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II 
CANCER 

II 
THE Editorial Board has agreed that another section named as above should 

be added to our journal and with this number it makes its bow. 
Various organizations interested in Cancer work have as one of their 

functions the dissemination of knowledge-the education of the medical pro­
fession and the lay public- in the newer 01 at least the more generally accepted 
truths in this field. 

As interest has widened, and as research has proceeded, so the contri­
butions to our knowledge have become more numerous until to-day a very 
extensive-albeit a frequently changing-literature is available to us, written 
by men of outstanding ability and unquestioned earnestness, who having for 
years been associated with the development of the subject still seek that 
knowledge and its dissemination which will contribute still more good to the 
cancer sufferer. 

The research which seems to have contributed most good is that which is 
not so much of the laboratory as of the bed-side, and it is that side of cancer 
activity which is being more and more emphasized because it is that which 
at this time offers most in real results. 

Speaking at the annual meetin6 of the American Society for the Control 
of Cancer in New York on March 3rd, last, Professor James Ewing, the world's 
best known tumor pathologist and Director of Cancer Research of the Memorial 
Hospital, after showing that laboratory resea1ch, employing the fundamental 
sciences in the search for the cause and nature of the cancer process, had 
not aided very greatly in the control of cancc1, said : 

"Nevertheless in the past 25 years there have been epochal advances in 
the knowledge and treatment of cancer, and the outlook for the cancer patient 
has been vastly improved. These advances have come from the work of a 
great number of physicians, surgeons, radiologists and pathologists who have 
made detailed and painfully slow contributions to the clinical knowledge of 
the general etiology, clinical course, diagnosis and methods of treatment of 
cancer. Clinical cancer research investigates mo1e closely the various forms 
of chronic irritation, the many contributing and predisposing causes of cancer, 
and t he history of the organ affected. Pathological diagnosis has become 
much more accurate, intelligent and refined, especially in pointing out the 
histogenesis of t he tumors, the clinical significance, and the differences in 
grades of malignancy and radiosensitivity. X-ray diagnosis has become 
extremely accurate, illuminating, and generally indispensable. The physics 
of radiation has been pursued on an extensive scale, and radiation therapy 
has occupied the attention of many able worker s in many fields, and now 
torms an important new branch of medicine with a vast literature, and an 
organization including local, national, and international societies. The 
dissemination of knowledge of cancer in the medical profession has become much 
more effective. To these departments of cancer research we must turn for 
the practical results of the past 25 years, and there is good reason to expect 
that they will continue to come from the same sources in the immediate future. 

The attention of physicians, scientists, philanthropists, governments and 
institutions, that are looking tor some great discovery which will solve the 
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cancer problem may well be drawn to this outstanding tact. The search for 
the cause ot cancer has failed, but practical research directed to the cancer 
patient is making rapid, substantial and effective progress. 

For the same reasons we believe that the American Society for the Control 
of Cancer 

* (a) By disseminating the knowledge of cancer among the laity, 
(b) By improving the education of physicians, 
(c) By extending and enlarging the education of medical students and, 
(d) By aiding in the better organization of cancer service, has done and 

will continue to do work ot inestimable value in the progress of 
cancer control. 

Now "While all subscribe most heartily to the principles involved under 
each of those headings we regard it as the function or duty of this journal- to 
be specially concerned with one, the second one. Accordingly we shall en­
deavour to reproduce or reprint in this section each month a short article or 
two in pursuance of that idea. We shall also welcome correspondence from 
any who have views to express critical or otherwise, or who wish to make 
enquiry upon any matter which might properly be dealt with in this section. 

BIOPSY IN MAMMARY CANCER. 
The extent and severity of the radical operation for mammary cancer 

calls for a positive diagnosis in every case. Since women are now coming 
earlier for diagnosis of mammary disease, and often before the characteristic 
clinical symptoms of established cancer have developed, the diagnosis of these 
conditions has become more difficult and biopsies are more frequently required. 

The practice of removing apparently benign nodules from the breast 
in a doctor's office and waiting two or three days for a report from a distant 
pathologist often leads to serious situations, and, in the opinion ot some surgeons, 
may imperil the patient's chances for a cure even by a radical operation. 
The mechanical trauma f1om such a biopsy may well dislodge cancer cells 
and cut across and loosen cancerous lymphatics, while the delay of some days 
gives opportunity tor the dislodged cells to reach the distant lymph nodes. 
The hyperemia of the inflammatory process may also stimulate tumor growth 
and facilitate the local growth and even the dislodgement of mo1e active tumor 
cells. There have been some observations which indicate that these unde­
sirable events actually occur and it is reasonable to assume that they do occur. 
Therefore the conservative surgeon will not remove a tumor nodule from the 
breast except in a surgical operating room where he is prepared to have an 
immediate diagnosis made and the proper operation performed at the same 
time. 

There is a difference of opinion regarding the best method of performing 
the operation for a biopsy ot the breast. Some surgeons prefer to cut directly 
into the tumor, make the diagnosis on the gross appearance which is usually 
specific, or cut out a piece of the tumor for frozen section. If the tumor 
proves to be cancer, the wound is closed over a sponge soaked in 10% formalin. 
They then discard the instruments and gloves used in the exploration, prepare 
the skin anew, and proceed with the operation indicated. This is a very 
direct and expeditious method. It avoids much trauma inevitable in a local 
excision which requires cutting on all sides of the tumor nodule. In the case 
of bulky tumors it may be the best method. 

•The tabulation is ours. Ed. 
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In the case of small twnors I think it is safer to remove the whole tumor, 
together with a wide area of normal breast tissue, using extreme care not to 
squeeze or roughly handle the cancerous mass. This procedure avoids cutting 
into cancerous tissue, and if it is done with extreme care not to squeeze the 
twnor, cancer cells should not be dislodged. 

An experienced surgeon or pathologist should be able to recognize the 
great majority of malignant twnors of the breast by gross examination of 
the cut surface of the twnor. Unless he can do this it is obvious that the 
tissue chosen for microscopic section may not contain the malignant tumor. 
Therefore great importance attaches to the gross diagnosis, which should be 
relied upon wherever possible. The extent of the disease also can be told 
only by gross examination. The cicatricial character, resistance, opacity or 
translucency, and the chalky streaks of carcinoma are generally specific. 
Frozen section is therefore often unnecessary but should be made in all cases 
which are in any respect doubtful to the particular surgeon or pathologist 
concerned. This diagnosis should be made at the operation and the appro­
priate procedure carried out immediately. 

There are some lesions in the breast in which it is difficult for any surgeon 
or pathologist to state positively whether the condition is malignant or benign. 
Hence the surgeon must not asswne that by obtaining a microscopic diagnosis 
he has secured positive information. In such cases the clinical data, age of 
patient, extent and duration of the disease, condition of lymph nodes, and 
especially the gross characters of the lesion should be given much importance 
in the decision. Under these circwnstances some surgeons would err on the 
side of caution and perform the radical operation. I believe it is unfair to 
the patient to perform a radical mastectomy unless the diagnosis of carcinoma 
is positive. There are many precancerous and suspicious lesions in the breast 
which are clinically benign, while a true carcinoma is nearly. always obvious 
to a pathologist of adequate experience. When a substantial doubt exists 
about the nature of a microscopic section of a breast tumor, it is generally 
not cancer. 

JAMES EWING, M.D. 
An editorial in the Bulletin of The American Society for the Control of Cancer. 

CANCER ACTIVITIES IN MANITOBA. AND CANCER PUBLICITY. 
A report in a recent exchange under the caption "Cancer Activities in 

Manitoba" shows that that province has entered into intimate association 
with the American Society for the Control of Cancer. And knowing what we 
do of the activities of that philanthropic organization it is easy to commend 
their widsom. 

It shows in part, that "Dr. Neil J. MacLean, Chairman of the American 
Society for the Control of Cancer for Manitoba, has recently submitted an 
interesting report on cancer activit ies in his province. That a radium in­
stitute financed by the Provincial Government and under direction of the 
University of Manitoba supplies radiwn to physicians qualified by training 
and experience to use it properly." 

May we be pardoned for suggesting that the idea advanced by us in this 
journal a year ago that we might with advantage have a "Nova Scotia Society 
for the Control of Cancer" finds endorsement in principle in this report? 

It might be of interest to show that the New York City branch of the 
American Society at the annual meeting of the parent society last month 
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reported that during the year it had sent out 95,000 pamphlets, delivered 117 
lectures to 13,000 persons, gave 10 radio talks, some of them on a nation-wide 
hook-up, and interviewed 1,210 persons. 

The ultra-conservatism which characterizes this province causes us to 
look askance at such publicity, and it is not difficult to see that that conserv­
atism must be modi ied before we shall see much improvement in our cancer 
figures. 

In criticizing that, readers will do well to remember two things: (1) That 
the ultra-conservative position in this matter has been abandoned by some of 
the greatest and most conservative of clinicians- Bloodgood, Graves, Horsley, 
to mention three out of scores,- and (2) That the great improvement that 
has come about in American cancer figures is generally believed to have come 
from such abandonment. That's worth thinking about. 

The physicians in the mining districts of Cape Breton have been having 
very hard sledding this winter, but it is gratifying to note that the miners 
themselves realize this and have endeavored to support their claims for the 
usual check off.. 

A recent caller at the office of the General Secretary, was Dr. H. N. Mc­
Donald of Whycocomagh, a graduate ot Queens University in 1882 and elected 
to Honorary Membership in the Medical Society of Nova Scotia in 1932 after 
50 years of practice in Cape Breton. The BULLETIN has already told its 
readers of some of his exploits of former days,-how he laid out John L. Sullivan 
and how he preserved order at a political meeting when Sir Charles Tupper was 
speaking against the late Dr. McLennan of Inverness. At the same time 
Doctors McDonald and McLennan were personal friends. Dr. McDonald 
expressed little pride in the fact that he took two primary years in Medicine. 
He said he was in the habit of spending about every other day in a gymnasium 
on Barrington Street conducted by Dr. McKay for whom he has the kindliest 
recollections. There was not only height, weight and muscles behind his 
fistic activities, but scientific training acquired while, presumably, attending 
Dalhousie. 

In order that many interesting items may not be entirely lost, the Doctor 
has promised in May next to furnish the BULLETIN with a number of other 
reminiscences which will be greatly appreciated by all our readers. 

Since 20 years ago almost, much of our energies have been devoted to 
translating Doctors' reports. It was not so much a question as to their report 
on the individual as it was to what the hieroglyphics they used meant if trans­
lated into English. Of course, it's really a serious matter because prescriptions 
are very apt to be badly misused, unless the writing can be improved. On the 
authority of the A. M.A. Journal we are advised that at a recent conference on 
this matter one of the speakers told: 

"Of a prescription which, after being used for the medicine, was used as 
a free pass on the Southern Railway, twice used as an invitation to a dance, 
once as an invitation to a society wedding, as a letter from a man's employer 
authorizing the cashier to raise his wages, and finally played by the man's 
daughter on the piano." Enuf said. 
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Department of the Public Health 
PROVINCE OF NOVA SCOTIA 

Minister of Health HON. G. H. MURPHY, M. L.A., Halifax 

Deputy Minister of Health DR. T. IVES BYRNE, Halifax. 

SPECIAL DEPARTMENTS 

Tuberculosis 

Pathologist 
Psychiatrist 
Supt. Nursing Service 

DR. P. S. CAMPBELL - Halifax 
D R. C. M. BAYNE Sydney 
DR. J. J. MACRITCHIE, Halifax 
DR. D . J. MACKENZIE Halifax 
DR. ELIZA P. BRISON - Halifax 
MISS M. E . MACKENllE, R.N., Halifax 

MEDICAL HEALTH OFFICERS' ASSOCIATION 

President -
1st Vice -Pres. 
2nd Vice-Pres. -

DR. F . O'N EIL 
DR. R. L. BLACKADAR -

DR. T. R. JOHNSON -
DR. M . J . WARDROPE 
DR. A. E . BLACKETT 

COUNCIL 
Sydney 

Great Village 
Springhill 
New Glasgow 

Port Maitland 

*MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS 
AND COUNTIES'. . 

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

report from T own). 

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

CAPE BRETON COUNTY 
Densmore, F . T ., Dominion. 
Miller, B. F ., New Waterford. 
MacKeough, W. T ., Sydney M ines. 
Archibald, B. C., Glace Bay. 
McLeod, J . K., Sydney. 

• A revised directory will appear next month. 

O'Neil, F ., Sydney (Louisburg & C. B. Co.). 
North Sydney?. (No report received as yet. 

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

CUMBERLAND COUNTY 

Amherst ? (No report received yet). 
Drury, D ., Maccan (County). 
Gilroy, J . R ., Oxford. 
J effers, Edward, Parrsboro. 

(No report for Joggins yet ). 
Withrow, R. R., Springhill . 
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DIGBY COUNTY 
DeVernet, E., Digby. 
Rice, F. E., Sandy Cove (County). 
Belliveau, P. E., Meteghan. 

GUYSBORO COUNTY 
Brean. H. J. S., Mulgrave. 
Smith, J. N., Guysboro (County). 
Moore, E. F .. Canso. 
MacDonald, J. N .. Sherbrooke (St. Mary's 

Mcpy.). 

HALIFAX COUNTY 
Halifax (No report received yet). 
Forrest, W. D .. Halifax (County). 
Payzant, H. A .. Dartmouth. 

HANTS COUNTY 
Bissett, E. E., Windsor. 
MacLellan, R. A., Rawdon Gold Mines 

(East Hants Mcpy.). 
Reid, J . W., Windsor (West Hants Mcpy.). 
(No report for Hantsport received). 

INVERNESS COUNTY 
Port Hawkesbury (no report received). 
(County) (No report received). 
McLeod, F. J .. Inverness. 

KINGS COUNTY 
Cogswell, L. E., Berwick. 
Bishop, B. S., Kentville. 
Burns, A. S., Kentville (County). 
DeWitt, C. E. A., Wolfville. 

LUNENBURG COUNTY 
Davis, F. R., Bridgewater (County). 
Rehfuss, W. N., Bridgewater. 
Morrison, L. N., Mahone Bay. 
Zinck, R. C., Lunenburg. 
Zwicker, D. W. N., Chester (Chester Mcpy.) 

PICTOU COUNTY 
Blackett, A. E .. New Glasgow. 
Chisholm, H. D., Springville (County). 
Bagnall, B. 0., Westville. 
Trenton (No report received). 
Sutherland, R. H., Pictou. 
Whitman, G. W., Stellarton. 

QUEENS COUNTY 
Hennigar, C. S., Liverpool. 
MacLeod, A. C., Caledonia (County). 

RICHMOND COUNTY 
LeBlanc, B. A., Arichat. 

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

Mcpy.). 

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

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

"The Public Health Laboratory provides free diagnostic services on public health 
problems for the entire province. It is, however, to be regretted that misunderstanding 
exists among physicians as to the scope of this work. Generally speaking, this free service 
includes any examination that has a direct bearing on any problem of infectious diseases. 
At present this includes examinations of blood for Kahn test, widal test and culture for 
the Typhoia group; Cerebro-spinal fluids; smears for Gonocooci; sputum, pleural fluid 
and pus for tubercle baccilli; throat and nasal swabs; urine and faeces for tubercle bacilli 
and typhoid; water and milk. Physicians desiring this service should address their com­
munications to Dr. D. J . MacKenzie, Public Health Laboratory, Pathological Institute, 
Morris Street, Halifax, N. S. 

Physicians desiring serums and vaccines should address their communications to the 
Department of Public Health, Halifax, N. S. . 

All specimens of tissue sent through Government owned or aided hospitals, shall 
be examined free of charge at the Pathological Institute, Morris Street, Halifax, N. S., 
under the auspices of the Department of Public Health. 

Specimens should be addressed to Dr. Ralph P. Smith, Provincial Pathological Lab· 
oratory, Morris Street., Halifax, N. S." 
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Commun'.cable Dlaeaaee Reported by the Medical Health Officera for 
the Period Commencing Eeb . 23rd, 1933 until March. 22nd, 1933. 
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ci i::: 5 ·c: fl IS. ~ r=: d vi ...I 

"' ... .., ci j ~ Count y en s ~ ..c: al § i 
+> ... Q Q 

cS 
0. ::s ~ ... "' ~ ., :a i5 'E ~ ::E if ~ ~ !:I'; :> :> <.:> u -Annapolis ..... .. .... .... 6 . . 48 .. 1 .. .. . . 55 

Antigonish ........ . ..... 
08 Cafce Breton ......... . .. 1 1 .. 1 1 5 .. .. .. 

Co chester .............. ·2 22 1 ·7 .. .. .. 23 
Cumberland ... .. . ... .... .. 10 7 1 1 .. 28 
Digby . ..... .. .. . ....... 15 .. 29 3 3 50 
Guysboro ........ . .... . . .. .6 ·2 Halifax City . . ....... . ... 1 6 .. 15 
Halifax ... ... . .......... 1 2 .. 4 9 16 
Hants . .... . . .. .. ... . .. . .. . . .. '8 .. ·2 22 Inverness . . .... . ....... . 4 2 .. 5 1 
Kings ...... . ........ . .. . 6 .. 14 2 .. 2 .. ·2 3 27 
Lunenburg .. . ......... . . .. .. .. 2 .. 2 .. . . 6 
Pictou ... . ... . .. .... . . . . .. 1 .. .. 1 
~eens . . . ... . . .. . . .... .. 4 19 .. 1 1 1 1 .. 27 

chmond ... . . . ... . . . . . 2 2 
Shelburne ........ . .. . ... .. .. .. .. .. . . 
Victoria . . ......... .. ... ·2 ·2 Yarmouth ..... . .. .. .... 1 .. .. 1 6 

TOTAL .... . . 1 15 17 2 125 48 10 12 33 .. 9 1 2 10 1 286 

RETURNS VITAL STATISTICS FOR JANUARY 1933. 

County Births Marriages Deaths Stlllbirths 
M F M F 

Annapolis ... . .. . .... . .• • •• 11 9 6 16 10 l 
Antigonish . . ....... .••• ... 9 9 5 17 14 1 
Cape Breton .............. 103 72 44 58 47 9 
Colchester .......... ... ... 26 23 8 20 21 4 
Cumberland ............... 35 41 18 16 24 4 
Digby ..... . •....... . . . .. . 13 20 5 14 7 2 
Guysboro . ... . . . . .. . ...... 9 11 10 9 6 4 
Halifax .... . . . . . . . . ...... . 82 86 30 80 55 6 
Hants .....•........ . . . . . . 15 6 6 10 12 0 
Inverness ......... . . . .... . 10 11 9 11 13 1 
Kings . . . . .. . .. . ...... . .. . 32 27 12 33 13 1 
Lunenburg ....... ...... .. . 19 12 13 13 12 5 
P ictou ... . . . .... ... ....... 31 17 16 24 23 1 
Queens .... ... .. . ... ...... 15 6 5 2 7 0 
Richmond .. . ..... . ....... 13 11 2 9 5 1 
Shelburne .. .. .. . . ...... . .. 11 8 3 11 6 1 
Victoria .. . . . ......... .... 15 6 3 3 2 1 
Yarmouth . . . . .. . ... ...... 22 20 13 12 14 8 

471 395 208 358 291 50 

TOTALS ••..•• • • •• 866 208 649 50 
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Report on Tissues sent for examination to the Provincial Laboratory, from January 
16th, to February 15th, inclusive. 

The total number of tissues sectioned is 116. In addition to this, 19 tissues were sec-
tioned from autopsies, making 135 tissues in all. 

Tumours, malignant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
Tumours, simple . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Tumours, suspicious . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
Other conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59 
Awaiting section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10--89 

Unfortunately the giving of an accurate Diagnosis is hindered by many of the specimens 
arriving at the Laboratory unaccompanied by any history whatever. Often the source of the 
growth is omitted. A short note of the sex and age of patient, duration of tumour and any 
other relevant points in the history of the case would be much appreciated and would be of con­
siderable help in the giving of a fuller report on Diagnosis and Prognosis. 

Voting of Medical Freedom. 
The right of a citizen to choose for himself what form of physical or mental 

healing he shall employ is so fundamental that restrictions upon it naturally 
provoke persistent controversy. Nearly every election in the United States 
sees this question agitated in one or more states. 

Formerly it was most often raised in the form of legislation to limit the · 
practice of healing to the allopathic school of medicine. However, that effort 
met with general failure, and to-day the movement of sentiment appears to 
be in a counter direction. The people are more frequently asked- usually 
under referendum or iniative provisions- to relax restrictions which have 
been placed on medical practice. 

Endeavors to induce more states to adopt compulsory vaccination, com­
pulsory immunization or health examinations have not been abandoned. But 
most of these efforts are in the direction of state medication, to enlist official 
authority to extend the use of certain systems rather than to bar other systems. 
The nicessity for permitting healing by prayer as a matter of religious freedom 
has been almost universally recognized. And the trend is toward letting 
down, as a matter of medical freedom, bars once demanded against homeo­
pathy, osteopathy, chiropractic and other non-orthodox methods. 

The usual plan of those who have sought to restrict medical practice has 
been to set up examining boards which would license only those who could 
satisfy requirements demanding a complete knowledge of materia medica as 
taught in allopathic colleges. While the public has generally indorsed moves 
so to regulate medical practice as to protect the sick, it has rebelled at at­
tempts to protect any one school of medicine from competition. 

There is a growing disposition to permit various schools to set up their 
own examining boards. Thus in some states osteopaths and chiropractors, 
who give no drugs and perform no surgery, are not required to show a knowl­
edge of such subjects. On the whole, this seems a reasonable way to solve the 
problem. The most effective protection against quackery is the enlighten­
ment of the people. And those who believe that their own is the only correct 
method of healing have every right to contribute to such enlightenment by 
teaching and by publicity. 

That consideration is one to be thoroughly weighed by the citizen who 
is called upon to vote on any question of medical liberty. 

This is an extract from the Christian Science Monitor forwarded to the 
BULLETIN by Dr. C. A. Webster of Yarmouth. It has no endorsement by him 
other than its passing to the BULLETIN and is submitted without comment, for 
or against. 
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The Medical Society of Nova Scotia 
President . ........................... DR. K. A. McKENZIE, Halifax, N. S. 
Vice-President . .. ... . ................ DR. A. R. CAMPBELL, Yarmouth. 
General-Secretary ........ . ..... . ..... DR. S. L. WALKER, Halifax, N. S. 
Treasurer . . . ..... . ... . . . ............ DR. W. L. Mum, Halifax, N. S. 

ANNUAL MEETING, SEPTEMBER, 1933. 

THE REFORM OF MEDICAL EDUCATION. 
THE Regular Correspondent of the A. M. A. ] ournal from London not long 

since made the above the chief topic of his letter. The opinions of two 
men are quoted,- Dr. Wilson, Dean of the Medical Schools of St. Mary's 
Hospital and Dr. Ryle, physician to Guy's Hospital. Dr. Wilson says,­
"The medical curriculum is growing at such a rate that it will soon be no 
longer necessary to argue that it is unsound, for it will be physically impossible. 
Dr. Wilson's solution is that we should recognize that the making of a physician 
is not primarily a professional but an educational question." 

Dr. Ryle's opinion is thus reported by the correspondent:-
"The curriculum is overburdened and cannot be further extended; the student is compelled 

to memorize, especially in the preclinical period, a mass of facts and technicalities which are of 
small use to him aftenvard and are in large part rapidly forgotten; he is given too little oppQrtunity 
for thought and observation and for self-training, so fully is his time occupied in "cramming" 
many subjects in order to reach a stipulated examination standard in each; he wastes many hours 
watching operations from afar which he will never be called on to perform or in regard to which 
he would do better to seek instruction in the Postgraduate period. Finally, there is far too little 
interchange between his departments and periods of instruction, so that anatomy and physiology 
are less utilitarian and 'applied' than might be, and even pathology is acquiring the character 
of a special subject instead of remaining an integral part of medicine. T here is a lack of co­
operation between teachers in the various periods and the various subjects. Many teachers of 
anatomy, physiology and pathology instruct their students as though they too were destined to 
become anatomists, physiologists and pathologists, whereas nine out of ten will be physicians. 
Many clinicians adopt too low a standard in the study of evidence or, forgetful of the contri­
butions of physiology to bedside medicine, neglect their opportunities of encouraging thoughtful 
applications of earlier training to the everyday problems of practice. 

Dr. Ryle holds that our present failure lies in the following: Only three years out of the 
present six or seven are at present devoted to clinical study. We are insisting more and more 
on training in what may be called the "experimental method" and Jess and less in the "observ­
ational method." Both are essential, but they should be complemental. No amount of education 
in physiology, pathology, bacteriology, biochemistry and radiology will ever make a physician. 
In these subjects, less detail, more broad principle and more applied study are needed. From 
a much earlier stage and in many ways closer contact is needed with the patient and the problems 
of the 'living disease'." 

Health Insurance. 
Vancouver Province:- We are not escaping the cost of unemployment 

in Canada simply because we have no unemployment insurance in effect. 
We are paying the bill in doles and charity on the one side and in suffering 
and undermined morale on the other. It is the same with health insurance. 
We may postpone action if we wish and say we cannot afford it. We go on 
paying the bill all the same, in undermined health and ho3pital co3ts and 
drugs and lowered efficiency. Neither a province nor an individual can escape 
a situation by merely ignoring it. 



II 

THE NOVA SCOTIA MEDICAL B ULLETIN 221 

Correspondence 
II 

184 College Street, 
Toronto 2, March 10th, 1933. 

DOCTOR S. L. W ALKER, 
Secretary, 

Nova Scotia Medical Association, 
183 Hollis Street, 

Halifax, Nova Scotia . 

Dear Doctor Walker:-

R E I NC0!\1E T AX REGULATIONS 

The enclosed is self-explanatory. A copy is being sent by the Govern­
ment to every registered medical practitioner in Canada. 

The Memorandum was worked out in conference between the Com­
missioner of Income Tax and ourselves, and it is the feel ing of the Sub-Executive 
Committee of the Association that the information contained therein should 
be received with satisfaction by the profession at large. 

Yours faithfully, 
T. C. R OUTLEY, 

General Secretary. 

R ETURNS BY MEMBERS OF THE MEDICAL 
PROFESSION. 

As a matter of guidance to the medical profession and to bring about 
a greater uniformity in t he data to be furnished to t he Income Tax Division 
of the Department of National Revenue in the Annual Income Tax Returns 
to be filed, the following matters are set out: 

INCOME 

l. There should be maintained by the Doctor an accurate record of 
income received, both as fees from his profession and by way of investment 
income. T he record should be clear and capable of being readily checked 
against the return fi led. It may be maintained on cards or in books kept for 
the purpose. 

EXPENSES 

2. Under the heading of expenses the following accounts should be 
maintained and records kept available for checking purposes in support of 
charges made : 

(a) Medical, surgical and like supplies; 
(b) Offce help, nurse, maid and bookkeeper ; laundry and malpractice 

insurance premiums. (It is to be noted that the Income War Tax 
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Act does not allow as a deduction a salary paid by a husband to a 
wife or vice versa. Such amount, if paid, is to be added back to· 
the income); 

(c) Telephone expenses; 
(d) Assistant's fees : The names and addresses of the assistants to whom 

fees are paid should be furnished. This information is to be given 
this year on or before the 31st March, but on or before the last day 
of February in each subsequent year on Income Tax Form known 
as Form T-4, obtainable from the Inspector of Income Tax. (Do 
not confuse with the individual return of income, Form T. 1, to be 
fi led on or before 30th Apri_l in each year) ; 

(e) Rentals paid: The name and address of the owner (preferably) or 
agent of the rented premises should be furnished. (See (j) ; 

(f) Postage and stationery ; 
(g) Depreciation on medical equipment: The following rates will be 

allowed provided the total depreciation already charged off has not 
already extinguished the asset value:-
Instruments-Instruments costing $50.00 or under may be taken as 

an expense and charged off in the year of purchase; 
Instruments costing over $50.00 are not to be charged off as 
an expense in the year of purchase, but are to be capitalized 
and charged off rateably over the estimated life of the instru­
ment at depreciation rates of 153 to 253 , as may be determined 
between the practitioner and the Division according to the 
character of the instrument, but whatever rate is determined 
upon will be consistently adhered to; 
The residual value of instruments not heretofore fully depreci­
ated will be depreciated along with instruments costing over 
$50.00 purchased subsequently; 

Office furni ture and fixtures- 103 per annum; 
Library- The residual value of library not heretofore fully deprec­

iated will continue to be depreciated at 103 per annum for the 
years 1932, 1933 and 1934 as well as charging off the actual 
cost of books purchased in those years. After 1934, ·only the 
cost of new books will be allowed as a charge. 

(h) Depreciation on motor cars on cost; 
203 , 1st year; 20o/t , 2nd year; 203 . 3rd year; 203, 4th year; 
203 , 5th year. The allowance is restricted to the car used in pro­
fessional practice and does not apply to cars used for personal use. 

(i) Automobile Expense; (one car) : This account will include cost of 
license, oil, gasoline, grease, insurance, washing, garage charges and 
repairs; 
(Alternative to (h) and (i)-In lieu of all the foregoing expenses, 
including depreciation, there may be allowed a charge of lOc. a mile 
for mileage covered in the performance of professional duties) . 
If Chauffeur is employed for business reasons, so that in the result 

he is substantially used for business purposes (although in­
cidentally used for personal or family use), the expense will be 
allowed. 
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(j) Proportional expenses of doctors practicing from their residence­
(a) owned by the doctor; 
(b) rented by the doctor; 
(a) Where a doctor practices from a house which he owns and as 

well resides in, a prop6rtionate allowance of house expenses 
will be given for the study, laboratory, office and waiting room 
space, on the basis that this space bears to the total space of 
the residence. The charges cover taxes, light, heat, insurance, 
repairs, depreciation and interest on mortgage (Name and 
address of mortgagee to be stated) ; 

(b) Rented premises-The rent only will be apportioned inasmuch 
as the owner of the premises takes care of all other expenses. 

The above allowances will not exceed one-third of the total house expenses 
or rental unless it can be shown that a greater allowance should be made for 
professional purposes. 

(k) Sundry expenses (not otherwise classified)-
The expenses charged to this account should be capable of analysis 

and supported by records. 
Claims for donations paid to charitable organizations will be allowed 

up to 10% of the income upon submission of receipts to the 
Inspector of Income Tax. (This is provided for in the Act). 

The annual dues paid to governing bodies under which authority 
to practice is issued and membership association fees not ex­
ceeding $100.00, to be recorded on the return, will be admitted 
as a charge. 

The cost of attending post-graduate courses or medical conventions 
will not be allowed. 

(1) Carrying charges; 
The charges for interest paid on money borrowed against securities 

pledged as collateral security may only be charged against the 
income from investments and not against professional income. 

(m) Business tax will be allowed as an expense, but Dominion provincial 
or municipal income tax will not be allowed. 

PROFE3SIONAL MEN UNDER SALARY CONTRt\.CT 

3. The salary of professional men will be taxed without any deduction 
therefrom except as hereunder provided unless the individual is under 
cont ract which re::iuires of him, in order to maintain his contractual 
position to operate a motor car of his own, in which case if the principal 
does not pay the upkeep, running expenses and depreciation, the 
individual will be allowed to reduce the salary by such expenses 
as the use of the car in the earning of his income may cost, on the 
same basis as above provided for, i.e. expenses and depreciation or 
alternatively lOc. a mile for mileage covered in the performance of 
professional duties . 

The annual dues paid to governing bodies under which authority to practice 
is issued, and membership association fees, not exceeding $100.00, to be recorded 
on the return, will be admitted. 
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Dear Doctor:-

Did these pamphlets recently reach your desk and come to your attention? 
Phenol :and Almond Oil. 
Ready to Use, Novasan Solution. 
Metallic Bismuth. 
"These pamphlets are members of a series which will be sent you from time 

to time. Please do not mistake them for ordinary advertisements". 

(Signed) SYNTHETIC DRUG COMPANY, LTD., 
243 College Street, 
Toronto, Canada, 

Midway 8055. 

SOMERVILLE, MASS., 
Feb. 7, 1933. 

DR. S. L. WALKER, General Secretary, 
The Medical Society of Nova Scotia, 

Halifax, Nova Scotia. 
Dear Doctor Walker:-

! have yours of the 23rd ult. and I received the copy of Nova Scotia 
MEDICAL BULLETIN this morning. 

It has been a great pleasure for me to hold, through the Valley Medical 
Society Membership, some fcrm of professional connection with my old Province 
and I shall be pleased to further strengthen that connect ion by a BULLETIN 
subscription, provided you reverse the idea expressed in the last sentence of 
your letter which is that you will be glad to receive the three dollars and 
later send the paper, whereas, I shall be pleased to have the paper and later 
send the three dollars. Since 1904 I have not missed a year without a run to 
Nova Scotia and Halifax. Next year propose another visit and then I shall 
be pleased to drop in, see you and square accounts. 

DOCTOR S. L. WALKER, 
183 Hollis Street, 

Halifax, N. S. 

Dear Doctor Walker :-

Very faithfully yours, 
(Signed) T. H. MACDONALD. 

RE MEDICAL RELIEF 

184 College Street. 
Toronto 2, March 22nd, 1933. 

Enclosed you will please find a copy of a letter which, under instructions 
from the Sub-Executive Conunittee of the Association, I have addressed to 
the Prime Minister, the Right Honourable R. B. Bennett. 

It appeared to your Committee that this letter, to be of any possible 
value, must be sent without delay; and, therefore, no opportunity presented to 
get in touch with the Provincial Associations prior to making the communi-
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cation. We trust , however, that with the spirit and import of the letter, you 
will agree. We are confident that there is nothing in our request that could 
be construed as adversely affecting the interests of any Provincial Association 
or the people of your Province. We trust that our action will meet with your 
approval. 

Yours faithfully, 

The Right Honourable R. B. Bennett, K.C., 
Prime Minister of Canada. 

Ottawa, Ontario. 

Dear Sir:-

T. C. R OUTLEY, 
General Secretary. 

184 College Streer, 
Toronto 2, March 21, 1933. 

The Canadian Medical Association is a voluntary federation of the nine Provincial Medical 
Associations of Canada. In matters of national health interest, the Association endeavours to 
interpret and reflect the judgment of the medical profession of Canada as expressed in and through 
the Provincial Associations. At this time, I am desired by t he Association to direct your at­
tention to the following points:-

(1) During the present economic crisis, the Government of Canada of which you are the 
Prime Minister, has recognized its humanitarian responsibilities in providing relief for unem­
ployed workers and their dependents. 

(2) In the distribution of relief funds to the provinces, money is available for the pro­
vision of food, fuel, shelter and clothing. 

(3) If we are properly informed, the provision of medical care as a charge against federal 
relief funds, is not admitted. 

(4) In our opinion, medical care of those unfortunate citizens who are unable to provide 
care for themselves, is just as essential as any other provision which has been made. 

(5) We recognize that the care of the indigent has long been considered in Canada as a 
provincial responsibility, but the Government of Canada has recognized, in recent crisis, 
that the provision of such care is a national obligation. This le,1.ds us to say that there appears 
to us to be no good reason why medical care should not be grouped with the other essentials and 
made available to all the needy of Canada as a proper charge against national funds. 

(6) It is not overstating the fact when we say that the present economic situation tends to 
undermine the health of a very large number of our people, which fact must be construed as pos­
sessing the possibilities of a national menace. This is the time when every effort should be put 
forth t o protect and preserve the national health. One very important step in this programme of 
protection should be the provision of medical care to. all the people who need it. 

(7) It is our understanding that, at the recent Dominion-Provincial Conference, it was 
recommended that medical care should be included under the Act providing national relief, 
which clearly indicates that the provinces have gone on record as approving of federal inter­
vention into this phase of provincial health activities. 

(8) Broadly speaking, hospitalization of the indigent at the expense of the province, or 
the municipality, or both, is apparently working out with reasonable satisfaction. I t is, there­
fore, not suggested that this should be altered, or that additional federal funds should be pro­
vided for this service. 

(9) One of the crying needs of the moment throughout Canada is the provision of adequate 
medical and nursing care to be carried out as far as possible in the homes of the unemployed, 
thus preventing, to a great extent, (1) human suffering; (2) human wastage; and (3) subsequent 
hospitalization at very much higher costs. 

These are days when every self-respecting, self-sustaining citizen realizes his responsibility 
to the full amount. and there never was a time in the history of the nation, when it was more 
evident that the strong must bear a larger share of the burdens of the weak. The medical pro-
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fession of Canada desires to go on record that it is endeavouring to the best of its ability to live 
up to the ideals and traditions of the profession in doing its share towards alleviating distress. 
There is a limit, however, to the giving powers of any individual, and the medical profession 
should not be expected to carry more than its reasonable share of the load of health protection. 
Most respectfully, Sir, do we urge that your Government should make provision at the earliest 
possible date, for the inclusion of medical care as a part of relief expenditures which are being 
provided for the several provinces of Canada. 

All of which is respectfully submitted. 
(Sgd.) T. C. ROUTLEY. 

General Secretary. 

Dear Doctor: 
Did you carefully read our Post Card recently mailed to you in which 

we invited you to send for a sample of "Percainal Ciba". This is a bland, 
anaesthetic ointment of prolonged action indicated for the relief of pain and 
itching in haemorrhoids, eczema, ulcers, burns and similar conditions of the 
skin and mucous membranes. 

Dear Doctor:-

Your very good BULLETIN friend, 
(Signed) CIBA COMPANY, LIMITED, 

· 1900 St. Antoine St., 
Montreal, Quebec. 

MONTREAL, March 3rd, 1933. 

We have sent you recently literature regarding our Gardena!, a superior 
brand of phenobarbital. 

"Over the many brands of phenobarbital on the market to-day, Gardena! 
offers this advantage that it bears the guarantee of the manufacturer by which 
it is issued through the sole medium of our Laboratories. 

You will secure the best possible results with Gardena! either in the 
treatment of epilepsy or nervous disorders in which it is indicated. If you 
wish to give it a trial, just return the enclosed card to us; a sample of the 
product will immediately be forwarded to your goodself. 

We remain, 
· Sincerely yours, 

(Signed) LABORATORY POULENC FRERES OF CANADA LIMITED. 
P.S.- GARDENAL is well known to all drug houses of your city; most of 

them carry it in stock or could easily procure it from us. 

Mental Hygiene Clinic. 

There does not appear to be any good reason why a Mental Hygiene Clinic 
should not be established in Halifax. A Committee of which Dr. H. B. Atlee 
was named Chairman, with Judge Blois, Miss Ogden, Professor Page and 
Professor Prince '. as members, was recently appointed to give the matter con­
sideration. 
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OBITUARY II 
OUR POLICY. 

THE writing of obituaries as developed by the General Secretary is not the 
simplest matter in the realm of the BULLETIN activities. The available 

information on fyle regarding members of our profession is abominably in­
sufficient. An effort was made to get some statistical records that could 
make some basis for such notice and it was almost a lamentable failure, not 
one-third of our profession responding. Thus the Secretary has to depend 
very largely upon newspaper reports and these are often not suitable to the 
pages of the BULLETIN. 

Moreover the BULLETIN being a local and, more or less personal journal 
we naturally wish to say more about some things and less about others. With 
the newspapers it is different, they are catering entirely to the general public 
and view these matters entirely from their layman's point of view. As a 
matter of fact the prominence given to those who deliver oratorical prayers 
or eulogies is of less interest to our readers than the actual tributes paid to the 
deceased inspired by an actual knowledge as to the positive nature of the service, 
as a medical man, he rendered to the community and the profession. 

Then again the Obituary Department of the BULLETIN has developed a 
very extensive space and effort to short notes regarding the decease of relatives 
of our Nova Scotia doctors. Does it not enkindle a kindlier feeling if a doctor 
in some small place in the Province receives through the BULLETIN an as­
surance of sympathy of his brother practitioners, in the passing of a wife 
or other near relative. 

There are others again, in the allied nursing or dental professions who have, 
been well known by many of our members also sons or descendants of former 
prominent members of our profession to whom reference will recall to older 
men their reputable forbears. But beside all this there are often personal 
reasons why some one desires to make such reference and personal reasons 
why some desire to read them. True it is, that some obituaries go into pages 
and others get a short paragraph, while the actual services of the deceased may 
not fully correspond to this difference but such is life, and no Secretary or an 
Editorial Board of fifty could fully correct it. An occasional reference to the 
passing of a prominent member of the Profession in any Province in Canada, 
in the United States or elsewhere is always in order to which no one will object. 
The BULLETIN has endeavored, with hardly any support from the profession 
generally, to develop this Department of our Journal. From this time onward 
every member of the profession is reminded of his obligations to aid in this 
particular. 

It would be invidious for the Secretary to mention names but some ofour 
members have from time to time, been of great assistance,- they have our 
sincere thanks. 

S. L. WALKER, 
Secretary. 
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GEORGE DAVID STEWART, M.D., Bellevue Hospital Medical College, 
1889, New York City. 

THERE are some things t hat are very 
hard to write about, and, outstanding 

among these, is the passing of those we have 
greatly admired and respected. In this 
instance four medical students lived and 
studied together in New York City in the 
term of 1888 to 1889,- the late Dr. G. M. 
Campbell of Halifax, the late Dr. G. D. 
Stewart, whose home address t hen was 
Malagash, N . S.; Doctors J. J. Cameron 
of Antigonish and Smith Walker then of 
Truro. 

In this instance we very largely quote 
from others. 

The following tribute from Dr. J. J. 
Cameron of Antigonish cannot be better 
or more tersely expressed. 

Dear Dr. Walker:-
! need not tell you that the passing of Dr. G. D. 

Stewart was a great shock to me as to his friends 
everywhere. My classmate in Bellevue Hospital 

THE LATE Medical College, my room-mate in 1889, the year of 
GEORGE DAVID STEWART, l\1.D. our graduation, I knew him well. 

As a student and indeed all through his life he 
was a consistent and earnest worker with the best memory of any man I ever knew. At night, 
after attending four or live lectures he often repeated them almost verbatim. He was a great 
companion, a wonderful mixer. With the assurance of a peer, it was nothing unusual for him at 
the end of a lecture to step down to chat with the professor- to relate some anecdote or bit of 
humor that soon thawed the erstwhile stern and serious occupant of the chair. 

His private life and character were unimpeachable. The Great White Lights of New York 
held no lure for him. He knew a better life, a better way to succeed. Ile knew he had "the 
goods," and by hard work and careful living could make the grade. T hus armed without any 
adventitious aid, with characteristic determination he marched step by step from promotion to 
promotion until he achieved every worth while distinction in the gift of his confreres. All this 
in a strange city without money or friends save what he could make or merit. But he did early 
love to talk of his native land and was always happy swapping yarns with some Bluenose versed 
in folklore and the customs of the people. The last time I saw him he asked about nearly every­
body in Antigonish- especially odd or eccentric characters he knew while at College here, and 
seemed interested in their welfare. There are not many George D. Stewarts and the public 
as well as the medical profession to-day mourn the loss of a faithful servant, and friend. To 
his wife formerly Miss Ida M. Robb (in whose home, by the way, I lived for many years after 
her marriage), to his four daughters and especially to his aged mother to whose early training 
and gifts of intellect he owed so much-the mother he loved so well- the mother who watched 
with solicitude and pride the rise of her beloved son to distinction and fame, we extend our sincerest 
sympathy. 

Yours sincerely, 
(Signed) J. J. CAMERON. 

From the many newspaper clippings noting his passing we note he died 
of Uremeia after an illness of ten days. He was attended by six prominent 
New York physicians and one can hardly believe that his useful career could 
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not have been further extended. The Why and the Wherefore? Like many 
other Nova Scotians aspiring for a profession, he too, taught school and we are 
not sure that he did not teach while a student at Francis Xavier College. We 
have the impression that while teaching there Miss Ida M. Robb was one 
of his pupils. He married her in 1890. 

From a New York Daily the following is quoted:-

"Dr. Stewart was a former President of the New York Academy of Medicine and the Ameri­
can College of Surgeons and he had held many other positions in important groups organized 
by medical men. He did his greatest work, however, as head of the department of surgery 
at New York University and Bellevue Hospital Medical College, where his abilities in training 
young surgeons led the late George F. Baker to give $1,000,000 to New York University in 1929 · 
to found the George David Stewart Endowment for Surgery, Dr. Stewart was for many years 
Mr. Baker's physician. 

"Dr. Stewart was born in Cumberland County, Nova Scotia. After receiving his preliminary 
education at Truro he studied at St. Francis Xavier's College here taking next the course at 
Bellevue Hospital Medical College, where he obtained his M. D. degree in 1889. He served his 
intemeship at Bellevue Hospital and had remained there ever since, becoming professor of surgery 
at the college and surgical director of the hospital, and in 1916 head of the surgical department. 

"Dr. Stewart contributed many articles to medical journals. He was particularly known 
to medical men in New York for his facility in after-dinner speaking. In late years his age did 
n::>~ keep him from making three or four addresses a ;iight at dinners and meetings." 

One would be inclined to say that Dr. Stewart was not what we often in 
our ignorance term a religious man but if there was one book more than another 
which he prized it was the Bible. With his marvellous memory he delighted 
particularly in reciting many of the Psalms, and telling their beauty when so 
doing. The work of such a man does not stop for years, perhaps never, and 
we are proud he was a friend to so many of us in Nova Scotia. It was with 
the deepest sincerity that the Medical Society of Nova Scotia extended sym­
pathy to his mother, Mrs. McNab of Malagash, now, in her 91st year, mourning 
his departure. 

ALEXANDERS. MacNEIL, New Waterford, N. S. 
The General Secretary of the Medical Society of Nova Scotia desires to 

go on record as paying a sincere tribute of respect to the late A. S. MacNeil 
of New Waterford. Certainly no other man in Nova Scotia began life as 
quietly and humbly as a miners helper while still a boy and became as well 
and as favorably known by both Capitalist and Labor as did Mr. MacNeil. 
From the bottom to the top was the record of A. S., and no knockers because 
human sympathy, fairness and justice marked all his activities. We first 
went to his hospitable home when in the service of the D. S. C. R., for whom 
Miss M. B. MacNeil was one of the most efficient Nurses that organization 
had. After that first time we simply went there as a matter of course. Sincere 
hospitality was the motto at the MacNeil household. Two daughters of the 
deceased were members of the nursing profession, one being the wife of Dr. 
F. E. Fultz of Glace Bay. 

In all probability no laymen had more medical friends than A. S. MacNeil 
and the profession will endorse the message of sympathy that was sent to his 
sorrowing mother, widow and family. Miss M. B. MacNeil, a nurse at the 
Nova Scotia Sanatorium is a sister of the deceased. 



230 THE NOVA SCOTIA MEDICAL BULLETIN 

The BULLETIN regrets very much to note that on the 13th day of March, 
Alpin Seafield Grant son of Dr. and Mrs. H. A. Grant, Big Bras d'Or, Nova 
Scotia, passed away aged 16 years. All members of the profession will join in 
extending to Dr. and Mrs. Grant sincere sympathy on this sad occasion. 

In the death of Dr. L. H. Price at the Moncton City Hospital, March 1st, 
the city of Moncton, the County of Westmoreland, and the Province of New 
Brunswick, loses a man very definitely concerned with the best interests 
of his native province. He was really one of the outstanding figures in the 
profession not only on account of his professional abilities and activities, but 
also because he took a very considerable interest in the general affairs of his 
State and Province. Many members of the Medical Society of Nova Scotia 
have met Dr. Price and will greatly regret that he has been taken from us. 

Dr. F. H. Lahey of the Lahey Boston Clinic in a recent letter to the 
General Secretary of the Medical Society of Nova Scotia writes:-

"We were all very much distressed to hear of Dr. Hogan's death. He was 
such a kind friend of mine, and it was a great blow to every one in the Clinic. 
I have written to Mrs. Hogan and we are all very sad to hear of his demise." 

The BULLETIN greatly regrets announcing the death at Bridgetown on 
March 2nd, of Mrs. Nora White, wife of Dr. G. F. White of that town. Mrs. 
White had been sick a few days with influenza and unexpected complications 
developed causing her death. Since coming to Bridgetown some five years 
ago from Kent, England, Doctor and Mrs. White and family, made many 
friends in their adopted home. Doctor White at once took an active part in 
the meetings of the Valley Medical Society and the Medical Society of Nova 
Scotia, contributing case reports and taking part in the discussions. Besides 
Dr. White the deceased is survived by two daughters, Mrs. (Capt.) Bing-Hall 
and Miss Honor. 

She is also survived by her mother Mrs. V. E. Mason of Phinney's Cove, 
Annapolis County, but who was unfortunately unable to at tend the funeral 
of her daughter owing to the snow blockade of the roads on the mountain. 
Mrs. White took an active part in the work of St. James Church, was a Presi­
dent of the Girls Guild, and active in relief work for some months past. A 
gracious personality, a helpful and sympathetic spirit endeared her to the 
circle of her friends and acquaintances. 

To Dr. White and his daughters and to Mrs. Mason, members of the 
Medical So::iety of Nova Scotia extend sincere sympathy. 

At Loch Lomond early in March there was laid to rest an estimable lady 
Mrs. McKeigan, mother of Dr. John McKeigan of Dominion No. 6. 
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Preventing NUTRITIONAL ANEMIA 
in Infants through a Normal 

DIETARY REGIMEN 
N uTRITIONAL anemia was present in 45% of the breast-fed and 51 % of the bottle-fed 
in a group of more than 1,000 infants studied by Mackay.1 Although this anemia was 
of mild degree, it was mjficient approximately to dottble the morbidity among the artificially fed. 

Anemia Preyafent 
Cow's Milk, 14 oz. 
Dextri-Maltose with 

Vitamin B, 1 oz. 

Daily Requirement * 

IRON 
I.OI mg. 

COPPER 
0.166 mg. 

0.570 

0.736 
"traces" 

Commenting on this work, 
the British Advisory Com­
mittee on Nutrition writes, 
' 'This form of anaemia is 
prevalent among infants, es­
pecially those Ii ving under 
conditions of city life, and is 

d d fi f It is generally agreed that breast milk and particularly 
attribute to a e ciency O cow's milk are markedly deficient in iron and cof>Per. But 
available iron and possibly w hen 1 o;:. of Dextri-Maltose with Vitamin B is added to 
also of copper. Its most im- 140;:. cow's ?'ilk, prof!er_ly diluted (as at 1 month), the above 
_portant. featu~e is susceptibil- . . . increase m iron and copper res_ults. 
Hy to rnfecuon, parucularly a habil1ty to colds, otorrhoea, bronchitis, and enter­
itis, and a tendency for infections to become chronic.' '2 

Iron, incorpora.ted in powdered milk, should be given as a routine to bottle-fed 
infants, according to the recommendations of this committee in a report to the Min-
istry of Health. M'lk D ,/; . . l 

1 e1.cient in ron 
Stored in the liver of the full-term infant-is a supply of iron and copper theoret­

ically sufficient for the first six months of life. But actually the reserve is subject to 
wide variation,1 probably because of variations in the iron content of the mother's diet 
during pregnancy. Hill, for example, says, "If the mother is anemic herself, or if she 
has eaten little iron-containing food during the last months of pregnancy, her off-

spring is born with an insuf-

Cow's Milk, 20 oz. 
Dextri-Maltose with 

Vitamin B, 11/z oz. 
Mead's Cereal (dry}, 1,4 oz. 

Daily Requirement* 

IRON COPPER ficient iron deposit .... " a 
1.44 mg. 0 .24 mg. The trend is also toward 

the introduction of iron-rich 

3.60 
0.09 

I.185 
"traces" 

solid foods at an early age. 
The iron content of many 
foods is variable, however. • 
Leichsenring and Flor4 found 
that children's diets planned 
to contain 5 and 8.5 mg. 

When 1,4 o;:.of Mead's Cereal is fed to the 3-months-old in· iron actually contained only 
/ant receiving 20 o;:. cow's m ilk and il/2 o;:. Dextri-Maltose 3.25 and 6. 5 mg., respec­
with Vitamin B, a signifik:;t lncrease in iron and copper tively. Mead'sCereal,higher 

ta P ace. than most foods in iron and 
containing standardized amounts of this mineral together with copper, can be ad­
ministered as early as the third month. Clinical studies by Surnrnerfeldt5 show that 
M ead's Cereal is capable of increasing the hemoglobin percentage of growing children. 

• The desirable iron intake for children. according to Rose et al, is 0.76 mg. per JOO calories. 
Infan' of l month (83( lb.) and infant of 3 months (113( lb.), both require 50 calories per lb.• 

1-• Bibliography on request. 

MEAD JOHNSON & COMPANY OF CANADA, LTD., Belleville, Ont. 
Pleuccnclosc professional ea rd when rcqucstinr ..am pies of Mead Johnson products to cooperate In prcventinr their rcachin2 unauthorized pcnoat 
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