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I NFECTIOUS Mononucleosis or Glandular Fever is now generally conceded 
to b o much more common than was formerly supposed. While the usual 

text-book picture of enlarged glands, fever and excess of mononuclear cells 
in th e blood is still the most common form of the disease, many a nd varied 
forms are r ecognized but may b e overlooked without adequate laboratory 
investigation. 

Recently we have had the opportunity of studying several cases occurring 
in young men of the Armed Forces who were in hospital for investigation. 
These cases might well have been missed in civil practice since the relatively 
mild nature of their complaints would not then have brought them to the 
hospital and hence to the laboratory. Three other cases are included which 
were suspected clinically and later confirmed. 

CASE No. 1.- White male, 24 years, gunner in R.C.A., admitted to 
hospital 10/ 9 / 41 complaining of headache and general malaise of one week 's 
duration. On admission he had a sore throa t and a t.emperature of 100.4° F. 
Past History: Acute tonsillitis in January, 1941; otherwise irrelevant,. 
Examination: Bilateral enlargement of tonsils with inj ection of uvula and 
pharynx; no membrane or exudate. Tonsillar glands enlarged and tender. 
Otherwise, examination essentially negative. Diagnosis : Influenza. Course : 
~,or one week the temperature varied from 98° to 104° F . with occasional 
chills. Then , on 17 / 9 / 41, the cervical, epi trochlear and inguinal glands were 
found enlarged and the spleen palpable. Laboratory Findings : White blood 
count- 18,600 per cu. mm. , red blood count-4,600,000 per cu. mm., haemo­
globin-903 . Differential Count - Band Forms 33 , segmented neutrophi ls 
-203, lymphocytes - 463 , monocytes- 31 3 . Heterophi le Agglutinins 
present to a titre of 1 :320. Repeated Throat Swabs negative for B. Diphtheriae, 
streptococcu s hemolyticus and organisms of Vincent's angina. Blood Kahn 
Test negative ; Blood Culture n egative ; chest X-ray n egative. S edimentation 
Rate fast (28 mm. / 1 hr. (Westergren). Final Diagnosis: Infectious Mono­
nucleosis. The temperature approached normal on the ninth day after 
admission, and he was discharged afebrile and well two weeks later . 

CASE No. 2.-White male, 23 years, lieutenant in Canadian Army, 
admitted to hospital with a sore throat and mild fever of one week's duration. 
His medical offi cer had diagnosed influenza, but, b ecause of an unusual 
~uctuation in the temperature, advised hospitalization. Past History: 
irrelevant. Examination: Spleen enlarged and palpable. No en larged glands. 
f,aboratory Findings : White b lood count varied from 4,200 to 5 ,000 p er cu. 
mi:u., and Red blood count and Haemoglobin wer e within normal limi ts. 
f,_ifferential Count: Juveniles 2 3 , band forms 4.53, segmen ted neutrophils 
a%, lymphocytes 52.5 3 , monocytes 14.53 , eosinophils 0.53 , basophils 



78 'l'TlF. NOVA SCOTlA MEDJCAL B LLE'l'I ' 

1.0% . Heterophile Anti/Jody Reaction-Positive to 1:5120 on the ninth clay 
after admission. Wiclal and Kahn Tests negative. Diagnosis: Inf<'c lious 
Mononucleosis. A satisfactory and uneventful recovery followed. 

CASE No. 3.- White male, 23 years, private in Canadian Army, admitted 
lo hospital 10/ 8/ 41, compla ining of headache and general malaise of about 
two week's duration. H e continued his work till the day of admission, when 
he had a chill and was admitted with a fever of 105° F. Past History: H e had 
been in hospital three times in 1940 with similar symptoms. DiagnosC's on 
these occasions wore vaccination reaction, common cold and rubella. r o 
blood pictures were done. Examination : Essentially negativC'. Course : During 
the next few days he had several chills with a swinging temperature and 
developed a stiff neck. M eningitis was suspected, but lumbar puncture was 
negative . On 15/ 8 / 4 1 his temperature was normal and he felt fine, but three 
days later the fever returned in a mi lder form and he complained of a sore 
throat. On 25/ 8/ 41 his cervical nodes were enlarged , and within two days 
the axillary, epitrochlear and inguinal glands were palpable. Laboratory 
Findings: White blood count 8,200 p er cu. mm. , red blood count - 4,900,000 
per cu. mm., haemoglobin- 86%. Differential Count - Band forms 2.5% , 
segm en ted n eutrophi ls 20.5%, basoph ils 0.5%, eosinophiles 0.5% , lympho­
cytes 64.5%, monocy tes 11.5 % . Tl eterophile Antibody Reaction- Positive 
agglutination to l :640. Kahn T est and X-ray of chest both negative. 
Diagnosis : Infectious Mononucleosis. B lood picture and Hcterophile Antibody 
Reaction were r epeated ten days later with similar results. H e had an uneven t­
ful recovery and was discharged / 9 / 41, still running a slight evening 
t<'m perature. 

CASE No. 4.-·White female, 34 years, nurse, complained of sore throat, 
general malaise, and slight fever of four day 's duration. he continued her 
work during this period, thinking she had a common cold, but was admitted 
to hospital when her temperature rose to 102° F. Past History: irrelevant.. 
Examination: Some lymphoid hyperplasia in the tonsillar i·egion although the 
tonsils had b een removed previou sly. No u lceration or m embra.ne present. 
Anterior cervical and axillary glands enlarged. Laboratory Findings: White 
blood count - 8,450 per cu. mm., red blood count - 4,220,000 per cu. mm. , 
hacmoglobin- 82% . Differential Count- Juveniles - 1.5%, band forms-
5.0% , segmented neutrophils - 35.0%, lymphocytes 35.0 % , monocytes 
22.5%. Heterophile Antibody R eaction: positive to 1 :640. Throat Swabs and 
Kahn T est negative. Diagnosis: Infectious Mononucleosis. The patient 
was discharged one week after admission, making an uneventful recovery. 

CASE No. 5.- White male, 21 years, con su lted bis doctor complaining of 
a swelling in his neck with general malaise and chills of a few days duration. 
Past History : irre levant. Examination: Generalized glandular enlargement 
in anterior and posterior cervical regions, axilla and groin. A particularly 
large mass of glands, the size of a hen's egg, was present on the right side of 
the neck. Laboratory Findings: Blood smears referred for examination revealed 
a Differential Count of- Band form 1.5 % , ju,·eniles 0.5% , segment.eel neutro­
phils 23.5% , ly mphocytes 42 .5 % , monocyt.es 31 % , co inophils 1.03 . No 
a,nacmia noted . A diagnosis of Inf ct.ious Mononucleosis was suggcs t.cd. 
!•'our days later a complete blood picture was done. Whi to Blood Count­
l 4 ,900 per cu. mm., red blood count 5 ,200 ,000 per cu. mm., haemoglobin 

98% . Dijf Prenha/ Count- Much as before, with lym phocytes 50.5% and 
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monocy tes 22.5% . TTeterophile Agglutinin s : present to a t.it,re of 1 :160. 
Diagnosis: Infectious l\1ononucleosis. Course: Unfortunately this was a count,r~r 
pa tient and was no t rechecked to see whether tho agglutinins had risen. Tho 
doctor reported an unevent,ful recovery . 

CA E No. 6.- White female, 27 years, consulted her doctor because of 
frequent " colds" since coming to Nova Scotia from Ontario in July, 194 1. 
D uring August she had several attacks of sore throat wi th mild fever, some 
cough and fatigue. In addition she complained of dysmenorrhea and was 
admitted to hospita l for pelvic examination. Past History: Irrelevant. 
Examination : Pelvic examination was negative, but enlarged glands were noted 
in inguinal and cervical regions. X-ray of chest was negative. Laboratory 
Findings: White blood count - 13,000 per cu. mm., red blood count-
4,040 ,000 per cu. mm., Haemoglobin 78% . Differential Coimt- Juvenilcs 
- .5%, Band forms 1.5% , segmented neutrophils 20.5%, lymphocy t.es 
63.5%, monocytes 13.5%, eosinophils 1.0% . H elerophile Antibody Reaction 
- Positive to 1 :320. Diagnosis : Infectious Mononucleosis. Course : Ra pid 
and uneventful recovery. 

CA E No. 7.--White male, 21 years, private in Canadian Army, was 
admitted to hospital 5 / 5/ 41 with chills, fever , headache , sore back and sore 
t hroat of four days' durat ion. H e also complained of severe pain in upper 
lefL abdominal quadran t. Past History : Irrelevant. E xamination : revealed 
injection of fauccs and enlargement of right tonsil. Glands palpable in cerv ical , 
axillary, epi trochlear and inguinal regions. Spleen not palpable. Course : 
II is te mperature remained elevated for ten days and he was then transferred 
to the Ya rmouth Hospital under the care of Dr. T . A. Lebbe tter. On admission, 
his temperature was 101.5° F, there was generalised glandular enlargement 
and the spleen was palpable, bu t not tender. H eart and lungs were norma l. 
A t this t ime, white blood count - 8,050 pm· cu. mm., three days later , 13 ,~00 
per cu. m m. , and four days later , 10,000 per cu. mm. The \~Tidal test was 
positive for B. T yphosus to a titre of 1 :80. 22/ 5/ 41 he became defini tely 
jaundiced , and intra-abdominal lymph glands were palpable on t he left side. 
At th is t ime blood fi !ms were referred to us a t the Pathological Laboratory . 
Laboratory Findings : Differential Count - Juveniles 3.5%, band forms 5.0%, 
segmented noutrophils 13.5%, lymphocy tes 44.0 %, monocytes 34 .0 % 
lleterophile A ntibody R eacti on- Positive to l :160. T en days la ter, llelero-
phile Antibody R eaction- Positive to a titre of 1 :2560. On 11 / 6 / 41 , Differential 
Count- J uveniles 4.5%, band forms 8.0%, segmented noutrophils 52.0% , 
lymphocytes 28.0 % , monocytes 7.0% , eos inophils 0.53 . Diagnosis : 
Infectious Mononucleosis. Course : Under supportive trna tmcnt he made a 
good recovery and was discharged well. 
Clinical Discussion: 

Each of tho ca e described was a young adult with ini tia l symptoms of 
general malaise, headache , slight sore throa t, and mild fever. The enlarged 
glands were d iscovered on examination by the physician with the exception 
of CA E To. 5 who consulted his doc tor because of a swelling in his neck. 
~h~ entire course of the illness in five of the cases was qui te uneventful and 
sunilar to so-called " in fl ucnza," and if routine laboratory in vestigation had 
not heon carried ou t the true diagnosis migh t well have been mis ed. This 
~('l"V<.'s to emphasize the fact that Infectious Mononucleosis shou ld be borne 
111 m ind in the difTerential diagnosis of all cases of obscure fever and not regarded 
as a rarity. 
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Bernstein, 1 in his excellent review of the disease, stresses the varied clinical 
types. The "infiuenzal" form is probably the commonest, but in addition he 
records cases simulating meningitis, typhoid fever, and other infectious diseases, 
with skin lesions such as scarlet fever or rubella, and others in which jaundice 
is tho most prominent feature. 

CASE No. 3 appeared in the early stages to be an acute meningitis because 
of the headache, swinging temperature and neck rigidity, but this was soon 
ruled out by lumbar puncture. It is of interest to note that this patient had 
been in hospital shortly before with what appeared to be Rubella; possibly 
the rash at that time was actually a manifestation of Infectious Mononucleosis, 
for Berstein points out that although the usual duration of the disease is about 
one month, relapses up to six months are not uncommon. 

CASE No. 7, the most seriously ill of the patients in this series, at first 
simulated typhoid fever and later developed severe jaundice, the latter possibly 
being due to pressure on the common bile duct by enlarged glands in the region 
of the neck of tho gall-bladder. This case was further complicated by a positive 
Widal reaction, but this was discounted because of previous anti-typhoid 
vaccination. 

Thus, this relatively small series of cases of Infectious Mononucleosis , 
emphasizes the varied nature of the clinical picture. 
Laboratory Diagnosis: 

Two simple laboratory procedures are required in order to make a definite 
diagnosis of Infectious Mononucleosis- a complete blood picture and the 
hetorophile antibody reaction. 

Blood Picture: Table 1 gives a summary of tho blood findings in the cases 
reported. 

TABLE NO. 1 

CASE W.B.C. Juveniles Bands Neu ts. Eos. Ba.so. Lympho Monocyt.cs 

No. 1 ....... . . 18,600 0 . 0 3 .0 20 . 0 0 .0 0 . 0 46 . 0 31.0 
No. 2 ......... 5,000 2 .0 4.5 25.0 0 .5 1.0 52.5 14 .5 
No. 3 ... . ..... 8,200 0 .0 2.5 20.5 0 .5 0 . 5 64 . 5 11 .5 
No. 4. ..... • ... 8,450 1.5 5 .0 35 . 0 0 . 0 0 . 0 35 . 0 22 .5 

o. 5 ..... . . .. . . . .. 0 .5 1.5 23.5 1.0 0 . 0 42. 5 31.0 
No. 5 ......... 14,900 0 .5 2 .0 36 . 0 0 .5 0 . 0 50 . 0 10 .5 
No. 6 ....... . . 13,000 0 .5 1.5 20 .5 1.0 0 . 0 63 . 5 13 .5 
N o. 7 ...... . .. 8,050 . . . . . . . .. . ... . . . . . . . . .. . 
No. 7 . . ... . ... 13,300 . . . . . . . . . . .. . . . . . . .. 

I 
. ... 

No. 7 ... .... .. 10,000 3 .5 5 .0 13 .5 0 . 0 0 . 0 44 . 0 34 .0 

It will be noted that there was a definite leucocytosis in four of the cases, 
the other three being within normal limits. The total leucocyte count, however, 
fluctuates greatly during the course of the disease and this lessens its diagnostic 
value, but a rise is found at some stage of the disease, although not usually 
till after the first week. Dyke2 r ecords the average case as reachi.Pg 18,000 
per cu. inm. in three weeks and dropping to 9,000 per cu. mm. by the seventh 
week. He also notes a secondary rise to 19,000 per cu. mm. about the tenth 
week. Unfortunately, in our own series we were unable to ascertain with aoy 
degree of accuracy the exact stage of the illness at which the blood counts 
were taken. 

Microscopic examination of blood smears, and particularly the differential 
count is of great importance in the diagnosis. Most authorities emphasize 
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a high relative mononucleosis, but in our cases the relative lymphocytosis was 
the striking feature, associated with a raised monocyte count varying from a 
high normal of 10.5% to 34.0%. This seeming discrepancy may be due, in 
part at least, to the difficulty in distinguishing between the rather atypica 
lymphocytes and monocytes which are present. However it does not appear 
csscn tial to the diagnosis to have a high monocyte count as this also varies 
with the stage of the disease. It should also be noted that in the early stages 
a relative polymorphonuclear leucocytosis may be present. 

The most important feature in the blood films of all our cases was a special 
variety of mononuclear cell which is considered by most authorities to be 
characteristic of Infectious Mononucleosis. This cell has a deeply staining 
reticulated n uclous and a basophilic fenestrated cytoplasm, often containing 
sparse azurophilic granules. Downey3 has described three different types of 
this cell which are beautifully illustrated in his paper. In the main, however, 
they correspond to the characters of the cell described above, and this further 
differentiation does not appear to be of much value, from the diagnostic 
viewpoint. The finding of this specialized cell type indicated the diagnosis 
in three of our cases, which was subseq uently confirmed. 

H elerophile Antibody Reaction (Paul-Bunnell Test) :-This test depends 
on the presence in the patient's blood serum of heterophile antibodies which 
agglutinate sheep cells. The presence of these agglutinins in a titre of 1:160 
or higher is .considered diagnostic of Infectious Mononucleosis. Normal serum 
sometimes agglutinates sheep cells, but Barrett' tested a series of 100 normal 
scra without finding agglutinins present beyond a titre of 1 :80. According to 
Bernstein, it may be positive by the fourth or fifth day of the illness and the 
peak may be reached by the end of the first week. It is invariably present 
by the end of the fourth week and as it persists for several months, a diagnosis 
can be made long after the signs and symptoms have disappeared. 

The technic we used w;is that described by Bernstein. 1 In six of our 
cases the titre was 1 :320 or higher and in the other it was 1 :160. This latter 
case (No. 5) was very typical clinically and the blood findings were 
characteristic. 

The only other laboratory findings of noto are a transient weak 
false positive Kahn test which may occur in as high as 18% of cases, and a 
false positive Widal test which may complicate the diagnosis particularly 
in those cases which simulate enteric fever clinically. As mentioned above 
the latter may be due to previous anti-typhoid vaccination. 

• ummary: 
Seven cases of Infectious Mononucleosis are reported, four of which 

occurred in members of tho Canadian Armed Forces. The clinical picture 
?f .the majority simulated influenza, but was differentiated by the character-
1s.t1c blood picture and positive hetorophilo antibody reaction which is 
diagnostic. It is pointed out that this disease is probably much more common 
l~an is realized, and it is suggested that it should be considered in the differential 
diagnosis of any mild obscure fever. 
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Minutes of the Semi-Annual Meeting of the 

Executive of the Medical Society of 

Nova Scotia, 1942 

THE semi-annual meeting of the Executive of The M edical Society of Nova 
Scotia was held at Lhc Dalhousie Public Health Clinic, Halifax, -.. , on 

l•'cbruary 25, 1942, at 3.10 p.m. 
Dr. J . G. B. Lynch of yduey presided. 'fhc following repro ·ontali\'c:,; of 

the Exccutin' and nlC'mbcrs of Co uneil of the Canadian Medical As ociation 
<tllcnded: Dr. Eric W. ~1acdonald, Dr. M. G. Tompkin , Dr. J. J. H.o,v, Dr. 
P. S. Cochran , Dr. J.P. McGrath, Dr. D. li'. Mcinnis, Dr. W. J . MacDorm ld , 
Dr. C. Miller, Dr. G. A. Dunn, Dr. J. J . Carroll, Dr. T. A. Lebl)('ttor, Dr. 1 ~. M. 
Morton, Dr. J. S. Robertson, Dr. P. E. Belliveau, Dr. J. C. Wickwire, Dr. 
J. V. Graham, Dr. S. Henderson, Dr. N. B. Coward, Dr. T. B. Acker, Dr. J. \\'. 
Macintosh, Dr. W. A. Curry, Dr. IL W. chwartz, Dr. \V. L. Muir, Dr. H. G. 
Grant, Dr. H. K. MacD onald , Dr. J. H .. Corston, and Dr. 'I'. C. Rouiloy, lhe 
General Secretary of the Canadian Medical Association. 

The Pre iden t called the meeting to order and the fir t item to be consid­
ered on the agenda was the next annual meeting. The date had already been 
set, (July th and 9th, executive on tho 7th). The question Lhis year with tho 
curtailmen t of gas, tires, etc. is the advisability of holding the meeting. Dr. 
Lynch stated he had discussed the maLter with members of tho profession in 
Ontario and Quebec and certain members of the Fuel Conlrollcrs and every­
body had been very emphatic lhat tho meeting should be hold. Ho made a 
motion that tbe ociet,y have their annual meeting, which was seconded by 
br. ::VIiller and carried. The place of meeting in Cape Breton was loft lo the 
Capo Breton Medical ociety. Regarding the programme Dr. Lynch slated be 
had been in Montreal early in February and was in consultation with Doctor 
H.outley who promised tho Canadian Medical Association would finance two 
members to give papers in the Mari times. Dr. Lynch suggested we should havr 
a paper on Infantile Paralysis and Lhe Canadian·Mcdical Association have been 
considering the suggestion , but would like to get Lhc opinion of The Med ical 

ocioty of rova cotia before finalizing it. Dr. "Yliller thought tho suggestions 
a good one. Dr. Lynch: "I was in Mon treal and got in touch with some of 
the men and it, was suggested that I get in touch with Dr. Rabinovitch. Uc 
spends a good deal of his time in Europe and he says he hopes to be in Canada 
at' that time and would only be too glad to come and give two papers on 
chemical warfare." 
Dr. Cochrano.: "l think it would be an excellent idea." 
Dr. Lynch: "The Canadian Medical Association speakors would have to co111t• 
on tho first. day. Another thing, I think we lose a great deal from the papers, 
because there is no discussion. We should have a copy son t to t.he members so 
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that th y can be inielligent.ly discussed at our m eeting." Dr. Lynch then 
read t he following letter from Dr. P. S. Campbell , ecrelary of t he ProYincial 
Association Medical H ealth Officers: 

Dear Doctor 0 rant : 
At. the last meeting of the Provincial Association of the ~Icdical Health Officers held 

at the Cornwallis Inn , Kentville, a resolution was passed expres!.ing the desire that. tho 
mernhC'rS he given a. place on the scientific program of the 1942 meeting of the :Medical 
~ociety of Nova . cotia. Will you therefore please ho good "enough to place this matter 
hl'fore your Executive for consideration when the business of preparing your program for 
tlw coming summer meeting will be considered. 

lf a favourable decision is given, it is suggested that you might let me know the number 
of pap<•rs perrnittt•d or th<' number of hour that will bo allotted to puhlic health subjects. 

Yours very truly 

(Sgd.) P. 8. Campbell, :..\LD. 

Dr. H. K. :\lacDonald: " \\"e have a programme c·ommitt<>e." 
D r. Lynch stated the programme was usually left. to the local society who were 
ho~ts for the meeting, and that the Cape Breton ~Icdical Societ.y would like the 
authority of the J~xecutiYe lo take in the Public Health Department at the 
m c.·c·ting. 

Ct was 1110Yed by Dr. \\"ickwire and seconded by Dr. 'oclu·ane that the 
Pro\·incial Health Department. be asked to pre ent a. paper at our meeting in 
1942. Dr. Hobertson a kcd if it were the Provincial .\ sociat.ion of ::\Iedical 
Health Officer· or th<' ProYincial Health Department. Dr. Lynch advised that 
it was the Conner and he would make that correction. Dr. :\Iiller reminded the 
meeting that lh<'~· already had one paper on Infantil<' Paralysi . Dr. Cochrane 
aid lw would like Dr. Campbell to speak as he ha.d last year and lcll what the 

Public !Tcalih Department arc doing or trying to do. Dr. :Vliller said they were 
prev<'nling disease. Dr. \Yickwire's mot.ion was correcied to read that ihe 
ProYineial .\ ssociat.ion of :Y!ed ical H ealth Officers be asked to present. a paper, 
econd<'d b~· Dr. Cochrane and carried. 

Dr. Lynch: ··Au the last annual meeting there wa · a motion put and passed ihat 
we invite a representative from the \Yorkrnen·s Compensation Board to at.lend 
our next meeting. I took that on myself and I have arranged with the 
Chairman of ihe \Yorkmen's Compensation Board io a.it.end and address a 
lunch<'on meeting." Ii wa moved by Dr. :V1iller, seconded by Dr. H. K. :::\fae­
Donald that Uie annual dinner be a mi..'\'.ed one. Carried. 
Dr. Routley : "Before you leave the annual meeting: it is not at. all certa.in 
that Dr. Robertson can come. Have you any suggestion, bearing in mind you 
are entitled lo t.wo speakers at your annual meeting?" 
Dr. Lynch: "These meetings are very largely attended by doctors in rural and 
urban communities. If you cannot get Dr. Robertson, we will leave the choice 
to you." 
Dr. Routley: "The guests from t he Canadian :Y!edical Associat.ion will be 
obliged to leave Wednesday night and anive in Ch arlotietown on Friday. 
There will be four in th e party, the President-elect, Dr. A. E. Archer, the two 
guest speakers, and myself.,.., 

. ~he next item on t he agenda was the r ecommendation for senior member­
hip in the Canadian Medical Association. A senior member must be in good 
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standing for the immediately preceding t en years and be seventy years old o r 
over. Dr. Lynch thought. if members of the diffe rent branch societies would go 
over their list of members and send recommendations in to the Secretary he 
would check up and see that proper r ecommendations are made. The Canadian 
:\1edical Association elect ten senior members each year, two from the Province 
in which their annual m eeting is he ld, and one from each of the other Provinces. 

Dr. J. R. C ors ton, Chairman of t he Divisiona l :Medical Advisory 
C ommittee gave a brief report as follows . "On previous occasions you have 
accepted an informal oral r eport from this committee. S ince r eporting last to 
you the Advisory Committee has not been so busy as it was previously, for 
the r ea son I think that th e Nova Scotia profession was pretty well r epresented 
in the various ser v ices, having over twenty per cent of its m en in the ser vices. 
W e h a v e had occasional m eetings to consider different. names which have been 
sent to u s by the Dis trict M edica l Officer. vYe recommended t.o the D ean of 
the 1\fodical chool that the Distric t Medical Officer should have an opportunity 
of stating the n eed of the services before the graduating c lass. This was done . 
.Although I have no formal report on the result. of that. meeting, my understand­
ing is that the members of our graduating class, and many of their friends, fe lt 
that the gi·aduates of this school were being discriminated against. Our grad-
uates would receive his captaincy after fifteen months in the Army. in some 
other schools in anada they would receive it in three months. That difficulty 
.has been practically ironed ou t . Just what th<.> Army prospects are of get.ting 
many men from this year's graduating class I do not know. but I think 
the 1;rospects should be much greater than they have been. Another phase of 
the work of our ommittee is that wc arc supposC'd to k<'CP an eye on the \vcl­
fare of civilian practice throughout the Province. l•~rom Halifax to Sheet 
Harbour. a distance of 75 miles. there is no mcctic:al practitioner. due to tho 
lam<'n ted dca th of Dr. H.owlings: in the northern part of Cape Breton t.hN·e is 
no medical prac:litioncr, nor in the Economy dis t rir>t. Dr. Pugh is now at Great. 
Village. v\'e h aYe had the benefit. of having " ·ith u s this year, Dr. H. K. Mac­
Donald, and wc met irregularly wh<'n any quc1stions came up. I move the 
adoption of this report." This ·was sN:oocted by Dr. II. K. i\IacDonald and 
carried. 

Dr. Routl<'y sta ted that the status of tlw n('w ~raduates of Dalhousie has 
bC'en a sourc<' of some anxiety not only in rdation to Dalhousie but to three 
other chools in Canada, and an attempt had hccn mad<' to straighten it out. 
Ile read the following routine order. 

CANADIAN ARMY ROUTINE ORDER NO. 1671 

General List Medical Officers, R.C. A. M .C., (Active) C . A. 

Routine Order N o. 1277 is amended as follows: 

Paragraphs 5 and 6 of Canadian Arm~· Houtine Xo. 1277 a re hereby cancelled and the 
follO'-'·ing su h stit.uted therefor: 

5. Officers who have h old appointments on t.he Active List H..C.A.M.C. (Reserni) 
C.A. will be appointed tot.he R.C.A.M.C. (Aot.ive) C'.A. wit.h rank not below t.hat of Captain 
provided thoy hold that rank in t h e Reserve Army. Wh <>n l\1edical Officers are recommende~ 
for specia l e mployment. aoting hig h c1· rank wit.h pay a nd a llowances may be granted sf 
considered necessary a nd upon authority of National D efence H eadquarte rs. 

6. (a) Candidate!> ·who for less than two years have held a licen se to practise in a 
Province of Canada or aro licentiates of the Medical Counci l of Canada. will be appointed 
to the R .C.A.M.C. (Active) C.A. with the rank of Lieu l enant, a nd may be promoted to 
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Captain providing they have held a license to practise for one (1) year and qualification 
has been obtained. 

(b) Candidates who for more than two (2) years have held a license to practise in a 
Province of Canada or are licentiates of the M edical Council of Canada, will be a ppoin ted 
to the R.C .A.M.C. (Activo) C.A. with the ra nk of Lieutenant (A / Captain) a.nd may be 
confirmed in t he rank of Captain immediately on qua li fication. 
Effective 1st Fe bruary, 1942. 

(H. W. 54-27-7-233) 
C'O>-lFIDENTIAL 

Dr. J. R . Corston: "Our Committee is purely an advisory one. ·we have no 
instructions to say to any man what he roust do, but we advise t he military 
when they ask for our advice." 

Dr. Rout,ley then told of a conference with the Minister of D efence 
regarding the sending out of another questionnaire. The F ederal GoYernment 
apparently objected to sending ou t such a questionnaire through the Canadian 
~fcdical Association. The Canadian M edical Association, on the other hand, 
did not wish to carry ou t such a job unless the questionnaire plain ly slated 
tlwy had been requested to do same by the Federal Government. 

It was moved by Dr . Cochrane and seconded by Dr. Corston that we, 
the Executive of the Canad ian Medical Association, ~ova cotia Division, 
lu•artily endor se the action taken by the Advisory Committee of the Canadian 
~Icdical Association and stand behind them one hundred per cent. Carried. 
Dr. 'chwartz spoke on t,hc lack of contributions to the Medical Bulletin, and 
::;uggcstcd that eYery man present undertake to prepare one article per year for 
th<' Bulletin. 

The following lcUcr was read by the 'ccretary : 

Dt·ar Doctor: 

l 'l College Strt•ct 
Toronto 2, 1'\ •b. li", L!H2 

TO SECRETARIES OF DIVISIONS 

ThC' C'xcculive of the Canadian ~fodical Association hM·e for some time pas t givPn 
<:onsi<l<'ra lion to the possible occurrence of a major epidemic diseasC' either t oward;; tho 
t•11<l of the present war or in the immediate posl war period. 

With the object of collecting relevant information and of recommending a s uit a hlc 
lYJ>t• of organization lo cope with s uch a contingency the executh·e appointed a spt•cia.I 
c·ommittec which re ported at the Winnipeg meeting of June la s t and made the following 
rl'<"OllllllC'ndations all of which were accepted and approved: 

I. The organization of a national commitlco to collect, analyse and consolicia tc <\II 
1wrtincnl information available, to distribute information and, if requested , give a ch ice 
1.1 11<1 a~istance to any provincial organization which may be se t up to deal with t h is prohlo111. 
Such national committee to contain represC'nlation from the Department of P~nsion!' a nd 
'\a tional Health and a ll provincial health de partments , the Canadian I!ospi :al Council , 
t h1 Canadian ~urses' Association and tho Canadian Medical Association , The Canadian 
Ht·d Cross Societ~· and the t. John Ambulance Association. 

2. That each of the national associations above mentioned , be as ked to arran~e for 
the cooperation of their provincia l branches or divisions, to the ond that provineitil 
committees corresponding to the national comm ittee m ay be set up in each province. 
. a It is perhaps necessary to emphasize that complete authority and responsibility 
lor any and all provincial measures will be en tirely in the hands of provincial co111111iLtees, 
~he national committee serving in an a d visory capacity. acting as a clearing house for 
information and when necessary servin.g to coordinate e ffort to the a d vantage of all. 
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4. Consideration of a plan of action as well as details or procedure may properly be 
left to those committees when and if they are established. 

In accepting the above recommendations the executive further instructed the Special 
Committee to proceed with the work of organization as outlined, at the same time strongly 
urgi)lg th~t ~he active direction of the various committees be retained by the organized 
mec)ical profession. 

Io tho interim the Special Conu:nitt.ee has beE:n engaged in securing the approval and 
cooperation of the various above mentioned national associations anrl their pro,·incial 
branches. 'l'his cooperation is now assured, several or tho associations concerned having 
already nominated their representatives to hoth national and provincial committ~s. 

I have been asked by the chairman of the Special Committee t-0 request each or the 
divisions to appoint a representative to their own provincial committee. Jn view of the 
fact that this movement was initiated and has been carried on by organized medicine. it is 
probably desirable that we should retain this initiative and consequently the representatiYe 
appointed in each division should be prepared to assume the activ<> direction of the work 
in his province by accepting the otli.cc of convener a nd chairman of his provincial con\Jnittee. 

,:\lay I ask that you forward the name of your rc•prC'sentative as soon as con\(•ni<•nt. 
Yours sincerely 

(Sgd.) T. C'. Routley 
General Sccrc•tar~· 

Dr. Grant asked if there were any objections on Lhe part of the • a tional 
Dcpartmen t of HeaHh to the Canadian Medical Association organizing this. 
Dr. Routley replied "No". 
Dr. Grant: "They ask us to nominate one representative who would get in 
touch with the Red Cross and so on to form in this province a committt>e in 
case a major epidemic occured." 
Dr. Cochrane: ""Would it not be a proper thing to take up with the Department 
of Health here?" 
Dr. Rou tley: "I think that has been done." 
Dr. Corston: "Are there any communications from our ProYincial ::\Iinistc>r 
of Health before this Society?" 
Dr. Grant: "No. I would like to suggest that we get in touch with the Dt>part­
ment of Health before we appoint a member."' 
Dr. Lynch: "I will appoint a commiLtee of three, Dr. Corston, Dr. Grant and 
Dr. Graham to interview Dr. Davis on this matter and report." 
Dr. Rout.Icy: "This has been under consideration for a year and I am informed 
b:r Dr. Traynor that the various health authorities in Canada have expressed a 
keen desire that this be done." 

The following letter from Dr. Heagert:r of the D epartment of K ational 
Health to the ecretary of the Canadian Medical Association was then read. 

Department of Pensions and National Health 

Dr. T. C. Routley 
Sooretary 
Canadian Medical Association 
184 College Street 
Toronto, Ont. 
Dear Dr. Routley: 

Ottawa, February 10. 1942 

You will recall that at our last meeting I called the attention of your Committee to the 
fact that the Honourable :.\fr. l\Iitohell, ~Iinister of Labour, had stated in a broadcast that 
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it wa,.. the desire of his Department to provide the people with sickness insurance, also that 
the l"nemployment I nsurance Commission was making somo preliminary studies of health 
irumranco, and that I had s uggested to our Minister that steps be taken to decide what 
depat·tment of the Government should study health insurance and draw up a plan. The 
result of m~· conference with him is the attached Order in Council authorizing this Depart­
ment to continue with the study of health insurance with the object of formulating a plan 
and creating "The Advisory Committee on Health Insurance." You will note that the 
nwml1c•rs of this Committee are all associated with the Dominion Oovernmer\t with the 
l'X('t•ption of Dr. D efries who has heen appointed scientific adviser on public health. 

'fh<' Ot·cler in Council also gives anthodty for the appointment of a research as.~istant 
~tnd an economist who will help me in gathering and analysing statii.t ical data. 

\\'ill yon ha,·e the kind1wss to advise your C"ommittee accordinirly. 

Yours very trul~· 

(Sgd.) .J, .J. Heagerty. M. D. 
Director, Public Health St•n·icl·S 

AT THE GOVERNMENT HOUSE AT OTT A WA 

Thursday, the 5th day of February, 1942 

PHEsgxT 
'l'lu· D1•put~· of llis !<;xcdleocy 

Tlw Governor General in Council 

II htrurH subsections (a). (h). and (i) ol' s!'et.ion !) of the Departmrnt of l'1•nf:ions and 
'\:>tionul llealth .Act provide as folio'' s: 

"1'he duties and powers of the ~finister undc.>r this Part shall ext<'lld to and includ~ 
:.di matter. and question~ rc.>la.ting to the promotion or preservation of the health of 
1h,· 1wople of Canada ov<•r which the Parliament of C'anada has jurisdiction. and." ithout 
r, ,1ric-ting the i:rcnt>ralit~· of the foregoing:. particulal'ly the following matters and 
:< I hj('(•ts; 

(<i) C"o-opl.'nttion with the provincial. tt·1Titorinl. and otlwr lwalth authorities 
\1 i1h a view to the co-ordination of the efforts propo>:<;>d or mad<• for pre:<er\'ing and 
i111pro,· ing the pnhlic health. tlw con;;er\'ation of child life and th<• promotion of child 
\11 lr'ar!'; 

(h) Subject to the provisions of the Statistics Act, the collection. publication 
anti di;;tribution of information rela.ting to the public health, impro\'ed sanitation 
anti the social a.nd industria l conditions affecting: the hea1th and lives of the people; 

(i) Such other mat.ters relating to health as may he referred to tho Department 
h.' t lw Governor in C"ouncil ;" 
.I 11t/ 11 ' /u·reas the subject of hC'alth in:mranoo has hccn discussed on numcrous occasions 

•n th<· Ilou;;c of Commons and therein mged for a.doption; 

.·I 11,/ Whams on t.he 2 1st March. 1928, a motion was adopted by the ll ouse of Commons 
"that, in the opinion of this ll ouse. the- Select , landing Committ.ee on l ndustrial and 
lntl:'l'lllttional Relations be authorized to investig:ate and report on insurance agaim;t 
1tn1;>111ployment. sickness and invalidity." 

.1111/ ll'ltueas the Committee appointed und<•r said authority in a rcport presented 
to the· House of Commons on the.> 1st .June, 192 . stated. with regard to rolat ivc legislative 
juri~dic·tion. as follows: 

"'l'hat the evidence of the .Justice Departm<•nt, makes it clear that the rc•sponsibility 
l'or "uc·h h'gislation rests on the provincial authorities. it being within tlwir jurisdiction 
un1l1•r th<' provisions of th<;> British Xorth Anwrica Act; hut that it \\OUld he within the 
powc•r of Parliament to contrihut.e hy grant to such province;; as adoptt•d such legi:>la­
tiun. following the preCC'clenl>' set in the mattc·r of technical ((lucation. highway­
"'Hhlruc-tion. and. mon• reCC'ntl~· . th<' Old Agt' Pc·n~ion .\ <:t." 
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A 1td Whereas on the l st ~lay, 1929, the said Committee on Industrial and Inte rnational 
R~lation::; in their second report made the following recommendations: 

"(a) That with regard to s ickness ins urance, the Department of Pensions and 
Xational H ealth be requested to initiate a comprehensive survey of the field of puhlic 
health, with special reference to a national health programme. Jn this, it is belie,·ed 
that it would he possible to secure the co-operation of the provincial a nd municipal 
lH'alth departnwnts, as well as the organized medical profE>ssion. 

(h) That in t he forthcoming census, pro,·ision should he made for the securing 
of the fu llest possible data regarding the extent of the unemployment and sicknc-s, 
and that. this should be compiled and published at as C'arly a date as possible:· 
Ami lr h1·r1•as the Dominion Council of Health al its ~wssion s held on the 2 th. :mt.h 

and :Hst. l\fay, 19:32, passed a resolution urgi ng th(; implenH•nting oft.he 1·ecommenclation 
contain(' d in clauS<' (a) refcned to in t he immediatC'ly pn'c<'<ling paragraph hereof. 

Xow. Th erefore, 'l' ho D eputy of His Excellenc~· the Oovemor OenE>ral in Council. on 
the recomm!'ndation of I.ho i\Iinister of P ensions and ~Rtional l lealth. and under the 
authority of 'l' hc De partment of Pensions and . a tional llealth Act .. and notwitl~ standing 

anyth ing con tainC'd in any other Act or regulat.ions. is pll•ased to order and doth hereby 
or<l(•r and direct: 

( I) Th at the Tlealth Branch of the D epar tment of Pensions and Xational Il t-alth 
und<•r the direction of the Director of Public llealth Services shall con tinue the l:'tucly 
of hc>alth insurance with a view to form ulating a health insurance plan; 

(:2) That for the better carry ing out of said purpose. there shall be a special 
committc>C' to lw known as The Advisor~· C'ommittC(' on Health I nsurance consisting 
of not ll•ss than ten a nd not more than eleven members'' ho shall sC'rve as memhEc-nl of 
~aid Committee wi thou t rem uneration; 

(:!) That t he said C'ommittee shall con:;ist. at p.-t>sent, in addition to t.he saicl 
Din·cto1· of Puhlic Heal th • e rvices, of the following PC'rsons: 

D r. L. C'. l\ f arsh, Hesearch Adviser. D epartment of Pensions and X ational H e-al th; 
:'\fr. A. D . Watson , Chief Actuary, D Ppartnwnt of ln:.urance; 
~Ir .. J. C'. Bracly. Chief Jns titu t ional Statistics. Burelut of Statistics ; 
:'\Ir. S . B. Smith, C'hief. Business Stat.istics, Bureau of Statistics; 
:\ l iss 1\1. g , K . Houghsed ge. Employment !-;t.atistics. Bureau of Statistics; 
~Jr . . J. I{ . .:'\lunro. C hief, Financial Sta tistic,;. Bureau of Statistics; 
l\f r .. ). 'l' . l\farshall. C'hief, Yit.al Statbtics, Bureau of Statist.ics; 
:\Ir. \\'. 0. O unn , D epartmental Solicitor, Department of P l•nsions a nd - ational 

ll ealth ; 
:\fr. C'. K Stevens. Employees' Compensation Branch . DcpartmC'nt of Tram.port. 
(4) That the duties of said Committee sha ll he to :.tud~· all factual data relatinc: 

to ht•alth insurance and to advise and report then•on to tlw :\linister of Pensiono< and 
Xational ll<'alth ; 

(.>) That Dr. Rober t D. Defries. scientific ach·iser on public health to the Dominion 
C'ounC'; I of H ealth. shall he honorary aclvisc•r to ::;aicl C'ommittee, a nd he entitled to 

n•CC'iv<• his actual and necessary out-of-pock<'l <'XJlenses ''hi le ahs<'nt from hh;; placP 
of r<' sidPnCP for the purpose of attendinc: on said C'ommitte<'; 

(G) That t he• Department of Pensions and Xational ll calth may, subject to tlw 
approval of the Treasury Board. if and when required, cmp10~· the full time se1Tices 
of a lfoscarch "\ ssistan t and an Economist as ''ell as ot.her appropriat.e personrwl; 

(7) Tha.t a ll expenditures incurred for t he purposC's afore;micl he chargeable against 
funds prO\' icled und<'r the \Yar Appropriation .\ ct. 

(Sgcl.) A. D. P. TlC'eney 
C lerk of the Privy C'ounC'il 
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The following re olution from The New Brunswick :\Iedical ociety was 
read by the Secretary. 

Dr. Jl . G. Grant 
1\lonl Scotia ?-Iedical Hociciy 
JI alifax. X. 8. 
o .. ar Sir: 

August 28. 1941 

Tlw following resolution was passed at the ,\nnual ::\Iccting of tlw Xe" Brum;\\·ick 
\11·dical .\ssociation n•c1>ntly hdd in Camphellton: "it \\as provoked hy tlw news that a 
hill <•nac•ting a form of State .\ledicine i» to he pre»Pnted in the Dominion Parliamcnt at 
tlwir rwxt session." and I "as in::;tructed to fon' ard a copy of this n•soh1tion to you for your 
iniormation. 

Your:> vc•ry sincc•rely 

(Sgd.) A. Stanlc~· Kirkland , .\ I. D. 

S<>cretar~· 

Resolution R e: STATE M EDICINE 

·· tr/u rNIS the XC\\ Brun;;\\ ick ~Iedical Society ha;, been informed that lt•gislation i,; 
ah•>ut to lw presented in th<> Dominion Parliament dealing with i~ forlll of social medicine, 
lw it r!'solved that th<' )Jew Brunswick ::\leclical SociC't~· in the Annual ::\Jc.Ning at Camplwll­
t~m. ,\ugu,;t 21. 19-1 1, IH'reh.v places itself on record as refusing to the Canadian ?-Icdical 
A"soC'iation or any of its representatives or ~pokc•smcn the right to colllmit the :\'cw Bruns­
wick i\frdical Society to any lcgi~lation for an.v form of State :Yfodicinc• or any forlll of ll ealth 
Jn,urnnC(', either now in the pq>cess of being d eveloped or to lw developed in the future. 
wit.hout the full details of such legislation being first submitted to tlw XC'w Brun"'"ick 
.\l<·dical Society for its considC>ration and opinion. l<'urther he it resoh'l•d that copies of 
this n·~olution be forwardc>d to the Canadian ::\Icdical Association. to the va.riou~ di\·i,;ions 
of tlw Canadian ::\Iedical Ai,;sociation and to our C"anadian ~Iedical .\ ssocia.tion Exeeutin• 
n·prc>~c>ntati\·e for his records." 

It was agreed that this resolution be filc>d . 
Dr. J\luir ga\'C~ a brief statement on th<' advC'rtising recC'ipts of th<' B ULLETIN" 

in 19;39 W<' recein>d . :3,246.77 from adnrtisC'ments, in 1940 $2.727.-19. the 
audit for 1941 has not yet been done, but the receipts would approximate 

2.252.:3:3, and the <>stimates for 1942 about $2, 51.50. 
Dr. Grant said the Presid<>nt had obtained two new ad,·ertisers, and we would 
lH' 'Ny glad if e\'C'ry m ember of th<> Ex<'C•uti,·e would do <'Y<'rything he could 
to obtain n<>w on<'s. 
H<>garding the driYe for inereas<'d mcmbNship it was lllOY<'<l by Dr. Graham 
and s<•conded by Dr.\\'. J. :\IacDonald that <''·e1·.v member of th<' KxecutiY<' h<' 
suppliNl with a list of mC'dical men who ar<' not m embers of th<' .\ ssociat ion 
in his district. C'arri<'Cl. 
Dr. 8<·1nvartz asked if th<' men who " ·<'1·e not mC'mhers were• old or young. and 
th<> answc•r was they <-onsisted of both. 

Dr. 1'. C. H.outlC'~-, the General S<'C·n•tary of the Canadian .:\frdical 
.As;;ot·iation, thC'n addrC's ·e<I the mC'eting on the subject of lJ C'alth Lnsuran<'<'. 
}fr l'<'Yicwt>d th<' activities of the Canadian :\led ical Association and mentioned 
Partic·ularly the adoption in 1934 of a numbN of principles to constitute th<' 
h,a;;is of any health insurance act.. lle spoke of t he in teres l of the Federal 
Clo\ <'rnrn<•nt in hC'alth insurance; of th0 conference bet W<'<'ll the :VIinistN of 
HPalth and the C'xccutiYe of the Canadian Medical .A ssoc·iation and of the. 
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formation by the Canadian Medical Association of the Committee of SeYen, 
which has been dealing with this subject for the past few months. He then 
referred to the Order-in-Council of February 5, 1942, (which is published 
with our Minutes) appoin ting an ad\·isory committee to study health insurance 
and report back to th e :\1inister of H ealth. At th e request of tho meeting Dr. 
Routle.v then dealt with the questionnaire which had recently been sent out 
to the doctors of Canada to determine medical opinion on this subject. The 
questionnaire was dealt with clause by clause. many questions were asked and 
explanations called for . This part of the meeting was most instructive and 
all the representatives were able to return home with a dear understanding 
of the many points rais0d by the questionnaire. Dr. H.outley mentioned the 
importance of each member filling out the questionnaire as the opinion of the 
Canadian :\Iedical Association would lw formed by a review of the answers 
return0d by the doctors . 

. \ few matters dealing with th e annual meeting were brought up while 
Dr. Houtley was present. Ifo again offered to bring two clinicians to our 
annual mee ting in Cape Bn,ton and this offer was accepted. The other matter 
disc ussed \\·as that of membership. Dr. H.outle~· poin trd out, especially at 
this time. the importance of a strong body to put our \'iews oo health insurance 
before the Federal Gowromen t. ll e ask0d us to put forth every effort for JOO % 
m0mlwrshi.p in the Canadian :\kclical Association in ~ova Scotia for 1942. 

It was movrd by Dr. lJ. G . Grant and seconded b.v Dr. H. K. :\IacDonald 
that thP same ratP as previously, that is ten cents (lOc) a mile on0 wa~', he paid 
to nwml)l'rs attt>nding th0 l'XC'cutiY<' meeting from outsid0 of Halifax. Carried. 

lt was agrN'd that the Prrsid0nt, D r. Lynch, should appoint a committee 
to bring in a schedul0 of fe0s for the annual meeting in July. 

Dr. Graham gav0 a cordial im·itation to a ll out of town executive' members 
to attt>ncl the special m0eting of the Halifax :\1edical Society that evening, 
at 8.:30 p.m .. at the Dalhousie Public 1-fralth Clinic when thr special speaker 
would b0 Dr. 'I'. C. Houtl0~· . He also stated there would be discussion on 
parking r0r-ulations and gasoline rationing and d riYing d uring black-outs. 

'rhC're ])('ing no furth0r business the me0ting adjourned at 6.20 p.m. 



Society Meetings 
HALIFAX 1\ll~DlCAL SOCrn'rY 

The regular monthly me~ting of tho Halifax l\Icdical Socidy was held at. 
thl' Victoria General Hospital on February 4, 1942. 

'l'he meeting opened at 8.40 p.m. with the President, Dr. Graham, in the 
chair. 

There were in attendance, thirty-six members; Drs. G. LI. Murphy, 
J. R Corston, H. K. MacDonald, · A. L. Murphy, H. MacKinuon, D. M. 
l\lac H.ae, A. G. MaoLeod, W. M. Roy, 11. G. Grant, II. E. 'faylor, G. L. 
Cow•rt, W. L . Muir, A. McD. Morton, E . T. Granville, C. W. llolland, :\1. ,J. 
C<tmcy, K. P. Hayes, K. A. MacKenzie, A. E. :\1urray, G. G. Lein-, S. T. 
La ufer, N. H. Gosse, H. W. Schwartz, D. J . Mackenzie, J. C. Worrell, S. It. 
Johnston, W:·G. Colwell, H.B. Atlee, J. W. Reid, J. W. Merritt, N. B. Coward, 
A. M. Marshall, C. S. Marshall, K. M. Grant and fivo students. 

As guest members Major Lindsay, Major H eaton, Captain McFarlan<', 
Surgeon Lieutenant-Commander Mitchell, Surgeon Lieutenant-Commander 
:\IcLeod and Surgeon Lieutenant A. J. McLeod. 
· The minutes of the last regular meeting were read and approved except for 
the error in the name of Admiral Gordon-'l,aylor. This was corrected and is 
now in order. 

Communications : Letters and cards of appreciation for flowers were r('­
C('in•d from Dr. Payzant, Mrs. Marion Macdonald (wife of the late Dr. D. J. 
1'1<wdonald), Mrs. \V. A. Lawson and family and tlw family of th(• late Li(•U­
tl'U<rnl-Colonel Gerald Burns . 

.:\ letter of acknowledgment from :Mr. II. Ii,. Bezanson, iwcrl'tary of tl1l' · 

Board ot School Commissioners of Halifax, was next read . 
.:\ letter from the Commissioner of ll ealth, Dr. Allan Morton , was read, 

n·questiug all members to send in to the H ealth Department certificates of all 
PNsons successfully immunized against diphtheria. 

A letter from Lieutenant-Colonel GeofT, O.C., Halifax :Military Hospital, 
iuviting the society to a clinical meeting at the Military Hospital early in 
April was next read. 

It was moved by Dr. K. A. MacKenzie and seconded by Dr. D. J. :\lac­
kPn zie tha't a special meeting of the Society be held on April 15th, and that a 
ll'ttcr of appreciation be sent to Lieutenant-Colonel Geoff thanking him for th{' 
kind invitation. Carried unanimously. 

There being no further business at this time the clinical programme was 
proceeded with. 

1<,irst case· presented by .Dr. J. \Y. Reid- was that of a female child of 
t•k•\ en years, who was admitted to hospital a short time ago, with uremic· 
<'onvulsions }>revious to and following admission. 

The pehinent facts were as follows: C'hild had a history of treatment for 
Plls in Uw urine at H years of age. B. P. 2061 l60. (Tri1w sh~wed l + albumin, 
no s~gar, few R.B.C: and few pus cells; no casts. Blood chemistry showed 

'I 

. ' 
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Uric acid of 8.33 mg. % 
N .P.N ..... ...... . .... .. ... . ... 44 
U.N . . . .... . . . . . . .. .. . . , . . . . . . . 20 
Sugar. ... . . ... . .. . . . . ... . . . .. . .129 
Creatinine . . . . . . . . . . . . . . . . . . . . . 1 . 54 

pinal fluid negative except for very slight increase in protein. Heart, 
not. much enlarged. Blood vessels thick and radical artery like a tough cord. 
Kidneys show calculus in upper end of left ureter and some opacity in lower 
end of ureter also. Kidney cultures not seon. Eyegrounds show albuminuric 
re tinitis. N o papillary oedema seen. 

Discussion. Dr. Hal Taylor stated this case belongs to the series pre­
viously presen ted in his paper, viz. finding pus in urine at. 1! years, and getting 
the fibrotic, ischemic kidney in later y ears. H e m entioned , however, that 
calculi are not found in this type as a rule, also, that even if the lesion (i.e. 
calculi) is unilateral, removing the kidney is probably of little or no value 
without proper investigation of the other kidney. 

Dr. R eid stated that further investigation would be carried out in this 
case , r e kidney function, etc. 

The second case was presented by Dr. J. R . Corston. The patient was a 
young female adult, probably in the late t.wenties, who had been admitted to 
ho pit.al on two previous occasions. On the fir t admission in June, 1941 
diagnoses were- Enteri t is and Mitral H eart Disease. She was advised to 
r turn in six weeks. 

The second admission was on August 12th, 1941 , with the clinical picture 
dominated by severe pain on left side of the head and occipital region, accom­
panied by vomit ing. A diagnosis of neuralgia was made at this tim e. 

The third admission was on October 26th, 1941 , and she is s till in hospital. 
During this time the patient has had some fevor continuously, up to 100° 
a,ncl 101° at timos, and her chief complaints have been- pain in the head, hands 
and feet , particularly involving the ends of her fingers, and stiffness and pain 
in joints genera lly. 

On investigation the spleen was found to be slightly enlarged, which 
was probably not present before; heart condition much the same as previously 
reported; nine blood cultures proved nega tive ; slight albuminuria with few 
H .. B.C. cells in urine at the time of admis ion; no petechiae have ever been 
noted. The diagnosis of subacute baterial endocarditis was made and s till 
s tands. Treatment has been supportive , symptomatic and 990 grains of 
11lphadiazine during a ten day period, during which time the fever was less, 

near normal, and following cessation of the drug, the temperature ro. c to th<' 
same level as before within forty-eight hours. 

Discussion. Dr. Lehv opened the discussion of this case by saying that 
in a recen t issue of Lhc Journal of the American M edical Association some 500 
such cases had been treated by the sulfa drug and the conclusion was " that 
it was of no avail". 

Dr. Laufer, in continuing the discussion, felt the case presented many 
charac teristics of Bank's disease, i. e. undulant fevor. H e stated that agglu­
tinat.ion tes ts would help in the diagnosis. H e also stated that enlargem ent of 
the spleen is not common in early cases of subacute bacLerial endocarditis, 
and only appears as a terminal sign in such. H e asked whether fever therapy 
with intravenous vaccine might not be helpful here, as he had seen several 
cases helped by such therapy. 
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In replying, Dr. Corston thanked the members for the discussion. He 
stated that undulant fever had been considered and two agglutination tests 
had proved negative. He felt the red and tender finger tips pointed rather 
s trongly to the diagnosis of subacute bacterial endocarditis. Re the sulpha­
nila-mides, he reported that Dr. Christian of Boston ha<l five cases of this 
disease benefited by these drugs, and rates them of some importance in the 
treatment, but emphasized the importance of continuing them for a long 
time. Dr. Corston felt we should try such drugs again over a much longer 
period of time than previously used . 

The nex t case was presented by Dr. K. A. MacKenzie. It. was that of a 
male, age 35 years, a warehouse worker, who, on January 16th, 1942, becamc 
suddenly ill with severe headache, followed a short time later by vomiting, 
fever , double vision. 

The outstanding signs were- Kernig's+ ; H ead retraction + ; weakness 
right external rectus muscle. Spinal fluid- 360 mm. pressure, clear , 190 
white cells, few red cells, protein 160 mgm. chlorides 660 mgm., Kahn negative, 
curve- 3322100000. Type or cell, 98% mononuc lears, 2% polymorphonu­
elears, and no organisms present. Blood Kahn- negative. 

With a spinal fluid picture as noted above one usually thinks or tubor­
c•ulous meningitis. The history, however, in this condit ion is not of such sudden 
onsc' t as was so in this case. 

ince January 26th (ten days following admission) this patient has had 
no pain or vomiting and feels fine. Some diplopia still persists, but not as 
marked. A second spinal fluid examination revealed only 26 cells and nothing 
else of note. 

In considering the differential diagnosis in this case one must consider as 
possibilities- lymphocytic meningitis, which differs li ttle from t uberculous 
meningitis : poliomyelitis, but the only paralysis here is a partia l one of tho 
right external r ectus muscle; hence no t at all likely: encephalitis, which fits 
t..he picture in this case very well and must be considered the diagnosis. 

Discussion. Dr. D . J. Mackenzie opened the discussion by stating that 
in recent years t..here have been a number of cases of encephalitis known io 
be due to a virus, and feels this case may well be an encephalomyelitis of 
equine type. H e mentioned there are a number of virus neutra lization tests 
now being dono in various centres, and though we have no such facilities 
here ye t, he hopes to have some available soon. Dr. Corston suggested it. 
might be worth while doing a skin test to undulan t fever. 

The next case was presented by Dr. C. v.-. Holland. This was t.he case of 
a young adult female, who, two months before admission noticed some dark 
spots on the skin, chiefly on the legs, some of which were spontaneous and others 
traumatic in origin. Examination of skin showed petechiae and ecchymosis, 
mainly confined t.o the limbs, both upper and lower limbs. General exam­
ination; tonsils, somewhat, infected ; hear t and lungs, negative; abdomen , 
negative ; pelvis, negative except for reLroversion of the u terus; and C.N.S. 
was negative. Blood pressure, normal; blood chemistry, normal; Kahn, nega­
tive; Hb 64%; R. B. C. 3t million; W. B. C . 8,000; blood film was normal 
bleeding t ime, 7 minutes ; coagulation time, normal; capillary resistance test, 
P.ositive result with the onset of many petcchiae within l5 minutes; prot..hrombin 
tnne (Howell method) 3t min.; platelet count, 17,000 ; urine, negative. Vitamin 
C content of blood was slightly below normal but not significantly so. 

The diagnosis in this case is Purpura Haemorrhagica of t.hrombocytopenic 
type, the low platelet count classifying it as such. 
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Tlw trC'alnt1'nt has b<'<'n, Vitamin K (8_vnkamin) Qlll' a111p.011l1· sub1·utan~ 
t>ously three limes daily; blood transfus ions. Since abovc, (.her~ h~s been no 
abnormal bleeding, though several teeth have been Ofiracted and ·,yill havc 
hC'l' infected tonsils rcmovcd within a few days, as there has been consldeni b lc>· 
improvement in her blood picture (R.B. G. 4,300,000; Hb 74%; Platelct 
conn t 32,000). H C' men tioncd th al splonectomy, .is .. a{i \'is~d in most o'f t hcsC' 
(•;lS('S, hut should not bc attempted Until the pJatelet COUnt is normal. 

Dr. Holland tlwn proc<'l'dcd to gi\'C a very brief but thorough discussion 
of t lw ,·arious tn><>s of Purpura , outlining his· reasons in d ilTcren tial diagnosis 
'' hy lw considc•1:ecl this to be of the Thrombocytopenic Type. · · -

'rhN<' was no discussion on this ca se>. 
Tlw next case was presented by Dr. Carney. Ii 'VllS that. of a fcmal<'. 

age> 19 years, who, until 2{ weeks hc>forc> admission to hospi~al(January 25th, 
1942) had been in good health, and had no history of pr.ovious ill healt h. At, 
this time she noticed her abdomen becoming largQr, progressing rapidly and 
becom ing tense, hard and painful (from tension mainly). Findings : respirato(y 
rate, :30-:35 min.; temperature 100° in evening, cheeks . flush~d; nutrition is 
fair; hC'art ncgativo; C.N'.S. negative; chest- impairment a,nd , diminislwd 
c•xpansions of both basc>s (from enlarged abdomen). 

Laboratory findings: Kahn, negative>; W.B.C. 13,800. Enteric group­
all agglutinat.ion t0sts were negative. Blood smear, etc. shqwed mod erat(' 
hy pochronic secondary anaemia. Blood chemistry- within n'ormal limits; 
stools- no occult blood ;sputum- negative for tubercle bacilli; blood cultures-· 
ncgaLiYc; X-ray lungs Jung .fi0lds show diffuse opacity left base s'Uggc>sting 
pnc>umonia or a pnoumonitis; no evidence of tuberculosis. :\-ray of abdom en 
(flat plate) shows considNable fluid in ·abdomen with wide separation of 
in tc>stinal loops. . 

Examination P.A.- abdomcn symmetrical, UQl.bilicus i s flat; dis tension 
is uniform; abdomen is tender and tense. On p ercussion, thc note is definitel y 
tympani tic and some impairment in both flanks, which shifts with mov0n1C'n t 
of t.hc patient. Liv0r and spleen not palpable. 

D r. Carn0y then voiced a rather s t irring app,eaUqr ajd i.n the d iagnosis. 
as he fclt rather uncNtain a bout it. 

In attempting the dilTerent ia l diagnosis; vaJ:iou,s questions arise, tuh<'r­
<>ulous peritonitis hardly seems likely, because, if i.t wore such, h0. \'\•onld 
<'XJ>N•t som l' C\'idcnct• o( spread of the infection by tbis,.time, which she has not • 
had ; would a lso 0xpcct some blood in the stool if i t .w!'Ji;r .tuJ:>,cr,culous peritonitis. 

With the X-ray findings, the question a1•ises as tp ~hplhcr this is a p11N1-
mo<>occal peritonitis? Since admission she has had.ample fl.lllci.un ts of"dagemw 
with no improvcnwnt 'in her pain or symptoms. . . ·. · 

Jn view of X-ray findings in a bdominal eavity, h f! quc>s tioi10d the 'ad vis­
ahility of needling llH' abdomen b0causc of tho Ncry,apparcnt danger of pu1w-
turing the distcndNl bowel. . . · · 

Discussion. D r. I!. K. ~IacDonald opened th.c discussiOT\ by stat ing 
"t hN<' s hould b<' no trouble in arriving at a diagnosis hcrc simply put a 
11PNll<' ill, withdraw some of t he fluid , and have it propC'rly investigated." 

Dr. Atlee felt Dr. Carney need have no fear about inser ting need((' in 
ahdominal cavity and advised him to do so. 

Dr. Carn0y r0plicd- " I feel tho patient will do as well without needling 
the abdomen, and the sagacity of tho advice given reminds m e of lb<.' ol<l 
saying- 'F'ools rush in where angels fear to tread'." 



·.· 
TTl I~ >:OVA S('OTr1\ ~ n:DTC'A J, nrLLRTr • 

'l'lH're lwiug no furth <.'r cas<.'s,_ th<.' ll <.'Xt nHilt <.'r of husin<.'ss was hrou~hl up 
by Dr. J. \\·. 1\krritt. r<', tlw c•limination of <.'vening of'fic<.' hours. Dr. M erritt 
said he felt the doctor'· working day was too long and with no time at tho end 
o~ the day to rest or 1·<.'lax himsdf. "Ours was th<.' on ly profrssion which had 

· daily owning office hour ," h<.' aid, "and h<.' felt it was high time we changed 
l his schem e." " Jn t.hc larger c<.'ntr<.'s .. , he stat<.'d. "where evening office hours 
arc not prac tised , th<.'sc m ('n have more time for themselves to r<.'ad or do what 
th ey wish with their ev<.'ning hours, which is as it should be. ·· He s uggested 
having afternoon hour from :3-5 or 4-6 as the hours which soom<.'d mo ·t suitn.ble, 
hut som<.' doc tors mig ht wil>h to abide by the same aftNnoon hours they are 
following at present. lt matt<.'r<.'d littl<.', he frlt, as long as the majority of th<.' 
doctors would cons<.'nt to <.' limina te tho evening hours. 

A long discussion follow <>d. sonwwhat pointed at times, rather enlighten­
ing (as S<'Yeral doctors h av(' already <.'Jiminated e ,·ening hours som e Lime ago), 
a nd, on the whole, Yer:-· en couraging. Those taking part included Dr. H. K. 
::\lacDonald , Dr. R eid. Dr. G. LL ~Iurphy, Dr. Graham, Dr. Corston, Dr. 
Gosse, Dr. Carney, Dr. Ailee, Dr. A. L. :viurphy, Dr. H. G. Grant, Dr. Le hv, 
Dr. A. G. MacLcod and Dr. A. E. Murrav. 

After the smoke of argument finally cleared , it was s uggested by Dr. 
l r. K. :\1acDonald Lha,L the fo<.'ling of the m eeting s hould be ascertained by 
a YOtc. 'rhos<.' in fa,·our of elimination. 29; those against, O; two member~ 
did not vote. 

T o ckar the matter for the members who were absent from the m eeting, 
it was moved by Dr. A t.lee and sccond<>d by Dr. ll. K. :.MacDonald. that Dr. 
::\lcrriLL be appointed chairman of a commit.tee to convass all the doctors in 

., tho city a nd in Dartmouth re this m atter, that h e b<' allowed t.o choose his own 
<:ommittco, and to present the proposals al the next r egular m eeting of the 
soc iety. Carried. 

· A r equest from Lederle Laboratories was read- re the presentation of 
~omc film s at the n ext regular meeting of the society. In v iew of the fac t 
that the next meeting would he h el<l at Camp Hill H ospital, t he request was 
refnsC'd. 

The President th en placed the name of Dr. Clyde S. ::\farshall before the 
meeting for accoptance . . The accopiancc was unanimous. 

f t was moved by Dr. Cqlwoll, seconded by Dr. llolland, t.hat tho m ee ting 
adjou rn. Adjournment, 11.20 p:m . 

·Halifax Medical Society 

IC :\I. G n,\ N'I' 

Secretary-'T'r·easu rer 

.\ ~p<'cial meeting of the H a lifax :\Iedical Socie ty was held at t he Dalhousi<> 
Public H ealth C linic, February 25, 1942. 

'I'he m eeting opened at 8.35 p.m. with the President. Dr. Graham , in thP 
chair. 

'I'h e following fifty-five members were present. probably an a ll time high 
for attendance : Drs. It 0. Jones. T. B. Acker , J. J. l\IacRitc hie, ILE. T ay lor. 
\Y . ::\I. Roy, \Y. G . Colwe ll, G. B. ,,. iswell , A. L. Murphy, S. T. Laufer, A. :.\1cD. 
::vt"o1·ton , G . H. ::\1urphy , F. H.. Little , P.A. :\facdona ld , H. A. Payzant., .A. ::VI. 
:.\Jarshall , J. n.. 1\[ac Lean, C. . l arshall, L. 'l'homas, :\I. D. M oni on. ::vr. G . 
Burris, K. A. J\Iac.Kcnzic, L.A. Pennington-Collier, G. E . B . Rice, ll. \Y. Sch-
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wartz, J. C'. Aeker, It. P. Smith, D. l•'. Mac K en zie , G . A. ~[aclnlosh , Riichie 
Douglas, R. S. 11 endcrson, S. 11. K cshcn , J . R Corston, F'. G·. Mack, F'. V . 
\\'oodbury, P. \YeathNbe, J. \\'. ).forri t.t, \\r. f(. H ouse, A. R. Morton , A. G. 
M aeL<'od. G . 0. Lehv, K. P. H ayes, E . I. Glenister, D. M. MacRae, C. W. 
lloll and, A. E. Doull. Jr. . E. 'I'. Gram·illc, \\'. J. Keating, A. E. Murray, N. B. 
Coward, K. Il. Gosse, 1rs. :Margan•! Gosse, 11. B. Atlee, G. L. Covert, J. V. 
Craham and K. ).1. Grant. 

A number of m eml>c'rs of the executive of the M edical Society of Nova. 
~kotia also att.cnckd. as wC'll as se\'cral mem l>c'rs of the sen· ices. 

'I'he President explain<'d the calling of the special meeting was due to the 
prc'S<'lH'<' in th e city of Dr. 'I'. C. Routlcy, who would discuss llealth Insur:mce, 
n.s tlw o l1i cial l'<'JWesenta tivp of the Canadian Medical Assoc iation. 

BC'fore calling upon Dr. Routley, communications bet.ween the society, 
tlw ~la~·or, and tlw C'hi ('f of Police wcrp n •ad and consid<'t'<•d - parking regu­
lations, gasolin <' rat ionin g a nd Lla.c•lrnut n •s tri<'lions. 

M a_\·or V\'. I•:. Dono n m 
City IT a ll 
ll alifax, X.8. 

l)('ar l\1r. ;\ r <t_\"Or: 

Tl:1lifax, ~.8. 
P chru:u y 16, 1!>4 ~ 

The \<fC'dical prof!'ssion of th<• C'ity of Hali fax is rather concNnNI with tho rN•cnt 
parking regulations put int o <•fTc•l't. a nd arc d<•sirous of having the mattC'r clarifiC'd a s soon :ts 
possible. 

'l'h <'I doctors or t.his cit.v 1we v<•1·y busy and. in most cases, do not have the t ime to seok 
u11rC'stri ctC'(I parking space., which ma~' he somC' di stance from t ho call being 111adc. Som <' 
of o ur n1 ('n1hcrs have aln•ad.\• heen servNI wit.h tickets. '!'his constiiutC's a great. inconven­
if'nCC' a nd serious loss of valuable• t ime. which we foC' I should no t lw so. T he question a lso 
arises "hether it will lw necc•ssar.\' to disC'ontinU<' 111edical ;,ervices after s undown in order to 
ahide hy c•xisting rl'gulations? 

8incc a large pC'rcf'ntage of doct.ors' officf's are located on street car lines, the question 
of parking in fron t of or nC'ar their office is important. The necessity of putting the ir car s 
in a garage or ofT the carlino cons titutes a great incon venie nce, at times, e ven a n impossibil­
ity. <tnd loss of t imo t imC' which may be of very great importa nce in ca.so of an emerge ncy. 
Since a g1·C'at d eal of our work is al so done at nig ht, simila r conditions o btain, espcciiilly 
for thos<• whose offices a rf' locatC'Cl in their homes. 

Ther<' is also the• qu t'st io n of o ur position during blackouts. ~'hat rcgula.tions a.re t hc r1· 
for making IH'C<'ssary c·nwrge•ncy calls during such times? 

Tlw <'larification of thN;<• various questions which have arisen will lw grC'!\ll.'· ap pr·<'­
<'i:\tPd. and WC' fpc• I any privilc•gc•s cxtendC'<I to u~ in this regard will likc•wisc• h!'rwfit the 
puhli<' 111 liu·gc•, and a lso fP!' I s ur<' thcrt' will hC' no ahuscs of such. 

With kindest regards 

Yours very t ruly 

(8gd.) J . V. a RAHA~l . PrC'sidcnt 

K . . l\I. 0 RAN T, Secretary 
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l falifax, N .S. 
February l U, 19'12 

P residout, Jl a lifax Medic<.11 8ocicty 
5 1 Cob u rg Jwad 
H ali fax, .S. 

Dear Sir: 

97 

T wish to acknowled ge recei pt of your le tter of tht• 16th iust<i.nt. from the Halifax 
.tvfodica.l Society regard ing recen t pa.rkiug regulations. 

1 i 111 111edi~i.tely handed your lotter to the Chief of Police for attention a nd his instruet.ious. 
a nd attach he rewit h a copy or his reply, which I trusL will clear up a ny misu nderstanding . 
a nd is wh at you d esire. 

\ V. E. Donovan , l•:s q . 
:;\1a,,·or 
City H a ll 

Dear Sir : 

Yours very kuly 
(Sgd.) ,,., K DONOVAN 

~Ia,vur 

February l!J, 1 !M~ 

T wis h to <teknowledgo receipt of tho letter received h.'· ~·ou from tht• 1 lalifax l\h-dical 
Society, a nd passed on to th is D epar t ment fo r consideration. 

With reference to the new parking regulations, may I point o ut that those m easures 
a.ro taken in v iew of t h e fact in my opinion a st.ate of emor·genoy exists in th is City to-day. 
fl owovor. it is realized that in t he case of doctors, necessi ty might compel a, s light va.riation 
from th is course. D octors a re asked to assist. this Depar tment, a!ld to co-operate with them 
to tho best of t heir abili ty by keeping t heir car s off the Tram Car lines as m uch as possible, 
tt.nd o n t he other hand a ll policemen have been instrnoted to give these veh iolt•s every consid­
eration which will be id enti fied by the grC<'n cross. Jn t he event of a doctor's car being t ick­
t'tl'd in error , he is requested to fo r ward same to the C'hi<.>f of Police. addressed to h im 
persona lly. 

Wi th 1·eferonco to tho t;v pe of light to be used during a blackout .. the fol lowing has been 
tt.du ptcd for genera l uso. An ;wxilia ry larn p attached securely to tho left front, fe nder of the 
car, having tho re flector di mmed with white pap<>r. and having tho Ions pain t l'd hhok. wit h 
a 2 by 3/ 8" opening below t ho centre beam of light. 'l'hoso oars wi ll have a card s upplied by 
lhc C hief of Pol ice, upon applica.t ion. and it is suggested tha1 tho Soci<'t.v l<'t the Chief of 
Pol ico have a list showi ng t ho n u m ber of doctors in the City, so that an a p propriiite n umber 
of (',ards may be had ready. 

You rs tnr I~· 

(Sgd.) .J U DSO N .). (' 0 l'11l ,\ t> 

Chil•f of l'olice 

The President s ta.t.C'd it was Ji is undcrsta.nd ing lhal doC'lors would ])(' 
allowed sufficien t. gasoline' lo cover 15,000 miles p<.' r y<.'ar. Some discussion 
followed t.his informat ion and it. was suggested by t he meet ing that. t h<' Presi­
dent. a ppoint. a commit.tee n ow to "st.udy th<' question of gas rC'st.riction as H 
<'fTecls t.he m edical profession here.' ' The President nominated Dr. li'. ll. Little 
as Cha irman of such a commit.lee, Lo choose the personn el of t.hc commi ttee 
himself. 

T he President. n ext. int.r od uced t.he speaker for the even ing, Dr. T. C. 
Rout.Icy. 
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Dr Routlc:y thank<'Cl th<' Soci<'t.\' f01· th<' privikgt' of n,ppcaring before 
its members to outlin<' the ntrious steps which havc' hC'cn con sider ed and 
takcu during the past fifteen years along the lines leading to t.hC' Health Insur­
ance scheme which is now becoming a vulneniblc issue for the profrssion in 
C.uiaclci. lle exphtinC'd t.his was thC' beginning of a six weC'ks tour of Canada 
for him, to place before th e medical profession the various features embodied i11 
the scheme which may any d ay become' a very live issue. 

As a result of mimy m eetings and much discussion hC'tWC'<'n th<' execut ivt' 
of th<' Canadian ~lcdical Association and the ~linister of Pens ions and -ational 
llealt,h, it was proposed by th<' lalt<'I' the Canadian M edical Association 
nominate a committee' of seven members, this commit.tee to h<' given permission 
to read and study al1 thC' papers issu ed hy th<' Government. r c> llealt.h Insurance, 
<tnd to be under s trict obligation of s<>crec·y and confid en ce to tho Government 
not. to divulge any information so far rccC'ived to the public or otherwise'. 
This committee suggested to the 1\Iinis ter t.hat. the anadian ~'1cdical Associ­
ation be allowed to send to every doctor in Canada a ques tionnaire, so construc­
ted that no secretive information will b C' C'mbodicd in it, hut tha t. the answers 
to the questions would enable the Committee of Seven to better qualify them­
selves for the adoption or otherwise of any bills when they may be in trodueC'd. 

The Committee of Seven includ<'s th<' following Dr. \Vatson of Van­
couver, Chairman; Dr. Archer, AlbC'I'ta; Dr. F'ahrni , \Vinnipeg; Dr. Legge tt , 
Dr. I_,. Gerin-Lajoic, Quebec ; Dr. V cniot., 1 ew Brunswic k; Dr. Routley, 
General Recrc tary, Canadian :Medical .\ ssociation. 

Dr. H.outlcy then explained that the questionnaire has recently been put 
in our hands and urgently r c>que ted that it be answered and sent in at. once. 

At. the request of th e m eeting Dr. H.o utley dealt. with each ques tion 
embodied in the questionnaire. 

Those questions which caw;cd discussion follow with hrid answers as 
given hy Dr. Rout.I cy. 

Ques t.ion I Answer Health ln suntnc<' in Canada, wi ll h<' <1 provincial 
mat.lei-, C'ach province to work out. the schcJn c as it. secs fit. 

Ques tion 7 Answ<.' r H.e inclig0nts W<' must be firm in saying that 
the medical profrssion shall disp en se' its car<' as it secs fit a nd not to accC'pt 
dic tation by a central authority on this trouble ome question. 

Ques tion - Dr. Bu1Tis a s ked ··1 s it likdy to be the polic~· of the l•'ed c ral 
Government to introduce compulsor.'' clauses of any type whatsoever?" 
Answer If the GovC'rllltH'll t in trod uc:c•s If <'alt h Ins ura n ce it will he compulsory. 

Question 10 Dr. Little askNl "\~·lutt a bout. the g<'n<'ral practi.tionor 
who also does a large' s urgical practice' ?" Answer I do 11ot think that t.hc• 
mode of prac tic<' will change over-night. hy any type of legislation introduced . 
lf this legislation com C's, th<> m edical profession of H alifax has to com e io grips 
with s tandard practice and see that suc h s tandards arc maintained. \\-<' mus t 
sec in this scheme that both profession a nd public gel a fafr d eal, and must not 
j('opardi%c the priv ilege's of eith er. 

Question 14 Il e schedule of fees Dr. Burris asked "\\"ill sched ule of 
fees adopted by the Pro,·inc ial 1\lecliC'al Association makE.' it impossible for any 
Commission or Govcnrnwn t. lo quE.'s tion iL?" Answer " 1 cannot. answer that 
directly, hul probably so. " 

T IH'r<' heing no furthN questioning of Dr. H.o ull<'Y 011 tlw quC'sl ionnain' 
the President then thanked Dr. Routlcy for his , ·ery cxc<>llcn t talk .and exhi­
bition of great. patience in going through it entirely . H had h elped, he felt. 
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sure, to clear up the matter of the purpose and importance of the qu<>stionnaire 
to the profc>ssion as a whole and urged ever~· member to fill it in and send it 
to the proper authorities at once. 

A qu<>stion by Dr. Little follow<>d •·rs the scheme to include nursini.; 
sen·ices, hospital services, dental ser"ices, etc.?" 

Dr. Routlcy; " Yes." 
Dr. G. IL '.\Iurphy "Ts it Dr. B.outley's personal opinion that this 

scheme will he adopted before the end of the war?" 
Dr. R outl<'y "I feel. in Yiew of many circumstances which now obtain, 

that the GoY<'rnment will probably not introdu<-<' this scheme of H ealth 
Insurance during the war. It is W<'ll, howe,·er, to h<' prepar<'d for any eY<'nl u­
alit_,. whNc gov<'rnmen ts an• conN'rn<'Ci, and it is W<'ll lo ha ,·e om· ho us<' in 
ordt>r. ·' 

The Pr<'sic!C'nt then call<'<l upon Dr. '.\l<>rritt, as c-hairman of th<' committee 
in' c>~tigatin~ C'liminating CY<'ning oflic·c hour-. to mak<' a YCry brid report at 
thi,:: m<'eting. Dr. '.\lcrritt gaY<' a briC'f r('smnc of what th<' committ<'<' had clo1w, 
and tlw full n•port would h<' made at the next regular meeting. 

Tlwr<' !wing no furl ll<'r husirn'ss t IH' llH'<'I ing adjourn<'cl al l 0.55 p. m 

' \ I· I 

• ) I 

K. '.\L Gn \XT, 

~cc:rctary 
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ROSE HIPS FOR ORANGES 
Nine British Factories Turn 200 Tons of them Into Syrup 

Two hundred tons of rose hips gathered from the hedges of England and 
Scotland last autumn haYe been turned into syrup for the older children in 
Britain who cannot gd a regular supply of oranges. 

Like the orange, ro e hips are a rich souree of Yitamin '(", the anti-scun·y 
vitam in. 

Bt>fore the war it ne\'cr occurred to anybody to usc rose hips, but when thL 
supply of oranges dwindled a small army of Boy Sc·outs, Girl Guides, teachers 
and \\·omen's Institute members turned out into the lanes with their baskets. 

Even housewives who were expert jam makers found it difficult to keep 
the hip hairs out of the syrup and the hips werc therefore sent off to nine 
facto rics w h ich have now produced from th<.•rn 600,000 botti cs of syrup. Young 
chi ldren arc sipping it with relish at the rate> of one teaspoonfu l a day. Two 
teaspoon sful in the twenty four hours gi,·c all th<' Yitarnin C which older boys 
and girls requirc. 

Britain's ::\Iinistry of Health ar<' so pleascd with the result that they are 
hoping for a mtwh biggN collection of rosc hips when autumn comes rounrl 
agam. 

NEW TREAMENT FOR " SPLIT" MIND 
Saves Sugar and Insulin 

1~ making N·onomics on sugar and insulin for the trcatrncnt of people who. 
like Jekyll and Ilydc, haYe chizophrenia. or "split" minds, British medical 

men ha,·c· found that the new m ethods. now trit'd o ut on.'r a whole year. giYe 
hettc>r res ults. No sugar is now used, and the consumption of insulin has been 
rc>duc·ed by over a quartc>r. 

Xormally, schizophrenia is treated by injecting insulin into the muscles, 
a nd wlwn th<' patient falls into a coma he is f<.'d with sucrosc>; on waking he is 
gin'n swC'c>te1lC'd drinks. In this way each patient l'C'quil'C's one pound of sugar 
a day, wht'l'eas th<' ration allowance is only ~ lb. J>N wepk. 

Although a ec'rtain amount of extra s ugar was eYC'ntually allowed the 
doctors cktNmincd to find a more economic·al method of treatment. After 
unsucc<'s ful alt<'mpts on smaller quantities of sugar. it was found better to 
replace th<' sugar c>ntirC'ly by potatoC's mashC'd into a thin soup \Vith milk and 
wat<•r. a pint of this b<.'ing fed after the patient hacl hccn brought out of the 
coma with an injc>ction of 20 c.cm. of glucosc> (:3:3 per c·ent). 

Patic>nts now t'('<'OY<'r rapidly from th<.• c·oma. and within one to three 
minut<>s they arc able to answer questions and drink the soup which thc>~· 
mueh prefer lo th<' sugar drink. \\·hat is mon'. tlwn• has since been not one 
in::;tanc·<' of tlH' Yomi ting which was quite C'Ommon "ith sugar. 

' rh en th<.' doctors turned their attention to c>eonomy of insulin. Instead 
of administC'ring it by th<' intramuscular m ethod. they tric>d injec ting it into 
th<.' Yeins and found that by doing so not only C'ould thc>y r educe the amount 
gin•n from 117 to 8-1 units (aYC'raged oYer 24 patic>n ts), but th<' coma produced 
was much q uiC'tC'r and thC'r<' wer<' no relapses after t reatmC'ni. 

In this way the doctors saYcd 84 Lbs . of s ugar a week, or about 16 ewt. 
O\'('r the YNlr, as well as 23.8 per cent of t he insulin u sed. 

NOTI•: TO EDlTO R - This work h as ix'<'n ('arrl!'d out at th(' \Varlingham Park I lospital. 
surn•y. by Jam''" s. :\lcGregor. l\L D .. C h . ll .. D . P 1\1. . and It . A . Sandison. :\I. B., D." . and 
particulars aro issu('<I by p ermission o f th1• :\lc-dical S u1w rlnt(•nclpnt, Dr. T . P. R ees. 

Rl'Ceiv1..:l from Robc•rt Williamson, :\Io" bray llouS<.· . Norfolk Street, L o ndon , W .C.2. 



Abstracts from Current Literature 

Toxic HE.\CTIOXS TO SuLF.\PYRIDIXE. Goldbloom. A. A .. Gn'('nwald, L.. and 
Renist<>in, H.: Jour. Lab. and C'lin. :\led., 19-11, 27: 1:l9. 

Th<> authors prC'sC'nt unusual toxic• rC'ac tions of the blood to sulfapyridirw 
in thrC'<' case with ac·utC' h<'molytic an<>mia, and '-':trying grad<'s of lPukemoid 
blood pictures and assoc•iated s<>condar:• thrombocytop<'nic purpura. In 
:,;pi t<' of these S<'rious rcac:tions all th<> c·ases reco1·ered in a short. time after 
transfusions. Bone marrow studies shO\\"<'d cryt.hroblastic hyperact iYi ty in 
two eases. The theories of the <'ffects of th<' drug on hemopoic•sis arc discussed. 
l tis \)('lieYed that the mark<'d hemolytic anemia ma~· be eYicknce of a peripheral 
n•ac·tion; that lcuc-ocytosis an irritation of the myeloid C'IC'mc>nt of the bone' 
n•arrow; and the throm bocytopenic purpura an allergic phenomenon. The' 
nnportance of frequent blood count on any patient rec<'idng sulfapyridinc­
«annot lw O\'CrcmphasizNI. 

E·rnocm:-rn ASPECTS oi.· l h:.\D.\CHES. GoldhC'izcr, l\1. .\ .: Jour. Lab. and Cl in. 
~led ., 194 1, 27: 150. 

Th<' writer presC'nts a s<>ri<>s of 50 casc-s of headaches. oh. C'l'\"C'd in endoc·ri1w 
patic•nts. and CYid<>ncc is submitted to show a general trC'lld of sodium chloride 
and water retention. Stigmas pointing to an endocrin<' bac·kground W<'re 
prc•nllent; they includ<': lower basal metabolism, decr<>a <.'d specific dynamic 
ac·tion of proteins, relativC' lymphocytosis, higher valu<>s for uric acid. sodium 
and chlorides in the blood . low<.'r hlood sugar, and abnormalitic in the 
c·onfiguration of the sella turcica. 

Endocrine hcadach<>s, including migrain<> headaches, ar<> C'xplain<>d as th<' 
r<•sult of incrC'ased intraeranial prc>ssure. They deYC'lop when increas<>d 
]><'rnwahility of th<> capillaries permits increased flow of water to. and 
suh:wquen t retention in , tissues which havC' stored abnormal quantities of 
i.:oclium salts. 

The r<>ten tional type' of <>ndocrine lwadac:he can h<' recognized by the 
d<'<'l'<'as<>d output. of sodium chloride and wat<>r on performing the salt tolerance 
t<'st. The successful tr<>atment of endocri1w headaches consists of a high protein 
dic•t with restriction of ·alt, liquid, and carhohydrat<> intake, of medica­
tion with ammonium or potassium salts and b<>lladonna pr<>parations, 
and of <'ndocrine substitution therapy with th~·roid and pituitary extracts. 

Tin: 0 \STROIXTESTIK \I , TR.\CT 1:-;- llYPERTllYRorn1s:-.1. Brown. R. B .. Pender­
grass. E. P., and Burdick, E. D.: Surgery, Gyn. and Obst., 1911, 
7:3: 766. 

The authors studi <>d th<' gastrointestinal tract in 2-1 hyperthyroid pati<>nls 
and l.J normal controls. Differences bC'twC'en the two group ha,·e been not<>d 
and suhjc'ctC'd to car('ful statistical study in ord<>r to establish th<>ir significanC'<'. 
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As a result of these studies, they fcli justified in concluding that the following 
gastrointestinal changes are characteristics of hyperthyTOidism: 

(1) An increased evidence of achlorhydria. 
(2) Increased prominence of gastric rugae. 
(3) An increase in the rapidity with which the stomach starts Lo 

empty. 
(4) A delay in gastric emptying. 
(5) Increased small intestinal tone with an abnormal pattC'rri. 
(6) Increased small inicst.inal motility. 
(7) Increased larg<' intestinal tone. 
(8) Increased large intestinal motility. 

~lOO'PI-1 ::\Iuscu; 'l'u:o.rouns OF 'l'HE a ,\S'l'HOIXTJ<~S'fIK .\L TH.\CT .\XO H 1':THO­
PEIUTON1':.\L 'rrssuEs. Golden, 'r .. and Stout. A. P.: urg. Gyn. aud 
Obst., 19-ll, 7:3: 784. 

Golden and 'tout studied 60 cases of sn1ooth muscle tumours of lhe 
gastrointestinal tract se<'n at the PrC'sbyterian Hospital, N<'w York City, and 
report their findings. 

Smooth muscle tumours occur throughout the entire gastrointestinal 
tract and oft<'n in th<' r<'troperitoneal tissue's. Th<'y ar<' often most commonly 
found in the stomach and their incidence is much high<>r than susp<>C't<'fl. 
Clas;;ification of th<' tumours into benign and malignant is difficult bec·ause 
frequent!~· poorly dilforentiated ones. which haYc the his tological criteria of 
malignac·y. do not display its clinical c\·id<>ncos, while occasionally a well 
diffor<>ntiated tumour has grown by infiltration and m etastasized. The tNms 
leiom~·oma and malignant leiomyoma ar<> preferred to an~· others proposed. 
Early diagnosis is seldom a<:C'omplished. The presence of this type of tumour 
should he susp<>cted, especially in all cases of gastrointestinal hemorrhage if 
the origin bas not be0n dPtermined. Surgery is the only method of treatment 
and in many instances must be of a radical nature. Prognosis is as much 
dependent upon the anatomical site of the tumou r as upon its histological 
charactN. Tumours of th<' stomach, jejunum, ileum and colon arc restrained 
for a long time by the banier of the peritoneum, so that the~' can he entirely 
removed, usually with succ<>ss. The anatomical peculiarities of the duodenum, 
the rectum. and the retroperitoneum make the complete removal of their 
tumours more difficult and sometimC's impossible'. For this reason, recunence 
following attempted surgical removal has he<>n mor<' frequent and the prognosis 
therefore much less favorable. 

THE ::\h;cu.\NISM OF 1:nETEHAL 0JJSTllUCTIOx IK Pno1,.\PSE OF THE UTEnus. 

Lieberthal. F .. and Franenthal, L.,: Surg. Gyn. and Obst., 1941, 
7:3: 82. 

It has long been known that complete prolap. c of the ut0rus is frequently 
accompanied by ureteral obstruction, " ·hich may lead to a dilatation of the 
ureters and renal peh·is. Although numNous theories haYc been advocated as 
to tht• manner in which this obstruction is brought about , the exact mechanism 
has not pre,·iously been demonstrated. The authors suggest a new mechanism 
on th0 basis of topographic anatomical stucli<>s. The broad ligament with its 
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con ta ined fibr ous bands, which a rc attached latera lly to the fascias at the pelvic 
brim and m edia lly to the cervix and corpus uteri, forms a sling over the ureter 
and p ulls it down ward when the u terus d escends. This produces a marked 
downward kinking of the urete1ri1 This downward kinking of the ureter is 
readily demonstrable on the living subject by rad iographic means. 

AN A'l"PliAISAL OF THE ~IEDICAL Y'.ERSUS TH1': URG!CAJ, TREATMEKT OF IDIO­
PATHIC ULCERATIVE CoLITJS. Elsom, K. A., and Ferguson, R. K. 

ti , Amer. Jour. of ~Iedical ·Sc., 1941, 202: 59. 

·1cerative colitis presents a D\lmber of fundamental problems still 
unsolved. The wide variety of therapcu tic measures now employed in this 
dis~ase and the frequency of unsatisfactory results attest. to the present 
ddicicncies in our knowledge. Opinion is divided on the question of the specific 
ha<:fc>rial nature of th<' disea e. rrhc second division of opinion concerns the 
p la<:<' of surgery in treatment of the cliseas<.'. Those who haY<.' had less favorable 
r<.·~ults with medical treatment employ ileostomy and analogous procedures 
in as high as 65 per cent of uch patient . 

The present study was made to determine \vhethcr medical treatment 
a lone was superior to combined medical and surgical therapy in a group of 
pati<.'n ts with ulcerative colitis oqscrved during the past twelve years in the 
rni,·<'rsity of Peunsyh-ania Hospital. l n thQ first group of 23 patients, all 
wcr<' treated by medical measures only. A second group of 27 were .first 
trNttC'd by the usual medical measures and subsequently by on<' of Yarious 
surgical procedures. 

The results. in the opinion of the authors, clearly indicate the superiority 
of surgical treatment in cases of s<'vcre ulccrati,·e colitis. The mortality in 
tlw two groups was practically equal. ompari on of the subsequent deYelop­
mcnts led to the conclusion that those who were operated upon were more 
1warly restored t.o normal health than those who were not,. The medically 
trc•atecl group has had continued or intermittent manifestations of the disease 
and is in poor or only fair health. Those operated upon made. in most instances, 
drama tic recoveries. The great majority haxe led a norrnal life. The surgical 
procedure of choice is a preliminary ileostomy with subsc>quent colectom;\· in 
stagc•s, if the indications exist. 

PuoGNOSTIC VALUE OF VARIOUS CLINICAL A ·o ELECTHOCARDIOGRAPHIC 
FEATURES OF Ac TE MYOCARDIAL INFARCTION. H.osenbaum, F . F., 
and Levine, amuel A.: Arch. Int. Med., 1941, 6 : 913. 

'l'hc authors made a study of the cases of 208 patients wi th acu te coronary 
thrombosis observed consecutively at the Peter Bent Brigham Hospital. o 
far as could be judged clinically, only those patients were included whose 
attacks were regarded as initial. The purpose of this investigation was to 
determine whether any of the findings during t he early part of the illness can 
serve as a guide to prognosis. T he significance of individual clinical and 
electrocardiographic features was therefore analyzed , wi th the following results : 

.A1ortality.- T he immediate mortali ty in th e en tire series was 33 per cent. 
Anterior infarctions occurred more commonly than posterior lesions, the 
proportion being 5:3, but the mortality was abou t the ame with regard to 
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the two locations. The mortality was distinctly higher for patients with 
bundle branch block and those with auriculoventricular block, but lower for 
those who showed low voltage of the Q~S complex. A group that had electro­
cardiographic findings which were regarded as unclassifiable, i.e., .without 
significant changes or abnormalities, also had a distinctly lower mortality. 

Sex.- The proportion of men to women was 7:3. The prognosis for women 
was somewhat more grave. 

Age.-The average age at the time of the attack was 58.7 years for the 
entire series- 57.4 years for men and 61.5 yea rs for women. The mortality 
progressively increased with advancing years. This held true regardless of 
the electrocardiographic findings. 

Previous Angina Pectoris.-Antecedent angina pectoris was present in 
72 per cen t of all patients and was equal in its occurrence in the two sexes. 
Those patients with a previous history of such a condition had a lower mortality 
(29 per cent) than those without it (38 per cent). 

Previous Hypertension.- Antecedent hypertension was present in 57 per 
cent of all patients. 44 per cent of the men. and 86 per cent of the women. It 
tended to increase the mortality in both sexes. Coronary occlusion in women 
who had neither previous angina pcctoris nor hypertension was particularly 
rare. 

Blood P ressure Changes.-The occurrence of a fall in systolic blood pressure 
of more than 20 mm. increased the mortality slightly, although a systolic 
level that was maintained below 80 mm. for many hours or days appears to 
be serious. 

Pain.-The severity or radiation of the pain had but little prognostic 
value, nor did it aid in the localization of the infarction. However, in the 
small number of patients without pain in the chest there was a mortality decid­
edly higher than average. Anterior infarction with pain radiating to the left 
arm had a lower mortality (20 per cent). than similar infarction without this 
radiation (41 per cent) . Radiation of pain to the right arm, as well as to the 
left, was slightly more common in association with posterior infarction. The 
occurrence of initial attacks of myocardial infarction without any pain or its 
equivalent symptoms was rare (3 per cent). 

Dyspnea.-Dyspnea of som e degree occurred in 71 per cent of patients. 
The mortality increased decidedly as dyspnea became more prominent, from 
18 per cent for those who had no dyspuea to 24, 36 and 62 per cent for those 
with mild, moderate and severe dyspnea, respectively. Dyspnea was much 
more helpful than pain in judging the prognosis. 

Sweating.-Sweating occurred commonly but was of only slight prognostic 
significance. However, the presence of a moist skin days or weeks after the 
onset appeared to indicate that the dangerous period had not yet passed. 

Cyanosis.- Cyanosis was found in about one-half the patients and indicated 
a distinctly higher mortality (45 per cent as compared with 16 por cent). 

Shock.-Shock in some form or degree was present in 54 per cent of all 
patients. The mortality increased in direct proportion to the degree of shock; 
absent, 20 per cent; mild, 26 per cent; moderate, 51 per cent, and severe 93 
per cent. 

A uscultatory Signs.-Gallop rhythm was noted in 20 per cent of all pa ti en ts 
and was more common among those who died. It was more commonly 
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a sociated with anterior than with pos terio r infa rc tion, but was a more serio us 
sign for patients with the latter lesion. The quality of the heart sounds was 
regarded a s faint in over one-half the patients, and such sounds were more 
common in those who succumbed. The inc idence of p ericardia! fric tion rub 
was 16 p er cent. 

T eniperature.- Tbe rectal t emperature was above 100" F. in 92 pe r cen t 
of the patients . There was a dis tinc tly progressive rise in mortality with t he 
increa ing lev els of fev er . 

P ulse.- When cha nges in the pulse rate due t.o such a rrhythmias as 
paroxysmal rapid h eart action and h eart block were excluded. t he heart ra te 
in th e great majority of patients was over 100. A s light tenden cy t.o inc reaso 
mortality a ccompanied the more rapid ra tes. 

R espiratory Rate.-The r espiratory rate, in g eneral. foll owed t he p ulse 
rate a nd th e d egree of dyspnea and was on t he whole m ore rapid in the patie n ts 
who died , than in those who recovered . 

Leukocycte Count.- A leukocycte count OYer 10,000 duri ng the first week 
following t he onset o r th e attack . wa fo und in 6 per cent of th e patien ts. 
The mortality wa L6 per cen t for t hose w ith coun ts u nder 15.000 a nd .54 
per cent for th ose with counts over that level. 

, edinientation Rate.- Altho ugh data con cerning sedimen tation rates 
\n•re not numerous, t he rates d id not seem to be of muc h prognostic value. 

Congestive lleart Failure.- About three-fourths of the patients sho·wed 
i-omC' objectiYe evidence of heart fai lure. T he mortality steadily increased 
with increasing degreC's of pulmonary congestion. A palpabl<• l iYer was found 
m 29 per cent of th C' casC's. Left heart fa ilure occurred more commonly, but 
was sligh tly less serious with anterior than wi th postC'rior l('sions. 

Complications. uch com pli<'ations as pulmonar~· infarction, pneumonia, 
p!-\ychosis, cerebral vascular acciden t obYious ly made th e outlook more serious. 

Arrhythmias. Some type of arrhyth mia was obsci·\·('d in O\'er one-third 
of the cases and tend<'d to in crease thC' mortality to a sligh t extent. 

Electrocardiograms.- In a revi<'w of t he electrocardiographic data in 
this study i t appeared t hat thC' abs('nC(' of any significant changes in the 
tracings indicated a distinctly more helpful immediat<' outlook. "'\Yhen distinC't­
l~· abnormal alterations in the YCnl ricular complex WC're found. with few 
cx<·cptions, it d id not seem to matter greatly what they were, apart from 
important arrhyth m ias. 

Conclusion.- It can be stated t hat the immediate o u tlook in a case o f 
a c·ute coronary thrombosis is extrC'nwly difficul t to predict. Although many 
of the clinical an d electrocardiograp hic fC'atures a n a lyzed may indicate that 
tlw condition is either more or less critical, there is practically no crit<'non 
which is infallible. H owever, weigh ing a ll the information available together 
with the general a p pearance of the patien t enables the physician to make a 
fair estimate as to t he imm ediate progno is. 

E. D A Y ID SHJ-;RMAN, M.D. 
Sydney, N. S. 



Canadian Medical Association Seventy-Third 

Annual Meeting 

JASPER PARK CALLING 

D UH.ING the week of JUJte 15, 1942, the Canadian fodical _.\..ssoc:iation 
will take OYer the beautiful Jasper Park Lodge for its seventy-third annual 

meeting. Those who have been to Jasper will realize how excellently_ the 
Lodg<.> lends itself to a convention such as ours, and will wish to be present. 
Those who go for the first time have a great treat in store for them The> 
Lodge>, built on the cabin system, nestl('d on the shore of a beautiful lake and 
surrounded by majestic mountains, is unsurpassed in appointments, scenic 
beauty and comfort. There is splendid accommodation for 650 people. In 
ever~' direction, by motor car, saddle pony or on foot delightful excursions 
may be made. 

For those who play golf, Jasper offers the golfe>rs' paradise'. There is 
no finer course in the world. 

For several months past. Committees have been at work on this meeting, 
planning for its eYery detail. A cientific program of a high order has been 
arranged for \Yednesday, Thursday, and l•'riday, June 17th, 18th and 19th. 
particulars of which will appear in subsequent issues of the Journal. The two 
preceding days, June 15th and 16th, will be given over to business meetings 
of the General Council of the Association. Also, on Tuesday, June 16th, 
the British Columbia DiYision and Alberta Division of the Association will 
hold their annual meetings. 

I•,or combined scientific profit, healthful recreation and pleasure, this 
meeting will stand out as an at.traction long to be remembered. 

ome one asks, "Should medical conventions be held in >var-time?' 
The answer is decidedly "Yes." The progress of scientific medicine and the 
dissemination of medical knowledge are ii anything more needed in war-time 
than in peace-time. Furthermore, Doctors must have occasions to relax 
if they are to continue to do their best work during these hectic days of war. 
So the combination of learning and playing at Jasper P ark in June, 1942, offer 
to every Canadian Doctor and his family an opportunity which, if at all 
possible, should not be missed. 

\\-HAT WILL IT CosT? 

\Ve are glad to announce that most attractive railway and hotel rates 
have been arranged. We publish hereunder a schedule of rates which include 
fust class railway fare to Jasper and return, standard lower berth as indica led. 
and four days' room and board at Jasper Park Lodge. 
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From: From: 
Edmonton ....... (4) . ... 40 . 10 Toronto .. ...... . . (2) .. . . 
Kam loops . . ... . .. (5) . . .. 45.80 London . .......... (2) ... . 

algary .......... (3). . . . 50. 60 Windsor .......... (2) ... . 
askaloon .. . .. . .. (5) . . . . 57 . 95 H amilton ... . .. . .. (2) ... . 

Hegina .......... (5). . . . 64 . 15 Brantford ........ (2) ... . 
i: cw\Yestmins lor . . ( 1) .... 63.75 Ottawa ........... (5) ... . 
VancouYer ....... ( l ).. . . 63. 75 ~Iontrcal ......... (5) .. . . 
Vic toria ..... . .... (1). . . . 66 . 70 Quebec ...... . .... (5) ... . 

anaimo .. . ...... (l). . . . 66 . 70 Moncton ......... (5) ... . 
K clowna ......... (5). . . . 64 . 90 Fredericton ... . .. . (5) . . . . 
Winnipeg ...... . . (5) . . . . 84 . 45 aint John ........ (5) ... . 
l~orl William . . .... (5) .. . . 103.35 H a lifax . . ......... (5) ... . 
Kitchen er ........ (2) . . . . 145 .45 
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L45 .45 
145 .45 
145 .45 
145 .45 
145 .45 
162 .80 
170 .45 
186 .00 
20 .90 
20 .90 
208 .90 
218.90 

( OTE: These rates arc a s of 194J . The rates for 1942 will nol bo quoted 
until som e time la ter, probably in ·t.he month of ~lay . but we arc assured Lhat 
lht'sc proha.bl,v will hc unc hanged. ) 

llcfcn'ncc um hers : 
(1) d<'nOl<'s s tandard lower bcrth from V ;wcou Vt' r and rd urn. 
(2) cknolcs s tandard lower bcrt,h from 'foronlo and rclurn. 
(:3) denotes s landard lower bcrlh from a.lg<try to Edmon ton a nd 

re turn; also scat from Edmonton to .Ja per a nd return. 
(--!) d enotes seat Edmonton lo .Jasper and r eturn. 
(.5) d enotes s tandard lower berth from place nam ed and return. 

T ickets from Kamloop a nd Kelowna carry a six month ' return limit , 
whilt' o thers m entioned bear a final return limit of 21 d ;tys from date of sale. 

Ha t<'s cxclusiv<' of a ccommodation and m eals al Jasper Park Lodge arc 
arrivc'd al by subtracling . 24.00 Crom t he schedule as quol<'d . 

Special hotel rates, apa.rt from t he a ll-inclusive nttcs prcs<'ntcd above, 
a1·c' as follows: 

!<'or double rooms C'quippcd wi t.h cit.her private tub or s howe r bath , and 
mea ls, . 16.00 a day or .00 per person. 

fi'or double room without pri,·alc ba.th or shower, and meal .. 12.00 a 
day or . 6.00 per per ·on . 

All the d ouble room s arc equipped with twin beds . Jn order lo accom­
modatc the entire p-arly al thc Lodge, it. may be necessary lo ask I.hose travelling 
singly lo double up. 

,\ s t.he regular rates al J asper Park Lodge range from . 8.00 t.o $ 18.00 a 
day for ·ing lc rooms, and from 14.00 lo 26.00 a da.' · for two persons in double 
rooms. including meals, it. will be not.cd lhal the rates quoted for our convention 
haYe been substantially r educed. 

H otel r eservation hould be made early by writ ing to The :Yfanagcr, 
Jasper Park Lodge , Jas per , Alberta. l3c sure lo state name and addresses 
of m embers of your party, dale of anival, accommodation desired and how 
long .''OU ex pect. lo s l<t.\". 

SPECIAi • .r O'l'BS 

( l ) D ck·gatcs taking advantage of ihc Summer T ouris t tickets with 
Yancou ,·er or Virf oria destination may be routed via Prince Rupert, either 
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going o'r returning, on payment of an additional $13.00. This amount covers 
meals and berth on the steamer. 

(2) Summer Tourist tickets from EasLern Canada with Pacific Coast, 
d estinations may be routed on the going journey via Canadian National, 
and on the re turn journey via Canadian Pacific, or vice versa. 

(3) The bus fare from Jasper to Lake Louise, ono way, is $13.50, plus 
$1.35 Government tax, while the through fare from J asper io Calgary , one 
way, is $17.60, plus $1.75 Governmen t tax. 

(4) Golf Charges- for C.M.A. registrants .......... . $1.50 per day 
(5) General Drive . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 . 00 

Maligne Canyon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 . 00 
Punch Bowl Falls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . 00 
Glacier of the Angels Mount Edith Cavel! ...... . 4 .00 
Miette Hot Springs and Fiddle River Canyon . . . . . 5 . 50 
Columbia Icefield J asper-Banff Highway ......... 10. 00 

We are informed by ihe Superinteudent of Jasper National Park, t.hat, 
while it is impossible to definitely s tate that the J asper-Banff Highway will 
be open by June 15th, the road was opened on May 23rd last, y ear, and it 
could be taken to be reasonably certain that it will be open by the 1st of June 
this year. 

RATES AND TIME TABLES FOR '!'RANS CANADA AIH. LINES 
may be secured from this office. 

H. G. GRANT 

Secretary 
M edical Society of Nova Scotia 



Personal Interest Notes 

THE weddin g t,ook place in Toront,o rccent,ly of Miss Edit,h l•'ranccs Hill, 
d a ught,er of !fr. and Mrs. J. Harry Hill, Cha rlot,t,etown, and Fly ing 

Officer Edward F. Thorne , M.D. , son of Mr. E. F. Thorne and the late Mrs . 
Thorne of H a lifax. The bride taught for two years at the Ontario Ladies ' 
College of Whitby, Onta rio, prior to ta king a position in the Naval D cpart,mont, 
Sydney. Dr. Thorne graduated from D alhousie in 1941. 

Dr. J . A. Dona hoe of Barrington Passage and Dr. J. D. Dinsmore of Port 
Clyd e a rc setting up practices in Shelburne, to fill tho vacancy caused b y the 
death of the la te Dr. L. 0 . Fuller. 

Dr. H arold R . M cK ean and Mrs. M cK ean arc v is it,ing in Truro. Doctor 
McK ean who graduated from Dalhousie in 1934, recen t ly r e turned from three 
years spen t in medical work, with his wife and little daughter , Elizabeth Anne. 

M iss M. J ean Whitt ier , a na tive of Rawdon , Rants County , M edica l 
Missionary of the United Church of Canada, has arrived sa fely in India. She 
sa iled from Sa n Fran cisco las t D ecember , after spending an eighteen months 
furlough in Canad a and the United States. Dr. V'l hittier graduated from 
Dalhousie in 1929, and has b een in India since 1934. 

The B ULLETIN extends congratulat ions to Dr. and Mrs. J. A. D onahoe of 
Barrington P assage on t,hc birth of a son on F ebruary 26 ib. 



Obituary 

T HE death occurred on February 25th of Dr. Lewis Obid li'uller of Shelburne 
after a short illness. Dr. Fuller was horn in A vonport, King's County in 

1876, received his early education in t ho Annapolis Valley and graduated fro m 
Dalhousie Medical College in 1903. Except for a few week spent in practice at 
Clark's Harbour shorily after leaving college. ho had practised his profession 
in Shelburne since 1904. Dr. Fuller was a great reader, an able speaker, a nd 
possessed many talents and was very inwrested in his fellow man. H e was a 
keen sportsman, a m ember of the Shelburne Men's Club and a former member 
of the Shelburne Yacht Club. He served for many years as coroner in Shelburne 
and for years as Health Offi cer in both the town and mun icipali ty. Ho is 
survived by his wife, J essie, daugh ter of tho late Dr. John Purdy, two.daughters 
and three sons. 

Alexander Robert H.oid , 1.D .. C.M. was born in \;l\'i ndsor in I 97, a,nd 
graduated from Dalhousie in 1920. For a short time he prac tisC'd at New port, 
N .. after which h o took post graduate courses at Montreal. New York and 
other centres. Equipped then with a good practical knowledge a nd the latest 
word from the schools, " T od" Reid ca.m e bac k to his native town of Windsor, 
settled down and began his real professional career. Recognition of his abilities 
cam e early and with it a very large town and country practice. both in medicine 
and surgery . H ere he labored up to a fC'w weeks ago when bis failing health 
look a very serious turn, and from that on t here was no hope. Death cam e 
peacefully on the morning of M arch the I 0th. 

Dr. Reid 's passing i another tragic break in the line of th e younger ranks 
of our profession. For those that, keeping the faith. have bravely finished t he 
course, the lurking hadow in the evening of their days m'ty iake even a kindly 
sha pe. But there is a sting in the stroke when the younger and fruitful worker 
is brought down in tho midst of his accomplishments. We have seen m uch 
of this of late, a nd it adds t.o the sorrow we feel at the untimely death of so good 
a. doctor, friend and gen t leman as Dr. T ed R eid. 

The writer of these lines knew him as a studen t . a nd C' njoycd the privilege 
of having him, in his int rne year, as a hou e surgeon. 1 am glad to recall our 
mu t ua lly pleasant relations, as we worked together in t he ward a nd operating 
room, and to know our friendship stood the test of all the subsequent years . 

T ed Reid grew up in a m edical environment, his father being Dr. J ames W. 
lt oid, a grand old general practitioner, and for a number of years a mem ber of 
the local Legislature . '.rhcre was much of his father in T od; clear head ed , 
practical, and a n abundance of the milk of huma n kindness in his make up. 
And so- F arewell, and may the genia l light yo u sh od hero follow in ever en­
h~uicing brightness on t he di Lant shore. 

To his wife and family our sympathy i extended. as well as to hi bro ther, 
our own Doctor Jim, of this City. who e devotion and valuable attendan ce 
during his illness were noted and prai ed by a ll interested fri ends. 

The BULLETIN extends sympathy to D r . C . E. Kinley of Halifax on t h<' 
death of his father , Capta in J ames Kinley of Lunenburg, whic h occurred on 
Jl'ebruary 25th; and to Dr. C. F. M essenger of Midd leton on the d eath of his 
wife, Mary Adelaide M essenger , which occurred on March 6th. 



Gas Rations 

inco tho rationing of gas I have received sever a l le tter s and also have 
had a number of inquiries from doctors who are wondering what procedure lo 
follow in order that, th0y might procure more gas than that, a llowed under tho 
present, plan. I put, tho facts by corresponden ce b efore the R egiona l 
R eprosen tat,ive for tho Oil Con t,roller of Canada, and have r eceived the follow­
ing answer. This le t,tc1· from Mr. Annand makes the matter of procedure 
quit<' c>l<'IU". 

H. 0. GnANT, Sccrc tar.v 

Dr. II. G. Gran t, 
8ecrotary 
·Medical ociet,y of Nova Scotia 
Halifax, 

DC'ar Dr. Grant: 

D<'partment, of Munitions and Supply 
77 Up per Water Street, 

H a lifax, N. S. 
March 14, 1942 

With reference to your letter of M arch 13th r egarding doctors' mileage 
for t he year 1942, w e would s uggest that y ou a d v ise any doctor inquiring 
regard ing this to drive a s far as h e can und er Category "C", and if h e finds 
that this is not s ufficient, for his requirem ents, to contac t us, when we shall 
be ver y g lad to arrange a further a llolmcn t. 

Trus t ing that this is t h e information which y ou require, we r emain, 

Yours t ruly 

(Sgd.) F. " . A NNAND 

R egiona l Offi cer Manager 
For t he Oil Controller for Can ada 
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MAIL IN YOUR QUESTIONNAIRE 

Of the 404 questionnaires sent to the doctors of the 
province, so far only 164 have been returned to the office. 
In order to give the Canadian Medical Association an ex­
pression of opinion on Health Insurance which will repre­
sent the Medical Society of Nova Scotia it is necessary that 
many more questionnaires be returned. If you have not 
filled out your questionnaire- Do so now and mail it in 
at once. 

H . G . GRANT 
Secretary 

ARE YOU A MEMBER 

of the 

MEDICAL SOCIETY OF NOVA SCOTIA 

and the 

CANADIAN MEDICAL ASSOCIATION 

if not 

JOIN NOW 

By so doing you will receive each month the Bulletin 
of The Medical Society of Nova Scotia and the Journal of 
The Canadian Medical Association 

and 

MOST IMPORTANT-there is at present under consider­
ation by the Federal Government legislation which, if it 
becomes law will affect every physician in Nova Scotia. 
The Medical Society of Nova Scotia and the Canadian 
Medical Association are at present exercising every effort 
to see that in such legislation the rights of the medical 
profession are protected. 

THE GREATER OUR NUMBERS THE GREATER OUR 
INFLUENCE. 

The annual fee for the two societies is $15.00. Send in 
your application and fees to 

H. G. GRANT 
Secr etary 
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