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HISTORICALLY the term Museum was the name given the early Alex-
. andrian university building which served as a research and educational
institute in all the then known fields of endeavour. With the widespread
re-organization of Museums consequent upon the war the almost universal
trend is away from the idea of a Museum serving as a mere storechouse and
is back to the original Alexandrian concept.

The role which a Medical Museum ecan play in the collection of material
and the provision of educational and research facilities within the Clirical
Departments of a University and Hospital has greater possibilities than have
vet been realized. Recent visits to medical centres on both sides of the
Atlantie revealed that the value of medical museums for teaching and research
in a medical community was being strongly stressed.

Modern Concept of a Medical Museum

While many are familiar with departmental museums within the structure
of the modern medical school, fewer appear to be familiar with the precise
meaning, objectives, or possibilities of a Medical Museum.

Departmental collections within the pathological sphere have been, and
often are, little more than a series of pickled specimens in bottles reflecting
no especial judgment in either their selection or presentation. It is not sur-
prising, therefore, that many such collections have been regarded as of little
educational wvalue, and are seldom visited except before an iImminent
examination.

The tendeney in Britain, America and Canada as shown by recent visits
to nearly fifty centres in these countries is toward the Medical Museum as a
planned teaching and research institution. This is in keeping with the modern
trend toward unity in medical education, since the defects of the rigid depart-
mental or compartmental method of instruction have become obvious.

Recognition of the medical museum as an important teaching instru-
ment and co-ordinating link between departments, has recently caused a
number of eastern Canadian medieal schools and hospitals either to establish
such museums or reorganize their collections in this direction. This change
of attitude has also been prompted by the realization that a suitable panel of
patients is not always available for instructional purposes, and that much
may be learned from speecially prepared case records and specimens.

At Dalhousie University there has been established a Department of
Medical Museums whose objectives may be defined as follows:

(i) The ecreation of a teaching collection, suited to both undergraduate
and graduate needs, and utilizing not only pathological specimens
but also clinical records and material.
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(i1) The presentation of the commoner human diseases in all their aspects
in order to emphasize the need for correlation of medical seience and
clinical practice, in the fields of pathological-anatomy, medicine,
surgery and obstetries.

(iii) The establishment of loan collections, in the form of ‘‘handling”
specimens, lantern slides and reproduections, for student and staff
instruction in all the clinical departments.

(iv) The commencement of a depository or research collection, and the
provision of facilities for those interested in eclinical research.

The Army Medical Museum in Washington, the Wellecome Museum in
London, and the Medical Museums of the Mayo Clinie, as well as many
modern hospitals have shown how these principles may be put into practice.

These selfsame principles may be applied if anything more readily to the
smaller university medical school since there the lesser volume of material
favours more studied selection and presentation. A medical museum pro-
vides a centre for the proper preservation and utilization of a hospital’'s elin-
ical and pathological teaching resources. It is an economiec means, moreover,
of providing a number of clinical departments with research facilities neces-
sary to the encouragement of original work among the clinical staff, without
expensive duplication of basic equipment and laboratory space.

Ceneral Organization and Procedure

The nature of the museum, its immediate and ultimate aims, and work-
ing procedure were carefully drawn up and submitted to the university auth-
orities, prior to the establishment of the department. With their approval
and the clear understanding that the museum should take the form of a med-
ical museum, work commenced. ,

The objectives have already been set forth, but with the limited staff
at our disposal, and the necessity for complete revision of the existing patho-
logical collection, it was deemed wiser to devote the first or gestational years
to the formation of a nucleal teaching collection suited to immediate student
requirements and capable of later expansion and improvement. '

This first phase of development, which necessitated the simultaneous
equipping and establishment of museum laboratories, apart from complete
reconstruction of the old museum, has almost been completed.

Selection of Material

To fulfil its obligations as a teaching museum it would be unwise for the
medical museum to collect and present everything that came its way as sue 1
would only lead to a haphazard and somewhat bizarre collection resembli
the older and now obsolete type of German university museum of morb
anatomy. Again, the acceptance of donations with the obligation that thi
be exhibited is now generally held to be inadvisable. The decision to reta
and /or exhibit must rest with the directorial staff and follow a system
pattern. What is retained and displayed will naturally be influenced by
parent hospital, its practice and experience. To do otherwise is to overl
the educational duty to the local community and merit the appellatio
exotic pathology, unless the objective is that of giving instruction in some
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particular field such as tropical medicine. The commonplace should accord-
ingly take precedence over the rarer and grotesque, for both the undergraduate
and graduate student wish to examine the features of the diseases they are
most likely to encounter. It isimportant to point out that this does not imply
the destruction of rarities but rather their storage with related data until
such time as a use for them may be disclosed.

This leads to the possible uses to which a specimen may be put. Follow-
ing its removal in the operating or autopsy room it should of course be sub-
mitted to the serutiny of the pathologists. At this time it is extremely import-
ant that the incisions be planned to best expose the pathological and anatom-
ical features in a manner consonant with the histological requirements of the
case, attendant clinician and pathologist. In short the pathologist must
have such tissues as will allow him to do justice to the case while bearing in
mind the possible research or teaching value of the material under his hand.
For now is the time when consideration must be given to the advisability of
securing gross-specimen photographs, postmortem radiographs, injection
studies or any other supplements valuable to the permanent records and future
interservice discussion sinee the specimen represents the meeting point of
elinician, radiologist and pathologist.

A museum accession must thus first be considered as either a future
research, exhibition or handling specimen. Good accession records must

be kept together with the clinical data lest future presentation be robbed of
valuable correlative interest.

The Medical Museum

The large room formerly used to house the pathology collection has been
extensively renovated and altered to meet the needs of the new museum.

The hall has been arranged so that there is a central aisle leading off into
six bays each of which is devoted to one of the body systems. Caseade or
tiered benches line each bay and their shelves have been arranged at optimal
levels from the floor for restful inspection of the specimens.

These benches have been designed to conform with the internal pillared
architecture of the room and placed to ensure uniform illumination from
artificial sources. To avoid cross illumination and the harmful effects of
sunlight on specimens and illustrations the museum has been fitted with
fluorescent lights and venetian blinds. Cross ventilation and adequate heat-
g have also been considered, and tables and chairs provided for group instruc-
tion and ease of study. An electrie elock has been installed to facilitate observ-
ance of class periods.

. Within the bays the exhibits have been arranged in organ groups further
dnrlde_d into individual diseases. This has been done by the method of para-
g{‘a_plfmg, or fixing vertical strips of red plastic to the tiered benches, thereby
dividing them into labelled areas corresponding to the main groups and sub-
groups of clinical and pathological classification. This facilitates study; for
example' the student on entering the bay devoted to the cardiovascular system
fan go immediately to the endocarditis, aneurysm or other area occupying

S Interest. In these areas are gross specimens, summaries, illustrations
and models,

The material presented has been critically selected in the belief that there



52 THE NOVA SCOTIA MEDICAL BULLETIN

can be too many specimens and that the student will gain more by the careful
study of a few representative specimens.

Carefully chosen individual cases of the commoner diseases are therefore
exhibited. KEach specimen, after a dissection planned to reveal as many of
the gross aspects of the diseased tissue as possible, is mounted in a museum
jar with a sea-green background. Apart from being restful to the eye and
providing a colour contrast, the sea-green background causes its red com-
plementary (Ostwald Colour Circle) to be superimposed, subeconsciously of
course, upon the specimen with the apparent enhancement of its reds. No
preservation method yet known can capture the colour or character of fresh
tissue but that is no excuse for presenting the student with dirty, distorted,
and undissected formalin-fixed pathological specimens which rapidly kill
interest. Hence the necessity of approximating, as far as possible, the orig-
inal colour and contour, with the added realization that a good visual impres-
sion often epitomizes a pathologic state. Fresh pathology demonstrations
are periodically displayed in a low temperature case designed for the purpose.

In our museum we have intentionally retained the glass museum jar
for most exhibition purposes. This permits of the display of a large portion,
if not the whole organ, thereby providing an anatomic lead or means of orienta-
tion often denied one when a plastic cell or watchglass mount with a mere
slice of tissue is presented. Two useful purposes are served thereby; firstly
the observer revises his anatomy, and secondly interprets the physical signs
and symptoms (given on the accompanying case record) in terms of the under-
lying morbid anatomy. Certain American schools now aware of the inadequacy
of making c¢ytologic morphology the paramount method of teaching pathology
are showing a healthy tendency toward devoting more time to the gross
structural and funetional aspects of diseased tissue. Pathological anatomy,
in its broad sense, is an important study for the student of general medicine,
as is evidenced by the inereasing number of students of all years who now
avail themselves of the museum’s facilities.

Visual education should not rest on pictorial methods alone, but utilize
the printed word, object and picture. Relating to each specimen, and filed -
in history boxes placed in each divisional area, are descriptive cards mounted
in a elear plastie (pyralin) holder (6% x 7% ins.) bound with fabricoid tape.
These eards first point out the salient normal and pathological features of the
specimen. Next follows a short essential history with extracts from the elin-
ical and pathological case records. Finally there is a discussional or integra-
tive paragraph which seeks to link not only the features of the specimen
with those of the history, but also to emphasize the constant need for integra-
tion of laboratory method and clinical practlce

Illustrations also accompany the specimens, and take the form of elthe '
diagrams, reproductions or photographs. These have been selected with the
object of clarifying and emphasizing certain features and portray clinical,
radiographie, mieroscopie or other appearances of the disease state. Pictorial
displays arranged on Multiplex viewing panels affixed to the wall within ea
bay are in course of preparation. These are devoted to subjects, such
syphilis and certain endocrine states, ete., which require clinical photograp
for their fuller presentation. Many fine illustrations lie hidden in journ:
and atlases that would serve a better purpose by being placed on displ
The reader will recall illustrated demonstrations prepared by his fellow ¢
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cians which on the conclusion of medical conferences and refresher courses
have been dismantled and served no further useful purpose. Such demonstra-
tions of current medical interest and practice could advantageously be placed
at the disposal of the university teaching museum.

Teaching in the Museum

A teaching programme often requires the demonstration of disease states
which may not be available in the hospital wards when required. Although
there is no substitute for bedside examination of a patient, modern visual
techniques with their high standard of reproduction when combined with
properly prepared specimens and models ean go far to closing such gaps in a
students’ education. The material in a medical museum therefore can be
made to play an important role in clinical instruction.

Specimens may be used in various ways for teaching purposes. Instrue-
tion within the museum may take the form of small group demonstrations
in the company of an instructor, with emphasis on verbal explanation. While
this method may possess advantages, it has certain disadvantages in that few
of the group can see, let alone examine the specimen, while attempting to
grasp the diseussion. As a form of museum instruetion it is therefore con-
sidered somewhat passé, and inferior to arranged displays (vide infra).

Emphasis is best placed on the development of individual interest and
application. The student should learn to realize that specimens represent
the things about which books are written, and that accordingly it is a matter
of personal responsibility to acquire a familiarity with and understanding
of disease processes. On expansion of the museum an introductory section
devoted to the basic principles of general pathology will be added for the benefit
of junior students.

The method of paragraphing practiced in the museum facilitates the ready
selection of desired material. This, combined with the carefully written
textual summaries, quickly accustoms the student to use the exhibits in a
library-like manner with consequent acquirement of the habits of observa-
tion and self-reliance.

In time the acecumulation of sufficient material will warrant the arrange-
ment of special displays, which after being exhibited for say a week, will be
discussed by a speaker or speakers selected from various departments. Such
clinical displays arranged with the assistance of the interne and junior staff,
and comprising the case records, illustrative material and specimens from
a series of cases, would encourage the student to assume more than an aud-
, itory role at the discussion.

Meanwhile regular elinies are held in conjunction with the professor of
medicine, which stress the necessity of integrating pathological or clinical
anatomy with the practice of medicine.

Apart from the weekday study facilities in the museum, groups under
the monitorship of senior students meet during the weekends with the pur-
Pose of preparing for Final and Dominion Council examinations. Regular
Visits to the museum now also eonstitute part of the training course for nurses,
Who find the correlated displays helpful to their studies.

The museum too has begun to play an lmportant part in postgradu'lte
mstruetlon for it is much used by medical men preparing for either registra-

on or higher examinations, especially during the Dalhousie Refresher Course.
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Clinies and such systematic lectures as are necessary in the various elin-
ical subjects are enlivened by the judicious use of Kodachrome lantern slides.
It is hoped therefore that the hospital personnel will be generous enough to
place some of their photographic material and slides at the disposal of the
museum for filing in the lantern slide library that has been started for the use
of the teaching staff. Regular slide projections could then be planned for
the benefit of various departments and study groups. The loan collection
described below will constitute an additional teaching aid, but operation of
these services is at present precluded by the disposition of the laboratories.

Loan and Research Collections

All modern museums now distinguish between exhibition, study and
research specimens. The greenbacked exhibition specimens displayed on the
shelves, although regarded as permanent only until better examples are forth-
coming, are not intended for handling purposes, since well dissected and pro-
perly displayed material renders handling unnecessary. Handling causes
blood pigment to diffuse out into the mounting medium, and is uneconomical
of material and time, especially when the museum personnel might be better
employed in developing other projects.

Provision for handling or study specimens has, however, been made.
This collection, now in process of formation, will consist of duplicate and
unusual specimens for the use of instructors or special students, and will be
housed in the ecupboards built beneath the display benches. These cupboards
have been arranged to coincide with the labelled areas on the display bench
above, thereby making for systematic storage and immediate availability.
It is hoped that this collection will soon reach sueh proportions that it will
function as a loan collection or specimen library.

As regards research material, the department cannot yet boast a very
pretentious depository, but specially instructive or rare material is carefully
catalogued, labelled, and stored in a small forced draught fixation room espe-
cially fitted out for the purpose. A large depository is regarded as a very
necessary feature in the expansion plan if both the museum and hospital
are to be properly served. This project is discussed elsewhere.

In addition to these collections, attention has already been drawn to the
lantern slide library that is also in process of formation. A representative
microscope slide collection of the specimens on display would appear to be
very desirable. Mieroscopes have been purchased, but the project must remain
in abeyance until adequate technical assistance is forthcoming. ‘

Visiting Hours

Since the museum contains valuable material and equipment it is not
left unattended. Unfortunately the size of the museum staff does not pertm;
any one member being on duty all day in the museum, but the casual visitor
can usually gain admittance by crossing the street to the museum offices.

The medical students themselves, however, have provided monitors who
open and close the museum and see to the maintenance of proper study con-
ditions. The exact times of admission along with the name of the monitor
on duty are posted on the noticeboard outside the museum. J

With additional staff it is intended to run the museum like the medi
library, but in the meantime the cooperation of the monitors and stude
who use the museum is greatly appreciated.
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The Administrative Offices

The administrative offices and preparation laboratory in connection
with the Medical Museum are not situated in the Pathological Institute, but
across the street in the Cathedral Barracks. This arrangement while not
very convenient, since it necessitates the transference of all specimens and
equipment to and fro, was dictated by the lack of space when the department
was started.

The rooms there have been arranged so that there is a general prepara-
tion laboratory, small fixation room or depository for the collection of museum
and research specimens, dark room, store room and an office which also serves
as a draughting room.

The Depository

The space for fixation and storage purposes is somewhat limited, but it
is hoped that the authorities will be prudent enough, when a move is made to
permanent quarters, to make provision for a large depository in order to halt
the daily waste of teaching and research material which has exercised the minds
and aroused the indignation of not a few members of the clinical staff.

The proper storage and cataloguing of operation and autopsy material
is an important service which should be provided by the modern hospital.
Since a depository, while a necessary adjunct to a medieal museum, also pro-
vides the eclinical and pathological personnel with an invaluable collection
for follow-up, reference and research purposes. The relation which it would
bear to the work of the Cancer Clinic requires no elucidation. It will be appar-
ent that such a service requires constant attention, adequate space, and really
reliable technical assistance to record the material and control evaporation.
A depository is best placed in a basement and must be fitted with proper
ventilating devices to counter the formalin hazard which becomes very real
when large areas are given over to preserved specimens.

The Anatomy Museum

This museum which was founded by the author in 1939 has been on
various floors of the Forrest Building. Started in the old medical library,
it was recently moved to new quarters specially designed for the purpose on
the top floor of that building.

Arranged on a regional basis, it displays dissections, illustrations, and
models caleulated to assist the medical student in the study of anatomy,
and is open during the day while classes are in progress in the building.

_ Although the New York State Board commented favourably on the collec-
tion, a plan of reorganization on a more functional basis has been drawn up.
Since anatomy is as much the handmaiden of medicine, as it is of surgery,
the recast will depart from the orthodox anatomical presentation seen in
most museums. Apart from displaying body structure, as well as develop-
mental and geriatric change, the museum will take the form of a teaching
l_!ol.lectmn of applied or elinical anatomy as functional in its application as
1t 18 possible for a collection of dead material to be. To this end a system of
Presentation has been planned which will form the subject of a later paper.
Relation of the Medical Museum to Clinical Research

Since medical museums derive their material from clinical sources their
*esearch is closely linked with that of the clinical departments. In addition,

€ use of specialized skills and techniques in the preparation of this material
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has caused them to assume an important role in the conduction of certain
types of eclinical investigation. For example, the recent marked advance
in the understanding and treatment of congenital cardiac conditions owes
no small debt to the persistent activities of the International Association
of Medical Museums, and our museum likewise is willing to assist the local
body interested in this field.

To quote from the Mayo Clinic Division of Publications: “‘As time has |
proceeded the value of the museum for research has become more and more |
apparent. To-day it ranks next in importance to the clinie records of the
patient as an educational source. The latter may be considered second in
value for educational purposes, the resource of greatest educational importance
being the patients themselves.”” The Mayo Clinic now has no less than four
museums that are used for research and postgraduate instruction and from
which technical exhibits earrying graphic information on medical matters
are annually sent to medical conventions all over the country.

A medical museum can therefore serve the eclinical departments as a
research centre, providing certain facilities and serviees distinet from those
afforded by the biochemical, pathological or other hospital services. In brief
it can be used to centralize basic equipment common to the needs of these
departments, as well as furnish workroom and technical assistance required

* by their personnel in the execution of special problems.

Sinee one swallow does not make a summer, it will be understood that
the research activity within a university teaching hospital is direetly propor-
tional to the facilities provided and the number of staff members who can be
encouraged to engage in clinical research. Modern hospital administration
recognizes that the cost of preparing original scientific work is a legitimate
expenditure, since the standard of both medical care and staff education is
enhanced by its application.

The medical museum should therefore be placed in such a position as
regards space, staff, and equipment, that it would be enabled to furnish depos-
itory, illustration, and special technical services (e.g. subgross dissection,
microradiography, moulage construction, ete.) Such a department should
stimulate both undergraduate and graduate education and research, while
affording both the resident and teaching staff of the hospital the opportunity
for individual participation in investigative problems.

In medicine good research requires continual contact with patients
sinee the experimental method exclusively pursued tends to prove somewhat
narrowing. There is room here for greater development of clinical investiga-
tion or what has been designated applied research. Our medical records
contain much that should be subjected to review and study, and the writer
is econvineed that both our junior and senior clinical personnel require little
impetus other than the means of properly studying the material which now
almost daily goes to waste. With the provision of improved facilities for
clinical research, grants will surely follow, and our hospital research output
add stature to our mediecal school.

In conclusion we gratefully acknowledge the assistance we have receive
from the professorial and technieal staff of the local Patholog:ca] Institute,
To the directors of the Wellecome Museum of Medical Science in London,
and the Medical Museums of MeGill and Toronto Universities we owe thank
for many helpful suggestions. ;




Minutes of the Semi-Annual Meeting of the
Executive of The Medical Society of
Nova Scotia, 1949

HE semi-annual meeting of the Executive of The Medical Society of

Nova Scotia was held at the Dalhousie Public Health Clinie, Halifax,
N. S., on Tuesday, December 13, 1949, at 2.30 p.m.

Present: Doctor E. F. Ross, President; Doctors J. J. Carroll, H. G. Grant,
R. O. Jones, S. W. Williamson, G. R. Forbes, P. S. Cochrane, S. Marcus.
W. A. Hewat, A. E. Blackett, G. A. Dunn, V. O. Mader, A. R. Morton, J.
F. L. Woodbury, H. B. Havey, W. J. MaecDonald, H. J. Martin, N. H. Gosse,
J. S. Robertson, A. L. Murphy, H. D. O’Brien, P. E. Belliveau, H. A. Fraser;
J. G. B. Lynch, E. 1. Glenister, M. E. B. Gosse, C. B. Stewart, chairman of
the committee appointed to make a study for a full time secretary for the
Maritime Provineces, A. D. Kelly, Assistant Secretary of the Canadian Medical
Association, and Mr. H. S. Farquhar, Director of Old Age Pensions and Mr.
F. R. MacKinnon, Director of Child Welfare, who were present by invitation.

The meeting was called to order by President E. F. Ross.

Regarding the annual meeting in 1950 Doctor H. G. Grant quoted the
rates from The Nova Scotian and Lord Nelson for rooms in which meetings
could be held. After some discussion it was moved by Doctor A. E. Blackett
that the business part of the annual meeting be held at some time agreeahble
to the Exeeutive and not during the annual meeting of the Canadian Medical
Association which is to be held in Halifax the week of June 19th. This was
seconded by Doctor G. A. Dunn.

Doector A. D. Kelly advised that the Canadian Medieal Association had
written to the other Maritime Provinees suggesting to them that they should
select dates for their annual meeting right after Labor Day, and he thought
the time for a one or two day meeting in Nova Scotia might be the last two
days in August or the first of September.

It was moved by Doctor A. E. Blackett that the chairman arrange to hold
the annual business meeting early in September in conjunction with the other
Maritime Provinces and that it be held in Halifax. This was seconded by
Doctor J. G. B. Lynch and carried.

President E. F. Ross: ““As you know at the last meeting of the Society
we agreed to certain features about the medical care of old age pensioners
and recently an agreement, actually two days ago, was submitted by the
Department of Welfare for the purpose of us considering it at this meeting.
The fee of seventy-five cents was agreed to last Fall. During the past year
the Executive of the Society agreed that the Maritime Medical Care Incor-
Porated be the administrative agent for our Society for which they would
receive 79, of the money so received from the Department. We have asked
Mr. F. R. MacKinnon and Mr. H. S. Farquhar to attend our meeting this
afternoon as there are certain points we do not understand.”
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The following agreement was then read by Doctor H. G. Grant.

THIS AGREEMENT made this.............coeee.d8Y Ofueeririvenreceiereeniene JADS, 1949
Between:
HIS MAJESTY THE KING in the Right of His Province of Nova
Scotia, represented in this behalf by the Honorable Minister of Public
Welfare for the said Provinee, hereunto authorized by Order in Couneil
dated the.... .day of .. S Al 1949,
(hereinafter called the “Mlmster ),

OF THE FIRST PART
—and—

THE MEDICAL SOCIETY OF NOVA SCOTIA, a body corporate,
(hereinafter called the *“Society’),

OF THE SECOND PART
WITNESSETH that in consideration of the covenants, promises and agreements

herein contained to be observed, performed and paid by them respectively the Parties
hereto mutually agree as follows:

For the purpose of this agreement

1. (a) “Recipient” means a person to whom or on whose behalf a pension or allowance
is paid under the Old Age Pensions Act or The Mother's Allowance Act, or a
parent or a child on whose behalf an allowance is paid under the letter act.

(b) “Medical Service” includes medieal advice and attention in the house of a
recipient or in the office of a member of the Society together with the drugs and
dressings ordinarily used by a doctor in making a eall or attending a patient
in his office but does not inelude
(i) surgery other than minor procedures designated by the Society and approved

by the Minister:
(ii) medical aids, appliances or supplies.

2. The Minister will provide the Society with a list showing the names of all recipients
at the date of the list, their address and other relevant information, and not less frequently
than monthly thereafter will give the Society the names, addresses and other relevant
information of persons who are to be added to or deleted from that list, and notices of changes
of address of persons on the list.

3. The Minister will pay to the Society the sum of seventy-five cents per month for
each recipient.

4. The Minister will approve a form of Identification Card to be provided to each re-
cipient and will use his best efforts to ensure that any Card issued to a recipient shall be
returned to the Minister when the recipient dies or ceases to be a recipient.

5. The Society will provide for each recipient such necessary medical services as &
member of the Society can reasonably provide in his office or in the home of the recipient,
but not in a hospital, upon presentation by the recipient to a member of the Society of an
Identification Card in the form approved by the Minister.

6. The Society will select from its members, subjeet to approval of the Minister, onQ'f
or more committees for the purpose of examining and certifying the accounts for med:ell
services provided under this agreement.

7. All aceounts received by the Society under this agreement shall be referred to ~
committee so selected, which shall ecertify to the reasonableness thereof and the Society
fix and pay to each of its members from the payments made under clause 3 the amount #
which that doector is entitled on the basis of the certificate.
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8. The administration expenses of the Society chargeable against the payments to the
Society under clause 3 shall be subjeet to approval of the Minister.

9. When in the opinion of the Minister medical services have not beenprowdedm
accordance with this agreement the payments provided in clause 3 may be withheld untll
the Society satisfied the Minister of compliance with this agreement.

10. The Society will aceount to the Minister from time to time upon his written re- \
quest for the expenditure of the money paid to the Society under clause 3 and thebooks of
account of the Society shall be opened to his inspection or to the inspection of any person
designated by him for the purpose.

11. This Agreement shall take effect on the ............ . day of...

AD, 19.. ..and shall eontinue for one year thereafter. It‘ nelther party ha.s glvenbo
the other notme in writing sixty days before the expiration of the said term of one year of
his or its desire to terminate this Agreement it shall continue in force until the expiration
of three months from written notice by one party to the other of his or its desire to termin-
ate the agreement. Upon the expiration of three months from the giving of such written
notice this Agreement shall come to an end and be of no further force or effect.

IN WITNESS WHEREOF this Agreement has been executed by the Minister of Public
Welfare and by The Medical Society of Nova Scotia

SIGNED, SEALED AND DELIVERED]

in the presence of Mim’st.er of Public Welfare

* " Medical Society of Nova Scotia
Pres1dent
Secretary

Doctor G. A. Dunn asked whether the agreement included all drugs.

Doctor W. A. Hewat stated that with regard to fracture reduection if
-would be considered an office procedure in a good many small places.

Doctor E. F. Ross did not think that the newer drugs which are very
expensive could be provided under such ecare.

Doctor S. W. Williamson said that there was nothing in the agreement
about mileage.

Doector W. J. MacDonald stated that the newer drugs lessened the length
of time necessary for treatment.

Doctor H. G. Grant did not think the Society should contraet for seventy-
five cents if they were prohibited from using drugs.

Doctor E. I. Glenister asked that the clause regarding drugs be read
again which was done by Doector E. F. Ross.

Doector J. G. B. Lynch: “I ean’t see any loop-hole, particularly to a
country doctor. If a man is called ten or twelve miles in the country to see
& patient and if he needs drugs and if he has them, he will use them. If the
patient cannot pay for the service, he cannot pay for the drugs.”

Doctor E. I. Glenister: “The doetor would be stuck for the drugs.”

Doctor J. S. Robertson stated that on the advice of the Minister recom-
mendation was made to the Department of Welfare that the use of drugs
would be excluded, and that emergency medication would not be included.

he point to be decided is what is emergency medication.

Doctor W. J. MaeDonald stated that at the meeting at White Point the
motion had been passed that the Society accept the amount of 75¢; that on

€ various insurance policies it was just a matter of classification as to what
rugs had been used. He would like it clarified as to what the insurance men
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provided in medical care in ordinary cases, because the same should apply
to this agreement.. s

Doctor N. H. Gosse: “There are certainly a few things that call for serious
review; they are little things but should be very carefully gone over. There
are some things that we should settle now, things that will have to be changed.
If Maritime Medical Care Incorporated is to guarantee medical care, it should
be written in right now. If Maritime Medical Care Incorporated is the
approved agent of this body, we must have the approval of the Department
of Welfare to cover it. I would suggest that we take a small group of the
executive and go over it with your solicitor and make it workable. Our rate
is lower in Nova Scotia because we are leaving out drugs. Regarding mile-
age I do not think there should be any question about the fact that mileage
has to be considered.”

The following comments on different clauses in the agreement were
made by Doetor H. G. Grant. Under Clause 1 we would have to make a list
of minor procedures. Clause 3, agreed upon. Clause 5, “‘in a hospital’’ should
not be in there. Clause 6, since we have delegated administration to Maritime |
Medical Care Incorporated I think six should be struck out, and that the
Minister should aceept Maritime Medical Care Incorporated instead. Clause
- 7 is very much like Clause 6. Clause 8, administration expenses, 7%. It is
only fair that we should know what we perhaps would be asked to give. One
thing I would like to bring out. The Society will get 75¢, which will go to
the Maritime Medical Care Incorporated, and it will work out that some-
where about 909% of the minimum fees of The Medical Society of Nova Scotia
will be paid the doetors.

Mr. H. S. Farquhar stated they did not consider the agreement the
finished product, but that it would form the basis of discussion at this meet-
ing, and had been drawn up using the Ontario Medical Association and the *
Department of Welfare of Ontario as a guide. He said that at the end of
November there had been 19,631 on the old age pensioners payroll, 928 on
the blind pensioners payroll. The mothers’ allowance payroll included the
mothers, the dependent children under sixteen, and disabled husbands, and
there were 8,274 on that payroll. Total number of recipients is 28,833. The
minimum payment by the Department to the Society under this agreement
would be $259,497.00 a year. On the basis of the increase in recipients each
month he would forecast that twelve months from now the total of 28,833
would be increased to at least 30,000. As far as the old age pensioners’
list is concerned, it does not mean there are over 20,000 homes, as in quite
a number of homes both man and wife are both old age pensioners, and it also
includes pensioners in institutions. As far as drugs and dressings are con-
cerned, there will be no drugs provided. The Department is quite prepared
to recognize Maritime Medical Care Incorporated as the agents of The Med-
ical Society of Nova Scotia. Clause 6 had been taken out of the Ontario
agreement. It was the feeling of those charged with administration in the
Department, that if the Department is going to pay a quarter of a million
a year out of public monies that the Department should be in a position t0
know how that money is being spent. In a certain month in a year it might
be found only possible to pay 609. The Department should be in posses
of sufficient information to know where a good deal of the monies they
be paying out each month is going for administrative costs, then they could
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ascertain whether the administrative costs are too much and so on. -If there’
were any further questions that he could attempt to answer he would be very
glad to do so.

Doctor J. G. B. Lynch: “What can we do here to-day to finalize this?”
Doctor H. J. Martin asked when the agreement would go into effect.

Mr. H. S. Farquhar: “We have purposely left out of the agreement the
date when this agreement would come into effect. Before that time if Maritime
Medical Care Incorroratel is to administer it for you, we would probably
have to have some dealings with Mr. Macneill regarding the cards.”

Doctor N. H. Gosse: ‘I just hurriedly read over the form of agreement
to-day, and only two classes of beneficiaries were included in this agreement,
the last speaker made three.”

Mr. F. R. MacKinnon replied that the blind pensioners were included
in the old age pensioners.

Doctor J. G. B. Lynch: ““I would move that the chair appoint, a com-
mittee to go ahead and finalize the matter in the care of old age pensioners.”
This was seconded by Doctor A. E. Blackett. Motion carried.

The report from Maritime Medical Care Incorporated was read by Doctor
N. H. Gosse, President of the Incorporation.

Doctor H. G. Grant: ‘I would like to know whether Maritime Medical
Care Incorporated has considered the question of providing medical care for
individuals. The sooner we have a comprehensive plan under way available
to every one the less likely the Government would be to put into operation
a scheme of Health Insurance.”

Doctor N. H. Gosse stated that one of the first things was the very vex-
ing question of mileage, and that they were now looking into a scheme of
medical eare in whiech mileage would very definitely be paid, and they were
getting a lot of valuable experience on that line. So far they had been advised
all along the line not to touch mileage at all. Regarding Doctor Grant's
question the Maritime Medical Care Incorporated would like to see their
plan in effect all over Nova Scotia, but how they were going to be able to do
it was not yet quite clear. Some municipalities are taking it up. They were
not just ready to go out in the field for it, but they hoped the time would come
when they would be able to do so. ‘

After some further diseussion there was an intermission for afternoon
tea, following which the following report was read by Doctor C. B. Stewart.

Halifax, Nova Secotia

December 9, 1949
President

Medical Society of Nova Seotia
Halifax, Nova Scotia

Dear Sir:
x_\t the last annual meeting of The Medical Society of Nova Scotia a Committee was
appointed to investigate the proposal that the services of a full-time Executive Secretary
obtained on a co-operative basis by the Medical Societies of the Maritime Provinees.
The Committee consisted of Dr. R. M. MacDonald, Dr. E. F. Ross and Dr. C. B. Stewant.

_Y.Our Committee wishes to report that information was obtained from the Medical
leties of New Brunswiek, Ontario, Manitoba, Saskatchewan, Alberta and British Colum-
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bia with respect to their organization, appointment and duties of Secretary and other
relevant matters. A review of the information and opinions obtained from these sources
and consideration of the situation in Nova Scotia prompts the Committee to make the
following recommendations:

Recommendation I

In view of the increasing importance and eomplexity of the problems facing The Medi-
Society of Nova Scotia, as the organization representing the medical profession of the
province, and the resulting increase in the demands upon the Executive and the part-time
Secretary and in view also of the need for extension of these activities it is recommended
that a full-time Medical Executive Secretary be appointed. The Committee suggests that
the duties of the Secretary should inelude:

(a) Assistance in arrangement of Provinecial and Distriet Meetings. Although there are
good Committees set up each year to deal with such meetings, in practice the tying-in of
loose ends and the guiding of funetions at the last minute must devolve on one person.

(b) Assistance in the editing and publishing of the Nova Scotia Medical Bulletin.

(e) Close liaison with the Society’s Committee on Economies and with the Department
of Health.

(d) A study of all aspects of Medical Economies and assistance to the profession in
keeping up-to-date with developments in this field. The Secretary should know the situa-
tion thoroughly and be in a position to act as spokesman for the Society.

(e) Liaison with the recently established Maritime Medical Care Incorporated. The
suecess of this prepaid medical plan depends upon full co-operation of the medical profession
as well as upon the public support. The Committee feels that such liaison by a member
of the medical profession would be of such value to Maritime Medical Care that this body
might consider contributing to the salary of the Executive Secretary.

(f) Liaison with lay and professional bodies such as the Red Cross Society, Canadian
Cancer Society and others; and with Dalhousie Medieal School in furthering of post-gradu-
ate education, refresher courses, provision of speakers for Distriet meetings, ete.

(2) Attendance at Distriet meetings to asist personally in solution of their problems
and to keep the profession mformed on interesting developments within the various organiza-
tions referred to above.

(h) Assistance to the Executive in negotiation and later administration of such matters
as the provision of medical eare for pensioners and such other matters as from time to time
may arise between the Department of Health and the profession.

Recommendation 2

It is recommended that The Medical Society of Nova Scotia investigate the possibility
finaneing such a full-time Secretary from its own resources with possible assistance from
Maritime Medical Care Incorporated and/or from the Provincial Medical Board. It is
felt that an Executive Secretary serving all of the Maritime Medical Societies would not be
able to devote sufficient time to the matters outlined above, and that continuation of the
present system of a part-time Secretary for the Nova Seotia Society would be as satlsfaetory 3
as sharing of a full-time Secretary with the other Societies. !

Recommendation 3

It is recommended that the Provineial Medical Board be approached to determine
whether a full-time Executive Secretary might be appointed and supported jointly by the
two organizations. Several of the other provinces, especially in the West, have a very
satisfactory arrangement of this nature. The duties of registration, professional discipline
assistance to doetors locating in the province, ete., are closely allied to those of an Executive
Secretary of the Society alone, and it is believed that no conflict of interest need arise.
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Recommendation 4

It is recommended that a careful investigation be made of possible means for finaneing
this appointment. In fact, the feasibility of the whole matter depends upon whether the
cost can be borne by the Society alone, or in co-operation with one or both of the organiza-
tions mentioned above. It has been suggested by the Honorary Secretary of The Medical
Society of New Brunswick that a minimum salary of $6,000 would be required with upgrading
from year to year. Costs of stenographic assistance and travel would be added to this. A
budget of $9,000 to $10,000 a year would require an addition of $20 to $25 to the annual
membership fee of the Soeciety. This might decrease membership considerably unless all
members of the profession were fully eonvineed of the desirability of this appointment.
Several provinees require an annual fee from all practitioners by law, as a payment for
annual registration and the right to practise. The Provineial Medical Board (or College
of Physicians and Surgeons) then allocates a part of its annual income to the Medieal
Society, which colleets no membership fees. The desirability of introducing such a system
in Nova Scotia might be investigated. Several eorrespondence from other provinces have
emphasized the importance of getting the right kind of man for the post. He must have the
confidence of the profession and the publie if he is to act as spokesman for the profession.
He must be interested, active and up-to-date in many aspeects of medical economics, medical
education and medical administration. One Provinecial Executive Secretary commented:
“Anyone who takes on this kind of a job with a view to having a sinecure will probably
be rapidly disillusioned.”

It is the feeling of your Committee that if The Medical Society of Nova Scotia is not
prepared to provide an adequate salary to obtain the services of a well-qualified and keenly
interested individual and to provide a reasonable assurance of future continuity of employ-
ment, it would be better not to embark upon.the project at all.

Respeetively submitted,
C. B. Stewart, M.D., Chariman

Doctor C. B. Stewart: “I would like to make one comment. The Prov-
ince of New Brunswick has decided definitely to go ahead with their plans
and are now advertising for someone. I think compulsory membership in
the Society is required in that Province but I have not been able to find out
how it is done.”

Doctor E. F. Ross: “The Medical Society of New Brunswick raised their
fee to $50.00. This report has a good many aspects to it. To share a secre-
tary with the three provinces, or four if one would bring in Newfoundland,
would from our standpoint perhaps not net us very much. On the other
]_land. it will cost some money. We feel there are so many things happening
In the day he would be very busy keeping the profession informed as to what
18 happening.”

Doctor P. S. Cochrane: “We would have-to work out some system whereby
We would have compulsory membership.”

Doctor H. D. O'Brien: “We are a private organization and I think we

ould continue to be so.”
b Doctor A. E. Blackett stated that the year he had been president the
Mmatter had been taken up with the Provincial Medical Board and nothing
ad been gained. Further negotiations might have better success.

The ]lzoclt_)r A. D. Kelly: “They don’t like the term ‘compulsory membership’.
ok rovinces which have in effect compulsory membership are New Bruns-
CK, where I may advise Doctor Stewart the Provincial Medical Board
A LYES a fee which is divided into three parts, a portion for the working of

.censing agent, a portion for the New Brunswick Medical Society and a

Portion for the Canadian Medical Association. Saskatchewan is the next
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one. I believe those are the only two in Canada. Alberta does not have com-
pulsory membership. - Manitoba is the example closest to your own. They
did not come to the conclusion that it was necessary to merge the two bodies;:
they felt there was an advantage in retaining their individuality, so they
inereased their fee to $35.00 to finance a full-time secretary, and they have
been able to raise their membership on a sounder basis to do it properly.”

Doctor W. J. MaeDonald asked how many States in the United States
had compulsory membership.

Doctor A. D. Kelly replied that not very many had compulsory member-
ship. In the United States they start with their county medical association,
then the provineial.

Doctor H. G. Grant: “I would just like to say a word about this report.
I think it is very excellent and I realize there is a need for a full-time secre-
tary. I spend about two hours a day on the average for the Society, and I
feel a full-time seeretary could cover the four provinces provided he had a
capable clerical secretary in each provinece. The salary should be not less
than $7,500 to begin with. He really should be a district officer of the Cana-
dian Medical Association and if so this would break down the barriers hetween
the provinees. I think everyone will agree that trying to get these four prov-
inces together is like trying to mix oil and water. I would like to ask Doctor
Kelly what he thinks of a proposition such as that. Years ago we suggested
an arrangement with the Provineial Medical Board whereby compulsory
membership would be put into effect, but the suggestion was thrown out.”

Dr. W. J. MacDonald: “Our individuality might be lost if we did not
have our own full-time secretary. It seems to me that it will be quite an
undertaking to get a man of the proper calibre and finance it. I like the way
we are doing. We should assess the amount of work that is being done now
and see what we would gain. We might increase the amounts paid to Doctor
Grant and Mrs. Currie. The BuLLETIN has been long established. We should
look into the amount we are spending and see if it is adequate.”

Doctor V. O. Mader: “I would like to say something in support of this
report. Doctor Stewart and his committee have stated the present, made
provision for the future and recommended no change at the moment. If T
am asked to vote whether I support further study of this report I would per-

sonally support it."”

Doetor H. J. Martin: “I would move this be left over for further study.”

Doctor W. J. MacDonald: “I am in hearty support of the prineipl
What I am trying to do is to hold the Society together. If it becomes com=
pulsory membership I would be outside of that. We are not giving enough
support to the help we have now.” .

Doctor P. 8. Cochrane: ‘“That report should be published in the BULLE’I‘IN

think then it would accomplish much in the course of a year or two.”

Dr. R. O Jones thought that they should look into the possibility ol
combining that position with the position of registrar of the Provineial
Medical Board.

Doctor A. D. Kelly: “In order to get a man to spend his services 0
the four Maritime Provinces he would indeed need to Le a superman. ¥
sister province of New Brunswick is going ahead; they are advertising fo
man. I would suggest that each one of your reprebentatlves on the execu_
committee would approach the Provincial Medical Board.”

Doctor C. B. Stewart: “‘I don't believe it was the intention of our €on
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mittee that there should be a merging of the Provinecial Medical Board and
The Medical Society of Nova Scotia. We thought one person might be sec-
retary to both Societies. I would like to say that I feel quite strongly that the
Prepaid Medical Care might very well have a fall time medical person on
their staff who might act as liaison officer with the medical profession of the
Province. Itis really with the thought of an extension along that line that
we recommend one full time man who might fill all three or any two of these
positions.”

Doctor H. D. O’'Brien stated that he agreed with the report as it had beea
read and that further study should be going fairly rapidly.

Doctor H. J. Martin: ‘I would move that this committee make further
study and bring in further recommendations incorporating the suggestions
of Doctor R. O. Jones and Doctor P. S. Cochrane.” This was seconded by
Doctor R. O. Jones and carried.

Doctor M. E. B. Gosse advised that requests had come in from the Van-
couver General Hospital, the Vietoria General Hospital and medical students
of Dalhousie University for the NovaA Scoria MEDICAL BULLETIN to be sup-
plied either gratis or at a reduced rate. Also there was the question of reprints;
Sir Lionel Whitby had asked for reprints of his paper and also that quite a
large number in Ontario had asked for reprints of Sir Lionel’s paper which
will appear in the December BuLLETIN, and she would like advice as to what
procedure to follow.

Doctor H. G. Grant moved that the Executive give authority to the
editor-in-chief to use her own judgment in the distribution of the Nova Scoria
MEDICAL BULLETIN either free or at reduced rates. This was seconded by
Doctor P. S. Cochrane and carried. '

Doctor V. O. Mader thought that the Society should do everything in its
power to have the BULLETIN spread across the Provinces as far as is possible.

Regarding senior membership in the Canadian Medical Association
Doctor H. G. Grant stated that the Lunenburg-Queens Medical Society had
nominated Doctor C. B. Trites and the Colchester-East Hants Medical
Society had nominated Doctor Dan Murray. Doector P. E. Belliveau nomi-
nated Doctor S. W. Williamson. As only two could be nominated, it was
decided to vote by ballot.

Regarding a registration fee of $5.00 at the annual meetings to cover
entertainment expenses, it was moved by Doctor G. A. Dunn that a registra-
tion fee of $5.00 be collected at the annual meeting to cover entertainment
expenses, and that it be left to the committee whether this would cover the
expense of the annual dinner or not. This was seconded by Doctor S. W.
Williamson and carried.

The two following letters were read by President E. F. Ross.

Qctober 18, 1949
Dr. H. G. Grant, Secretary
Nova Scotia Medical Society
Dalhousie Public Health Service
Morris Street, Halifax
Dear Sir:

I wish to apply for membership in the Nova Scotia Medical Society and the Canadian
Medical Association. In view of the fact that my husband, Dr. J. J. Quinlan is also a member
81d receives the Nova Scotia Medical Bulletin and the Canadian Medical Association

Ournal, T was wondering if there was any allowance made in membership dues in such case.
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It is really nunecessary for us both to receive the journals and I would rather suseribe
o some other medical publication if any allowance ean be made.

Very truly yours,

(Sgd.) H. M. Holden, M.D.

135 8t. Clair Avenue West
Toronto 5, Ontario
October 26th, 1949

Dr. H. G. Grant

Secretary

Medical Society of Nova Scotia
Halifax, N. S.

Dear Dr. Grant:
Re Joint Membership for Man And Wife

We are in receipt of your letter of October 19th, on the above-mentioned subject. We
have a reduced rate for a doctor and his wife where both are engaged in practice and both
desire membership in the Canadian Medical Association with only one Journal. Under
that arrangement, the doctor pays the full membership fee to the Canadian Medical As-
soeciation and his wife pays half the membership fee and does not receive the Journal. Here-
tofore, the fee for the wife has been $4.00, but commencing with January 1st. 1950, it will
be $5.00 for the wife and $10.00 for the husband.

Yours sincerely

(Sgd.) T. C. Routley
General Secretary

Doctor S. W. Williamson moved that the fee for man and wife be one
and a half. This was seconded and carried.

Doctor H. G. Grant stated that the question had been raised as to whether
or not the Society should have a crest and Mr. H. P. Bernasconi had been
asked to prepare some sketches, which had been received, and which were
passed among the members of the executive present.

Doctor A. E. Blackett: “I would move that the chair appoint a committee
to look into the matter of a suitable crest for the Society and bring in a recom-
mendation at the next executive meeting.”” This was seconded by Doector
J. F. L. Woodbury and earried. '

Doctor H. G. Grant announced that the result of the vote by ballot
showed that Doctor Dan Murray and Doctor S. W. Williamson had been
nominated to senior membership in the Canadian Medical Association. Doctor
S. W. Williamson thanked the executive for the honour.

Regarding a local representative on the Committee on Public Relations
of the Canadian Medical Association Doctor A. D. Kelly stated that the
Executive Committee of the Canadian Medical Association had for over two
years been endeavouring to find out the best way to improve relations of the
lay profession and the medical profession as a whole. A Committee on Publie
Relations has been actively functioning now sinece about last May, and they
have recently come to the conclusion that they needed lggal help. They @
at the moment looking for a public relations officer whd can be employ:
full-time by the Canadian Medical Association. The Canadian Medical
Association had sent out their letter to some two hundred men, men W
had been accustomed to the necessity of keeping their eyes and ears open ant



THE NOVA SCOTIA MEDICAL BULLETIN 67

of saying and doing the right thing at the right time. He did not think that
public relations was something that could be achieved at once. The lay pro-
fession wanted to be able to get a doctor at night or on Sunday when wanted.
He would like to emphasize that the medical profession would attain more in
publie relations by attention to minor details. He thought the Society should
be active in this province in public relations. The Canadian Medical Associa-
tion would be very happy to have a man from Nova Scotia on their Public
Relations Committee. Doctor J. G. B. Lynch had been critical of the amount
of money spent during the current year. He stated they had many requests
from members about how to become a doctor.

Doctor P. S. Cochrane thought that this matter might be considered by
the same committee as the committee appointed to look into Doetor Stewart’s
report.

Doctor E. I. Glenister moved that the chair appoint a committee to look
into the matter in the next few months. This was seconded by Doctor G. A.
Dunn and carried.

Doector H. G. Grant said that the Society now had as members about
859, of the active practising doctors. He would like to have the help of the
president or the secretary of each branch society in obtaining 100%, member-
ship.

Doctor A. D. Kelly advised that with the exception of the Province of
Quebee the percentage of 859, membership was about the average.

Doetor W. J. MacDonald stated that some years ago Doctor Grant had
been around to the different branch societies with Doctor J. C. Wickwire,
who was then President of the Society, and previous to that had had cor-
respondence with the loeal societies.

Doctor H. G. Grant read the following form letter which he and the
President thought could be sent to non-members.

“This is an invitation to you to join The Medical Soceity of Nova Secotia and the
Canadian Medical Association. We need your help; we need your adviece in matters of
policy and also, although not so important we need your money. Never in the history of
medicine in Nova Seotia was it more important than now that all doetors stand united.

“Take up your pen, fill out an attached form, and send along with it your cheque for
$20.00.

_ Doctor J. J. Carroll suggested that a list of active members of each branch
society be sent to the Secretary.

It was agreed that the Secretary call on each branch society next summer
With a view of increasing the membership in the Society.

Doctor H. G. Grant stated that at the last meeting of the Society an
€xtra member to the Council of the Canadian Mediecal Association had been
appointed inadvertently, and that Doctor A. R. Morton had been the last
man appointed.

: Doctor V. O. Mader advised that although Doetor Morton had no special
ésire to stay on the Council that next year he would be President of the
Halifax Medical Society, and Doctor Mader thought he had better bring
that fact to the attention of the Executive.

It was agreed that the names of the Council members be placed in a haft,

and the one withdrawn would be withdrawn from the Council of the Canadian
edical Association.
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The following letter was read by Doector H. G Grant.

December 2, 1‘)49
Dr. H. G. Grant, Secretary
Medieal Society of Nova Seotia
Halifax, N. 8.

Dear Doctor Gmnt

The attached bill represents the charges of Mr. Frank Smith, K.C., for work doue in
connection with the incorporation of Maritime Medical Care. It has been long in coming
and now is surprisingly small.

It will be remembered that this is part of the expense authorized by the Society, and
my judgment is that it should be paid promptly.

And may I suggest Sir, something which I have no doubt you would do anyway, that
you might on behalf of the Soeciety express our thanks to Mr. Smith, for his kind interest
in giving so much time and effort to getting the bill drafted and in, in time, and now for his
obvious kindness in the matter of the fee. And may I further suggest without impertinence
that you should tell him that you will undertake to report to the coming meeting of the
executive his good offices on behalf of our effort in extending the medical care of our people.

Very Sincerely,
(Sgd.) Norman H. Gosse, M.D.

It was moved by Doctor S. W. Williamson that the Society thank Mr.
Smith. This was seconded by Doetor V. O. Mader and carried.

Dr. W. A. Hewat read the following resolution which had been passed at
the annual meeting at White Point in September—*that this Society recom-
mends that a system of intra and extra mural study on a part time basis
be set up for the purpose of encouraging men already established in practice
to obtain certification in the specialty of their choice, and that a standing
committee of this Society be set up to accelerate and oversee this matter.”
He stated that there were a large number of men interested in the question
of post-graduate study and for that reason it seemed worth while to pursue
the question further. A form had been sent out to the doctors and he had
interviewed a number of lay people.

A meeting of the committee composed of Doctors H. J. Martin, J. A.
Webster, S. G. MacKenzie, JF., W. G. Colwell, G. R. Douglas and himself
was held in the morning. At fhat morning meeting it was disclosed that of the
186 replies to the eireular letter only seven were not interested.

It was also shown that members of the teaching staff of the Faculty of
Medicine of Dalhousie University were ready and willing to expand theu‘
post-graduate classes.

The residence clause as a requirement presents a stumbling block to the
unplementatlon of the principle of the resolution and after considerable dis-
cussion it was decided to ask The Medical Society of Nova Scotia to requ
the Royal College of Physicians and Surgeons to modify this elause. The
modification would take the form of a system of credits as an alternate
two or more years residence in hospital and be available to men of some y:
(e.g. five or more) in practice with some experience in the specialty of
choice. T

The eredits might take the form of previous hospital training, post
graduate courses, etc. The deficit would be made up by a system of re
nized preseribed courses which could be taken over a period of time. Fin
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when sufficient credits have been accumulated the person becomes eligible
for examination. M

“Doctor W. A. Hewat moved the adoption of the report of the Committee,
and that its recommendation be forwarded to the Royal College by the Sec-
retary of the Nova Scotia Branch, rather than from the Committee, as natur-
ally it would have more weight. Doctor A. E. Blackett seconded this, and
it was adopted unanimously.

The following letter was read by Doector H. G. Grant.

Moneton, N. B.

November, 28 1949
Dr.. G. Grant, Secretary

1 he Medical Society of Nova Scotia
Canadian Medical Association

Nova Seotia Division

Dalhousie Public Health Clinie
Halifax, N. 8. °

Dear Dr. Grant

Confirming conversation held by Mr. F. C. Cosman of the Canadian Government
Railways Employees’ Relief and Insurance Assoeciation and myself with you on the 23rd
instant.

The Association had a sechedule of fees for medieal and surgical attendance which was
found did not properly take eare of the charges made by the doetors and surgeons, and with
a view of having a new schedule put into effect, a great deal of work was done and a mimeo-
grpahed eopy of the proposed schedule was drawn up. The Association asked the Medical
Soeieties of the Provinces of New Brusnwick, Nova Seotia, Prince Edward Island, and
Qeubec to appoint representative to attend a meeting with the Association in Moneton;
and on July 22, 1948 the meeting was held in the office of the Secretary-Treasurer at Moneton,
Dr. J. G. B. Lyneh of Sydney represented Nova Scotia, Dr. H. E. Britton of Moneton re-
presented New Brunswick, and Dr. W. J. P. MacMillan of Charlottetown represented
Prince Edward Island. Dr. Jean Paquin of Montreal who was representative for the Pro-

vinee of Quebee, advised that he would not be able to attend due to the sudden illness of
his son.

A general diseussion took place and the Assoeciation asked that the proposed schedule
be accepted by the Medieal Societies of the Provinces with the understanding that the
amounts as emunerated be accepted by the doectors in full for their acecounts—and thus
relieve the member from having to pay any additional amount.

It was explained to the representatives of the Medical Sccieties that the Association is
not a railway affair, but is an Associaticn controlled by the members, who must all be
employees of the Canadian National Railways, and, aside from a small annual grant from
the Railways, is maintained solely by the contributions of the members.

After a thorough discussion on the entire proposed schedule and a few modifications,
© representatives of the Medical Societies expressed their opinion that the Schedule was
quite fair.
h I attended the meeting of the Medical Society cf the Province of New Brunswick in
Ptember 1948 when the matter was fully discussed and, with a few further changes, it
Was accepted by the Medieal Society of the Provinee of New Brunswick on a one’s year trial.
h‘{ Secretary-Treasurer was advised by Dr. MaeMillan of Charlottetown that the Medical
5 1ety of the Province of Prince Edward Island had, at its meeting held at Charlettetown
0 November 1st, 1948, approved the acceptance of the proposed schedule. The Secretary-
: urer received a communieation from Dr. Lynch of Sydney, that the schedule had
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been accepted by The Medical Society of the Provinee of Nova Scotia. It was, therefore
put into effect on January 1, 1949.

We have not received any complaints from the doctors except in the Hali"ax area. It
was due to these complaints that Mr. Cosman and I visited you on the 23rd instant and we
were somewhat surprised to learn that your Medical Society had not accepted this schedule.
I might add that the Association has under contract in the Halifax area twenty-two doetors.
who receive $4.00 a year for each member on their list. For this amount the doctors are
required to give ordinary medical care—but are not required to perform any operations, look
after any injuries that come under the Workmen’s Compensation Aect, nor for major injuries
nor for the administering of anaestheties nor any operative procedure.

The schedule as drawn up, and of which you have several eopies, was arrived at after
consulting various schedules set up by the different Provineial Medical Associations across
Canada. The amounts set for each operative procedure were more or less an average of
the fees allowed by these various Provineial Societies with a small deduection, so that the
fees we propose to pay could be fitted in our financial situation. In other words, the fees
listed in our Schedule are in some cases higher than those in your own Provinecial Schedule
and in other cases they are about equal, but in vast majority they are approximately two-
thirds to three-quarters of the fees allowed under your Schedule. We felt that due to the
fact payments of the amounts under this scheme are guaranteed, that they are paid in a
lump sum, and there is no waiting for them, some slight reduction should therefore be in
order. Furthermore, as I am sure you will appreciate, the Society only has a eertain amount ;
of money to work on each year and this money must be disbursed to the best advantage of
the members of the Association, and at the same time, in such a way as to give satisfaction
to the majority of the doetors who do the medical work for our members. As a result of
this, we feel compelled to put a top limit to the fee schedule and this was set at $150.00. In
other words, the Association feels that no matter what the operative procedure carried
out, not more than $160.00 can be paid to cover it.

I might addthat the Association operates on a year to year basis that is, the money
which is collected during any one year is almost completely expended during that year.
No provision has ever been made for a sinking fund or a fund to accumulate a backlog.
I might also add that the amounts indicated for each operative procedure are not a hard
and fast set amount, that is, if the operating surgeon runs into unusual difficulties or is.
faced with the problem of excessive aftercare, if he would indicate this to the Association
in submitting his account, due consideration would be given to it and some additional
recompense arranged for. The schedule as set out is, therefore, only a guide which we feel
the majority of cases will fit into.

I would be very pleased if you will have this schedule placed before your Executive
Committee Meeting which is due to be held on the 10th of December next, and, in due course
will advise me of any aetion it might comtemplate taking. I would also like to thank you
for your assistance.

Yours very truly,

(Sgd.) R. J. Brown, M.D.
Chief Medical Adviser

After some discussion it was moved by Doctor R. A. Moreash and sec-
onded by Doctor S. W. Williamson that the matter be referred to the Com=
mittee on Eceonomies for their action. Carried.

The following letter from Mr. F. Pinfold of the Continental CasualtX
Company was read by Doctor H. G. Grant.
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Montreal, Quebec
Dr. Ross Novemb r 11, 1949
President Nova Scotia Medical Society
130 Oxford Street
Halifax, N.. S.
Dear Dr. Ross:

On my last trip to Halifax we diseussed a Group Plan of Insurance to cover the Members
of your Society. It is my intention to return to Halifax within the next month at which time
1 would appreciate very much if you would permit me to attend one of your executive
meetings to diseuss this matter further.

If this proposal is agreeable to you, would you kindly confirm it by letter.

Taking this opportunity of thanking you in advance, I remain

Yours very truly,

(Sgd.) F. Pinfold, Group Supervisor

After some diseussion it was moved by Doetor H. G. Grant that the
Committee on Economics would follow up the matter of a Group Plan of
Insurance to cover the members of the Society and report back to the next
meeting of the Executive. This was seconded by Doctor P. S. Cochrane
and carried.

Doctor E. F. Ross: “At the White Point Beach meeting it was decided
to unofficially interview the Premier with regard to the appointing of a medical
man as a Provincial Minister of Health. This I did in November. He was
very nice and approved in principle of the idea of having a doetor as Minister
of Health. His opinion of Doctor Davis was very high. He said he would
like very muech to appoint someone like Doctor Davis in that position. I
spent about half an hour with him. He is very interested in Nova Scotia.
That is about the situation.”

It was moved by Doctor R. O. Jones and seconded by Doctor A. R.
Morton that the usual expenses to be paid to the members from out of town
attending the Executive meeting. Carried.

Doctor E. F. Ross stated that it was very nice to have at the executive
Doctor N. H. Gosse, the President-elect of the Canadian Medical Association,
and Doctor A. D. Kelly, Assistant Seeretary of the Canadian Medical Associa-
tion, and they might have a word to say to the Executive with regard to the
forthcoming meeting. Doector Gosse is working hard and getting things well
lined up. Doector N. H. Gosse advised that our headache is housing. Money
18 coming in very satisfactorily. The Halifax Medical Society are carrying
the load. The suggestion has been made that a bigger erowd than ever is
planning to come to Nova Scotia and we are going to be swamped.

Doctor A. D. Kelly: “It is a pleasure to be again at the meeting of the
Executive and I would like to give the greetings of Doctor Routley who was
also invited to come down to this meeting and was unable to do so, and who
asked me to convey his good wishes. The housing question does represent
your chief problem. As far as the programme is concerned, we hope to have
Within the next few days all the suggestions of the speakers and topies.”

Doctor W. J. MacDonald thought that the matter of salaries paid Doctor
Grant and Mrs. Currie should be looked into for consideration to increases.

t was decided that this matter be brought up at the next executive meeting.

Doctor E. F. Ross named the committee dealing with the agreement
to be drawn up regarding the care of old age pensioners as follows: Dr. R. G.
Forbes, Dr. J. J. Carroll, Dr. W. J. MacDonald and Dr. N. H. Gosse.

Meeting adjourned at 6.50 p.m.



The Doctors and the Cancer Society

At the recent annual meeting of the Nova Seotia Division of the Cana-
dian Cancer Society a report was read which voiced depression concerning
the effectiveness of the Society’s educational programme and uncertainity
as to any tangible results. . Shortly thereafter three doctors from different parts
of this ecountry, each well qualified to speak, hastened to protest that, contrary
to the opinions of the earlier speaker, the educational work done by the Cancer
Society was definitely bearing fruit, and that this could be observed in the
inereasing numbers of patients coming to early diagnosis, and more so in the
frequent visits of patients with no cancer but aware of the danger. This sort
of reassurance coming from representatives of the only group qualified to give
it must be a source of considerable satisfaction to those concerned in a very
difficult piece of educational work whose outstanding characteristic has so
often been a blind faith but very little hope. Such encouragement could be
given more frequently without the smallest danger to the prestige of the
doctors or the attitude of the Cancer Society towards them. In truth the
doctors have very little to fear from a group which goes about preaching:
“See your doetor!” and hence nothing to fear from throwing an occasional
kind word toward it.

The Cancer Society is seeking co-operation from the doctors in another form.
Folders have recently been sent out to all the doctors in Nova Scotia.
These contain an assortment of the small booklets issued by the Society and
are intended to be placed in waiting rooms where it is hoped patients, already
on thedoctor's doorstep, may have attention drawn to some hitherto disre-
garded sign or symptom. It is the hope of the Cancer Society that the doctors
will look at these folders themselves before putting them to the purpose for
which they are intended. Only the doctors can properly judge whether this
appears to be a project likely to succeed or fail, whether it merits praise,
blame or construective eriticism. Only the doctor will be qualified to say, after
a fair trial period, that the idea works or does not. The Cancer Society feels
that the idea deserves the “fair trial period.” If after such an experiment
many or most of the practising doetors of this province were to find or ta,k )
time to send in some sort of report to the Cancer Soeciety a great advan
would be gained—the direct assessment of the effectiveness of a single edu
tional method.

M. E. B. G.



TRAUMA

Edited by Artaur L. MurpHY, for the Nova Seotia Branch,
The Committee on Trawma, American Ccllege of Surgeons

WENTY-FIVE years ago the American College of Surgeons set up a

“Committee on Fractures”, whose aim it was to instil practitioners, not
only in the College, but throughout the whole profession, with the ideals of
sound fracture treatment. Finding its problems continually intermingled
with other soft tissue injuries as well, the committee has evolved to the “Com-
mittee on Trauma.”

Its ideals, while broader, are otherwise unchanged. They are little con-
cerned with the development of new, intricate operative techiniques. Their
interest in the surgeon specialist and the traumatic surgery section of the
big eity hospital is secondary. They are concerned with keeping ever in the
minds of the general practitioner and general surgeon an awareness of the
great part traumatic surgery plays in our every day professional lives. The
automobile alone has brought a quadrupling of the accident rate in the past
three decades. Through the height of the war years the carnage on the home
front of this continent, through accident, was greater than the combined
losses of Canadian and American troops on all battlefields.

Looked at from a narrower point of view, be it patient’s or surgeon’s,
the traumatic lesion—facial scar or fracture of a long bone—perhaps stands
alone in the satisfaction or suffering all may draw from the end result. Cer-
tainly there is no other group of conditions, medical or surgical in which the
first treatment has as great a bearing on the outcome.

It is the feeling of many medical educationalists today that as our pro-
fession becomes broken into finer and finer specialities, each demanding
increasing place in medical school curricula, that the simple, basie problems
of the ever-growing traumatic field, so important to general practitioner and
surgeon, are being crowded into neglect.

The Committee on Trauma of the American College of Surgeons has
begotton many smaller committees throughout Canada and the United States.
This column is an offshoot of the Nova Scotia Branch. As it grows new leaves,
through ensuing months, it will not hesitate to borrow (with due credit) from
publications of the parent Committee on Trauma, or from any other souree.
It will welcome contributions, original and as clippings. It will be happy to
receive questions on problems of traumatic surgery, which it will attempt to
answer with all available knowledge. It will continue for as long as material
of merit is found to fill it, and for as long as the Editor of the BULLETIN finds
merit in its material.

Fracture Aphorism 15.
A Small Fracture May Mean a Liarge Disability.



Income Tax Information

January 20, 1950

7 To the Secretaries of Divisions
Dear Doctor Grant:

Please find a copy of a document entitled, “Income Tax Information.’’
The basis of this statement is the Memorandum on Income Tax Returns
jointly sponsored by the Canadian Medical Association and the Department
of National Revenue, the last issue of which was dated February 1943. The
information here presented applies to income tax returns rendered by members
of the mediecal profession in respect to the taxation year 1949. In consultation
with officials of the Department of National Revenue we have endeavoured to
incorporate all of the important changes which have taken place since the orig-
inal memorandum was issued, and to present the facts applicable to current
returns.

I would particularly call to your attention the new and somewhat complex
system of ealculating depreciation of capital assets, is known as *“Capital Cost
Allowance' and is summarized on pages 2, 3, and 4 of this document. .f

The other important changes relate to the claiming of expenses in relation
to the operation of a motor car in medical practice. Doctors are no longer
permitted to elaim expenses on a mileage basis, and all elaims for the operation
of a motor ear must be made on the basis of actual costs of operation, plus
depreciation. You will note that no reference is made to any maximum figure
for the cost of a motor car upon which depreciation will be allowed. Doctors
replacing their present motor cars will be permitted to claim depreciation under
the capital cost allowance system for the actual cost of the vehicle.

You will note further that the figure of 759, of the total mileage of a car
operated partly for professional and partly for personal purposes is no longer
referred to. In place of this the statement is made that only that portion of
the total automobile expense incurred in earning the income from practice
may be claimed as an expense, and therefore the total expense must be reduced
by the portion applicable to personal use. In certain instances this will permit
a doctor to claim in excess of 75% of his total motor car expenses, while in other
cases the portion applicable to practice may be considerably below this figure.
- Itis purposed to publish this information concerning income tax returns -
in the March issue of the Canadian Medical Association Journal, and you are
at liberty to utilize it for the notification of your members in any other manner;
which may be available to you. .

The Committee on Income Tax of this Association has recently made i
representations to the responsible ministers with respect to post-gradu
expenses, retirement funds, and other matters of interest to the members of &
medical profession. Itisnot possible to estimate at this time the results of the
negotiations, and returns from the medical profession for the year 1949 will be
made in accordance with the provisions of the attached memorandum.

Yours faithfully,

A. D. Kelly
Assistant Secretary
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February 28th, 1950
To The Secretaries of Divisions

Dear Doctor Grant:

Further to my recent letter on income tax returns by members of the
medical profession, another aspect of the system of Capital Cost Allowance,
applicable to 1949 only, has recently been drawn to my attention.

The law states that, in respeet of property on hand at January 1, 1949, its
capital cost is reckoned to be its undepreciated value at that date. Any pro-
ceeds of disposition in excess of that value is a capital gain and therefore non-
taxable. On the other hand, should the proceeds of disposition be less than
the undepreciated value at January 1, 1949, the resultant loss is deduetible
from income or added to the cost of the replacing asset.

For example: Dr. Jones has a motor car which prior to 1949 has been
depreciated to a value of $1500. He disposes of this car to his dealer who
allows him $1800 on the purchase of a new car at $2500. The $300 is capital
gain and need not, in 1949, be deducted from the value of the new asset. He -
may apply the appropriate capital cost allowance (309,) on the full $2500 price
of his new ecar.

Conversely, if he should receive a trade in value of only $1300 on his old
car, he has sustained a loss of $200 and this amount may be added to the cost
of the new car, and he would begin depreciating it in 1949 at 309 of $2700.

This information may be of some interest to doctors who during 1949
disposed of assets which are subject to Capital Cost Allowance, and you may
feel free to circulate it as you see fit.

Yours faithfully,

A. D. Kelly
Assistant Secretary

INCOME TAX INFORMATION

Individuals whose income—(a) is derived from carrying on a business or
profession (other than farming); (b) is derived from investments; or (c) is
more than 259% derived from sources other than salary or wages, are required
to pay their estimated tax by quarterly installments during such year. Each
payment must be sent in with Installment Remittance Form T. 7-B Individuals.
%n}' balance of tax is payable with interest with the T-1 General return which
18 due to be filed on or before April 30 of the succeeding year.

The following timetable indicates the returns required.
A. Doctors Not receiving salaries amounting to 3/4 of income:

Date Due Forms to be Used
March31 - - - T.7-B Individuals
April 30 © - - -~ TP1-General

(Note: Only doctors deriving their full
professional income from salaries may use
Form T.1 short.)

June 30- - - - T.7-B Individuals

September 30 T.7-B Individuals

December 31 T.7-B Individuals
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B. Doctors receiving salaries amounting to 3/4 or more of income:
Date Due Forms to be Used
April30 - - - T.1-General
(Note: Doectors deriving their full pro-
fessional income from salaries may use
Form T.1 Short.)
Whenever Status is changed* T.D-1.

Doctors who pay salaries to their own employees are required to send in
Form T.-4 by the end of February each year.

For income tax purposes all salaries are net. Therefore doctors must pay
tax on the total amount they receive as salary. Doctors are urged to arrange
with their employers that such items as automobile expenses and medical
association fees, be paid by the employer as an item of expense and not included
in salary.

Dominion Income Tax Returns by Members of the Medical Profession

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

Income
1. There should be maintained by the doctor an aceurate record of income

received, both as fees from his profession and by way of investment income.

The record should ke clear and capable of being readily checked against the
return filed. It may be maintained on cards or in books kept for the purpose.

Expenses

2. Under the Feading of expenses the following aceounts should be main-
tained and records supported by vouchers kept available for ehecking purposes:

(a) Mediecal, surgical and like supplies;

(b) Office help, nurse, maid and bookkeeper; laundry and malpractice
insurance premiums. (It is to be noted that the Income Tax Act
does not allow as a deduetion a salary paid by a husband to a wife or
viee versa. Such amount, if paid, is to be added back to the income);

(e) Telephone expenses;
(d) Assistant’s fees;

The names and addresses of the assistants to whom fees are pa.ld’
should be furnished. This information is to be given each year on
Income Tax form known as Form T.4, obtainable from your Distriet
Income Tax Office; :

(e) Rentals paid;

The name and address of the owner (preferably) or agent of th
rented premises should be furnished (see (i) );

(f) Postage and stationery;
(g) Depreciation;

*With respect to new employer, marital status, dependents.
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Effective with the taxation year 1949, a very significant change
has been made with respect to the method of computing annual de-
preciation charges on capital equipment. This new method is termed
Capital Cost Allowance and is outlined in P.C. 6385, dated Decem-
ber 21st, 1949. All previous information published to the profession
pertaining to depreciation on both medical equipment and motor
cars and on residences used for both dwelling and office purposes
should be disregarded.

For the first time, definite rates of depreciation applicable to various
kinds of capital assets have been defined. These rates are grouped by classes.
The physician will find the following examples helpful as a first step in com-
puting the annual depreciation on his equipment or other capital items:

Capital Ttem Class Annual Maximum
Depreciation

Medical Equipment, including eleetrical

apparatus

(a) Instruments costing over $50 each

and medical apparatus of every type S 209%,

(b) Instruments under $50 each. . .... 12 100%
Office Furniture and Equipment............ 8 20%
Moto? Catmlian et it Bl sl il W 10 30%
Building (Residence used both as dwelling and

GH G e e e RO 3 5%

Replacing the previous method of charging off depreciation rateably over
the estimated life of the asset, the above rates are applied as a percentage of
the diminishing value each year. :

An instrument acquired at a cost of $100 will be treated as follows:

0 w1710 H B0 e N S A e A e R A B i $100.00
Depreeciation st year—20072 . i e o oo 20.00
Diminished Value End of 1st:year. ...c.....vovuvevinns. B raory 80.00
Depreciation 2nd Year—209F . .+ . « « - as «nx as e eis o+ niaisrarals viomw s o s 16.00
Diminished Value End of 2nd Year..... ... . . .l oo, 64.00
Depreciation 3rd year—=20%: - iusl cidh da e alvelsats Wl sia s sens . 12.80
Diminished Value End of 3rd Year.............coovuuiniunnnn. 51.20
- (Continued until asset reduced to negligible amount).

The same procedure is applicable to the items of each class mentioned above
g by applying the correct percentage rate applicable.

 To establish the present value of items acquired before the institution of
the system of Capital Cost Allowanece, the physician should deduct from the
OTiginal cost the amount of depreciation already claimed.
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Reference is made to T.1 General 1949, Part 4 of which sets forth the
procedure to be followed. The relevant schedule is reproduced:

(4

o) @ Total praciased | _ (9 ©). | Updepraciated £
(2 R ndeprecia
Class | Original | Depreciation Cost at Cost of Proceeds | ‘Capital Cost (8) C:ai:;l
Number | Cost | Accumulated | Beginhing | Additions from Before 1949 | Rate ot
or Kind of| (Exclud- | ~ for Tax of Year | During | Disposals | ~Aliowance | “gp | Afiow-
Asset |ing Land)| Purposes in (Col. 2 Year Vong | (Col.4 plus s fice
Prior Years CL]es% 5 A less 6)
ol.

A motlor ear pjurchased in | 1947 for |$2,500 an|d still on |hand at end |of 194(9:
10 | $2,500 $1,000 $1,500 YRR S B L B, $1,500 [30% | $450
A moto|r car pulrchased in 1/947 for $2|,500, sold | in 1949 flor $1,500, an|d repllaced by

.purchasle of a njew car:
10 | $2,500 $1,000 $1.,500 $2,500 $1,500 $2,500 | 30% $750

If the dollar amount of the depreciation alllowance in respect
of the 1949 taxation year under the new regulation is less than the
allowance that would have been made under the 1948 law and practice,
a doctor is permitted to deduct the dollar amount of depreciation for
the 1949 taxation year equivalent to the amount which would have
been permitted under the 1948 law and practice rather than under
the new regulation.

When a doctor uses part of his dwelling as an office, the office
premises now take a separate cost for depreciation purposes. Where
one-third of the total space is occupied as office and waiting-room, the
professional quarters in a $12,000 house is deemed to have a cost of
$4,000. Where a doctor increases his office space in his home, he
should consult his local Income Tax Office to determine the basis for
depreciation.

(h) Automobile expense; (one car)

This account will include cost of license, oil, gasoline, grease,
insurance, garage charges and repairs.

The capital cost allowance is restricted to the car used in pro-
fessional practice and does not apply to cars for personal use.

Only that portion, of the total automobile expense, incurred in
earning the income from the practice may be claimed as an expense
and therefore the total expense must be reduced by the portion appli=
cable to your personal use.*

(i) Proportional expenses of doctors practising from their residence;
(a) Owned by the doctor.

Where a doctor practises from a house which he owns and as wel
resides in, a proportionate allowance of house expenses will be giver
for the study, laboratory, office and waiting room space, on the bai
that this space bears to the total space of the residence. The chargt
cover taxes, light, heat, insurance, repairs, capital cost allow:
and interest on mortage (name and address of mortagee to be stated

*Please copy paragraph irom bot.to:'n of page 5.
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(b) Rented by the doctor.

The rent only will be apportioned inasmuch as the owner of the
premises takes care of all other expenses. The above allowances will
not exceed one-third of the total house expenses or rental unless it
can be shown that a greater allowance should be made for professional
purposes.

(j) Sundry expenses (not otherwise classified)—The expenses charged to
this aceount should be capable of analyses and supported by records.
Claims for donations paid to charitable organizations will be
allowed up to 109 of the net income upon submission of receipts to
vour Income Tax Office. This is provided for in the Act.

The annual dues paid to governing bodies under which authority
to practice is issued and membership association fees, to be recorded
on the return, will be admitted as a charge. Registration fees for
license to practise or other registration or entry fees, and the cost of
attending postgraduate courses will not be allowed.

(k) Carrying Charges.

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

(I) Business tax will be allowed as an expense, but Dominion, Provincial
or Municipal income tax will not be allowed.

Convention Expenses
“Effective January 1, 1948, the reasonable expenses incurred by members
of the medical profession in attending the following Medical Conventions will
be admitted for Income Tax purposes against income from professional fees:
1. One Convention per year of the Canadian Medical Association.

2. One Convention per year of either a Provineial Medical Association or a
Provincial Division of the Canadian Medical Association.

3. One Convention per year of a Medieal Society or Association of Special-
ists in Canada or the United States of America.

The expenses to be allowed must be reasonable and must be properly
substantiated; e.g., the taxpayer should show (1) dates of the Convention; (2)
the number of days present, with proof of elaim supported by a certificate
of attendance issued by the organization sponsoring the meetings; (3) the
expenses incurred, segregating between (a) transportation expenses, (b) meals
and (c) hotel expenses, for which vouchers should be obtained and kept avail-
able for inspection.

[ None of the above expenses will be allowed against income received by
K Way of salary since such deductions are expressly disallowed by statute.”

Professonal Men Under Salary Contract

. 3. Under the provisions of The Income Tax Act the salary paid to a
.doctor 1s taxable in full without any allowance for the deduction of automobile
_fxpen_ses. annual medical dues or other expenses. The employees’ annual
Contribution to an approved Pension Plan and alimony payments, however,
May be deducted from salary.
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PHYSICIANS' ART SALON MOVES TO HALIFAX

The 1950 Physicians’ Art Salon sponsored again by Frank W. Horner
Limited, will appear for the 6th year at the Nova Scotian Hotel in Halifax.
There will be displayed work in fine art, black and white photography, and
color photography, ereated by physicians and medical undergraduates. The
salon will run from June 19-23, coinciding with the C.M.A. annual meeting.
The 1950 salon will retain essentially the same structure as in the past, but a
few modifications have been made affecting previous first-prize winners and
undergraduates.

Palette Club Formed

The salon committee announced that a Palette Club has been formed,
composed of all previous first-prize winners in the three classes. Palette
Club members will be withdrawn from the general competition and will be
allowed to compete for special prizes in their own group. This move is made to
eliminate the dominance of same artists from year to year.

Undergraduate Panel Formed
The salon committee has decided to permit all undergraduates to compete
on the same basis as graduate doctors. This means elimination of a special
undergraduate panel and opening the general competition to all entrants.

Salon Structure

The Physician’s Art Salon:is composed of three sections: fine art, mono-
chrome photography and color photography. Exhibitors may contribute up
to four entries in fine art and monochrome and up to six color transparencies.
All work is judged by a panel of outstanding erities for prizes and awards of
merit.

Procedure of Entry

All physicians and undergraduates who wish to exhibit work in the 19
Physicians’ Art Salon are asked to write Frank W. Horner Limited, sal
sponsor. The names will be kept on a special salon mailing list so that e
forms and bulletins of general interest will be sent by first class mail. Add
all inquiries to Frank W. Horner Limited, 950 St. Urbain Street, Mon

Que.

A guantity of instruments may be purchased from Mrs. Da
Rankin, 20 Summer Street, Halifax, N.S. A list of the instrumet
is on file at the office of the Secretary, or prospective purchasers m:
communicate directly with Mrs. Rankin. :



Maritime Medical Care Incorporated

(1) Maritime Medical Care.

As ex-officio member of the House of Delegates, I have recently attended
the Annual Meeting of Maritime Medical Care and am pleased to report that
it is very rapidly growing, and has put itself on a firm financial footing since
its establishment on March 7th, 1949.

Its enrolment has grown to the present figure of over 16,000 subseribers
and well over 150 groups, and I believe that new groups are being steadily
added in addition to some 28,000 old age ete, peosiooers, under the terms of
the recent agreemeot with the Medical Society of Nova Scotia.

An exceptional job of work has been done by Dr. N. H. Gosse, in the
organization and guidance of Maritime Medical Care, and the profession owes
him a debt of gratitude in the establishment of this prepaid Medical scheme
in Nova Scotia.

Maritime Medical Care was begun by The Medical Society of Nova
Scotia and all the praetising physicians can best show their support by becom-
ing participating members.

(2) New agreement between The Medical Society and the Department
of Health and Welfare.

This agreement has been signed and is effective March 1st, 1950. The
terms have been explained to the profession in a circular letter.

Onpe item which has caused some queston is the point at which the doctor
may begin to charge mileage; this has not been laid down, but I suggest that
mileage be charged after two miles from the doctor's office. This will con-
tinue in effect until the executive ratifies or changes this ruling.

I am sure that all doctors are anxious to see this scheme work. This first
year will be a testing period whérein much will be learned by the profession,
who administer the service, and by Maritime Medical Care, our agent. Itisa
new venture for the government to entrust The Medical Society with the
administration of such a service, and if this scheme works, it places the Medical
profession of Nova Scotia in a very favorable prosition for any future develop-
ments of a like nature.

~ Many pensioners seem to have the idea that complete Medical Care is
being provided by the profession. The goverament representives have pro-

Mmised to try to correct this misapprehension by dissemination of more infor-
Mation,

?(3) Annual Meeting.

- As the profession is aware, the Canadian Medical Association holds its
annual meeting in Halifax, in June. As a consequence the scientific meetings
- of our society are merged with the Canadian Medical Association, programme.
The executive of the Nova Soctia Society at its December meeting decided
18 t we should not attempt to have business meetings during the week of the
M.A. because of lack of time to adequately transact the many important
*Ins of business usually before us. The president was given power to decide
o 0€; after consultation with Dr. Routley, to link up with the meetings of the
"Drovmces, it is decided that the anpual business meetings will be held
= B€ptember 5th and 6th in Halifax.

E. F. Ross



Maritime Medical Care Incorporated

Report of the Board of Directors

To the Members of the House of Delegates:
Gentlemen:

In presenting this Annual Report, I experience a great deal of pleasure, |
in that it indicates the success of what was a very real venture of faith on the
part of The Medical Society of Nova Scotia.

Our fiscal year ends with the calendar year, when our auditors must
audit our books and report to us on the state of our affairs. They have only
now completed their work, and this is the earliest moment that you could be
called together to be given our report which is based upon theirs, and upon
that of our Genreal Manager, made to the Board of Directors to-day. It will
be remembered that we opened our doors for business on March 7th last, and
that our first collections from subseribers became effective on April 1st. A
report to the end of the year, then, covers only eight months of service of your
corporation.

Financing

It will also be remembered that upon the setting up of the corporation it
was decided, from the best information that we could gather, that we should
establish a eredit of $25,000, before we could safely start to work, and when our
bankers asked about how long we expected it would take us to become soundly
established, our answer, again from the experience of others, was, “About three .
years'’. It is my pleasure to report to you that our borrowing under that
credit has amounted to only $6,000.00; that our year-end defieit is about one-:
third of what we expected; that it was incurred during our first seven months
of operation, and that the last two months of the year saw the process reversed.
We now have the confident expectation that defieit finaneing will cease within
the next few months, rather than after three years. Two Thousand of our

because of easier financing.
Growth

had 10,156. Our General Manager now reports that in the two mon ths followin;
the end of the year, that figure increased by more than 509, to 16,146. Ii
growth is further indicated by the fact that where at July 31st there were

groups enrolled, by December 31st there were 101; two months later, 146
that at this writing 32 new groups are in various stages of completion. Sul
seribers are to be found in 13 out of 16 counties.

Costs

It is not necessary to point our that costs are higher per subsecriber
the numbers enrolled are small than they are when the numbers are larger,
that there comes a time with increase in numbers when the costs level off,
the cost per subseriber can be properly calculated. When that time com:
will have opportunity to further test the efficiency of operation of your €
poration by comparison of costs of other plans.
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The question has beeo raised as to how we have been able to show such
an excellent result after so short a time of operation. Reference has earlier
been made to our very low promotional costs which by so much voluntary
service saved us several thousand dollars. The same factors have continued
to operate; we have been fortunate in the matter of our overhead — rents,
ete. — and we have been fortunate in the enthusiastic service of our employees.

Growing Pains

It should pot be inferred from this, however, that we have not suffered
from growing pains; that we could set up an organization, employ personpel
that has had no experience in such work as ours; experience sudden bursts of
growth as has occured in the last few months, and not find some inefficiency io
operation -- and inefficiency means loss. It is possible too, that in his efforts
to keep costs down, in the earlier days of our developmeant, our Geperal Manager
has paid salaries which in time of pressure of business, he will find to be in-
adequate for the positions which must be filled. You should know, however,
that these problems are all recognized and that adjustments to effect their
solution are constantly being considered.

Taxing Committee

The system adopted of appointing a praetitioner each month to a taxing
committee of three, of which one goes off each month, after three months of
service, 1s working out very well. Their reports are what would be expected,
in that the vast majority of aceounts passed indicate that doctors are playing
the game, but that a very small minority of the accounts show an over-ser-
vicing of patients, which, if permitted on a large scale would eventually lead
to disaster. The taxing committee has up to now tended to leniency in their
decisions, but intimate a tightening up op such accounts so that justice may be
done to the majority. Problems have arisen from time to time which have
had to be referred to the Executive. For the most part, these have involved
interpretation of policy. I wish to state, however, that the Taxing Committee
has rendered very excellent service.

Board and Executive

Your Executive Committee has beep very active throughout the year io
carrying out and interpreting the policy of the Board of Directors, and in
meeting the problems which frequently arise.

Meetings of the Directors have been restricted to necessary ones only—
i again, because of the costinvolved — while Executive meetings, which up to
] now have cost nothing, have been frequently held. Minutes of the Executive

meetings have been sent to all members of the Board of Directors after each
meeting.,

Specialist and other Problems

One of the thorny problems for the Executive has arisen out of the ques-
tion of Specialist Services given under our contract, and the interpretation of
the scale of fees of The Medical Society of Nova Scotia has posed some pro-
'€ms also.  Not all of these problems have been settled. The objective is

Provide as full a service as possible within the confines of the subscriber’s
"03'- _That dollar will go only so far in Medical Care as in other things,
1t is conceivable that as we become more firmly established, techniques




84 THE NOVA SCOTIA MEDICAL BULLTIN

will be devised by which it may be stretched to greater coverage in Medical
Service than is now possible. It must be recorded, however, that where at
first the difficulties were great, a spirit of co-operation has prevailed, and
that although many differences remain, we are constantly endeavouring to
have them composed.

Reserves

Up to now, doctors’ accounts have been paid at 100c on the dollar—the
only Plan in Canada, we believe, that is doiag this. The question has now
been raised as to whether the time is not now come when we should begin to
set up reserves in the corporation to tender that stability in operation which
most Plans operating elsewhere have found to be necessary. It has been
suggested that we should begin to pay 90¢ on the dollar of submitted aceounts,
and that a reserve should be begun. A diseussion of this subject amoong other
Plans in November last, showed some difference of opiniopn as to the ultimate
size of such reserve, the bulk of the opinion favouring the figure of Five Dollars
per subseriber, built up over a period of years. You will be asked to discuss
this matter. Your Executive discussed it some time ago and deferred action.

Overall Canadian Plan

It is my pleasure to inform you that at a meeting of all the medically-
sponsored Plans of Canada, held in Toronto in November last, further cop-
sideration was given to the seeking of incorporation for a new body which would
operate on the National level, and of which each subseribing medically-spon-
sored Plan would be a part. The way to this is not entirely free of difficulties.
It was, however, left to a committee to explore, with the understanding that
if the legislative difficulties proved to be hurdles which it were not wise to
take, the end sought would be encompassed by agreement among the Plans
themselves, whereby the Plan of one provinee would be recognized and servieed
when it showed up in another. Actually, there is no difficulty for our sub-
seribers now, in that payment of their bills, accordiag to our scale, is prov1di
for in any province, but on the basis of reimbursement. It is suggested '
the new arrangement would provide that service be provided by the Plan of
province in which the subseriber became ill, and that Plan would effect
justment with the home Plan. The committee is a good one, and we s
hear more about it in June.

Welfare Plan

be brought up to the minute on another matter which affects this corporatio.
and the profession of Medicine. i

Agreement has been entered into between your corporation and Th
Medical Society of Nova Scotia, by which we have been designated the age
The Medical Society, for the purpose of administering the Plan of Medical
of the Department of Welfare of the Provinece of Nova Seotia. This Plan,
you know, gives medical care in the home and in the doctor’s office to the
groups coming under: Old Age Pensions, Mother’s Allowance, and The
1u the ordinary sense, it does not prov1de drugs, but such emergency thlnﬁ
doetor may ordinarily carry or use in his office are included.
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It had been plarped to begin the service March 1st—and indeed it did
begin on that date—but some delay io the signing of the Agreement as between
The Medical Society ard Welfare, which, in turn, seemed to have bees occa-
sioned by delay in obtaining a certain Order-In-Council, held up the issuing
of the final advice to doctors by The Medical Society. We, ourselves, were so
flooded with requests for information about it from different parts of the
province, stimulated, in turn, by requests from beneficaries under the Plaa,
that, on the assurance of the Department of Welfare that the cheque would be
forthcoming, we released our letter and statement to the doetors, so that they
might be able to give intelligent answers to the questions asked, and to give
the service which those people had been told to expect. It was done on a
“Gentleman’s agreement’ up to that point, but I am informed to-day that the
Order-in-Council has now beeo passed and so both our faith and our work have
been justified.

Insofar as the funds will provide, doctors’ bills for service under this
Welfare Plan will be for such service in the home and doctors’ of fices as is ordinarily
given and billed for in the respective communities, and payment will be on the
basis of the minimum schedule of fees of The Medical Society of Nova Seotia.
What proportioo of the bills the fund will be able to meet, we do not know. Since
the income 1is fixed, the payments must depend upon the amount of service
given. You will appreciate, however, that as The Medical Society of Nova
Seotia will be anxious to establish the fact that it can give good service under a
governmental scheme, your corporation will do its part with the same ecopomy
and care as that which is exercised in those affairs which are its primary con-
cern and raison d’étre.

The number of beneficiaries under this Plan is about 28,000 and it increases
each year. Our own expansion, with this, indicates that in the very near future
we shall have under partial or complete coverage 50,000 people. Few people,
except those who are inside, can appreciate what that rapidity of expaosiop
means in an office. It will not be surprising therefore that, in anticipation of
this, we, sometime ago, authorized the installation of I.B.M. equipment to

gope with this extra work on an efficient and, we hope, more economical
asis,

It is our understanding that some embarrassment has arisen in another
connection; to wit—the extent of the medical service provided under the Act.
This embarrassment has been brought about, because some of the beneficiaries
have indicated to doetors about the province their belief that they had been
provided with a complete service, and I have personally met in hospital, bene-
ficiaries who thought they were covered there as well as in their homes. I do
Dot know what the original announcement contained, or conveyed, but either
It was not as clear as it might have been, or its interpretation was wrong. We
far now informed that a new statement is forthcoming, which will clearly re-
Present the facts of the case.

cOm:lu:sion

In conclusion, I would express our appreciation of the very fine

- Service and co-operation rendered by our staff. They have been, and are,

€enly interested people, and have done a fine job. Your thanks are due to
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our Taxing Committees who have been doing an unenviable job very con-
scientiously; and excluding any personal connection, or reference, to those
members of the Executive also—Honourable Mr. Walker, Dr. Corston, and,
since the White Point meeting, Dr. MacRae—who have given many long hours
to meetings on your corporation’s problems and affairs.

Respectfully submitted,

On behalf of the Board of Direcors,
Norman H. Gosse, M.D.
President

Halifax, N. S.
March 7, 1950.
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