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= BARIUM

Bl Unexcelled Shadow Form-
ing, Perfect Suspension. No
hardening and retention of

excreta. Satisfactory for oral
and rectal use.

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

Write for folder on
Suspension and
residue tests.

CHEMICAL WORKS
Makers of Fine Medicinal Chemicals

378 St. Paul St. W., Montreal
TORONTO ST. LOUIS NEW YORK
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Children’s Memorial Hospita|

MONTREAL, CANADA

The Staft of the Children’s Memorial Hospital, Montreal, announce
their Fourth Annual Post Graduate Course in the Diseases of Children.
The Course will extend from September 25th to October 4th, 1939
inclusive. It is intended to review in this time the field of paediatrics
from the medical and surgical points of view. Due attention will be
given to behaviour and psychiatrie problems as they occur in child-
hood. There will be lectures by members of the Staff, each particular-
lyv qualified in his special field. Demonstrations of common procedures
will be given and ward rounds held during each day of the course.
Special evening demonstrations and lectures will also be arranged.
A clinical evening, long a feature of the Children’s Memorial Hospital,
will be arranged for the members of the course. Luncheons will be
served at the hospital and a dinner given to the participants at the
conclusion. The inclusive fee is twenty-five dollars. Registration
is limited.
Applications, accompanied by remittance, should be addressed to

Dr. d. E. deBelle, Superintendent, Children’s Memorial Hospital,
Montreal, Canada.

YOUR AUTOBIOGRAPHY

is written in the stubs
of your old cheque book

Look through the stubs of your old
cheque book. ..Here is the entry that
tells what you pa1d for your first dress
suit; another recalls that big day you
bought the engagement ring; a third
records the first down-payment on the
house that is YOURS to-day.

Those cheques you issued in days long past were no mere slips of paper. They

were symbols. . , of food, clothing and shelter. . .education and growth. Into
them were written homely, intimate events of your own personal history.

" ROYAL BANK o canana

600 BRANCHES IN ALL PARTS OF CANADA
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THE DALHOUSIE REVIEW

Outstanding in interest and merit, the contents of Tue Davnousie REview for
July, 1939, offer an exceptional literary feast for its readers. If you are not al-
ready a subseriber, we suggest that you'd be wise to place your name on our mailing
list in time to receive the July issue. A glanee over the following list of contents
will convinee you:

I. Tue Seacious Days or Nova Scoria - - - - D. C. Harvey

II. AMERINDIAN - = = = = = = = = = = Frederick Niven
11I. Freperick Paiuip GRovE - - - - - - - Isabel Skelton
1V. TaE IntELLECTUAL PILGRIMAGE oF Avpous Huxirey - C. L Glicksbherg
V. In Grogy GoNE= = = = == = = = & Mary Weekes
V1. PrororrTioNaL REPRESENTATION - - - - - - A. A. Crowell
VIL. “8.8.Ciry or BasToN" - - =% = -~ = Helen Harper Steeves
VIII. Ax Enxcrisa TeEsTAMENT - - - - - - = Stanley B. James
IX. Waex NEw BrUNsWICK SUFFERED INvasion - - Maxwell Vesey
X. Muaar Wase's Nest, PuaceEnTial = - - = = Grace Tomkinson
XI. Twentiers Cextury WITCHCRAFT - - - = = H. L. Haslam
XII. PorrriciaNs of THE OLp STYLE = - = = = = = J.T. Salter
XIII. Toreics oF THE Day. CURRENT MAGAZINES. New Books.

Annual subseription only $2.00, or 3 years for $5.00.

THE REVIEW PUBLISHING COMPANY, LIMITED
P. 0. Box 1025 Halifax, N. S.

ORDER
Tablets Dagenan (M&B)

(Poulenc Freres)

from

ATLANTIC DRUG CO., LTD.

Wholesale Druggists
HALIFAX, N. S.

or

MacLEOD - BALCOM LTD.

HALIFAX - KENTVILLE - SHEET HARBOUR
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PLEASANT
NON-STAINING

LOTION TREATMENT
FOR

IMPETIGO

WITH

RHUSTANCA

(Anglo-Canadian)

Contains Zine Sulphate, Copper Sulphate, Camphor, ete.
in a pleasingly perfumed base.

ENTERIC COATED THIOVARB

(Anglo-Canadian)
IN

HIGH BLOOD PRESSURE

each tablet contains:

Potassium lodide: "B .. .......... ... 2l grs.
Theobrotiing... .. T . . .. i edvveis 215 grs.
Sod. Phenobarbital . ............. . ... 14 gr.

please specify:

Anglo-Canadian Drugs, Limited
OSHAWA - ONTARIO

Your All-Canadian, All Modern
Pharmaceutical house of distinction.

W. M. CuinGER, 110 Willow St., Halifax, N. S., Maritime Manager
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EIGHTEENTH

Dalhousie Refresher Course
HALIFAX, N. S.

August 28th to September 1st
1939

Guest Speakers:

PROF. WILLIAM R. CUBBINS,

Surgeon in Charge of
Dept. of Bone and Joint Diseases
Loyola University,
Chicago.

PROF. A. H. GORDON,

Emeritus Prof. of Medicine,
MeGill University,
Montreal.

PROF. GEORGE VAN S. SMITH,

Visiting Surgeon, Free Hospital for Women, Brookline, Mass.,
Director of Research, Free Hospital and Fearing Research Lab.,
Brookline, Mass.,

Asst. Prof. of Gynaecology, Harvard University Medical School.

And the usual clinics, conferences and demonstrations hy
members of the Faculty.

Open to all regularly qualified practitioners of Medicine.

REGISTRATION FEE $2.00.
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LIVOGEN

The Restorative Tonic

In conformity with the findings of research concerning the value of the
various members of the Vitamin B complex in clinical medicine, Livogen
has been modified so that it now contains in ample proportions Vitamin
B, Vitamin B; (lactoflavine), Nicotinic Acid and Vitamin B; as well as
all the blood-regenerating principles of liver.

Vitamin B; and Lactoflavine, and probably Nicotinic Acid and Vitamin
B, constitute part of enzyme systems necessary for the normal metabolic
processes of the cell; they supply also molecular groupings which the body
needs but cannot synthesise.

Livogen, therefore, is the perfect restorative tonic, inasmuch as it sup-
plies those substances most usually lacking in the diet which are neces-
sary for the stimulation of the processes of repair and reconstruction of
tissue, for formation of blood-cells and for the maintenance of normal
function when restoration is complete.

Stocks of Livogen are held by leading druggists throughout the Dominion, and
full particulars are obtainable from

THE BRITISH DRUG HOUSES (CANADA) LTD.
Terminal Warehouse Toronto 2, Ont.

—- e - ———— ———————1gn/Can/397

REMINDER!

When attending the Refresher Course be
sure and call at

COLWELL’S

to be fitted with a suit and winter overcoat.

The Home of “Guardmen” Clothes,

Colwell Brothers Ltd.

The English Shop
453-457 Barrington St., Halifax, N. S.
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A COLLOIDAL POWDER. NOT
AN ALKALI.
ANTACID AND ADSORBENT.
INDICATED IN HYPERACIDITY
and PEPTIC ULCERATION.

Relief from pain and control of
acidity.

Immediate and sustained action.

Neutrali}zing c?nd adsorptive power
prolonged. Dose: O -

Not toxie. Cannot be absorbed or gsliégiiffinful [ i
cause alkalosis.

Prove for yourself that pain is quickly relieved, acidity controlled.

Send for a generous sample.

FRANK W. HORNER LIMITED

MONTREAL CANADA

Magsol is not advertised to the public N.8.
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®
[ﬂ I ciu m ... particularly important during

the physiologic crisis of pregnancy and lactation

N inecreased supply of ealeium and phosphorus is particularly

important during pregnancy and lactation since, in addition

to her own requirements, the mother must support the demands
of the fetus for these elements.

Since food preferences are often aceentuated during preg-
nancy, caleium intake may be deficient. The addition of caleium
alone, however, is not enough. It has been demonstrated that
three factors—ealeium, phosphorus, and Vitamin D—must be
supplied in proper ratio to secure best results. Many physicians
preseribe Viophate-D, Dicalcium Phosphate Compound with
Viosterol Squibb because it provides these three factors in thera-
peutically effective quantities. It is supplied in both tablet
and capsule forms.

One pleasantly flavored tablet, or two capsules, contains 9
grains dicalcium phosphate, 6 grains calecium gluconate, and 660
Int. units of Vitamin D. The capsules are useful as an alter-
native dosage form. Capsules are available in bottles of 100
and 1000; tablets in boxes of 51 and 250.

For literature, write:—

E-R-SQUIBB & SONS OF CANADA, Ltd.

Manufacturing Chemasts to the Medical Profession Since 1858
36 Caledonia Rd., Toronto
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Depend upon Baxter's tested
laboratory purity

Baxter’s Intravenous Dextrose and Sa-
line Solutions in Vacoliters are tested
and retested for purity and sterility.

Then they are packed in Facoliters
..inhigh vacuum to guard theirsterility
..and closed with a tamper-proof metal
seal that shuts out contamination.

Months of storage, of waiting to be
used, cannot change the tested labora-
tory purity of Baxter’s.

To you that is important. It means
your hospital can keep enough Bax-

ter’s always on hand to meet unex-
pected needs, even emergencies. It
means that you will never have to
delay while fresh solutions are pre-
pared in the pharmacy. It means that
you need not worry over the purity
or the sterility of the dextrose and
saline solutions used in your hospital.

Baxter’s are pure and safe; they are
in convenient Vacoliters. The Vaco-
liter prevents any change; keeps the
solutions sterile always.

The fine product of

BAXTER LABORATORIES OF CANADA LIMITED
TORONTO

Distributed Exclusively By

INGRAM & BELL LIMITED
TORONTO

MONTREAL

WINNIPEG

CALGARY



"Medical Care Plans for Low Income
Farm Families
Developed by the Farm Security Administration

R. C. Wizziams, B.S.,. M.D.
Chief Medical Officer, Farm Security Administration, Washington D.C.

THROUGH the co-operation of state medical associations, the Farm Secur-

ity Administration has developed plans under which more than 112,000
low income farm families in 23 states are being helped to obtain medical care
at a cost which they can afford.

The Farm Security Administration found it necessary to help provide
such medieal care in the course of its efforts to rehabilitate more than 700,000
low income and destitute farm families. Quite aside from any humanitarian
purposes it has, as a lending agency, found that a family in good health is a
better credit risk than a family in bad health. It has developed plans for
medical care because it has found that good health is a necessary part of a
family's economic rehabilitation.

The rehabilitation program grew out of the relief problem. More than
a million farm families were on relief in 1933. Instead of carrying these fam-
ilies on relief indefinitely, the government seeks to get them back onto their
feet, so they can become independent, self-sustaining units in the social and
economic life of the community.

Advice is offered by trained agricultural and home management super-
visors. Together with the farmers and the farm-wives, they work out plans
for the successful operation of the farms and homes. Then loans are made
to them by the government so that they can finance the program.

Rehabilitation loans usually average about $300 annually. They are
chiefly used to buy farm equipment, livestock, work animals, fertilizer, seed
and the like. The loans carry interest at five per cent and are secured by crop
liens and mortgages on livestock. Experience has shown that they are gen-
erally repaid.

Only farmers who cannot obtain adequate credit elsewhere are eligible
for this kind of help. In most cases they are at the end of their rope. At
best, they are poor credit risks from the ordinary business standpoint, and
the government’s security is dependent upon their success.

Borrowers, in order to repay their loans, must be in reasonably good
physical condition. They must be able to do ordinary farm work. Provision
for medical and dental care is often an important and necessary part of their
rehabilitation.

Before any medical care plan is set up, agreements outlining the general
brovisions are reached with the State Medical Association and local medical
societies, Then loeal medical societies in areas where the need seems greatest,
work out with the Farm Security Administration representatives the details
of a medical care plan for borrower families.

——

. *Presented at the annual meeting of the Medical Society of Nova Secotia, “The
Pines”, Dighy, Nova Seotia, July 5, 1939.
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MAJOR FACTORS IN THE REHABILITATION OF
FARM FAMILIES

L | &
SUITABLE | LAND
LAND TENURE | OWNERSHIP

2. T
FARM FINANCIAL
DEBT UDGETS AND
ADJUSTMENT * RECORDS

3.
FARM AND HOME

MANAGEMENT

COMMUNITY

: AND HEALTH
COOPERATIVE PROBLEMS
SERVICES

U. S. DEPARTMENT OF AGRICULTURE
FARM SECURITY ADMINISTRATION
REGION I
INDIANAPOLIS - INDIANA

In general, the medical care plans are simple. They are based on the
borrower’s ability to pay for medical services, as determined by his farm plan;
on free choice of participating physicians and on the setting aside of funds,
in the hands of a trustee, at the beginning of the operating period.

The amount paid for participation varies in different loecalities. The
usual payment is between $15 and $30 a year per family. When necessary,
the Farm Security Administration will inerease the size of its loan to enable
a borrower family to participate. The details vary, but under the plan in
most general use, a part of the pooled funds held by the trustee is allocated
for hospitalization and emergency needs, including surgical care, at the be-
ginning of each period. The remaining fund is then divided into equal month-
ly allotments for the period covered.

Physicians submit monthly statements to the trustee for services rendered.
If the total bills for a given month exceed the amount available, all bills are
proportionately reduced and each physieian paid his pro rata share of the
month's allotment. If the allotted funds for the month are sufficient, the
bills are paid in full; if a balance remains, it is carried forward to the next

S ———

R G i
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month or to the end of the period, and then used to complete paying bills for
months in which funds were not adequate.

Under an alternative plan in limited use, funds in the hands of the trustee
are kept separate for each family. The physician chosen by the family agrees
to provide medical care for a certain period. If the bills for medical care
are less than the sum set aside, the remainder is refunded to the family. If
the cost of medical care exceeds the amount set aside by the individual family,
the physician continues his attendance during that period without additional
compensation. This plan ordinarily does not provide for hospitalization.
Oceasionally it is varied to provide for the pooling of a certain amount from
all families to meet hospitalization and other emergency needs.

Experience with the two plans elearly indicates that for low income fam-
ilies the first plan is preferable, that is, a plan providing for pooling the in-
dividual loans in one general fund. In case of eatastrophie illness it is impossible
for any family in this income group to pay individually for hospitalization
and special medical care without financial ruin or without destroying the hope
of solvency for years to come; yet, it is unfair to ask a physician to handle such
a case for a fee which does not anticipate such long and special attention. The
pooling of funds serves as a form of voluntary insurance against disaster for
the farmer and against unreasonable hardship for the doctor.

Both plans embody principles worthy of note. By establishing funds
for medical care in advance, they encourage a sane acceptance of preventive
medicine. In many areas, local physicians previously have served Farm
Security Administration borrowers with little or no compensation. Most
families, owing the doctor or unable to pay, have postponed requests for
medical care as long as possible, perpetuating minor disabilities or allowing
illness to become serious.

In both plans, payment for medical care is based on the expected income
of the family. The physicians utilize a uniform fee schedule as the basis for
their charges, but they agree to accept a pro rata reduction in payment of
bills when available funds are insufficient to pay the bills in full. Many
physicians were at first distrustful of this deviation from customary procedure,
but learning that families embraced under this plan have total net incomes
averaging from $20 to $300 a year, they have realized that the families would
be unable to pay heavy fees, even in an emergency.

Some doubts were also expressed about the workability of plans which
call for advance payment for medical care when no illness may occur to the
family during the year. Experience has cleared up doubts. Most families
feel that the security of the plan is worth the investment.

Fears were voiced that participating families would abuse their privilege
by requesting unnecessary medical attention. In most of the counties where
the plans have been understood and adopted this expected abuse has failed
to materialize. Often it happens that families will visit their physicians or
summon them during the first few weeks more or less for the novelty of the
thing—+to see if the plan really works. When they find that the physicians
do render service as agreed, they are satisfied. In those rare instances where
families are unreasonable in requesting an excess amount of service, the local
representative of the Farm Security Administration tries to adjust matters—
generally with suecess. If this fails, the family may be dropped from the
Program.
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Physicians are, in general, pleased with the program. Most of the fam-
ilies aided under the plan, have been able to pay very little or nothing in the
past, but are now able to pay at least a substantial part, if not the
full amount, of their sickness bill.

Extent of the Medical Care Program of The Farm Security Administration,
as developed through County and State Groups based on reports as of

May 31, 1939.
Average
State No. of | No.of | No. of Type of Service Annual dues
Counties | Families| Persons per family

3 All States. , ... 494 DA T N Srp ] R | (USRS
1: Alabams: .0 24 9,682 | 33,807 (MD, Hosp., Drugs $16.30
S Arvicanans L 65 12,500 | 62,500 (M D, Hosp., Drugs 15.60
*40 20001 .0 DDS (Restricted) 5.00

3. Colorado. ... o0 2 106 521 MD, Hosp., Drugs 31.25
4. Florida .. ....... S 650 2,193 MD, Hosp., Drugs 15.00
B T A 104 13,639 | 42,356 (MD, Hosp., Drugs 15.00
6. Indiama. ... v.un 5 s 105 .o MD 22.31
R TG 7y O 2 143 | ;. . s TN SN et L g e Bt
ol e T T ——" 4 198 | ...08. MD 22.30
O KANERE 1 v o e 18 20007 . .58 MD, Hosp., DDS, Drugs 30.00
10. Louisiana....... 14 1,000 5,500 |[MD 15.00
11. Mississippi...... 40 7,000 | 55,000 MD 18.00
12, Missouri........ 12 841 .. . MD 27.57
L | T DDS S

13. New Jersey. . ... 1 84 L MD, Drugs 17.00
14. New Mexico. .. .. 4 2800 . ..lon MD, Hosp., DDS, Drugs 30.00
15. North Carolina. . 6 433 2,296 (M D, Drugs 15.00
16. North Dakota. .. 53 29,133 | 149,001 (MD, Hosp., DDS, Drugs 24.00
e O s ey 11 5101 | ...t MD 27.42
18. Oklahoma....... 9 TOT | - v MD, Hosp., Drugs 21.00
19. South Carolina. . 18 3,681 | 13,423 MD, Hosp., Drugs 15.00
20. South Dakota. .. 69 27,964 | 132,844 MD, Hosp., DDS, Drugs 24..00
21. Tennessee. ... ... 6 226 1,291 |MD 21.00
P2 Mgl b R A e 12 B0 .. o MD, Hosp., Drugs 24 .00
230 rgiatn il L L 8 336( ... MD, Hosp. 21.67

*Families participating in both medical and dental program.

Agreements for county medical care plans have been reached with the
state medical associations of Kentucky, Wisconsin, Utah, Colorado, Maine,.
Vermont, New Hampshire, Kansas and West Virginia. Plans are under dis-
cussion with local medical societies in these states.

The financial report of a typical eounty group health association will
demonstrate how the program works. The association, the report of which
is given below, was sponsored by the Farm Security Administration but is
now conducted by borrower families. It is operating in a county in a Southern
state in which more than 300 farm families are Farm Security Administration
borrowers; 307 families are members of the association, paying an average
of approximately $27 per year. The financial report for 1938 follows:
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Financial Report for the Year 1938
Membership Fees: 307 Members at Average Fee—$27.15—$8,334.00.

Medical Fund Hospital Fund

$5,278.20—63.3 % $2,639.10—31.7%
Monthly allotment $439.85 | Monthl): allotment $289.92
Bills Bills Per cent ‘ Bills Bills | Per cent
Presented Paid Pa._vmeut| Presented Paid | Payment
January......... $ 427.13 | § 427.13 1009, ‘ $ 10,00 | $ 10.00 100%,
February........ 671.03 439.85 669, 251.00 219.92 88%
Maroh! bl il 516.59 439.85 869% 79.00 79.00 1009,
April. . i v . 649,91 439.85 689, 296.00 219.92 749,
May. .. dosk e 492.40 |  439.85 | 899 188,50 188.50 | 1007
June. . ..o A 599.23 439.85 749, || 327.50™ 219.92 679%
i P 82530 439.85 | 539, |  192.50 192.50 | 1009,
August . . ........ 612.97 439.85 7200 || 224.50 219.93 987,
September . . .....|  521.88 439.85 | 849 | 200.00 200.00 1009,
October. . botn . 617.40 439.85 719, 378.50 219.93 589
November. . ..... 493.95 439.85 89% 190.00 190.00 100%
December........ 827.49 | 439.85 53% 276.00 219.93 80%
ANNUAL DISTRIBUTION OF SURPLUS l
Accumulated balances. . .............. $12.72 433.95
Hospital fund surplus. .c.ove 0o v oo 25.60 :
Administration surplus ........ RRRRREE 76.07
TOTALS: soefs ! $7,255.28 | $5,379.87 ‘ 749, ! $2,613.50 | $2,613.50 | 1009%
| | |
ADMINISTRATION
$416.70—59,
Balariest o b $172.50 Poatage L mot Tl I $24.00
Supplas. T iy (5 s 73.13 Bond Premium.......... 37.50
Equipment............. 33.50 To Medical Fund........ 76.07
No. of family members| .. .ol 0B8e. ... 0, s T s R o o 307
NO. Of PERHODE . T s ot OB o w5 s ks mnts W9 b abiiali i 05 e 1,653
No. of families having one or more persons receiving medieal care.......... 291
No. of persons receiving MediCal GREB: . . . . .. .....on ot onosiionss onmmenoode 913
Per cent of families having one or more persons receiving medical care. . . ... 95
Per cent of persons receiving mediealeare............... ... ...cccc0uuun. 55
No. of persons receiving hospitalization, or surgery, orboth................ 78
HOME VISIEE .. ..o 0 oro s cisrsiaierncon GBI o s 0 ne 1o reinRinintadi i ennat o i nn i bt 918
Oftica /oalls o ai s o R s a5 ain i d el e it e R S 1,717
No. of physicians participating. . . . .. . ;0 ass ae o sats D e SR Ea ey 1
i *Bills Incurred
DOT AT, vt S Pt ey il SO ., ot et ol e el o $9,868.78
Motionl SErvIBE T, s i BT - . oo s imai R N, 7,255.28
Hospital Sarviooa. L Srrt Eat U L bars SR il e o 261350
Average bill incurred per member family ... ............iiiinenihenan 32.16
Average medical bill per person receiving medical care................ 7.95
Average hospital bill per person receiving hospitalization (and surgery). . 33.51

#*Bill were presented for medical and hospital care and surgery on the basis of a fee schedule
which was reduced 25% or more from regular fee rates.

~ There is a somewhat different approach to the problem of medical care
in homestead projects established by the Farm Security Administration.
!n' most of these communities, from 100 to 200 families have settled on ad-
Joming farms. When these projeets are located some distance from cities,
the problem of medical care for the homesteaders is often an acute one. In
a fe_w mnstances, they have employed a physician living nearby on a part-time
basis. Oceasionally, it has been necessary to attract a resident physician to
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the project, by setting up a program providing a basic guaranteed income.
In most cases, however, the services of all nearby physicians are utilized.
Medical care programs have been organized on 30 projeects, and programs are
now being set up on 8 other projects.

In several communities the homesteaders have themselves organized
voluntary beneficial associations which have worked out special agreements
with physicians and hospitals. In some instances the families pay regular

membership dues in cash, without help from the FSA. In certain other pro-

jects the Farm Security Administration loans money to the homesteaders
for this purpose, and these loans are later repaid when the erops are sold.
A wide variety of arrangements for medieal care are in effect in these com-
munity projects. :

A few facts regarding a typical project program will illustrate how the
medical care needs of the homesteaders are being met. Every one of the 141
families on this project became a member of the health association, paying
in advance $18 per family for general practitioner care for one year. All
five physicians living nearby participated, agreeing upon a uniform fee sched-
ule which represented a moderate reduction in their usual fees. An average
of 83.59, payment was made on medical bills throughout the first year, the
monthly payments ranging from 64.5 per eent to 100 per cent. Of the families
in the association, 96 per cent had one or more of their members receiving
service during the year, and 47 per cent of the families received service for
which the charges exceeded the $18 membership fee. The physicians and
the families alike expressed themselves as pleased with the results of the pro-
gram which is now being expanded, with an inerease in dues to $30, to include
limited hospitalization and specialists’ services.

Aside from placing public health nurses on about 25 of the projects, The
Farm Security Administration is avoiding subsidizing medical care programs
whenever possible. In most of the projects the families carry the full financial
burden themselves. In four projects the program represents an interesting
combination of subsidy and voluntary support from those families who wish
to avail themselves of extra services not covered by the subsidy.

Special medical care plan, made neecessary by loecal conditions, are in
operation on a state-wide basis in North and South Dakota, California and
Arizona.

In North and South Dakota, a special plan of medical care was needed
because of the large number of farm families impoverished by repeated
droughts. State-wide medical programs were inaugurated in these two states
November 1, 1938, for all families receiving help, or who had received help
in the past from The Farm Security Administration.

In South Dakota 25,000 families took part in the program. In North
Dakota, about 29,000 families participated. These families were members of
the North Dakota Farmers’ Mutual Aid Corporation or the South Dakota
Farmers’ Aid Corporation. They paid in advance $2 per month per family
for a minimum period of six months. Families lacking this money received
loans from The Farm Security Administration to enable them to become
members of the Corporation.

The funds were used to pay for emergency medical care, emergency dental
care, emergency hospitalization, for preseribed drugs and for home nursing.
The North and South Dakota plan rendered service only for acute or emergency
conditions, and not for chronic illness.

i
|
|
|



THE NOVA SCOTIA MEDICAL BULLETIN 378

Each farm family that participates in this plan was given an identifica-
tion eard upon which are listed all the dependent members of the family who
are entitled to emergency medical ecare under this plan. The family had the
free choice of any participating physician licensed to practise medicine in
the state.

The charges made for medical service were based on a special schedule
of fees that have been agreed upon in an understanding worked out by the
Inter-Allied Professional Council of South Dakota and the respective State
Medical, State Dental, State Hospital and State Pharmaceutical Associa-
tions in North Dakota.

In North Dakota the funds were distributed as follows:

RoriBhvaiciang: O AN ., . Giio SRS L R 51%
Por HospitaliZation . S . .. . . .o el s e i 37%
FOr TIANTIRERIE o ahe i . .« o e et B e b S g 8%
For Drugs and Mediecal Supplies. .. ................ 49,

In South Dakota the distribution differed slightly, as follows:

Hor PhySiCIans o .l oo 0. . . s v e st et 519,
Kor Hogpitalization: .. TR . . . . .. ... coolseter s Sl as! 309
Forsl)entistas o fh o, bk D e e e 159,
For Drugs and Medical Supplies................... 3%
For'Nursing Care (HomaI,: ... o ..o - oo athas i, 1%

At the end of each month all physicians, dentists, hospitals and pharmae-
ists who have rendered services to participants in this plan submitted their
bills before the 5th of the following month to the State office of the North
Dakota Farmers' Mutual Aid Corporation at Bismarck, or the South Dakota
Farmers’ Aid Corporation at Huron. The bills were then reviewed and totall-
ed. If the total amount of these bills was less than the amount set aside for
that period, all bills were paid in full. If the total amount of the bills was
in excess of the amount of money set aside for that period, each bill was cut
proportionately.

As in any new program, difficulties have arisen at times in the North
and South Dakota plan, but both doctors and patients agreed to co-operate
in working out these problems. The state-wide programs in both North
and South Dakota were discontinued on June 30, 1939. It is probable that
county or loeal plans will be worked out for certain areas in those states.

In California and Arizona, a different type of medical care program was
undertaken, to meet the needs of migratory agricultural workers who required
medical attention, but rarely could afford to pay for such aid. The influx
of migrants into California and Arizona since 1935 has created a serious publie
'hoalth problem in these two states. Most of them have a low and uncertain
Income, and live in roadside “‘jungles” in patched tents or hastily-improvised
shelters with no sanitary facilities.

The constant movement of migrants from one farming area to another,
sometimes more than 300 miles away, contributed to the rapid spread of
communicable diseases. Despite the vigilance of the California State Depart-
ment of Health, outbreaks of smallpox or typhoid in widely separated counties
Were a potential threat.

_In February, 1938, The Farm Security Administration, with the coopera-
tion of the California Medical Association, the State Department of Health
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and the State Relief Administration, formed the Agricultural Workers' Health
and Medical Association, incorporated under state laws. Each of the agencies
has a representative on the Board of Directors of this non-profit association.

Migrants make applications for medical treatment at the association’s
district offices or camp treatment centres. A certificate of membership in
the health association, which serves as an identification card, is issued to
the applicant.

He then selects his doctor from a list of participating physicians or is
treated by the local part-time physician in charge of the treatment centre.
The Agricultural Workers’ Health and Medical Association is billed for the
medical services or hospital services rendered. In many treatment centres,
local physicians work in the clinies at designated hours on alternate days.
The personnel of the typical treatment centres consists of a part-time doctor,
a nurse and a clerk.

Although the migrant-workers are obligated to repay the cost of services
“if so requested”, their economic status precludes any expectation of repay-
ments in most cases. Some workers, however, have been able to repay a few
dollars. In view of the savings effected in the health of the two states under
this program, it seems probable that adequate financial support will continue.
Similar conditions prevailed in Arizona, and similar measures were undertaken.

There are at present 13 medical care eentres in California.

There has not been sufficient experience with any of these various plans
to perfect them. Adjustments and changes will be necessary in many of the
programs. These programs are not a final answer to all the problems of medical
care in rural areas; but it is felt that they are worthwhile examples of methods
which may be used in approaching these problems.

SOUTH DAKOTA FARMERS' AID CORPORATION, NOVEMBER, 1938

Professional services rendered Corporation members during November, show-
ing number of new cases, costs, relation of costs for each type of service
to the total cost, proportion of membership receiving service, and cost
per case per family and per person.

] | ' |

No. 0f| Per cent Illness Cost l Cost | Cost

Kind of new | Approved ‘ of total rate per per per per
Service cases | charges costs  |1000 persons  case | family @ person
17007 | RN .... | $74,654.10 | 100.00 Ay o T o | $3.08 | $.62
Physicians......... 3607 | 29,590.30 53.04 207 | 810.98 1.63 .33
Hospital'. .o | 724 22,478.90 30.11 6.0 || 31.08 .93 .19
Nursing (Home). . .. 5 | 69.00 .09 13.80 003 e
Dental: ... 0. .00 % 1996 10.014.00 13.41 16.5 5.02 .41 .08
DIRURR Lot g v rd 1376 2.501.90 [ 3.356 11.3 ‘ 1.82 | .10 02
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Some of the more frequent diagnoses among the cases listed below as receiving
physicians’ and hospital care, showing the number of cases under each
diagnosis by hospitalization, the average days hospitalized per case, the
charges per case for hospital and physicians’ service to hospitalized cases,
the average number of days each non-hospitalized case was under physi-
g:iaa\’s care and the average physicians' charges per case for non-hospital-
ized cases.

Number of Hospitalized Cases Non-hospital-
Cases ized cases
{ ~ . Approved charges per casel S8
o = o
Diagnosis 19 |8 (&€ 3 | ' X §|é e
S|a [T&° | & <=8 ZEZ
o | 20ie s | H 8 Seulpal
2 |E|E 1=> & | 3 3 |eEud
8 | 72| Eg| b % 5 3 o ldgo
O |l 83| =] = © R R
g2 2888 &£ ! £ | & |AE8l58394
Bronchitis. ... ... vioie «riinees 132i 3| 129|054 | $15.40 ' $19.73 I $35.13 | 7.8 $.6.29
Tonsillitis, Adenoids, t | ‘ |
Quinsey : [ ‘ |
—Non-surgieal.. . . . . . 104‘ 10 94| 1.6 6.93 12.00 18.93 4.1 4.85
—Surgical .. ... ..... 42/ 27| 18 1.2/ 10.75| 14.21 | 24.96| 9.2 | 18.39
Pneumonia . ............ 63 ‘24i 39 12.0; 38.28 21.45 59.73 | 13.2 | 41.18
Diarrhea, Enteritis, Colitis| 109| 5 104 5.6 23.42 | 12.78 | 36.20 | 6.0 | 5.70
Appendicitis: [
—Non-surgieal........ 4 7| 37 3.3 19.00 | 30.85 | 49.85 | 6.3 5.29
—Surriealngr 111{101] 10{ 11.3| 48.49 | 62.76 | 111.25 | 12.6 | 47.90
Abortions, Misecarriages, ‘ ‘ |
Stillbirtha.. o - o o] 37) 151 SZAT 3l © 26,21 20.39 | 46.60 | 7.4 | 19.36
Live birthe o2 0 i aien 151‘ 65 86[ 12.2 37.16 ! 25.00 62.16 | 10.3 | 33.10
Complications of preg- | I [
nancy and childbirth..| 227 94/ 133! 10.0 34.89 | 24.09 | 58.98 | 13.9 | 12.33
Agoiden i WaEEE e | 340| 42 ZQSi 12.1! 40.76 | 84.74 | 75.50 | 9.6 & 17.71

Dental services listed below in summary table, by type of service showing age
group and sex of patient, total approved charges and average charge for
patient for each type of service.

i No. of patients by age group and sex f
[ i ‘ 45 and | Approved |Average Charge
Kind of Serviece All ages Under 20 20-44 | N% | Charges per patient
‘ [ OVe serviee

|
| \ 1 ‘
I\/IfF"l\liF ;\'IIF|I\I F

| | }-
\

Tooth extraction. .. ... 704/ 616 225 243 285 204| 194 79| $4,757.50 3.60
Removal of impacted | ' | ‘ |

FOREI.L -, v o iy ‘ 6 6 11 4 5 1 .. 134.00 L
Pre-operative treat- " ' ‘ ‘ . e

NINOBEL. ..., .o (RIS 45| 42/ 10, ‘111 21| 27| 14 4] 133.50| 1.53

Vincent’s infection. . . . . 36| 33 6| 3 16 27 13 3 229.00 3.32

Cement fillings. .. ..... 467| 533 QOST 275 211| 224| 48 34| 4,043.50 4.04
P 26/ 29

enture repair. . .. ... 36 35% T .

9 23

716.50 10.09

—




The Diagnosis of Chronic Arthritis

J. W. Merrit, M.D., F.R.C.S. (¢)
Halifax, N. S,

EMPHASIZING the general nature of the problem, one begins by considering
the patient with chronic arthritis as a ‘“rheumatic patient” in preference
to “‘arthritic patient”. Consequently, after careful history and physical
examination, a decision can be made whether the skeletal symptoms are due
to articular or non-articular disease. The non-articular group includes myosi-
tis, bursitis, neuritis, tenosynovitis, and allied conditions, all of which can be
included in the general term ‘“‘fibrositis.”

Using the modern classification of arthritis, the articular conditions may
then be grouped with the idea of placing the patient with chronic arthritis in a
definite category.

I. Arthritis due to known cause.

1. Arthritis due to trauma.
2. Specific infections, with metastatic localization in the joint; e.g.,
gonorrhoeal arthritis, tuberculous arthritis, pneumococecal arthritis
3. Arthritis as a manifestation of:
(a) Metabolic disturbanee; e.g., gout.
(b) Constitutional abnormality (haemophilia).
(¢) Neuropathic disorder, syringomyelia, tabes dorsalis, after
hemiplegia.
(d) Serum disease or allergic disease.

II. Arthritis due to unknown or no specific cause.

1. Rheumatic fever.
2. Rheumatoid arthritis.
3. Osteoarthritis (osteoarthrosis).

(The above clinical grouping was suggested by Russell L. Haden).

In a paper of this length, it is not possible to discuss in any detail all
the above conditions. Since the two large groups Rheumatoid Arthritis and
Osteo-Arthritis constitute more than two-thirds of all cases of echronic arthritis,
these will be considered in greater detail.

The essential pathology differs markedly in these two groups which
formerly were considered to be different manifestations of the same disease.

Rheumatoid Arthritis begins as a proliferation of the synovial membrane
with pannus formation (essentially a granulation tissue) which erodes and de-
stroys the eartilage and is followed by fibrous or bony ankylosis.

Osteoarthritis is essentially a degenerative condition characterized by
splitting, softening, and degeneration of the joint cartilage and the formation
of osteophytes or bony spicules at the joint margins.

Considering the symptomatology of chronic arthritis, there are some
pre-disposing factors which are common to both types. Arthritis is more prone
to develop in persons who exhibit easy and excessive fatigue, disturbances
in alimentation and disturbances in the ecirculation, especially the peripheral
circulation. Among the pre-disposing factors, may be considered certain body
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tyvpe susceptibility. In rheumatoid arthritis, the patient is as a rule slender,
overworked, overworried, may show evidence of ptosis with vasomotor changes
in the hands and feet. Usually the patient is in the young group under forty
and, as a matter of fact, the condition begins more often before the age of
thirty.

Osteoarthritis, on the other hand, does not, as a rule, show its presence
until later life, beginning probably after forty, and more frequently in patients
of fifty and over. The individual is usually stocky, well nourished, vigorous,
overweight, and, consequently, there is a greater stress and strain on the joints.
It frequently follows an occupation which subjects the joints to further trauma.
At the other extreme, osteoarthritis is also prone to develop in the individual
who leads a leisurely life, eats like a laborer, and pays no attention to elimina-
tion.

As a rule, the phalangeal joints and the knee joints are the first affected in
both forms of arthritis. The knee joint changes appear first with about equal
frequeney in both conditions. In osteoarthritis, the terminal phalangeal
joints are first affected; while in rheumatoid arthritis, the proximal phalangeal
and metacarpo-phalangeal and wrist joints bear the brunt of the attack earlier.
The elbow and shoulder are more likely to be attacked early in rheumatoid
arthritis, while the hip joint may be the earliest manifestation of osteoarthritis.

Marie Strumpell syndrome and osteoarthritis of the spine are manifesta-
tions of the two types of arthritis under discussion. In the former, ossification
of the anterior vertebral ligament leads to the severe deformity noted. In the
latter, ossification of the osteophytes often takes place in an irregular manner,
in this respeet differing from the same condition elsewhere in the body.

The clinical evidence of rheumatoid arthritis may show its manifestations
in varying degrees, sometimes developing insidiously. Stiffness, pain and
tenderness, swelling and heat, all vary from vague sensations to the extreme
acute condition of abrupt onset and often of symmetrical involvement simulat-
ing a theumatic fever. The patient may run the course intermittently with
recurrent attacks, or may show a steady downward course, with the final
emaciated, erippled individual manifesting marked deformity of joints with
atrophy of muscles, weakened and impaired nervous and physical vigor and
characteristic skin changes, such as psoriasis and terminal nail changes.

In osteoarthritis, the onset, as a rule, is more gradual and vague pains and
stiffness may have been present in several joints for many years. The onset is
rarely abrupt. Some form of trauma involving a joint and causing an ex-
aggeration of symptoms is more liable than any other factor to cause the
individual to seek advice. Redness and heat are rarely present. Stiffness,
pain, and tenderness are variable, and as symptoms are liable to be more
prominent when the patient exerts beyond reasonable limits—in other words,
ﬁo}lowing overuse of the joints, and applying particularly to the weight-bearing
Joints.

Disability rather than deformity is the late manifestation, any deformity
resulting rather from relaxation of ligaments and irregular changes in the
articular cartilage and articular ends of the bones.

_ Laboratory aids of most value are the blood picture, the red cell sedimenta-
tion rate, and the roentgenologic findings. Other laboratory tests, such as
agglutination reactions, blood cholesterol, metabolic rate, and special urine
and stool examinations, are of doubtful value and frequently give no helpful
information. The blood picture and sedimentation rate in rheumatoid arthritis
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usually suggest an infectious element. In osteoarthritis, they are usually
normal or show very slight variation. As a matter of fact, all laboratory
tests in osteoarthritis resemble the normal, while in rheumatoid arthritis, they
suggest the possibility of infection.

The X-Ray findings are of the greatest value, and since these joints rarely
are studied after surgical investigation, the essential recognizable changes can
probably be best followed by a careful program of X-Ray investigation, especial-
ly of repeated study of films and frequent stereoscopic views when dealing with
the larger joints.

In rheumatoid arthritis, infection is the greatest irritating and also the
greatest aggravating factor. Rheumatoid arthritis, which might be called
the younger of the two, is the more serious, but with proper management is
possible to arrest and frequently can be eured. In osteo-arthritis the condition
is progressive when once established. There is at present no known cure and
with careful management, retardation may possibly result. Trauma is the
greatest irritating as well as the greatest aggravating influence.




Spontaneous Pneumothorax and the
Pleural Gases

C. B. WeLp and T. M. SIENIEWICZ
Dalhousie University, Halifax, N. S.

URING the course of an artificial pneumothorax, a spontaneous pneumo-

thorax may supervene. This of course is a serious matter as the opening

of a smaller or larger bronchus to the pleural cavity is apt to lead to an infected

pleura. Unfortunately the diagnosis of such a development is often difficult,

and indeed if the fistula is not valvular or large enough to cause gross pleural

pressure changes, the first inkling of the trouble may be the onset of an
empyema.

From time to time for many years the analysis of the
pleural gases has been done with a view to clarifying this diagnosis, but the
procedure never has come into general use. The idea however seems to be
a good one and was thought worthy of investigation. Normally, the pneumo-
thorax is in a closed cavity surrounded by the moist pleura and the vascular
thoracic walls and lung. It is reasonable to suppose then that if the pneumo-
thorax is induced with air (which eontains nearly 219, oxygen and practically
no carbon dioxide), oxygen will diffuse through the pleura into the blood and
carbon dioxide from the blood into the pleural cavity, until the pressures in
blood and cavity are balanced. Not knowing the exact degree of oxygenation
of blood leaving the pleural capillaries, the equilibrium level cannot be pre-
cisely foretold but simple caleculations show that the pleural gases would be
expected to have a composition of something less than 8-109, oxygen and about
6-89,, carbon dioxide. By allowing pure air to enter the cavity, a broncho-
pleural would therefore increase the oxygen concentration and lower the
carbon dioxide. Accordingly if an analysis of pleural gases revealed the
presence of but little carbon dioxide and of 10-209, oxygen, the presence of
a bronchial fistula would be strongly suggested. Harpoth and Gad” in 1938
recommended the sudden withdrawal of several hundred c.c. gas from a
pneumothorax with analyses at the time and half an hour later in order to
demonstrate a latent fistula. Muech the same method had been proposed
by Grass and Meiners® in 1922.

Preliminary experiments were earried out with dogs, and fifteen pneumo-
thoraces induced. Within about half an hour in the case of carbon dioxide
and 8-10 hours in the ecase of oxygen, equilibrium was reached and further
delay revealed no further change in composition. This was true® whether the
Pneumothorax was induced with air or nitrogen, the final composition of pleural
gas being the same. This averaged in the 15 cases, CO; 5.8%, and O, 10.29%.

_ Following this, some three hundred analyses in 62 human cases of arti-
ficial pneumothoraces have been done. The specimens were taken when the

Demarquay and Leconte, Compt Rend de 1'Acad. des Scien., Vol. 56 Paris, 1860,
. Ewald, Chariteannalen, Berlin 1875.

Tobiesen Hospitalsted, 1911, 4, 90

L. Hill and J. A. Cam]ilbell Br. Med. J., 1923, 752.

P. N. Coryllos and G Birnbaum, Am J. Med. Sc., 1932, 183, pages 317, 326, 347.
P. N. Coryllos, H. Konterwitz and E. R. Levine, Am. Rev. Tuberc., 1932, 26, 153.
. H. Harpoth and U. Gad, Br. J. Tubarc 1938, 32, 338.

| Grass and Meiners, Beit. zur Blin, Tubeck 1922, 51, 134.
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subjects came in for refills; ample time had thus been allowed for the pleural
gases to have reached equilibrium and a stable composition. The analyses
of these 62 cases are shown in Table I in which the distribution of the cases
into classes is shown.

In our work, a standard type of Haldane apparatus was used for the
determinations and most of the specimens were taken in an oiled Luer syringe
fitted with a three-way stopcock. It may be mentioned here that each anal-
ysis takes a matter of fifteen or twenty minutes and that it is an aceurate and
fairly simple procedure. However this is only true when the apparatus is
available and is in regular use. If the apparatus needs cleaning and putting
together ete., the first analysis may easily take an hour or two even by a per-
son accustomed to the procedure.

TABLE 1
Number of Cases

%o Ox %o CO:

|
0-29 20 7.1M 22
3- 4.9 27 7-5 33
5-10 9 4.9-0 7
10.1 6 N

The contrast between these human figures and those of the dogs, is
striking. The great majority of the humans contained a smaller con-
centration of oxygen in their pleural gases than did any of the dogs. In re-
gard to carbon dioxide the contrast is in the other direction. The reason
for this low oxygen and high carbon dioxide is not quite clear but it seems
definitely to be related to the pleural inflammatory process. In work reported
clsewhere? it was shown that only when pleural inflammation was present,
could the figures in dogs be brought into line with the human results. Coryl-
los' has reported that an analysis of less than 19, O. indicates a pyopneumo-
thorax, of 1-2%, a seropneumothorax, and of more than 3%, a dry pneumo-
thorax. In our series it is certainly true that there is a tendeney for the empy-
ema cases to have the low oxygen coneentrations but many exceptions, both
ways, are found so that Coryllos’ classes would seem to be too rigidly defined.
For example, five of our cases with definite pus consistently gave analyses
greater than 39, O., and four cases without any pus gave analyses of less than
19, 0. Of these latter cases, three eventually became purulent, but one did
well and had no pus at any time. Probably some feature of the pleural in-
flammatory process other than that simply of the presence or absence of pus
or fluid is primarily concerned.

However the chief subject under discussion in this paper is the relation-
ship of the analyses with a pleural fistula. This focuses our interest towards
those cases with the higher oxygen and lower carbon dioxide figures. g

Six of our cases have shown an oxygen concentration in their pleural
gases of more than 10%. On the basis of the analysis these should be fistula
cases. One of these was an extrapleural pneumothorax with an external
fistula, one had been a spontaneous case but at the time of the analyses was

9. C. B. Weld, Proc. N. 8. Inst. Sc., 1938-1939 (in press).
10. P. N. Coryllos, J. Thorac, Surg., 1937, 7, 48.
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a pus case and was not thought to be fistulous, and the remaining four were
unsuspected eclinically as having fistulae. Nevertheless, in view of the un-
certainty of the eclinical indieations, and the difficulty of interpreting the
chemical evidence in any other way, the possibility of their being fistulous
must still be considered. Two of these are of particular interest as they have
been further studied by the reduced pressure (gas withdrawal) method of
Harpoth and Gad’ already deseribed. The original analyses were done in
the latter part of 1938 and later when the results were being assembled and
their significance better realized, the cases were re-examined in April 1939.
The full results in these cases are given in Table 2.

TABLE 2
Mrs. C. d. S.

Date %CO: | 9% O, Date | %CO: | %O,
Dec. 10 3.4 12188 Oct. 25 6.5 | 4.5
Dec. 24 2.0 15.8 | Oet. 31 4.1 8.9
April 2 | A8.0 0.8 Dec. 27 5.0 121
April 2 | B7.6 1.5 April 2 | A-6.2 5.0
April 2 | B-5.0 8.8

It would seem that the unsuspected fistulae in these cases closed or nearly
closed following the December analyses. On April 2nd after preliminary
analysis (A), 400 c.c. gas was removed from the pleural space and the intra-
pleural pressures reduced somewhat. Then, half an hour later further speci-
mens (B) were taken and in each case the oxygen concentration was slightly
higher and that of the earbon dioxide lower. According to the hypothesis
of Harpoth and Gad this is because the fistulae were reopened, with the ad-
mission of some bronchial air.

T'wo cases which were elinically believed to be fistulous (both old empyema
cases) consistently gave low oxygen figures. From the analyses no indication
of an open fistula is given. A discussion of this and of the arithmetic involved
Is in order at this point. Let us suppose that the pneumothorax contains
1000 c.c. of gas consisting of 5%, oxygen, 69, carbon dioxide and 899 nitro-
gen. That is, there would be 50 c.c. 0., 60 c.c. CO. and 890 c.e. nitrogen
present. The admission of 50 e.c. of air to the pleural gases would raise the
coneentration of oxygen to about 6% while it would hardly affect the intra-
pleural pressures at all. This is the reason for believing that the analysis
method is a more sensitive indication of an open fistula than pressure measure-
ments. However it must be remembered that the oxygen of this added air
would be absorbed from the pleural cavity within a few hours probably,
certainly within a day. It is obvious then that a high oxygen figure indicates
a fistula actually open and not one which may have been open even a few
days before. Furthermore if the admission of the 50 e.c. of air to the pleural
gases of our example were slow enough, its absorption would keep pace with
Its entry and no appreciable change in the analysis would be shown. Let
US suppose again that the oxygen (about 10 c.c.) in this 50 c.c. air is absorbed
n @hlrt‘e hours which is a reasonable enough assumption from animal results®.
This 1s at the rate of about 3 c.c. oxygen (representing 15 c.c. air) an hour.
Accordingly it would appear that in our fairly typical example, a fistula could

€ allowing some 15 c.c. air to leak into the pleural cavity per hour, without
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appreciably changing the composition of the pleural gases. The size of the
fistula which would allow this volume of air to pass into the pleural space
would depend on many circumstances and the amount of leak required to
affect the analysis would vary with the case, but it seems clear that even
this sensitive analysis method has its limits and that it will not detect very
minute fistulae. To revert now to the eases mentioned at the beginning of
this paragraph, though the gas analyses of these cases failed to confirm the
clinical diagnosis of an open fistula, the diagnosis is not ruled out.

Three interesting examples of the rapidity with which an open fistula
can change the composition of the pleural gases are shown in Table 3 below.
The first two of these are humans and the third is that of a dog. After obtain-
ing a specimen for analysis the needle (18 gauge) was left in place and open
—i.e. without stylet—for the 2-4 minutes indicated after which a second
specimen was taken.

TABLE 3

Needle Open % CO: % 0,

Belara: - b i i 5.9 3.7

VT R R R S e P 5.0 6.3
POLOXE: oo on s vy 6.9 3.5

S'ming: fafter. WO I 4.2 10.1
BalOxem et - 1 wpm trt )7 6.1 11.7

2 S T e e AR e Sty 2.8 17.8

From these results it is seen that an open external fistula of the size of an
18 gauge hypodermic needle of only 2-3 minutes duration will cause a pro-
nounced change in the composition of the pleural gases.

Another interesting conception has been rendered more probable from
a survey of our human records. The results of two cases are given in Table
4 as examples of the phenomenon to be discussed.

TABLE 4
G. 5. P. M.

| :

Dats % CO; 0:% |  Date %CO, | %0,
z | |

. |
Dee. 23 6.2 | 5.0 Dec. 16 | 5.9 2.8
Dee. 28 4.3 9.0 Dee. 19 5.5 4.4
Jan. 3 6.2 3.8 Dee. 23 3.5 10.8
March 7 10.0 | Dec. 27 6.2 3.7
Marech 8 6.9 8.4 Dec. 31 7.3 2.1
April 2 9.5 2.6 Jan. 12 Tl 2.6

In the case of p.m. it is seen that the percentage of oxygen usually found
was about 3% but that on one occasion it was far out of line, being 10.8%,
and at the same time the carbon dioxide figure was low. Similarly, in the

case of G.S., the value for O. was unduly high and that for CO. low, on two - 4

oceasions. What interpretation is to be placed upon this phenomenon, these
abrupt temporary changes in the composition of the pleural gases? It was
at first thought that it was merely due to an experimental error, that there
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had been some break in technique in the collection or handling of the speei-
men whereby it had become contaminated with ordinary air. This could
casily happen. However, despite great care and increased vigilance in respect
to technique the phenomenon continued to show itself, and consequently
it is believed that these results indicate actual changes within the pleural
gases. Having reached this conclusion the most reasonable interpretation
is that they indicate new fistulae or fistulae intermittently open only for
brief periods. :

Such transient jumps in oxygen and drops in carbon dioxide concentra-
tion have been observed in no less than eleven of our sixty-two cases. In
seven of those it oceurred only once, in three cases twice and in one it was
seen four times. If each of these 17 instances, then, represents the temporary
opening of a new or an old fistula, it would appear that a broncho-pleural
fistula i1s a common concomitant of an artificial pneumothorax. There is
evidence on clinical grounds that two of these instances were actual examples
of the development of a spontaneous fistula. One of them the case G.S. of
Table 4 was suspected during the afternoon of March 7th of being a spontaneous
case and the specimen was taken for analysis on March 8th because of this
clinical observation. The other instance was that of O’C. who had been fol-
lowed for five months. She had a dry pneumothorax and her analyses were
consistently 3-49; 0.. In early December she developed a clear pleural
fluid and on Deec. 22 her oxygen figure was 849, Shortly afterward the
fluid became purulent.

Summary

Observations have been made of the composition of pleural gases in a
series of 15 pneumothoraces in dogs, and in sixty-two human patients. The
low oxygen and high earbon dioxide content in the ordinary human pneumo
thorax as compared to that of the dog is pointed out and briefly discussea.

The significance of high oxygen and low earbon dioxide concentrations
in relation to the occurrence of spontaneous pneumothorax is shown and is
discussed in more detail.

Conclusions

The analysis of the gaseous content of a pneumothorax is a procedure
which may give useful information concerning the progress of the case,

Low concentrations of oxygen are indicative of pleural inflammation.
Concentrations of oxygen much above the ordinary level of the individual
and in any event above 109, are highly suggestive of an open fistula even in
the absence of clinical signs. Low concentrations of oxygen do not rule out
the diagnosis of an open fistula.

The routine use of the method in institutions where the technical pro-
cedures are possible, will probably reveal a greater number of transient or
temporary open fistulae than has been heretofor suspected.



Marrow Anaemias

J. W. Rem. M.D., M.R.C.P. (Lon.)
Halifax, N. S.

N thinking of anaemia it is of interest to refresh one’s memory of blood

formation and to gain thereby a better understanding of some of the problems
of blood disease. The red cells develop intravascularly from the endothelial
lining of intersinusoidal capillaries in the bone marrow. White cells, on the
other hand, develop extravascularly and pass actively through the lining wall
of the capillaries into the circulation.

In foetal life the liver and spleen are important sites of blood formation
but after birth their function in this respect disappears and the bone marrow
undertakes the formation of all the red and granular white cells. In childhood
the marrow of all the bones is red but each year it gradually recedes from the
fingers and toes toward the trunk so that in the healthy adult only the flat
bones have the red marrow of active blood formation.

The red cell lives a month or so and then undergoes fragmentation and
is finally broken down by the cells of the reticulo-endothelial system. The
first stage in the formation of the red cell is the protrusion of an endothelial
cell into the lumen of a marrow capillary. This rounds off and becomes free
and is called a megaloblast. The megaloblast divides into erythroblasts and
they into normoblasts. The nucleus of the normoblast is extruded forming the
reticulocyte and finally, with the disappearance of the reticulum, the mature
red cell is allowed to leave the capillary and appear in the general eirculation,
where it carries out a highly specialized almost mechanical funetion, buffeted
about the vascular system and subjected to such wear and tear that in the
course of a month it is literally torn to pieces.

The point of interest here is that erythropoiesis may be absent altogether
as in aplastic anaemia, or may be arrested at any of the stages preceding
maturity due to some congenital abnormality, or to the loss of specific factors
from disease, or to dietary deficiency, either actual (low in iron), relative
(diarrhoea) or conditioned, as when achlorhydria interferes with normal iron
absorption. Actually no congenital factor is known to arrest red cell formation,
but it does allow an abnormal cell to be delivered into the eirculation as in
acholurie jaundice or the rare sicle cell anaemia of negroes.

Absence of the liver principle or vitamine B arrests blood formation at
the megaloblastic stage giving rise to an anaemia of large cells with good
colour and resultant high colour index—the so-called primary anaemia with
evidence of immature cells in the peripheral circulation and evidence on bone
puncture of intense activity in the marrow. Such is the pernicious anaemia
group. The machinery for manufacture is in good running order, but shortage
of raw material leads to an incomplete article appearing on the market.

Absence of iron, vitamine C, and normal thyroxin tend to arrest the process
at the normoblastic level giving rise to the so-called secondary anaemia, with
small eells of poor colour and no evidence of immature cells in the peripheral
circulation. Such anaemias are as specific and primary as the pernicious
anaemia group; are curable only by iron in the metal deficiency cases, by
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vitamine C in the anaemia of seurvy or by correction of the thyroid diseases
in the metabolic cases. Iron or liver will have no effect on these last two
conditions, and they are therefore deprivation anaemias similar to pernicious
anaemia, except that blood formation is arrested at a different level.

Aplastic anaemia is due to arrest at the capillary endothelium due often to
exhaustion and occurring as the end result of an anaemia of hyperplastic type
where the constant, futile over-activity of the marrow finally wears it out.
Pernicious anaemia may terminate in this way as may the anaemia of acholurie
jaundice. Aplasia may also result from the toxic or destructive action of
some poison upon the marrow, notably radium and most particularly ingested
radium which is stored in the bones and bombards the marrow on the spot.
It was common in England among women painting the dials of luminous watch-
es before the practice of pointing the fine brush with the lips was stopped.

Considering anaemia it is apparent that it may result from diseases or
deficiencies at the immature end, some of which we know and probably some,
the nature of which we are still unaware. Or it may be the result of loss or
destruction at the mature end. The loss may be a sudden and severe haem-
orrhage from which recovery will be prompt after the bleeding is stopped unless
a deficiency of food or iron hinders repair and leads to chronic anaemia. The
blood loss may be small and unnoticed yet persistent enough to lead to anaemia
even in those on adequate diets. . Hence the importance of searching for
haemorrhoids or other source of blood loss in every case of normoblastic anaem-
ia. Destruection of peripheral blood may occeur when the cells are abnormally
fragile as in acholurie jaundice, or when they are rendered abnormally fragile
by intercurrent disease such as syphilis or malaria. Toxins circulating in the
blood, whether they be ingested chemical poisons or the produets of severe
bacterial infection may, if they be in sufficient concentration, give rise to
haemolytic anaemia.

It is to the marrow and the anaemias resulting from disturbance of its
function that attention is drawn in this paper. The marrow, its cells and
the peripheral blood have been considered as a distinet organ of the body, as
large and as important as the liver and like it subjeet to injury by poisons, the
effects of disease, and the results of improper diets. It is easy to understand
the anaemias of infections and nephritis and malignaney if one remembers the
susceptibility of the erythron. It is dangerous to consider anaemia as anything
but a symptom.

Of these marrow anaemias I would mention particularly two types—
(1) The pernicious anaemia group and (2) Idiopathic hypochromic anaemia.
It must not be forgotten that various marrow abnormalities may shade into
one another so that blood pictures may change suddenly and inexplicably,
microcytic anaemias suddenly showing macroeytosis or macroeytic anaemia
shade into aplasia. It is not surprising that continuous calls for excessive
work may play it out and 'rest, in the form of blood transfusion, be the best
therapy.

In spite of this flexibility of the marrow certain conditions, among which
are the ones mentioned above, occur with sufficient clarity and constaney to be .
recognized as disease entities.

The pernicious anaemia group, where arrest occurs at the megaloblastie
level are known variously as megaloblastic, macroeytic or hyperchromic
anaemias. They all refer to the same condition and its various names are
merely confusing. The tremendous amount of work done on this group in
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recent years still leaves many unsolved problems. In this megaloblastic group
are a number of conditions—

(1) True pernicious anaemia.

(2) Anaemia of sprue.

(3) Anaemia of dibothriocephalus latus infestation.

(4) Pernicious anaemia of pregnancy.

(5) Anaemia of chronic steatorrhoea.

In all this group there is a similar blood picture and similar pathology in
the erythron but widely differing etiological factors. Certain facts are de-
finitely known in pernicious anaemia. It is due to failure of gastric seeretion
and the loss of the substance made by the gastric mucosa and stored in the
liver and which is usually designated as “liver principle.”” The causes of the
gastric failure may be numerous and sueh failure usually, but not always,
follows a certain progression, first a diminution in acid, and an increase in
mucous with no change in pepsin or liver principle, and still maintaining a
response by increased acid when histamine is injected. The next stage in
failure is marked by a greater diminution of acid, less mucous, less pepsin and
a poorer response to histamine, with still no change in the liver principle, the
so-called haemopoietin.

The third stage of gastric failure shows absent acid and pepsin, a little
mucous, haemopoietin still present and no increase in either acid or pepsin
after histamine injection.

The final stage of failure known as achylia gastrica is marked by the
presence in the resting juice of a floecculent precipitate of epithelial cells shed
from the mouth and oesophagus which would normally be digested. There is
no acid, pepsin, mucous or haemopoietin and absolutely no change either in
acidity or volume of juice when histamine is injected.

It is this last total failure which is usually found in pernicious anaemia,
but sometimes, though rarely, the liver principle may fail before the acid is
completely absent. What are the causes of this gastrie failure? It may be
congenital and familial, achylia gastrica being present from birth either with
normal haemopoietin secretion, so that the individual may never develop
pernicious anaemia, or with such secretion so diminished that it gives out in
middle life from sheer fatigue, or as a result of the increased trauma to which
these achylic stomaches are subjected.

Families are on record in which as many as four and five siblings have died
of pernicious anaemia between the ages of thirty and fifty.

In other cases the gastric failure may be the result of severe gastritis with
consequent complete destruetion of mucosa, or it may follow gradual atrophy
from chronic gastritis, the result of aleohol or some other irritant. Again the
gastric failure may be surgically produced by removal of too much secreting
tissue in an effort to cure an ulecer. Lastly, it may not uncommonly be pro-
duced by the destruction of secreting tissue in extensive cancer of the stomach.
The frequent confusion in times past in diagnosis between cancer of the stomach
.and pernicious anaemia was due to the fact that both diseases coexisted, the
former having brought on the latter. '

The exact nature of the liver principle so lost is not known. That it
consists of several fraction each requiring the complementary action of the
others for complete formation in the typical cases is clearly shown. That
there are some cases in which there is only fractional loss of liver principle is
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shown by the fact that no response is obtained from the most refined product
such as anahaemin, while a typical response will follow the administration of a
more crude extract such as campolon. More recent work seems to show that
the various fractions bring the blood along stage by stage, each fraction being
responsible for a definite step toward maturity. However that may be, true
pernicious anaemia is definitely tied to failure of the stomach to secrete one
or all of the liver principle fractions. ‘

The specific treatment of pernicious anaemia is too well known to require
detailed consideration here. Much could be done in the way of prophylaxis
if the siblings of individuals with the disease were to have their gastrie secretions
examined and liver ordered frequently in the diets of those showing achylia
or some degree of gastric failure. Or courses of liver extract by mouth could
be given at intervals to safeguard their store of haemopoietin and serupulous
gastric hygiene enjoined for the protection of what secreting tissue they may
have. Of the general care of patients with this disease it may be safely said
that very few cases receive adequate treatment. There are two reasons for this,
carelessness on the part of patient or doctor and expense. A recovery to 756%
of normal red cell and haemoglobin values is not adequate. The patient may
feel well and look well, but he is in constant danger of subacute combined de-
generation of the cord, the slightest damage to which is permanent and irre-
coverable. There is only one safe course to follow, that is a red cell eount of
five million and haemoglobin of over 909, maintained by administration of
sufficient active material regardless of expense and checked by blood studies at
least every three months until definite stability is reached, and never at longer
intervals than six months.

I once heard the late Dr. Fraser Harris say that the fault of Canadians
as a nation was untidiness and neglect of detail. It may be that trait which
allows us so readily to accept the ingenious combinations of enterprising drug
houses and leads to the treatment of undiagnosed cases of pernicious anaemia
with inadequate doses of liver prineiple mixed with unneeded and quite useless
iron, or in reverse the treatment of undiagnosied simple achlorhydric anaemia
with a very costly mixture of inadequate iron and totally useless and unneeded
liver prineiple. Probably not more than one case in three or four thousand
cases of anaemia would require the combined administration of liver and iron,
vet the sale of such combinations is high. The need therefore is for more
accurate diagnosis and more thoughtful treatment.

There is space only to mention the other diseases in the pernicious group.
The blood picture of the anaemia of sprue, fortunately not encountered in
this country, is identical with that of pernicious anaemia. Yet gastric secretion
is unimpaired and the anaemia will respond to vitamine B as well as to liver
extracts. The answer probably lies in faulty absorption from the bowel as it
must also in those cases of chronie fatty diarrhoea in which the blood picture
of megaloblastic anaemia develops. These latter cases also respond to vitamin
B as well as to liver.

The anaemia of fish tapeworm infestation must be linked either to de-
struction of liver principle in the bowel or failure of absorption therefrom.
_lt will give a typical response to liver therapy, but will relapse unless the worm
1s destroyed. If the worm is successfully eradicated the anaemia will repair
itself and not recur.

The pernicious anaemia of pregnancy is rare in Canada and England but
oceurs in the United States with increasing incidence toward the deep south.
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It is common in India and China where the first complete studies were made.
It oceurs in those whose diets are unbelievably poor in most of the elements
required to maintain health and is usually well advanced when the patient
reports for treatment. It is characterized by such gastro-intestinal symptoms
as sore mouth, nausea, vomiting and diarrhoea. There is little tendency to
natural repair after delivery in the untreated case, the anaemia remaining
moderately severe until the next pregnancy when a serious relapse can be
expected. Management is difficult and numerous transfusions may be re-
quired.

In the normoblastic group of marrow anaemias the blood cells are small
in size and poor in colour, a low colour index being characteristie.

Clertain known etiological factors have already been mentioned. Iron
deprivation, absence of vitamine C and abnormal thyroid secretion.

The iron deprivation group is the most common and therefore the most
interesting. They have been designated the **Idiopathie hypochromie anaem-
ias’”’ and include the nutritional anaemia of infants and children, the simple
achlorhydric anaemia of adults, the Plummer-Vinson syndrome, and the many
cases resulting from chronie blood loss. It does not inelude the anaemias of
chronic infection or malignaney or nephritis. The appearance of such anaemias
depends on (1) inadequate iron intake and, or (2) inadequate iron absorption.
Certain factors regarding iron metabolism are known. The daily requirement
for a healthy normal is about 4 mgms. an amount present in the diets of most
people including the poor. Itisnot, however, sufficient to meet the emergencies
of infection, haemorrhage or childbirth. It is absorbed best in the ferrous
state, in an acid medium from the upper part of the small bowel and is exereted
by the colon. Iron is carried to the bone marrow, taken up by the megalo-
blasts and used there in the formation of Hbo. The occurrence of these idio-
pathic hypochromic anaemias is a straight iron balance phenomenon. It is
common in infants and in women of child bearing age, but is rare in men. In
infants such anaemia appears a few months after birth when the storehouse
has been emptied and no extra iron supply is given. It is worse in bottle fed
babies sinee cow’s milk contains less iron than the mother’'s. It is readily
curable by iron added to the feeds and may be prevented by the early addition
of iron to the diet. Respiratory and other infections are more readily contract-
ed by these anaemic babies, and the infection in turn aggravates the anaemia.
[t can be treated by a solution of iron and ammonium citrate gr. 11 to the
dracham beginning by adding a few drops to the feeds t.i.d., and increasing
till one teaspoonful t.i.d. is reached. It is reecommended that eggs and greens
be added by the end of the first year.

In women it is most common toward the end of the child bearing age but
may occur before or after that period. There may be an intake of iron too small
to meet the needs of normal menstruation or interrcurrent infection. There
may be a normal intake of iron, but insufficient to meet the loss from menorrha-
gia or repeated childbearing, or there may be a normal intake of iron but
diminished absorption resulting from achlorhydria.

Whatever the reason for the negative iron balance the clinical picture is
the same in all cases, varying only in degree. The haemoglobin may be as
low as 209, but is often between 509, and 60%. Pallor may approach the
greenish tint of chlorosis and oedema of the face and extremities be noted.
The tongue is usually rough coated but blossitis and smoothing may occur.
The angles of the mouth may be fissured, the hair and nails brittle, the latter
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often ridged or eracked and sometimes spoon shaped. The spleen is sometimes
palpable. Cord symptoms are not encountered. The gastric analysis in the
simple achlorhydric cases will show an absent or diminished acid secretion, and
dyspepsia is frequently a distressing complaint.

Sources of haemorrhage, infection and malignancy must be souglit for
in every case.

Treatment consists in the administration of iron in adequate dosage, and
adequate dosage is a matter of individual peculiarity, requiring observation and
experiment in many cases. Many patients will show no improvement what-
ever on the usual dose of iron, but will improve by leaps and bounds when the
dose is doubled. Others will improve perhaps from 509 to 709, on the usual
dose, but will remain stationary there unless the dose is doubled or trebled.
Contrary to general opinion iron does not usually cause indigestion or constipa-
tion though patients beginning its use may often think so. If the dose is
maintained they find themselves taking it without trouble in the course of a
few days.

The choice of iron is important. Ferrous sulphate, iron and ammonium
citrate and fresh Blauds pill, the latter crushed before taking are the best.
Ferrous sulphate may be used in doses from nine to twenty or more grains
daily, iron and ammonium citrate from sixty to one hundred and eighty grains
daily and Blauds up to one hundred and fifty grains daily if required.

Iron intoxication is very rare and there need be no fear of over dosage,
the consequences of inadequate treatment are more pregnant with danger.
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GROW OLD ALONG WITH ME
(Before Your Time)

THE art of growing old before your time begins really with your parents.

Whether it is that they are urged by the desire to see you get an early
start in life, or by some subeconscious wish to advance the day which will at last
see you taken off their hands—the fact remains that shortly after you have
taken your first uncertain steps, one or other of your adoring parents will
point your feet in the direction of the first grade and with the aid of a little
gentle pressure from the rear you find your education begun while you are still
too weak to resist.

It matters little that your gray fibres have scarcely completed their
medullation, or that you are doomed to years of dazed and uncomprehending
study—a bewildered infant in a class whose average age may be almost twice
yvour own—your parents’ bosoms will swell with pride to think of their clever
little darling in the same grade with the neighbours’ louts. And so you sit
through years of wide-eyed wonder at the brightness of the boy across the aisle,
seratehing into your brain with that first spluttery pen such an inferiority
complex as no over compensation, however obnoxious, will ever cure. Each
year as your education advances, the consciousness of your ungainly youth
becomes more acute, until at last your proving ground is reached and you
enter the wilderness of university life to find your way as best you can. Shorn
of the ties, the protection and the guidanee of home you find yourself lifted from
the shelter of your local academy and set down in the smoking room of some
medical sechool to begin a futile struggle against beery, pokerish influences
which will sweep like a swollen river over the fairest peaks of your home train-
ing.

One opens ones eyes and sees the need of ageing ten years in a day and such
a feat is usually accomplished on schedule—in the dissecting room. Much
progress can be made toward growing old during your undergraduate years
by the study of senior class men, (the venerable age of your teachers is some-
thing almost spiritual and as yet unthinkable). The world weary stoop of
‘the fourth year man, the pale eynical glanee of the interne—these are things to
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be analysed and studied and practised, if one is ever to become hallowed by the
miracle of graduation. Knowledge? a mere trifle! It will grow like a weed if
the mulch is old and the form is good!

The first years of practice bring a need for age so pressing that it hurts.
The stoop and eynicism of the interne seem puling in the face of this extremity.
The need now is for hoary age, for sags and lines and greying hair to frame the
mirror of a vast experience as yet unsilvered. So once again the facile clay is
bent and moulded with painful consciousness toward the semblance of revered
antiquity.

As year follows year a real success impends upon our efforts, aided by the
stealthy hand of long hours spent in worry, by nights of vigil and by days of
unordered haste and strain. Then one day when we scarce have reached our
prime and wisdom borrowed has become a gift to keep, we seck to throw away
the disguise we no longer need. But lo! The well bent back will not come
straight, the lax and mal-opposed joints have lost their spring, the lines so
dearly sought for ean’t be rubbed away, and in the glass we see in image framed
the vision of a sad experience in living, a man, grown old to order—years before
his time.

It seems a pity that medicine must still continue to destroy the youthful
outlook which might add so much to the usefulness of doetors if it could live
long enough to be tempered by the strength of true experience. Unfortunately,
it is the gaining of that experience which kills the youth before his time and so
the perfect blend is seldom, if ever, achieved.

Perhaps group medicine, with its inevitable sharing of responsibility,
will do mueh to keep alive the youthful spirit of medical men, or a senior con-
sultation serviee properly organized and made available to assist the worried
general practitioner in difficult cases could go far toward ecompleting the much
desired union of experience with enthusiasm.

However distant from Nova Scotia such idealistic trends may vet be, the
fact remains doctor, that you are still alive, albeit old, and summer is here, and
this province is a paradise for tired men who need a rest. So pack your bag
and take that long vacation you have promised yourself these twenty years
back. Perhaps—who knows—you may find something of that youth you said
good bye to on the campus so many years ago—or was it someone else?

J. W. R.
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CASE REPORTS

Renal Glycosuria.

The following case is interesting because it is an uncommon condition.
However it is a condition, which, unless remembered, may lead to an erroneous
diagnosis, and a resulting inconvenience to the patient.

My introduetion to this family came when one child was brought to the
elinic to have her urine tested, because her two sisters were thought to be
diabeties. There was no specific complaint. The following case history
concerns two sisters, twins, Marie and Jean, 12 years old, and one brother
Fred, aged 14 years.

Presenting Symptom: Sugar in the urine.

Family History: Father at present suffering from a severe cardiac lesion.
Mother apparently well. Neither show sugar in the urine by ordinarily used
tests. The father’s family are apparently all sugar free. On the mother’s
side there are some brothers and sisters who show glycosuria, but the mother
was able to give me very little more information about them. The important
point, though, is the presence of glycosuria in the family of one of the parents.
The youngest child, Dorothy, aged 11 years, is also sugar free.

Past History: The children have been healthy, having had only some of
the infectious diseases, and minor infections.

Present Conditions: The parents did not know that the children showed
any glyveosuria until it was accidentally discovered while one child (Marie)
was in hospital for an infection around the elbow joint. On her discharge from
the hospital, she was referred to the clinie for observation and any necessary
treatment for the presenting glycosuria. A blood sugar estimation, done
while in hospital, was normal, but the sugar tolerance test was not carried out.

Physical Ezamination: All of the children were well developed, and
showed no abnormalities.

" Laboratory Work: Urinalysis done on admission and after are as follows:
Nov.28/38 Nov.30 Dee. 1 Dee. 5  Jan. 5/39 Feb. 16 May 22

Jean  ++ i e £ F4
Marie '+ i B ool G + +
Fred N R A Trace  + +

Acetone in each case was negative.

Although we did not know how long these children had been excreting
sugar, the fact that three in the family were doing so, that all the children were
physically well and symptomless and in view of Marie’s known blood sugar,
the possibility of a simple renal glycosuria seemed the more probable diagnosis.
Blood sugar tolerance tests were therefore done on each of the children.

Jean Marie Fred
Fasting .08029%, L0913 9%, 07529,
1 hr. after Glucose .10319, 11769, .0885%,
1 hr. A 5 1047 9% 1064 9%, 06439,

1k hrs: g .0930%, 09099, . 0694 9,
o2nee 1 ki 07669, .0833%, too low to read
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In each case the levels are low normal being most marked in Fred’s case, with «
Marie's being nearest the more normal level.

Blood chemistry examinations done at the same time were perfeectly
normal.

Seperate voidings for 24 hours were obtained from Jean and Marie. Each
specimen showed glucose, each varying in its amount, and in each case the
amount was largest on the last voiding of the day. The total glucose in the
urine for 24 hours for Marie was 4.80 gms., and for Jean 5.73 gms. Unfortun-
ately we never received Fred's, but from a simple comparison with Jean's
and Marie's one would expect his total daily glucose output to be between
6.5-8 gms.

The osazone test was done on each case to determine the type of sugar,
and in all instances was found to be glucose.

These children then are cases of Renal Glycosuria, or-as sometimes called
Renal Diabetes. This type of glycosuria is one in which the renal threshold
for glucose is low, so that it is exereted with the blood glucose level within a
normal range. There is no evidence of the inability to utilize sugar, and hence
ketosis does not occur. The presence of glucose may be either occasional or
continuous. The former is the more common. The condition is permanent,
but offers no resistance to normal growth and development. It is practically
always hereditary.

No treatment is required. The children should be kept on a normal diet.
There is no need to increase the carbohydrate intake, but, certainly, no attempt
should be made to reduce it.

N. Barrie CowARb.

An Interesting Case of Liead Poisoning.

H. L. an infant born on July 25/38, after a normal delivery and breast fed
up to the time of my first visit. Examination at this time showed an apparently
normal male infant.

I first saw the patient on September 6/38, because he was apparently
not satisfied with his feedings, and was becoming rather irritable. At that
time I complemented the infant with an evaporated milk mixture. About
ten days later the baby was weaned, because the mother was giving insufficient
milk as determined by a.c. and p.e. weighings. During this time the baby
seemed more satisfied, but still remained irritable. The bowels were good,
although a little on the constipated side, but the baby was beginning to vomit
occasionally. As the baby continued to be increasingly irritable during the
ensuing days, I thought that, in view of the stools and vomiting, that the
feeding was unsatisfactory. On Oectober 6/38 the feedings were changed to a
lactic acid whole skim milk. The stools became quite normal, and the vomiting
ceased considerably, but the baby was still very irritable.

I noticed about this time that the baby was becoming increasingly pale,
although he was gaining well.

Since the Mother was a very sensible young woman, and not one who
became easily upset, I thought it highly improbable that she herself was a
f:_ictor to be considered as a cause of the baby’s irritability. As the baby con-
tinued to be irritable and pale, and being satisfied that neither the Mother nor
the feedings were at fault, another cause was searched for.
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The baby's irritability, pallor and vomiting suggested a possible lead
poisoning, although the baby was not yet old enough to put things in his mouth,
or to chew his erib or toys. Examination of the blood showed a secondary
anaemia but no stippling or other abnormality.

As the family lived in one of the older houses in Halifax, I examined the
plumbing and found it to be of lead, old, always breaking and having to be
repaired. A sample of the water was then sent to the Public Health Labor-
atories for examination, and lead was found to be present in the water. (Qualita-
tive test only) :

The Mother was advised to bring in water from a cleaner source for the
baby’s use. Following this procedure, the baby's irritability rapidly subsided,
and he became a normal happy infant.

In reviewing the facts certain points stand out. There was no doubt that,
at first, part of the trouble was infant feeding. While on the complement
feeding, and later when on a ecomplete artificial feeding, the baby was taking
a large supply of this water, when one considers that water was also given in
the orange juice and for drinking purposes. At that time he was at his worst.
On the change to a whole lactic acid skim milk feeding there was a marked
reduction in the water intake as the feedings were not diluted. The only water
intake at this time was with the orange juice and for drinking. With this
change there was a marked improvement. Later when given none of this
water the baby showed sudden and steady improvement.

The lack of stippling in the blood smear does not rule out lead poisoning,
as many cases do not show this feature.

The baby was not X-Rayed for evidence of lead in the bones, but a fluore-
scopic examination showed a thin dense band.

The intake of lead was no doubt small, as many of the typical symptoms
were missing, and the fluorescope showed a thin dense band instead of the heavy
band so often found in cases of lead poisoning.

N. Barrie CowArb.
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12.00- 2.15 p.m.
2.30- 3.00 p.m.

3.00- 3.30 p.m.

3.30- 4.00 p.m.
4.00- 4.20 p.m.
4.20- 4.40 p.m.
4.40- 5.15 p.m.

7.00 p.m.

9.30-12.30 p.m.

2.15- 3.15 p.m.

3.15- 4.00 p.m.

.20 p.m.
.30 p.m.
.00 p.m.
.00 p.m.

00 D > W

9.30-10.15 a.m.

10.18-11.30 a.m.

PROGRAMME

TUBERCULOSIS REFRESHER COURSE
NOVA SCOTIA SANATORIUM
Kentville, N. S.

August 2, 3, 4, 1939

WEDNESDAYAUGUST 2nd.

Registration.

Afternoon Meeting. Chairman: Dr. P. 8. Campbell.

“The Sanatorium: Its Place in the Work of Tuberculosis Control.”
—Dr. A. F. Miller.

“Some Observations on Practical Tuberculin Testing.”—Dr. C. J.
W. Beckwith.

“Problems in the Diagnosis of Tuberculosis.”—Dr. J. E. Hiltz.
“Portable X-ray and Field Work.”—Dr. J. J. MacRitchie.

General Discussion of Papers.

Moving Pictures—*‘Diagnostic Procedures in Tuberculosis.”
Informal Dinner at Cornwallis Inn. Chairman: Hon. F. R. Davis,
Minister of the Public Health, Halifax, N. S.

Short addresses by:—

Dr. P. 8. Campbell, Chief Health Officer, Department of the Public
Health, Halifax, N. S.

Dr. R. J. Collins, President, Canadian Tuberculosis Association,
Saint John, N. B.

Dr. G. J. Wherrett, Secretary, Canadian Tuberculosis Association.
Dr. H. G. Grant, Dean of Medicine, Dalhousie University, Halifax.

THURSDAY -AUGUST 3rd.

Diagnostic Demonstrations ineluding: (a) Physical examinations of
the Chest. (b) X-ray films. (e) Tuberculin Testing. (d) Pathological
Specimens.

Afternoon Meeting. Chairman: Dr. J. G. MaeDougall, Halifax.
“What the Practitioner Should Know Concerning the Selection of
Cases for Surgieal Collapse Therapy.”—Dr. Edward Archibald,
Montreal.

“Surgical Treatment of Tubereulosis” (eontinued)—Dr. V. D.
Schaffner. -

“*Anaesthesia in Chest Surgery.”—Dr. E. M. Found.

Moving Pictures—=Surgical.

Buffet Supper at Residence of Medical Superintendent.

Round Table Discussions—(a) Medical (b) Surgical. Chairman:
Hon. F. R. Davis.

Open Discussion of Tuberculosis Problems: Leaders—Dr. H. K.
MacDonald, Dr. V. O. Mader, Dr. G. J. Wherrett.

FRIDAY—AUGUST 4th.

Chairman: to be announced.

“*Artificial Pneumothorax Treatment in Tuberculosis.”—Dr. A. F.
Miller—(a) Selection of Cases (b) Re-expansion of the Lung.
Practical Demonstrations of Technique Employed in Pneumothorax
Therapy.
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11.30-12.30 p.m. Symposium—*“Tuberculosis in Childhood.””—(a) Clinical—Dr. J. 8.
Robertson. (b) X-ray—Dr. H. R. Corbett. (¢) Treatment—Dr.
R. J. Collins.

2.30- 4.30 p.m. (1) Surgical Clinies.—Drs. Archibald and Schaffner.
(2) Medical Clinics.—to be announced.
(3) Ward Rounds through the Sanatorium.

Guest Speaker: Dr. Edward W. Archibald, Hon. F.R.C.S. (England and Australia),
Emeritus Professor of Surgery, MeGill University, Montreal.

Arrangements are being made to have twelve instructors present: to assist in demonstra=
tions and examinations. These physicians have all had speecial training in tuberenlosis.

Seven years ago there was conducted at the Nova Scotia Sanatorium a
“Refresher Course in Tuberculosis’”, to which ecame some fifty physicians,
eager to benefit by its instruction. That they did benefit greatly we know
from the tangible results of the course, which is best exemplified by the un-
animous request of those attending that the course be repeated.

This year it was decided that the time had come for the Sanatorium to
take up the role of teacher once more and plans were laid for a second Re-
tresher Course. ‘‘Plans were laid” is a casual statement which gives but a
slight idea of the work both of mind and body which the preparation for
such a programme entails. The presentation of so great a field of study in
the brief space of three days was a problem that called for the utmost in un-
tiring and skillful planning. The final programme, which appears above, shows
in its completeness and conciseness the splendid results of the labours of Dr.
Miller and his staff.

And for what purpose, one might well ask, is all this extra effort on the
part of people whose time is amply taken up with the ordinary routine of the
day? What do they hope to accomplish by it? To answer these questions
one must go back many years, to the time when the plan for such a course
first evolved in the mind of the medical superintendent, then to the time
when a legaey left for any purpose of his choice enabled him to prepare and
carry out, with the approval of the Medical Society of Nova Scotia and the
Government Minister of Public Health, the first Refresher Course in 1932.
Then, as now, the great purpose of the programme was to refresh the minds
of practitioners of the provinee in relation to the specialized diagnosis and
treatment of tuberculosis with first-hand observation and study of the latest
methods now aceepted and in use. Here at the Sanatorium during the second,
third and fourth of August, the physicians may learn from demonstrations
by those specially trained how to make the allimportant early diagnosis of
tuberculosis, and see in a well-directed schedule, the forms of treatment the
varied cases require.

The study of tuberculosis is, happily, a progressive science and it will be
no doubt a source of much amazement to those who attended the first re-
fresher course and are present at the second to note the growth of the Sanator-
ium; buildings have been altered and renovated to accommodate many more
patients, staffs have been increased, and invaluable equipment that was Onl}i‘
a long-cherished dream in 1932 has been added. Especially in the matter
of surgery immense strides have been made and this progress will he demonstrat=
ed in the most competent manner during the Course, q
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The days are well filled, for there is much to see and learn, as is shown
by the carefully planned programme which appears on Page 395.

Although the second refresher course is still an event of the future at
the time of writing, the hopes for its success and high achievement seem reason-
aby assured. The heartening response as shown in the approval and assis-
tance from the Department of the Public Health, and the enthusiastic co-
operation and interest of the doctors of the province and the generosity of
time and knowledge on the part of the guest speakers and demonstrators
augurs well for a conference of great and lasting good, such as the efforts of
the Medical Staff of the Sanatorium richly merit.—‘* Health Rays”, N. S.
Sanatorium.

CORRESPONDENCE

“The Pines”, Dighy, N. S.,
July 6, 1939.
My dear Dr. Grant:

Before I leave may I ask you to convey to the President and members
of the Nova Scotia Division my heartfelt gratitude for the very kind reception
vou have given to the President of the C. M. A. on the first of his official
visits to Divisions on his Presidential round. If all of them only half approx-
imate the pleasure of this visit, then the sacrifice of time and leisure which
they entail, will be gladly offered up.

With acknowledgment of your own efforts to make my visit a particularly
pleasant one, I am

Very sincerely yours,
(Sgd.) F. S. Parcs.

Accidents and Injuries

The month of August witnesses more outdoor accidents than any other
single month of the year, which, of course, is easily explained by the fact
that the summer is at its height then and vacations are in full swing. A physi-
cian's summer patients, therefore, are often very largely made up of those
suffering from sprains, strains, euts, puncture wounds, bruises, sunburn,
plant-dermatitis, insect stings, and various other lesions resulting from falls,
knocks, automobile accidents and sports of all kinds.

The choice of an all-round desirable surgical dressing for the treatment
of accidents and injuries is sometimes a difficult one for the physician to decide.
The majority of injuries require a dressing which, although antiseptic, is not
also caustic; one which does not pain on application and is easily removed,
and which is antiphlogistic, detergent, protective and repair-stimulating. A
dressing embodying all these qualities is to be found in Antiphlogistine. The
Ph)’Si‘cian using it will find it to be practically the ideal application and surgical
dl‘(‘S{ilng for direet application to open wounds and raw surfaces, for dermatitis,
Sprains, strained ligaments and other injuries. He will find it one of the most
generally useful surgical dressings to have always ready at hand during the

0t weather months of the year.
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Children’s Memorial Hospital
Montreal

Fourth Annual Post Graduate Course in Children’s Diseases
September 25—October 4th, 1939

A comprehensive and intensive course is offered to physicians in the
modern practice of Paediatrics, including lectures and demonstrations in
Medicine, Surgery, and the Specialties, as applied to children. Demonstra-
tions of Physma] Recreational and V oeatlonal Therapy, common procedures,
ete., will be given.

Registration fee is $25.00 which mcludes luncheons at the Hospital
for the duration of the course, and an informal dinner at the Faculty Club
during the course.

Apply to Dr. d. E. de Belle, Superintendent, Children’s Memorial
Hospital, Cedar Avenue, Montreal.

PROGRAMME
Monday, Sept. 25

General Introduction:

9.30 Co-Relation of Medical and Surgical Problems in Paed- | Dr. R. R. Struthers

Ve T T SR | TR oo I T Dr. Dudley Ross
1030 Notrtional THRAREAE. .5 . .l e we iy aopiiethlerdicos a2 258 Dr. Graham Ross
11.30 Therapeutics in Children. . ...........onitiatencsesnsss Dr. A. Goldbloom
12.30 Ward Rounds.
1.30 Lunch.
S0 SBarnsT N L S e S e S s i e R s i Dr. R. R. Fitzgerald
3.00-4.00 Discussion of Auaesthet.ms in Children. . ......... Dr. Wesley Bourne

Tuesday, Sept. 26

Symposium on Childhood Tuberculosis:

9.30 The Evolution of Primary to Secondary Tuberculosis. ... Dr. R. R. Struthers
10.00 Gastric Lavage in the Diagnosis of Childhood Tuberculosis. Dr. P. N. MacDermot
10.15 Tobereulin Toste . . .20t 0L 00 00 R L Tk Lo L Dr. H. L. Bacal
10.30 Value of Sedimentation Test in Estimating Progress. . . .. Dr. J. B. Scriver
11.00  Compiression THOTADY <.\ « «iiisoals iale s iR als e s win s Dr. 8. G. Baxter
11:80. | Paghology ' of TUbercalosia:. | . b iz s.osMiee s st st s bo s Dr. L. J. Rhea
12,30 Ward Rounds.

1.30 Lunch.

2.00 Acute and Chronic Bone Infections. ................... Dr. R. R. Fitzgerald

3.00 - 4.30 Combined X-ray and Pathological Demonstration:
The Bone Lesions in Rickets, Seurvy and | Dr. A. E. Childe (0
Congenital Syphilis. .....cooneviviinn., Dr. F. W. Wiglesworth

NOTE:—All lectures 45 mins. with 15 mins. for diseussion.
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Wedﬂesday, Sept. 27

9.30. Nephritis and NepRTOSIS. . . ..« « cisse cooe oo nionns e seons Dr. Graham Ross
10.30 Genito-Urinary Infeetions in Childhood................ Dr. A. B. Hawthorne
11,30 Diabetoli: ficiur 5men ot . e e Dr. Alan Ross

12,30 Ward Rounds.

1.30 Lunch.

2.00 FPoeumonia in Children [ dasaBilBl . . .. 1 kadleaiiiens o Dr. L. M. Lindsay
3.00-4.00 Empyema,; Lung Absecesses and Bronchieetasis. ... Dr. Dudley Ross
Leeture Room

8.30 Demonstration by departments of Physical, Occupa-

p.m. tional, and Recreational Therapy.

Refreshments.

Thursday, Sept. 28
Symposium—Department of Rheumatism:

9.30 The Relationship of Rheumatie Fever and Infection. .. .. Dr. R. R. Struthers
10.00 The Relationship of Chorea to Rheumatic Fever........ Dr. S. J. Usher
10.30 The Determination of Activity of Rheumatic Fever...... Dr. H. L. Bacal
11.00 The Pathology of Rheumatic Carditis................. Dr. F. W. Wiglesworth
11.30 The Significance of Cardiac Murmurs and Changes in the

Electrocardiogram in Rheumatie Fever............. Dr.J. H. Palmer

12,30 Ward Rounds.

1.30 Luneh.

2.00 Acute and Chronic Otitic Conditions................... Dr. Keith Hulchison
3.00-4.00 Epilepsy and Convulsions. . .................... Dr. A. W. Young

Friday, Sept. 29

9.30 | Disprboence, pols B Cl coameee . R R R Dr. L. M. Lindsay
10.30 Diagnosis and Treatment of Congenital Syphilis........ Dr. H.S. Mitchell
11.30. " Bactaniologyn mr G, S S s | T e TR Dr. N. W. McLellan

12.30 Ward Rounds.

1.30 Lunch.
2.00 . Poshire: «Bume it caman s e oot v et ol o s Dr. J. G. Shannon
3,00 = 4,00, Intant Beeding. .t n.alB e . . .. e, folgsie Dr. A. Goldbloom
8.30 Clinic evening will be held on the wards of the
Hospital.
Refreshments.

Saturday, Sept. 30

Golf will be arranged for those who wish to play on Saturday afternoon.

Monday, Oct. 2

9.30 Common Types of Fractures in Childhood............. Dr. Dudley Ross
10.30 Blood Conditions Common to Childhood. .. ............ Dr. E. 8. Mills
11.30 Difficult Feeding Problems and Feeding of Older Children. Dr. A. Goldbloom
12.30 Ward Rounds.

1.30 Lunch.

2.00 Skin Conditions Common to Childhood................ Dr. L. P. Ereaux

3.00-4.00 Acute Inflammatory Abdominal Conditions. ..... Dr. R. R. Fitzgerald

NOTE:—All lectures 45 mins. with 15 mins. for discussion.
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Tuesday, Oct. 3

9.30 Aoute'Anterior Poliemyelitig: . .. .o .. ... JBFw cv o v v e Dr. H. B. Cushing
10.30 Medical Demonstration:
QOare of Premature Infanta: ... .. .o et s i va v o Dr. A. K. Geddes
11.30 Acute Intestinal Obstruetion ... ... vl s s o oo Dr. Dudley Ross

12.30 Ward Rounds.
1.30 Lunch and afternoon session at Alexandra Hospital.
2.00-4.00 Contagious Diseases. ... ... ... . 0000 cieenen. Dr. H. B. Cushing
7.30 Informal dinner at the Faeulty Club.

Wednesday, Oct. 4

9.30 Medical Demonstration:
Blood Transfusions, Lumbar Punctures Fluid Therapy Dr. Alan Ross

10,80, ‘Bone Ty heretloRIs £ lrk 28 b L iRy - i s Dr. N. T. Williamson

21:30) Alerpyvin Childhood -0 o v v oo oo DR e v o Dr. H. L. Bacal

12.30 Acute Infeetions of Childhood. ... ..................... Dr. R. R. Struthers
1.30 Lunch.

. 2.00 Diseases of the Eye Encountered in General Practice. ... Dr. B. Alexander
3.00=4.00 Deflcienoy DISeREOS. . ... i. .. oo sl Goe saiie v v Dr. Graham Ross

NOTE :—All lectures 45 mins. with 15 mins. for discussion.

Children’s Memorial Hospital

MONTREAL, CANADA

The Staff of the Children’s Memorial Hospital, Montreal, announce
their Fourth Annual Post Graduate Course in the Diseases of Children.
The Course will extend from September 25th to October 4th, 1939
inclusive. It is intended to review in this time the field of paediatries
from the medical and surgical points of view. Due attention will be
given to behaviour and psychiatric problems as they oceur in child-
hood. There will be lectures by members of the Staff, each particular-
ly qualified in his special field. Demonstrations of common procedures
will be given and ward rounds held during each day of the course.
Special evening demonstrations and lectures will also be arranged.
A clinical evening, long a feature of the Children’s Memorial Hospital,
will be arranged for the members of the course. Luncheons will be
served at the hospital and a dinner given to the participants at the
conclusion. The inclusive fee is twenty-five dollars. Registration
is limited.
Applications, accompanied by remittance, should be addressed to

Dr. d. E. deBelle, Superintendent, Children's Memorial Hospital,
Montreal, Canada.
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REGISTRATION

86th Annual Meeting Medical Society of Nova Scotia,
July 5th and 6th, 1939,
“THE PINES”, DIGBY, N. S.

Dr. C. M. Bethune, Halifax, N. S. Dr. E. 1. Glenister, Dartmouth, N. 8.
Dr. J. E. LeBlane, West Pubnico, N. S. Dr. F. R. Davis, Halifax, N. S.

Dr. C. B. Smith, Goldboro, N. S. Dr. H. F. Sutherland, Glace Bay, N. S.
Dr. Dan Murray, Tatamagouche, N. S. Dr. L. J. Lovett, Bear River, N. S.
Dr. R. A. MacLellan, Rawdon, N. 8. Dr. C. C. Ross, Toronto, Ontario.
Dr. H. D. O’Brien, Halifax, N. S. Dr. F. 8. Patch, Montreal, Quebee.
Dr. H. D. Hebb, Halifax, N. S. Dr. T. C. Routley, Toronto, Ontario.
Dr. F. A. Little, Halifax, N. S. Dr. E. DuVernet, Dighy, N. S.

Dr., H. G. Grant, Halifax, N. S. Dr. G. A. Dunn, Pictou, N. S

Dr. F. L. Hill, Parrsboro, N. S. Dr. W. C. Harris, Barton, N. S.

Dr. J. S. Brean, Mulgrave, N. S. Dr. C. J. W. Beckwith, Sydney, N. S.
Dr. Angus Morton, Halifax, N. S. Dr. C. E. A. deWitt, Wolfville, N. S.
Dr. W. D. Forrest, Halifax, N. S. Dr. J. S. Robertson, Yarmouth, N. S.
Dr. J. H. L. Simpson, Springhill, N. S. Dr. A. L Sutherland, Sydney. N. S.
Dr. A. B. Campbell, Bear River, N. S. Dr. G. V. Burton, Yarmouth, N. 8.
Dr. R. C. Williams, Washington, D. C. Dr.J. P MCGthh Kentville, N. S.
Dr. J. A. Noble, Halifax, N. S. Dr. W. H. Eagar, Wolfville, N. S.
Dr. C. L. MaeMillan, Baddeck, N. S. Dr. A. L. MeLean, Halifax, N. S.

Dr. K. P. Hayes, Halifax, N. S. Dr. J. R. Corston, Halifax, N. S.

Dr. A. L. Yates, Halifax, N. S. Dr.H, K MaecDonald, Halifax, N. S.
Dr. A. L. Murphy, Halifax, N. S. Dr. J. G. D. Campbell, Halifax, N. S.
Dr. G. H. Murphy, Halifax, N. S. Dr. W. L Muir, Halifax, N. 8.

Dr. K. A. MacKenzie, Halifax, N. S. Dr. L. M. Morton, Yarmouth, N.

Dr. J. J. MacRutchie, Halifax, N. S. Dr. J. R. MeCleave, Dighy, N. b

Dr. D. J. MaecKenzie, Halifax, N. S. D iH. J Pothier, Weymouth, N. S.
Dr. H. Robertson, Halifax, N. S. Dr. V. D. Schaffner, Kentville, h S.
Dr. J. B. Reid, Truro, N. S. Dr. F. E. Rice, Sandy Cove, N. S.
Dr. 8. W. Williamson, Yarmouth, N. S. Dr. M. R. Elliott, Wolfville, N. S.
Dr. J. 8. Munro, North Sydney, N. S. Dr. I. R. Sutherland, Annapolis Royal,
Dr. T. R. Johnson, Great Village, N. S. N. 8.

Dr. R. A. Moreash, Berwick, N. S. Dr. C. K. Fuller, Yarmouth, N. S.
Dr. A. A. Giffin, Kentville, N. S. Dr. C. F. Messenger, Middleton, N. S.
Dr. G. R. Mahaney, Granville, N. S. Dr. G. A. Winfield, Halifax, N. S.

- Dr. C. A. Webster, Yarmouth, N. S. Dr. V. O. Mader, Halifax, N. S.

{ Dr. F. O’Neil, Sydney, N. S. Dr. G. K. Smith, Hantsport, N. S.

{ Dr. B. 8. Bishop, Kentville, N. S. Dr. T. A. Lebbetter, Yarmouth, N. 8,
Dr. P. 8. Campbell, Halifax, N. S. Dr. C. O'Connell, Yarmouth, N. S,
Dr. H. W. Sehwartz, Halifax, N. S. Dr. H. J. Melanson, Weymouth, N. S.
Dr. N. H. Gosse, Halifax, N. S. Dr. C. E. Kinley, Halifax, N. S.

Dr. C. C. Archibald, Truro, N. S. Dr. W. K. House, New Waterford, N. S.
Dr. G. D. Donaldson, Mahone Bay, N. S. Dr. P. E. Belliveau, Meteghan, N. S.
Dr. H. A. Farris, Saint John, N. B. Dr. W. G. Poirier, Cheticamp, N. S.

Dr. W. R. Dickie, Digby, N. S. Dr. W. G. Colwell, Halifax, N. S.

Dr. H. V. Kent, Truro, N. S. Dr. C. R. Trask, Sheet Harbour, N. S.
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The Golf Tournament

The annual golf tournament of the Medical Society of Nova Scotia was
held at “The Pines”, Digby, N. S., on July 6th, 1939. The weather for the
tournament was ideal, with the exception of the fact that a strong southwest
wind was blowing in off the Bay of Fundy, and in consequence of this wind
the scores as will be seen, could have been better. The entry list was small,
only twelve taking part.

Dr. L. M. Morton of Yarmouth, as was expected, won the tournament,
with a gross of 87. Dr. W. G. Colwell of Halifax was second with a gross of
96. In the senior group Dr. W. L. Muir of Halifax had the lowest gross with
Dr. H. G. Grant of Halifax runner-up. The chairman of the golf tournament
was Dr. W. G. Colwell and the prizes were presented by Mrs. W. L. Muir
in the presence of the competitors and several of the ladies.

The prize list with the scores follows:

Low Gross (87)—Dr. L. M. Morton, Yarmouth: Golf trophy; Candid
Camera, presented by the Anglo-Canadian Drugs, Ltd.; 1 dozen
golf balls.

2nd Low Gross (96)—Dr. W. G. Colwell, Halifax: Golf brassie, presented
by the Imperial Publishing Co., Ltd.

Low Net—Dr. W. L. Muir, Halifax: Birk's Cup; 1 dozen golf balls.

2nd Low Net—Dr. C. C. Ross, Toronto: 6 golf balls.

Seniors:
Low Gross (104)—Dr. W. L. Muir, Halifax: Cut glass flower bowl,
presented by the E. B. Shuttleworth Chemical Co., Ltd.
2nd Low Gross (109)—Dr. H. G. Grant, Halifax: Donation of goods
from Ingram & Bell, Ltd.
Low Net—Dr. L. J. Lovett, Bear River: 10 golf balls.
2nd Low Net—Dr. M. R. Elliott, Wolfville: 6 golf balls.
Sealed Holes—Dr. W. G. Colwell, Halifax: 1 dozen golf balls.

Longest Drive (230 yds.)—Dr. H. G. Grant, Halifax: Bard-Parker
Haemotological Case, presented by The J. F. Hartz Co., Ltd.
Highest Drive—Dr. G. D. Donaldson, Mahone Bay: 1 4-lb. tin Ovaltine;

presented by A. Wander, Ltd.; 1 golf ball.
Highest Net—Dr. J. A. Noble, Halifax: 1 1-lb. tin Ovaltine, presented
by A. Wander, Ltd.; 1 golf ball. ¢

One dozen Silver King golf balls were presented by Charles E. Frosst &
Company, and the others were purchased by donations of cash received from
E. R. Squibb & Sons of Canada, Ltd., National-Canadian Drugs, Ltd., Lab-
oratory Poulenc Freres of Canada, Ltd., Mead Johnson & Company of Can-
ada, Ltd., Frank W. Horner, Ltd., and MacLeod-Balcom, Ltd. Stock pack-
ages of toilet preparations, Shaving Cream, Lilac Vegetal and Liquid Shampoo,
which were received from Parke, Davis & Company, were distributed as
favours to the golf players.
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Abstracts from Current Journals

MEDICINE
Effects of Dagenan.

I. H. MacLean, K. B. Rogers and A. Fleming writing in the Lancet,
March 11, 1939, page 562, reach the conclusion that the diverse effects of
Dagenan on pneumococel are due to the strain and not to the type of micro-
organism. They find also that infected animals soon acquire resistance to
this drug and hence initial doses must be large.

We may infer from this experiment that to give Dagenan for minor state
of improved pneumococcal inflammation may, if the patient should later
develop a pneumonia or other acute infection due to pneumococei, deprive the
patient of the benefit that this drug brings in acute infections with the pneu-
mococeus.

A Possible Method of Spread of Infantile Paralysis.

S. D. Kramer, B. Hoskwith and L. H. Grosman (J. of Exper. Med. Jan.
1939, p. 49.)

These authors have shown that the virus of infantile paralysis may be
detected in convalescent patients not only in the nose and throat, but in the
faeces. A possibility of an exeremental source of infection is thus suggested.

Effects of Overdosage of Vitamin A in Animals.

L. Cornil, A. Chevalier, J. E. Pallas report in the Annalas d’Anatomie
Pathologique, Jan. 1939, page 74, that when a great excess of Vitamin A was
received by guinea pigs which were denied green vegetables, the animals
rapidly lost weight and appetite and when killed showed degeneration of the
cells at the centre of the lobules of the liver. There was also marked hyper-
plasis of the islets of the pancreas and formation of giant islets. Green vege-
tables added to the diet prevented the appearance of this hypervitaminatosis.

Juvenile Diabetes Mellitus. H. M. Feinblatt (J. of Lab. & Clin. Med.,
Jan. 1939, P. 337) reports that the results of a new compound of insulin and
Hexamethalene Tetramine are superior to those of Protamine Insulin.

INTERNE WANTED

Applications will be received immediately for the position of intern in
_the Montreal Children’s Hospital for one year to fill a vacancy caused by
illness. The hospital is a well equipped institution of sixty-five beds with
paediatric and surgical services approved for interneship. Gratuity is fifty
dollars per month and maintenance. Apply to Dr. F. W. Shaver, Secretary
of the Medical Board of the Montreal Children’s Hospital, 1620 St. Antoine
Street, Montreal, or 1374 Sherbrooke Street W, Montreal.
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Society Meetings

Western Nova Scotia Medical Society

The annual meeting of the Western Nova Scotia Medical Society was held
in Yarmouth on May 31st when the following officers were elected:

President: Dr. G. V. Burton, Yarmouth, N. S.

Vice-Presidents: Dr. H. H. Banks, Barrington Passage, for Shelburne County;
Dr. L. M. Morton, Yarmouth, for Yarmouth County; Dr. H. J. Pothier, Wey-
mouth, for Digby County.

Secretary-Treasurer: Dr. T. A. Lebbetter, Yarmouth, N. S.

Representatives to the Executive of the Medical Society of Nova Scotia: Dr. P. E.
Belliveau, Meteghan, N. S.; Dr. A. B. Campbell, Bear River, N. S.

At this meeting the following motion was passed:

“Resolved that it is the unanimous opinion of the Western Counties Medical
Society that some suitable form of compulsory Health Insurance would be beneficial
to the medical profession in this Provinee, particularly a type of Insurance which
would take care of the medical eare of the indigent.” -

Cape Breton Medical Society

An enthusiastic well attended meeting of the Cape Breton Medical Society
was held in the Hamilton Memorial Hospital, North Sydney, on June 1st.
The meeting was called to order by the Viee-President, Dr. L. R. Meech, and
after paying respects to their late President, Dr. Dan MacLeod, proceeded
with the order of business.

Dr. A. P. Magonet read a paper on the acute abdomen, and Dr. Hugh
Martin followed with a paper on spinal anaesthesia, and a few interesting cases
were presented by the staff of the Hamilton Hospital.

The following officers were elected:

President: Dr. L. R. Meech, North Sydney.

Vice-President: Dr. J. F. Bates, Glace Bay.

Secretary-Treasurer: Dr. M. J. Macaulay, Sydney.

Cape Breton Executive: Dr. D. W. Archibald, Sydney Mines; Dr. B. F. Miller, New
Waterford; Dr. A. L. Sutherland, Sydney.

Representative to the Executive of the Medical Society of Nova Scotia:

Dr. J. S. Munro, North Sydney, Dr. M. G. Tompkins, Dominion; Dr. J. J. B&Yv
Sydney.

The Cape Breton Medical Society plan on having meetings on the secontl
Thursday of each month, the next to be at New Waterford, July 13th, and a
cordial invitation is extended to any outside physician who happens to be 1
Cape Breton on the second Thursday of a month to attend these meetings
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Departmel-lt of the Public Health

PROVINCE OF NOVA SCOTIA
Office—Hollis Street, Halifax, N. 8.

MINISTER OF HEALTH - - -

Chief Health Officer - - - - -
Divisional Medical Health Officer - -
Divisional Medical Health Officer
Divisional Medical Health Officer
Statistician and Epidemiologist - -
Direetor of Public Health Laboratory -
Pathologist - - - - - - -
Psychiatrist - - - - - - =
Sanitary Engineer = Foa Lot Ui,
Superintendent Nursing Service - -

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

Dr. P. 8. CampBELL, Halifax.

Dr. C. J. W. Beckwirs, D.P.H., Sydney.
Dr. J. J. MacRircuig, Halifax.

Dr. J. S. Robertson, D P. H., Yarmouth.
Dr. Harold Robertson, C. P. H., Halifax.
Dgr. D. J. MacKenzig, Halifax.

Dr. R. P. Smrta, Halifax.

Dr. Eriza P. Brison, Halifax.

R. Doxarp McKay, B Se.,, AM.E.I.C.
Miss M. E. Mackexzig, Reg. N., Halifax.

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President- - - - - - Dg.R. A. MacLeLLax - - - Rawdon Gold Mines
1st Vice-President- - - - Dr. H.E. KerLey - - - - - - Middleton
2nd Viee-President - - - Dg. R. C. ZiNck - = = = = =« Lunenburg
Secretary- - - - = = DRr.P.S. CaMPBELL - = = = = = Halifax
COUNCIL

Dr. HArvEY F. SUTHERLAND - - - e e RARLE Glace Bay

Dgr. L. B. W. BRAINE - - - = - = = = = Annapolis Royal

Dr.H. E. WALSH = = =« =« = -« = = = = <« = Springhill

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

Camerpn. J. J., Antigonish (Mepy)
acKinnon, W. F., Antigonish.

CAPE BRETON COUNTY

Densmore, F. T., Dominion.

li""3'1\'801.‘. R. H., New Waterford.

sr&ncls. Bernard, Sydney Mines.
utherland, Harvey, Glace Bay.
cLeod, J. K., Sydney.

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

Murray. R. L., North Sydney.

Townsend, H. J., Louisbourg.

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, (Mcpy).

Cochrane, D. M., River Hebert (Joggins)
Withrow, R. R., Springhill.

Stuart, C. E., Parrsboro.
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DIGBY COUNTY

Belliveau, P. E., Meteghan, (Clare Mepy).
DuVernet, Edward, Digby.
Riee, F. E., Sandy Cove, (Mepy).

GUYSBORO COUNTY

Chisholm, D. N., Port Hawkesbury
(Mulgrave).

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

Moore, E. F., Canso.

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

HALIFAX COUNTY

Morton, A. R., Halifax.
Forrest, W. D., Halifax (Mepy).
Payzant, H. A., Dartmouth.

HANTS COUNTY

Bissett, E. E., Windsor.

MacLellan, R. A., Rawdon Gold Mines
(East Hants Mep)‘%

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

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

INVERNESS COUNTY

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

KINGS COUNTY

Bishop, B. S., Kentville.
Bethune, R. O., Berwick, (Mepy).
de Witt, C. E. A.. Wolfville.
Moreash, R. A., Berwick.

' LUNENBURG COUNTY

Marecus, S., Bridgewater (Mepy).
Donkin, C. A., Bridgewater.

Donaldson, G. D., Mahone Bay.

Zinck, R. C., Lunenburé.

Zwicker, D. W. N., Chester, (Chester
Mepy). L

PICTOU COUNTY
Blackett, A. E., New Glasgow. 3
Chisholm, H. D., Springville, (Mepy).
Bagnall, P. 0., Westville.
Crummey, C. B., Trenton.
Dunn, (gr A., Pictou.
Parker, V. H. T., Stellarton.

QUEENS COUNTY

Ford, T. R., Liverpool.
Smith, J. W., Liverpool, (Mepy).

RICHMOND COUNTY
Deveau, G. R., Arichat, (Mepy).

SHELBURNE COUNTY

Corbett, J. R., Clark’s Harbour.

Fuller, L. 0., Shelburne, (Mepy).

Dinsmore, J. D., Port Clyde, (Barrington
Mepy).

Lockwood, T. C., Lockeport.

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

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

YARMOUTH COUNTY

Hawkins, Z., South Ohio, (Yarmouth
Mepy).

Caldwell, R. M., Yarmouth.

Lebbetter, T. A., Yarmouth, (Wedgeport).

LeBlane, J. E., West Pubnico, (Argyle
Mepy).

Those Physicia.ns wishing to make use of the free diagnostic services offered by the
th Laboratory, will please address material to Dr. D. J.

Public Hea

MacKenzie, Publie

Health Laboratory, Pathologieal Institute, Morris Street, Halifax. This free service has
reference to the examination of such specimens as will assist in the diagnosis and control
of eommunicable diseases: including test, Widal test, blood eulture, cerebro spinal
fluid, gonoeocei and sputa smears, bacteriologieal examination of pleural fluid, urine
faeces for tubercle or typhoid, water and milk analysis

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

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

Report on Tissues sectioned and examined at the Provincial Pathological Labora-
tory, from June 1st., to July 1st., 1939,
During the month, 257 tissues were sectioned and examined, which with 46 tissues from 7
autopsies, makes a total of 303 tissues for the month.

A GHIVETRT e s TR Lyt e 27
O A R s s 7 b i Vo T o 39
Tumours, suspicious of MANGAANCY . . .« eniss i cv v isinsioints o sl wsin « bies R
Other conaMEIONE . -5 s v Sae S e e 2 5 s s b e e Ha e i B 187
Tissues from 7 autopsies............... -y N I £ ) L 46
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Province of Nova Scotia Division of Vital Statistics
Provisional Monthly Report—May 1939

May, 1039 i

Total | Male | Female Rate Rate

No. ol liva Bicthat 5 57 Ve o 1,010 530 480 22 .4 22.3
No.of ablthirERariiil . o e o 24 8 16 23.2%% 38.2**
No.of deaths & oz icilinmasihlins 5% 565 321 244 12.5 3.0
No. of deaths under 1 year of age 71 41 30 70.3* | 75.6*
l No. of deaths from puerperal causes. . ... 3 Th 3 3.0* 6.0*
{
|
! April,
‘ Int. May, 1939 1039
Causes of Death List
| Nei Total | Male | Female Rate Rate
& hoid Fever: ate ol iaall Cainit: s 1 1 1 iy T e R
LT R TR R R L P e " 2 1 1 1 I el 1 I o BN
BEREIEL FOVer ... o soremminio doceis S 8 o o | Lo e T
B Whooping Cough.......ooovvennunonans [ 9 5 4 1 e 13.3
IBhtheria . . oasannten: o bl s caa 10 1 o | A L 20 131
L T YRR O e S 11 30 13 17 66.6 155.4
~ Pulmonary Tubereulosis................ 23 38 18 20 84.4 88.8
- Other forms of Tuberculosis. ...........| 24-32 4 4 o, 8.9 13.3
- Cancer and other Malignant tumors. . . .. 45-53 69 48 21 153.2 144.3
Cerebral homorrhage, thromhbosis and 82a
OINBOHBIL. . oS il oa oo S2b 21 11 10 46.7 66.6
: op:of the: Heark:., f. ooy, S 90-95 66 43 23 146.6 213.1
* Diseases of the Arteries......... ...... Pt 3| 22 21 | 95.5 | 111.0
Foeumonia (all forms)................. 107-109 46 20 26 | 102.1 88.8
Diarrhea and Enteritis under 2 yrs. of age 119 12 = S (NG00t o (B AR R0
BERRIPILIE. . ... ... ..o o0 o R 130-132 47 23 24 104.3 T
Diseases of Early Infaney. ............. 158-161 38 21 17 37.6* 30.8*
RO . . .. ..o s o R 176-195 26 17 9 57.8 51.1

:‘Rate expressed as number of deaths per 10C0 live births.
‘Rate expressed as number of stillbirths per 1000 total births.

Provisional Monthly Report of Births and Deaths May, 1939.

BIRTHS DEATHS
| . Still .
Live Births Births = | i - o
315 [Els| |28 sls | I8
& o ] All a & @ HE|l « 5 ol & e
- ) 5 A = : 2 Bl B 5| @ [waldE[3 |,]8m

| = BE |= = |Causes | 5 @ a8 EEl=|C2 88| |8]| ad]|=
r s 2 E = 2 B~ g il of‘ a ol = Y gel g
-] = o = 2 L7 wol 51 6| e 8= - | 28| E=| 2E( T I
Sle] A = = S|8& 3| g8 8 sg| 5| 5|33\ E8| 5| 88 =
. 5| E<|€| 3|55 | 58| 8|2\ 2<| 8~ 5| 2~|8
M|F. M. |F.| |[m|E| |mr|Z|5 |E|E€]6 [S|(S7 |28 |£ |8 (2|8 |<
1010{492{440| 38! 40, 24! 8| 16/565321/244| 3| 71 | 30| 38| 4 | 69| 21 | 66| 43 | 46 . | 47, 38 | 26
10| 14] 1! 1} 4| 2| 2|30/ 18/ 12| 1| 3 2] T2l ix $). 1 4! 5 3 é Z2 F] s
2. 8l 121 1 2] ..] ..}~ ] 3D 16|-14k 1] 2 1] 2 1 Bl s 1 = 2] 2 1
204|106 87| 4| 7| 4| 2| 2105 64| 41| 1) 18 4 2/ .. 111] 6|15 4|11 p 218 9
51 28/ 19| 3| 1f 1. 1| 23! 8| 15} --| 4 | 2| 3 4 2 3 g o 3 5%
80| 39| 36| 3| 2| 3] 1| 2| 36/ 19| 17| - 6 o 2 % 201 6] 3 3 - 4 3 2
48] 241 171 51 2| ..] -] ~2].22} 15| ST 7 4] . 1 5} L] (s 1 . 2] 3 1
240 of 114 1 3 . T N | e ] I [ PR e ot TR RS R )
184| 89| 81 5] 9 3| 2| 1| 93] 55/ 43| ..| 10 1) 11 11] 2 7] 11 8 . 7] 8 4
51| 29| 19| 1| 2 21| 16| 5| . p 1 1l 2 4 1 4] 1 1 : 1 | e
30| 18| 11} . k1N 27| 13| 14| . 1 3403l el (8 Bl | (R 7y v B 30
411 12{ 271 2] ..| 1 271 14| 0X81% ] - 2| 6 5 1 1k . Tl =z 1
46] 25| 14] 4] 3| 1 1| 37 1. 8 3] 2 10{ 1 3 3 3 E il 5] ..
991 44| 45| 6| 4| 6 6| 38/ 17| 21| . 3 2] 1 4 1 6 2 4 3 2f 1 3
LB I T T .. 17| 10§ 7] - 1 I | ! SRR (] (- 1 3 3 1 2
8 6y N | B 4] . b B P T (S L] el el [ 5 2] 1 X
22) 10| 12| .. 11 1| ..| 15] 11| % - 1 H 2f.- 20 1 2l 2 Pl [ e N R,
11 6 31 1 1 = 6 5 1] . e - Y [ 2| .. ) I J | e .e
38 17| 18| 1 -~ 14| 8| 6] . 1 1 1 1 2] 3 2] . 1

Note:

These based on the Birth and Death certificates received by the Division of Vital Statistics,
Hylifuﬁ.guNr?“.?:eups:o (::ni im:]ud'ui’;1 June 10, 1939 and represent the number regisiered with the
Division Registrars during the month of May, 1939.
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OBITUARY

The death occurred in Saskatoon on July 9th of Dr. Alexander Mae-
Gillivray Young, Liberal member of Parliament for Saskatoon, at the age of
sixty. Dr. Young was born at Millsville, Pictou County, Nova Scotia, July
30th, 1878, of Scotch-Canadian parentage, and was educated at Pictou Acad-
emy, Dalhousie University, from which he received his B.A. in 1903, and at
MeGill University. Dr. Young was a member of the Medical Council of
Canada from 1912 to 1937, and was President in 1925-26. He was also a mem-
ber of the Canadian Medical Association.

His first political venture was in the ecivic field and he was Mayor of
Saskatoon for five years. He was elected in the House of Commons first
in 1925 and re-elected in 1926. In the 1930 general election he was defeated
by F. R. MacMillan, Conservative, but was returned to the House in 1935,
in a five-cornered contest.

Dr. Young was registrar of the Saskatchewan College of Physicians and
Surgeons from 1919 to 1936 when he resigned. :

Dr. Young is survived by his wife, the former Alyce Maud Stanley of
Montreal, and three children.

The BuLLETIN extends its sincere sympathy to Dr. O. R. Stone of Bridge-
town on the death of his wife on July 1st.

PHYSICIAN WANTED -

There is a vacancy for a physician at Port Maitland, Yarmouth
County, twelve miles from Yarmouth, on a paved road, where there
is a good hospital. For further particulars write Dr. E. L. Eagles,
c/o Nova Scotia Sanatorium, Kentville, N. S.

FOR SALE

Dr. G. W. F. Farish of Yarmouth, N. S. is considering offering
his practice for sale and his offices for rental.

A good opening for a younger man. Hospital accommodation.
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Kowms in'n Coui
SHAKE WELL
WEVORE L3NG

Each fluid ounce of Dilaxol E.B.S. contains:

Bismuth Subsalicylate - - - - « - - {4 grains
Digestive Enzymes - - - - =« - = - | grain
Magnesium Trisilicate,

Carbonate and Hydroxide - - - - - 75 grains

Dilaxol is alkaline in reaction and, in contrast to the strong
alkalies, does not stimulate the secretion of surplus acid; yet it will
neutralize many times its volume of excess acid in the stomach.
This unique property of Dilaxol is akin to the buffer action of the
blood. Dilaxol neutralizes free acid and does not interfere with
the natural digestive process, nor does it cause alkalosis.

Indicated in Dyspepsia, Duodenitis, Flatulence, Hyperacidity,
Vomiting of Pregnancy and other gastro-intestinal disorders.

Palatable and Protective.
Also supplied in powder form. Sample on request.

THE E. B. SHUTTLEWORTH CHEMICAL CO. LIMITED

TORONTO MANUFACTURING CHEMISTS CANADA

STOCKS CARRIED AT
WINNIPEG, MAN.—CAMPBELL HYMAN LTD. VANCOUVER, B. C.—J. P. SOUTHCOTT & CO. LTD

SPECIPY R B S ON T UR PRESCREIPTIODNS
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Personal Interest Notes

HE Hospital Association of Nova Seotia and Prince Edward Island held

its annual meeting at Amherst on June 30th. The Hon. F. R. Davis
and Dr. G. A. MacIntosh took an active part in the proceedings. The latter
part of the meeting was held at Sackville in conjunction with the Hospital
Association of New Brunswick, when Dr. S. R. D. Hewitt of Saint John,
President, welcomed the visiting delegates. About one hundred delegates
were present.

Dr. G. A. Barss of Rose Bay, accompanied by Mrs. Barss, has sailed for
England where he will do post-graduate work. During his absence his prae-
tice is being taken by Dr. J. Haimowitz, recent Dalhousie graduate.

Dr. R. W. M. MacKay of Dartmouth, addressing the Rotarians at Wolf-i‘ I
ville the end of June, stressed the increase of mental diseases in this Provinee
and stated that the recently launched eampaign to check the unnecessary
advance of mental disorders and the growth of institutions, such as Wolf-
ville’s rest home, would go far toward improving conditions. )

Dr. and Mrs. H. B. Atlee of Halifax have returned from a tour of the
European continent, and Dr. Atlee has been greatly in demand as a club
speaker to relate his many interesting experiences and opinions he has formed
from them as to European conditions. !

Dr. H. G. Grant of Halifax in addressing the graduates in nursing of tha:j
Nova Scotia Hospital, during June, stressed the necessity of educating the
public in the proper application of medical science, pointing out that the
nurse is in an advantageous position to forward the prevention of disease
in this way as well as through more direct channels.

Dr. R. W. Maclellan of Mill Village, Queens County, has gone to Cleve-
land where he will do post-graduate work at St. Vincent's Hospital.

Dr. and Mrs, W. C. Harris of Barton have returned from a trip to Boston.

Dr. L. R. Teasdale of Dartmouth who has been in England doing post-
graduate work in otology and laryngology has gone to North Carolina.

Dr. G. L. Covert of Halifax who was stricken with pneumonia, is ma
a speedy convalescence.

Dr. D. A. Forsyth of Dartmouth has moved to Hillsdale, Ontario, whe
he will take up his practice.

Dr. B. K. Coady of the staff of the Victoria General Hospital is at tl
Crile Clinie, Cleveland, where he has been awarded a fellowship in pathol
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A|s.o .EFFecti:v-e

against infections

due to the STRIKING RESULTS
GONOCOCCUS IN THE TREATMENT OF
. ‘ PNEUMOCOCCAL PNEUMONIA |
: ®
MENINGOCOCCUS Recent Canadian References:
@ Yo : i P. H. Greev, D.B. MaclLaren and C. C. Lucas,
g ; ; Can. Med. Assoc. Jour. April 1939, P. 319,
= . S T R E PT O C O C c U S : Duncan S‘r‘;:hs.m,c \‘\["}Ifks::::rlnbelré _IPA Dauphinee
° J. €. Meckins and F. R. Hanson, Ibid. P. 333
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Congratulations to Dr. and Mrs. D. M. MacRae of Halifax on the birth
of a daughter on June 17th, and to Dr. and Mrs. H. E. Wilson of Ship Harbour
on the birth of a son on July 5th.

The BurLLeTIN extends to Major-General G. Foster of Wolfville its wishes
for his rapid convalescence following his recent illness.

Dr. H. S. Smith of Caledonia, Queens County, and Dr. J. W. Smith of
Liverpool, have returned from a trip to New York, “here they took in the
World’s Fair.

Dr. R. O. Jones, Dalhousie '37, has been awarded a Rockefeller Fe low-
ship to the Phipps Institute of Psychiatry, Baltimore. Dr. Jones has been
studying Psychiatry in England, and will return to take up his new appoint-
ment in the fall.

Dr. Grace Cragg of the Medfield State Hospital, Medfield, Mass., is at
present spending a vacation in Halifax.

Dr. C. C. Ross of Toronto addressed the Nova Scotia Branch of the
Canadian Society for the Control of Cancer at Halifax on July 7th. Dr.
Ross gave an analysis of the work of the Society throughout Canada since
its formation last Fall. Dr. Ross also attended the annual meeting of the
Medical Society of Nova Scotia at Digby.

Dr. and Mrs. S. H. Keshen of Halifax have returned from a trip to Boston
and New York where Dr. Keshen attended clinics. They also visited the
World’s Fair in New York.

A presentation of erystal to Dr. Pearl Hopgood of Dartmouth was made
by the members of the H.M.S. Shannon Chapter First Aid Group of the
1.O.D.E. on July 6th at the Nova Scotia Hospital, in appreciation of her
work as their instructor.

Dr. Evelyn F. H. Rogers who has been studying at Johns Hopkins Uni-
versity during the past year has been awarded her diploma as Master of Pub-
lic Health. Dr. Rogers has been accepted as Epidemiologist and Supervisor
of Maternal and Child Hygiene in New York State. Dr. Rogers received

her B.A. at Dalhousie in 1924, her M.D.,C.M. at Dalhousie in 1927, and

her LM.C.C. the same year.

R o L
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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 Laboratories on the
preparation of Adrenal Cortical Extract, a highly effective product was evolved
for clinical use.

Adrenal Cortical Extract

Adrenal Cortical Extract is supplied as a sterile solution in 25 cc. vials. It is non-
loxic, is free from pressor or depressor subslances 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 blood-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 the Connaught Laboralories in 30 cc. rubber-capped vials instead of
in corked or stoppered bottles. Thus, individual doses may be readily withdrawn
fmm the vials aseptically withoul occasioning any deleterious effects upon the solution
left in the vials for later use.

Epinephrine Hydrochloride Inhalant (1:100)

Recently considerable success has been secured in the alleviation of allacks of bronchial
asthma by spraying into the mouth this more conceniraled solulicn of epinephrine
hydrochloride. This solution is supplied in boltles containing 1 /5 fi. oz. (approx. 6 cc.),
each bottle being provided with a dropper fastened inlo ils stopper so thal small amounis
of the solution may be transferred 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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Vienna Medical Faculty Has Lost Heavily

Approximately fifty per cent of the assistant professors and instructors
on the medical faculty of the University of Vienna at the time Austria was
seized by Nazi Germany have lost their positions, it is reported in a survey
published by Secience. A number of internationally known members have
disappeared from what was once a medical faculty renowned for the ability
of its members. The group that has been forced to leave includes a consider-
able number of Aryans as well as Jews.

Prof. Egon Ranzi, director of the surgical clinic, has been forced to re-
linquish the directorship of the clinic and has been retired on a pension be-
cause he had been a supporter of Schuschnigg, according to the journal, which
quotes the Berlin correspondent of The Jowrnal of the American Medical
Association.

Professors Leopold Arzt and Wilhelm Kerl, both Aryans and both ranking
dermatologists, have met the same fate and for the same reasons. Prof.
Ernest P. Pick, pharmacologist, was forced to retire because he is a Jew.
Dr. Arnold Durig, a physiologist, has been retired for reasons unknown.
Prof. Otto Lowei, of Graz, Nobel Laureate, has been stripped of his post and
was in custody until a short time ago. The psychiatrist, Otto Kinders, has
been dismissed, probably on racial grounds. Sigmund Freud is in London;
Hans Hoff, in the United States. Prof. Otto Marburg, noted neurologlst.
and Erwin Stransky have both lost their posts.

Jews were prominent among the instructors and assistant professors,
whereas few Jews have held full professorships in recent years. This, the
journal points out, accounts for the large number of vietims in this group.
~—The Diplomate, January, 1939.

Summer Diarrhea in Babies

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

In the Arsenical Treufment of Syphllls |

500,0C

f@ﬁ@oﬁga'
1, 500 000

2,000,000
-3,ooo,ooo

' INJECTIONS OF MAPHARSEN
"HAVE BEEN ADMINISTERED
 WITHOUT ANY FATALITIES
HAVING BEEN REPORTED
' |

|

| Mapharsen (meta - amino-para - hydroxy - phenylarsine oxide
hydrochloride] is ﬁvailable in- single dose ampoules containing |
0.04 and 0.06 Gm., each in individual packages with or with-

out distilled water. it is also supplied in ten-dose ampovules, |
containing 0.4 and 0.6 Gm., for use by hospitals and clinics. |

' PARKE, DAVIS & CO.,Walkerville,Ont.
World's Lﬁrg'esi Makers of ﬁhurmsceuriccl unci Biological Produ;fs

|
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Palm-Print Is Best Birth Certificate

A palm-print taken of baby’'s hand is the best birth certificate he can
have, Dr. Gilbert P. Pond, of the West Suburban Hospital Oak Park, 11, told
members of the American College of Surgeons meeting in New York at the .
Hospital Standardization Conference.

If new-born babies get mixed up in the hospital, as they sometimes do, in
spite of bracelets or other identifying tags, palm-prints taken at birth would
provide conclusive evidence of the baby’s identity. It is a method of identifica~
tion that will stand the test of the highest courts, Doctor Pond said. Foot-
printing, once popular for this purpose, is definitely out, Doctor Pond indicated,
Lecause it is not reliable and not lasting.

Besides preventing baby mix-ups, when the wrong parents take home the
wrong baby, palm-prints have other important uses. If universally adopted,
it would, Doctor Pond said, provide an incontrovertible proof of birth and
identity for the life of the infant; a means of identifying abandoned children
and foundlings (and would consequently deter child abandonment); a means
of identifying returned, kidnaped children regardless of time and even after
death; a means of identifying unknown children after such major disasters as
earthquakes or extensive conflagrations; a means of identifying cases of amnesia,
unconsciousness, and unknown dead after a generation of prints were on file;
a record of relationship between the infant and its mother if her finger-prints
are placed on the same card as the infant's palm-prints.

Broken Bones Set with Chicle

Doctors of the Jivaro head-hunting tribe on the Amazon use casts
chicle—the basis of chewing gum—to hold broken bones in place, accordin
to a report by Matthew W. Stirling, chief of the Bureau of American Ethno
ogy, who ventured suceessfully into their supposedly dangerous communities

A Jivaro doctor, called a wishinu, has to study one month hefore he ]
considered ready to practise, but there are only six kinds of disease spi
supposed to cause most human troubles. He also has to learn to treat co
fever, and dysentery with specific herbs. His rigid code of medical eth
requires him to answer a sick call at any hour of day or night through trackl
jungle. If he fails to cure, he may be “sued” for malpractice, which in Jivar
legal machinery means he may lose his head or be required to pay the va
of the lost patient's life.

Jivaro doctors are able, honest, and idealistic, Mr. Stirling found.
more often than not they are Wealthy —From The Diplomate, March, 19

“‘Depression or No Depression’’

Since 1930, month after month, a unique sories of edueation-to-the p
advertisements have appeared on the first page of Hygeia. The spo:
name, Mead Johnson & Company, has to be looked for with a maz2
glass, and appears only for copyright purposes. Not a produet is bally
Instead, appears good, clean, convincing reasons, with choice illustrations,
mothers should seek pediatrie advice from their physician. B
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Unexcelled Shadow Form-
ing, Perfect Suspension. No
hardening and retention of

excreta. Satisfactory for oral
and rectal use.

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

Write for folder on
Suspension and
residue tests.

CHEMICAL WORKS
Makers of Fine Medicinal Chemicals

378 St. Paul St. W., Montreal
TORONTO ST. LOUIS NEW YORK

R_




418 THE NOVA SCOTIA MEDICAL BULLETIN

PABLUM is Richer

than any of these Vegetables
in IRON and CALCIUM
)

ead Ms. per Oz.
o=t R
as PABLUM - PABLUM 85 221.0
Beets 0.67 6.8
Carrots 017 1341
Peas 050 8.0

1 oz. of Pablum contains 221
mg. Ca, 8.5 mg. Fe—So absorp-
tive is Pablum that when mixed
to the consistency of ordinary
hot cooked cereals it holds 7
times its weight in milk — be-
fore being served with milk or 70#!&103&
cream. Hence an ounce serving

of Pablum thus mixed with 1/70 as much Fe,
milk adds at least .53 Gm. 1/71 as much Ca
calcium to the diet. as PABLUM

Spinach 113 N3
String Beans 0.27 14.2
Tomatoes 0.12 3.1

Carrols

1/50 as much Fe,
1/17 as much Ca
- as PABLUM

NOT only does Pablum have a higher iron and
calcium content than vegetables but, most im-
portant, clinical studies of children have demonstrated
that in Pablum these minerals are in available form.
Investigations by Stearns and Stinger, Schlutz, and
Cowgill show that even such an iron-rich vegetable
as spinach did not increase iron storage in the body,
in fact, caused a loss in some instances. A factor re-
sponsible for this difference may be the higher content
of soluble iron in Pablum—7.8 mg. per oz. Then, too,
the water in which Pablum is cooked (by a patented Beefd.
process) is dried with it, whereas the cooking water of
vegetables is usually discarded, with its valuable con- 1/12 as much Fe,
tent of minerals and vitamins. Stearns reports difficulty 1/32 as much Ca g : £m
in feeding spinach in sufficient quantities to affect the as PABLUM b F
iron balance of children. Spinach and other highly 1/31 as "'""h a
flavored vegetables are often difficult to feed. Pablum, T/335ks :;‘I:.UM
on the other hand, is a palatable cereal that can be fed as P
as early as the third month, and for older children it
can be varied in dozens of appetizing dishes. Recipes
and samples available on request of physicians. g 3
Pablum consists of wheatmeal (farina), ocatmeal,

wheat embryo, cornmeal, beef bone, brewers yeast, 1/12 as much Fe,
alfalfa leaf, sodium chloride and reduced iron 1/10 as much Ca

as PABLUM
MEAD JOHNSON & CO. OF CANADA, LTD.
BELLEVILLE, ONTARIO
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CORAMINE

HCIBA”

® Coramine is a 259, aqueous solution
of pyridine-B-carboxylic acid diethyl-
amide, available in liquid form for
oral use and in sterile ampoules for
parenteral administration.

By a direet influence on the centre,
it acts as a most efficient respiratory
stimulant, inereasing both the depth
and the rate of respiration, either under
normal conditions or when the centre
is depressed by drugs or disease toxins.

Coramine stimulates the heart, leading

to an inerease in the output of blood;

at the same time it tends to cause

vascular relaxation, so that, with or

without a rise in blood-pressure, the

rate and efficiency of the circulation
@ are improved.

AMPOULES LIQUID

(in eartons of 5,20 and 100) (in bottles of 15, 100 e. e.) H

INEEIAI

CIBA COMPANY LIMITED

MONTREAL, P. Q.
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HALIFAX -

Everything in
Glass, Paints and Wallpaper

For Building Purposes

PAINTING AND DECORATING
Call B-6782

FRANK REARDON, LIMITED

- CANADA

|D: COLLECTEM

RACH Tt

Here's an institution you are
proud to deal with, Doctor!

Largest Organization !'-\ vy
of its kind in the World %7

And All-Canadian! We collect your
past-due accounts on a straight com-
mission basis— ‘“No Collection, No
Charge’ always. That applies even
when suit is undertaken. Then we
mail you our cheque, Each Tuesday,
on the Imperial Bank, Adelaide and
Victoria, Toronto. So mail us your
list of past-due accounts To-Day!

THE MEDICAL AUDIT ASSOCIATION
44 Victoria Street, Toronto

Homewood Sanitarium
GUELPH, ONTARIO

Nervous cases including Hysteria, Neurasthenia
and Psyehasthenia.

Mild and incipient mental cases.

Selected habit cases will be taken on advice of
physician.

For rate and information, write

HARVEY CLARE, M.D.

Medical Superintendent

AS YOU LIKE IT—

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

IMPERIAL PUBLISHING CO., LTD., _
614 BARRINGTON STREET, HALIFAX, N. S I
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