixth
Session of the Australasian Medical Congress which will take place in Perth,
Western Australia, August 1940. Although this is well ahead of time we have
been asked by the Honorary Secretary to give notice of this to the members
of the profession in Nova Scotia. The main feature of this course will be
rheumatic and allied disorders. The time of year has been selected as one
of the most pleasant for visiting Australia. Future notices of this Congress
may appear in the BuLLeETiN. Anyone intending to make this trip
can secure full information from the Hon. General Secretary, Dr. Noel M.
Cuthbert, “Shell House’, Perth, W. A

B. D. H. Sex Hormones

The manufacture of the Female Sex Hormones in a erystalline form and
the supply of aceurately standardised preparations for elinical use have led
to the development of an exaet technique of application in the majority of
conditions associated with ovarian dysfunetion.

In the belief that it will be of interest a booklet of sixty-four pages has
been prepared dealing with the employment of B. D. H. Sex Hormones in
gynaecological and abnormal obstetric conditions of endocrine origin. The
booklet is essentially clinical in outlook; it deals with the established method
of administration of the hormones in these very important indications.

WANTED
An Interne for Guelph General Hospital, Guelph, Ontario.

Salary and full maintenance, duties to commence
atl once.

Please apply to SuPERINTENDENT—
giving credentials and references.
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THE CONSULTATION

FEW days ago, I was in consultation with three of my confreres in a

serious case. The patient was a man of outstanding prominence; one
that had contributed much to social betterment and the general progress
and welfare of the state. Besides the inherent virtues of the healing art,
therefore, his family and the public expected every visible resource of modern,
progressive medicine should be explored that the patient might be given every
chance for recovery. Therefore, the pooling of the best thought of qualified
doctors, in conference, was sought; in other words, a consultation. This
is essentially an impressive function, because a human life is at stake, and a
wrong decision may spell disaster for the individual, or may leave him weak
and unable to take his place as before.

It is good philosophy to assume that the most valuable asset on this
earth, at least, is human life. Every civilized effort, wise and unwise, from
time’s beginning has been concerned somehow with improving man’s lot here
below so that the earth and its fullness may contribute generously to one
individual objeet, namely, the well being and happiness of the lives of men
and women. There is nothing else worth while, whether you mold your chain
of reason on nature's evolution, or go to Genesis for the significant lesson,
that the Creator prepared all things before he called into being the man and
woman for whose service He had designed them. The healing art is deeply
rooted in this philosophy; and, when doctors come together to pick the better
way for saving life, they, quite unwittingly we may suppose, are placing them-
selves well in the vanguard of human progress, and at the head of a profession
that started with the ills of mankind.

Well, our consultation was about the usual. The patient’s ailment dated
back a considerable time and was steadily getting worse. The symptoms
were of a constitutional character and we had to study the history, heredity,
focal infections and all possible disease agencies. A dangerous malady in
the past, for which a serious operation had been performed, seemed the start-
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ing point of the patient’s trouble. He was not completely well since and
blamed the stress and anxiety of those days of pain and sickness for his present
poor health. An exact diagnosis was not easy. We decided to avoid, at least
for the present, all radical surgery and devote our efforts to clearing up certain
foeal points of infection that we believed were causing chronic irritation and
most of the patient’s trouble. The treatment prescribed conformed to the
diagnosis: a more tranquil environment, open air and sunshine, no sedatives
with a dangerous hangback, moderation in food, drink and all things, and
immediate removal of focal infections. It was understood by the consultants
that, failing this plan of treatment, the patient might have to be subjected
to the risk of a very serious operation.

By the rarest coincidence in history, another consultation was going on
in Munich. The consultants were four of the world’s eminent specialists, and
the patient, one born of humanity’s first conception of the powers of the mind,
universal progress and good will; old, but ever young; one that renewed his
vouth and vigor with every new advanece in science, arts, literature, govern-
ment and all resources of nature and religion that could be shaped and applied
to the service and improvement, in time and out of time, of the human race.
His name is Civilization: often called by such less comprehensive names as
World Peace, Human Progress, International Amity, and the like. Surely
a very remarkable patient. The whole world stood on its toes and listened
for whisperings from the consulting ehamber; for all normal people every-
where could claim kinship with the distinguished sufferer.

The patient’s illness had reached a ecritical stage and the consultation
was hurriedly called because some of his best friends advised that the terribly
radical operation to which he was about to be subjected might result in per-
manent disability, or even death. He had suffered in the past by periods of
illness during which his work ceased, and progress either stood still or moved
back. This forced inactivity was often caused by the exhausting effects of
ill-advised national therapeutics and harassing exposure to storms of military
passion, of violence and greed that so often swept through his world dominion.
He was now on the verge of another such catastrophe, and he felt his general
health, still weakened from a recent shocking ordeal, might not survive a
repetition. To his rather frayed constitution was now added the awful speetre
of fear which, as all doctors know, may break the health and morale of the
most robust. The strong will and professional resource of a great specialist
urged the consultation, and succeeded in bringing together men who had most
to do with the patient’s present condition of ill health. Never was human
judgment loaded with such responsibility. But reason finally prevailed and,
although the consultants were of different schools of thought and practice,
they agreed to adopt a conservative and expectant plan of treatment. A
more tranquil environment was ordered; removal of fear, doubts, suspicions
and all inhibitions that tended to derange the general psychology of the
patient. A minor operation for the removal of certain foeal infections, which
were acting injuriously on the whole system, should be done at once. A check-
ing up of all the bodily organs was planned so that the functional relations
between them should become more harmonious and helpful to a permanent
good health program. Nostrums and quack remedies were forbidden, and
the patient was urged to walk out frequently in the light of the world, to gather
strength for himself and to permit all men of good will to observe what this
new kind of consultation had done for mankind.
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My editorial space signal is up; so now for a word in conclusion. Why
'should not the doctors’ consultation plan be followed by the world statesmen?
I mean a real consultation, of course; not a pathological conference. Perhaps
something akin to our consultation did begin at Munich the other day; and,
maybe, the beginning of a new epoch has dawned.

We cannot see the future; but a great English poet had once, for a brief
space, this privilege. There were no Wright brothers and no science of avia-
tion when he deseribed vividly air navigation as we know it to-day. He
even left us a striking pen picture of the nations’ “‘airy navies' fighting in
the heavens. Is it not possible the rest of this prophecy may yet be fulfilled?
May it not be that we are now on the edge of its fulfilment? The vision found
reality in one part; why not, too, in this:

“When the war-drum throbb’d no longer and the battle flags are furl'd
In the Parliament of Man, the Federation of the World;
There the common sense of most shall keep a fretful realm in awe,
And the kindly earth shall slumber, lapt in universal law.”

G. H. M.

THE BRAIN

(From Dr. Oliver Wendell Holmes’ “Living Temple'’)

Then mark the cloven sphere that holds
All thought in its mysterious folds,
That feels sensation’s faintest thrill,
And flashes forth the sovereign will;
Think of the stormy world that dwells
Locked in its dim and clustering cells.
The lightening gleams of power it sheds
Along its hollow, glassy threads.

0, Father, grant thy love divine

To make these mystic temples thine.
When wasting age and wearying strife
Have sapped the leaning walls of life,
When darkness gathers over all,

And the last tottering pillars fall,
Take the poor dust thy mercy warms,
And mould it into heavenly forms.
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Abstracts from Current Journals

MEDICINE

New England Journal, July 21, 1938. Tolerance to and Toxicity of Insulin.
Frederick M. Allen.

The literature covering the physiological, pathological and clinical ef-
fects of insulin in excess shows that the experience of clinicians, from Byworth
(1928) to the present, is that large doses 1000 units or more per day can, when
necessary, be given in diabetic coma without harm and with benefit. Also,
there have been reports of danger or death from insulin in cases of circulatory
disease. Animal experiments revealed numerous effects. In all such work
the factor of hypoglycemia has been involved.

An attempt to determine the tolerance to, and toxicity of insulin has
been tried out on several patients in the Psychiatric Institute, Morristown,
N. J., by the author. A strong, young diabetic patient was given subcutaneous
injection of 750 to 1000 units of insulin. His insulin requirement was 75
units per day. These trials, together with animal experiments, have disposed
of fears that a great supply of carbohydrates would be necessary. Instead
of 100 gm. of starch and sugar it was found that 10 gm. would act temporarily
as an antidote for 750 to 1000 units of insulin. These feedings had to be re-
peated because the patient was unable to eat enough to give protection through
the entire duration of the effects of such a dose.

The observation that patients insensitive to insulin are usually nervous,
while those of higher resistance are more phlegmatic may, if generally con-
firmed, be significant from the psychiatrie as well as the general physiological
point of view. No animal ever succumbs to insulin hypoglycemia while eat-
ing to the capacity of a normal individual of the species. Loss of appetite
always precedes any dangerous symptoms.

The high tolerance of strong or average persons confirms the prevailing
view of the non-toxicity of insulin for them up to an extremely high limit,
but it does not imply that similar doses can be safely given to weak or sensitive
individuals.

L. R. M.

The Practitioner for June 1938 contains a symposium on diseases of the
liver and gall-bladder. It submits the following articles, all of which are of
exceptional merit.

Diseases of the Liver by Sir Arthur Hurst.

Medical Aspects of Gall-bladder Disease by A. E. Gow.

Surgical Aspects of Gall-bladder Disease by Sir James Walton.

Malignant Disease of the Liver by Frederick Langmead.

Jaundice in Adults by A. C. Hampson.

Jaundice in Infants by Robert E. Steen.

Laboratory Tests in Diseases of the Liver and Gall-bladder by J. Douglas Robertson.

Diet in Health and Disease: xii.—Diet in Disease of the Liver and Biliary System by
John H. Anderson.
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The choice of an artiele to review at some length does not indicate any
superiority over the others but is taken at random.

Medical Aspects of Gall-bladder Disease, by A. E. Gow, M.D.,F.R.C.P.,
Senior Physician, St. Bartholomew’s Hospital.

The anatomy of the gall-bladder is discussed in clear terse language.
Under the nerve supply he states the motor nerve is probably derived from
the right vagus (parasympathetic) and the hepatic sympathetic plexus—the
stimulation of the former contracts and the latter relaxes the musculature.
The contraction of the gall-bladder also depends on the hormone cholecysto-
kinin which may be activated by animal fat, magnesium sulphate and olive
oil in the duodenum. Sensory fibres probably pass through the right phrenic
nerve to the 3rd, 4th and 5th cervical segments—pain therefore may be re-
ferred to the right shoulder and neck or along the sensory branch of the 9th
thoracic below the angle of the scapula (right) and above the umbilicus.

Bile is excretory and digestive and contains biliverdin and bilirubin,
also cholesterol and lecithin. Cholesterol is the main constituent of gall-
stones; the main exogenous food sources of it are egg-yolk, meat fat, butter,
brains, kidney and liver. In a diseased gall-bladder wall the cholesterol may
be precipitated.

Physical Examination: Uncover abdomen in daylight if possible to
cateh slight tints of jaundice. In stout persons a swelling is rarely seen. In
inflammation there is limitation of movement on respiration in right upper
quadrant and tenderness in the costo-rectus angle or along the right costal
margin. Deep palpation with left hand in right loin and right hand around
costal border reveals swelling continuous with liver and moving on respiration
and is more easily palated with patient in the knee-breast position. Dull-
ness is continuous with liver. Auscultation may reveal a friction rub.

Differential Diagnosis: Swelling of renal origin—this is deeper and can
be pushed forward and is not wholly dull on percussion. A pyelogram and
renal function test settle the diagnosis.

Tumours of pancreas are seldom palpable and may cause jaundice and
enlarged gall-bladder. Carcinoma of the head of the pancreas and impacted
common bile duet stone may be determined by exploration. Watch for
Riedal’s lobe of the liver.

Inflammation of the Gall-bladder: Acute choleeystitis is usually a com-
plication of an existing infeetion. Coliform bacilli are the most common
microbes. Obstruction of the cystic duct by stone means a rapidly develop-
ing pyocele. In typhoid fevers the organism is present in the gall-bladder
but exceptionally may cause symptoms. Pneumococeal and B. influenzae
metastases may occur. The gall-bladder may become gangrenous like the
appendix and surgery is the only hope.

Subacute attacks may subside by use of heat, diet of skimmed milk,
glucose, fruit juices, unlimited fluids, alkali, and full doses of hexamine.

Differential Diagnosis: Acute appendix with the appendix high up
behind the colon; acute pyelitis with or without stone; coronary thrombosis.

Chronic cholecystitis may be sut generis or a sequel to the acute form.
Patient has the hypochlorhydrie type of dyspepsia-flatulency with distension-
nausea with relief by vomiting. Such recurrent attacks associated with
tenderness in the gall-bladder area are diagnostic of this type. ‘‘Bilious at-
tacks” and recurrent jaundice occur in this type.
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Focal Sepsis: The gall-bladder may be the site and the toxemia may be
far reaching. :

Symptoms are pallor with sallowness, extra systoles, panniculitis, easy
fatigue and apyrexia. Chronic infective multiple arthritis is rarely due to
this cause. The blood picture helps in diagnosis. Sometimes this focal sepsis
may cause certain allergic states as asthma and urticaria.

Gall-stones: Cholelithiasis is usually a sequel to chronic cholecystitis
except in the rare cases where stones form without infection, or when a large
single cholesterol stone is formed.

Biliary colic is due to—distension of the gall-bladder—or—spasm of the
transverse colon near the gall-bladder—or—passage of stone into the cystic
or common bile-ducts. The treatment is morphine.

Graham and Cole’s cholecystography is a great advance in the diagnosis
of gall-stones. Gall-stones are found in 209, of women and under 8%, of men
who reach adult life and only a small number give symptoms. In elderly
patients the differential diagnosis between chronic cholecystitis without stones
and large chronic duodenal ulcer presents difficulties. Chronic choleeystitis
with or without stones is a real cause of “‘indigestion”—and the gall-bladder
must be specially considered if symptoms do not readily yield to treatment.

When stones are present or recurrent colie, followed in 24 to 48 hours
by jaundice, the treatment is cholecystectomy. If no stones present, put
patient to bed for a month; the diet low fat with at least 3 pints of fluid in
24 hours. In the morning give a conecentrated solution of magnesium sulphate,
not enough to cause diarrhoea; the patient lies on the right side for 10 minutes,
a dessertspoonful of olive oil is taken soon after beginning each meal. Hurst
claims enough alkali must be given to maintain alkaline urine and then add
100 grains of hexamine three times a day until all symptoms are cleared away.

Pancreatitis may complicate cholecystitis. The ultimate © diagnosis
lies in examination of the stools for fat and undigested muscle fibre and of
the urine for diastase. The treatment is the same as for chronie choleeystitis.

L. R. M.

NOTICE

WANTED—Physician for the district of Havelock,
Kings Co., New Brunswick. Further information may be
had by communicating with the Reverend J. E. DelLong,
Havelock, N. B.
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OBITUARY

DR. ALEXANDER FRASER

NATIVE son of Nova Scotia, graduate of Dalhousie University and

Harvard, who started his practice in his native village of West River,
Pictou County, Dr. Alexander Fraser, a leading pathologist of New York,
passed away at his home in New York on September 18, in his 70th year.
For many years he oceupied the position of Professor of Pathologwal Histology
at New York University College of Medicine.

Dr. Fraser, who won international recognition as a surgeon, lecturer and
author of medical works during his forty-one years of practising and teaching,
was pathologist at St. Vincent’s Hospital until his death. He was also con-
sulting pathologist at New York Poly-clinic Hospital, New York Foundling
Hospital and Manhattan Maternity Hospital.

The funeral services were conducted by Mgr. John J. Hickey in the Chapel
of St. Vincent's Hospital on Wednesday, with burial at Flushing, N. Y.

Born in West River, Nova Scotia, January 8, 1869, Dr. Fraser studied
at Dalhousie, Halifax. He graduated in 1889 with a B.A. degree, winning
special honours in mental and moral philosophy, the Governor General’s medal
and a scholarship in Philosophy at Harvard. After a year at Harvard, Dr.
Fraser, from 1891 to 1893, was a fellow of Clark University at Worcester,
Mass. At Clark University Dr. Fraser specialized in research in psychology
and while there wrote articles for The American Journal of Psychology on the
psychology of philosophy and on allied subjects. In 1893 he returned to
Dalhousie where he graduated in 1897 with the degrees of Doctor of Medicine
and Master of Surger\

After practising in West Rlvel and New- Glaf;gow until 1910, Dr. Fraser
was invited to New York to become assistant in chmea] pathology at the
New York University College of Medicine.

After he became Professor of Pathological Histology, Dr. Fraser for
several years lectured at Fordham University on biology and social hygiene.
Among his contributions to medical literature were articles on goitre, tumms
of the salivary gland and congenital heart disease. '

Death came to the aged, retired pathologlst following an illness of several
months. Surviving to mourn the loss besides his widow, Lillian, are a son, -
Frank, and a daughter, Mrs. John Waterhouse, both of Néw York; two broth-
ers, Dr. J. Frank Fraser of New York and Martin L. Fraser of New Glasgow;
and two sisters, Miss Margaret Fraser of Bedford, N. S. and Mrs. Ella Irving,
Rutherford, N. J.

The BunrLerin extends its heartfelt sympathy to Dr. T. M. Sieniewicz
in the death of his wife, Elizabeth Hazlett, which occurred at the Halifax
Infirmary, September 27th, after an extended illness.

Much sympathy is felt for Dr. and Mrs. L. R. Meech of North Sydney
in the death of their son, John, who passed away in the Hamilton Hospital,
at North Sydney on Wednesday, September 14th, after an illness of several
weeks. i
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Department of the Public Health
PROVINCE OF NOVA SCOTIA

0ﬁce——Metropolé Building, Hollis Street, Halifax, N. S.

MINISTER OF HEALTH - - -

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

Hox. F. R. Davis, M.D.,F.A.C.8., Halifax

D=r. P. 8. CampeELL, Halifax.

Dgr. C. J. W. Beckwrire, D.P.H., Sydney.
Dgr. J. J. MacRircuig, Halifax.

Dr. D. J. MacKEen~zig, Halifax.

Dgr. R. P. SmitH, Halifax.

Dr. Evriza P. Brison, Halifax.

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

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President- - - - - - Dr. R.A MacLerranx - - - Rawdon Gold Mines
1st Vice-President- - - - Dr. H.E. KgLiey - - - - - = Middleton
2nd Viee-President -+ - - Dg. R. C. Zinck - = = = = = Lunenburg
Secretary - - - ' =- - - Dgr.P.S. CAMPBELL - - = - - - Halifax
COUNCIL

Dr. Harvey F. SUTHERLAND - = - = = e = oa Glace Bay

Dr. L. B. W. BRalNE - - - = - = = = = Annapolis Royal

Dr. H. E. WarLsg - - - = = - - - = = - - BSpringhill

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

ANNAPOLIS COUNTY

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

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

ANTIGONISH COUNTY

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

CAPE BRETON COUNTY

Tompkins, M. G., Dominion.
Fraser, R. H., New Waterford.
Francis, Bernard, Sydney Mines.
Sutherland, Harvey, Glace Bay.
MeLeod, J. K., Sydney.

0O'Neil, F., Sydney (County, South Side).

Murray, R. L., North Sydney.

Baird, R. P., 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 (Mepy).

CUMBERLAND COUNTY

Bliss, G. C. W., Amherst:

Gilroy, J. R., Oxford.

Hill, F. L., Parrsboro, (Mepy. and Town).
Cochrane, D. M., River Hebert (Joggins).
Walsh, F. E., Springhill.



THE NOVA SCOTIA MEDICAL BULLETIN 629

DIGBY COUNTY

Doiron, L. F., Little Brook, (Clare Mepy).
V,[cClea,ve, J. R., Digby.
Harris, W. C., Ba.rton, (Mecpy).

GUYSBORO COUNTY

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

Sodero, T. C. C., Guysboro (Mepy).

Moore, E. F., Canso.

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

HALIFAX COUNTY

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

HANTS COUNTY

Bissett, E. E., Windsor.

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

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

Shankel, F. R., Windsor, (Hantsport).

INVERNESS COUNTY

Muir, J. A., Port Hawkesbury.
Grant, T. E., Port Hood.
Proudfoot, J. A., Inverness.
MeNeil, A. J., Mabou, (Mepy).

KINGS COUNTY

Bishop, B. 8., Kentville.
Bethune, R. O., Berwick, (Mepy & Town).
de Witt, C. E. A., Wolfville.

LUNENBURG COUNTY

Marcus, S., Bridgewater (Mecpy).
Rehfuss, W. N., Bridgewater.

Donaldson, G. D Mahone Bay.

Zinck, R. C., Lunenburg.

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

Mepy).

PICTOU COUNTY
Blackett, A E. e New Glasgow.

Chisholm, H 5 rmgvxlle, (Mepy).
MaeMillan, J L estville.
Crummey, 'C. B., Trenton.

Sutherland, R. H., Pietou.
Whitman, G. W., Stellarton.
QUEENS COUNTY
Murray, D. K., Liverpool.
Smith, Harry, Mill Village, (Mepy).
RICHMOND COUNTY
Digout, J. H., St. Peters, (Mepy).

SHELBURNE COUNTY

Corbett, J. R., Clark’s Harbour,

Fuller, L. O., Shelburne.

Banks, H. H., Barrington Passage, (Bar-
rington Mepy).

Lockwood, T. C., Lockeport.

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

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

YARMOUTH COUNTY
Hawkins, Z., South Ohio, (Yarmouth

epy).
Ca,l(lwelf, R. M., Yarmouth.
Lebbetter, T. A., Yarmouth, (Wedgeport).
Siddall, A. M., Pubnico Head, (Argyle
Mepy).

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 Laboratory, Pathological Institute, Morris Street, Halifax. This free service has
reference to the examination of such specimens as will assist in the diagnosis and control
of communicable diseases: including Kahn test, Widal test, blood culture, cerebro spinal
fluid, gonoecocei and sputa smears, ba.cterlologleal examination of pleural fluid, urine and
faeces for tuberele 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, Pathologieal Institute, Morris Street, Halifax.

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

Report on Tissues sectioned and examined at the Provincial Pathological Labora-
tory, from September 1st., to October 1st., 1938,

During the month, 267 tissues were sectioned and examined, which with 28 tissues from 8
autopsies, males a total of 295 tissues for the month.
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Communicable Diseases Reported by the Medical Health Officers
for the month of SEPTEMBER, 1938.
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A scientific adaptation
of the principles of

vaccination for use in
surface lesions.

PropideX

An ointment containing aged cultures of
streptococcus, staphylococcus and
B. Pyocyaneus.

@
INDICATIONS:

Minor burns, Wounds accidental or surgical,
Bruises, Blisters, Frostbite, Cracked skin lips
or nostrils, Varicose Ulcers, Bedsores, Long-
standing ulcerations, Skin infections generally.

PROPIDEX 4is offered in handy tubes of 1 oz.

SEND FOR [ T —— p—
PROFESSIONAL
SAMPLE ; Laboratory
POULENC FRERES : 1
1
204 Youville Square - Montreal H POULENC FRERES
Please send me at once a sample tube of of Canada Litd.
Propidex Ointment.
T 8 e L i s e 204 Youville Square
AT . rrsos b asmpssbo s s Montreal

This offer is good only in the Dominion of Canada
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OBITUARY

MANY friends throughout the provinece will learn with genuine regret

of the death of one of New Glasgow’s highly esteemed citizens in the
person of Dr. Hector H. MacKay who passed peacefully away at his home
on September 25th. He had been in failing health for several years. His
wife, formerly Christene Young Miller, of Saint John, N. B., one of the first
nurses to graduate from Aberdeen Hospital, predeceased him in November
last. There survive to mourn his passing, one daughter, Mrs. Sawyer, wife
of Dr. Reginald Sawyer of the staff of the Royal Military Hospital, Kingston,
and two sons, Dr. A. Miller MacKay, New Glasgow, and Donald, with the
Royal Air Force, England.

Born at Plainfield, Pictou County, eighty years ago, Dr. MacKay was a
son of the late Mr. and Mrs. John MacKay, pioneer residents of that com-
munity. He was a graduate of Pictou Academy and MeGill University, 1890,
and immediately started practising in New Glasgow. An outstanding physi-
cian and surgeon he was well known throughout the province and county.
With a genial and kindly manner he was highly regarded as a citizen and
physician. For many years a member and office bearer of Trinity United
Church, he was when health permitted a regular attendant at its services.
His religion was without display but his contact with his fellow men revealed
the christian gentleman. His life was one of usefulness and good deeds and
his memory will be revered for many years, particularly in those homes where
he served as the beloved family physician.

In addition to his sons and daughters, he is survived by two sisters, Mrs.
Charles Sutherland, Miss Margaret MacKay, at Elmfield, and two brothers,
Roderick and Duncan, at Plainfield. The late Dr. A. H. MacKay, for many
yvears superintendent of education for Nova Scotia, was a brother.

The funeral service took place on September 27th from Trinity United
Church, with interment at Scotsburn Cemetery.

News of the passing at his home in New Glasgow on October 9th of Dr.
John W. MacKay, prominent surgeon, at the age of seventy-nine years, will
be learned with sincere regret by many friends not only in Pictou County
but throughout Nova Scotia. He had been in good health and was ill for
only a few hours, his death coming as‘a grievous shock for family and friends.
He had celebrated his birthday, October 6th.

One of New Glasgow and Pictou County’s most beloved physicians he
was predeceased ten days ago by a cousin, Dr. Hector H. MacKay. Dr.
John was senior doctor on the Aberdeeri Hospital staff, having been associated
with the hospital since its inception, in the closing days of last century.

Born in 1859 at Balmoral Mills, near Earltown, Colchester County, he
was educated at Pictou Academy, home of many great scholars, and as many
others at that time, taught school for some years before taking up a medical
career. (raduating from Bellevue Medical School in New York City in 1886
he went to Thorburn where he practised for a three year period. He then
went to Edinburgh where he took a post graduate course in medicine after
which he returned to Thorburn for a brief period. Going to New Glasgow
in 1895 he had practised there ever since.

He was without doubt one of the most skilful surgeons and physicians
in eastern Canada. He was possessed of wide sympathy and understanding.

For years his services were in almost continual demand and he never
spared himself, but gave of his best and rich and poor alike received the bene-
fit of his skill. In hundreds of homes throughout Pictou County where he
served as the beloved family physicians, news of his passing will come with a
keen sense of personal loss. Dr. MacKay was a member of the Provineial
Medical Board for twenty years, a member of the original board of Aberdeen
Hospital, and an honorary member of the Medical Society of Nova Scotia.
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His busy professional life left little time for other activities but he was
keenly interested in all that pertained to the welfare of the town and the poor
and needy found in him a friend. He was a fine Christian gentleman whose
inemory will long be fragrant in the town where he lived the greater part of
s life.

His wife predeceased him in 1922 and there survive to mourn his passing,
one daughter, Isabel, wife of Dr. A. E. Doull of Halifax, and one son, Dr.
Hugh MacKay, New Glasgow, who practised with him, also several grand-
children, and one brother, Hugh S. MacKay, New Glasgow, and three sisters,
Mrs. Allister D. Matheson, Rochester, N. Y., Mrs. Joseph Stewart, Los
Angeles, and Mrs. Charles MacKean, Tatamagouche. Dr. George Town-
send, New Glasgow, is a brother-in-law.

The funeral service took place from his residence on October 11th.

THE DALHOUSIE REVIEW
OCTOBER 1938

WitaeLmina orF HoLLAaND - - - - - - Kees Van Hoek
A PaysiciaN’'s REMINIscENCES - - Sir Walter Langdon Brown
Trr Bogey or Fascism v QueBec - - - - H. F. Quinn
A ConsecTtureE ABOUT Apam SmitH - - -  Reginald F. Jones
ConrricTiNG INTERESTS IN THE Far Hasr - - J. W. Grant
NORTHUMBERLAND LIGHTS - - - - - - W, Allister Reid
Tae ENGINEER AND THE COMMUNITY - - - Robert F. Legget
Fawse Gons - - - - - - - - - W, Garland Foster
A Comrapesarr iIN CuLTvre- - - - - = K. C. M. Sills
Tae Eraic or “THE ANcIENT MARINER' - H. F. Scott-Thomas
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Ox THE CorNwALLIS MoNUMENT- - - - - H. L. Brewster
UCHROSTRATION. = = = =eetl & = o % & Clericus
Torics oF THE Day. CURRENT MAGAZINES. New Books

Annual Subseription in Canada $2.00.

Everything in
Glass, Paints and Wallpaper

For Building Purposes

PAINTING AND DECORATING
Call B-6782

FRANK REARDON, LIMITED

HALIFAX - ~ CANADA
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Personal Interest Notes

Dr. and Mrs. S. W. Williamson of Yarmouth have arrived home from
a visit to relatives at Providence, Rhode Island.

Dr. and Mrs. G. L. Covert of Halifax are receiving congratulations on
the birth of a son on September 27th.

Dr. R. G. A. Wood of Lunenburg who has been taking a postgraduate
course at Cleveland, Ohio, has arrived home. Dr. Wood was caught in the
flood area near Athol, Mass., and was foreced to abandon his car and flee for
safety.

Dr. H. R. and Mrs. M¢Kean of Millertown, Newfoundland, are visiting
Nova Scotia as part of their honeymoon. From here the doctor and his wife
will go to North Carolina, and on their return Dr. McKean will take up practise
at New Germany, N. 5. Dr. McKean graduated from Dalhousie 1934, a
gold medallist together with Dr. M. B. Dockerty. For the past number of
years he has been with the Anglo-Newfoundland Development Company
at Millertown.

Dr. P. E. Belliveau of Meteghan has returned from a conference of the
Medical Association of French Doectors of North America recently held in
Ottawa. Dr. and Mrs. Belliveau also visited Toronto, Hamilton, and other
places in Upper Canada.

Dr. and Mrs. A. C. Gouthro of Little Bras d’Or have been visiting Upper
Canadian cities by motor.

Dr. Michael R. MacDonald, son of Mrs. Daniel M. MacDonald of North
Sydney, has returned home. Dr. MaecDonald received his B.A. and B.Sec.
degrees from St. Francis Xavier University and from there went to MeGill
University to study Medicine. Following his graduation from the Medical
School at MeGill he has been doing postgraduate work in St. Mary’s Hospital,
Montreal. Dr. MacDonald plans to establish practise in Sydney Mines.

Dr. T. W. MacLean, formerly of Scotsburn, but who has been ill at
Kentville for some time recently made a visit to Pictou and Scotsburn. His
many friends there were delighted to see the doctor appearing in such good
health and congratulated him on his recovery.

Construetion work on the new Annapolis General Hospital has commenced
and is proceeding rapidly. Plans, as approved by the Provincial Department
of Health are for a fifteen bed hospital. Sufficient contributions have been
received to purchase the land and make a start on the building.
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vitamin proc!uctf or nufrifiona/féera/oy

Alphamin is recommended as « dietary supplement during
pregnancy and lactation and throughout the stage of adolescence;
also as a valuable restorative and nuirient tonic, especially during
convalescence following illness or surgical operation. Available in
convenient form for easy administration.

L] ® [ ]

For scientific reasons, the fat-soluble Vitamins A, D and E are presented in
soluble gelatin capsules and in a natural oil vehicle; the water-soluble Vitamins
B: and C, tegether with the minerals, in Comprills (soluble compressed pills).

Each Capsule contains:
Wiomnlnn R ... o st e o RS o . ..10,000 International Units
Vitamin AR ; ... 1,750 International Units
Vitamin ... As contained in 21/, ounces of whole wheat

mo;

Each Comprill contains:
Vitamin B; (Thiamin Chloride)... ....200 International Units (.67
Vitamin C (Cevitamic Acid) 300 International Units ( 15
Exsiccated Ferrous Sulpha ....1Y; grains (100
Acid Caleium Phosphate ... vireenennnee-1ifa grains (100
also traces of copper, manganese and iodine.
DOSE:—As a dietary supplement-—-One capsule and one comprill daily,
preferably taken before dinner.

Professional specimen and literature mailed on request

AYERST, McKENNA & HARRISON LIMITED

Biological and Pharmaceutical Chemists
MONTREAL CANADA
859
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Dr. Hugh and Mrs. Martin of North Sydney returned from a holiday
trip to New York and other centres in the United States and Canada.

Dr. and Mrs. Fraser Young have left on a motor trip to Boston and New
York.

Dr. T. T. Monaghan, formerly at Sherbrooke, who opened an office in
Antigonish some weeks ago on returning from taking postgraduate work on
the continent, has gone to Charlottetown, where he has established practise.

Dr. W. E. Pollett of New Germany has planned an extended postgraduate
course in the Old Country. He has left New Germany and is spending a
short time in Halifax, after which he and Mrs. Pollett will sail for England.
Dr. Pollett plans to study at London and Edinburgh and expects to be away
about two years. In the meantime his practice at New Germany will be taken
care of by Dr. MeKean, formerly practising in Newfoundland.

Health Board of Sydney Mines to Seek 1009, Inoculation.

Methods of checking the spread of diphtheria were discussed at a meeting
of the board of health of Sydney Mines which was held in the town couneil
chamber on October 3rd. Two deaths have already resulted from the dread
disease. Dr. C. W. Beckwith, distriet medical officer, gave a very informative
address on the subject and strongly recommended the inoculation of all child-
ren within the town who are over three months of age. He pointed out that
this method had already been put into operation in New Waterford and that,
as a result, the disease had been checked. The council, which serves as the
board of health, decided to follow Dr. Beckwith's advice and a 1009, inocula-
tion of children in the town was ordered. Dr. Franeis also spoke at the meeting.

Dr. and Mrs. K. A. MacKenzie, Halifax, have returned from an enjoyable
three weeks' trip across Canada. During his visit Dr. MacKenzie spoke to
the Associations in the different cities in Western Canada, ineluding Winni-
peg, Regina, Port Arthur, Vancouver and Victoria.

The marriage took place at Bayfield, N. B., on September 23rd of Gertrude
Florence, daughter of Mr. and Mrs. W. M. Allen, and Dr. Brunswick Edward
Barnhill, son of Dr. and Mrs. H. B. Barnhill, all of Bayfield. Dr. B. E. Barn-
hill graduated from Dalhousie Medical School in 1937.

Dr. and Mrs. J. H. Buntain of Upper Stewiacke are spending a well
earned vacation in Prinece Edward Island.

Dr. and Mrs. W. W. Bennett of New Germany are spending a week’s
holidays in Boston and vieinity.

Dr. and Mrs. Gerald Burns are receiving congratulations on the birth
of a son on October 12th.
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To The Ladies!

R Al

It’s easy to solve the gift problem at COLWELL
BROTHERS. A clothing necessity most appreciated by
men is the Dressing Gown. A warm heavy English made
brushed wool is just the thing for chilly mornings. Soft
luxurious flannels are fine for general use. He wants a
Washable Bathrobe in his golf club locker, and a Silk or
Satin Gown for travelling. A complete wardrobe for men
should include at least three gowns.

The Cocktail Jacket is growing in favor each year as a
practical good looking house coat. A man can relax in
this garment and still look presentable.

We are also showing an extensive range of men’s
Smoking Jackets in brushed wool, flannel and velvet.

Mail orders and enquiries will have our prompt
attention.

Why not make a selection now while our stocks are
complete. A small deposit will reserve your choice for
later delivery.

Dressing Gowns from.........$3.00 to $30.00

Cocktail Jackets  ** .........$7.50 to $20.00

House Coats L I $6.50 to $18.00
TN

COLWELL BROS., LIMITED

THE ENGLISH SHOP
453-457 BARRINGTON STREET, - HALIFAX, N. S.
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Adrenal-Gland Products

Adrenal Cortical Extract contains the active principle of the adrenal cortex
and has proved useful in the treatment of certain cases of Addison’s disease.
In the course of extensive research in the Connaught Latoratories on the
preparation of Adrenal Cortical Extract, a highly effective product was evolved
for clinical use.

Adrenal Cortical Extract

Adrenal Cortical Exlract is supplied as a slerile solution in 25 cc. vials. Il is non-
loxic, is free from pressor or depressor substances and is biologically standardized.

During the preparation of Adrenal Cortical Extract, Epinephrine is obtained
as a separate product. This is the active principle of the adrenal medulla

and has long been used for many purposes including stimulation of heart
action, raising the klood-pressure and relieving attacks of bronchial asthma.

Two preparations of Epinephrine are available from the Connaught
Laboratories:

Epinephrine Hydrochloride Solution (1:1000)

Every physician is familiar with the use of epinephrine hydrochloride (1:1000). It
is supplied by! he Connaught Laboratories in 30 cc. rubber-capped vials instead of
in corked or stoppered boitles. Thus, individual doses may be readily withdrawn
from the vials aseptically without occasioning any deleterious effects upon the solution
left in the vials for laler use.

Epinephrine Hydrochloride Inhalant (1:100)

Recently considerable success has been secured in the aileviation of atlacks of bronchial
asthma by spraying inlo the moulh this more concenlrated solutwn of epinephrine
hydrochloride. This solution is supplied in boltles conlaining 1 /5 ji. oz. (approx. 6 cc.),
each bottle being provided with a dropper fastened into ils stopper so that small amounts
of the solulion may be lransferred for inhalation from an all-glass nebulizer.

Prices and information relating to the use of these adrenal-gland
products will be supplied gladly upon request.

CONNAUGHT LABORATORIES
UNIVERSITY OF TORONTO
TORONTO 5, CANADA
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