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PREFACE

HE Massachusetts-Halifax Health Commission is a direct out-

come of the Explosion in Halifax on December 6th, 1917,
When the Halifax Relief Commission was formed by the Dominion
Government, $250,000.00 of the generous contribution of $750,000.00
from the people of Massachusetts toward emergent relief still remained
unexpended. '

Before determining how this balance should be applied, the
Boston Committee consulted with their representatives in Halifax,
and, with the idea of devoting it to the restoration and improvement
of public health conditions—which had been considerably demoralized
by.the Explosion—it was decided to ask Dr. Victor G. Heiser of the
Rockefeller Foundation to make a careful survey of the city and its
environs.

During the summer of 1918, Dr. Heiser studied the public health
situation in Halifax and made a careful analysis of the vital statistics
for a period of seven years prior to the Explosion. The following
extract from his report is worth noting:—

PrESENT HEALTH CONDITIONS IN HALIFAX.

An epidemic of smallpox has followed the disaster. At the
time of my visit it was variously estimated that there was between
50 and 100 cases. There is no compulsory vaccination law and
the prospects for controlling the disease are none too good. Little
thought has apparently been given to the sanitary construction
of houses, port works, etc. Facilities for the proper collection and
disposal of garbage are largely lacking. The Board of Health is
composed of four city controllers and two representatives appointed
by the Governor so that the only doctor on the Board is its Chair-
man. Meagre public health laboratory facilities are supplied by
Dalhousie University, in return for which the city makes a small
contribution. Dartmouth, which is across the bay, under a separ-
ate municipal jurisdiction, has also suffered considerably from the
disaster. To a lesser degree, the same conditions exist in Dart-
mouth as in Halifax, and any assistance given to Halifax should
be proportionately available to Dartmouth. It is obvious that
with the foregoing conditions and many others which need not be
discussed here, there must be more intelligent direction and
additional facilities before any material improvement in the
public health or tuberculosis situation can be expected. The
city administration is constantly under attack by the newspapers
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as being inefficient. Judging from conversation with a consider-
able number of prominent residents of Halifax, the criticisms are -
generally believed to be merited.. It seems most desirable to
create public sentiment iwhich would support an adequate modern
health program. There is little hope that this will be brought
about unless outside influences can make themselves felt.

As a result of his findings, Dr. Heiser recommended that the
balance remaining in the hands of the Boston Committee should be
expended in a Public Health Demonstration extending over a period of
years, which should include the equipment and staffing of Health
Centres, the provision of laboratory facilities, educational propaganda
through newspaper articles, posters and pamphlets, the establishment -
of a pure milk and water supply, and other municipal sanitary reforms.

In order to carry out the recommendations set forth in detail in
Dr. Heiser’s report of July 25th, 1918, the Massachusetts-Halifax
Health Commission was organized on May 29th, 1919.

At a meeting of the Commission held on October 2nd, 1919, on
the recommendation of Dr. Heiser, who was present, Dr. B. Franklin
Royer, formerly Acting Commissioner ‘of Health for the State of
Pennsylvania, was appointed Executive Officer of the Commission.
Dr. Royer accepted the appointment and continued in this position
until July 19th, 1923, when his resignation was accepted by the Com-
mission. ’ o

Following his resignation, Dr. Royer prepared a detailed report -
on the work with several appendices which included a series of recom- -
mendations for the further improvement of public health conditions
in Halifax. : ' L

[%¢ The Report and Recommendations were presented at a meeting
of the Commission held on December 28th, 1923. It was decided that
‘the Acting Chief Executive Officer, Dr. T. M. Sieniewicz, together -
with the three medical men on the Commission, should form a sub-
committee to consider the recominendations sectioni by section. The

report of this sub-committee was presented on March 5th, 1924.

At a meeting of the Commission held on March 12th, 1924, it
was decided that a report of the four years’ work of the Commission
ended September 30th, 1923—which would cover Dr. Royer’s period-

- of service—together with such of Dr. Royer’s recommendations as had
been approved by the Commission, and also including additional
recommendations presented by the Acting Chief Executive Officer and
approved by the Commission should be published in pamphlet form,
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and the Secretary was instructed to prepare such a report for publi-
cation. As the publication of this pamphlet was unavoidably delayed
it was decided by the Commission, at a later meeting, to extend it to
September 30th, 1924, making it a five year report. :

The report which follows is largely based on Dr. Royer’s report
to the Commission, dated November, 1923. Constant reference was
also made to the Minute-Book of the Commission, to the Scrap Book
compiled by the office staff, and to the monthly staff letters. :

A study of this report will show that during Dr. Royer’s period of
service, much was accomplished along the lines of Dr. Heiser’s original
recommendations. .

The lower death rate is undoubtedly attributable to the Medical
Profession and to all welfare agencies, and in part to the activities
of the staff of this Commission, who have been teaching the people
in the clinics and at their homes those principles of positive health
and preventive medicine which have been instrumental in abolishing
so much sickness and in increasing the expectancy of life. These
agencies are:—The Association for Improving the Condition of the
Poor; Children’s Hospital; Children’s Aid Society; Halifax City
Home; Halifax City Charities Committee; City Health Board;
Halifax County Anti-Tuberculosis League; Halifax Infirmary; Halifax
Visiting Dispensary; I. O. D. E. Home for Feeble Minded; Infants’
Home; Home of the Guardian Angel; Jost Mission; Provincial Health
Department; Red Cross Society; Salvation Army; Victoria General
Hospital; Victorian Order of Nurses. Halifax and Dartmouth;
School Nursing Staff; Welfare Bureaus, Halifax and Dartmouth, and
all church and local clubs.

The two charts which follow show this more convincingiy than
columns of figures or.mere words.
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The credit for this interesting experiment in life-saving must go
to the people of Massachusetts who have made it possible. The
Massachusetts-Halifax Health' Commission wish to place on record
its sincere appreciation of the sympathy and understanding with which
members of the Boston committee have always met the public health
problems of Halifax. :

The Massachusetts-Halifax Health Commission, the City of
Halifax and the Town of Dartmouth are under a debt of obligation
to Dr. B. Franklin Royer for his unremitting labours during the three
and one-half years he spent in Halifax. It is to his efforts that we owe,
among other things, the establishment of Health Centre work in -
Halifax and Dartmouth, which has, both here and elsewhere, proven
itself such an essential part of modern public health, and which ha

formed the central feature of the work of this Commission. o

G. FRED PEARSON, .
Chairman.



POSTSCRIPT.

AFTER the five-year report had been completed and placed in the
printers’ hands, Dr. Victor G. Heiser of the International
Health Board, New York, who had made the original recommendations
upon which the work of the Commission has been modelled, came to
Halifax at the request of the Massachusetts-Halifax Relief Committee
and the Massachusetts-Halifax Health Commission, in order to make
an appraisal of what had been accomplished. His report contains
the following significant statement:— :

“On evaluating the results of the Commission’s activities
during the past five years, I cannot help but be most favorably
impressed with the excellent organization which was installed by
Dr. Royer, and the satisfactory results which followed. The
general mortality during the period fell from an average of 20
to 11.7 per thousand. While all the improvement may not have
been due to the efforts of the Commission, it may justly claim
the major share. It will no doubt be a source of much gratifi-
cation to the people of Massachusetts that their funds haverelieved
so much suffering and prevented so many deaths. The drop
in the mortality of 8 per thousand means approximately a saving
of 480 lives annually.” -
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The Massachusetts-Halifax Health
Commission Report

October 1919—October 1924

N May 17th,‘ 1919, an Act to incorporate the Massachusetts-
Halifax Health Commission was passed by the Nova Scotia
Legislature. Section 2 sets forth its constituent membership:—

“There shall be constituted the Massachusetts-Halifax
Health Commission, composed of the Provincial Health Officer for
the time being, the Chairman of the Board of Health of the city
of Halifax for the time being, the Medical Officer of Dartmouth
for the time being, two members appointed by the Halifax Relief
Commission and four members appointed by the Massachusetts-
Halifax Relief Committee, each for a term of two years. Such
Commission shall be a body corporate under the name of the
Massachusetts-Halifax Health Commission, and by that name shall:
have perpetual succession and a common seal.” :

The objects and powers of the Commission are later set forth:

(@) To undertake and carry into effect whatever in its opinion

. may make for the restoration and improvement of the sanitray

conditions of the city of Halifax and the town of Dartmouth,
-and the health of the inhabitants of said city and town.

(6) To collaborate with and assist the constituted authorities in
the said city and town, including the City Board of Health,
the Halifax Relief Commission or any other public body who
may exercise any powers of jurisdiction with respect to the
purpose of the Commission. : _

(¢) Toireceive, hold and invest from time to time, all monies and
property, paid, voted or contributed by any person or govern-
ment to the Commission for the purposes of the Commission,

(d) To expend, distribute and appropriate all such monies and
property in such manner as the Commission shall in its
discretion deem proper, provided, however, that in case any
money or property has been contributed or voted for any
particular purpose or purposes, the Commission shall expend,
distribute or appropriate the same in accordance with the
expressed intention of the donor.
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(e) Toaid any 1nst1tut10n association or public body which under-
takes or has heretofore undertaken any work which in the
opinion of the Commission conduces to the improvement or
the restoration of the health of the inhabitants of the city of
Halifax and the town of Dartmouth, or any other purposes
of the Commission.

(f) To collect, publish and distribute information to promote good
health and i improve sanitation.

" (g) To appoint, and hire such officials, servants agents and work-
men as the Commission may think proper, for the purpose of
the proper exercise of the powers exercisable by the Com-
mission, and in particular the Commission may employ
experts in municipal sanitation and public hygiene, or other-
wise.

(h) To enter into agreements and contracts for the purpose of
carrying out the powers exercisable by the Commission.

(#) To acquire, hold and dispose of real and personal 'property of
every kind and description and to deal with the same in any
way the Commission may think fit.

(/) Toeffect from time to time temporary loans with any chartered
bank if for any reason, funds to be supplied to the Commission

are not presently available.

(%) To make reports and recommendations to the City Board of
Health, the City Council or Board of Control of the city of
Hahfax the Town Council of the town of Dartmouth and the
Hahfax Relief Commission, on any matter which in the opin-
ion of the Commission may conduce to the improvement of

Public Health.

() To do all such other things as are 1nc1denta1 or conducive to
tge attainment of the above objects and powers or any of -
t em. :

The Massachusetts-Halifax Relief Committee, Boston, comprised
the following: Henry B.- Endicott, Chairman; J. J. Phelan, Vice-
Chamnan Matthew Luce, Secretary; Robert Winsor, Treasurer; James
J. Storrow, A. C. Ratshesky, J. B. Russell, R. F. Herrick, G. H. Lyman,
Mrs. N. Thayer, J. F. O'Connell, B. Preston Clark, J. Frank O’Hare,
Charles S. Baxter, Edwin U. Curtis, George C. Lee, Walter C. Bayhes

J ames Jackson, W. Rodman Peabody, Henry Endicott, Jr.

The following members have since died: Henry B. Endicott,
Edwin U. Curtis, W. Murray Crane. Since the death of Mr. Endlcott- '
Mr. J. J. Phelan has acted as Chairman of the Committee.

The Massachusetts—Hahfax Relief Committee, Boston, appointed

G. Fred Pearson, Hon. R. G. Beazley, J. L. Hetherington and H. R.

Silver, as its four members; the Halifax Relief Commission appointed

T. S. (now Mr. Justice) Rogers and Judge W. B. Wallace. These,
14



with Dr. W. H. Hattie, Provincial Health Officer, Doctor M. A. Mac-
Aulay, Chairman of the City Health Board, and Doctor H. A. Payzant,
Medical Health Officer of Dartmouth, constituted the personnel of the
Massachusetts-Halifax Health Commission at its first meeting, which
took place on September 22nd, 1919. G. Fred Pearson was elected
Chairman, and Hon. R. G. Beazley, Vice-Chairman of the Commission,
until May 1st,.1920. '

On September 25th, 1919, the members of the Commission held
an informal conference with the following Welfare Agencies—Halifax
Welfare Bureau, Halifax County Anti-Tuberculosis League, I.O.D.E.
Home for Feeble-Minded, School Nursing Staff, Halifax Visiting Dis-
pensary, Children’s Hospital, Victoria General Hospital, Halifax
Infirmary, Infants’ Home, Children’s Aid Society, City Home, Victorian
Order, Salvation Army. Their mutual problems in Tuberculosis,
Pre-natal, Child Welfare and Mental Hygiene work were discussed,
together with the great need for co-operation.

Since that time, this Commission has consistently sought to
co-operate with all these agencies and with the medical profession and
wishes to acknowledge the assistance and sympathetic consideration
which have been shown. It also wishes to place on record its appre-
ciation of the valuable services which they have rendered and are still
rendering to this city.

Doctor Victor G. Heiser, who had made a survey of the city
conditions in 1918 at the request of the Boston Committee, returned to
Halifax on October 1st, 1919 accompanied by Dr. B. Franklin Royer.
After a further survey, on the recommendation of Dr. Heiser, Doctor
Royer was appointed the Executive Officer of the Commission.

One employee had already been temporarily appointed to gather
statistical data for the information of the Commission, and was installed
in a vacant room in the Provincial Annex. This appointment was
later made permanent.

For aperiod of ten years approximately, some local interest in tuber-
culosis had been kept up—at times quite actively—by an organization
known as the Halifax County Anti-Tuberculosis League. A public clinic
in charge of a doctor and nurse was being held several times a week.

The Victorian Order of Nurses, a District Nursing organization
with headquarters in Ottawa, had carried on bedside and maternity
nursing in Halifax and Dartmouth for a number of years. During the
.war, and subsequent to the explosion in 1917, the work of this
15



organization had been expanded to meet the growing need. The
Victorian Order had also tried to satisfy the feeling that something
should be done for Child Welfare. A Baby Clinic had been organized
and one nurse was giving the greater part of her time to it, being assisted
a few hours each week by volunteer physicians.

The Halifax Welfare Bureau had been created several years before.
. This organization, supported by voluntary local funds, had an office
in the Halifax Dispensary and was undertaking social service investi-
gation work without disbursing relief. The work of the Welfare Bureau
had already set a high standard for commumty service, and was prov-
ing most valuable to the regular relief agencies.

During the summer of 1919, the Halifax Branch of the I.ocal
Council of Women initiated a movement in the interest of Baby and
Child Welfare. They had asked for the co-operation of all charitable
and philanthropic organizations in the communities of Halifax and
Dartmouth. It was planned to hold a Baby Saving Week in November
and set forth in an Exhibit the needs of the baby.

- The Executive Offices of the Commission were opened just at this
opportune time. It was the privilege of the newly appointed Chief
Executive Officer with his assistant and stenographer, to give prac-
tically full time for a month to the work of this movement. He
served on the Programme Committee, was assistant to the Publicity -
Committee and gave innumerable addresses on Baby Welfare before
different organizations and at the various public meetings held during
Baby Saving Week. His clerical assistant acted as Secretary to the
General Commlttee :

" In thlS way, contacts were made with the provincial and civic
government authorities, the Catholic and Protestant clergy and thé
leaders among the city business men which proved invaluable later in
promoting the Commission’s campaign of Preventive Medicine.

, In the original recommendations of Doctor Helser two health
centres—chiefly to meet the tuberculosis problem—were contemplated,
- with a medical staff for diagnosis and advice, and, associated with it,
a certain number of public health nurses for clinic and v151tat1on.
service. With this in mind, on his way to Halifax, the Executive Officer
had stopped over at Framingham, in order to inspect the work of the
Tuberculosis Demonstration being conducted there under the auspices
of the National Tuberculosis Association and the Metropolitan Life
Insurance Company on very mmﬂar lines to the work projected for
Halifax. :
16



It was socon found that there were practically no public health
nurses resident in Halifax or the Maritime Provinces., The Victorian
Order of Nurses was constantly having difficulty in getting sufficient
suitably trained nurses for the work. ,

In November, 1919, the Executive Officer took part in a conference,
held by the Provincial Red Cross Society, on a suitable peace-time
programme for Nova Scotia, in harmony with the ideals of the League
of Red Cross Societies as set forth at its organization meeting in
Caimer, France, April, 1919. He contributed largely to the work of
this Conference, especially in the drafting of a plan to serve asa working

basis. The plan as outlined, included the training and development
~ of a nursing personnel of a high type, to put into practice a public
health programme much wider than originally contemplated. It was
approved: by the Provincial Health Officer, by this Commission, by
local organizations, and finally adopted by the Provincial Red Cross
Society and put into operation.

The Medical Faculty of Dalhousie University forthwith organized
a course in Public Health Nursing. The Executive Officer of the
Commission was made Director of this Course and the Chief Nurse was
subsequently made Assistant Director. The Provincial Red Cross
Society provided free scholarships. ‘The Massachusetts-Halifax Health
Commission, the Provincial Department of Health, the Victorian
Order of Nurses, the Halifax Welfare Bureau, the Infants’ Home, the
School Medical and Nursing staffs provided the teaching personnel
and facilities for practical observation work.

A great deal of time was given by the Executive Officer to planning
the curriculum and directing the course. Owing to an epidemic of
influenza it was necessary to delay its opening until March, 1920.
In September of the same year, a class of thirteen nurses completed
the six months’ course and was the first class of public health nursing
graduates in Canada. Since then, three other courses have been held,
and 38 public health nurses in all have graduated and are carrying on
public health work, for the most part in Halifax and in the province of

Nova Scotia. .

A somewhat extensive correspondence had been carried on in the
early months of 1920 looking toward the immediate engagement of a
few suitably trained persons to organize the health centre work recom-
mended in the Heiser report. '

In May, 1920, Miss Jessie L. Ross of Tunkhannock, Pennyslvahia,
was appointed Chief Nurse. Miss Ross had considerable experience as
: 17



a public health nurse, especially in the branches of tuberculosis and
child welfare, In July 1920, Miss Clennie Inglis was appointed

Supervising Nurse,

The Halifax County Ant1~Tubercu1031s League had been stimulated
to undertake larger responsibility in the hospital care of far-advanced
cazes of Tuberculosis through a'grant from the Halifax Relief Commis-
sion and through additional funds which had come to them by the
sale of Victory Bonds; but it involved too great an expenditure of funds
for an organization whose main work was that of relief. It was deemed
advisable to recommend a grant of $5,000 to this League for hospital
maintenance, with the understanding that relief work would be carried
on only until such time as the city erected a tuberculosis hospital.
At the same time, at the League’s request, the Commission took over
the maintenance of its ambulatory clinic and home nursing service.

On the recommendation of the Executive Officer, early in 1920
the Commissioni decided to secure an expert tuberculosis worker, as a
diagnostician and supervisor of clinical facilities. His services as a
consultant would also be available to the practitioners of Halifax and
Dartmouth. Dr. D. A. Craig, who for a period of years had been
Medical Superintendent at the Queen Alexandra Sanatorium, London, .
Ontario, was appointed Tuberculosis Examiner in June, 1920. Dr.
Craig resigned in February, 1921, to become Red Cross Commissioner
for Nova Scotia. Dr. T. M. Sieniewicz was appointed in his place.
After a month’s study and observation in Boston, New York and
Philadelphia, Dr. Sieniewicz commenced active work in July, 1921.
Owing to the stress of work consequent upon his appointment as
Acting Chief Executive Officer, an Assistant was appomted to the
Tuberculosis Clinic in October 1923. A

The Commission was fortunate in being able to secure from the’
Department of Naval affairs, Ottawa, permission to use Admiralty
House on Gottingen St., as the first Health Centre—a building admira-
bly fitied for the work, and, to a large extent, furnished and ready for '
occupation. Further, it was convenient of access to families who had
suffered most in the great disaster, and were most in need of its service.
It was an ideal centre also, because of its location in that part of the
city where nearly half of the city’s babies were born. Lo

From the time the first tentative plan for a Health Centre was
worked out on paper and placed before the public, on November 11th,
1919, until the first centre was actually opened and operating in May,
1920, the Executive Officer had seized every opportunity for a public
discussion of the Health Centre programme, had told of the nature

' 18



of the work proposed, explained the operation of the clinics and
shown the value of Health Centre work in a community.

On May 5th, 1920, Health Centre No. 1 was opened with a recep-
tion to representative citizens, and on the two succeeding Sundays,
May 9th and May 16th, the general public was invited to 1nspect the
building and grounds.

It was pointed out repeatedly that a health centre would be
required for the south end of the city as well as for the north end, and
that because of its separation by Halifax Harbor, Dartmouth and its
environs would be best served by a third Health Centre in Dartmouth,
both of which are now accomplished facts.

Health Centre No. 1 is surrounded with spacious grounds, and
at one side, separated by an old stone wall, is a large garden. In the
spring of 1920, the garden was divided into plots and apportioned to
some thirty families Possessing no yard of their own. Here they grew
a supply of vegetables for their own use. This plan has been carried
out with great success each year,

One of the ten points_in the Red Cross programme, previously
mentioned, provided for Travelling Clinics for those rural sections of
Nova Scotia, where doctors are few and far between. The first “Health
Caravan” consisting of 11 motor ambulances and cars, and, with a full
medical, dental and nursing staff, set forth from the City Hall, Halifax,
on the morning of July 12th, 1920. The second section of six ambu-
lIances and cars proceeded through another section of the Province
two days later. Travelling Clinics, though not on so elaborate a scale,
have toured sections of the provmce each summer. The Commission’s
staff has rendered great assistance in this splendid work, especially in
1920, with the full belief that every large community, profiting as it
does and feeding as it does upon the rural districts, should, in turn, do
all that it can to help the people in those more distant sections.

Prior to the war, a loan of $200,000.00 had been authorized for
building a Tuberculosis Hospital and Sanatorium in the vicinity of
Halifax, to serve Halifax County and city, and possibly the neighboring
counties. No co-operation having been secured from other districts
or counties, a separate district was then made of Halifax. The city
had accepted plans which, according to tenders received, would mean
an expenditure of $350,000.00 with an engineering estimate of an addi-
tional $100,000.00 for water, electric light and sewerage.

The Executive Officer, on studying the situation, recommended
that the plan to erect such a hospital be abandoned. A suitable build-
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ing at a very low cost could be erected on the grounds of the City
Home, where, with some improvements, the heating and laundry
plant now operating, might serve the Tuberculosis Hospital as well,
and result in saving the wages of an extra set of firemen and engineers.
The Anti-Tuberculosis League and the City Council agreed to this
recommendation and His Worship, Mayor Parker appointed a special
committee consisting of certain members of Council, the Chairman of
the City Health Board, the Provincial Health Officer, the Chairman
of the Anti-Tuberculosis League, and the Executive Officer of this
Commission to prepare plans and specifications for a suitable structure.

The plans, finally accepted, were prepared on the basis of sketches
made by the Executive Officer. A building has since been erected that
will comfortably and safely take care of sixty-five patients. The build-
ing is situated across the street from Dalhousie Medical College and
furnishes its students with ample and varied clinic material.

Clinics in Baby Welfare and in Ear, Nose and Throat were opened
at the Health Centre in June, 1920, under competent doctors. As
each new clinic service commenced, other medical attendants were
appointed. 'With the graduation of each class in public health nursing
as many of these gradiates were appointed to the staff, as could be
justly claimed for the work, the time of appointment being set out in
the Appendix covering appointments. At the close of the fifth year
of service, September 30, 1924, a staff of 16 public health nurses and -
two visiting housekeepers was actively engaged in the work of the
Commission. o ‘

- From September, 1920 to November, 1921, 144 children were ad-:
mitted to a temporary ward in Health Centre No. 1, where operations
were performed for removal of adenoids and tonsils. From that time -
until 1924, 339 operations were performed at the Dispensary, or one of
the Hospitals. In January, 1924, a special arrangement was made with
the Victoria General Hospital and the Children’s Hospital whereby a

certain number of nose and throat cases would be taken each week, .

thus reducing our waiting list which had assumed considerable pro-

- portions. From January to September 30, 1924, 169 operations have -
been performed.

With the approval of the Commission, the Executive Officer made
a careful study of the public water supplies of Halifax and Dartmouth.
He had gone over the water-shed with Dr. Heiser, who felt that treat-
ment of our water supply by a modern chlorinating plant was an urgent
measure by which he believed that 150 lives would be saved each year.
The Commission therefore passed a resolution urging upon the City
20
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Health Board the continuous treatment of the pubhc water supply by
germicidal agents.

During the summer of 1920, an epidemic of diarrhoeal diseases
broke out in Halifax. Epidemiological studies were made by the
Executive Officer at this time, and further resolutions, urging the
chlorination of the water supply were sent the City Health Board.
The Board finally directed the City Engineer to arrange for the treat-
ment of the public water supply by means of a germicide. The
chlorination outfit installed at that time is still in use, but, as operated
at present is undoubtedly inefficient.

The installation of modern chlorinating equipment in both Halifax
and Dartmouth became a live issue again in the fall.of 1924, owing to
an epidemic of diarrhoeal diseases, but nothing definite was accom-
plished.*

In 1920, the Commission entered into negotiations with the
Dominion Government, which led to the rental of the Old Post Office
Building at Dartmouth for a Health Centre. In February, 1921,
Health Centre No. 2 was opened. It is in an excellent location, just
above the Ferry Wharf. Besides its function as a Health Centre, it
is being used for many community purposes, such as meetings of the
Welfare Bureau, the Victorian Order and Chapters of the 1.0.D.E.

In February, 1921, a Pre-School age Dental Clinic was organized
under Dr. Arrabelle MacKenzie, to whom the title of Paedodontist was
given. Babies and young children attend this clinic for prophylactic
and remedial work; and in addition, instruction in dental hygiene and
nutrition is given to them and to the expectant mother. The good
results of this service—the first organized in Canada—are mcreasmgly
visible in the teeth of the entering school children.

Up to 1924 the City School Board employed part-time dentists
for dental work in the public schools. In May, 1924, Dr. Hazel
Thompson was appointed full-time school dentist, to commence work
in September. This Commission voted a contribution of $600.00
towards her salary for the first year, in return for which Dr. Thompson
will be at the disposal of the Commlssmn for pre-school age work, two
half-days weekly.

, Dr. Arrabelle MacKenzie resigned on August 15th, 1924, and on

August 18th, Dr. Roberta Forbes reported for duty as the Com-
mission’s full-time paedodontist. This will mean an enlargement of
the dental service at Health Centre No. 1 and an extension of the

*Halifax is now (May, 1925) arranging for the purchase of a modem chiorinating
equipment. 21



same service to Health Centre No. 2, Dartmouth, and to the Dalhousie
Public Health Clinic just opened. In co-operation with the School
Board, arrangements have already been made whereby Dr. Forbes
and Dr. Thompson can work together in the examination and treat-
ment of the teeth of all children up to seven years of age.

Following out Dr. Heiser’s recommendation, Dr. Harry Morse
was appointed Pathologist in May, 1921, to make tests and examin-
ations at the Provincial Laboratory for the Health Centres. The
services of this Laboratory appointee were also at the disposal of those
who could not afford the services of such a specialist., A Laboratory
technician was appointed to the staff a month later. Dr. Morse
resigned in June 1922, and his position was not filled until October,
1923, when Dr. Foster Murray was appointed. ‘The position of Tech-
nician, left vacant by the resignation.of Miss Haines in June, 1923, is
unfilled.

The ever-recurring problem of mal-nutrition was faced in 1921.
A Nutrition Class was organized at each Health Centre and, in addition,
a special clinic was held each week by the doctor in charge, for children
very much under-weight—as high as 159;,. This latter clinic included
the mothers as well. A trained nutrition specialist was engaged from -
October to December, 1921. In 1922 the work was further consolidated
by the appointment of three Visiting Housekeepers to6 conduct Nutrition
Classes at both Health Centres and to visit those homes needing help
in arranging their diet or planning their budget.

In the summer of 1921, a Day Camp for some 20 undemourished' .
children predisposed to tuberculosis, was held on the Health Centre
grounds, under the joint auspices of the Halifax County Anti-Tubercu-
losis League and this Commission with most beneficial results. Since
_ then, the Commission has provided lists of nimes of ufidernourished -
children to attend a Fresh Air Camp at the seashore, planned
- a schedule of menus for the camp and furnished a public health nurse -

to supervise the health of the children. :

During the summer of 1921, a special Dental Clinic was.’con'ductved
by the Commission in co-operation with the Dental Faculty of the
University, to which 547 school children were admitted for treatment.

A Baby welfare sub-station to meet the.needs of families at a
distance from the Health Centre was opened on Quinpool Road during
the summer months of 1921 and 1922,

"Ever since the beginning of the Commission’s work, it has seized
every opportunity to urge pasteurization of the entire supply of milk.
In the opinion of trained veterinarians, fully thirty percent. of the
cattle in herds supplying milk to Halifax and Dartmouth are tubercu-
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lous, that is, show a reaction to the tuberculin test. Over 259, of the
tuberculosis infection in glands, bones and joints is contracted through
milk from such cows—and we have only to look around the schools and
streets of Halifax to see evidences of such disease. Diarrhoeal diseases,
Septic Sore Throat, Scarlet Fever and Diphtheria infections may also
at any time be transmitted through a raw milk supply Protection
against these ills lies in pasteurization.

In the summer of 1921, the City Health Board appointed Dr.
Philip A. Gough as a full time veterinary inspector. On the recom-
mendation of the Executive Officer, made with the approval of the City
Health Board, the Commission granted Dr. Gough a travelling allow-
ance to study and investigate milk supervisionin the city of Toronto,
and, to a certain extent in the Province of Ontario, and the city of
Rochester, N. Y. This officer has given the city the advantage of these
studies and has at all times co-operated with the Commission’s staff.

In December, 1921, the City Health Board passed a regulation
requiring the city’s entire milk supply to be bottled, and cans and
bottles to be sterilized before being refilled, etc., the whole of this
work to be under the supervision of the Veterinary Inspector. This
regulation became effective in May, 1922, but it was not generally_
observed for some months later.

Unfortunately the City Health Board has not yet seen its way
clear to make pasteurization compulsory, and further educational
work is required to accomplish this end. Various milk dealers however,
have seen that pasteurization was coming, and have installed pasteuri- .
zation plants. As soon as it becomes compulsory, they will be able to
conform immediately with the regulations. 40 to 509, of the city’s
milk supply is now pasteurized, though not under supervision. *

In April, 1922, the Executive Officer prepared a plan for the survey
of undernourished children in the city of Halifax. This was approved
by the Commission and the School Board, but has been held up, pending
-approval by the Halifax Medical Society.

With the generous permission of the School Trustees, a sub-
station at Tufts Cove was opened at the school house on June 24th,
1922, and was maintained there until December 7, 1923, when it was
arranged .that those seeking medical advice should attend the regular
clinics at Health Centre No. 2. Weekly visits are paid by the nurses
and visiting housekeepers, who have met with splendid co-operation
from the residents.

*An ordinance passed by the City Health Board for the pasteurization of all but

certified milk, to become effective June Ist, 1925, was disallowed by the Provincial
Legislature, Aprll Ist, 1925.
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A sub-station at Africville was opened on August 30th, 1922 and
a thorough survey of the district was later made by a member of the
Commission’s staff. Visits to this district are still made periodically

by a staff nurse.

The corner stone of the Public Health Clinic was laid on November
Oth, 1922. ‘This building, which was erected by Dalhousie University
out of a $250,000.00 fund, given by the.Rockefeller Foundation, will
serve as an out-patient department for the group of hospitals in the
immediate vicinity and will form an-integral part of the university
system. -As a Health Centre it will perform for the south end of the city
the same functions that Health Centre No. 1 does for the north end.

Opportunity will be given the medical students studymg cases -
from the out-patient department to go to their homes, study the
environment, make a thorough inquiry into the causes of the complaint
and discover what needs to be righted to prevent a recurrence, or what
must be done to prevent the spread of the disease—which constitute

essential phases of social and preventive medicine.

It has been arranged that the Halifax Visiting Dispensary and
the Halifax Welfare Bureau be transferred to this building, and it is
hoped that in the course of time, it will become a centre of community
welfare work. '

The bulldmg is now completed and partially equlpped On
September 25th, 1924, Miss Esther Beith, formerly of the Toronto
Public Health Department entered upon her joint duties as Superin-
tendent of the Public Health Clinic and Supervisor of Health Centre

No. 3. This Commission has also undertaken to furnish a staff of four -

public health nurses for the ensuing year, (1924—25) It is hoped that
_the clinic services will commence at an early date. T

In October, 1923, arrangements were made with Dr. Eliza Brison,” .
Superintendent of the Home for Mental Defectives to hold a chmc for
mentally defective children from time to time. .

Since November, 1923, a Special Posture Clinic has been scheduled. :
for those children enrolled in the Nose and Throat Clinic, who had been
operated upon and required to be taught correct breathing and posture, -

- It has always been found difficult to induce mothers living ata -
great distance from Health Centre No. 1 to come to clinic. In order to
give them the service they so urgently need, it was decided to open
sub-stations at Greenbank and at Lower Water St., and to hold clinics -
there several times a month. G. S. Campbell & Co. generously offered
space in the upper floor of their office building on Water St., for such-
a purpose, and a room in a dwelling at Greenbank was obtained at a
small rental. Both substations were opened March, 1924. '
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Since Dr. Gandier’s resignation from the Eye Clinic, Dartmouth,
in June, 1923, no Eye Clinic had been held at either Health Centre.
The Commission was therefore particularly glad to accept Dr. S. H.
Keshen'’s offer to hold Eye Clinics in both Halifax and Dartmouth.
This temporary clinic service lasted from February to July 1924,
with a clinic attendance of 582.

With the co-operation of those in charge of the Jost Mission, a
scheme of intensive health work is being mapped out for that institu-
tion. This Mission carries on a Day Nursery and Kindergarten,
where mothers who go to work by the day can leave their babies. It
also conducts an Employment service for those mothers. 1t is therefore
a most strategic centre for public health work, as, on account of
their daily absence from home, no contact could be made there.
Health Classes have already been organized for the children. It is
planned to give practical talks to the mothers at their regular meetings.
1t is hoped also that a clinic may be held at regular intervals.

An Evening Chest Clinic has been authorized by the Commission
and will be opened at an early date. This has been found necessary
on account of the number of working people who cannot come in the
day time.

At a meeting of the Commission on June 4th, 1924, it was decided
-that two Commissioners should visit the Health Centres each month.
A schedule was drawn up and put into effect, already with good results.

On September 30th, 1924, the followmg clinics were bemg regu]arly
conducted at both Health Centres:—

CLINICS OPENING DATE

Tuberculosis. . Health Centre No. 1, taken over from
Halifax Co. Anti-tuberculosis League....Mar. 1, 1920

- Child Welfare............... Health Centre No. 1....June 10, 1920
Ear, Nose, and Throat. ...... “ “ “ 1....June. 10, 1920
Pre-Natal.................. “ i “ 1....Feb. 10, 1921
Pre-school Dental........... ¢ ‘ ‘“ 1....Feb, 23, 1921
Tuberculosis. ............... ‘“ “ “ 2....Mar. 9, 1921
Child Welfare............... “ “ “ 2....Mar. 9, 1921
Eye, Ear, Nose, and Throat... * “ “ 2....Mar. 23, 1921
Nutrition Classes............ U “ “1....May 7, 1921
Posture.................... “ “ “ 1....0ct. 14, 1921
Nutrition Class............. “ ¢ “ 2....Nov. 12, 1921

) o “ ¢ “ 1....Jan. 18, 1922.
*Baby Welfare.............. “ ‘" “ 1....Mar. 23, 1922
Special Posture.............. “ . *“ 1....Nov. 1923
Chlld Welfare substations at )

Greenbank and Lower Water St.. ......... Mar. 1924

* This is & sub-division of the Child Welfare Clinic which was too large.
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The Provincial Department of Health holds a Venereal Diseases
Clinic twice a week for which this Commission provides accommodation
and a special nurse, at Health Centre No. 1.

The total clinic attendance from the time of the opening of the -
first clinic, March, 1920, until the end of the fifth year of the Com-
mission’s work was 35,075. During this period, 15 418 examinations
were made in the 4,344 clinics conducted.

A more detailed report of these clinics (for List, see Appendix I1.)
and their aims and accomplishments will be found in the forms and
reprints that have been published from time to time, particularly in
reprints from the Journal of the American Medical Association, October
14, 1922, Canadian Medical Journal, May, 1923, and the Australian
Medical Journal, June, 1923, and in Appendix 4 (Tables illustrative of
Health Centre work).

153,584 home instruction visits were made by the Public Health
Nurses and Visiting Housekeepers, and contact has been estabhshed
w1th 6, 644 families.

The followmg table shows the number of home instruction visits
of Public Health Nurses and Visiting Housekeepers from all Health
Centres arranged by month, from the opening of the Tuberculosis
Clinic taken over from the Anti-Tuberculosis League to the end of
_ September, 1924. :

MONTH 1920 | 1921 - 1922 1523 | 1924
" Jan......... . 679 2580 3615 3812 '
Feb......... 737 2394 | 3374 |- 4313 -
Mar......... 221 884 3037 3182 4708
Apr......... - 200 940 2215 3366. .1 4943
May........ 232 1579 § 3349 4076 5376
June........ 304 2301 2921 | 3240 5089
July........ 299 2481 3584 3428 4745
Aug......... 670 2601 4403 4141 5750
Sept......... 406 2289 4205 3127 8770 .
QOct......... 534 2275 4111 36821 ....
Nov......... 671 2292 3809 | 4927
Dec......... | 622 2341 3409 3345
4159 | 21399 | 40017 | 43503 | 44506
Grand Total.. |........ 153584

In order to give maximum home teaching at seasons when sick
rates and death rates were high, holidays were not granted to the
nursing staff (except in an emergency) during the months of March and
April when respiratory diseases are prevalent, and in August and
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September when diarrhoeal diseases are so much to be dreaded especially
among infants.

Mention must be made of the co-operation of the Provincial
Department of Vital Statistics, through which access is obtained
weekly to the sheets recording births and deaths in Halifax and Dart-
mouth. Through this Department and the Provincial Department
of Health we have been enabled to compile those statistical sheets and
graphs which show so convincingly the upward trend of health since
1919. :

The civic and provincial authorities have done everything in their
power to facilitate the Commission’s work. The City Health Board,
in addition to the support given through its Chairman, an ex-officio
member of the Commission, has, through its Secretary furnished
much necessary information regarding health and sickness conditions
in the city to the Executive Office. The Provincial Government author-
ities have, in addition to the departmental co-operation already men-
tioned, provided excellent office accommodation in the Provincial
Annex, and have furnished our Laboratory assistant with space in the
Provincial Laboratory. )

. This is in accordance with the recommendations of Dr. Heiser, for,
in planning the budget for annual expenditure, “facilities to be supplied’
by the Province of Nova Scotia and the city of Halifax" are included.
together with annual contributions by the Massachusetts-Halifax
Relief Committee and the Halifax Relief Commission. This latter
Commission, through its representatives on the Massachusetts-Halifax
Health Commission, Mr. Justice Rogers and Judge Wallace, has been
intimately connected with the work of this Commission, and for their
services, as well as for the annual money contribution, the Massachu-
setts-Halifax Health Commission is deeply grateful.

The Commission acknowledges frankly and unreservedly its great
debt of gratitude to the newspapers of Halifax and Dartmouth. They
have freely granted space at all times, with the result that the Central
Office has been able to plan and carry out a regular system of educational
publicity as recommended by Dr. Heiser. The monthly reports of
the Commission’s work, Health Centre news items and articles on
health tdopics have been published. In November, 1923, a series of
weekly Health Talks—short popular articles on health and preventive
medicine—was commenced and has continued ever since.

Positive health is taught in the home by the public health nursing
staff. To assist them, a number of pamphlets have been prepared
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for distribution. They include such topics as Pre-natal and Baby
. Welfare, Diet, Posture, Fresh Air, Teeth, Tonsils, Flies, A Simple Cook
Book. Health Songs and Rhymes have been compiled and reprinted |
again and again for use in the Children’s Health Classes. ,

Formal papers on the work of this Commission that were prepared
for delivery at Association meetings, etc., have been printed in pamphlet
form and mailed to a large number of people in Halifax and Dartmouth
(see Appendix V of this report for list of these papers).. Many
lectures and talks have been given by the Executive Officer, Chief
Nurse and other members of the medical and nursing staff.” A list of
the more important of these has been prepared and is on file in the
Central Office.

Health Posters, framed and unframed, decorate the walls of all
Health Centres and teach health pictorially. Posters for distribution
among the schools are contemplated, and one on personal hygiene for
boys has already been sent framed to every school in Halifax and
Dartmouth.

Other means of publicity that are being used are shop windows
decorated to teach a health lesson and Moving Picture houses where
health slogans provided by the Central Office are occasionally thrown
on the screen. Moving Pictures and Lantern Slides illustrating health
topics have also been used with good effect.

The Visitors’ Book at Health Centre No. 1 contains the names of
some 300 individuals from out of town, as well as of numerous city
visitors, whose interest in the Health Centre was sufficient to justify -
spending time in a personal visit. The most noteworthy visitors
were, in December, 1920, The Duke of Devonshire, Governor-General
of Canada; in July, 1923, Channing H. Cox, Governor of Massachu-'
setts, and in August, 1923, Baron Byng of Vimy, Govern0r~General -
of Canada. -

The statistical results are most significant. The general mortality
of the city has dropped from an average of 20.2 per thousand population,
reckoned on the statistical years 1909-10 to 1918-19 inclusive, to 11.7
for 1923-24.* The infant mortality dropped from 187. to 97.5 in
1921-22, rose to 124.1 in 1922-23; and for the year just ended has
dropped "again to 97.4. An epidemic of diarrhoeal diseases and a
decrease in the number of live births caused the increased rate in
1922-23. Until the city has a clean water and milk supply, it cannot
be fully protected from such epidemics. The following figures show
it more graphically:— ‘

*Census population used. Usmg figures obtained at local census, 57,693, the general
Death Rate would be 114. 28 .
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Deaths Rate per

1000
1909-10 )
to (AVerage) . .ovee v vennennnen 1028 20.2
1918-19
1919-20 '
to (Average) . ...oovionieninnnnnnnn 905 15.5
1922-
192324, .ottt e 682 11.7
Births Deaths  Rate per
1000 Births
1909-10 -
to } (Average)............... 1464 274 187.
1918-19
1919-20
to } (Average)............... 1808 243 1344
1922-23
1923-24........ e 1448 141 97.4

If the General Death Rate for the 10 year period had been main-
tained in 1923-24 using the census population of 58,372, 1179 people
would have died. But only 682 died—which means that 497 less
people died in one year than might have died according to the former
average rate. :

In the judgment of those who have watched this notable public
health progress in Halifax, a very large share of credit must be given
to the newer methods of public health teaching, although every con-
tributing agency must receive some credit. If one-half the credit is
assigned to the official agencies, working in old established methods,
then the other half belongs to those forms of public health education
operating through the health centres and the public health nursing
staff, and through the schools and their staff of nurses and doctors.

If we maintain this saving of 500 lives annually, it means that
5,000 will be added to the population of this city.

What is a life worth to the Dominion?

In 1920-21, Halifax collected in taxes $1,800,000. Average
per capita...... et D00 .830.00

In 1920-21, Nova Scotia collected in taxes §5,000.000.
Averagepercapita..........cciiiiiiiiiienannn. 10.00

In 1920-21, Cénada collected in taxes $350,000,000. Aver-
agepercapifa.. ... ...ttt i 40.00



Merely as a subject for taxation, a living person is worth $80.00
to his country. Add to this the enormous additional saving from
iliness averted, savings in physicians’ bills for sickness prevented, and
increased annual earnings on the part of those engaged in gainful
occupations who were able to work more regularly.

The gain of 500 lives to Halifax in 1923-24 is worth $40,000.00
to the country that year and every succeeding year they live. Capi-
talize this amount of $80.00 and a life is worth $1600.00 because
$1600 put out at 59 will yield that amount. So five hundred lives
are worth $800,000.00. :

But life is more than meat—or money. Less death, less sickness
means more health, more happiness. The people are being taught not
merely to live, but to live well. :

The Commission’s programme to date has made a notable demon-
stration of the possibilities of intensive public health work which is
being followed with interest, not only in this country and the United
States, but in England and Australia as well. It is hoped that in the
short lease of life yet left to it, it will further convince the general public
- of Halifax and Dartmouth of the real value of Pubhc Health and
Preventive Medicine. '
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APPENDICES

1. Recommendations.

2. Clinical Services conducted at close of 5th year, September
30th, 1924.

3. Commission staff to September 30, 1924.
4. Tables illustrative of Health Centre work.

5. Formal papers and other publications of the Commission’ 8
staff from the beginning to September 30, 1924.

6. Selected statistical tables with graphs.

7. Financial section.

APPENDIX 1.
RECOMMENDATIONS.

Explanatory Note:—In an appendix to his four year report,
Dr. B, Franklin Royer made certain recommendations to this Com-
mission for further improvement of the health conditions in Halifax.
After being carefully considered by a special Committee of the Com-
mission, these recommendations were presented to the Commission,
and those approved by the Committee were ordered to form
the recommendations of the Commission and to be published as an
Appendix to the Cominission’s report, together with such other Recom-
mendations as the Commission deemed necessary in the prosecution
of its programme.

(1)—Pasteurizing Public Milk Supply.

The Commission supports any movement leading to the pasteuri-
zation of the milk supply of Halifax and Dartmouth.

Pasteurization having been secured, it recommends the purchase
of automatic recording thermometers which will place an effective -
check on every pasteurizer. These thermometers shall be kept locked, .
the key bemg in the possession of a recognized public health official.
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With the approval of the City Board of Health, the Commission
would be willing to set aside the sum of $150000, or such amount as
might be required, either for the purchase of these thermometers, or
to bring to Halifax a trained Supervisor of Pasteurizing Stations to
support the public health officials for a period of several months
following the establishment of universal pasteurization.

The Commission would recommend the permanent appointment
by the City Health Board of such Supervisor. ‘

The Commission is ready to co-operate with the Board of Health
in framing a set of rules and regulations for the production and distri-
bution of Certified Milk for those who have not.seen the necessity
of pasteurization. Owing to its high cost, it is not likely that there
would be sufficient demand to justify any dairyman meeting its rigid
requirements. It might be noted that. Toronto requires pasteuri-
zation of even the Certified Milk supply.

With the establishment of universal pasteurization, the Com-
mission’s campaign for the use of more milk should be vigorously
promoted. At the present time, the average Halifax and Dartmouth
family uses only about one-half the amount of milk necessary for
growth and health. ' - '

(2)—Securing a Safe Public Water S'upp]y. |

The second great municipal need for Halifax is a pure water suﬁpiy,' '
To attain this, the Commission has constantly urged the City Health :
Board to install a modern chlorinating equipment. : -

In 1911, Professor T. A. Starkey, of McGill University, made.an -
examination of the water supply, for the City Health Board, and found
it polluted. Several examinations made since that date have ‘con-"
firmed his findings. In 1920, the City Health Board installed an outfit
for the continuous introduction of Chlorine into the water supply.. -
A casual glance would convince one of its primitive and makeshift
nature. Every morning the man in charge pours thé required amount -
of chloride of lime into huge puncheons and keeps these barrels filled.
with water. The chloride of lime solution, on its way to the main,
runs through a copper tap on which at all times a large amount_ of
corroded material can be seen. The man's own statement brought.
out the fact that occasionally this corroded material stops all flow of the
solution. : :

: To ensure safe water, there should be from .2 to .3 parts of chlorine
per million. With the present equipment, only .08 parts are added,
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which is even less than the oversupply required, and could not destroy
the pathogenic organisms present. Professor Starkey, in his report,
recommended giving up the use of Chain Lake water for drinking
purposes. Chain Lake water is still being used, and, as has been noted,
is insufficiently protected by the present system of chlorination.

A modern chlorin'ating plant using liquid chlorine, and operating
automatically—such as is in use in all the principal cities of Canada
and the United States—would cost $2,500.00 for Halifax and $1,000.00
for Dartmouth, and would protect them from those epidemics to
which they are constantly exposed under the present conditions.®

(3)—Changes in Health Laws for the City of Halifax.

Health laws should be simple, direct and readilj; understood.
The- Commission should lend its aid to a complete redrafting of the
health legislation for the city of Halifax and the town of Dartmouth.

At the present time, the city public health work is being carried
on by the City Board of Health, the City Board of Works, the Pro- -
vincial Registrar of Vital Statistics, etc., instead of in one central
office.

Provision should be made in the legislation for the creation of a
Board of Health, with specific provision for the appointment of out-
standing citizens not holding public office. It should be stipulated
that it is the duty of this Board to determine the policy and promulgate
regulations for the better enforcement of Health Laws, and that
the Health Officer be the executive head actmg and spealung for it
at all times and places.

Specxﬁc provision should also be made for the appointment of
the Secretary of the Health Board, or the City Health Officer, as
District Registrar of Vital Statistics, to receive all certificates of
births and deaths and to transmit them in turn to the Provincial Regis-
trar. Itisessential that the City Health Board be at all times cognizant
of the city’s health, which is only possible in this way.

. Provision is now made in the City Charter for the appointment
of a full-time medical Health officer. It 1is urgently recommended
that this appointment be made in the near future.

(4)—Follow-up of Patients Discharged from Hospitals and
Institutions.

The Commission recommends that the city hospitals and institu-
tions be urged to adopt the practice successfully carried out at the

*Steps are now (May, 1925) being taken to bring this about.
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Nova Scotia Sanatorium, of regularly notifying the University Health
Centre of all patients belonging to Halifax and Dartmouth who have
been admitted or discharged from those institutions, so that an im-
mediate contact may be made by a public health nurse, where
follow-up work in the homes is not undertaken by a social
service worker or public health nurse attached to the hospital staff,

It is also recommended that a notice of discharge be forwarded the |
physician or organization who sent the patient to hospital, covering
diagnosis, treatment followed and further treatment recommended.

(4)—(a) ‘Dalhousie Health Centre Staff.

_ The Commission would be justified in providing four public
~health nurses and possibly a visiting housekeeper for a year at least.*
These nurses can-be detached from Health Centre No. 1—residence
being furnished them by the University in the new Health Centre.

Additional nurses needed for medical and dental teaching in the
clinics of this Health Centre could be drawn from the nurses in trammg
in hospitals in the vicinity.

Within a two-year period, Dalhousie Health Centre should have
become so firmly established as a great public need, that endowment
should be forthcoming, providing in perpetuity for a staff of field
nurses sufficiently large to meet the needs of the south end of the city .

(4)—(b) Extension of Public Health Work among Non- Gllmc_'.-
Famllies

Contact with a family is obtamed in various ways. A fnend or
‘neighbor may tell the nurse for that district about them; possibly an
interested school teacher, policeman on the beat, or member of one of -
the welfare agencies may report them; one of the children may be .
brought to the Saturday morning health class; or the nurse herself -
may make the first move. Through the co- Operatmn of the. Deputy
Registrar of Vital Statistics, the Commission is now able to obtain a
weekly list of births and deaths from which its nurses may make con-
tacts with other families and instruct more mothers in these first months ;
when mstructlon and training are so necessary

The man or woman entitled to clinic service has a real opporturﬁty
'to be convinced of the value of Health Centre work in a practical way,

*Four public health nurses were transferred to the Dalhousie Public Health Clinic ‘
on November 8th, 1924.
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but it is more difficult to obtain a contact with those others who form
the bulk of our population, whom we call Non-Clinic. In many cases
they are very little better off than the clinic patient and they are in the
same need of the help and advice a public health nurse can give.
From these ‘border-line’ people, there is a gradual rise to the well-
- to-do, educated class, who may not realize that the public health nurs-
- ing service can do anything at all for them. They present a very
different and a difficult problem:

How can we rid non-clinic families of their prejudices against the
nurses’ visits? Having obtained a contact, how enlist interest and
sympathy so that the contact may be continued? How reach and
‘teach those with whom the public health nurses may never obtain a
contact?

Newspapers and magazines, through interesting, well-written and
scientifically accurate articles and advertisements, are doing invalu-
able work in educating the general public along the lines of preven-
tive medicine.

It is recommended that every effort be made to extend the work
of public health education among the non-clinic families, that the
Commission continue to publish and circulate widely its pamphlets
and folders on all phases of public health work and to furnish the local

press with accounts of its work and with popular articles on public
health.

{4)—(c) Contact with the Newly Married.

In the interest of public health as well as family welfare, it is
most essential to obtain contact with every new family as soon after
marriage as possible. Reference to the marriage certificates on file
in the District Registrar’'s Office would furnish the ideal means of
approach.

- The Commission feels however that the Halifax public will need
considerable public health education before such a measure could
be put in practice.

-(5)—Public Health Education through the Schools.

Within recent years, the educationists have endeavoured to provide
better books and material for the teaching of health in the public
schools. Some of the text books and source books recently published
are a very great advance over the kind of books still in general use.
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One of these ‘“Health Training in Schools”* is in the Commission’s
Library and is strongly recommended. :

The Commission would like to see some improvement in the
method of teaching hygiene in the schools of Halifax and Dartmouth.
It would suggest that two teachers, one from Halifax and one from
Dartmouth, who have already proven their efficiency, be given a year’s
leave of absence for special study in this subject. The American
Child Health Association offers scholarships of $500.00 each to teachers
in the United States and Canada, and the first awards have been
made to 46 teachers. The School Board might well continue the salaries
of the teachers selected, for such time as they are taking the course.
Several teachers, thus trained in the latest methods of health education,
and provided with suitable syllabi and reference books, might be at-

tached to the teaching staff as special teachers of health, as are the
" teachers of Art, Music, etc.

If, on trial, this method be found a very great improvement over
the old, additional teachers might be sent away until sufficient teachers
are trained to cover all the health teaching in all grades. '

Alternatively, if the first two selected for scholarship award are:
exceptionally capable teachers, they might form a rormal class in
Halifax and Dartmouth for the training of additional teachers. '

' This recommendation is made, not with the thought of limiting the
work done by the School Nurse, but rather with the thought of having
all the teaching of curriculum subjects done by the teacher, assigning -
to the School Nurse occasional health talks based upon the findings

of the day, her chief service being to cbtain remedial relief forthe

~ physically handicapped, to look after the nutrition classes, and to.

give special instruction in the home. | :

2. The Commission should lend its influence to an expansion of -
Domestic Science teaching in the public school, and should urge the
commencement of work in this stubject at an earlier age, as many. who '
need it most, leave hefore they have a chance to learn it. .

The Commission should multiply the Cooking and Sewing Classes
started in Health Centre No. 1 during the summer of 1923. It should
encourage the establishment of additional classes by the Nova Scotia
Technical College for those who marry without having had any training -
at home or in Domestic Science Classes. .

*“Health Training in Schools” was inspected by members of the Advisory Board '
at its Spring meeting, 1924, and was placed on the list of books recommended for the

teachers in the province.
36



Sample of illustration used on our leaflets.

Day Camp conducted by Halifax County Anti-Tuberculos s League, at Health]
Centre No. 1.



3. The Commission recommends the teaching of Mothercraft
among school girls through the personnel of the Junior Red Cross.

4. The Commission also recommends the promotion of public
health education in the schools through the distribution of posters,
leaflets, song-books, etc.™*

(6)—Averting Still Births.

Statistical studies of the frequency of still births over a period of
years show that births of this character have ¢ ubled both in the city
of Halifax and in the province as a' whole, since the conclusion of the
Great War. To the medical mind, this probably means uncured
. syphilis, and calls for further extension of clinics for treatment of this
disease, and more intensive education along the lines both of preven-
tion and cure. Medical hygienists are already anticipating increased
feeble-mindedness and mental disease. The Commission should
co-operate to the fullest extent in the clinics conducted at the Health
Centre by the Government appointee.

(7)—Preventorium Care of Children Exposed to Tuberculosis.

Some preparatory publicity and correspondence has been carried
on through the Commission’s Executive Office for several years,
looking to the establishment of a Preventorium that might be sup-
ported by private philanthropy for a few years until its usefulness
and practicability has been appreciated by the community. The
Parker home in Dartmouth, formerly used as a Tuberculosis Hospital
by the Anti-Tuberculosis League, would serve for this purpose.

The Commission thoroughly endorses the idea of a Preventorium
and plans to enlist the co-operation and support of such organizations
as the Halifax County Anti-Tuberculosis League, and the I.O.D.E. in
initiating active work along this line. It should be noted that Upper
Canada and the western provinces have preventoria maintained
-directly by the I.O.D.E. '

Besides contributing pro\fessional services, this work merits
financial co-operation on the part of th€ Commission, as it is purely

*With the consent of the authorities, a beginning has aiready been made in the
framing and placing in the public schools of Halifax and Dartmouth, of Health Posters
for boys that are attractive and carry a practical health lesson. A companion poster
for girls is planned.

A health poster competition among schoo! children is contemplated, which will
serve to stimulate an interest in health as well as art and may provide originals for
further school posters.

The fullest co-operation exists with the school nursing staff and the Commission «
leaflets and songbooks are at their disposal.
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‘preventive work and practically means the diminishing of adult
tuberculosis.

The Commission wishes to record its appreciation of the estah-
lishment of open-air class rooms in the city schools and an extension
of this work should be encouraged.*

-

(8)—Public Health in Industry.

An effort should be made to make all employers of labor, whether
in shop or factory, realize that success in business depends largely
upon the health and well-being of each employee. and that the health
of their employees is directly dependent upon the conditions under
which they work.

Industries employing a large number of men or women should
have a doctor attached to the staff,—as is the case at Imperoyal, not
only for accident or sickness emergencies, but for making a physical
examination of each applicant, and for subsequent yearly examinations
of each employee.

All factories and large business firms should employ an industrial
nurse. This nurse would look after the health and well-being of all
employees, investigate the nature of each kind of work engaged in and
the conditions under which they are performed, and would recommend -
needed improvements. - o

_Inorder to promote and extend public health work in the indu'striél.‘ .
life of the community, posters and literature should be distributed
to all factories and business houses through Halifax and Dartmouth. .

Certain of the larger concerns should be personally approached
and an attempt should be made to enlist their support in the enlarge- ,
ment of this most essential section of public health. _ T

(9)'—-Immun1zation' Against Diphtheria.

The prevenﬁve value of Toxin-Antitoxin when administered to
children susceptible to diphtheria has been definitely proven. '

. *In the summer of 1921 the Halifax County Anti-Tuberculosis League in co-oper-
ation with the Massachusetts-Halifax Health Commission held a Fresh Air Camp for
Undernourished children. A Fresh Air Camp isalso held annually by a local newspaper. -
The children for this camp are with few exceptions chosen by the Commission’s Health
Centre Staff and the Commission has provided a trained nurse to look after them the .
past two years, , : ’ ' ’
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Toxin-Antitoxin is obtainable through the Provincial Health
Department and should be made available to every physician in
Halifax and Dartmouth who may desire to administer this immunizing
agent to children whose parents are not able to pay for such services.

**In co-operation with the Medical Society a general educational
campaign should be promoteéd. Schick Test Clinics should be estab-
lished at both Health Centres. The Schick test should be urged
upon the attending physicians and trustees of all institutions housing
any number of children—Home of the Guardian Angel, Halifax
Infants’ Home, Protestant Orphanage, Industrial School, School for
the Feeble-minded, etc.

The use of this immunizing agent may eventually result in entirely
wiping out diphtheria. The sick rate and death rate from diphtheria
in Halifax and Dartmouth has recently been low. The possibility of
this victory is greater while the incidence is low than when it is high.

(10)—Researches and Surveys.

(1)—Undernourished School Children.

In 1922, it was recommended by the Executive Officer that an
intensive study of undernourished school children in Halifax and
Dartmouth be undertaken for the purpose of determining the number
of such children who are tuberculous or pre-tuberculous, and of dis-
closing all those associated affections that may militate against their
mental and physical development. It was further recommended that
the investigation be carried into the homes of these children, in order
to furnish the doctor with full information about living conditions that
may be a hindrance to the child’s well-being and are remedial, e. g.,
diet or sanitation. :

This recommendation was approved by Dr. V. G. Heiser, by the
school officials and by the Commission, but no action has been taken
to date pending the decision of the Halifax _Medicz&l Society.

1t is recommended that the co-operation of the Canadian Tuber-
culosis Association and the Red Cross Society be invited in carrying
out this proposed survey.

**Some progress has already been made in the educational campaign. A Health
Talk “No more Diphteria” was published in the newspapers. The children of the
Home of the Guardian Angel have been Schick tested.

39



*(2)—Housing Survey.

A report on the social and housing conditions of each family
enrolled at the Health Centre is made by the public health nurse and
kept on file. Similar information about every family in Halifax
would be invaluable. It is essential to the proper working of a Health
Board, and it is recommended that this body undertake such a survey
in the near future.

(3) Tuberculosis Survey.

In the interests of public health, évery effort should be made
to trace and list all cases of tuberculosis, whether incipient, moderately
advanced or far advanced, as well as all pre-tuberculous cases.

According to the regulations of the City Health Board, every
case diagnosed as tuberculosis, must be reported, and this regulation
should be more strictly enforced.

A survey of Undernourished School Children, and a Social and
Housing Survey—Recommendations 10 (2) and 10 (3)—would disclose
many pre-tuberculous and tuberculous cases that can be followed up,

In order to obtain an authoritative, exhaustive case list, it is
recommended that a special Tuberculous Case-finding survey be
conducted in Halifax and Dartmouth. In addition to being of great
assistance to the City Health Board and the medical profession in- -
looking after cases and preventing the spread of infection, this list.
would form a basis for a spot map of the city, showing its danger zones;
“and also for statistical tables - compiled according.to Iocahty, .age,

sex, occupation, etc. : :

(11)—Control of the City Tuberculosis Hospital.
'

The Massachusetts-Halifax Health Commission has already
rendered valuable service in helping to deterinine the  present
site of the Tuberculosis Hospital, in assisting in drafting "the
plans of this Hospital, and in lending the services of its Tuberculosxs'
Examiner as a Consultant. .

It was the intent of the Act under which this Hospital was created
to avoid the stigma of pauperism and to make it easy for advanced.
cases of tuberculosis to secure admission. o

*In February, 1925, the Secretary of the City Health Board presented a report.
on housmg conditions in Halifax with tables,
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If this institution were under the control of the City Health
Board,—as is the Infectious Diseases Hospital—then all those cases of
tuberculosis who were a menace to the public health could be readily
admitted. This institution should be open to all types of tuberculosis.

The Commission should support a movement to have the hospital
placed under a Board of Trustees, or the City Health Board, as it
feels that such a measure would enable it to meet its responsibilities
more fully.

(12)—Erection of a Modern Infectious_~ Diseases Hospital,

The great improvement which has resulted from the use of the
‘unit-plan’ in hospital architecture justifies one in recommending a
hospital in which Scarlet Fever, Measles, Whooping Cough, Diphtheria,
and other diseases—Small Pox only excepted—may be treated at the
same time.

Because of the high type of personnel required, and the rigidity
of technique that must be imposed, it is recommended that a hospital
be erected upon a plot of ground entirely separated from any other
institution in the hospital area. An ideal location is already
owned by the city, on Morris and Summer Streets, between
the Anglican Cathedral property and the garden of the Convent of
the Sacred Heart. '

. It is recommended that this hospital be directly under the supar-
vision of the City Health Officer. It is also recommended that it be
made available to Dalhousie Medical College for clinical teaching, and
for training in the precautions to be observed in taking care of acute,
infectious diseases. )

In order that the technique may at all times be of high standard
and that the City Health Officer may have the support of the leaders
in the Medical profession, it is recommended that a Committee of the
Medical Faculty, in co-operation with the City Health Officer, shall
frame the rules, regulations and technical requirements to be observed
by all doctors, nurses, students and visitors entering or leaving this
institution. : '

If arrangements can be made for the city to float a loan for the
partial cost of erecting a hospital of this high type, which would serve
as a model Infectious Diseases Hospital for Eastern Canada, overtures
might be made to one of the great Foundations for their co-operation
and financial assistance.

NOTE:—Although an Infectious Diseases Hospital is urgently needed and therefore

forms one of the Commission’s recommendations, it realizes that the City will be finan-
cially unable to consider its erection for some time.
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(13) Continuance of Health Centres In Halifax and Dartmouth.

The Health Centre has proven its usefulness in cities and towns
throughout Canada and the United States. Halifax and Dartmouth
are no exception.

Arrangements should be made whereby both Halifax and Dart-
mouth will be assured of a continuance of Health Centre service after
the Massachusetts-Halifax Health Commission ceases to exist.

_ *It is further recommended that continued effort be made to
group “‘all of the public and private health, welfare and relief agencies
under one roof’—so that they will be ‘Health Centres’ in fact as well
as in name. ‘This plan is being followed by such organizations as the
Health Centre in St. John, New Brunswick, the East Harlem Health
Centre, New York City, and the Blossom St. Health Unit, Boston.

(14)—Appraisal Committee.

, An Appraisal Committee should be secured to evaluate all the work
of the Commission since its organization, to study the plans made for the
expansion of its activities, and to approve arrangements made for trans-
fer to the proper local authorities and for the compilation, publication,
and distribution of the Commission’s final report with all recommen-
dations and findings. ' o

(A detailed plan for securing the personnel of such a'cbmmittee is on filé in .ther.
Executive Office.) . : . .

*It has already been agccomplished in part in Halifax -with the opening of the ‘
Dalhousie Public Health Clinic on November 3rd, 1924 to which the offices of the
Halifax Visiting Dispensary and the Halifax Welfare Bureau have been transferred. .
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APPENDIX II.

Clinic Services Conducted
by
Massachusetts-Halifax Health Commission.,

HEALTII CENTRE No. 1.

SERYICE HOUR
Baby Clinic. ...........ccviatt. Mon. 3.00- 5.00 Dr. Gordon Wiswell
Thurs 3.00- 5.00 Dr, Gordon Wiswell
Pre-natal Clinic................. Wed. 3.00- 5,00 Dr. Gordon Wiswell
(once a month)
Child Welfare Clinic............. Mon 3.00- 500 vacant
Thurs 3.00- 5.00
Ear, Nose and Throat. .......... Fri. 3.00- 5.00 Dr. S. J. MacLennan
Posture Clinic. ................. Fd. 3.00- 400 Dr. J. N. Lyons
Special Posture Clinic........... Fri. 4.00- 5.00 Dr. J. N. Lyons .oal I3
Venereal Disease and Skin (Men)..Mon. 5.00- 7.00 Dr. Glen Donovan 5':} - f . ﬂw.u-¢( "'y
(Women & Children). . Wed. 3.00- 5.00 Dr. Glen Donovan |/ J;L‘\'w e,Lf,j /¢ a,i.:l».{,
Psychopathic Clinic. ............ By appointment Dr. Kenneth MacKenzie 5:;& Ll ,
. Dr. J. G. McDougall i
Tuberculosis Clinic.............. Tues. 3.00- 5:00 Dr. T. M. Sieniewicz and
Sat. : {3.00- 5:00 Dr. M. Resnick
Tuberculosis Clinic.............. Mon. 3.00- 5:00 Dr. M. Resnick
Halifax Dispensary :
Pre-School Dental Clinic......... Mon. AM. $.00-12.00 Dr. Roberla Forbes
‘P.M. 1.30- 4.00
Wed. AM. 9.00-12.00
Thurs. AM. 9.00-12.00
P.M. 1.30- 5.00
Fri. P.M. 1.30- 4.00
Health Classes.................. Sat 10.00-11.00 Vis. Housekeepers and
Public Health Nurses,
Nutrition Class,................ Sat 2:30- 4:00 Vis. Housekeeper and
Public Health Nurse.

Note:—Dr. E. Brison holds a Clinic for the mentally defective at irregular intervals,

HEALTH CENTRE No. 2, (incl. Tufts Cove)

Baby Clinic.............c....s. Thurs. 10.00-11.00 Dr. H. A. Payzant
"Pre-natal Clinic................. Thurs. 10.00-11.00 Dr. H. A. Payzant
Tuberculosis Clinic.............. Wed 3.00- 5.00 Dr. M. Resnick
Eye, Ear, Nose and Throat...... Wed. 3.00- 4.30 Dr. Resnick acting.
Nutrition Class (Boys).......... Thurs. 4.00- 5.00 Vis. Housekeeper
Nutrition Class (Girls)........... Sat. 2.00- 3.00 Vis, Housekeeper .
Weighing Clinic.........oouvuun. Fri. 3.00- 4.00 Public Health Nurse



Members of Commission and staff, September, 1919 to September 30, 1924,

APPENDIX III.

G. FreD PEARSoN, Chairman, Sept. 22, 1919 to date.
HoN. RicHARD G. BEAZLEY, Vice-Chairman, Sept. 22, 1919 to date.
MR. JUSTICE T. SHERMAN ROGERS Sept. 22 1919 to date.
JupGE WiILLIAM B, WALLACE, Sept 22, 1919 to date.

Wirriam H. HATTIE, M, D,

ArTHUR C. Jost, M. D,, Dec. 8, 1822 to date.

H. ALLISON PAYZANT, M. D., Sept 22, 1919 to date.

MURDOCH A. MACAULAY, M D.,

JOHN LoCKE CHURCHILL, "M. D, May 1921 to May 1924.
. WILLIAM PATRICK MAChASEY, M. D., May 1924 to date.

HUGH R. SILVER, Sept. 22, 1919 to date.

JosepH L. HETHERII\GTO\I Sept. 22, 1919 to date.

NAME

Sept 22, 1919 to May 1921.

Sept. 22, 1919 to Dec. 1922.

POSITION APPOINTMENT  RESIGNED _
B. FRANKLIN ROYER.......Chief Executive Officer....... e Oct. 1,.1919 Jul. 19,1923
T. M. SIENIEWICZ. ........ Acting Chief Executive Officer. . A July 19, 1923
CONSULTING STAFF.

DR. JOHN STEWART........... Surgery and Venereal Disease.......... Apr. 23, 1920

Dr. Geo. H. CAMPBELL. ... ... Pre-natal and Baby Clinic............. Apr. 23,1920 Died.

DR. ARTHUR BIRT............ Medicine........cveeeieriernnnnnans Apr. - 23, 1920

Dr, S. J. MACLENNAN. ....... Noseand Throat.........covevennoaa.. Apr.. 23, 1920

Dr. R. E. MATHERS. ......... Eyeand Ear......oveeveveeennnnennns Apr. 23, 1920

Dr. Frank WOODBURY........ Dentistry. ..... e eeeeeeeaeaaeaaan Apr. 23,1920 Died.

ATTENDING MEDICAL STAFF. B
Health Centre No. 1 and Tuberculosis

) Clinic, Halifax Dispensary. _

DR. M. J. CARNEY............ Tuberculos1s Clinic. . .......... [ Mar, 11,1920 Oct. . - 1920
DR.D A CRAIG....ooov..... “ Examiner................ Jun. 15,1920 Feb.- "1, 1921
DR. H. G. GRANT............. “ Chmc ................... Nov. 11,1920 Mar. 1, 1923
"DRrR, W. E. DALEY............. “ M e Nov. 15,1920 "Mar. ~ 1, 1921
Dr. T. M. SIENIEWICZ......... K Examiner................ June 1, 1921 e ,
DR. S. H. KESHEN. ........... “ U Clinic. i Mar. 28,1923 Aug. 21, 1923
"DR. ARCHIBALD McCALLUM o e etieaseiaaa Jun., 25,1923 Oct. 16,1923
Dr. M. RESNICK.............. “ i ieeeeaa Mar. 17, 1924 -
DRr. GorpoN WISWELL. ... ..... Pre-natal and Baby Clinic............. Jun. 10, 1920 -
Dr. HuGH SCHWARTZ.......... Nose and Throat Clinic.......... w..2.Jun. 10, 1920 Feb. . - 1921
Dr. J. A. M. HEMMEON. . ..... Nose and Throat Clinic .. ... .......... May 2,1921 Aug. 1, 1922
DRr. ALLAN CUNNINGHAM....... M Jul. 1, 1921*

Dr. S. J. MACLENNAN......... - “ “ e May 2,1921 .

Dr. W. L. MUIR.............. Anesthetist. ...... ..., .c0ive olnnn Jul. 11,1920 .

Dr. S, H. KESHEN. ........... Additional Anesthetist................ Nov. 15,1920 June 1921

Dr. J. G. MACDOUGALL. . ..... Psychopathic Clinic................... Nov. 1, 19201

Dr. KENNETH MACKENZIE..... e e Nov. 1, 19201 .

Dr. F. W. TIDMARSH. ......... Nutrition Classes..........c.coeeaen Dec. 11,1920 Apr. 26,1923

NOTE—Thc Tuberculosxs Clinic has been conducted by the Tuberculosis Examiner, or a substitute, ever since the opcmng of the
Health Centre, March, 1921. .
C;l)ecml operative clinic, summer 1921,

ini¢ discontinued.
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Health Centre No. 1.

NAME POSITION APPOINTMENT
DR. ALAN CURRY............. Posture Clinic......coovviinnninnnanan Jan, 28, 1921
Dr. J. N.LyoNs........ ...... o e e eree e, Apr. 11,1923
DR. S. J. TUREL. ............. Ch11d Welfare Clinic.......ocvievnnn. Mar, 23, 1922
7),1 EooEvson Fivahi e Climre

Health Centre No. 2.
DR. H. A. PAYZANT. . ......... Prenatal and Baby Clinic............. Mar. 1, 1921
Dr. T. M. SIENIEWICZ......... Tuberculosis Clinic. . .......cvvvvenenn Jun, 11,1921
Dr. M. RESNICK....cvvnuvennn “ i i e Mar. 17, 1924
DRr. G. G. GANDIER...........Eye, Nose and Throat Clinic........... Mar. 11,1921
PATHOLOGICAL STAFF.
Dr. HARRY S. MORSE. . .......Pathologist and Bactenolog15t .......... May 11, 1921
Miss GERALDINE B. HAINES. . . Technician. . .. ...covveeeiiieriannnss June 1, 1921
DRr. FOSTER MURRAY.......... Pathologist and Bacteriologist.......... Oct. 19, 1923
- DENTAL STAFF.

DR. ARRABELLE MACKENZIE, . . Paedodontist, H.C. No. 1............. Jan. 1921
DR. J. STANLEY BAGNALL...... Holiday Dental Clinic................. Jun. 9, 1921
MR, GREENE......0vvevvrennns “ e Jun,  9,1921
MR. PURDY............ PRI ‘ “ A Jun. 9, 192]
DR, ROBERTA FORBES.......... Full-time paedodontist................ Aug. 18, 1924

PUBLIC HEALTH NURSING STAFF.

Miss JessIE LEoNA RoOSS...... Chief Nurse and Supervisor, H. C. No. 1.May 1, 1920
Miss LAUCHLIN K. MACINNES. . Acting Chief Nurse and Supervisor. ....Apr. 1924
. M1ss VIRGINIA KILRAIN........ Tuberculosis Service. .o ovveennneenn. Mar. 1, 1920
Miss H. G. MACKENZIE....... Tuberculosis Service. ... vvevnivvennnns Mar. 1, 1920
Miss CLENNIE M. INGLIS...... Assist. Supervisor, H, C. No. 1.. Aug. 15, 1920
Miss MarY KEATINGE......... Public Health Nurse................0 Oct. 11, 1920
Miss CATHARINE GRAHAM...... * “ i i ieceireaes Oct.” 11, 1920
Miss CATHARINE GRAHAM...... " “ e i ereenreeaan Jun. 11,1924
Miss ALicE M. Goparp. ...... “* ' e iieineanrene Oct. 11, 1920
Miss MARGARET FOTHERGILL.. Assxstant Supemsor ................. Oct. 18, 1920
Miss MARY D, PATTERSON..... ' % i iiiiiriennans Jan. 21, 1921
Miss MARY D. PATTERSON.... Supemsor HCNo.2................ Mar. 1, 1921
Miss JENNIE M. HUBLEY...... Public Health Nurse .................. Apr. 11,1921
Miss MARY J. SMALL.......... “ i ieiaaa May 9, 1921
Miss AxnNIE M, McDonAaLD.... ¢ . e i eareaees May, 9, 1921
Miss DoroTHY MERLIN........ “ " e iiririeens May 9, 1921
MI1ss FRANCES FRASER. ........ “ “ e ietteerereera May 9, 1921
Miss FRANCES FRASER......... Supervisor H.C.No. 2................ May 14, 1923
Miss EpiTH FENTON........... Assistant Supervisor. ................. Jun. 6, 1921
Miss EMMA PATTERSON........ Public Health Nurse. ...........cooht. Aug., 12,1921
Miss MARGUERITE S. E. LEE . ** “ et ieeraeeeaaaa Oct. 11,1921
Miss LaucHLIN K. MACINNES . “ S Feh. 21, 1922
Miss LAucHLIN K. MACINNES .Assist. Supervisor. ........ccoeveniaan. Jul.  1,1923
Miss ETHEL M. HEMMEON. . .. .Relief Nurse teeeeeeeeeeses..May 1,1922
Miss M. HALL.. . ............. Public Health Nurse. . .........covvnsn Jul. 1, 1922
Miss M, JEAN SMILEY......... ¢ " e Jul.. 1, 1922
MRs. ELLEN A. GREEN. . . .Relief Public Health Nurse. . ... .o...... Jul 21, 1922
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RESIGNED
Mar. 31, 1923

Sept. 1924
Jun. 15, 1923
June 1922

June 10, 1923
Sc(\.. s 1

Aug. 15, 1924
Aug. 9,1921
Aug, 6, 1921
Aug. 6,1921

Yo, 10227

July 19,1923
1, 1920
1, 1920
1, 1920

17, 1923

16, 1923

Apr.
Jun,
Dec.
Dec.
Feb,

31, 1923
15, 1921

Jan.
Jan.

May 5, 1923
Nov.
Sept.
June.

24, 1923
30, 1923
9, 1922

May
May
Oct.

1, 1923
18, 1923-
16, 1924

Oct.
May
Apr.
Oct.

1, 1922
24,1923
15, 1924
22, 1922



NAME POSITION APPOINTMENT

MRs. CLARA BLIGH............ Relief Public Health Nurse........... Sept,
Miss MarY J. MACFARLANE. . .Public Health Nuree........ PR Nov,
Miss BLANCHE MARTELL....... “ “ B eretresaaas . .Mar,
Miss MARY HAYDEN........... “ ' it iiareeranaaes May
Miss PearL L. CHUTE......... Relief Public Health Nurse. .. ......... Jun.
Miss LEONA JACKSON......v..n Public Health NUrse, .. vveivvvevaancns Jul.
Miss MARY E. GORMAN. . ..... H ‘ e eiiaeereasians Jul.
Miss JENNIE L. DAVIDSON.. ... o " i ieiraeasaaes Jul.

~ Miss MADELINE SCOTT......... * “ i eirreecaaeans Aug.
Micss MARY HASZARD.......... Pubhc Health Nurse........ e eseaneas Sept.
Miss EstiER MCWATT........ e reeeeeaeens Nov.
Miss MARJORIE TREFRY....... * ' Y. N eeeeeen Jan.
MisS EDNA JOHNS. ..o vvvnennns ‘ “ i iereeraaas ..Jan.
Miss GERTRUDE CROSBY....... o ¢ e ieiesaeeaaan Jan.
Miss EpNA COCHRANE......... - e Apr.
Miss VERONICA WHITE........ “ “ e iiereereaaes June
Miss ESTHER M. BEITH... .. .Supervisor H.C.No.3....... ey Sept.
. CLINIC STAFF,
Miss MavoE T. HIL...oun .. Clinical Clerk...vvvverirrnnrnranannns Mar,
Miss IRENE MCDONALD........ Clinic Nurse. . ....c.vvveetrennarassns Aug.
Miss FLORA FRASER........... G . v errerenaens Nov.
Miss Mary E. COOLEN...... oM B e ieireiecerereans ... Dec.
Miss GRACE SPENCER.......... Hlstonan, H.C. No ) O Dec.

“Miss Hazer, KEENE.....ocneee 0 % wiiienienn Apr.-

Miss ELizaBETH ELLIS......... Visiting Housekeeper. ......... veeva..Oct.
Miss ENID MACFARLANE.,... .. o s DAY -V +)
Miss MARTHA A. MACFARLANE . ¢ e saeaieranaen Oct. -
Miss MARJORIE BELL.......... “ C e Ceenes Sept.

*Mlss EL1zABETH ELLIS........ Supennsmg V:sxtmg Housekeeper....... Sept.

‘SECRETARIES AND CLERKS.

Mrs. MURIEL G. CURRIE. ..... Sec. to Executive Officer. . .....covnnn. QOct.

Mgrs. CLARA BLIGH............ Clerk, Main Office............ e Sept.
Miss MARY BURKE............ Sec, HLC.No. 1. . ..o.oviiiiiininnens Sept.
Miss JANET WOLFE. ... ....-.. Sec. HoC. N0 2.t vt eiveinaanes Mar.
Miss JoaN MCLARREN......... Sec. HHC.NO. 2o v oecvveieennns ... Aug.
MisS JEAN LINDSAY........... Sec. to COMMISSION. « o overvnrnrnrnnens Jun.

"Miss M. C. WELEON.......... Sec. HHC.NoO. 21 ieeiceiicaene July

MRS, A, SPEAR.....cvvvnrannrs Office Secretary. vveeeeercsrereannns . .Mar.

*Reappointed.
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20, 1922

1,1922
14, 1923
14, 1923
25, 1923
16, 1923
16, 1923
16, 1923

1,1923

5, 1923

1, 1923

2, 1924

2, 1924

2, 1924

1,1924
7,1924
25, 1924

1, 1920
9, 1920
1, 1920
1, 1921

12, 1921
5, 1922

1, 1921

4, 1922
3, 1922
5, 1922

RESIGNED

Nov.
May

May

Sept.
Dec.

Sept.

Oct..

Nov.

Jan.

Jan.
Aug.

-Dec.

5,1922 -

20, 1919
1, 1919
25, 1920
24, 1921
10, 1921
22, 1922
1, 1923
10, 1924

Dec.
Oct

J ul

.Jul

31,51921

28, 1923
1, 1923

16, 1924

30, 1924
14, 1923

20, 1924

15, 1920
21, 1921

15, 1922

11,1922
. 1,1922
31, 1923

9 1923
2 1920

B3
1,:1923

s) "\’l }‘ ).-l

)

\.l ’ K S

-

¢



CLINIC ATTENDANCE

MARGH, 1920 to SEPTHMBER 30, 1926

Exeninations made

1506

Hare oct. Oct. Oct. cct. Octoe
1920 1920 1921 1922 1923 1924
to to to to to to Potal
Sept. Sept. Septe. Septo. Sept. Septe
1920 1921 1922 1923 1924 1925
Prenztal ‘ seo0e 33 76 52 45 28 234
Baby elfare
He.C.#1 ces0 se00 1084 13256 948 1028 4565
Child Yelfare . . .
Gtena. HaCu:‘fI 219 1364 845 cooe *e 0 448 2876
Cchild Welfare .
GCene H.C.#2 cece 39 54 37 B4 C 44 228
Child Welfare :
Special H.C.7Fl ceco csee 231 297 497 see 1025
Pre-school dental esoo 502 905 734 1184 1376 4701
Hutrition cseo 303 1705 4401 4839 3326 14574
Posture saa s ¢o e 56 102 336 180 774
Ear.Hose,Throat 45 780 791 577 596 316 31056
VD a2nd GgU 289 1067 1077 858 860 .910 5031
fuberculosls 537 1236 1058 857 866 659 5213
Skin o EXRX) 83 108 101 49 341
Hiscellaneous ceoo 63 7 9 176 911 1168
Total 1060 5428 8031 9449 11107 9339 44414
Exeninatjions mode 1060 2792 3474 3500 4692 4099 19617
CLINIC ATTENDANCE, OCTOBER 1, 1926 to
Oct. Octs Qote
1925 1926 1927 }
to to to Totzl
Sept. Septe Uay
16826 %3927 1928
Baby Welfare - 330 230 147 707
Dental 185 413 483 1081 .
Child Health 297 420 345 1062
Pedietrics 574 . 699 467 1740
Chest 781 8684 -B15 24180
Greenbank 81 101 55 237
Totel 2248 2747 2312 7307
‘Noe.clinics 363 293 306 1062
1178 1412 4095



MASSACHUSETTS-HALIFAX HEALTH COMMISSION.
NURSING VISITS.

" March, 1920 to September 30, 1924.

2332

-

Mar. 1920 | Oct. 1920 | Oct. 1921 | Oct. 1922 | Oct. 1923
to to to . to to Total

Sept. 1920 | Sept. 1921 | Sept- 1922 | Sept. 1923 Sep.t. 1524
Prenatal.............. 160 651 703 258 | 1772
Baby Welfare, H. C. 1.. 3146 | 6201 | 9347
Child Welfare Gen., H.
N O 479 | 3752 | 9390 | 5345 18966
Child Welfare Gen., H.
FC 2 357 631 509 403 | 1900
Child Welfare Special, | ‘

HCl............ e caees 2618 | 6297 | 8915

Dental............... 982 | 3213 | 4176 | 8121 | 16492
Nutrition............. 196 | 1403 | 2299 | 4550 | 8448
Posture............... e 199 314 648 | 1161
Ear, Nose and Throat 231 2332 | 4633 1 4343 | 6033 | 17364
Eye...... e 54 154 268 897 | 1373
VDand GU........... 91 51 120 262 -
Tuberculosis. . ........ 1818 | 3499 | 4616 [ 4065 |- 5100 | 19098
Skin................. ... | 13 325 379.|. .468 | 1185
"Clinic Visits........... 2320 | 11345 | 25306 | 28216 | 39096 1106283
Non Clinic Visits. ..... - 12| 4973 | 9510 | 11400 | 14632 | 40527 -
Vis. Housekeepers. .. .. R 780 | 3262 | 2732 | 6774 .
Grand Total.......... 16318 | 35596 | 42878 | 56460

1563584

~ Up to Feb., 1923, clinic and non clinic pre-natal visits were grouped together from
that date, only clinic v131ts are tabulated, ,

Child Welfare, Health Centre No. 1 has been divided 1nto Baby Welfare and ChlId

Welfare, Special.
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Health Centre No. 2 has 011y one general chmc
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MASSACHUSETTS-HALIFAX HEALTH COMHISSION
" MARCH, 1920 to SEDTEMBER 30, 1926,
NURSING VISITS.

Cet.

Grend total 29727

Mare Oc.t- et et Ot
1920 1320 1921 1922 1923 .1924
to to to to to to Total
Septe. Sept. Septe Sapt. Septo SBpt.
1920 1921 1922 1923 1924 1525
Pronatal “as 160 651 703 258 102 1874
Baby Velfare
HeC o #1 so0o0 ese e0o0 3146 6201 5222 14569
Child Velfare . _
Child Welfare ) )
Gon. H.C.32 cee 357 631 509 403 320 2220
¢hild VYelfare :
SPGCial H.Cau7l1 cee eoe soo0 2618 6297 esee 8916
Dental 200 982 3213 4176 8121 9383 25875
Tutrition eae 196 1403 2299 4550 4147 12595
Posture eeo ese 199 314 648 511 1672
Ear Yoso, Thpoat 23 2332 4633 4343 6033 85974 21338
Byo PPN 54 154 258 897 514 1587
YD ani GgU €00 ooo Sl LX] 120 35 295
Buberculosis 1818 3499 4616 4065 5100 3879 22977
Skin . Y 13 325 379 468 287 1472
Clinic wvisite 2320 11345 25306 28216 39096 31882 138165
Yoneclinic visits 12 4973 9510 11400 14632 10042 50569
Vis.Houselicerers coeo sevo0 780 .326R2 2732 £132 6906
' nisdellaneous 4004 4004
Grand total 2334 16318 35596 426878 56460 40060 201644
The followlng are nursing vislts fronm - :
octe Oct." Octe
1925 1926 19287
to to to Total
Boept. Sept.  lUay
' 3926 1827 1908
Infants to .1 yri 26874 225628 1683 6809 .
1 -« 2 yrse 1508 1694 595 3797
Birth registration 447 357 138 942
Infzant deaths - 38 7 4 43
cU 166 288 2 456
General 16831 22511 13475 bB4A61%7
. Comnunicable diseases 342 . 384 105 771
Chest 1241 1204 857 3302
Prenctal 427 600 373 1400
Hon-clinic 1054 776 344 2174
Clinioc 24814 28461 17081 70354
Total 25868 29237 17425 72530
Co-cperzative 227 477 3688 1092
S8pecial survey in nisce 1 1
Oct- & HOV. 5632 ngf,
29714 17814 77255

.



APPENDIX V.

" A List of the more Important Formal Papers and Publications
by Members of the Staff of the Massachusetts-
. Halifax Health Commission.

1919.

DR. B. FRANKLIN RoOYER:—*Prevention of Disease, Aim of the Commission,” Halifax
Morning and Evening Papers, Oct. 8, 1919,
“Peace time Program of the Nova Scotia Red Cross Society,” Bulletin
47, Canadian Red Cross Society, October, November, December, 1919,  Also
Bulletin “League of Red Cross Societies, Geneva, Switzerland, Mar, 1920.

CLARA B. BLIGH; and E. M. MURRAY:—*“Saving Babies in Halifax” Canadian Nurse
and Hospital Review, Vol. 15, No. 12, Dec. 1919.

1520.

DR. B. FRANKLIN ROYER:—Annual Address, “Combatting Venereal Diseases” Can-
adian Nurse and Hospital Review, Vol. 16, No. 6, June, 1920.
“Syllabus in Public Health Nursing’ Dalhousie University, February,
1920.

1921,

Dr. B. FRANKLIN RoYER:—“Halifax-Dartmouth Health Program” The X-Ray,

Kentville, Vol. 2, No. 3, February 1921.

“Public Health Program for Halifax and Dartmouth,” Social Welfare,
Tor., Vol. 3, p. 123, Feb. 1921.

“Public Aspects of Tuberculosis,” Can, Pub. Health Journal, Vol. 12,
No. 5, May 1921.

“Child Welfare,” Can Pub. Health Journal, Vol. 12, No. 7, p. 289-293,
July, 1921.

1922.

Dr. B. FRANKLIN ROYER:—“A Link in the Control of Tuberculosis,” The Pub.
Health Nurse, Vol. X1IV., No. 3, p. 141-144, Mar., 1922.
“Work of the Massachusetts—HaIifax Health Commission,” The Med.
Joumnal of Australia, Vol. 1., 9th Year, No. 17, p. 451456, April 29, 1922.
Published also in Amer..Jour, Pub. Health, Vol. XII., No. 3, p. 193-201,
Mar., 1922, 4

Dr. B. FRANKLIN RoYER:—*Halifax and Dartmouth as Centres of Health, How the
Capital City could reduce its Death Rate and make Halifax a place to be
proud of.” Statistics and Graphs, Magazine Section Sunday Leader,
April, 16, 1922,

JEssIE L. Ross, R. N.:—“Public Health” Public Hearth Nurse, Cleveland, Ohio,
May, 1922
Also X-Ray, May 1922.
Also Social Welfare, Toronto, Canada, May, 1922,
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Dr. B. FRANKLIN RoYErR:—*Special Health Centre Clinics of the Massachusetts-
Halifax Health Commission.”” The X-Ray, Kentville, Nova Scotia, Sept., 1922

“Health Centers of the Massachusetts-Halifax Health - Commission,”

with special Reference to the Pre-School age Dental Clinics and Nutrition
Classes.” The Journal of the American Medical Association, Oct. 24, 1922,

Vol. 79,, pp. 1308-1310. Also published in Amer. Jour. of Dentistry, Dec. 1922

“Health Building in Halifax, a Story based on Observation and a series of interviews
with the staff representatives of the Massachusetts-Halifax Health Com-
mission.” The Canadian Child, Vol. 3, No. 5 and 6, November and
December 1922, Reprinted in pamphlet {orm.

Dr. B. FRANKLIN RoYER:—“Decline in City of Halifax Death Rates.” A brief
discussion of results, credits, and economics of Health Activities. Evening
Mail, Halifax, N. S., Jan. 18, 1923. Reprinted in pamphlet form.

“Vitamins,”” Canadian Public Health Jour, May 1923. Also in X-Ray June,
1923. Previously published in four parts without illustrations, Halifax
Morming Chronicle and Evening Echo, Jan. 20, 22, 26, 29, 1923. Reprinted
in pamphlet form.

Dgr. T. M. SIENIEWICZ:—"“The Tuberculous Problem of the School Age, with special
reference to the need of a Preventorium”. The X-Ray, Kentville, N.'S.,
Vol. 4, No. 3, pp. 5-6. Reprinted in pamphlet form,

1923. -

JessiE L. Ross, R. N..—“Attacking Infant and Maternal Mortality,” The Halifax
Experiment, The Public Health Nurse, Cleveland, Oluo Mar, 1923 '

DR. B. FRANKLIN RoYER:—“Public Health Nursmg versus Bedside Work,” The
Public Health Nurse, May, 1923.
“Post-War Health Programme, Halifax, Nova Scotia.” Internatlonal-_
Amity Exemplified, The Canadian Medical Association Journal, May, 1923.
“The Public Health Programme for Halifax and Dartmouth,” The
Canadian Nurse and Hospital Review, June 1923, Vol. XIX., No. 6. T
‘ “Progress Report on the Health Programme of Halifax and Dartmouth.”
The Australasian Medical Journal, Sydney, Australia, June 23, 1923.

Dr. F. W. TipMARSH:—‘Malnutrition.” The Canadian Medical Association Journal,
June 1923. . : o . .

DR. ARRABELLE MAcKENzZIE:—*Preventive Dentiétry, Canadian Nurse, August,
1923, : :

‘.

Dr. T. M. SieNiEwicz—*“Clinical Value of D'Espine’s Sign”; Canadian Medical °
Association Journal, Dec., 1923.

o0



APPENDIX VI.

SELECTED STATISTICAL TABLES WITH GRAPHS.

1. General Death Rate, City and Province, October 1909 to Septem-
ber 1924.
Graf)h for City Death Rate.
2.

Comparative Table of Mortality Statistics—Halifax, Toronto,
London, New York,. Calendar year, 1909-1923.

Graph to cover Table 2.

Infant Mortality Rate, City and Province, October 1909 to Sept-
ember 1924,

Graph for City Infant Mortality Rate.

Comparative Table of Infant Mortality Statistics—Halifax,
Toronto, London, New York, 1910-24.

Graph to cover Table 4.

Birth Rate, Halifax, N. S., October 1909 to September 1924.

Graph to cover Table 5.

Tuberculosis Death Rate (All forms and Pulmonary), Halifax,
N. S., October 1909 to September 1924.

Graphic chart to cover Table 6.

7. Dartmouth. Vital Statistics.

Halifax and Dartmouth Census, 1921, Miscellaneous Tables.

Set of graphs from Provincial Health Department, illustrating
Vital Statistics in the City and Province.

Note:—Halifax City figures up to 1921-22 are taken from Reports of the Registrar of
Vital Sfta}t{isticls]. From 1921-22 they are obtained from the Provincial Depart-
ment of Health.
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TABLE 1.

GENERAL DEATH RATE, CITY AND PROVINCE.

October—September year.

CITY PROVINCE

Year | Population [No.Deaths R Population (No. Deaths| "3'600 "
19009-10 | 45,514 829 18.2 505,000 7,120 13.8
1910-11 | 46,619 995 21.3 492,338 8,237 16.7
191112 | 47,794 843 17.6 492,338 7,126 | -14.5
1012-13 | 48,970 012 | 18.6 497,666 | 7,225 14.5 .
1913-14 | 50,145 1031 20.5 497,666 7,527 15.1
1914-15 | 51,320 | 1128 22.0 503,162 7,675 15.3
1915-16 | 52,496 1103 21.0 507,880 8,052 | 15.9 -
1916-17 | 53,671 991 18.4 507,880 7583 | 14.9
1917-18 | 54,846 -| f1115 20.3 511,186 | 9,125 | 17.9 -
1918-19 | 56,021 1330 23.7 514,484 | 9,200 17.9
1919-20 | 57,197 | 1120 19.6 - 520,399 | 7,439 14.3
1920-21 | 58,372 888 | -15.2 523,837 6,573 -|--12.5 .°
1021-22 | 58,372 | . 768 13.1 |} 523,837 | 6,628 | 12.6
1922-23 | 58,372 845 14.5 523,837 | 6,900 13.2
1923-24 | *58,372 682 | 11.7 523,837 | 6,564 12.5

Using 59575, the figure ob{ained on the Directory census the Gehcra_l Death Rate would be 11.4. .

tAdiusted for Explosion.
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TABLE 2.

GOMPARATIVE TABLE OF MORTALITY
' STATISTICS.,

Calendar Year.

(Rate per 1,000)

NEW YORK

YEAR HALIFAX | TORONTO | LONDON
1909.....0......... cenn 15.3 15 16
1910............... 18.3 - 15.1 13.7 16
1911.... ... . .L 21,1 - 14.5 15- 15.3
1912, ...l 18.0 13.9 - 13.6 - 14.4
1913............... 19.4 14.1. 14.2 14.2
1814....... .. ... 20.3 12.1 144 14.0°
19156............... 22.4 . 12.0 16.1 13.9
1916............... 20.4 12.9 14.3 - 13.9".
1917. ... .Ls, 16.9 11.8 15 - - 13.7
1918........ooill 26.2 15.56 18.7 16.7.
1919....... ... ... 17.3 11.4 13.6 12.4
1920............ ... 18.1 14.1 12.6 12.9 -
1921. ... .ooalll. 15.5 11.2 12.6 - | 11.2.
1922, ... L.l 13 10.5 13.4 11.93 .
1923. ... . ..., 14.2 11.4 11.2 11.72
1924 provisional....| 11.6 10.3 12 11.8
/9 20 /0.2¢ "7 /2.2
/724 , /03 X3 2§
/7 Z/M vt 9 & -



*S'1T 30X AN ZI ‘Uopuo’y {£°07 ‘03U0I0], {9°TT ‘XeJi[eH—soInTY FZ6T $9ION
\m Hm@h-.rl_l , . __.ll
“..l.. »A\“Qb\lﬂ/ P A N / i
AN Mt £l zu. sh\ / ss tl.l \\&\Qﬂ—. - R n Al
" L AN ’ P AN

}.\ N, s | _// 4 r Q% yvl -
\ Y /f S AW LAY ._\ A ) G T N 0= # ! I

7 TR AT - e e N N

SN TS il b
lrf / \ n\ \ .%Q n-v/-\ ~— -

kS ./( N ™., e &y W
- [—Y 7 7 St S =1}
/ / /\. \‘.. B

/\\/ v/ 7 I e ryiee
o Y - /
/AN NV L
. .w~ ,
: / \ﬂﬁ& /./\\ ox
| / 1
//\\ 24
. 24
/.\ — 92
’ _.Il
87
ceelivzel | e26l|226] | 1261 | 0Z61| Biel| sI6l] Liel| 9l6l| 181 | vist| €isl| zZI6l] H6) | 0l6)

'X¥4ITYH OLNO20L "MaoA M3IN ‘NOAQNO.

-DI6| 4D JOPUIDH

dlvd Hiv3id "WA3N39

55



INFANT MORTALITY RATE—CITY AND
PROVINCE.

October-September Year.

TABLE 3.

CITY PROVINCE
YEAR | BIRTHS [DEATHS| RATE BIRTHS | DEATHS | RATE

19090-10 1379 241 175 12,588 1469 116.6
1910-11 1332 278 209 12,322 1614 130.9
1911-12 1308 201 154 12,681 .| 1298 102.3
1912-13 1402 272 194 12,653 1441 114.7
1913-14 1464 281 192 12,771 1471 115.1
1914-15 | 1492 302 202 13,171 1546 117.4
1915-16 | 1614 309 101 12,770 1554 121.6 .
1916-17 | 1600 301 188 12,382 1461 118.0°
1917-18.| 1465 280 190 12,421 1202 104.0 - .
1918-19 | 1595 273 171 12,508 1409 112.6
1919-20 | 19(4 316 166 13,346 1486 111.3
1920-21 1804 244 135 12,793 | 1314 102:7 .
1921-22 | 1808 200 110.6 13,164 1180 90.4. .
192223 { 1716 213 124.1 ff 11,856 1146 96.6
1923-24 | 1448 141 97.4 11,698 1080 92 -
I924-25] s#Tg| 17 §o.2 /6 Srot | T6F
/72',—,16 /456 /20 F0.2 bas VAL ¢
/926-27| 21| 106 63,6 || 77/34 | 70/ | 708




INFANT MORTALITY.
HALIFAX, N. S.

Deathsa per thousaond babies born dlive
Average
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TABLE 4.

INFANT MORTALITY RATE,
per 1,000 Live Births

Comparative Table.

1909-10 to 1923-24,

YEAR HALIFAX | TORONTO | LONDON | NEW YORK YEAR
1909-10........ 175 182 103 126 1910
1910-11........] 209 149 129 112 1911
1911-12........ 154 144 01 - 105 1912
1912-13........ 194 144 105 102 1913
1913-14........ 192 137 104 94 - 1914
1014-15........ 202 111 112 97 1915 -
1915-16........ 191 109 87 93 1916 -
1916-17........ 188 108 103 - 88 1917
1017-18........ 190 92 107 - 92 1918
1918-19........ 171 105 - 85 - - 82 1919 . .
1019-20........ 166 - 89 - 76 - 85 1920
1920-21........ 135 85 80 8 19217
1921-22........ 110 - 75 74 75 1922
1922-23........ 124 74 60 66 | 1923
1023-24........ 97 71 69 - 68 1924

*NotEe:—Halifax Rates on Oct.-Sépt. year. Other rates on calendar year.
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TABLE 6.

TUBERCULOSIS DEATH RATE.

All forms and Pulmonary.

Statistics from 1909-10 to 1923-24.

Year Population Fc?rjtlns l}gf)?o%%r P :la?;,o' | 121%.0%%’
1909-10........ 45514 | 108 | 237.3 | 88 | 193.3
1910-11........ 46619 | 114 | 2445 92 | 197.3
1911-12........ 47,794 | 101 | 211.3 83 | 173.7
1912-13........ 48,970 95 | 194.0 8 | 175.6
1913-14........ 50,145 | 114 | 227.3 o1 | 181.5
1914-15........ 51,320 | 124 |. 241.6 103 | 200.7
1915-16........ 52,406 | 125 | 238.1 106 | 201.9
1916-17........ 53671 | 112 | 208.7 o1 | 169.5
1917-18........ 54,846 | *92] | 175.5 | *68] | 131.1

| 4 - 4 -
1918-19........ 56,021 | 104 | 185.6 94 | 167.8.
1919-20........ 57,197 | 1109 | 211.5 | { 74 | 150.3
g | 12 o
1920-21.....:... 58372 -1 +86] | 159.3 |67 | 126.8- -
7 7 o
1921-22........ 58,372 73 | 125.1 49 | 87.4
1922-23........ 58,372 89 | 152.5 68 | 116.5
1923-24........ 58,372 78 | 133.6 59 | 101.1. .

®*Addition for Explosion year,
tAddition for deaths, Patker Hospital, Dartmouth.

N. B.—From 1921, the figures are obtained from the Pronnr.ul Dcpt of Health. Psior to 1921, thc
ﬁgures are from the Fiov. Dept. of Vital Statistics.
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DARTMOUTH, N. S.

Vital Statistics.

1912-13 to 1919-20.

vear |Popu- [Births| Birth |Infant | Infant | Deaths| Rate | All |General
€a lation Rate | Deaths| Death | Pulm | Pulm |Deaths| Death
Rate | Tbc | Tbe Rate
1912-13 | 5626 124 22 14 i12.9 4 7051 71 12.6
1913-14 £910 114 19.3 17 149.1 12. 203 99 16.7
1914-15 | 6194 1.28 20,6 i8 140.6 10 161 93 15
1615-16 | 6478 122 18.8 23 188.5 4 646 | 92 14.2
1916-17 | 6763 118 174 23 194.9 9 - 1133 a3 13.7
1017-18 | 7047 137 19.4 22 160.5 9 170 112 15.8
1918-19 | 7331 134 18.3 19 141.8 10 1364 | 142 19.4
1919-20 7615 244 32 32 131.1 8 105 121 |* 159
Average Rates 21.0 149.9 1304 154
DARTMOUTH, N._S.
Vital Statistics.
" 1920-21 to 1923-24.
Popu- | Infant | Infant | Deaths| Rate { All Geh’erél
Year lation |Births| Rate iDeaths| Death | Pulm | Pulm [Deaths] Death
Rate | Tbe | The Rate
1920-21 7899 252 | 31.9 25 89.2 10. |126.6] 75 9.5_.
1621-22 | 7899 248 31-.1 - 21 85.3 10 126.6} 112 14.2
1022-23 -| 7829 | 226 | 28.6 | 11 | 487| 6 | 75.9|104 | 131
1923-24 | 7899 158 20.0 17 107.6 5 | 63.3] 104 13.1-
‘Average Rates | — | 27.9 | — 83.9 | — 9.1 — | 125
T Z Eg7r y | 16| g5 | =
/7'7 = 7‘?7f e /?'7 ﬂf'— ehnzA so TS
/j,zr-)-{, 7ﬁf /7,1,3 2./,7_ ri4 ¢33 £ ] / 7 .




HALIFAX AND DARTMOUTH.

Population according to nationality.

Halifax Dartmouth

Total population, last census............coovennn. 58,372 7,899
BISR .« v eeeeeeeeeeeeees e e 50,409 7,320
23 72 17+) RN GO 3,000 165
Austdanand German. ..........coovviiiiiiiia.n. 754 89
DUtCh. .o i e et i e e ceieirie e 1,303 116
Scandinavian.. . v.eveeeeceariss it 284 18
RUSSIAN. e et eeveninnvracanrenaaessnssnnonasnnnss 97 10
Other European. . .......coiviveniiiiiinennnnnnn. 398

ASTAHC. s e a 411 9
Hebrew.oovooiini i e i 585 11
(=72 ¢+ J 940 154
sV 7% o WU 13 —
Unspecified..oovsiereiiiiiniriienneieinnnnnnns 178 4

"



HALIFAX AND DARTMOUTH.

Literacj Tables.

Halifax.

Total Over Can read % {Can| % | Cannot read %
population 10 yrs. and write - | read or write .
58,372 46,445 45,2'61 97.45 | 230 | .50 054 2.05
28357 M 22426 M 21,827 M| 97.33 | 116 | .52 483 M 1.96
30,015 F - 24019 F 23434 ¥ | 97.56 | 114 | .48 471 F 2.12

Dartmouth.

7,809 6,137 6,058 |98.71 | 18- |.29 | 61 1.00

3,865 3,012 2964 |9841 | 9 |.30 39 1.29

_4,034 3,125 3,094 199.01 9 |.29 22 J0

_ School "Attendance. L
Halifax—Population, census of 1921............... .. e reienaaaaaan ‘58,372

- _ School population......... T . . 8,665
Dartmouth—Population, census of 1921.... ... ... . iiiiiiiiiiiiiinannnn, 7,899 -
School population. ...ccoeeeiiiiiiie ittt et e i i e tereerannan 1,205 .
At school |9, Canadiaﬁ At school | British | At school | 9, Foreign | At school .
any period born any period | born l|any period born . | anyperiod
8,177 | 94.37 8068 7630{ 94.37 405 37392 881 .1760186.27 .
%.212 I 93.59 1184 1110| 93.75 83 75190.36 28 27196.43
e :
Percentage in Halifax Vaccinated
" Up to Grade IV—709%, _
From Grade IV up—909% L
Jehoof Vep Partmonts (Pe orted by Jikeo! 7Fo Jehoot T3p. # :
dr os2. K.
/927 —"' 470793 7‘)f ¢ _/ ¢ ﬁ J) N L4 ..L'tv.z.rg .
/f22 ~— /637 /922 Ners
P23 —~— 7y /Fa23 = V(3 R
/F Iy —— /7/7 2 - RN
IGO0 —— JEEF ‘92y- S22t
/726 er .
Sy — Al oo



" INFANT MORTALITY, HALIFAX, N. S.

5 Year Period.
DEATHS. 1 YEAR AND UNDER.

Year 1 year to |1 month to] 1 week to | . 1day Still Not | Total
1 month 1 week l1day |[andunder| Born | stated
1919-20 192 47 25 38 111 4 417
1920-21 14z 39 26 32 82 3 324
1921-22 122 29 26 25 78 3 283
1922-23 135 23 29 22 81 2 292
1923-24 84 12 15 27 69 3 210

CAUSES OF DEATH.
(excluding still births)

Respi-| Diges-| Congenital, | Infec- | Nervous| Others | Total

Year ratory} tive Prer;e.l:ture tious | system .
1919-20.............. 43 | 77 13 | 24| = 26 | 306
192021 ............. 36 | 56 87 30 | 21 12 | 242
1921-22. ..... e 30 | 26 68 | 41 20 | 20 205
1922-23.............. 56 | 43 57 7 24 24 211
192324 ............. 8 || s |22 o | u |

INSTITUTIONAL DEATHS. .-+
(including still births)

Year C.H.[LH. |S.A. | V.G.H| Inf. | H.G.A.| City | Miscell. { Gen. [Others
. | Home| Hosp. {Prac.
1919-20 251 15| 27 6 3 32 5 2 299 3
1920-21 16 8 7 7 4 37 9 2291 4
1921-22 11 11} 10 5 1 27 1 5 215 -
1922-23 11 6| *30 3 2 11 - 8 221 -
1923-24 7 71 31 1 2 5 - 3 154 -

C.H. Children’s Hosp.; I.H. Infante’ Home; S.A. Salvat:on Army Institutions; V.G.H Victoria General;
Iof. Halifax Infirmary; H.G.A. Home GuardmnAn

NOTE:—The above tables are the result of an mdep-endent compilation of Death Certificates and the
figures are not official. ‘

% Sudden increase due to opening Maternity Hospital,

67

L)



7/
Py
\?

”

N
s

;\JJ\umu

i e s
i
[

&7

-\...f"nﬁi.ulf

R

na

02

0l

Sl

§2-

-1-2-2 et -

"§31vy HLvad

sese -
Lot * tatrpm.
- .

40

sersrsssssssnrrannnons B

TRVITIVE oo e

llIl-OlIOO-lv. -

Jerere e e e neans, Y

TN an
, g N,
.\\'./. \.\ /./.
ot rd /- K "—
\ /.'.\

s

Rl

L

- o2
N
# " )
Pt ,.u TG
4
i /

T Ui'es
.\\u. i.\.- l!%..: o

At=ab

R 1

+26l

(13

£g6l

£261

oL

cz6!

8161
ok ol

8161 | 2161

zz6l | 1261 |oze!

oL .73 oL

Igel | oge6l | 6161

616}

161

oL

9161

916l | Sie6t

oL L3

S161 | ¥ie6l

+i6l

o

NI

6061

-2

g06I

olel

o4

6061

gi6l | zI61

ol oL

cléil | 1161

116l

o4

0l61

s [] s o s B e

u_..)\t(. P2y IFN -
oy .. . . 4
N- ~.. .—...u q\.\i
o
IARRFS e

XVAITYH 40 ALID ANV VYILOOS VAON 4O JONIACHd
S3Llvd HLvaqg

It T

e ey s 4T Sy

WWO . tswz.‘_)r\ "]
R F; o3 _
Lo an )
T 'y

e
-~
.

[0 3

(A ————

VRS

!

S

D T F R S ey



v .

ohhw.......mm n.um.ﬂpnmﬂ T00Yog ‘0] UO}AHTUOP DUE ‘uot3edrgssauyg uﬂ._,..nE, Jo .
qxB8d !({0T°*60T1‘2es) pungy pullf sopurouy ‘9z=-cggl Ieel ‘snooumyiedsylm o0

| - 99°c0962
89°0.8° 025 06°.¥%8% 028  9.°26L'19% zL°vsgt ood | B
00°0G : 9v°Gea BC°08G 28 e esg’ L gno eUBYT 008 TN
00°GL ' 00°* 08T 00°622 00°S42 . ysed f33ed
00°G2 H 00°28 . §2*9s 00°s2 *030 ‘s7pne ‘gungos i
LE RN RN . . LA LI N LR X B 00°001 SUo LBUOCQ
neevees + 1 eessae 001652 00°008 eoUBLOTIR® YOIBOSEeY
LN N AN ) osseese , L9*1ST Hmo¢Nﬂ . Iom.ﬂ@nHHm. M..ﬂﬂ.ﬁ.n Ob..mha .
0C*8T . . 00°01 6842 99°LLE ~8OTUTID IOYlQ
. §9°G6¢8 £0*654 | TAFAA ge*Ige‘e - 20300
L eeeeer seseee 0D*G20'T. S eLtTYLe - faogvroqen
00°52¢ - 00°00¢ 0G*29T - 00°009 X gf*0°H juey
Te a8 . ..J... , hbl@.n ) . . QQONN , . QQH.WH
...Ol.ll. oo sbe [ K K K N J . O0.0HN . QOuH.W-HH_.ﬂAHH
L GL*Y ©00°T 26°6% . 26°600°T .apmnoo 7 8ITBACE
L 16°9% gg*0g2  OT*e¥z . . egL°¥es’t Tend » 24317
18069 . . 00°*%% . = 2T1°'ZST . TO*118 - fxpunen
gg*gvT . L0°%€T ~  65°181 - TgeL62 udexdetey P ouoydatfey
0v6 - . o¥eg - S 1-A.1-1- B - ge*Lre2 sosuodxe esnoy
- 9%e8L . 26°1ST - p9°29% S 18%6e¥9. momgomxo eI3ue) y3TBeRE
06°82T 28°92T . 2e°TOE - C9Lee9L T sesuedxo 8OTJF3O
ggre 0zt08 .© . g¥*ss - - 88°%92 4.dwmb,¥ sx3used uyiresH
Zg*e - 00°T . - 0899 - - - 09°9% - - suwemdfmbe 807330
Gg0°6S .02°0ST 2 8IT. . . ¥6°GET . 8IBOTPOTIOd T SHO0E
" ggeg . . . TI*eSS . - 2SU8¥WL . . ,mm.nmn_  f3to11QmRd
- S o ST . P w0T3EONDH YITUOR
To°gt2 .. VEC9AT. «moumﬂﬁu o 06 mmm. . exwy £fxaez ¥ IBD
. 00%AS- . -.00%°3G - .. 00%A8L . .. §9°96%°Z. . - 33838 2738°8@WOCQ .
. 62°9G6°2T  WL° a1’ NH -3 mpa.md..m= .92°79¢ce mmupu eIque ) YITWOH
0o oo« g . 00°00L'S. _nm no¢ ¥ ... 2L*290%9 8671BIBE*II0 TRIZUGD.

. ezlg mnsnn o pmmd.nmqaw, 9%6T" ‘adys geT exdy-
| 4Z6T hua : mmma aam ‘._”mmmﬂ.hmn_ B ¢Nmﬁ ) G

] ,.mmpﬂaﬁ‘wa 10 THETNO IZWOLV
C S TvIonvaId



.

FLIGTH w0 LTINS Tl W 7% LT5H5

TIRTAET T T6 HITNTINTL - venesrsessemrennseaces
05 TVITTVE] s msome s | oo
e N
001 N, y— R Y S e s e L 0o
NN S— N e
— \, P -
/. .
Y
\,
0517 - N L
'\ ~ s
.I‘l-of-l \. /.
Jtog TR wsg \ A /N
g0 © o/ \ —— e \ / S
e d o Ji \ S ~ e r—— \
Jv 9 ) |00 : \ / S \_/ -oos]|
P /
. ALFVIS0WN — LNVANI Vo
~TT w\n..a\ _/
e I
~/ <y :
T...D - N.J\v) STel | +261 | ©261 | ZZ6l | 1261 |02l | 6161 | 8161 | 2i6l | 9161 | §16) | #1161 | €161 | 2I61 Hel | 0161 | 6061
oo A o o4 o4 o4 ox os | es oL oL oL o4 oL ot f oa .| oa on oL
M\n —rtl/ ¥z6l | $Z61 | zZ61 | 1261 |0Z6! 6161 | BIGI | L161 m~m~,. SI6! [¥I61 | €161 | 2161 | 116l | 0161 | 6061 | BO6!

Tt ar

P fian
A 3
~{t=n}y

wu+¢Mrj

;|
! |

o~ - S—
6: O\. LS
W Lt

/1o ! TG

NA!ﬂA_:_

I

)
o

XV4[TYH 40 ALID ANV VILODS VAON 40 3ONIAO¥d
SHLVE ALIMYIMOW LINVANI

Q-c!
Fi /
A_‘..\qw... .J!...C.rjxu

g
i, o

Y=t/ |
S ———————
\ It \Uu\wq 7
\ﬂ th Ju»fﬁ)@ !
~Tt=fi ) /
fuﬂrdu_.ﬂwm



Lo

s
778l R
\ PV V)

v
t=ph/

/.

A

M. -
H T
.l .-\n.._.

..1..\%5::
Jret

m.. 'eRs

+ L

TONTATHT 90 HIONTWATE , cetesennnns: covanranceas

- Rwdl "Om —— 0 -

05 1 os
oo/ ool
.\. S,
081 R — tosi
\ S assaresesanasinan,
\ wromese?t s <)
.f. .I.‘-\.II,.I -.-. ’ PLLE T TR,
\ \ N i
001 — " b oos
7/ "~ W
/ ~. an — -
f.l. \q ul-f./ 4 f. u.ﬂ
00001 wod \ / \ s \ - \.k. ww!.,...lu;.u
\, — N \ \\ "o
0521 - SWHOL J-—d\.l /||...I ) \.\ 4— L 05 e .n.W 1 ......._1..... e A
SISO INoTIanL ~ ) / <
. AT=34 ¢
ST6l| #2611 |L261 | zz26) | 1261 |oz6l | 6161 | gi6l+| Li6) | 2161 | §161 | #I161 gl | zi6t net | 0161 | 6061 Q .m \U.\J
o4 o4 [ o4 ox o4 o4 od oL o od ol ol oL " et o4 .o ' . N
+Z6!1 | cz6l |zz6l | 1z6) | oz6l | sl61 grel | Lisl | 9161 Si161 | +i61 | Ll16) cl6l 11| o161l | 6061 | o6l .\mn.. PP * )
. : : o= Q
: “ — |~I-.4- 4
XV4ITMYH 40 ALID ANY VILODS YAON d0 3DNIAO¥A J 1= _.{.
S3alvd HLv3a siso1ndy3dn.L | m.. pate
5 : | ) e Tt P

L
rmtin £/
...}..\,k.J Q




“TORTAGCHT 30 HIAONTVIN T L] eeecenenseascssasornsemmens
05 | VATV — o
VAR
00/ S Y Iy
: L e, N\
- TN -
a’- ’ -\|~ ) .
\ 2 —
: ‘ \ KA Y %,
o571 4 W i L L og]
N/ \ Tl T, S
N/ .’. L——
= - TN, T
77 7 \'Ic.J N 4 .ff.l\\ )\
50/ vl PPP2 N s i \ Looz
\\__\. Ay f..l..r.-...l\ ./
\ ¢ cooool  uad \
A=) mh\ — AUYNOWTING — -
;. \ 052z 7 L ooz
t“.- 'Q Q\ -6\6\
66l |+c6l (c261 |zzel | 1z61|oz6l | Gi6l| 2I61 | 161 ) 9iBl| S161| #1611 ]| 161 | 2i61| 11G]| 0l6l} 606I
M\ﬂl.l_....ﬂ\.w\ oL oL oL o4 oL oL L oL oL T oL oL ol oL oL oL oL
ran +Z61 | £F61 | ZT61| 1261 |02GI| 6i61 | 8I61| 2161 | 9161 | G161 | 161 €i161] ZI61| 1161 | Ol6! | 606] |BOG!
(ﬁrwN‘““. 31.!%

Girs gy

~[t=n1dy

o 3™~

HLTGTH F° 4 Z &7

. mﬁ

XV4AITMYH 40 ALID ANV VILODS VAON 4O 3DNIAOHL

S3lvd HLv3A SsisOTNOd3dNn.L

Lt W

Lu=sdy
/

7 g

J<s ey

9=/

.

Ar Ty




HLITIH  #9 ANIJWLEUSIT TUIINIAOY S - ¥4 J° - LNHOHD

ol - f:
....\.. ., K ...\....”“m_ ." u. el A ...... ......... ..... -
1 o0z iy R [ : ! i - Loz |
et d .‘ \ . p puee ’ ’
“arnas ‘ - . J-. u. .- —~
P : : oA
| 4 : . ! [ .

] ] . { ; i \ oel:

of - R I M

—~ PN A P

T I \ f 1 : I} \ Jp— i

R i \ P T

N\t \ ! v H (. / o i

Q4 \ .‘ ) .— ... R 4 \ 7/ v.O-T :

A i Vol .\. BN .— / .\.l :

| ‘ Vo 4 / N/
Ili-\.\kt:..,.l...ﬂu... s Qogool  Jde . s i ....-..\ .& /. / ; .
o AR v [ v :
2yl P — CWHOJ MIHLO'=— v ! ' ! / Rk
P A 051 ! . ! Bad B
447 20 TS0 TNOHIGNL _ , RN/ N K
' SR ¥
kﬂ i.l..ﬂ. ns..m h— i s
sz6l | #2601 | €261 | zzel | 1261 | 0z61 | 6161 1 8161 | LI6l | 9161 | Sl61 | #I1G1 | QI61 .Nﬁm_ 1161 |.0161-1 6061 |} 4
M Wy )L\_.,Un 04 oL oL oL oL oL o1 oL oL oL oL o1 | .04 o1 |- o4 oL o« |+ 11

\ t +261 | £26) | 2261 | 1261 | 0261 | 6181 | ®I61 | L16) | 9161 | sist | #isi | L1661 | 261 161 | 0I6) | 6061 | 806 H
N .

deec =
FER

M
i

\ ﬁ\..
9o Fam

e Ut TYVLLN_G .
[ % Qn . )

;o F4.-3
N [££ i \.WA“

ML s i et
. ] im » a.f.
JOG e

i Ter
. A

XVYAI'TYH- 40 ALID- ANY: VI.LOOS <>OZ., J0 FJADNIAOMA-
SHLYY- H1VAA siso1noyIgnt

\\\;N_. s \\._
2 4 Jn\_

L)
P S
; [ el
o
AT=in by
5 p——
A0 ey

wh\
7

Fi~fihy

P —r——————————_—
Mnu»\- \ﬁ.tr\-\....“.
’

/ ;- {r

L £
_.”.M\. t.v.l.\.l.l.“
-KIAU.
o ke s
: LN A
T L

R



APPENDIX VII.

FINANCIAL.

APPORTIONMENT OF EXPENDITURE.

Oct. 1919 | May 1920 | May 1921 | May 1922 | May 1923
-Apr. 1920 | -Apr. 1921 -Apr. 1922 | -Apr. 1923 | -Apr. 1924
Central Off. Salaries,........... $4,170.04] $9,695.52(§ 9,959.23 $12,938.20| § 8,775.86
Health Centre Staff............| ......... 7,259.79] 22,417.89] 31,266.16] 30,855.28
DomesticStaff................ 312.00{ 1,680.70; 2,793.93] 2,631.26] 2,906.32
Carand Ferry fare.............] ......... 76.23 216.41 322 72 328.59
Health Education and Publicity. 63.40 546.10{  263.45 879.73 365.57
Books and Periodicals. .........| ......... 53.35 89.48 83.60 120.09
Office Equipment.............. 336.20 92.37 261.42 546.03 23.72
Health Centre Equip't..........{ ......... 1,185.89] 1,678.27 742.54 432.02
Office Expenses.........c....... 535.60 470.48 343.32 452.29 446.23
Health Centre Expenses........ 24.25 796.16| 1,5623.01 597.62 784.06
House Expenses. .............. 94.13 907.86 696.09 296.97 297.80
Telephone and Telegraph....... 37.35 186.75 206.96 208.77 211.73
Laundry......ovvvenniniinanns] vennns.. 102.95 613.23 499.94 550.37
LightandFuel................ 74.00; 1,786.17] 2,768.90| 1,722.65] 2,135.44
Repairs and Constr............. 1.00f 1,775.96 724 .03 197.20 514.11
Insurance........covvvvevinnnn] cevnnnnn, 402.50 192.50 227.50 210.00
Taxes. . ..vvieiennnnnnencanned] cvnnennnd cuvnnt, 42.37 31.40 61.62
RentH.C.2................. oot . 300.00 600.00 600.00 600.00
Laboratory......ooovvvvvinennd] voneeenid] coeeentn 4,050,16] 1,428.10| 1,507.54
Motor......coovviivennnead vt 3,236.77] 3,163.75] 1,383.08] 2,408.97
Other Clinics.........cvvnvnn. 603.15! 1,011.00; 1,864.72 432.00 126.75
Travelling Expe...covveene..... 100.75 111.30{ 1,143.97 479.32[. 113.05
Research Allowance............[ ........f ooovill 800.00 450.00 820.00
Donations.....coooeeevenenennn. 5,300.00] 1,500.00| ......... 500.00 500.00
Discount, Audit,ete.........o. ] veeiniii veeiviil vt 103.20 47.89
Petty Cash.................... 85.80 450.00 275.00 325.00 270.00
Miscellaneous. . . ..ooevvennnie] vennnnnn. 115.00 15.00 333.30 70.02
Total.... ..ol $11,737.67 $33,742.85| $56,703.09} $59,678.58! $55,483.03
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EXPENDITURES OF CITY BOARD OF HEALTH.
May, 1919 to May, 1924, //

"y/f ) /6' -Ju o
May 1919 to Apr. 1920 ..... $57,784.54
. , May 1920 to Apr. 1921..............ooeeeo ... e, 28,415.02
R “y 4 *»f"f“;;r 4 May 1921 o Apr 1922, 29,132.07
oy Clijy / May 1922t Apr 1923, 28,908.77
May 1923 to Apr. 1924....oo oo P 27,000.00
wdFey o S rd 290y

(Heavy expenditure in 1919-20 due to epidemics of Influenza and Smallpox )

Tragdfere. o 7904 f ,

Population 1918-20............... 57,197, Expenditure percaplta $1 0 e
“ 192021 ...0oeeenn. ., 58372, “ oow
“ 192122, .. ........ ....58372, “ - w e g
RS 1) X J 58372, .« w49
N 19232 58372, “ w46
% /‘f:.;)~2.!v “ ©oa ¢ s 'f}‘é'
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Massachusetts-Halifax .Health Cdmmission - ‘
. _ v
‘Per Capita ExpenQiture‘, NN / / Ky /).1 Nrtcry Tt t;’

C{,‘h\.:/ ) L.uf
Oct. 1919 to Apr. 1920. . ... .ovoneenen .. ORI 4 Per capita § .20§
May 1920 to Apr. 1921.......ouunen e “oow - g
May 1921 to Apr. 1022... .......ooooeeno .. . e g5y
May1922'toApr._1923...............................I“ “ .90
B . May 1923 to Apr. 1924........... CEPRPR e “ - 84

‘ (N.B.—From March, 1921, work was carried on in Dartmouth, and the ulatlon of
/ that town (7, 899) is included for the last three years,) pop
l
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MEMBERS:
G. FRED PEARSON,
CHAIRMAN,
HON. R. G, BEAILEY.
VICE-CHAIRMAN
MR. JUSTICE ROGERS,
3 JUDGE W. B. WALLACE.
A. C, JOST, M. D.
H. A. PAYZANT, M. D.
W, D. FORREST, M. D.
H. R. SILVER.
J. L. HETHERINGTON.
ACTING CHIEF EXECUTIVE OFFICER:
T. M.SIENIEWICZ, M. D.

SECRETARY:
‘M. G. CURRIE

HALIFAX, NOVA SCOTIA pgarch 3rd, 1928,

Dr. Ts M. Sieniewicz, ,

Acting Chief Executive Officer,

Mass achusetts-ﬂalifax Health Commission,
ciTY.

Dear Dr. Sieniewigz:-

' It is with a2 full measure of regret
that the members of the Massachusetts~Halifax Health
Commission are obliged to notify you that due to the funds
a2t their disposal nearing depletion, your services will
not be required after the third day of Juna next, three .
months from this date. :

Ever since you have been associated
with the Gommission your activities in i1ts behalf have
been eminently satlisfesctory, and we trust that in the
interest of the general health of the community that
others may be induced to assume the financial responsibility
no longer possible for the Commission to continue, and.

.that gour services to them may be available to continue

the shperstructure on the well laid foundation.

May you enjoy strong haalth in )
happy anticipation of many more yeara of useful service.

Most sincerely yours,

M%

Vice~Chairmane.

TN
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THE PROVINCIAL MEDICAL BOARD OF NOVA SCOTIA 1.

SIR CHARLES TUPPER MEDICAL BUILDING
HALIFAX, NOVA SCOTIA

REGISTRATION OF PHYSICIANS & SURGEONS

NAME

ADDRESS STREET A = TOWN, CITY PROVINCE
woe 1602 (RMViEW TERRACE BALVEAY N
ADDRESS -7 STREET W " TOWN, CITY PROVINCE
OFFICE Wi -

CORRECTED STREET TOWN, CITY PROVINCE
ADDRESS

(IF_NECESSARY) Nnh’ i

P.M.B. REGISTRATION NO. SOCIAL SECURITY NUMBER DATE OF ORIGINAL REGISTRATION

‘ OFFICE USE ONLY

OFFICE USE ONLY l |

PLACE OF BIRTH ¢ TOWN, CITY /'L COUNTRY e DATE SSTSIRTH -
WILEESDARRE  Yewn. UWSH I\ disiial g7
CITIZENSHIP CANADIAN UK. U.S.A. OTHER—SPECIFY | l \
v O O O
SEX Male V{ Femaleh MARITAL STATUS Single O Marriedﬁz/ Other [
MEDICAL EDUCATION

DEGREE — PRIMARY MEDICAL YEA(R RECEIVED
1| M. ¢ M. Lt

UNIVERSITY OR COLLEGE GRANTING DEGREE PROVINCE/COUNTRY

B. DAL wou SIE NS CANADA-

INTERNSHIPS—GIVE IN CHRONOLOGICAL ORDER DETAILS OF SERVICE, HOSPITAL, COUNTRY, DATES.

9 | 1@ \\O\M~ /k May 147 \jtmﬂ‘m, Ceneg a pepiay -
B.
C.




THE PROVINCIAL MEDICAL BOARD OF NOVA SCOTIA 2.
SIR CHARLES TUPPER MEDICAL BUILDING
HALIFAX, NOVA SCOTIA

RESIDENCIES—GIVE IN CHRONOLOGICAL ORDER DETAILS OF SPECIALTIES, HOSPITAL, PROVINCE, COUNTRY AND DATES.

A.

B.

.

D.

E.
OTHER RELEVANT TRAINING—GIVE DETAILS, WHERE TAKEN, DATES, ETC.

BY EXAM:

DEGREES DIPLOMAS CERTIFICATES FELLOWSHIPS UNIV, CoLLEGE. | vean

A. VJLW\M \}(vm\« Chn AQ&MW l wa(m IR O

3 |8 /L@({WT ‘\Muhn i \Mc, f\ C(.»HW ta n{m/x - eyl O

CM("‘ 0“\\“+Ciﬁ+lﬁcm M\LT(EWJ &( fal x&#ﬁfﬁ Els
0 Jffne t\mk e gz (Hagiignd lan) \y |55

6 | seciaLTvaes) &aﬁ‘mf/ MQ&‘ (A\Mg . Tﬂﬁé’(ma /mdm{ MQ‘W . Yes[O No[] |vesnnscewes

LS

Q%V

5:;;

L5

OFFICE BY EXAM. R.C.C.
onLy | SPECIALIST RECOGNITION BY P.M.B. OF N.S. o

PROFESSIT:JAL APPOINTMENTS—PAST AND PRESEN'I-'f; HOSPITAL, UNIVERSITY, RESEARCH, OTHER RELEVANT

n S@ o g daassh, MR S ubemlgndoat ﬂ KN k@kﬂm NS e IG\'\%%\M‘
(L Vfumvmm aud Z‘LQQM € NPy 4 [.L_U__o\d.m_e‘& > “M M \&@thmw [ﬂ./hf'ﬁff} @?fk u

20 Wi/ 1005 \uth Sutonilh Lt LT , \»«//P‘ g

e
&

P

PROFESSIONAL” \ 1
ACTIVITIES 2
Please i
Indicate - Number of hours worked per week hrs.| 2. Number of hours on call per week ’LCMA e () {
Please estimate the percentage of your time devoted to each of the following activities in the past 12 months to total 100%
INCLUDE ACTIVITIES CONNECTED WITH A HOSPITAL, A HOSPITAL DEPARTMENT.
A. ADMINISTRATION STAFF COMMITTEE OR OTHER HEALTH AGENCY OR FACILITY. RERGENT
INCLUDE HOURS SPENT IN TEACHING AS WELL AS IN PREPARATION FOR SUBJECTS
B‘ MEDICAL TEACHING TAUGHT IN MEDICAL NURSING SCHOOLS, HOSPITALS, UNIVERSITIES.

C. MEDICAL RESEARCH  ALL PHASES OF MEDICAL RESEARCH.

D. OTHER SUCH AS PUBLIC HEALTH INDUSTRIAL MEDICINE INSURANCE EXAMINATIONS, SPECIFY.

E. PATIENT CARE 1.LE.,, ENGAGED IN SEEING PATIENTS FOR PURPOSES OF DIAGNOSIS, THERAPY, ETC.

TOTAL
PERCENT ™= 100%




THE PROVINCIAL MEDICAL BOARD OF NOVA SCOTIA 3.
SIR CHARLES TUPPER MEDICAL BUILDING
HALIFAX, NOVA SCOTIA

PATIENT CARE SUBDIVISIONS 100 PERCENT

1. INTERNAL MEDICINE

2. SURGERY (Major Minor or Both)

ANAESTHESIA

OBSTETRICS

PAEDIATRICS

OTOLARYNGOLOGY

PSYCHIATRY

3
4
| 5
\6. OPHTHALMOLOGY
%
8
9

OTHER (Specify)

100%

MODE OF PRACTICE NUMEBER FAMILY SPECIALTY MIXED

GROUP (1) |PRACTICE(2) | PRACTICE(3) | PRACTICE(4)
A. SOLO

1.E., MAIN OWN RECORDS AND
B‘ INFORMAL GROUP SE!AREABUTL{\II;;‘NG AND OTHER EXPENSES

IN ADDITION TO ABOVE ALSO
C‘ FORMAL GROUP SHARE PATIENTS, RECORDS, ETC.

CONTINUING MEDICAL EDUCATION

HOW MANY HOURS C.M.E. IN LAST 12 MONTHS

FORMAL COURSES [_] PROFESSIONAL MEETINGS [ ] PERSONAL STUDY [_]

1) 2) (3)

DATE SIGNATURE
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THE HEALTH COMMISSION

I‘RO\I the begmmn" of the Ln"hsh eettlement of \01 th
<2 Ametica, the velation betv& een Nova Scotia and Massachu-
-. setts has been of the closest, In mauy ways. it would be true’
. to say, inat there iz more in common betw ech Massachusetts
t-and. Nova Rcoru than - hetween Massachusétts - and “many
dnntuﬁ*’ swt in- the Unioa. The re\folutlonm) war has not
severed that clc,"x ness of feeling, We are neighbors and good
nelqhbmn and, please Pr ondence, ml] 1ema1n good ne1ghb01s
73 long as t:mﬂ sh*zn last, -

suffering, disaster and ruin, Massaohusetts was only running

{ doctors, nurses and supplies. That action can.never -be
..~ 4 - forgotten, . Magsachusetts may never know the depth of

LAt

Massachusetts Health Commission is closing its. “ork here it
s well to express it in what broken words we can.' Our Ameri-

¢an friends ‘may take home with them the knowledge that -f

: r\ova Scotna has not fmgotten and mll not fmget

WHAT IT HAS DO\IE

[‘IID 1ep01L of the Maésachusetts Health COHlllllSSlOn only
sets out in ‘bald figures a ‘part of wha.t it has been .able

‘{o do. The original relief committee had’ $750,000, ‘the: glft v

. of the people of Massachusetts, It refurnished in whole or'in:
E ‘part 1800 homes. Then. the. Health Commission ‘was formed

RN of its ex1stence ‘with 50,000 cases. = Its nurses, a staff of 17,

\made some 274,000 visits, By the mfmmatwn and. work it |-

wcarried  on,. in- co-operation with Health Boards and other

. »agencics, -jit has done a. gLeat dea] to 1mpr0ve the pubhc

health 2

o - TP’rom 19138 to 1920 the avelage annual number of deathq E
" in Halifax was 1117. In the period from 1920 to 1927 it had |

' ';.Lllen to 768. Infants’ deaths have been or eatly 1educed ‘From
1918 to 1920 they. avelaged 295, ~From 1920 1071927 they,

S aver 1ged 163.. And during last year the rate fell to the lowest |

. point in the histor y-of Halifax, The Health Commissxou ‘would

not take credit for:the entire chan“e but 1t may cr edlt 1tself "

mth a great part of ‘this ‘betterment,’ ,
,.,-‘,._\_j;-_ "It is ¢losing its wmk hele now As 1t ,does, so, lt may
-y away with it the deep glatltude of Halifax,’ not only-
- for its help in the hour of HalifaX's extreme. need but’ -also
~ in that it has done work in the years fo]]owmg ‘which is of a
- lasting beneficial character., May the report - -of .the ‘Commis-
- glon’s eight 'years of fruitful labor carry to Massachusetts the
knowledge that its work has done much to cement more close]y
still the centuries old’ feeling- of affection: of . this Province .of
'_the Mavﬂowel fm the nelvhbmmg \"ew Englaud State

! ‘j "' When in 1917 .the ekplrmon \\lecked this mtv, brmgmg'
al
#
]

true to form when a special train came cmeedmg down bealmvl

gratitude that kindly action aroused but now that ‘thej

. “and, with the balance and.a grant from- ‘the - Halifax Relief |
% Commission, it established clinics and dealt, in'the eight years|
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That Was The Week . . . Feb. 20-26, 1936:

Firemen Asked To Take Salary Cuts

“The overhead has got to come
down,”” said Alderman J. Walker
when he recommended salary cuts
for firemen to the city finance
committee.

The cuts ranging from 10 per
cent on a salary of $1,000 to $1,200
to 20 per cent for salaries in excess
of $1,850, were made necessary, the
alderman said because of ‘‘the
state the city is in.”

Fire Chief Churchill stated that
his men were already underpaid
compared to firemen in other cities
in the country. Further, they were
already voluntarily giving 10 per
cent of their wages back to the city
because of its difficult financial
position.

When the committee considered
the next item, an expenditure of
$450 for laundering bed clothes
used by firemen in station houses,
Alderman Walker said: ‘“Do you
mean to say they go to bed in
station houses? Why, it would take
them an hour to get up and go to a
fire.”

“They don’t stop to shave,” said
committee chairman, Alderman W.
A. Gates.

Said Fire Chief Churchill: ‘“‘In the
old days, the firemen got out of
bed, dressed, made a three-horse
hitch and the driver was in his seat
ready to go and all within 15
seconds.”” In those days, the
horses used to draw the fire trucks
were so trained that when the
alarm sounded, they would leave
their stalls and stand in position
at the vehicles so that the harness
could be dropped down over them.
Hitching them to the truck was
literally only a matter of seconds.

Churchill added that his men
could dress, slide down the station
pole and be aboard the fire truck
within 12 seconds.

At a meeting of the city health
board, the T. B. Hospital came
under discussion. ‘‘Everything in
this hospital has been allowed to go
to pieces,”’ said Dr. W. D. Forrest.

“I think you will have to replace

i)

(By LORNA INNESS)

Some years later, the Great
Fastern, which made history when
it laid the first cable across the
Atlantic also called at Halifax.
Local boatmen had a booming
business rowing people out to see
the huge ship at first hand.

During the first World War, the
Olympic, known affectionately as
““‘Old Reliable,”” made many trips
to Halifax in her role as a
troopship.

Following the war, the Majestic,
of the White Star Line, also called
here. On her first trip, her captain
said ‘‘Halifax is the finest natural
harbour in the world.”

All the ships had entered the port
without difficulty and there had
been no need to wait for tides.

Of the ports along the eastern
seaboard of North America, it was
stated that only Halifax, Boston
and New York could handle the
Cunard line’s new pride.

It was announced at Portland,
Maine, that U.S. naval reservists
would again make Halifax their
“‘liberty port” on their annual
training cruise. They were sched-
uled to visit the city from

September 15 to 25, aboard the USS

Arkansas.

Highlights of the visit of the
HMCS Champlain to Port Arthur,
Texas, were contained in a letter
from Harve H. Haines, of the Port
Arthur Chamber of Commerce,
which was published in The Halifax
Mail.

One of the events was the
presentation of medals to members
of the Port Arthur high school
girls’ drum and bugle corps, the

‘“‘Red Hussars,” by Lieut. Com-
mander Bidwell.
A number of former Nova

Scotians living in the city joined in
welcoming the visitors.

Lloyd’s surveyor at Port Arthur,
Capt. R. D. Steele, who was then in
hlS 905, was born in Prince Edward

A S

SR H SIS £

the best schooners on the Atlantic
coast.”

“Sailing vessels,”” he commented,
“‘are completely lost when it comes
to fishing now with everything
operated under power.””

The four local ice companies
concluded the annual harvest on
the Dartmouth lakes and reported
45,000 tons, valued at $270,000,
stored in the ice houses.

They reported a good season,
with no accidents, and good quality
ice — 14-18 inches thick.

The industry, a major one in
Dartmouth, gave work to about 150
men during the season.

Fishermen reported hundreds of
sea birds coated with tar and oil
and dying off the entrance to
Halifax Harbour and in the North
West Arm.

At the annual meeting of the
Royal Nova Scotia Yacht Squadron,
Ww. . MacAskill was elected
commbdore. Col. A. W. Duffus was
elected a life member and James
W. Power was named an honorary
member.

The 20th Century Liberal Club of
Halifax held its annual grand
Liberal ball at the Nova Scotian
Hotel.

More than 1,000 people attended
the dinner and dance, which lasted
until three o’clock in the morning.
Music was supplied by Jerry
Naugler and his orchestra.

Chaperones were: Mrs. A. L.
Macdonald, wife of the premier of
Nova Scotia; Mrs. W. E. Donovan,
wife of the president of the Halifax
County Liberal Assoc.; Mrs. R. K.
Kelley, president of the Halifax
City and County Liberal Women’s
Assoc.; and Mrs. Jack Finn,
president of the 20th Century club.

The Blue Sunocos beat the
Dartmouth Ancient Order of Hi-
bernians, 8-2 after losing to them in
the first of the two games.

Commented a local sportswriter:
“A previous setback gave them a
new lease on life. Before the period



seconds.”” In those days, the
horses used to draw the fire trucks
were so trained that when the
alarm sounded, they would leave
their stalls and stand in position
at the vehicles so that the harness
could be dropped down over them.
Hitching them to the truck was
literally only a matter of seconds.

Churchill added that his men
could dress, slide down the station
pole and be aboard the fire truck
within 12 seconds.

At a meeting of the city health
board, the T. B. Hospital came
under discussion. ‘‘Everything in
this hospital has been allowed to go
to pieces,” said Dr. W. D. Forrest.

““I think you will have to replace
every bit of pipe in the place,
soon,” added Dr. T. M. Sieniewicz,
medical superintendent.

Health board secretary, A. C.
Pettipas, added that the pipes were
so bad, they were expected to give
way at any time and it was
necessary to have a plumber on
hand for an emergency call.

A pared-down estimate of $1,000
was finally approved for hospital
maintenance. '

There was growing enthusiasm
in the city for the suggestion that
the newest ‘‘pride of the British
passenger fleet,”” the Cunarder,
Queen Mary, might visit Halifax on
her maiden voyage scheduled for
May. The ship, being completed at
her builder’s yards on Clydebank,
was ranked with the Normandie as
one of the two greatest liners in the
world.

Haligonians were quick to point
out that the first of the great
Cunarders, the Britannia, called at
Halifax on her maiden voyage.

remunerative, but more sympa-
thetic. '

If there were even one, it would
be most unfortunate because it
would indicate that our press foils
and thwarts the efforts of fair-
dealing school boards concerned
with the welfare and the morale of
the teachers in their employ.

: A. W. JACK CONRAD
42 Crichton Park Road,
Dartmouth

MUIBLIZULS UL WIT  VIDIL UL WG
HMCS Champlain to Port Arthur,
Texas, were contained in a letter
from Harve H. Haines, of the Port
Arthur Chamber of Commerce,
which was published in The Halifax
Mail.

One of the events was the
presentation of medals to members
of the Port Arthur high school
girls’ drum and bugle corps, the
“‘Red Hussars,” by Lieut. Com-
mander Bidwell.

A number of former Nova
Scotians living in the city joined in
welcoming the visitors.

Lloyd’s surveyor at Port Arthur,
Capt. R. D. Steele, who was then in
his 90s, was born in Prince Edward
Island, and had lived for a time in
Halifax.

Haines said: ‘‘Commander Bid-
well and the officers and men
under him have made a wonderful
reputation for themselves here and
have proven most worthy repre-
sentatives of Halifax and Canada.”

Fire raged through the boiler
rcom of the SS Canadian Highland-
er while she was in drydock at the
Halifax Shipyards. For two hours,
men from the Shipyards fire
brigade and from the city fire
departments fought the blaze, while
the salvage tugs, Banshee and Bon
Scot, stood by.

The CNS vessel had only arrived
from Australia a short time before
and was being overhauled then the
fire broke out.

Capt. Ben Pine, skipper of the
Gertrude L. Thebaud, arrived in
the city from Gloucester, Mass., to
direct repair work on the schooner
at the Dartmouth marine slip.

In an interview in The Halifax
Mail, Captain Pine discussed the
possibility that the Thebaud might
race the Bluenose again, but said:
“If I race, it will probably be the
last. The racing game needs new
blood to bring it back to what it
used to be . . ..

“The Thebaud will stand a good
chance with the Bluenose if the
race is carried out this autumn.”

Stating that the Thebaud had
been ‘“‘all out of shape’ when she
raced Bluenose in 1931, he added:
““When she is right, she is one of

until three o’clock in the morning.
Music was supplied by Jerry
Naugler and his orchestra.
Chaperones were: Mrs. A, L.
Macdonald, wife of the premier of
Nova Scotia; Mrs. W. E. Donovan,
wife of the president of the Halifax
County Liberal Assoc.; Mrs. R. K.
Kelley, president of the Halifax
City and County Liberal Women’s
Assoc.; and Mrs.
president of the 20th Century club.
The Blue Sunocos beat the
Dartmouth Ancient Order of Hi-
bernians, 8-2 after losing to them in
the first of the two games. -
Commented a local sportswriter:
“A previous setback gave them a
new lease on life. Before the period
ended, they had rifled home two
lighting fast tallies. They carried
the drive into the second frame and
tied the series score when a
Dartmouth player shot the puck
into his own net, but fell behind a
few minutes later when Jim Lovett
scored from Marty Nicholson.
“That was the last Dartmouth
threat. After that, Sunocos sent
wave after wave against a crumb-
ling Irish defence, crashing in on
acrobatic Gerald Gray for five
markers before the final whistle.”
Halifax County Academy’s bas-
ketball team toured the Annapolis
Valley and beat Horton Academy,
42-20, and Wolfville High, 73-13.

At  Fredericksburg, Virginia,
Walter Johnson, baseball’s ‘Big
Train,”” hurled a silver dollar

across the Rappahannock River in
a repetition of the feat attributed to
George Washington.

Standing at a spot on the Ferry
farm, where Washington had stay-
ed, the former strikeout champion
Johnson sailed the coin across the
river and cleared it by 30 feet. The
distance covered by the throw was
estimated at 317 feet.

And, that was the week.

Human Nature
(From The Calgary Herald)

Some make a mountain out of a
molehill.
Others just put up a bluff.

Jack Finn,

/
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HEALTH COMM.

CITY WILL SUFFER |
REAL LOSS: WORK
CONCLUDES MAY 31

Massachusetts-Halifax Health Commission to
Cease Local Efforts—Have Wonderful Ac-

complishments Over Period of Eight Years,
to Their Credit. '

THE Massachusetts-Halifax Health Commission will cease to

function on May 31, 1928, it was announced yesterday in

a statement issued on behalf of the Commission by R. G.
Beazley, vice chairman. ;
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fIHE Massachusetts-Halifax Health Commission will cease to
function on May 31, 1928, it was announced yesterday in
a statement issued on behalf of the Commission by R. G.

Beazley, vice chairman.

In a report summarizing the work
and record of the Commission during
the eight years of its existence,
geveral striking facts are noted.
Chief of these is the marked decline
in the number of deaths in Halifax
of recent years. From 1913 to 1920,
the average annual number of deaths
jn this City was 1117. From 1920 to
1927, the average annual number was
758. The decline in infant mortality
was striking during this latter period.
From 1913 to 1920, a total of 2062 babies
of one year and under died in Halifax,
as compared with a total of 1135 from
1920 to 1927. Halifax had the lowest
jufant mortality rate in its history
last year, when only 106 babies died
out of 1521 births, giving a rate of
£9.6 deaths per 1000.

“These lower death rates,’”’ says the
report, ‘‘are undoubtedly attributable
to the efforts of the medical profession
and to all welfare agencies, and in
part to the activities of the staff of
the Commission.” g

The Commission has spent a total
of $379,000, the report says, of which
£191,000 was paid out in salaries to
nursing, clerical and domestic staft,
542,439 to various funds, $67,000 to
executive officers, and for special
medical services, $17,242 for transpor-
t+=iion accounts, and $61,000 for other
expenses, Of the total amount 375,000
was contributed by the Halifax Relief
Commission and the balance by the
good people of Massachusetts through
ihe Massachusetts - Halifax Relief
Committee at the time of the great

22,000 complete physical examinations
were made; whﬂe the nurses of the
Commission mivde more than 274,000
visits in the homes of the people of
Halifax and Dartmouth for the pur-
jpose of instructing them in the prin-
ciples of preventive medicine and in
the improwement of their living con-
ditions so far as they affected the
health of the family. If in the eight
yvears during which the Commission:
has functioned the number of visits
made by persons to the clinics con-
ducted by qualified medical men under
the auspices of the Cogamission were
added to the physical examinations
made in that fame period, the total
would exceed in number the combined
population of Halifax and Dartmouth.
During the sane period the qualified
nurses and the visKing house-keepers, |
on the staff of the Commission made |
274,000 visits to the homes of persons|
a number whick would suffice to visit}
every home in Halifax and Dart-}
mouth at least  hree times a year for
¢ight years

4
DOCTORS’ GENEROUS SUPPORT

The work thus carried on by ther
Commission was made possible by the '
very generous support of leaders in’
the medical profession of Halifax and
Dartmouth, wh, gave liberally of
their time and ability without reward:
save in the knowledge that they were:
faithfully serving their fellow citizens.3
Among those who conducted clinics:
for the Commission and placed their;
professional services freely at the dis-*
posal- of the ctizens may be men-)
tioned :(— ;

Consulting staff—Dr. John Stewart, |
the late Dr. Geo. H. Campbell, Dr.
Arthur Birt, Dr. §. J. Maclennan, Dr.
R. E. Mathers, and the late Dr. Frank



Commission and the balance py uae
good people of Massachusetts through
ihe Massachusetts - Halifax Relief
Committee at the time of the great
explosion.

TEXT OF REPORT.

THE text of the Commission’s report
on its labors is as follows:
The Massachusetts-Halifax Health
Commission which has been carrying
on a demonstration in Public Health;
work in Halifax at the instigation of,
and with the support of funds sub-
scribed by the pecple of Massachus-
etts, announce that its activities as &
Commission will cease on the 3lst of
™May next. Originally intended as a
five year demonstration of what the
introduction of public health methods
could do for a community, the work of
the Commission has been already
ars b at pe

day’
1917, the people of Massachusetts dis-
jpatched a special train with doctors
and nurses, medical and relief sup-
plies to Halifax, Subsequently a fund
of $750,000 was subscribed of which a
Jarge sum was spent on emergent re-
lief. A committee was formed in
in part.. dn
was generously expended. There
remained some $250,000, which, under

Rockefeller Foundation, was set aside
to be expended on a five-year public
health programme in Halifax. To this
sum so set aside, the Halifax Relief
Commission contributed $75,000. On!

‘ated by statute of Nova Scotia Leg
and a Prog a8 1

-3 A ML
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R tive officer on October 1st, 1919,
and resigned in July, 1923.  The work
actively commenced in May, 1920.

50,000 ATTENDED CLINICS

1

From the opening of the first Public

Health Clinic at Admiralty House in }

va s an e

Consulting staff—Dr. John Stewart, |
the late Dr. Geo. H. Campbell, Dr. |
Arthur Birt, Dr. 8. J. MacLennan, Dr.
R. E. Mathers, and the late Dr. Frank
Woodbury.

Attending Medical Staff—Dr. H. G.
Grant, Dr. W. E. Daley, Dr. S. H.
Keshen, Dr. Archibald McCallum, Dr.
Gordon B. Wiswell, Dr. Hugh,
Schwartz, Dr. J. A. M. Hemmeon, Dr.
Allan Cunningham, Dr. S. J. Mac-|
Lennan, Dr. W. L. Muir, Dr. J. C
-MacDougall, Dr. Kenneth A. Ma
Kenzie, Dr. F. W. Tidmarsh, Dr. A’
Curry, Dr. J. 3N . Lyons,.Dr, S,
Turel, Dr. Eliz§ Brison, Dr. H. a.
Payzant, Dr. G. G, Gandier. i

The following ’'nedical men gave
their services as part time or full
time officials for which they were

A —_—t %| ter Murray,
of the explosion, December Gth‘}%

{paid accordingly:

Dr. M. J. Carney, Dr. D, A. Craig,
.D_r. T. M. Siéniewiez, Dr. Mildred Res-
nick. Dr. Harry S. Morse, Dr. Fos-
Dr. Arrabelle MacKen=
zle, Dr. J. Stanley Bagnall, and Miss
Geraldine B. Haines, Techniciang
| Pathological staff.

Tribute should also be paid to the
faithful -service of the nursing staff
who daily visited in the homes of the
people or attended the clinics. From

Halifax and 1800 homes were Teé-§g

the advice of Dr. Victor G. Heiser, of i
the International Health Board of the|

May 17th, 1919, a Commission was cre- i}
iS' ¥
- C " "v\ :
‘| cairrying out its public health demon-

first to last 43 nurses served upon the
staff, ‘the greatest number at any one
time  benig 17. Every nurse SO Se€rv-
ing 'was first of all a qualiSed nurge
land  in addition the majority had re-
L ceivied umiversity training in public
heajth work. They each attained a
thigh standard of proficiency in their
profession and labored successfuily
with faithfulness and zeal to improve
‘puklic health conditions in Halifax
ancy Dartmouth.

HOW THE MONEY WAS SPENT
‘The Massachusetts-Halifax Healths !
mmission has expended $379,000 in

stration. Of this amount about $191,-
0:)0 has been paid out in salaries to
if nursing, clerical end domestic
ssaff; $42,000 has been donated to a
fund for the care of the blind, medical
| research allowances, and to various
| institutions such as the Victorian Or-
\ der of Nurses, Halifax Anti-Tuber-

culosis League, etc. Salaries paid to

cAHMrT 4G Qs Dy
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May, 1920, to the end of February,. |
1928, the total attendance at all clinics)
conducted by the Commission exceededz“l-
50,000. In the same period more thani

|

the KExecutive Officers, Tuberculosis
Examiners, Dentists and Pathologists
account for $67,000. On transportation
of staff, nurses and patients, includ-
ing motor, chauffeur, tram-car and

Lrmunwr Faowrnao and fmvpning exne'n.seSQ A
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doubtedly attributable to the efforts
of the Medical Profession and to all
welfare agencies, and in part to the
activities»of the staflf of this Com-

mission, who have been teaching the
people in the clinics and at their
hemes those principles of positive
health and prevenhve medicine whicix
have been instrumental in abolishing
so much sickness and in increasing the
expectancy of life. The Commission
gratefully wishes to note the assist-
ance and co-operation received from
the folio'wmg organisations during its
existence in the City,—The City Healthx
Board; the Provincial Department of
Hea,lwth The Association for Improving
the Condition of the Poor, Children’s
Hospital, Children’s Aid Society, Hali-
fax City Home, Halifax City Charities
Committee, Halifax County Anti-Tub-
culosis League, Halifax Infirmary,
Halifax Visiting Dispensary, I1.0.D.E.
Home for Feeble Minded Infant’s

Home, Home of the Guardian Angel,

Jost Mission, Red Cross Society, Sal-
viation Army, Victoria General Hos-

-pital, Victorian Order of Nurses, Hali-

fax and Dartmouth, School Nursing
Staff, Welfare Bureaus, Halifax and
Dartmouth; all Church’ and local
Clubs, and the Nova Scotia Tubercul-

-osis Commission.

It will be interesting to note Dr. V.

\ G. Heiser’s report after five years of

work of the Commission had been com-
pleted. Dr. Heiser came to Halifax at
the request of the Boston Committee
and also our own Commission, to
make an appraisal of what had been
accomplished. His report contains the
following significant statement:— ‘
“‘On evaluating the results of the
Commission’s activities during the
past five years, I cannot help but
be most favorably impressed with
the excellent organisation which
was installed by Dr. Royer, and the
satisfactory results which followed. |
The general mortality during the
period fell from an average of 20
to 11.7 per thousand. While all the




The general mortality during the

- period fell from an average of 20

- to 11.7 per thousand. While all the

~ improvement may not have been

- due to the efforts of the Commiss-

~ ion, it may Justly claim the major
share. It will no doubt be a source
of much gratification to the peo-
ple of Massachussetts that their
funds have relieved so much suf-
fering and prevented S0 many
deaths. The drop in the morbahty’

- of 8 per thousand means approx- .
imately a savmg of 480 lives an-
nually.”

The members of the Commlssxon are

as follows: G. Fred Pearson, Chair-'

man, Hon. R. G. Beazley, Vice-Chair-
man, Mr. Justice Rogers, Judge W. B.

Wallace, A. C. Jost, M.D., H. A. Pay-.

zant, M.D., 'W. D. Forrest M:D., ‘H.

R. Silver, J. L. Hetherington, M. G

Currie, Secretary.

The following have been member3|

of this Commission during their term

of office as Chairman of the Board

of Health, and in the latter case as
Provincial Health Officer: M. A. Mac-
aulay, M.D., W. P, MacKasey, M.D.,
J. ' L, Churchill M.D., W. H. Hattie,
MD \
. SR
ENGAGEMENTS

WOODBURN-BIGELOW -— Mr. and
Mrs, G. W. Bigelow, of Kingsport,
N.S., wish to announce the engage-
ment of their daughter, Lillian Val-
entine, to Mr. Robert Cox Woodburn,
son of Mr. and Mrs. W. R. Wood-
burn, of Canmn‘g, 'N.S. Marriage to
take place in the near future,

. -
DEATHS

WICKWIRE — At Halifax Infirmary,
March 29, William K. Wickwire, son
of the la,te Dr. W. N, Wickwire, aged
52 years, leaving a wife, 2 sons and
one daughter, also his mother,
mourn their loss. Funeral Saturday
at 2.30 p.m., from his mother 8 resi-
dence,. 61 Hollxs St

Nava Seatia llndertakine Ca
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1816. From that year until 1904
it served as the official residence
for thirty-seven admirals of the
North America Station, the name
of the naval base at Halifax. It
was the scene of many a glittering
social affair and many important
visitors were entertained there.
* e *

In 1906, the Canadian Navy
took over the Dockyard, and
Admiralty House remained empty.
Its furnishings were sold at auc-
tion. During the First World War
it was re-opened as a hospital.
The Halifax Explosion caused
serious damage to the building,
but after renovation it served from
1920 till 1924 as Health Clinic
No. 1 of the Massachusetts-
Halifax Health Commission.
From 1925 it was used as an
officers’ mess until its facilities
became too crowded for the
growing Navy, and a new ward-
room was built.

* * *

In 1954, Admiralty House
stood silent, alone with its ghosts.
From articles that appeared in the
Halifax papers, it is evident that
the future of the house was a
cause for concern. The imagina-
tive use of the old landmark has
ensured its preservation. Ad-
miralty House is on active duty
again.

* * *

Admiralty House has adapted
itself to its new role with remark-
ably few alterations. The spacious
reception rooms on the main floor
now house the bookstacks. The
smoking-room with magnifi-
cent stucco ceiling is now the
reading room where comfortable
leather chairs invite naval person-
nel to browse through the numer-
ous magazines laid out on the
mahogany table. The second floor
is mainly devoted to educational
services.

The Atlantic Advocate — pg. 78 — March 1963

Above is Admiralty House in Halifax. The painting below, entitled “Ocean Limited”, is one of
twenty-six by Alex Colville of Sackville, N.B., shown last month at the Banfer Gallery in New
York. In addition to paintings for sale in the exhibition, pictures were borrowed from private and
public collections, including the National Gallery of Canada, the Art Gallery of Toronto, and the
Public Library and Art Museum of London, Ontario. Mr. Colville, who teaches at Mount Allison
University, enjoys a wide reputation as one of Canada’s leading painters. Born in Toronto, he
grew up in Amherst, N.S., and studied fine arts at Mount Allison with Stanley Royale. From 1944
to 1946 he was an official war artist with the Canadian Army. In addition to this and previous
shows in New York, he has exhibited in Toronto, Brussels, Sao Paulo, Amsterdam and London,
England.




Typed sheets added in to the report (included in the appendices as well).

Home Instruction Visits Public Health Turses & Visiting Housekeepers.

MONTH 1920 1921 1922 1923 1924 1925 1926 1927 1928
Jan. PR 679 2580 3615 3812 3689 2467 1784 2476
Feb. L 737 2394 3374 4313 3912 2259 2653 §27
March 231 884 3037 3182 4708 5711 3198 2822 70
April 200 940 2215 3366 4943 5267 2332 2714 1312
May 232 1579 3349 4076 5376 5722 2389 2961 1938
June 304 2301 2921 3240 5089 3524 2597 2998

July 299 2481 3584 3428 4745 2798 2770 2012

August 670 2601 4403 4141 5750 2238 2789 1668
September 406 2289 4205 3127 5770 2583 2528 2839
poctober 534 2275 4111 3682 4576 1789 2321 2564
November 671 2292 3809 4927 4606 1843 2389 . 2823
December 622 2341 3409 3345 3534 2766 2553 2718

4159 21399 40017 43503 57a22 41942 30592 30556 9709



MASSACHUSETTS-HALIFAX HEALTH COMMISSION
" MARCH, 1920 to SEPTEMBER 30, 1926.
NURSING VISITS.

Mare Oc:t. Octe Ccte Oct. Octe
1920 1920 1921 1922 1923 1924
to to to to to to Total
Septe Septe Septe Septe Septo Septos
1920 1983 1922 1923 1924 1925
Prenatal P 160 651 703 258 102 1874
Baby Welfare
HeC o #1 L oo oo 3146 6201 5222 14569
Child Welfare
Gen. H.C.#I 479 3762 9390 5345 tevo 3810 22776
Child Welfare
Gene HeC o328 ceo 357 631 509 403 320 2220
Child Welfare
Special HeCo#lI se 0 ece eno 2618 6297 ceee 8915
Dental 00 982 3213 4176 8121 9383 25875
Nutrition ese 196 1403 2299 4550 4147 12595
Posture eeo0 so0 e 199 314 648 511 1672
Ear ,Nose, Thpoat 23 2332 4633 4343 6033 8974 21338
Eye sse 54 154 268 897 314 1587
VD and GU eo® LR 91 51 120 33 295
Tuberculosis 1818 3499 4616 4065 5100 3879 22977
gkin seeo 13 $85_ 379 468 _287 1472
Clinic visits 2320 11345 25306 28216 39096 31882 138165
Non-clinic visits 12 4973 9510 11400 14632 10042 50569
Vis.Housekeepers ooeo coeo 7€0 3262 2732 2132 8906
mis e 4 4004
Grand total 2332 16318 35596 42878 56460 48060 201644
The following are nursing visits from =
octe Octe Oc to
1925 1926 1927
to to to Total
Bepte Septe. May
3926 1987 1928
Infants to 1 ygri 2874 22562 1683 6809
l -2 yrse 1508 1694 595 3797
Birth registration 447 387 138 942
Infant deaths 32 7 4 43
GU 166 288 2 456
General 18831 225611 13475 54817
Communicable diseases 342 384 105 771
Chest 1241 1204 857 3302
Prenatel 427 600 373 1400
Non-clinic 1054 776 344 2174
Clinic _24814 28461 17081 703558
Total 25868 29237 17425 72530
Co-operative 227 477 388 1092
Special survey in misce = ¥
Octe & HNOVe 3632 ZL3%D
Grand total 29727 29714 17814 77255



FINANCIAL
APPORTIONMENT OF EXPEND ITURRE.

May 1924 May 1925 Hay 1926 May 1927

~4pr. 1925 eApr. 1926 -Apr.1927 ~-June B)28

Central 0ffe.Salaries B8,062.72 4,403.83 5,700400 6420000
Health Centre staff 35,362.26 18,172.93 12,124.74 12,956.29

Domestic staff 2,496.65 75700 52.00 5700
Car & ferry fare 299.90 119,06 176,34 213.01

Health Bducation &
Publicity 353429 748432 533,11 8465
Books & Periodicals 135092 118.42 150620 59.05
Office equipment 26460 66450 1.00 3.82
Health Centre E'quip't 26%.88 : 75445 80 ;20 3.53
Office expenses 769076 301.32 136.82 128.90
Health Centre expenses 649,81 162.64 161.92 7846
House expenses 287.95 59439 5046 9.40
Telephone & Telegraph 297631 181l.59 134,07 145.85
Laundry 511.01 152.12 44,00 65431
Light & Fuel 1,534.73 i 243.10 3055 46,01
Repeirs & Constr, 1,005.92 3992 1,00 6¢75
Insurance 210400 " esvvoc e ecees o esecce
Taxes 22.85 34,77 sevcveoe AR
Rent H.C.i#2 600.00 162450 300600 325400
Laboratory 2,141.73 1,025.00 esscoo esesee
Motor 2,331.98 72771 759.03 395465
Other clinics 377466 27.89 10.00 18.00
Travelling expenses 324491 151.67 seseen eesene
Research allowance 500400 250400 cceene s ®tcece
Donations 100,00 eencee ssecne TR
Discbaunh, audit, etce. 25400 56425 82.00 25.00
Petty cash 275.00 225400 150.00 75.00
Miscellane ous 1,383.88 33,530038 225046 50400
$60 ,354,72 $61,792.76 $20,847.90 $20,870.68
g :
29,603.66

Note: Misce}laneous, gyear 1925-26, includes Blind Fund ($32,189,10});: part
of milk investigation, and donation to School Dentist's salarye.



CLINIC ATTENDANCE

920 t PIEMBER 30, 1926

Mare Qcte. Octe. Octe. Oct. Octo
1920 1920 1921 1922 1923 1924
to to to to to to Total
Septe. Sept. Septe Septe Septe Septo
1920 1921 19238 1923 1924 1228
Prena tal sece 33 76 52 45 28 234
Baby Welfare
HeC. #1 cooeo s000 1084 13256 948 1028 4565
Child Welfare .
Gen. KoC.#I 219 1364 845 ccoe s00 448 2876
Child Welfare
Gene H.C.#z sece 39 54 37 54 L4 228
Child Welfare
Spacial HoC-#I ceoo0 ceeo 231 297 497 cee 1025
Pre~-school dental eeoo 502 905 734 1184 1376 4701
Nutrition ceso 303 1705 4401 4839 3326 14574
Posture 208 eocen 56 102 336 180 774
Ear ,Nose,Throat 45 780 791 577 596 316 3105
Eye ceee 41 59 92 603 64 759
YD and GU 259 1067 1077 858 860 910 5031
Tuberculosis 537 1236 1058 857 866 659 5213
Skin cen ceso 83 108 101 49 341
Miscellaneous 000 63 7 9 178 911 1168
Total 1060 5428 8031 9449 11107 9339 44414
xamninations made 1060 2792 3474 3500 4692 4099 19617
CLINIC ATTENDANCE, OCTOBER 1, 1926 to
Ocfo Octe Octe
19256 1926 1927
to to to Total
Septe Septe May
1826 22927 1928 ——
Baby Welfare 330 230 147 707
Dental 185 413 483 1081
Child Health 297 420 345 1062
Pediatrics 574 699 467 1740
Chest 781 884 815 2480
Greenbank 81 101 55 237
Total 2248 2747 2312 7307
Noeclinics 363 393 306 1062
Examinations made 1178 15056 1412 4095



