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Prescribe 

Mistura Tussi 
Hartz 

for Relief of c.Bronchial Irritation 

• 
Mistura Tussi, Hartz, is a palatable, stimulating, 
expectorant which quickly and effectively relieves 
bronchial irritation, without locking up the 
secretions. Its sedative action renders it partic, 
ularly valuable in hard, dry coughs were expect, 
oration is scanty. 

Dose- One to two fluid drachms . 

• 
A CANADIAN PRODUCT FROM THE LABORATORIES OF 

The J. F. HARTZ CO. Limited 

Physician's Supplies 

TORONTO MONTREAL 
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MAMDELIC ACID B.D.H. 
For use in the treatment of urinary infections 

as a substitute for a ketogenic diet 

The use of Mandelic Acid B.D.H. in the treatment of urinary 
infections is now an established routine. 
The acid is administered in the form of its sodium salt and for 
successful treatment it is necessary that the pH of the urine be 
maintained at 5.3 or lower; this is effected by regular daily tests 
followed by the administration of appropriate doses of am
monium chloride. 
By the use of a special B.D.H. outfit the administration of Man
delic Acid B.D.H. and the control of the pH of the urine are 
made so simple that the patient, acting under the physician's 
instruction, can carry out the whole treatment at his own home. 

Stocks are held by leading druggists through<mt the Dominion, 
and full particulars are obtainable from 

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

Mnd/ Can/363 

Of Interest t·o the Profession 

Physicians of Nova Scotia will be interested to know that the Anglo-Canadian 
Drugs of Oshawa, Ontario, have opened an office and stock warehouse in Halifax. 
The Nova Scotia office is located in the Roy Building, Suite 137-138, second floor, 
Halifax, from which premises we will endeavor to serve the Profession. Realizing 
the necessity for the cutting down in time of delivery of many items used by the 
profession the Anglo-Canadian Drugs Limited will from now on give physicians of 
this Province a better delivery on many of their needs. Anglo-Canadian Drugs 
is an ethical Manufacturin~ Pharmaceutical organization, Directorate and all Staff 
Canadians, and made pass1ble by Canadian capital. Detailists and salesmen will 
visit the Profession in the near future and explain more fully the palicy of An~lo
Canadian Drugs. A complete Maritime staff has been engaged to meet require
ments of these Provinces understandingly. Complete stocks of Pharmaceuticals, 
Chemicals and other Medical Sundries will be available to meet demands. An in
spection of our facilities will be invited. 

ANGLO~CANADIAN DRUGS 
R. G. BLAIR, Maritime Manag~r 
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in VITAMIN D THERAPY 
Complete solubility assures full consumption 

of prescribed vitamin D dose 

The use of vitamin D preparations in 
oil is attended with certain disadvan
tages which now have been completely 
overcome by Drisdol (pure crystalline 
vitamin D) in Propylene Glycol. Clin
ical tests have shown that 2 drops of 
Drisdol in 1 quart of milk are sufficient 
for the prevention and cure of rickets 
••• and, since it is priced the same as 
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The N eo-natal Period 

GORDON WISWELL, M.D. 

WHEN a mother in labour has had her last agonizing pain, aPd has 
produced before us what appears to be a normal infant, free from any 

apparent deformity and blemish, most of us breathe a sigh of relief, and feel 
that as far as the baby is concerned our work is done. This is far from true
we have a new life to take care of and a life whose future depends on how well 
we manage its problems during the first few days and weeks after birth. 

As soon as the baby is born, our first duty is to see that it breathes. There 
are few things more alarming and discouraging than to arrive at this stage 
and find we are unable to make the baby breathe. Many babies are lost by 
errors made in carrying out artificial respiration, and the still birth rate is in
creased efforts along these lines. It must be emphasized that there is no essent
ial difference in the treatment of the blue baby- asphyxia livida- and of the 
white baby- asphyxia pallida- and two primary factors must never be ig
nored- the supply of warmth and the great importance of gentleness. Smack
ing, bending, twirling round by the feet or neck, we now consider to be noth
ing short of barbaric, and Schultze's method so commonly used a few years 
ago is a method of the past. Most babies not immediately crying after de
livery will respond to efficient clearing out of any obstructive material in the 
pharynx. A piece of gauze, wrapped around the finger and gently wiped around 
the mouth and pharynx is sufficient for most cases. If not, suction may be 
employed by means of a soft rubber or gum elastic catheter, using the mouth 
or some mechanical suction apparatus. This catheter may be passed into the 
trachea in more urgent cases, and the obstruction removed quite easily. For
ward traction on the tongue also acts as a definite stimulant of respiration, 
but if these simple measures are not sufficient, a rubber mask is applied to 
the face, and 5% Carbon dioxide in -oxygen is administered. If breathing 
does not promptly begin, .5 c.c. of Coramine is injected intramuscularly. 
Coramine is preferred to Lobeline, as there is not so great a danger of a de
pressed effect following its use. Generalized twitchings and rigidity may also 
follow the use of Lobeline. 

The babies who do not respond to these measures are in a serious state
and often die. Intubation might save some of them but in this type of baby
pale, atonic and moribund- the catheter can be more easily guided into the 
trachea, obstruction removed, and gas insufflated under pressure into the 
lungs. The increase of inspiratory pressure starts expiratory movements; 
and once this movement has been started, one breath by the baby is better 
than any amount of air introduced artificially. The chief requirement then 
is an adequate supply of oxygen, and this is invaluable in the hours and even 
days following a difficult resuscitation. Nowadays, when we are using so 
many analgesic drugs, as morphin and the barbiturates, we often have diffi
culty in starting breathing on account of their effect on the baby. These 
babies are often cyanosed, and appear to be trying to wake up enough to 
take a breath. If the airway is clear, they usually will gradually breathe, 

' I I 
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and it is a mistake to adopt any violent active methods of artificial respiration. 
A further aid in the reduction of the incidence of asphyxia, particularly in 
these narcotized babies, as well as in the case of the ordinary baby under 
stress, is the administration of C02 in oxygen or plain oxygen to the mother 
just prior to the birth of the baby. If oxygen is not available removal of the 
anaesthetic mask and allowing the mother to take a few breaths of ordinary 
air will have a beneficial effect on the ability of the baby to breathe. Final
ly, we have various types of mechanical units to fall back on-such as the 
Drinker apparatus and combined suction and air delivery machines. Ob
viously these are not convenient or practical enough for ordinary domicilary 
practice, and we have not yet acquired the courage to call the Fire Brigade 
every time we have to resuscitate a baby. 

The next most important difficulty we have to deal with in the first few 
days of life is haemorrhage. This may be traumatic in origin or occur spon
taneously. Haemorrhagice disease of the newborn is the term applied to 
the haemorrhages of unknown etiology occurring simultaneously in various 
parts of the body. Trauma may be operative at the same time, aggravating 
the condition. Sepsis, syphilis, and prematurity are also factors sometimes in 
the causation. ·lntracranial haemorrhage must always be thought of, as it 
occurs more frequently than we realize, possibly as high as 50% of all births. 
It may be serious and rapidly fatal, or so mild that we are not aware of its 
presence. One should always be prepared for umbilical haemorrhage during 
the first twenty-four hours, and later when the cord has separated. Haemato
mas of the scalp and muscles require no treatment. Vaginal haemorrhages 
occur in a mild form and cease usually without treatment. It must be re
membered that visible bleeding is often combined with internal bleeding. 
Bleeding from mucous surfaces, mouth, stomach, bowels, the so-called melaena 
neonatorum as well as intracranial haemorrhage is treated best by the in
jection of whole blood- usually supplied by the father, which relieves the 
parent's anxiety as to its purity, and makes father feel like a hero. It may be 
given in doses of 10 to 20 c.c. subcutaneously or intramuscularly, and re
peated if necessary in twelve to twenty-four hours. Horse serum may be 
used should human blood not be available. The use of calcium is of doubt
ful value, as the calcium content of the blood of the new-born is usually high. 

The feeding of the new-born baby is always a problem, and a great deal 
of harm is done, and time wasted, by neglect of some of the most simple ir
regularities. Breast feeding is of course the ideal, but as there is no way of 
telling beforehand what the breasts are going to do, we must always be pre
pared to adopt some form of artificial feeding. The common difficulties of 
breast nursing for the first few days can be attributed to-(1) too much milk: 
(2) too little milk or poor quality; (3) the lazy, somnolent type of baby and 
(4) the active, nervous baby, and a nervous mother. With too much milk, we 
may have a very full, swollen breast, so full and hard that the baby is unable 
to retain the nipple in its mouth or to suck vigorously enough to draw the 
milk. Treatment includes a change in the mother's diet- reduction of ftuids
and a mild sedative, and a saline laxative-withdrawal of the milk by hand 
or electric pump, and the feeding of the milk obtained to the baby by spoon 
or bottle. Or, we may have a full breast, which the baby nurses well , and as a 
result gets more milk than it can digest. If scales are available, the amount 
of milk taken can be measured by weighing the baby before and after nursing. 
Treatment consists in limiting the time of nursing to the baby's requirements, 
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which in turn are decided by its behaviour as to sleep, stools, vomiting and 
crying. In the case of too little milk, the breasts are obviously secreting poor
ly. This does not mean that they will not do so, and it is important to con
tinue nursing. The number of times a baby sucks before swallowing is a practi
cal method of estimating the amount of milk taken. Apart from actual ob
servation, listening with the stethoscope over the baby's neck tells us when 
the baby swallows. If he has to draw more than four or five times before 
swallowing, the supply may be assumed to be inadequate. The baby reacts 
by being very hungry, crying a great deal, and failure to gain. This problem 
is solved by giving the baby complemental feedings after each nursing and 
improving the condition of the mother if possible. There are no drugs that 
are of any use in increasing the milk secretion. Complete emptying of the 
breasts, preferably by expression at regular intervals is the important factor 
in improving the milk supply. A great many babies are sleepy and lazy follow
ing birth. These babies cannot nurse sat isfactorily, because they do not wake 
up enough to start the nursing reflex. Treatment of this baby consists in 
thoroughly rousing it before it is put to the breast. A convenient way to 
rouse it is to snap the finger against the soles of the feet. After nursing for a 
few minutes they have to be removed from the breast and thoroughly roused 
again. This is repeated as often as necessary to ensure its getting a sufficient 
amount. The opposite type of baby, the crying nervous, hungry one, is prob
ably more common nowadays. The mother is usually of a high strung, ner
vous disposition also. When brought to the breast, these babies cry con
tinuously, take the breast for a few moments, suck ravenously, drop the 
nipple and cry again, and repeat the process. The only way to re establish 
the nursing reflex for these babies is to make them sleepy. Chloral is the best 
drug to accomplish this, and it is given in 1 gr. doses about ten to fifteen min
utes before each nursing. It is then brought to the breast in a semi drowsy 
state; the nursing reflex is active, and it usually nurses well and long enough 
to obtain its needs. 

Artificial feeding is frequent ly necessary immediately or soon after birth. 
A choice may be made of fresh cow's milk, dried powdered milk, or evaporated 
milk. In artificial feeding, it is important not to attempt to feed the baby up 
to its needs for the first two or three weeks. If fresh cow's milk is used, it is 
always boiled. A mixture is then made of 5 oz. of milk and 15 oz. of water, 
and no sugar is added for a day ot two. The baby is offered 3 oz. of this mixt
ure every three hours, seven times a day. He may take any amount he wishes 
up to 3 oz. His fluid requirements are approximately 3 oz. to the pound, 
e.g. a seven pound baby requires 21 qz. of fluid per day. After a day or two 
the milk is increased and the water reduced to make a mixture of one-third 
milk and two-thirds water. Carbohydrate is added in the form of white sugar, 
corn syrup or dextri maltose, in the amount of 1 oz. to the twenty-four hour 
mixture. The formula is gradually changed until at three or four weeks of 
age, the baby is receiving three to four ounces of a mixture of equal parts of 
milk and water with an ounce of carbohydrate added. It is then that its 
caloric needs of forty-five to fifty calories to the pound are satisfied. If evapor
ated milk is used, and it is being used in increasing amounts all the time, 
approximately half as much of it is used as of fresh milk, and the formula 
made up in the same way. When we use dried milk, such as Dryco, we begin 
with a teaspoon to each ounce of water without sugar, and gradually in
crease to a strength of one tablespoon to each ounce to satisfy the caloric 
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needs, estimating one tablespoon as sixteen calories. Unfortunately, babies 
are not standardized, and although the above mixtures are practicable and 
may suit the average baby, yet there are many others that require other 
measures to give a successful result in their feeding. It is also true that a 
great many babies can be fed their actual caloric requirements by the second 
or third day without any ill effects or interruption in their progress. 

By the fourth or fifth day, the baby should be settling down to a regular 
routine. Attention to its general hygiene is important. The eyes require 
ordinary cleansing once a day with boric acid solution. The mouth is better 
left alone. If thrush develops, and it is quite common, boric acid solution may 
be used as a cleansing agent, and particular attention paid to the care of the 
mother's nipples and the bottle nipples. A 1 to 2% aqueous solution of gen
tian violet is a very satisfactory form of treatment. One or two applications 
to the affected mucous surfaces of the mouth are usually sufficient to bring 
about a cure. The cord should be dry and falling off by the sixth day. Its 
mummification is aided by not using too tight a binder, allowing the entrance 
of air, and using alcohol and an antiseptic powder as a dressing. If delayed, 
a silver nitrate stick may be used to cauterize the stump without danger of 
secondary haemorrhage. Delayed healing tends to polypus formation with 
a persistence of moisture. These polypi are quite common, and the mother 
is liable to blame the doctor for not properly tying the cord. A silk ligature 
may be passed around the neck, and the polypus allowed to drop off in a day 
or two, or it may be snipped off and the stump cauterized. 

In male babies, the foreskin should be inspected for phimosis. It is better 
not to be too enthusiastic about retracting the skin. It can be overdone, with 
the formation of scar tissue as a result and aggravation of the condition. 
Most of the adhesions to the glans are absorbed by natural processes. A 
gentle and slight stretching and retraction to bring the meatus into view is 
sufficient. Later a little more can be done, if necessary. If circumcision is 
considered, the best time to do the operation is toward the end of the second 
week. A preliminary coagulation time test is imperative. The parents are 
advised that the operation is not necessary for ordinary functional purposes, 
but that from a hygienic point of view, general cleanliness for the future, 
and freedom from complications, it is worth while doing, provided there is 
no apparent risk. Hernia is not as likely to occur in the circumcised child. 
The unwashed, never having been clean, will not agree with this point of 
view, but it is true nevertheless. 

The skin of the new-born very often requires careful attention. A great 
many infants react very easily to irritation and moisture, or have a tendency 
to dryness and desquamation of the skin. Oil bathing is preferred to water 
bathing during the first ten days, with particular attention to the buttocks 
and folds and hollows. Dusting with absorbent powder, as ordinary talcum, 
may also be used. If t he baby is kept too warm, or if an irritating soap or 
powder is used, or the underclothing is too harsh or woolly, a generalized 
erythema develops which may be quite disturbing to the infant. Treatment 
consists in removing the cause, and the use of a non-irritating talcum. The 
buttocks are also involved quite often, as a result of frequent stools and urin
ation, a'nd neglect in removing soiled diapers. The diet must be regulated 
as part of the treatment. Removal of the napkin, and exposure of the buttocks 
to the air or to the artificial light and heat of an ordinary electric light are 
useful in treatment. A zinc and starch paste may be applied, which is then 
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covered with waxed paper, with an opening allowing for the passage of the 
stools, and the napkin folded square and applied by pinning at the sides. 
Impetigo heads the list of infections of the skin. The bullous type, called 
pemphigus neonatorum, and due to staphylococcus aureous, is the more 
common, and is very contagious. In hospital nurseries a prophylactic in
unction of white precipitate ointment is given at birth, and repeated on the 
third or fourth day. Sources of infection include the mother, nurse, doctor, 
all of whom might be actively infected or be carriers. Clothing may also har
bour the organisms. The onset is most commonly on the fourth day, but may 
occur at any time during the first few weeks. Almost any part of the body 
may be the site of the first lesion, but points of trauma, such as the lower 
abdomen and napkin area, the groin or axilla are most commonly first affected. 
There is no constitutional disturbance in the mild form, but there is a more 
severe type with a similar onset, in which the bullae spread with greater rapidity, 
coalesce with extensive exfoliation, leaving large raw surfaces. The consti
tutional disturbance is marked and death is a common se:iuel. In the differ
ential diagnosis, syphilitic pemphigua must be ruled out. There are usually 
other signs of congenital syphilis. Other l;mllous eruptions, such as those due 
to drugs, varicella, Duhring's disease, are not common in early life. Cases 
of doubt can be settled by the examination of the fluid, when the staphylo
coccus aureus will be found. The treatment falls into three phases: (1) pre
vention, (2) control of the epidemic and (3) treatment of cases. Prevention 
depends on infants not being handled by anyone with an infective condition, 
particularly whitlows and pustular skin conditions, absolute obstetric cleanli
ness, and rigorous nursing technique. The cases are best treated by fre:iuent 
cleansing and the use of mild antiseptics. The lesions are pricked with a 
sterile needle, washed with sterile oil, and dressed with 2% white precipitate 
or the lesions are pricked and then painted with Tr. Metaphen, or a powder 
consisting of three parts calomel, two parts talc, and one part zinc oxide, may 
be dusted over the lesions, and body in general. Recently tannic acid solution 
has been used as a spray on the affected parts. Treatment is started with a 
zc ( solution and the strength increased to 103 . Ultra violet radiation seem~ 
also to be of some benefit and 5% gentian violet in 20% alcohol is another 
application which may succeed when other treatment seems to fail. 

The above includes some of the more common difficulties that the general 
practitioner has to face in managing the progress of the new-born infant dur
ing the first few days and weeks of its life. No attempt has been made to 
discuss more serious problems such as intracranial haemorrhages, prematurity 
or gross abnormalities. If the doctor will take a more active interest in the 
welfare of the new-born baby and not delegate its care and management to 
the nurse and the neighbours, he will be rewarded by a more grateful mother 
as his patient. 



The Effect of Delivery upon the Nerv
ous System of the ~aby. 

>I . BARRIE COWARD, M.D. 

SuCH a title as this may suggest a complete review of both pathologic and 
physiologic conditions, but such l:as not been the attempt of this paper. 

It merely reviews briefly the commoner ones, as it is a well known fact that 
babies sometimes perish during or shortly after deliYery. In many cases 
babies are seriously injured even if forces used in C.eli\ ery are well within 
what are regarded as normal limits. The commonest cause for this untimely 
ending is usually some injury to the nen ous system. Tl:e confusing frequency 
of these cerebral complications occur regardless of tl:e t}pe of labor, and are 
as often unjustifiably laid at the door of tI'.e obstetrician. 

The cause of these cerebral injuries are usually considered as being due 
to trauma, produced by unequal forces on the fcetal head during labor. 

The foetal structures with which we are concerned are the cranium and 
spinal column. The cranium consists of (1) the vault and (2) the base. The 
vault is made up of flexible plates loosely bound togetl:er which form an ela tic 
covering for the cerebrum and allows for moulding during labor. TI:e base, 
however, is small, rigid and fixed. These two chambers are also augmented 
by two layers of strong tissue; (1), the falx, which divides the cerebral hemi
spheres; (2) the tentorium, which is attached along the line of junction be
tween the vault and base. The purpose of these are (1) as membranes carrying 
blood vessels- as really all the large veins are found in one or the other: (2) as 
strong layers of fibrous tissue which oppose distortion of the head: (3) as 
means to control intracranial pressure. 

The spinal column, on the other hand, is made up of a series of elastic 
cartiledginous rings held together by relative inelastic and fragile ligaments, 
the interlocking bony processes being absent in the infant. The importance 
of spinal cord injuries is most evident in breech deliveries, where, especially 
when interference is necessary, there is in addition to direct pressure on the 
foetal head, stretching of the spinal column- a structure usually subjected 
to compression. The possibility of injury can be appreciated when it is realized 
that the length of the column can be changed by about two inches either by 
stretching or compressing the infant between the hands. 

Of prime importance in the delivery of any baby is the protection to 
the medulla, because generally speaking, any severe injury involving the 
medulla, or the upper segments of the spinal cord, is fatal on account of injury 
to the respiratory centre or the phrenic nuclei. Situated as it is in the fixed 
base of the skull, in the main the safety of the medulla appears to depend 
upon the ability of the falx and of the tentorium to withstand the forces exerted 
upon them. Any rupture however slight allows the tentorium to descend some
what and so exposes the medulla to the direct pressure exerted on the head. 
This may result for example in central irritation of the respiratory centre 
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with consequent intrauterine breathing movements and asphyxia . In addition, 
the medulla, and consequently the respiratory centre, may be affected by 
other conditions, as for example, increase of pressure from above, or reduction 
of spinal pressure resulting in impaction; anaemia of the medulla produced 
by pressure locally, or as part of a generalized oedema resulting from prolonged 
delivery; by drugs, anaesthetics, and so on. 

Clinically, we recognize two types of asphyxia, namely, asphyxia liYida 
and asphyxia pallida. In the former, the face is livid blue or red in colour, 
the muscles are rigid, heart action strong and the cord pulsating. In the lat
ter, the baby is pale, the face pinched, muscles relaxed, heart beat diff cult 
to detect, and the cord almost pulseless-the only point in common is that 
apnoea is present in both conditions. Asphyxia livida is due to a decreased 
irritability of t he respiratory centre, has a very good prognosis and usually 
responds quickly to external stimuli. Asphyxia pallida, on the other hand, 
is due to some direct interference with the medulla or phrenic nuclei, and has 
a very poor prognosis. Some of these cases may be caused by an intracranial 
subtentorial haemorrhage producing an asphyxia as mentioned aboYe. The 
possibility of intracranial lesions occurring during parturition must not be 
lost sight of. 

Respiratory symptoms are present in practically all cases of intracranial 
injury, but vary. These are most marked in cases of subtentorial haemorrhages. 
The respiration may be slow and deep, or shallow, at time irregular, often 
associated with periods of apnoea and with a characteristic whining cry. In 
some cases there is a musical inspiratory stridor, practically identical with 
that of laryngospasm in Infantile Tetany, but occurring as a result of the 
~e:eb.ral haemorrhage. Cyanosis is also a frequent accompaniment of cerebral 
m1unes. 

No doubt the commonest injury affecting the nervous system of the new
born is intracranial haemorrhage. These, for the most part, are due to injury 
of the membranes, and so are invariably of venous origin. Arterial haemorr
hages are very rare. Some haemorrhages are not due to dural tears, but to 
small scattered haemorrhages which are produced by pressure during deliYery. 
Intracranial haemorrhages may be divided into four main groups: 

(1) Cephalohaematoma Internum- that is, some vessels pass directly 
through the skull into the dura mater and external traumatism may 
produce an epidural haematoma. These usually do not have any 
clinical significance and are found mainly in prematures. 

(2) Subarachnoidal Haemorrhages- these are also usually without 
definite clinical symptoms, although thought by some to be re
sponsible for Jacksonian type of convulsions. 

(3) Subdural Haemorrhages- these are the most important of all in
tracephalic parturitional haemorrhages, and the most important 
of these are the ones produced by tears of the tentorium. 

(4) Brain Haemorrhages-that is, t hose into the ventricles as well as 
those into the brain substance itself. These are uncommon and 
occur for the most part in prematures. 

Whereas, trauma is the main cause for these haemorrhages, there are 
also predisposing causes, such as, syphilis, avitaminosis, and other diseases 
of the mother, prematurity, haemorrhagic diathesis, constitutional syndromes 
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peculiar to the newborn, anaesthetics during labor, and manipulations during 
resussitation. 

An infant who has sustained a cerebral injury usually presents a more 
or less characteristic attitude, but it must not be forgotten that is character
istic for early infancy, that the same lesions may produce different symptoms, 
and that the same symptoms may come from different lesions. As we men
tioned before subtentorial haemorrhages are the most serious and consequent
ly the early recognition of them is important. Generally speaking, then, we 
may classify the differences in t ypical symptomatology between subtentorial 
haemorrhages, or those involving the medulla, pons, and cerebellum in the 
base of the skull, and supratentorial or hemispheric haemorrhages, that is, 
tr.ose involving the hemispheres in the vault of the skull as follows: 

Supra tentorial 
1. Infant cries a great deal during 

first few days. 

2. Respiratory centre becomes af
fected comparatively late. 

3. The fontenelle becomes tense 
in very comparatively short 
time. 

4. Infant is usually pale. 

5. Prompt appearance of symp
toms of intracranial hyper
tension. 

6. Rigidity of neck and opistho
tomos hardly noticed. 

7. Signs of involvement of the 
cranial nerves at first may be 
unilateral, the most important 
being the oculomotor and the 
facial nerve. 

8. Convulsions more frequent and 
usually tonic and clonic in char
acter and appear early. 

Subtentorial 
Infant usually very quiet, lanquid, 

apparently sleeping or is coma
tosed. 

Re piratory centre is affected early. 

The fontenelle at birth is practical
ly normal. Increased tension, 
if at all, becomes noticeable 
only later. 

Infant is cyanotic, especially dur
ing convulsions. 

Symptoms of hypertension appear 
later. 

Rigidity of neck and opisthotomos 
usually marked. 

Signs of involvement of the cranial 
nerves are immediately bilater
al. 

Convulsions less frequent usually 
tonic in character an:l appear 
later. 

Ventricular haemorrhages usually are profuse and quickly cause the baby's 
death. If not, all the symptoms of intracranial tension appear promptly, 
convulsions being tonic in type, and trismus is a very characteristic symptom. 

In addition to lacerations of the falx and tentorium, or haemorrhagic 
injuries, there are also non-haemorrhagic injuries which may affect the nervous 
system. 

Contusion of the brain which may produce all the symptoms of intra
cranial pressure, but these usually quickly disappear. 
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Oedema of the brain which is often marked below the tentorium and 
according to Cruickshank there is every reason to believe that this increased 
bulk and resulting increased tension in such cases might be the immediate 
cause of the infant's death. He concludes that the oedema and intracranial 
tension are factors of first importance in the production of a large proportion 
of neonatal deaths. More recently Shannon has drawn our attention to much 
the same thing in describing what he calls the frequent existence of a consti
tutional syndrome during the newborn period, which occurs independently 
of the obstetric procedure and which is often responsible for the symptoms of 
cerebral disease. This syndrome is composed of tetany, a tendency to general
ized oedema, and oedema of the brain, this latter symptom being the one 
responsible for many of the symptoms usually attributed to cerebral haemorr
hage, and other injuriesjof the brain. From a diagnostic standpoint the most 
important part of this triad is the tetany, but the cerebral symptoms are the 
most important, because they are the most grave of all the symptoms of this 
syndrome. The symptoms of tetany in the newborn as described are practical
ly the same as for tetany in the older infant. The cerebral symptoms are the 
signs of cerebral pressure, namely, the pulse may be slow, though the slowness 
may not be constant. Perhaps it is noticeable only when the infant is perfectly 
quiet, the normal rapidity returning almost immediately when the infant is 
made to cry or is otherwise disturbed. Respiration is often shallow and ir
regular. Periods of apnoea may be noted, though not sufficiently long for 
cyanosis to develop. Typical generalized convulsions may occur. Pro~ectile 
vomiting may be a feature. Often there is a marked mental depression from 
which the infant cannot be aroused to nurse. · Sometimes these infants when 
fully aroused will show all the hyperirritability of the tetanic state, until they 
are permitted to drop back into their state of lethargy. Strabismus, pupillary 
irregularity and spasmodic downward turning of the eyes is also seen. Ex
cessive perspiration, frequent yawning, cold and cyanotic hands and feet, 
and delayed and infrequent micturition may also be noticed. These symptoms 
may be supported by a defi nitely bulging fontenelle, although more frequently 
the fontenelle is merely extremely tense. 

Injuries to the spinal cord are less common than those of the brain. They 
are usually less serious unless they involve the phrenic nuclei when death soon 
follows. This frequently is the cause of death following a protracted breech 
delivery. Injuries to the spinal cord usually result in paralyses, although the 
common known Erbs Palsy, or obstetrical paralysis, is due to injury to the 
brachia! plexus, and not to the cervical segment itself. Usually spinal cord 
injuries result in bilateral findings. Generally speaking then if the spinal 
cord is injured high up the only clinical symptom usually is apnoea. If the 
cervical enlargement is injured there is flacid paralysis of the arms and shoul
ders. If it occurs further down there there is a flacid paralysis some or all of 
t he t runk muscles, and so on. Thus a flacid paralysis is the most common 
symptom of spinal cord injury, and this is due to the fact that the tracts of 
fibres making up the white cells are more resistent to injury than the nerve 
cells- the most important cells in the cord being the motor cells. 

The early diagnosis of cerebral injury is important as procrastination 
at this stage may prove fatal. It is made for the most part on the above symp
toms. Further aids may be obtained from the history, from external cranial 
injuries, from persistent low temperature or erratic changes in temperature, 
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from delayed coagulation and prolonged bleeding t ime, with a view to haemorr
hagica neanotorum, from changes in the heart action, marked variability in 
the rate usually meaning distress. Spinal puncture holds little help in diag
nosis because the presence or absence of blood in the spinal fluid may occur, 
both in cases which present symptoms and signs of intracranial injury and 
those which do not. 

The prognosis for intracranial injury should be guarded. Unquestion
ably a large haemorrhage will soon lead to the infant's death, so the question 
of prognosis becomes more important in the smaller ones. The outlook depends 
on the size of the haemorrhage and its location, as there is no doubt that there 
are many haemorrhages into silent areas of the brain, and tears of the mem
branes not near enough to the veins to produce a large haemorrhage, both of 
which may produce signs and symptoms following birth. The question of 
lasting damage must be considered as an unsettled one. Various authors have 
reported series of cases of birth injury among whom none showed any note
worthy anomaly of development. On the other hand, other authors have 
reported cases where many were rendered either completely or partially unfit 
to make a living, and many were imbecile and obviously idiotic. Then again, 
there is always the danger of a developing hydrocephalus with its resulting 
mental and physical changes. 

Unfortunately there is little we can do in the way of treatment. In all 
cases of known or suspected intracranial injury the infant should be handled 
very carefully and as little as possible. He should not be allowed to nurse at 
the breast, but the expressed mother's milk given him by Breck feeder, or 
pipette. He must be kept warm though an ice-bag on the top of his head is 
helpful. Twenty to thirty c.c's. of whole blood should be given intramuscular
ly as soon as possible. It is not necessary to type this blood though it is better 
to take it from the father if possible. Chloral-hydrate and bromides must be 
given in sufficiently large dosages to control any convulsions, twitchings, or 
spasticity. 

Calcium is the specific for the disease complex as described by Shannon. 
It is safest given in the form of a ten per cent solution of calcium gluconate 
intramuscularly, aide:l by calcium gluconate by mouth. Calcium chloride 
will act very much quicker, but it is too irritating to use except directly into 
a vein, but never the longitudinal sinus. It also frequently causes vomiting 
when given by mouth. Viosterol should also be given. 

Respiratory inefficiency may be stimulated by the use of such drugs as 
Lobeline, Coramine, and so on. However, where possible the use of com
bined oxygen and five per cent carbon dioxide inhalations, after the manner 
of Henderson, is very valuable, as this relieves the anoxaemia and still pre
vents the excessive loss of carbon dioxide, the natural stimulant of the re
spiratory centre. 



The Acute Ear in Children 

ARTHUR E. DOULL. 

NATURALLY in an institution the size of the Children's Hospital, we see 
many acute ears. 

The acute ear may present itself in one of two forms, namely an acute 
catarrhal otitis media, abbreviated O.M.C.A. or the acute purulent otitis 
media, abbreviated O.M.P.A., but both are caused by an extension of an 
inflammatory process from the naso-pharynx or other part of the upper re
spiratory tract by way of the Eustachian tube. It is important to bear this 
in mind because of the fact, that either during an attack of 0.M.A., or follow
ing its subsidence, attention must be given to these parts. It is not always 
sufficient that the ear be treated alone, but it must be recognized as part of 
a more widespread infection. 

,\ paper such as this does not call for a detailed explanation of the eti
ology, anatomy and pathology of the parts, but is written as a plea for careful 
attention to all ear aches, because of the suffering which is acute, the possi
bility of serious complications and also the possibility of the loss of hearing 
which may result if the cases are overlooked or neglected. It is gratifying to 
notice that the ears have received far more attention by the general practition
er in recent years than was formerly the case. Nevertheless, as regards anatomy, 
it is important that we should bear in mind the fact, that the mucous mem
brane of the middle ear and mastoid cells, is in direct communication with, 
that of the upper respiratory tract by way, again, of the Eustachian tube, 
which is also lined by this same mucosa. So, it is easily understood, then 
why the ear and mastoids may become infected by direct communication in 
the presence of the common cold, influenza and the exanthemata etc. The 
exciting cause of all acute ears, is one or more of the virulent microorganisms. 

Pain is the chief symptom of both forms of the acute ears and the onset is 
usually quite sudden, more severe in the purulent type, and is unremitting 
in character, when once established. Marked constitutional disturbances are 
present and the temperature ranges from 102 to 105. There is some deafness 
and tinnitus, but these last two cannot be demonstrated in infants and in the 
older children, pain will overshadow all else. It must be borne in mind, that 
in some cases, there will be no pain. The purulent form may be ushered in 
with convulsions and vomiting. The O.M.C.A. may subside without dis
charge, but there is always a rupture of the drum membrane in the 0.M.P.A. 
with discharge, which is serous in character at first, changing soon to purulent. 
The latter is the type in which complications may arise at any time, and there
fore, all patients should be watched very carefully. Tenderness over the mas
toid may be present in both forms of the acute ears and this is readily accounted 
for by thinking of the anatomy of the mucosa. But tenderness alone is not 
sufficient cause for opening the mastoid in the early stages. I would like to 
stress this point. 



130 THE NOVA SCOTIA MEDICAL BULLETIN 

Careful inspection of the drum membrane must be carried out at fre:iuent 
inten·als; therefore it is necessary that one should have a familiar knowledge 
of the appearance of a normal drum; then, any deviation from the normal, 
will ha\ e great significance. What we see in the acute ear, is first, marked 
congestion, which may be followed by bulging of the membrane with the 
obliteration of the well known land marks. The latter signifies the presence 
of fluid in the middle ear. If discharge is found in the external auditory canal, 
it is logical to suppose that there has been a rupture of the membrane. 

Tl:e treatment must have at least two important aims in view, first, the 
telief of pain and the general care of the patient; second, the carrying out of 
such measures that will insure the thorough restoration of the normal function 
of the ear. 

Naturally, the child will be confined to bed until the temperature has 
iallen to normal. A mild cathartic is given at the outset and everything done 
to make the child comfortable and support its strength. Liquid diet is proper 
until tte temperature has dropped to 100. 

Anod) nes must be administered to relieve the severe pain. In infants it 
is found that Tinct. Camph. Co., is the best; the dose being half a minim 
for each month of the baby's age, this to be repeated hourly until the patient 
has relief. In the second year this treatment may well be recommended, but 
with scme modification of the dosage. There is on the market a tablet, similar 
to tr.e popular aspirin compound, but in just one quarter of the strength. 
This is Yery useful and may be given older children, i.e. say those over eigh
teen months, as often as one every three hours until relieved. Heat applied 
in one form or another, is very beneficial and should always be used . The hot 
water dcuche seems to give as good results as any other form and is usually 
easily arranged. The two quart fountain syringe is utilized. It is filled with 
water, tte temperature of which should be 108 to llO, sterile if possible, but 
not abrnlutely necessary. This is the highest limit which can be tolerated, 
but it is this temperature which gives the best relief. T.t:e bag is suspended 
one foot above the patient's head, no higher, as the increased pressure may 
cause adC:ed pain; the stream allowed to flow gently through the smallest 
nozzle, in to the drum. This procedure may be repeated hourly, and some 
receptacle placed on the floor to catch the water, along with the necessary 
precautions to protect the child from a wetting. Thorough drying of the canal 
after each douching, is most important. Then the child's h~d may lie on the 
.l:ot '' ater bottle during the intervals. Some use the therapeutic lamp and 
wl:en this available, is very soothing. 

Tte urine should be examined and if acetone is present, it should be 
ccmbatted with glucose, vegetable broths and alkalies. 

As before stated, the drum should be frequently inspected and a paracen
tesis performed only when there is bulging of the membrane with the associated 
obliteration of the landmarks. The ear abscess calls for incision and drainage 
the same as abscesses elsewhere. An anaesthetic must always be administered, 
because this simple operation is one of the most acutely painful. Ethyl Chlor
ide is excellent in children. General anaesthetics, no matter how slight, are 
better arnided, because of the prostration due to the inflammatory process 
in the u )per respiratory tract. A very useful local anaesthetic is one prepared 
by mi:i.ing equal parts of cocaine, menthol and carbolic acid. The resultant 
mixture is of a syrupy consistence. The method of application is either by 
allowing a few drops to run in the canal to the drum, or by saturating a piece of 
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absorbent cotton with the mixture and placing it in direct contact with the 
membrane. If the former is used, it can be done by means of an eye dropper 
and the child placed with the affected ear uppermost. In either method, one 
half hour must elapse before the operation is performed, as it requires this 
much time for the anaesthetic to work. At the end of this period, the drum 
should be of a dull white colour and unless this is so, the operation will be 
painful; but if it is good and white, there will be little or no pain. Personally, 
I prefer the use of the pledget of cotton; I believe it is more effective. A free 
incision is now made through the bulging portion of the drum, this is 
usually the posterior half. Use the proper paracentesis knife and start 
your incision at the bottom and carry it in a slightly circular course, 
upwards to the upper limit and at no greater depth than 1 16 of an inch. Do not 
·make the mistake of incising the canal wall, for obvious reasons; and remember 
that it might be possible to enter the jugular bulb in an infant as it lies near 
the floor of the middle ear. Cleanse the canal before operating with alcohol on 
swabs: and afterwards, be sure and wipe away all blood clots, for if these are 
left, they may render the operation useless by retarding the flow of pus. 

Pain may not depart immediately. See to it that drainage and cleanli
ness are carried out. This may be accomplished by frequent douching with 
normal saline solution or solutions of bicarbonate of soda, one teaspoonful 
to the pint every two hours in the manner before described. The canal is 
dried after each washing, otherwise moisture remaining, may bring about the 
maceration of the skin of the canal wall and so allow infection of this part. 
Should the hot douching cause dizziness, it should not cause alarm, as it is 
merely the action of heat on the semi-circular canals and will soon pass away. 
Boric acid solutions have no advantage over the saline and soda solutions ; 
in fact, they may be harmful, as there is a possibility of crystalization with 
consequent blocking of the opening in the drum. 

A second or third paracentesis may be necessary if the pain, fever and 
bulging do not subside. 

The discharge may last from several days to several weeks, but if too 
prolonged, the hearing is more apt to become impaired and then there are 
greater possibilities of mastoid suppuration and intracranial complications. 

The diagnosis is made by a careful inspection of the drum. We take note 
of the congestion and the bulging with its associated obliteration of the land 
marks. The difference between the two forms of acute ears, "is one of the de
gree of the severity of the symptoms; the purulent will have the drum ap
pearances already described, while there is usually a dulness associated with 
some congestion in the catarrhal type. A decayed molar may be cause of 
earache. There is no acute otitis media present when the ear is normal in 
appearance. 

Acute ears should have a good prognosis in most cases, especially under 
favourable conditions, proper t reatment, in t hose whose health is sound, 
and when they are seen early. The most severe forms are those associated 
with influenza and scarlet fever: but we must be ever on the alert for the 
early signs of mastoidits, meningitis and sinus t hrombosis. 

There is something to be said for prophylaxis. Careful and vigorous 
treatment of all inflammatory conditions in t he nose and throat will help 
to a large extent in warding off many acute ears. Rest, the use of some medi
cated steam vapours, t he avoidance of t he improper manner in blowing the 
nose and t he application of one of t he oily preparations containing either 
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adrenalin, ephedrine or metaphedrine in mild solutions, will all aid in keeping 
the inflammatory processes under better control. The removal of tonsils is 
advocated where the discharge is continuing for too long a time, say from 
four to six weeks, but under no circumstance should the operation be performed 
during the acute early stage of the acute ear. It is also wise to remove them 
in those children who are subject to colds and who may have had a history 
of ear ache or deafness with their colds, when the tonsils and adenoids are 
definitely proven hypertrophied or diseased. 

In closing, I wish to make a remark about the controversy as to whether 
one should wash an ear or whether merely drying is the better method. Gener
ally speaking the answer is, where there is profuse discharge, wash: where 
there is scanty discharge, dry. The wet methods have their disadvantages, 
of course, one or more have already been referred to. The dry method is ex
cellent, but it can only be carried out by those who are well trained to do so. 
Both methods are used in the Children's Hospital here, as we have those who 
are capable of carrying out either treatment. 

And one thing more, may I state, that no examination of a child who 
is running a temperature, is complete without careful inspection of the ears. 

THE BRITISH DRUG HOUSES (CANADA) LIMITED. 
MULTIVITE PELLETS. 

A new product of considerable interest to Physicians has just been issued 
by The British Drug Houses, Limited,- Multivite Pellets. 

These embody a distinct achievement in t he field of pharmaceutical 
manufacture, in that the fat soluble Vitamins A and D have been combined 
with the water soluble Vitamins B complex and C in the form of an elegant 
and palatable pellet. 

The embodiment of this group of Vitamins in the form of a small pellet 
of high concentration is a unique achievement of considerable importance in 
medicine. 

Multivite Pellets contain: 
Vitamin A . .............. 3,000 International Units. 
Vitamin C . . . . . . . . . . . . . . . 100 International Units. 
Vitamin D. . . . . . . . . . . . . . . 600 International Units. 
Vitamin B1 and B2 ....... the equivalent of 2 grammes 

of distiller's yeast. 

Multivite Pellets provide a ready means of overcoming a general de
ficiency of this group of vitamins, a deficiency which, while it may not be so 
serious as to cause a specific disease such as rickets or scurvy, is sufficiently 
widespread to undermine physical fitness ; usually it manifests itself in a prone
ness to colds, influenza, tonsillitis and similar infections; there is also a loss· 
of appetite with an accompanying listlessness and a general ill-defined feeling 
of being 'out of sorts' and 'below par'. 

Multivite Pellets are chocolate-coated and are palatable; they are packed in 
a suitable container for carrying in the pocket or handbag. 



A Resume of Diseases Presenting an 
"Inflamed Eye" 

R. H. STODDARD, M.D. 

This inflamed eye requires t he examiner to distinguish whether the in-
flamation is: 

(1) of the conjunctiva, cornea, or sclera. 
(2) of the uveal tract (Iritis, or irido-cyclitis. ) 
(3) of glaucoma. 

Conjunctivitis: 
The conjunctiva is of ten involved in the cutaneous diseases of the lids 

and from its direct communication with t he mucous membrane of the nose 
via the lacrymal duct, it is inflamed in morbid conditions of the nose, throat 
and teeth. 

From external sources it is liable to injury and infection in many different 
ways; light, heat, fumes, foreign materials infections and allergy. 

On account of its source of blood supply the conjunctiva is involved to 
a certain extent in inftamations of the cornea, iris, and ciliary body. Hence, 
we have a certain amount of interlocking of the inftamations of these parts. 
It is necessary to distinguish the hyperaemia of conjunctivitis from that 
which occurs in keratitis, or some deep seated ocular disease as iritis and iri
do-cyclitis. The former is called "Conjunctiva! injection", the latter is called 
"Ciliary injection". The conjunctiva! inflamation starts posteriorly and is 
of a brick red color, while the ciliary injection of iritis starts about the cornea~ 
scleral junction and works back. It is of a pink lilac color. In severe inftama
tions of the anterior ocular segments the two types are associated as would 
be expected from the numerous anastamoses between the posterior conjunct
iva! and anterior ciliary vessels. 

The main types of conjunctivitis are : Catarrhal, Purulent, Membran
ous, Granular, Phlyctenular. 

The Catarrhal is that type caused by some of the external causes as enumer
ated above. The pneumococcus type IV causes many infections; the Kock
weeks is the organism of "pink eye"; the Morax Axenfeld Diplococcus occurs 
infrequently. Allergic reactions requires some comment, for we consider 
this to be the cause of many cases of conjunctivitis. Phlyctenular, follicular 
and vernal catarrh are of prime importance in this category. The coincidence 
between vernal catarrh and hay-fever is marked, in both we have a large num
ber of Eosinophiles in the conjunctiva! secretions. A patient may be afflicted 
with conjunctivitis, coryza, asthma, and hay-fever with no two conditions 
co-existent but each occuring in succession. A tuberculous anaphylactic re
action must also be considered in vernal conjunctivitis. 

Follicular conjunctivitis, vernal catarrh, and tracoma somewhat resemble 
each other in the appearance of t he conjunctiva. 

In t he early stages the difference between t racoma and follicular con
junctivitis is very little. T he little "sago" elevations are about the same 
in size, but in tracoma we have these small elevations on the outer angle of 
the upper lid just above the tarsal cartilage also. In vernal catarrh the 
elevations are very large. 
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Purulent conjunctivitis is thal of gonorrhoeal or ophthalmia-neon
atorum and does not require any comment. 

The main symptoms of conjunctivitis are; hyperaemia, abnormal se
cretions, photophobia, lacrymation and itching of the lid. The most notice
able of these changes in a case of slight inftamation is the increase of vascular
ity. 
Keralitis. 

Here we have inftamations involving the cornea. They show themselves 
as ulcers on or deposits in the substance of the cornea. We have the ciliary 
injection here together with all the other symptoms of an eye irritation. I 
shall not cescribe the different types of keratitis. 
Episcleritis and Scleritis . 

Episcleritis is a localized inflamation which produces an exudate into the 
episcleral tissues. The exudate causes a protuberance, round or fiat and situ
ated a few millimeters from the corneo-scleral junction. Two kinds of 
redness are visible, a superficial hyperaemia of the conjunctiva! vessels 
and a violet colored injection from the episcleral vessels. The eye is red only 
in the area of the nodule, and is acutely sensitive to the touch. Photophobia 
and lacrymation are present. Its course may be acute or chronic and a feature 
of the disease is its tendency to recur. It is usually caused by some point of 
focal infection of the teeth, tonsils, sinuses, or nasopharynx. It is commoner 
in the young and in women. 

Episcleritis has to be differentiated from phlyctenular conjunctivitis and 
ordinary catarrahal conjunctivitis. In phlyctenular conjunctivitis there is a 
white denuded centre which is not found in episcleritis and the protuberance 
is at or near the limbus, more on the corneal side. In conjunctivitis, adrenaline 
dropped in the eye produces anaemia, but in episcleritis there is a hyperaemic 
spot at the center of the nodule. 

Scleritis presents similar symptoms, but the surrounding parts are bluish 
red. It is a rare disease, accompanies the inflamations of the eye such as iritis, 
orbital cellulitis and pan-ophthalmitis. Due to a thinning of the sclera the 
disease is sometimes very disastrous to sight. 

Treatment of Episcleritis and Scleritis. Midriatics, Diaphoretics, Salicy
lates, Mercury, Tonics and Specific treatment as indicated. 

I ritis and Irido cyclilis. 
These two diseases in a way may be considered together as they have 

many similar symptoms, have the same blood supply, and are usually in
volved in inflamations simultaneously. 

Iritis May be classified as Acute or Chronic, Primary or Secondary, Simple 
or complicated, Idiopathic, and traumatic. 

Iritis is a subject of greatest importance to the practitioner. Early re
cognition of the disease and early treatment will give satisfactory results. 
Unfortunately however mistakes are easily made in the diagnosis of iritis 
and glaucoma and the patient suffers. 

The common symptoms of nearly all types of iritis are: (1) Pain re
ferred to the eye, temple or brow, worse at night. (2) Photophobia. (3) Lacry
mation. (4) Comeo-scleral injection. (5) Sluggish contracted pupil. (6) Iris 
and anterior chamber steamy. (7) Adhesions. (8) Eye tender to pressure. 

There is a gritty feel to the eye two to three days before the inflamation 
is noticed. This irritation is due to dilated blood vessels. 
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Causes of Iritis. 
Trauma, Syphilis, Anaemia, Diabetes, Gonorrhoea, Gout, Acute Febrile 

diseases, carries of the teeth, tonsils, sinuses, Dysentery, and other intestinal 
intoxications. 

The varieties of iritis; (1) Serous. (2) Plastic. (3) Parenchymatous. 
Serous iritis, is the type accompanying syphilis and sympathetic oph

thalmia. The anterior chamber is deep and full of deposits also there are 
deposits on the posterior surface of the cornea. The subjective symptoms may 
be slight, pupils are dilated, tension may be increased simulating a glaucoma. 
Sympathetic ophthalmia has a grave outlook as to sight. 

Plastic iritis, is the most frequent type. It has a tendency to form ad
hesions between the iris and lens, and posterior cornea. Often it occludes the 
pupil completely causing what we call an iris-bombe, and later glaucoma. 
It presents all the symptoms of irridal inflamation, Syphilis and focal in
fections are the two main causes of this type. 

Parenchymatous iritis is divided into suppurative, gummatous, and 
tubercular. 

The suppurative type shows pus about the iris, and pus in the anterior 
chamber. Diabetes, acute infections, infective eye wounds, and ulcers, in
fluenza, and cerebro spinal fever are his chief causes. The gummatous type 
appears in secondary syphilis and shows as yellowish brown spots on the 
iris near the outer or inner border. The tubercular type is always secondary 
and found in young people. It presents a gray yellowish red, semo-trans
parent, nodule near the anterior surface of the iris. It is often bilateral and the 
eye is generally lost. 

Treatment of all types of Iritis : 

(1) Forced dilation of the pupil. 
(2) Cleansing of intestinal tract. 
(3) Removal of points of focal infection. 
(4) Salicylates ; Mercury; Iodides. 
(5) Specific. 
(6) Symptomatic. 

The differential diagnosis between iritis and conjunctivitis: Iritis: 
No discharge. Redness at the limbus, and deeper in color, the iris is contract
ed, sluggish and steamy. The aqueous is turbid and tension may be slightly 
increased. Conjunctivitis: A discharge is present, redness is posterior and more 
superficial, the iris is of normal color, aqueous is clear and the tension not 
increased. 

Iritis and Irido-cyclitis: While the pathologic study shows involv
ment of the ciliary body in nearly all cases of clinically diagnosed iritis it is 
customary to speak of the condition as cyclitis or irido-cyclitis when certain 
symptoms are present. These are (1) Oedema of the upper lid. (2) Alteration 
in tension. (3) Great pain and tenderness when pressure is made over the 
ciliary area. (4) Deposits on Descemets membrane. (5) Greater loss of vision 
than can be accounted for by the turbidity of the aqueous. (6) Deposits in 
the vitreous. 
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Glaucoma. 
This is an important and fairly common disease of the eye. We have the 

intlamatory and non-inflamatory types. These may be primary or secondary, 
acute or chronic. 

A rapid increase in pressure gives the intlamatory type. This has three 
stages, (1) prodromal. (2) Active glaucoma. (3) Absolute glaucoma, and 
stage of degeneration. 

The Prodromal stage is most important, there is some dimunition of 
vision, cornea is cloudy, and slight pain in the eye and the head, the pupil 
is dilated and sluggish, anterior chambers shallow and there is circumcorneal 
injection. This stage may pass off and not return for months. Its return may 
make the eye pass into the active state of glaucoma. Here we have rapid 
failure of sight, severe pain in the eye, conjunctiva injected and chemotic, 
cornea cloudy, pupil widely dilated and the vitreous full of opacities. 

The first two stages may be easily mistaken for iritis unless a fundus 
examination has been made and the tension taken. Atropine used during 
these stages would have disastrous results. Now this stage may subside with
out treatment and the eye pass into the glaucomatous stage with rapid loss 
of vision, excavation of the optic nerve and complete loss of sight. After a 
time this eye degenerates and gets very soft and shrunken. 

A chronic glaucoma is more common, has similar symptoms of acute, 
but less severe. It has the recurring attacks and the final outcome is about 
the same as the acute. 

In chronic non-inflamatory glaucoma there is absence of any marked 
external signs, pain and intlamation are absent. The disease is generally dis
covered by examination for loss of vision. The fundus gives the usual signs of 
glaucoma. 

Differential diagnosis. 

Glaucoma) Pupil dilated. 
Tension increased. 

Shallow anterior cham
ner. 

Steamy cornea, anaes-
thetic. 

Ciliary injection. 
Chemosis, upper lid. 
Severe pain. 
Great dimness of vis

ion. 
Excavation optic nerve 

hand. 

lritis) Pupil small. 
Slightly increased or nor

mal. 
Normal chamber. 

Sensitive and transparent. 

Ciliary injection. 
No chemosis. 
Moderate pain. 
$light dimness of vision. 

No excavation. 



Common Eye Conditions 

A. ERNEST DOULL JR. 

THE following is a brief outline of two eye disturbances which are found 
quite frequently in children. The first one is very common while the 

latter is seen but occasionally, due to improved prophylaxis. 

Phlyctenular Conjunctivitis. 

This condition is found quite frequently in debilitated children and in 
those who suffer from tuberculosis. Improper diet and refractive errors may 
enter into the causation. Poor hygienic conditions contribute to this disease. 
Other conditions that enter as contributory agents and that call for attention 
are tonsils, adenoids, blepharitis, poor teeth, otitis media and colds. Found 
usually in the lower classes it may occur in the better classes in a child of ap
parently good health. 

The phlyctenules appear on the conjunctiva or may invade the cornea 
at the limbus, or it may appear on the cornea where it is called phlyctenular 
keratitis. 

The phlyctenules appear as an infiltration of the subepithelial layers of 
the conjunctiva or cornea with invasion of the epithelial covering with leuco
cytes. This forms a raised nodule which may break down and form an ulcer. 
If the ulceration is deep a scar is formed. On inspection, in a simple case, 
there is a raised red nodule with an abundance of blood vessels. These vessels 
run to the nodule, the rest of the conjunctiva appears nearly normal. A mild 
conjunctivitis may be present with slight injection of the rest of the con
junctiva. When the phlyctenule breaks down there is a greyish-white ap
pearance to the centre of it. There may be one or several phlyctenules present 
at the same time. 

When the phlyctenules come on the cornea they have the same appear
ance as described above. The blood vessels can run over the cornea to the 
ulcer. The ulcer is usually superficial and heals without leaving any scar. 
If the deeper layers of the cornea are involved a scar remains which causes 
some defect in vision. 

There is considerable lacrymation and excoriation at the outer canthus 
due to this watering. There is not a great deal of discharge in these cases. 

Photophobia is present in these cases and in some we get blepharospasm. 
This is more common when the cornea is involved. There is not a great deal 
of pain. 

General treatment consists in a nourishing diet and good hygienic con
ditions. Cod liver oil should be given as well as an iron tonic. Plenty of fresh 
air and the eyes protected from bright light by means of coloured glasses. 
The nose and throat should have proper attention as well as the teeth. 

For the eye a one percent Yellow Oxide of Mercury ointment is used two 
or three times a day. Hot boracic compresses are applied. When there is 
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much irritation present Neo Silvol five percent ointment is used instead of 
Yellow Oxide. The latter increases the irritation at times. 

When the cornea is involved one drop of one percent Atropine solution 
is used in the eye three times a day. In using this it is as well to press the in
ner angle of the eye to prevent the atropine going down the tear sac to the 
nose. In corneal ulcers a ten percent solution of Dionin instilled every second 
day hastens the healing. If photophobia is marked a drop of two percent 
Holocaine solution is instilled several times a day to give relief. Cauterization 
of the corneal ulcer by Trichloracetic Acid in the bad cases helps in the heal
ing of tI'.ese ulcers. The fissure at the outer canthus is touched once a day 
with a t\\O percent Silver Nitrate solution. 

The outlook for this condition is favourable. When the corneal ulcers 
are deep and central over the pupil we get an opacity that causes some im
pairment of vision. 

Ophthalmia Neonatorum. 

There have been several cases of this infection admitted to the Children's 
Hospital during the last few years. In spite of all precautions this condition 
is bound to appear occasionally. It is characterized by profuse purulent 
discharge with considerable swelling of the lids. 

The following line of treatment has been carried out and our results 
have been good. If the child has the infection in one eye he is kept lying on 
the affected side and the other eye kept well protected to avoid infection if 
possible. If the affected eye is swollen cold compresses are applied until the 
swelling has abated. 

The most important part of the treatment is a nurse in attendance day 
and night. She must have no other duty than that to the patient she is nurs
ing. The eye or eyes must be kept clean. It is found necessary to swab the 
eye and cleanse it with boracic solution as often as every fifteen minutes. 
The cornea is inspected frequently and any sign of injury or ulceration calls 
for atropine at once to get the pupil dilated. A half or one percent solution 
is used. 

An aqueous two percent solution of Mercurochrome is instilled in the 
affected eye or eyes twice a day. The lids are kept covered with vaseline to 
prevent them from sticking and to prevent fissures, especially at the outer 
can thus. 

When the swelling of the lids subsides and the discharge lessens we dis
continue the Mercurochrome and paint the lids, the conjunctiva! surface, 
with a two percent Silver Nitrate solution once a day. 

Great care must be taken in handling these cases not to injure the cornea 
in any of the manipulations. Injuries of the cornea that don't respond to 
treatment, and a great many don't , lead "to loss of vision and often loss of the 
eye. 



Changing Surgical Methods in 
Children's Diseases 

P. WEATHERBE 

Plaster of Paris. 
MODERN Technique. Plaster shells are moulded to the skin without 

padding, by the use of "plaster cream". This is made by mixing plaster 
with water, of the right consistency for spreading onto a layer of gauze. Over 
this are spread pieces of stiff gauze crinoline cut according to requirements, 
and the cream spread as each piece is laid on, moulding it to the part as re
quired. Eight to twelve layers makes a strong enough shell for most cases. 
By making the shell in two sections, and not using a circular bandage, the 
objections of the non-padded method, which can be a real danger to the cir
culation are avoided. The shell method is free from danger, inexpensive, 
easily applied, and the splint is an accurate fit. 

Surgical Tuberculosis of Bone. 
The conservative, non-operative treatment of tuberculosis is the method 

of choice. The French and British surgeons have recently published their 
results, after a thorough trial, of all operative fusion methods such as Hibb's. 
They found them wanting, and have reverted to non-operative surgery with 
greater attention to detail in treatment, with improved' and better results. 

Compound Fractures. 
One hundred per cent cure is now available by modern methods. The 

secret of success is in leaving the wound open, making it larger and opening 
up all undermined parts freely. If necessary, at the same time stabilize the 
fragments with wire or plates. They are often necessary along with extension 
by Kirschner's wire and Steinmann pin (direct skeletal traction) or adhesive, 
and the use as well, of a Thomas or Jones splint. The essential part of the 
treatment consists of continuous drainage, by whatever method most simple 
to carry out. Winnett Orr believs in draining the wound by keeping it bathed 
continuously with pus, by his method of surrounding the wound with a cast 
of plaster of paris without changing for weeks. A more cleanly and pleasant 
method is with either a running stream of saline or, more simple still, the 
application of a saturated solution of Boric acid kept moist by an efficient rubber 
covering. This may be left without changing for days or a week, and should 
be still wet on removal, or the technique is faulty. For twenty-five years 
I have found that this method has never failed. 

Burns. 
The application of 5% tannic acid (must be a freshly prepared aqueous 

solution) to any burnt surface, as often as necessary, until a hard brown scab 
has formed, is all that is necessary, without any preliminary treatment of the 
burnt surface. It reduces the mortality from about 50% to 103. After 
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only one tannic acid application, a 10% silver nitrate solution will immediately 
form a tanned crust and shorten the time of treatment from hours to minutes. 

Cleft Palate. 

Victor Veau of Paris, by devising an operation which eliminates the dead 
space between the mucoperiosteum and bone, has definitely improved the 
results of operation for this defect, and his method, after an extensive trial, 
is the method of choice the world over. The operation is done about one year 
of age by preference. 

The Abdomen. 
Rammstedts' name is associated with the revolutionary treatment of 

congenital pyloric stenosis. The operation, performed when the diagnosis 
has been confirmed, is a simple splitting of the serous and muscular coats of 
the pyloric hypertrophy. Modifications of the original operation increase 
the risk and are not as satisfactory. 

I ntussusception. 
The early diagnosis of intussusception by noting the outstanding symptom 

of bloody mucus from the rectum without fecal matter has brought cases to 
operation without delay with the result of a greatly lowered mortality rate. 

Appendicitis. 
The profession are indebted to Wilkie for the incessant manner in which 

he has advocated the recognition of the obstructive type of appendicitis. 
By such recognition the mortality rate can be lowered in proportion to that 
recognition. 

The Two Stage Operation in acute appendicitis will in very many cases 
save life, and in others, lessen the risks of complications. It is a case of surgical 
judgment, when this should be done most commonly in cases of three days 
standing, and again later when abscess formation has occurred near the rectum 
or in other regions. The appendix is always removed at a later date as soon 
as the symptoms have subsided or the wound healed. This is usually about 
three weeks after the first operation. 

Acidosis. 
Glucose is our sheet anchor in the prevention and treatment of this some

times very serious condition, following operation. Given by mouth, rectum, 
into tissues, and most effectively into a vein, it will bring the case from the 
brink of the grave. It should be given to all operative cases before and after 
the operation for a variable period. 

Osteomyelitis and Empyema. 

They are both abscesses, and should be dealt with as such according to the 
pathology and the anatomy of the part. Early recognition spells success, and 
in both, the clinical history is our guide as to onset and pathology and X-ray 
is valuable. The treatment is drainage, which must be efficient and sufficiently 
prolonged. Except in children below one year the open method of drainage 
for empyema is satisfactory. Chloroform anaesthesia, if given freely mixed 
with air and not in a concentrated form surpasses all other forms in children, 
in spite of all writings to the contrary, as only a few whiffs are usually necessary. 
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Hernia. 
A circumcision will cure all umbilical herniae. A closure of the patent 

funicular sac will cure all congenital inguinal herniae and is the operation of 
choice, as soon after three months of age as possible. None can be cured by 
truss after six months and the cures possible by truss after three months are 
so few as to be negligible. 

Poliomyelitis. 
Rest without retentive apparatus in the acute stage of this disease lessens 

its severity. Any active disturbance of inflamed nerve cells in the cord, by 
touching t he muscles controlled by them, will only further damage them and 
delay or prevent resolut ion of the inflammation. 

Massage, rather than retentive apparatus, (electricity in any form is 
harmful) is the method which gives the best results, when the acute stage is 
over, a period of usually six weeks. 

Nutritional and Specific Diseases. 
The surgery of condit ions resulting from the above conditions such as 

Rickets and Syphilis, are now seldom seen, because of the early recognition 
of both and their treatment by proper hygiene, vitamines and drugs. Con
genital syphilis is a frequent problem in diagnosis. It can be best cleared up 
by the "Therapeutic Test", as the blood test in such cases has been found 
unreliable. Mercury, by inunction along with Grey Powder in adequate 
doses, will always settle t he question one way or the other. 

Wound Treatment. 
Simplicity is the key note. A void further damage by antiseptics. The 

living tissue is our best antiseptic, and the wound problem is a mechanical 
one, as germs take the line of least resistance, as pus does. This was proved 
by the experience in The World War. Simple efficient and continuous drainage 
results in cure and surpasses all other methods as proved in practice and by 
statistics. One hundred per cent of cures may be obtained in all fresh wounds 
by t he drainage method al~ne, which no other method will give. 

A LUDICROUS INCIDENT. 
"The following ludicrous incident occured lately in one of our county 

towns not a hundred miles from Halifax; an infant only a few months old 
was seized with a violent inflammatory disorder. The doctor was sent for, 
who after feeling the child's pulse and look ing very wise, according to long 
established usage, with all due solemnity prescribed a blister and directed 
that in case it should not prove effectual in a certain time it must be taken off 
and well scratched up wit h a fork. The next day t he doctor called to see the 
child and to his surprise found t he mother in a very hostile state of mind to
wards him. Upon inquiring the cause she told him t hat she had obeyed his 
directions exactly, for she had taken off the blister and scraped with a fork 
with all her might, but the poor little 'cretur' screamed awfully the whole 
time, and that it had not done the child a bit of good for she was almost dead 
with the pain: catch her sending for him again! Not she, if there wasn't 
another doctor in the Province!" 

"Gentle Reader, she had scraped the baby."- (F rom the Acadian R e
corder, 1847). 
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THE PRESIDENT SPEAKS. 

SOCIETY is at present in a state of flux, and whether it will crystallize 
into "Utopia", the future will determine. Many new schemes are being 

broadcasted- some wise, some otherwise, each proclaiming to bring in a new 
and better order. Among these plans, the ones that will have the most direct 
bearing on the status of the medical profession are socialization of medicine, 
or State Medicine and National Health Insurance. We can expect some 
action on these in the very near future, and the future position of the Doctor 
will depend to a large degree on how much he will be consulted in the form
ation of this legislation. 

Exploiting the medical profession has always been a popular pastime. 
The average politician has for his main ambition to return to power, so will 
support anything that will win him votes. As the number of Doctors in any 
constituency is very small, exploitation would not hurt his conscience, so 
long as it was pleasing to the populace. 

A short time ago, the Trustees of the Aberdeen Hospital, New Glasgow, 
offered to the public a contract where by the payment of seventy-five cents 
per month, they were guaranteed free hospilitation, and free medical service. 
The medical staff was not consulted, and when they individually and col
lectively very vigorously remonstrated, no change was made in the contract, 
and it was still sold although the publicity was greatly lessened. The Trustees 
are business men and personal friends, yet for the sake of securing funds 
for their institution they did not hesitate to place the Doctors in a very em
barrassing position and also very materially lessen their incomes. If one's 
friends are so inconsiderate of one's profession, what can be expected from an 
impersonal parliament? 

It is on this account that an effort is being ma'de to have the entire medi
cal profession of Canada united- from coast to coast . The provincial associ
ations are asked to amalgamate with the Dominion Medical Association 
as provincial divisior>s, so that when legislation is being drafted the Dominion 
offa:ers can safeguard our interests and be able to point out that they are the 
representatives of the entire medical profession of Canada. Their position 
will thereby be vastly strengthened and enhanced. 
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held in the same esteem, or lack of it, in this connection. So no man has per
severed in the psychiatric field, he has rather become a good surgeon or medical 
man. It is in our memory that one man prepared himself in the field of public 
health, obtained his degree, but was denied the appointment which was pro
mised him. 

It has also been maintained, and with much merit, that the Province should 
take the initiative in training one of our graduates with a view to appointing 
him to this position. It must, in all fairness, be admitted that the proportion, 
of our graduates who are interested in psychiatry is very small; but even if we 
were to censure the powers that be or that have been for this failure, that does 
not mend the present situation. It would take several years to train a man and 
the problem calls for immediate solution. 

So far as we know the Government has made no pronouncement on the 
matter. It is possible that the delay in making the appointment is occasioned 
by difficulty in finding a suitable local man. It is clear that if he is not to be 
found the choice must be made between an unsuitable local one who will per
petuate the state of affairs of which we complain, and a man from some Can
adian, English or American psychiatric centre with qualifications necessary to 
raise this matter to its proper status. 

It would appear to us that if such a choice confronts the Government at 
the moment there can be only one result, for the day of politics and provincial
ism must go as far as social medicine is concerned; and should the Government 
find it necessary to appoint an outside man insofar as that gives service to the 
ideals for which Medicine stands, this Society will give it unstinted support. 
After all it would not be without precedent, since a sister province in like 
position brought two men of long experience from outside points to assist in 
the solution of their problem. 

In an effort to add constructive features to our criticism we have here 
suggested three items for a local psychiatric programme. These just now 
appear to us to be very important. They are not offered, however, as the sine 
qua non in the attainment of our ideals, and so would readily be retracted if a 
better set were presented. Certainly any trained man coming in should first 
be offered ample opportunity to investigate and study our problems, and to 
formulate measures for their solution. In this he would have the sympathy 
and assistance of all interested men. 

Contributions to the Bulletin. 

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

The publication of erroneous statements as fact and controversial state
ments as dogfnatism should call forth from our readers contributions to the 
Editors refuting the former and opposing the latter. In this way would the 
BULLETIN better fulfil its function as a medium through which members may 
express their views and as an instrument for the advance of medical thought. 
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CASE REPORTS 

ENCEPHALITIS FOLLOWING MEASLES. 

Jean M., six years of age was admitted to Hospital January 28, 1936. 
She was sent in with the complaints of convulsion, cold in the head and 

mental dulness. 
The history showed that the child had been well until January 8th when 

she took a "cold" with fever, she continued to be thus bothered until January 
24, that is 16 days later when she developed a typical attack of rather mild 
measles (morbilli), the measles ran the usual course, though perhaps the child 
was more restless and irritable than the average case, until January 28 when 
she had a frank convulsion, generalized and lasting for several hours in spite 
of a mixture of chloral and bromide. Af.ter the convulsion passed off the child 
was dull, and frequently cried out, did not seem to recognize her friends and 
if touched she screamed and acted as if she were blind; for instance she would 
scream for her aunt to leave her alone no matter who touched her, even when 
the aunt was not near her; she bitterly complained of the noise the radio was 
making, when there was no radio or any noise whatever. She resented handl
ing and screamed invectives on being touched. 

On admission the evening of t he convulsion she was much the same con
dition as described in the history, nearly unconscious, screaming out at times, 
and talking incoherently at times, she would not answer questions, nor obey 
a command, she slept in naps but when awake was noisy and restless. Ex
amination showed fever of 103, pulse 130 and respiration 30. The heart, 
lungs and ears were negative, there was some discharge from the nose, and 
the conjunctivae were inflammed and there was a fading measles rash over 
the body, otherwise the only abnormal signs were found in the nervous system. 
There was some stiffness of the neck, Brudzinsky sign was positive and Ker
nig's signs were posit ive, there was some generalized spasticity and increase of 
the tendon reflexes. 

Lumbar puncture was done shortly after admission and reported as 
follows: 

· Slight ly clouded and containing small flakes, 
Cell count .......... 232. 
Protein ............ 70 mg. per 100 ml. 
Chlorides ... ... .... 710 mg. per 100 ml. 
Lange curve, ....... 1111221000. 
Kahn test, ......... negative. 
Blood cells very few ... . 

After three days in the hospital the fever left her and the pulse became of 
normal rate, but there was little change in the condition generally for about 
a week, the patient continuing to sleep in short naps, and to shout and scream, 
and to talk incoherently, she took some food but otherwise did not seem to 
be conscious except that she strongly resented handling, from this on she 
gradually improved, became more docile, spoke when questioned, but even 
at the end of two weeks she made little or no attempt to sit up or to help her-
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self, and when she was discharged about a week later, she was very quiet, 
inactive and had a look as if she were confused. After returning home to date 
sl:e has made satisfactory progress. 

Diagnosis: Encephalitis following measles. 
M. ]. CARNEY. 

PNEUMOCOCCAL SEPTICAEMIA. 

Baby Boy, three months of age, was admitted to Hospital on the after
noon of 14, 2, 1936. 

The mother stated that though somewhat pale from birth the baby had 
always been healthy and cheerful up until the night before admission when 
out of a clear sky and without any apparent reason and without other symp
toms he began to cry out, and he continued to cry all night with very little 
let up, it was not an ordinary cry but a loud screaming, he refused his feedings, 
and nothing could be done to ease him, at times he would stiffen out and 
grasp tightly anything his hands touched upon. Towards morning he quieted 
down some, and accepted his bottle, but later on in the day he began to again 
scream, but now he would stop if picked up, though he whimpered, and what 
feeding he took he would vomit. He had no cough, no bowel disturbance or 
other symptom. 

That afternoon he was admitted to the Hospital, and at a glance it was 
readily seen that the baby was in a desperate condition. Temperature 101; 
Pulse 120; Respiration 60 plus. The respiration and the pulse are approxima
tions only, as not only was the baby very restless but both the breathing and 
the heart were extremely irregular in their actions. There was general pallor 
and cyanosis especially of the extremities, the legs and forearms being deep 
blue. The body was moist and looked and felt cold and semicoma was present. 
The baby cried loudly even when not touched and when handled he screamed 
out, loud and shrill, and struggled like a wild thing. At times he would tense 
his body and twitch in various muscles, at other times he would flex his ex
tremities tightly and again at times there would be generalized convulsions 
with rolling of the eyes and throwing back of the head. Between these there 
was usually a coarse lateral nystagmus. Owing to the violent struggling of 
the child on handling one could not be sure of the tendons reflexes, nor could 
one test for Kernig's or Brudzinsky's signs; the fonatanelle was tense and 
bulged so that the bulging was easily discernable on inspection. 

Nose and throat were negatiYe. There was no discharge from the ears, no 
attempt was made to examine the drum heads. 

The breathing for the most part was shallow, rapid, quiet, but very ir
regular with wide excursions of the alae nasi. Chest examination showed 
slight impairment of percussion note at the right base posteriorly, where the 
breathing was diminished and approached bronch-vesicular in type, elsewhere 
over the lungs the breathing was peurile and over both lungs were fairly numer
ous very fine crepitations. 

The heart's sounds were very variable, at times the sounds were weak 
and near tic-tack quality, then again the rate would be rather slow with a 
loud heavy quality, suggesting the pulse of intracranial pressure. On account 
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of the struggling and the small volume one could not feel the pulse at the wrist 
at all. 

The abdomen was distended uniformly, but was apparently not tender 
and there was no evidence of fluid, not could the liver or spleen be felt, and no 
glands or masses were felt. 

The blood was not examined. 
Urine could not be obtained for study. 
There was no glandular adenopathy and the bones and extremities were 

normal. 
The spinal fluid was characteristic of acute meningitis and showed the 

presence of pneumococci. 
The child became more comatose, less irritable and developed general

ized twitchings and died less than 36 hours after the onset of the first symptom 
of illness. 

Although the blood was not examined the combination of meningitis 
and pneumonitis and the presence of pneumococcus in the spinal fluid speaks 
for a pneumococcal septicaemia of a most fulminating type. 

M. J. CARNEY. 

ACUTE SUPPURATIVE ARTHRITIS. 
G. K., six years, male, white. Admitted to the Children's Hospital, May 

20, 1935. 
Complaint. Lame in the left leg, knee swollen and tender, weight bearing 

painful with femoral glands enlarged and tender, and redness of the skin. 
History. Three weeks before admission the left knee began to swell. A 

local doctor was called in and sent it to the Dalhousie Public Health Clinic. 
The child did not return to the Clinic until nearly three weeks had elapsed 
from the time of the first visit. Three days before admission to the hospital 
antiphlogistine was applied with no beneficial result, the knee continuing to 
gain in size. At this time the femoral glands were enlarged and tender. 
The knee joint was red and tender, with considerable heat. The child was 
feverish, and below par, with loss of appetite. No history of tuberculosis 
in t he family. 

When the patient was admitted, hot boracic compresses to the knee were 
applied daily. These were continued until June 5th, t he date of t he first 
operation. Knee at rest with a posterior splint. 

May 28th. 1935. To X-ray. Film of left knee joint shows marked 
synovial thickening. No invasion of bone, no bone necrosis. 

May 30th. 1935. The knee joint aspirated. No evidence of tubercle 
bacilli, but numerous pus and red cells were seen. Guinea-pig inoculated. 

May 31st. 1935. Kahn test- negative. Fluid from knee joint shows 
many blood and pus cells. No tubercle bacilli seen. 

June 5th. 1935. To S. 0. R. Arthrotomy to knee joint, laterally and 
under patella. Much serous straw coloured fluid evacuted under tension. 
A tube inserted, across, through joint to be removed in twenty-four hours. 
Posterior splint applied. Dressing daily to knee; of wet boric lint covered 
with oiled silk. 

June 20th. 1935. X-ray examination of left knee joint does not show 
any evidence of old infection. Articulating surfaces are clear. There is 
marked effusion observed in joint spaces. 
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June 24th. 1935. Fluid from joint negative for tubercle bacilli. To 
S. 0. R. Modified Kocher incision to knee joint. Surfaces in joint smooth, 
although there is much synovial thickening. Patella bursa full of pus, 
and surface of patella eroded somewhat. Wet dressing applied after operation. 
To be changed every day, always keeping it moist. Active movement of 
joint once daily (flexion and extension) several times. 

June 25th. 1935. Smears of pus show many pus cells, lymphocytes 
and an occasional diplococcus. Cultures give a moderate growth of staphy
lococcus aureus. 

August 12th. 1935. X-ray examination shows synovial thickening, with
out any definite indication of necrosis. 

August 28th. 1935. Guinea-pig inoculation report negative for tubercle 
bacilli. All dressings removed, wound healed with perfect funtion of joint. 
Child played around under observation in hospital. 

September 3rd. 1935. Wound on knee was probed and a little thin pus 
taken off. Moist boracic compresses to knee had it completely healed in a 
few days. 

October 3rd. 1935. To S. 0. R. for tonsillectomy. 
October 10th. 1935. Discharged, completely cured. 
While patient was in hospital a liberal house diet was given him. His 

appetite improved rapidly from admission date. The child ran an intermittent 
temperature for three weeks with 101.5°F., highest temperature recorded. 
Following this, the temperature was fairly steady never going above 100°F., 
at any time. 

Diagnosis. Acute suppurative arthritis left knee joint. 
Treatment. Free incisions into knee joir't and continuous drainage until 

healed. 
February 28th. 1936. Knee joint gives a perfect functional result, 

equal to the normal one. 
PHILIP WEATHERBE. 

AS YOU LIKE IT-

SO we can do your printing! Whether it be prescription or hospital fol1ll6, 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 ST REET, HALIFAX, N. 5 . 



\'I'HE 'NOYA SCOTIA MEDICAL .BULLETIN 148a 

The BULLETIN FORUM 

THE CANADIAN MEDICAL ASSOCIATION. 
NOVA SCOTIA DIVISION. 

Dear Dr. Gosse: 
Canning, N. S., 

Feb. 25th, 1936. 
I have rea.d with interest the last issue of the BULLETIN, particularly the 

section on Federation with the C. M. A. While not a very active member 
of either the C. M. A. or the N. S. M. S., I have always made it a practice 
to be a member of the C. M. A. in preference to our local Society, and I think 
always would. As a matter of fact, when I came here, in a way an outsider, 
I was not particularly impressed with the business methods of the Society, 
for the first intimation I had that there was a local Society, was of being haled 
into the Bank one day and being presented with a sight draft for $10.00 in 
favour of the N. S. M. S. That has always rankled a bit, even though I re
alize it was sound business on the part of the Society, and I certainly did not 
expect to be greeted as a practitioner in Nova Scotia with a blare of brass 
bands. 

However, that is aside from what I was thinking of when I sat down 
to write.' I was very much impressed last summer with the idea that we in 
Nova Scotia should become the C. M. A.- Nova Scotia Division. It would 
seem highly desirable in all respects, in spite of what a few "provincials" 
feel, in a typical Maritime frame of mind, that all will be dominated by Ontario! 

In looking over the · analysis of membership in any Society, one can't 
help but be struck with the fact that such a large percentage of men are ap
parently not interested in ariy Society- something to be deplored, with so 
much of a legislative nature particularly in store for the medical profession 
in the next few years. It would seem highly desirable to encourage new mem
bership- and it seems to me that the financial arrangements of Federation, 
are not being handled very well by our local Society- and will discourage new 
membership-and possibly· even removal of old. The C. M. A. is giving up 
$2.00 of their fee, making the proposed Federated fee $18.00-what is the 
reason that the N. S. Society can't come half way and reduce theirs in pro
portion, or better still make a composite fee of $15.00. Personally I find 
there are far too many places to put $10.00 or $20.00, and I feel that there 
are many like me. And apparently it is $18.00 or no membership in any 
Society. Surely if the C. M. A., which must be under more financial strain 
than the N. S. M. S., can reduce its fee to $8.00, the local Society could at 
least do the same. It seems decidely short sighted, and very apt to help to 
defeat Federation, and to discourage membership in any Society. It seems 
too bad that there isn't more interest manifest on the part of the profession 
in the issue . . 

Yours truly, 
(Sgd.) E . K. WOODROOFE. 

We are very glad to have Dr. Woodroofe's views upon this very im
.portant tnatter. Our .Committee on Federation has asked for just such ex
pressions as this and both they and we would welcome the views of all others 
who are interested.-Editor . 
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A BOUQUET FOR DR. CORSTON AND HIS COMMITTEE - . 1! 
ON FEDERATION. J 

The Canadian Medical Association Journal 

3640 University Street, 
Montreal, Feb. 27, 1936. 

DR. N. H. GOSSE, 
Editor, Nova Scotia Medical Bulletin, 
82 Spring Garden Road, 
Halifax, N. S. 

My dear Gosse, 
I notice in the last issue of your BULLETIN a reference to the question of 

federation of the various provincial medical associations into one covering 
organization namely the Canadian Medical Association. It is a very clear 
and effec;:tive presentation of the subject, the points of which can easily be 
picked out. I am glad to note that the only objection to the scheme is an 
increased fee for certain of the medical men. If this is the only objection I 
have good hopes. I sincerely t rust that the scheme will go through, for I think 
the advantages are overwhelming. 

I would like to thank you also for the kind reference to our Journal which 
I can assure you is much appreciated. 

Hoping you are well, and with kind regards, I am, 

Yours sincerely, 

A. G. NICHOLS, Editor 

AS OTHERS SEE US. 

Th e Journal of the Michigan State Medical Society 

Office of J. H . Dempster , M.A.,M.D., Editor. 

DR. N . H. GOSSE, 
Halifax, Nova Scotia 

5761 Stanton Ave., Detroit, Mich. 

My dear Doctor Gosse: 

March 2, 1936. 

) received the February number of t he Nova Scotia Medical Bulletin a 
day or so ago. Your editorial on "Health Insurance or Free Medicine" inter
ested me. You are having your medical social problems as well as we. Tl\e 
second to the last section impressed me very much. I have been claiming 
time and again in our Journal that the socialization of medical practice will 
have the effect of eliminating from the profession a large number of doctors ; 
your (Canadian) percentage is fifty. I believe very few physicians realize 
this feature of state medicine. I am commending this survey in the April 
number of this Journal. 
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I was further interested in your contemplated federation with the Can
adian Medical Association. I was under the impression that the Canadian 
M~dical Association was made up of all the provinces of Canada the same as 
ourrA· M.A. consists of representation from all the states of the Union. Here 
the county society is the basic unit; it is the only gateway into the state and 
national association. It is really an ideal arrangement. Each unit has its 
own constitution and by-laws and there is no conflicting of rights or duties. 
In these doubtful times a strong central organization is a necessity. Nothing 
can be accomplished without it; perhaps nothing much with it if the demand 
for state medicine becomes overwhelming. 

I have just reviewed MacDermot's book on the Canadian Medical Asso
ciation. See April number, Journal MSMS. I asked the secretary ·to ex
change ·with you. Are you receiving it regularly? 

We have in this state 5000 M. D.'s, 3500 of whom are members of the 
county and state medical societies. Detroit has 2000 physicians, 150Q of 
whom are members of both county and state medical societies. The Wayne 
County Medical Society has four branch societies ; East Side, West Side, 
Highland Park and Dearborn. Besides, every medical and surgical specialty 
is organized into specialist groups. 

I recall the pleasant little dinner visit last October. I like to meet Can
adians. I have been a resident of the United States (Detroit) for nearly 
twenty-seven years. 

With kind personal regards, 
I remain, 

Sincerly yours, 

J. H. DEMPSTER. 

"Stone walls do not a prison make 
Nor"iron bars a cage." 

Winter is a jailer who shuts us all in from the fullest vitamin D value of 
sunlight. · The baby becomes virtually a prisoner, in several senses : first of 
all, meterologic observations prove that winter sunshine in most sections of 
tlie country averages 10 to 50 per cent less than summer sunshine. Secondly, 
the quality of the available sunshine is inferior due to the shorter distance of 
the sun from the earth altering the angle of the sun's rays. Again, the hour 
of the day has an important bearing: At 8:30 A.M. there is an average loss 
of over 313 , and at 3:30 P.M., over 213 . 

· Furthermore, at this season, the mother is likely to bundle her baby 
1.o keep it warm, shutting out the sun from Baby's skin; and in turning the 
carriage'away from the wind, she may also turn the child's face away from the 
sun. Moreover, as Dr. Alfred F. Hess has pointed out, "it has never been 
determined whether the skin of individuals varies in its content of ergosterol" 
(synthesized by the sun's rays into vitamin D) "or, again, whether this factor 
is equally distributed throughout the surface of the body." 

While neither Mead's Oleum Percomorphum nor Mead's Cod Liver Oil 
Fortified With . Percomorph Liver Oil constitutes a substitute for sunshine. 
They do offer an effective, controllable supplement especially important 
because the only natural foodstuff that contains appreciable quantities of 
vitamin b is egg-yolk. Unlike winter sunshine, the vitamin D value of Mead's 
antiricketic' prbducts does not vary from day to day or from hour to hour. 
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Medal to Hospital. 
Signal honor was brought to Canada and to the Royal Victoria Hospital, 

Montreal through Dr. Daivd W. Mackenzie, director of the department of 
urology at the institution, who was awarded the silver medal of the American 
Medical Association for research work he had conducted at the hospital. 
More than seven hundred hospitals throughout the United States and Canada 
entered exhibits in the competition and the medal awarded to Dr. Mackenzie 
was equivalent to the second prize. 

New Clinic Ship 
Newfoundland's new "travelling dine" set out recently on her madien 

voyage after being chirstened by Lady Anderson, wife of Governor Sir David 
Murray Anderson, who gave the hospital ship her own name . ... They Lady 
Anderson will operate along the southwest coast, travelling between "cottage 
hospital" which the government proposes erecting. Between the ship and 
the hospitals adequate medical service is expected to be provided for outporters, 
usually without it in the winter. 

Doctors to Artie. 
The annual government patrol of the Eastern Arctic this year was en

larged to include special investigation of health problems in the territory. 
The Expedition which left Montreal on July 13th included among its members 
three doctors, Arthur Richard, ship's doctor, C. C. Birchard, and I. M. R,abin
ovitch who investigated Eskimo health conditions. Dr. Richard inspected 
the Eskimo encampment at Ungava Bay. which has a population of slightly 
less than a thousand and is one the largest Eskimo settlements in the world. 
The other two physicians made a general study of the health of the Eskimo 
population with special refence to diet and nutrition. 

Perhaps the most aggravating of our perennial problems is the failure 
to create understanding between the practitioners of different generations, 
and oetween those connected with teaching institutions and those on the 
outside. It may come as, great surprise to many to learn that the clearing 
up of these misunderstandings is the objective of scientific programs in this 
and every other county medical society. It will be found frequently that the 
understanding of a certain condition, either of the human body or medico
sociologic body, is more or less uniform in all groups but expressed so differ
ently in each group as to look like something else. This brings us back to 
the desirability of attendance upon all the meetings of the society.- Tlte Weekly 
Roster and Medical Digest, Philadelphia. 

. Once you get properly ink-stained it isn't likely you will ever be quite 
the same again. It is something like the first drink, only a lot more whole
some. But, facetiousness aside. Ink stains are mighty good for medical men. 
You have been told a thousand times why. If you doubt, try for yourself, and 
learn. How do you know you cannot write? Writing is very much like play
ing a game or a musical instrument- it comes easier and improves (or should ) 
with practice.- The Bulletin of The Academy of Medicine of Toledo. 
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MINISTER OF HEALTH HON. F. R. DAVIS, M.D.,F.A.C.S., Halifax 

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

DR. P. s. CAMPBELL, Halifax. 
DR. C. M. BAYNE, Sydney. 
DR. J. J. MACRITCHIE, Halifax. 
DR. D. J. MACKENZIE, Halifax. 
DR. R. P . SMITH, Halifax. 
DR. ELIZA P. BRISON, Halifax. 
MISS M. E. MACKENZIE, Reg. N., Halifax. 

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS' 
ASSOCIATION 

President DR. F. F. EATON Truro. 
Meteghan 
Louisburg 
Halifax. 

ht Vice-President 
2nd Vice-President 
Secretary 

Dr. P. E. BELLIVEAU 
DR. H . ]. TOWNSEND 
DR. P. S. CAMPBELL 

COUNCIL 
DR. F. O'NEIL 
DR. G. V. BURTON 
DR. R. M. BENVIE 

Sydney 
Yarmouth 
Stellarton 

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS 
AND COUNTIES 

ANNAPOLIS COUNTY '" 
Hall, E. B., Bridgetown. 
Braine, L. B. W., Annapolis Royal. 
Kelley, H . E., Middleton (County & Town). 

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

CAPE BRETON COUNTY 
Densmore, F. T., Dominion. 
Morrison, J. C. New Waterford. 
Johnstone, L. W., Sydney Mines 
McNeil, J. R., Glace Bay. 
McLeod, J. K., Sydney. 
O'Neil, F., Sydney (County), South Side. 

Murray, R. L., North Sydney. 
Townsend, H.J., Louisburg. 
Gouthro, A. C., Little Bras d'Or Bridge· 

(Co. North Side.) 

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

CUMBERLAND COUNTY 
Bliss, G. C. W .• Amherst. 
Drury, D., Amherst (County). 
Gilro~. J. R., Oxford. 
Hill, F. L., Parrsboro. 
Eaton, R. B., River Hebert (Joggin11). 
Withrow, R. R., Springhill. 
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Communicable Diseases Reported by the Medical Health Officers 
for the month of February, 1936. 
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Annapolis ..... 22 13 2 37 
Antigonish . ... 
Cape Breton ... 5 5 3 2 '.l 1 34 
Colchester ..... 5 3 2 1 .. 57 . . 2 .. 70 
Cumberland ... 1 1 
Digby ........ 1 12 5 4 22 
Guysboro ..... 1 1 
Halifax City .. 1 22 47 25 2 4 4 105 
Halifax ....... 1 8 1 3 13 
Hants ........ 17 17 
Inverness .... . 1 27 28 
Kings ........ 8 8 5 6 .. 12 1 40 
Lunenburg .... 
Pictou ....... 1 1 2 
Queens .. .... 
Richmond ... .. 
Shelburne ..... 5 1 6 
Victoria ....... 
Yarmouth ..... 

TOTAL .. .... 40 27 13 80 36 5 34 6 1 .. 110 1 22 1 376 

Positive cases Tbc. reported by D. M. H. O's. 66. 

RETURNS VITAL STATISTICS FOR JANUARY, 1936. 

County Births Marriages Deaths Stillbirths 
M F M F 

Annapolis ................... 15 8 3 11 13 0 
Antigonish . . . ...... . ......... 6 14 1 7 5 0 
Cape Breton ..•.. . •.. . ....... 122 95 54 50 53 3 
Colchester .•... .. ............ 35 16 27 11 6 1 
Cumberland ................. 31 42 18 17 14 4 
Digby ..... .. . .. . . .......... 8 10 3 9 6 0 
Guysboro ....... . .. . ......... 18 12 5 6 5 1 
Halifax ............. . ....... 102 95 68 67 57 9 
Hants ......................• 21 15 11 11 13 0 
Inverness .... .. ....... . . . .... 7 16 6 19 13 1 
Kings ......................• 42 22 16 24 22 1 
Lunenburg ...•.•.•. .... ....• 19 25 10 15 17 4 
Pictou .......•.•. . .......... 29 20 14 17 19 1 
Queens .• ..• •...........• . ... 8 13 6 4 3 0 
Richmond .... ..... . ......... 7 12 3 5 7 0 
Shelburne .. . ................ 11 11 7 6 7 1 
Victoria . •.• .• .. .. .. •.•..••• • 2 6 2 7 6 0 
Yarmouth ..... . . ..... .... ... 17 22 7 13 8 0 

500 454 261 299 274 26 
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DIGBY COUNTY 

McCleave, ]. R., Digby. 
Rice, F. E., Sandy Cove (Mcpy.). 
Belliveau. P. E., Meteghan.Clare Mcpy. 

GUYSBORO COUNTY 

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

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

Mcpy) . 

HALIFAX COUNTY 

Almon, W. B., Halifax. 
Forrest, W. D., Halifax (County). 
Glenister, E. I., Dartmouth. 

HANTS COUNTY 

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

(East Hants Mcpy). 
Reid, A. R., Windsor (West Hants Mcpy) . 
Shankel, F. R., Windsor (Hantsport ). 

INVERNESS COUNTY 

MacLeod, J. R., Port Hawkesbury 
Chisholm, D. M., Port Hood. 
Chisholm, M., Margaree Harbour (County). 
Ratchford, H. A., Inverness. 

KINGS COUNTY 

Bishop, B. S., Kentville. 
Bethune, R. 0., Berwick (Co. an::! Town). 
de\Vitt, C. E. A., Wolfville. 

LUNENBURG COUNTY 

Marcus, S., Bridgewater (Mcpy.). 
Rehfuss, W. N., Bridgewater. 
McKinnon, C. G., Mahone Bay 
Zinck, R. C .. Lunenburg. 
Zwicker, D. W. N., Chester (Chester Mcpy). 

PICTOU COUNTY 
Crummy, C. B., Trenton. 
Blackett, A. E., New Glasgow. 
Chisholm, H. D., Springville, (County). 
MacMillan, ]. L. Westville. 
Stramberg, C. W., Trenton. · 
Sutherland, R. H., Pictou. 
Benvie, R. M., Stellarton. 

QUEENS COUNTY 
Ford, T. R., Liverpool (County). 
Hebb, F. ]., Liverpool. 

R ICHMOND COUNTY 
Deveau, G. R., Arichat (County). 

SHELBURNE COUNTY 

Brown, G. W., Clark's Harbour. 
Churchill, L. P., Shelburne. 
Fuller, L. 0., Shelburne. 
Banks, H. H., Barrington Passage 

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

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

YARMOUTH COUNTY 

Blackadar, R. L., Port Maitlan::I (Mqy). 
Burton, G. V., Yarmouth. 
O'Brien, W. C., Wedgeport. 
Siddall, A. M., Pubnico (Argyle Mcpy.). 

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

In connection with Cancer Control, tumor tissues are examine::! 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 Tissu es sectioned at th e Provin cial Pa thological Laboratory from 
February 1st , 1936, to March l st, 1936. 

During the month, 184 tissues were sectioned and examined, which with 34 tissues from 7 
autoposies, makes a total of 218 tissues. 

Tumours, malignant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 
Tumours, simple . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 
Tumours, suspicious ........................... . ... . ......... . .. . .. . 
Other conditions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125 
Tissues from 7 autopsies....................................... . .... 34 

-218 
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l========O=BI=TU=A=R=Y====~'i 
THERE passed away at his home in Albany, New York on February 3rd' 

Dr. Edgar James Torey, a former resident of Windsor. Dr. Torey, a 
native of Guysboro, went to Windsor as a young man as Principal of the 
Windsor schools. Resigning from that post he went into partnership with 
J. A: B. Shaw, druggist. Later he moved to Dectaur, Ill., where he practised 
medicine, and later moved to Albany, N. Y. Dr. Torey was a graduate of the 
University of New York, 1890. 

Word has been received of the death of Dr. William S. Fullerton of St. 
Paul, Minn. Dr. Fullerton was born in Nova Scotia, and taught school at 
Bear River. His wife was a Miss Moore of that place. Dr. Fullerton was a 
graduate of the Bell Hospital Medical School, 1882. 

Following an illness with pneumonia of just one . week, Dr. Geoffrey 
Marshall Morris, 35, son of Col. C. H. Morris, M.D.,V.D., and the late Mrs. 
Morris of Windsor, died at his home in Gila, Arizona, on February 24th. 

Born in Windsor, Dr. Morris received his early education at King's 
Collegiate School and in 1918 was a cadet at the Royal Military College at 
Kingston. When the Armistice came he changed his ideals from soldiering 
to medicine and entered McGill University. He completed his course at Dal
housie and received his medical degree in 1928. During the past few years 
he served in the State Public Health Departments of Arizona and Tennesse~. 
Previous to the t ime of his death he was Director of the Gila County Health 
Unit of the Arizona State Health Department with headquarters at Gila. 

Besides his wife, the former Miss Marion Priest of P ictou, there are 
surviving one son, Donald, aged three, Colonel Morris, father of the deceased, 
two brothers, Gilbert and David, and one sister, Claire, Mrs. John Puddicome 
of Ottawa. 

It is with deep regret that we have to record the death of the well known 
and beloved physician, Dr. Lewis W. Johnstone of Sydney M ines. The death 
came with tragic sud'deness Monday, Ma,rch 9th, when he succumbed to burns 
following a fire in his residence. 

Very recently he partly recovered from a stroke which laid him up in the 
hospital for a few weeks, only returning home a day or two before his death. 
His death has cast a gloom not only over the town of Sydney Mines where he 
practised his profession for so many years, but over the whole island where his 
name was a household word . His life was an exceedingly active and busy one 
for he lived and practised in Sydney Mines for about half a century. 

Dr. Johnstone who had reached the age of seventy-five was born in Sydney, 
a son of the late Dr. and Mrs. Lewis Johnstone, members of two old and dis-
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tinguished families, the Johnstone's and Dodd's, known throughout thel ength 
and breadth of the Province for their connection with the political and bus
iness life of the country. Both grandfathers were eminent Judges of the Su
preme Court of Nova Scotia. 

Dr. Lewis Johnstone father of the deceased practised his profession at 
Cow Bay and afterwards removed to Sydney Mines. Here Dr. Lewis W. 
Johnstone, upon graduating from Bellevue Hospital Medical College New 
York, began his life's career as a medical man and soon built up a large practice 
in this important Nova Scotia colliery. 

It was not long before he took an active part in the political life of the 
country, being elected Mayor of the Town and later in life in 1925 was elected 
M. P. to North Cape Breton and Victoria, and remained its representative 
until the election of 1935 when Premier King carried the whole Dominion with 
such an overwhelming majority. Besides his professional and political 
activities he was much interested in fraternal organizations, being for many 
years a member of the Royal Albert Lodge, A. F. and A. M. North Sydney, 
and afterwards a member of the Royal Oak Lodge, Sydney Mines, being its 
first Worshipful Master. He was also a P . D. D. of the Grand Lodge of Nova 
Scotia. 

Besides his widow he is survived by one daughter Ethel and one son 
Lewis. One sister Lena is the last surviving member of one of Cape Breton's 
oldest and most prominent families. His brother Dr. Edmund Johnstone 
died in Sydney several years ago. 

The funeral took place Thursday afternoon March 12th when hundreds 
of citizens and sorrowing friends from all sections of the country paid a beauti
ful tribute to the memory of Dr. Johnstone who served the people so faithfully. 

OPTOMETRY APPEAL REFUSED BY JUDGE. 

Mr. Justice Doull in the Supreme Court dismissed with costs the appeal 
of A. W. Penchard, Yarmouth man, previously convicted by Judge Sangster 
under the Optometry Act. 

The accused in this case, a registered optometrist, was charged with 
supplying glasses by soliciting or canvassing from house to house, contrary 
to the provisions of the Optometry Act. The facts were that a son of the ac
cused called on various persons and canvassed them to sign a request asking 
the accused to call upon them professionally. The accused then called in re
sponse to the request. As in some cases the accused was waiting in his automo
bile until the son came out of the house, the County court judge convicted 
the accused of the offence. 

On the appeal two points were argued. The meaning of the word "sup
ply," which was held to include the ordering of the glasses and delivering 
them "C. 0. D." by mail, and a question of the power of the County court 
to amend the conviction of the magistrate which had read to include a time 
beyond the statutory period of limitation, although the evidence showed 
that the offence had been committed within such period. It was held that 
the judge had the power to make the amendment. 
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Personal Interest Notes 

DR. George L. Covert, son of Lieutenant-Governor W. H. Covert and Mrs. 
Covert sailed recently for England. Dr. Covert will take up his studies at 

Edinburgh proceeding to the F. R. C. S. Degree. 

Dr. J. G. MacDougall of Halifax sailed on February 20th on the Lady 
Rodney for New York and will continue on to Nassau. 

Dr. and Mrs. L. M. Silver of Halifax are spending a prolonged vacation 
with friends in Charleston, South Carolina. 

Dr. H. H. Pierce, Dalhousie 1926, for a number of years on the State 
Department of Health in West Virginia in Morgantown, has returned to 
Nova Scotia and opened an office "for the general practice of medicine" in 
the Currie Block, Queen Street, Sydney. 

Dr. L. R. Meech of North Sydney has returned from an enjoyable trip 
to the British West Indies. · 

The many friends of Dr. Harvey D. Hebb, who underwent an operation 
for appendicitis at the London Hospital, London, England, on Thursday, 
February 6th, will be glad to learn that he is making a satisfactory recovery. 

Dr. J. J. MacRitchie of the Provincial Health Department is at present 
in Upper Canada making a study of the methods of controlling tuberculosis. 
Dr. MacRitchie plans to v isit Ottawa, Weston, London, Muskoka, Hamilton 
and other Upper Canadian cities where there are institutions for taking care 
of tubercular patients. 

Dr. G. R. Deveau, member of the Nova Scotia Legislative Assembly 
for Richmond County, and a native of Mavilette, Digby County, has re
turned to Arichat after three weeks' vacation in the United States where he 
attended the Lahey Clinic in Boston. He is much improved in health and will 
attend the Legislative Assembly in Halifax. 

Dr. J. S. Robertson, graduate of Dalhousie, 1934, and recently a member 
of the medical staff of the Nova Scotia Sanatorium, has taken over the prac
tice of the late Dr. J. R. B. MacLeod of Port Hawkesbury. 

Dr. L. P. Churchill was recently re-elected Chairman of the Shelburne 
School Board, at a meeting of that body in that town. 

Dr. Atlee advocates better training for nurses. At the annual 
meeting of the Victorian Order of Nurses held some few weeks ago Dr. 
H. B. Atlee of Halifax spoke on nursing education. Dr. Atlee pointed out the 
deficiencies of most of the schools in Halifax, and suggested that a decided im-
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ANEW 

~ 
PRODUCT 

"GERMOL-E" 
for vita11d1i E tlw1·111.1y 

i11 1.1reg11a11cy 

During the past decade considerable evidence has 
been presented to show the value of vitamin E in 
certain cases of habitual abortion and in cases where 
there is a tendency to premature births. 
Watson, E. M., (C.M.A.J., 34: 134, Feb. 1936) reports 
results following treatment with wheat germ oil in a 
group of 65. 
The summary of results is as follows:-

No. of Sue-
Group Condition Cases cesses Failures 

Two or more abortions 
(habitual abortion) ...... 28 21 7 

II One previous abortion ..... 9 8 1 
III Threatened abortion ....... 15 11 4 
IV Steri lity .. . .... . .......... 13 0 13 

Ayerst "Germol-E" is made from wheat germ oil, 
the richest natural source of vitamin E. Each five 
minim capsule contains the unsaponifiable liquid 
matter extracted from 2.5 grams of freshly prepared 
wheat germ oil. 

In boxes of 50 and l 00 capsules. 

AYERST, McKENNA & HARRISON, LIMITED 
Biological and Pliarmaceutical Chemists 

MONTREAL CANADA 
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provement could be made by a closer co-operation of the Victoria General Hos
pital, the Children's Hospital, the Dalhousie Public Health Clinic, the Grace 
Maternity Hospital, and the Halifax Infirmary. Following that meeting 
the subject was again taken up by the Health Division of t he Council of 
Social Agencies at a meeting called by Dr. Jane Heartz Bell, at which this 
subject was discussed. There was a full attendance with representatives 
from all the Hospitals in Halifax, the Victorian Order of Nurses, the Halifax 
Branch of the Registered Nurses Association of Nova Scotia, and several 
representatives of the medical profession of Halifax. Dr. Atlee addressed this 
meeting again suggesting a closer affiliation between the various nursing schools 
and considerable discussion followed. The Chairman, Dr. Bell, appointed 
a nominating committee consisting of Dr. Atlee, Dr. G. A. Macintosh, Super
intendent of the Victorian General Hospital, and Miss V. Winslow, President 
of the Halifax Branch of the Registered Nurses Association of Nova Scotia. 
This committee was instructed to appoint a larger committee, which would 
go into the matter thoroughly and decide whether a practical plan could be 
worked outfor improving nursing education. The committee will bring in a 
report to the Council of Social Agencies at some later date. 

Dr. MacAusland, Orthopaedist of Boston, recently gave a clinic in Hotel 
Dieu, Moncton, which was largely attended by local physicians. 

Cape Breton is a fine part of the Province in the good old summer time, 
but Dr. J. L. LeBlanc of Cheticamp finds it pretty hard travelling in the 
winter. The Doctor recently made a most strenuous trip from his home to 
Pleasant Bay. The first part was by horse and sleigh, then by snow shoes 
and after an injury to his leg it was necessary for him to travel by dog sled. 
Starting from his home at 3 P.M. it was not until midnight that he reached 
the lonely settlement to visit his sick patient. Such are the delights of country 
practice in Cape Breton in the winter. 

The BULLETIN extends congratulations to Dr. and Mrs. A. F. Minshull 
of Halifax on the birth of a son on February 16th, and to Dr. and Mrs. J. W. 
Merritt of Halifax on the birth of a daughter on February 19th. 

MISS PHILIPP A THYGESEN 
(TEILMAN INSTITUTE. COPE)IHAGEN) 

MASSEUSE & INSTRUCTOR 
IN CORRECTIVE GYMNASTICS 

c /o MISS A. M. DENNIS, 
SUMMIT STREET. 

DARTMOUTH Telephone; HAR. 594-w-
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MAPHARSEN 
A REFI NEMENT OF 

THE A RSEN I CAL TH E RAPY OF SYP H ILIS 

Parke, Davis & Company introduces to the medical profession 

a new antisyphilitic arsenical, the result of co-0perative research 

conducted by two university groups and the Research Staff 

of Parke, Davis & Company. 

Mapharsen is the hydrochloride of meta-amino-para-hydroxy· 

phenylarsine oxide. Extensive clinical data demonstrate that it is 

an efficient antisyphilitic agent. Reactions following its adminis· 

tration have on the whole been less severe than those observed 

after the injection of other commonly used arsenicals. 

The Parke-Davis Research Laboratories have subjected 

Mapharsen to rigid chemical and pharmacological testing, 

including tests for trypanocidal and spirocheticidal potency. A 

r~view of this work, together w£th a complete discussion of the 

clinical evaluation of Mapharsen and its. use in the treatment 

of syphilis, has been included in our new booklet; a copy will 

be sent to any physician on request. 

Mapharsen has been accepted by the Council o n Pharmacy 

and Chemistry of the American Medical Associatio n. 

PARKE, DAVIS & COMPANY · WALKERVILLE, ONTARIO 

157 
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Have You Made Out Your Income Tax? 

RETURNS BY MEMBERS OF THE MEDICAL 
PROFESSION. 

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

INCOME 

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

EXPENSES 

2. Under the heading of expen£es the following c:.ccounts stould be 
maintained and records kept available for checking i:uq:m:es in supi::ort of 
charges made: 

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

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

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

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

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

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

allowed provided the total depreciation already charged off has not 
already extinguished the asset value:-
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Pediatric Acceptance ol DEXTRI· 
MALTOSE is Constantly Increasing 
Continued down.from 1911 

1934 
"The question of carbohydrate is one of individual 

tolerance. Personally, I like Dextri-Maltose."-L. 
Fischer: Pediatric progress during the last /Jfty years, 
Arch. Pediat, 61:$01-218, April 1984. 

1934 
"Cow's milk has a caloric value of 20 calories per 

ounce. Dextri-Maltose, commonly used, has 120 calories 
per ounce. As an example let us say that we have a well 
baby four months of age weighing 14 pounds. According 
to t he rule, he should have 45 calories ~r pound per day, 
or 630 calories. Sugar requirements will be 1 )1 ounces
that is, 180 calories. Then deduct this from the 630 
calories needed for the dar. and this leaves 450 calories 
to be sUPplied from the lqilk. 450 divided by 20 calories 
makes 22 )1 ounces of milk needed. The baby will prob
ably take 7 ounces at each feeding and five feedings will 
be needed or a t otal of 35 ounces. This will leave 12 ~ 
ounces of water to be added and your formula will be:-

22 ~ounces of cow's milk 
12 !1 ounces of water 
1 ~ ounces of Dextri-Maltose 

Divide into five feedings of 7 ounces each and feed every 
four hours."-B. F. Thomas: Infant care and feeding, J, 
M . A. Alabama 8:848-361 , A pril 1984. 

1934 
"Within a week it became necessary to place the baby 

entirely on a milk formula. This was a mixture of milk, 
water, and dextrimaltose, and he thrived on it."-J. M. 
Higgins: Acute lymphatic aleukemic leukemia, Pennsyl
•ania M. J . 87:818-819, July 1984 

1934 
"The dietetic t reatment of pylorospasm yields gratify

ing results, the use of a thick farina formula usually 

provin~kl'~':~Ju~;t~~-~~}8':,':~c:; follows: 
Water·--··-····----···12 ounces 
Farina.-----··-······-··· 5 level tablespoonfuls 
Dextri-maltose No. 1 3 level tablespoonfuls 

"Mix the milk and water together and bring to a boil. 
Then s1>rinkle in slowly 5 level tablespoonfuls of farina 
and botl over a direct flame for five minutes, stirring 
continually. Transfer to a double boiler and cook for one 
hour. After the mixture is cooked add the dextri-maltose." 
-C. S. Raue: The dietetic treatment of nutritional dis
orders in infancy, Hahneman. Monthly 69:6f!2-6i!8, July 
1984. 

1934 
For pyloric stenosis , 1 'He was given atropine sulphate 

grains 1/ 1000 before each feeding and this was increased 
to grains 1/500 before vomiting was controlled. The 
formula consisted of cow's milk 16 ounces, water 16 
ounces, dextri-maltose 2 level tablespoonfuls and un
cooked farina 6 tablespoonfuls. He was fed 6 tablespoon
fuls every 4 hours, 6 feedings a day .... In 5 days time 
there was a gain of 25 ounces. He was under treatment 
for a period of 5 months and 26 days during which time 
there was a gain of 14 pounds and 7 ounces. "-R. D. 
Hosteller: Pyloric stenosis, Ohio State M. J. 80:505-608, 
Aug. 1984. 

1934 
" The mother's breast feedings were complemented by 

a mixture of three quarters inilk, water and dextn
maltose. After a loss of 5 ounces (175.1 Gm.) durinii the 
first three days, the child gained steadily, weighing 7 
pounds and 5 ounces (3,316.9 Gm.) by the eighth day.'~ 
-S.S. Brown, M. Morrison and D. A. Meyer: Anemia 
of the new-born without erythroolastosis: Observations at 
auwpsy, Am. J. Dis. Child. 48:886-846, Aug. 1984. 

1934 
" A formula of cow's milk, water, and dextri-maltose 

was given. The feedings were well taken, and the stools 
were norrnal."-J. L. Rothstein: Lqw calcium tetan;y in 
the ntioborn, J . Pediat. 6:841-861 , Sept. 1984. 

1934 
" Dextri-Maltose is, of course, the best sugar but ex

pensive.• Cane sugar gives fairly satisfactory results ex
cept in very advanced cases, when dextrimaltose must be 
given.~'-K. C. Chaudhuri: Marasmus and its l real ment i 
M . Digest 2:246-249, Oct. 1984. 

1934 
"Meads Dextri Maltose is preferred, as it is not adver

tised to the laity. It contains dextrihs and maltose in 
a lmost equal amouiits, and in the three varieties varies 
only in the amount of sodium chloride and potassium 
bicarbonate they carry."-G. Wiswell: Proprietary foods 
in infant feedi11g , Nova Scatia M. Bull. 18:488-485, Oct. 
19S4. 

1934 
" To be sure, one can still raise well infants, using 

commercial granulated sugar, but one has a distinctly 
safer feeling, in the presence of disease, when a combina
tion of sugars, such as dextrins and maltose, can be em
ployed. "-L. C. Schroeder: The treatment of pneumonia 
in infants and children, M. Clin. North America 18:811· 
8i6, Nov. 1984. 

1934 
In pyloric stenosis, "'Finally, if the stools are inclined 

to be hard and dry and the fluid intake falls below 2.5 to 
3 oz. per pound body-weight, additional fluids, prefer
ably in the form of a solution of one of the dext rin· 
maltose preparations, between fpedings, will usually be 
sufficient. "-C. C. Fischer: Constipation in infancy and 
childhoad, liahneman. Monthly 69:918-918, Dec. 1984. 

1934 
"A sugar of the dextri-maltose type seems to be the 

most consistently and universally satisfactory."-H. D. 
Lynch: Fundamentals of infant feeding , J. Indiana M.A. 
£7:571-674, Dec. 1984. 

(to be continued) 

When More Physicians Specify MEAD'S, More Babies 
Will Be Fed By Medical Men 

*It is interesting to note that a fair average of the length of time that an infant receives Dextri• 
Maltose is five months: That these five months are the most critical of the baby's life: That 
the difference in cost to the mother between Dextri-Maltose and the very cheapest carbohy· 
drate at most is only $6 for this entire period-a few cents a day: That, in the end, it costs the 
mother less to employ regular medical attendance for her baby th an to attempt to do her own 
feeding, which in numerous cases leads to a seriously sick baby eventually requiring the most 

costly medical attendance. 

MEAD JOHNSON & CO. of CANADA, Ltd.; Belleville; Ont. 
Pleaae enclose pro!euional card when req,ueatin• aample• of Mead Johnaoo product.a to cooperate In preventing their reachlna unauthorized person-
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(h) 

(i) 

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

Office furniture and_ fixtures- 103 per annum; 
Library- The residual value of library not heretofore fully deprec

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

Depreciation on motor cars on cost; · ·· . 
203 , 1st year; 203 , 2nd year; 203 , 3rd year; 203 , 4th year; 
203 , 5th year. The allowance is restricted to the car used in pro
fessional practice and does not apply to cars used for personal use. 
Automobile expense; (one car) : This account will include cost of 
license, oil, gasoline, grease, insurance, washing, garage charges and 
repairs; 
(Alternative to (h) and (i)-In lieu of all the foregoing expenses, 
including depreciation, there may be allowed a charge of lOc. a mile 
for mileage covered in the performance of professional duties) . 
If Chauffeur is employed for business reasons, so that in the result 

he is substantially used for business purposes· (although in
cidently used for personal or family use), the expense will be 
allowed. 

(j) Proportional expenses of doctors practising from their residence
(a) owned by the doctor; 
(b) rented by the doctor ; 
(a) Where a doctor practises from a house which he owns and as 

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

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

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

Circulatory 
and 

Respiratory 
Stimulant 

Coramine is a 25% solution of pyridine-b-carboxydiethylamide. 
By a direct influence on the centre, it acts as a most efficient 
respiratory stimulant; increasing both the depth and the rate of 
respiration. 

Coramine stimulates the heart, leading to an increase in the 
output of blood; at the same time, it tends to cause vascular 
relaxation, so that, with or without a rise in the blood pressure, 
t he rate and efficiency of the circulation are improved. 

AMPOULES LIQUID 

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

and supported by records. 

Claims for donations paid to charitable organizations will be allowed 
up to 10% of the net income upon submission of receipts to the 
Inspector of Income Tax. (This is provided for in the Act). 

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

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

(1) Ca.rrying charges; 

(m) 

The charges for interest paid on money borrowed against securities 
pledged as collateral security may only be charged against the 
income from investments and not against professional income. 

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

PROFESSIONAL MEN UNDER SALARY CONTRACT 

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

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

MARITIME SURGICAL SUPPLIES 
OWNED AND CONTROLLED IN THE MARITIMES 

AGENTS FOR:- Bard Parker Blades, Davis & Geck Suturea, 
Opera tin~ Room Li!?,hts, Blood Pressure Apparatus 

and all Hospital Equipment. 
IMPORTERSOF:-Sur~ical Instruments, Suction and Pressure 

Appara tus, McKesson Gas 2 Apparatus 

28 Spring Garden Road, Halifax, Nova Scotia 
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ARIUM SULPHATE 
Unexcelled Shadow Form
ing, Perfect Suspension. No 
hardening and retention of 
excreta. Satisfactory for oral 
and rectal use. 

Write for folder on 
Suspension and 

residue tests. 

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

TORONTO 

CHEMICAL W ORKS 
Makers of Fine Medicinal Chemicals 

378 St. Paul St. W., Montreal 

ST. LOUIS NEW YORK 
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Formulae of Special Interest: 

CALCIUM (Chloride)-10 c.c.-gr. 
1 ~· per c.c. Box of 12. For use as 
an hemostatic or in calcium de
ficiency. Intravenous adminis
tration. 

SODIUM CITRATE 30%-Hemo
st atic. For intravenous injec
tions. To prevent and arrest 
hemorrhages in surgery, in cancer, 
metrorrhagia, etc. 

SODIUM CITRATE 2t%.-For 
use in blood transfusion. 

SODIUM SALICYLATE- 0.10 Gm. 
per c.c. in a glucose medium. For 
intravenous use. Particularly in
dicated for the treatment of arti-
cular rheumatism. 

POULENC'S AMPOULES 
of Sterilized Solutions 

For Parenteral Administration 

POULENC'S AMPOULES will meet the exigencies 
of the exacting physician: they are aseptic, accurate 
in dosage, painless to injection. 

Solutions are isotonic, made of ingredients and ex
cipients of the highest purity and contained in 
hard neutral glass. 

Specify "POULENC'S" brand of Ampoules to your druggist 

Laboratory Poulenc Freres of Canada Limited 
' 

Distributors: ROUGIER FRERES MONTREAL 
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FIVE TYPES 
"Delightfully Palatable" 

Your patients will co-operate willingly when delightfully 
palatable Petrolagar is prescribed in the treatment of consti
pation. We suggest that you taste Petrolagar and note the 
pleasant flavor. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 

Samples free on request 

Petrolagar Laboratories oF Canada, Ltd. 
364 ARGRLE ROAD 

Walkerville Ontario 

SCILEXOL 
AN EFFICIENT RES
PIRATORY SEDATIVE. 

Scile•ol, E. B. S., effec
tively relieves the hacking 

~~ a~~ t~!"':;.~~bh:':,;1; 
cough affecting many aged 
patients, without disturb
ing digestion. 

(E. B.· S.) 

EACH FLUID OUNCE CONTAINS: 

Codeine Phosphate ....... . .. ..... ................. . 
Ammonium Chloride . .. ............... . ...... .. .. .. 
Chloroform ............ ... .....•...... . .... . . . ..... 
Acid Hydrocyanic, Oil. B.P ... . ..................... . 
Syr. Scillae ... . . . ... . .. . . . ..... . . ...... ........... . 
Syr. Tolu ............. .. .............. . .. . . . . ... . . 

l grain 
16 grains 
2 minims 
4 minims 

90 minims 
120 minims 

Dose: One to two ftuld drachma In a little water, sipped s lowly, each three hours until 
relieved. 

Indicated in Asthma, lnOuenza, General Colds and in Whooping Cough. It softens and 
aids In the expulsion of t h e secretions, thus affording r elief and r est to the patient. 

Also supplied with Heroin Hydrochloride 1/ 3 araln per ounce, in place of Codeine Phos
pha te 1 araln, when specified. 

The E. B. SHUTTLEWORTH CHEMICAL CO., LTD. 
MANUFACTURING CHEMISTS 

898 St. Clair Avenue, West TORONTO, 10, Canada 
Prompt attention to Mall Orders 

Maritime Represenrative 
F. R. CI.AYDEN, 58 John St., Moncton, N. B. 
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• o~coLLECTEM 
Homewood Sanitarium 

GUELPH, ONTARIO 

The Medical Audit Association specializes 
in the collection of past-due accounts for 
physicians, dentists and hospitals ONLY 

And, because we do spec
ialize, we collect past-due 
accounts which could not 
be converted into cash 
by any other means. 
That's what your col
leagues have been telling 
you for years. You will 
thoroughly appreciate our 
service, too! 

THE MEDICAL AUDIT ASSOCIATION 
44 Victoria Street, Toronto 

Nervous cases Incl uding Hysteria, Neurasthenia 
and Psychasthenla. 

Miid and Incipient mental cases. 

Selected habit cases will be taken on advice of 
physician. 

F'or rate and Information, write 

HARVEY CLARE, M.D. 
Medical Superi ntendent 

NEO-Syophrin Hydrochloride 
"STEARNS" 

EITHER JELLY OR SOLUTION 

Vasoconstrictors when applied to Nasal Mucosa 

Does not irritate nor cause sneezing. 
SAMPLES SUPPLIED 

MACLEOD-BALCOM LIMITED 
DRUGGISTS 

174 SPRING GARDEN ROAD 

Bedford Sheet Harbour Armdale Kentville 
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