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Who, Me? 

A rrrtain man made a great upper. and 
bade many : .\nd ent hi cn·ant at up­
pt'r ttmr to ay to them that were bidden. 
Com1 ; for all things arr now ready. 

.\ nd they all. with one con ent began 
to ma~t> cxcu e. The fir· t said unto him. 
I haw bought a pi{'Ct> of ground and I 
mu~t nrcd go and scr it: I pray thee haYe 
mt> <'X<' uscd . And another said. I have 
bough t fi1·c yoke of oxen, and I go to 
prow thrm: J pra,v thee haYc me excused. 
.\nd another aid, l have married a ll' ife, 
thrrt fori' J cannot rome. 

Luke, l-l; 16-20 

A couplt> or .1·cars ago. a young woman wa 
stahbNI ~r,·eral times over the pace or half an hour 
in :\e11 \ or'{ City, brfore many witnes e . non~' of 
whom tftl•d a finger in her aid. CI'Cn a far a to call 
the poli<'e. urh attitude eem to be a ymptom 
or our a~e. when a doctor. st'eing an accident " iU 
~tep on the gas pedal ratht'r than top. become in­
\'oh·NL and e1·en risk po iblc court action for mal­
practtr •. Happily such risk is negligible in Canada 
and particularly in 1 ova 'cotia. and we believe 
that our natiY~ phy ician would not consider the 
Po ibili ty or such an unchristian ac tion. 

Unhappily, howevt'r, in the more everyday 
matt<>rs of life Wt' find increa ingly that people, and 
Pt'Opi€• include :.'II. D 's. do have.' a tendancy to shun 
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in1·oh·ement. .\ny nominating committeE' member 
is only too aware or the difficulty he ha in filling 
any post that the nominee beliCYE' will entail a 
Little work. 

..\ t the a me time, tbt' plaint i heard that the 
Club. ociety. or whatever, is run by a clique and 
"do nothing for me.'' 

T he plain fact is that t he clique is made up of 
the few who are ready to put a little in to the organi­
sation, reckoning to get nothing out of it except a 
jot of atisfaction and more than a little of blame 
when thing· go wrong. The odd part is that these 
same few oon find that they are indeed getting a 
great deal of value and satisfaction out of their 
labours. and that they come to identify themseh·es 
,,·ith it, to the benefit of all. 

Ocea ionally, howe1·er. there come a time 
when a man has had enough. or find that he i 
called on to do more than he can do well. Gone 
are the rl'wards and ati faction if he then can not 
find a rt'placcment. .\.nd another good friend is 
lo t. \\·e heard it said the other day by one uch 
·'[ wonder why we go on doing it all for them?" 

Let us all, when a ked to take on a ta k ay 
not " what doe it entail, and how can I get out of 
it?'· but rather " flow have I dt'serYed such trust 
from my peers, and what can 1 put into it?" The 
reward will not be in dollars and cents, but in pride 
and ati fact ion in a job well done. o 

J.F.L. 
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Bill No. 148, 1966 

An Act to Provide for a Study of Medical 
Care Insurance 

BE IT E \.\CTED by the Go1-crnor a nd . \ · e mbly 

,1, follows. 

In thi .-\ct: 
a) ··Commission·· means t he ~Iedi­

<·al Care In urancc .\d l"i ory Commis ion 
appointed under this Act; 

(b ) ··~ [in ister" means ~I inister of 
I'u hlic Hea lth. 

2 Till' Go1·ernor in Council may apJ>oint a 
)l tdical ( .. n• In urance .-\d1·isory Commi ion. con­
,1sting of not more than se1·en members. and may 
appoint oru member to be chairman and a nother to 
ht• ,·icc-<·h:urman of the Commi sion. 

3 Till' member- of the Commission shall re­
rccein· sut'h remuneration a · tho GoYernor in 
Couneil dl'tt•rminc . 

4 \\ 1th the appronll of t he ~fini ter t he 
Commi~<1on may engage -uch professional. sci­
t·ntific. t• t hnieal. ecretarial and clerical taff a it 
c·on:;iders nt>ee sary to a ist it in performing it 
fnnetion~. 

5 It is the funct ion of t he Commi ion to in­
quirE:> into a nd ir11·estigate matters relating to t he 
e tablishment. operation and scope of medicalcare 
insuran('( p lans. including: 

Comm ent 

(a ) methods of operating and con-
ducting such plans; 

(b) thE:> medical ·en·icP provided by 
such plans ; 

(c) prOJ>Osals by the Go,·ernment of 
Canada for participating in and baring 
the co t of such plan ; 

(d ) any other matter · relating to 
uch plans that the Commission con idPrs 

material or t hat the Go1·ernor in Council or 
the ).Iin ister direct the ommis ion to ex­
a mi ne. 

6 For the purpo e · of exerci ing it fu nction · 
or making any inquiry. t he Commission ha all t he 
powers and pri1·ilege of a commission appointed 
under t he Public Inquirie .\ ct. 

7 Xot la ter than the thi rty-first day of D ec-
ember. 1966. the Commi sion shall report to the 
). finister and pre ent to him: 

(a ) a plan or plans for the provision 
of publicly operated or controlled medical 
care insurance for residents of the P rovince 
related to a plan or plan propo ed by the 
Gon' rnment of anada: 

(b) proposa ls rc peeling a method or 
method of operating the plan or plan ; 

(c) it recommendation rc pee ling 
any other matters relating to such a plan 
or p lans that it con iders ach·i able or 
n<><'e ary. 

Th s .\ c t wa pre ented a Bill Xo. 14 to the Xo,·a 'eolia Legislature for first reading on ~[onday. 
:\[arch :!h, 1966. It receh·ed second reading on Friday. April I when it was referred to the Law Amend­
ments Commit tee. It was returned to the Legislature with the approYal of the Law Amendment Com­
mitte<> for t hird reading and became law prior to adjournmen t of the Legislature on April 7, 1966. 

The officers of the :Medical ociety had tudied Bill No. 1·1 prior to its referral to the Law Amendmen ts 
Comm1ttce. The Chairman of t he Law Amendments Committee (Hon. H .. \. Donahoe) was inlorm<>d prior 
to th<> public hearing that t he ociety agreed with this legisla tion. 

Fitness to Drive 
The • ova Scotia Guide for Physicians in D etermining Fitness to Drive a 
).Iotor-Yehicle i published as an insert in this issue. It is separatel.v bound 
for ea y remo\'al and pre ervation. 

KEEP IT ON YOUR DESK 
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E ach tablet con tains: Eth ynod iol Diacetate 1.0 m g., M estr a n ol 0 .1 m g. 

100 percent effective 
conception control 
reported .. . 1 

T y ler, E . '1'. " 'l' h e u e of Ovulen a a 
contracep tive ag n t . " A Paper g iven at 
Guadalajara. l\I ex ic o 
(November 3r d, 1964) . " . .. 1The toler ance 
to Ovulen i n the combin e d ser ie of tudie 
i s tati tic a lly , ·er y g ood, and in a do e of 
1 mg. of the p r oge tin the effectiYen e i 
excellen t. Xo p r egnancies w er e r ep orted 
in a total of almo t 44,000 c ycle " 

fewer side effects ... 
P h ysicia ns throu gh o ut t h e world h ave 
confirm ed that Ov ulen 1 m g . produces 
fewer s ide effects. 

" It is believed t h a t Ovulen is the mos t 
satisfactor y ora l contracep t ive t h a t has b een 
produced ." - Flowers , C. E . (1964) N or th 
Carolina M edical J ournal 25,139. 

unparalleled experience ... 
1. Searle int roduced t h e first oral 

contraceptive 12 years ago. T od ay over 
3 ,000,000 women use Searle or al 
con t raceptives d aily . 

2 . Year s of research h ave given Searle 
unequalled exp erien ce in this field. 

3. A logica l outcome of this lea d ership 
i n r esearch wa s O vulen 1 mg., t h e low 
d osa ge o ra l cont raceptive. 

maximum patient 
acceptance ... 
" The r educed dosage m ade possible 
b y t h e increased potency of t h e 
ethy nodiol dia cetate h as b een 
accompa nied b y r educed incid en ce 
of side e ffects a nd h as t h us enha n ced 
t h e accept a bility of progestin t h erapy." 

Andrews, W.C ., a nd Andrews, M .C . : 
R eduction of Sid e Effects from 
Ovula tion Suppression by the Use of 
N ewer Progestin Combina tions , F ertil. 
Steril. 15:75 -83 (J a n.-Feb.) 1964. 



Summer Meeting, The Pines, Digby, N. S. 
July 4th, 5th, & 6th, 1966 

You :m invited to complete and return the Housing application form on this page. 

Dr. A J. ~f. Griffiths and his Committee Chairmen arc developing the program which tarts on unday 
evening J uly 3. The detailed program will be outlined in the June is ue. 

You can be assured of an interesting program which will include time for relaxation to enjoy thr sur­
roundingti and plra ures a sociatcd with The Pines a t Digby. 

ExecutiYe Secretary 

HOUSING APPLICATION FORM 
The Medical Society of Nova Scot ia 

The Pines H otel, Digby, N . S . 
J u ly 4, 5, 6, 1966 

The ~fed!Cal ociety of ~ova cotia 
Dalhousie P ublic Health Clinic 
Halifax, N. S. 

Please haw rc en ·ed for me the following: -

Please check 
IX HOTEL 
I. ( Double room with bath - twin beds - including meals $14.00 per person per day. 

modates 2 per ons) 

IX COTT.\ GE 

(accom-

2. ( Cottage with sitting-room and two twin bedded bedrooms - including meals . 14.00 per person 
per day . (accommodates 4 persons) 

3. 

.J. 

5. 

Cottage "·ith sitting-room and three twin bedded bedrooms - including meals . 14.00 per 
person per day. (accommodates 6 persons) 

ingle occupancy: If attending alone plea e indicate 1\;th whom you wish to share accom­
modation. 
CHILD REX under 14: Ra te .. ')0 per day per child. Plea e gi,·e ages of chlldren accom-
panying you. 

Date for arrh·al 

Date for departure 

JU LY :\~I P:VI.. 

Xame of persons who will occupy abo,·e accommodations : 

ADDRE ' 

In view of the attendance expected, single occupancy of rooms cannot be guaranteed. If coming alone, 
and you are willing to share a room in the hotel, please check here .... ... ..... ... . 

X.B.- pace will definitely be available a t "The Pines·• for applications received up to June 10, 1966. 
Accommodations at the Pines or a motel can be provided for applications receh·ed after June 10. 
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Polonium !10 in Pulmonary Tissues 
of Cigarette Smokers 1 

ll'hm amounts of the radioactiu isotope Po~ 10 were measured in lung tissue, higher concentrations were fou nd ill 

cigarette smokers than in nonsmokers. The evidence indicates that Po~10 may be a factor in the derelopmrnt of 
bronchial cancer in cigarette smol:as. 

Cigarette smoke conlains trace amount of 
an alpha-particle-emitting radioactive element, 
poloniumuo (Po210) . a naturally occurring daughter 
isotope of radium226• In c tablishing whether th is 
source of radiation e:~.-posure may be invoh·cd in the 
initiation of bronchial cancer in smokers. an im­
portant step is to show that pulmonary tissues of 
smokers, particularly certain regions of the bron­
chial epithelium. contain more of this element than 
those of nonsmokers. 

The present investigation was undertaken to 
mea urc Pom concentrations in various pulmonar~· 
tissues of smokers and nonsmoker'. 

Lung specimens from 36 patients were studied. 
The specimens were either whole lungs obtained at 
autopsy or whole lungs or lobes surgically remoYed. 
Twenty-fi1·e of the patients were cigarette -moker­
t wo "ere pipe smokers, one wa a former cigarette 
smoker. and eight had never mokcd. 

Radioacli,·ity was mea ured in ga -flow pro­
portional counter . with background rates of 0.2 
to 0.6 counts per hour. and efficiencies of 5 1 per 
coni for polonium alpha particles. 

The Po2 10 concentrations found in lung pa­
renchyma. peribronchial lymph node . and bron­
chial epithelium arc e:~.-presscd a picocurie (10 1: 

curies. or2.2 disintegrations per minute) of Po:'o per 
gram of wet ti ue. The al'erage concentration in 
peripheral parenchyma of current cigarette mokers 
was 0.0074 picocurie per ·gram as compared with 
0.0016 for non-smokers. Parenchymal concentra­
tions in the two pipe smokers were siUlilar to those 
of non-smokers. 

Xo corrclaton was found between concentra­
tions in the lung parenchyma with total cigarettes 
smoked e:~.-pressed as pack years (packages per day 
times number of years smoked). or 11·ith the age of 
the individual at death. Il owe1·er. there was a 
trend toward higher Pom leYels in per ons whose 
daily cigarette consumption was high. 

Correlation with daily cigarette consumption, 
but not with total cigarettes smoked, is not un­
expected because of the rapid clearance time for 

particulates by the lung and the relath·ely hort 
half-life or the polonium isotope. l'i"hen pan·n­
chymal Po210 was studied as arunction of t ime . inee 
ces ation of smoking, a significant trend l011ard 
higher leYcls was evident only in those who had 
smoked up to 24 hours or le s before death or ·url{­
ery. but the catter was great. The parenchymal 
Po~10 concentration in the one former cigarettE' 
smoker was very low (0.00 15 picocuric per gram . 

Though the Po~ 10 concentration in bronchial 
wall was similar to that pre ent in lung pan·n­
chyma. it was about two orders or magnitud" 
greater in bronchial epithelium than in parenchyma 
or lymph nodes. By far the highest concentrations 
were found in epithelium from segmental bifur­
cations where lcYels as high as 13.9 picocuric JX•r 
gram were mea ured. 

:\l ea urablc Po210 was also pre cnt in suprr­
ficial mucu from all smokers. The concentra­
tions ranged from 0.002 to O.Q.J4. picocurie per gram 
or mucus. except in one ca e in which the conc•tn­
tration was much higher. 

Xo correlation existed between number of 
cigarettes smoked. or time since the Ia t cigarctll'. 
and the Po~ 10 len!ls in bronchial epithelium. Simi­
larly, there was no correlation between pan ·n­
chymal and epithelial concentrations. I n the tllo 
pipe mokers epithelial Po210 content was ~imilar 
to that of cigarette smokers though the pan·n­
chymal concentrations were l'ery l011·. ignificant. 
though low. le1·els of activity were found in the 
lobar bronchus and one bifurcation of the sin!{le 
past smoker. 

Mode of Entry 

"Cnsupported" Po:to. or polonium noi present 
11·ith its long·lil·ed parent, lead~ 10 • may be taken into 
the body directly. Because its hall-life is only J:l.'\ 
days. e:~.-po ure to the i otope would ha1·e to be 
fairly continuous for a steady-slate concentratiOn 
to be reached in tissues. On the basis of prelimin­
ary measurement of lead, we believe that most of 

Continued on png<' 1:11 

J ohn B. Little. ~f. D.; Edward P. Radford . Jr., ~f. D.; II. Louis McCombs. ~I. D.; and \ '1lmn H. Hunt, B.D. . 1'h<''·' ·· r 
Engla•id Jo•rrnal of .ll r<licillf , 01'CE'mher 16, 1965. 

1 R<>printro !rom the Ab,tracts or thE' X ational Tuberculo'i' A~,ociatioo, ~larch 1966. 
Printed through cooperation X ova Scotia Tubercu[o,is A"ociation. 

TilE KOVA COTJA ~IEDICAL Bt;LLETTX 122 ~fAY, 1966 



Abdominal Tumours in Children' 
CoLI:-< C. f<' EnGrso:-~. :.J.D .. F.R.C .. (C)2 

II' innipeg. .If an. 

It is a great honor for me to ha ''~' been asked 

10 participate in this D a U10usie Gruversity Re­
fresher Course and to present the first Rebecca 
Cohn :.remorial Lecture. 

Rebecca Ethel Cohn. (nee \\' urm) wa born 
in Poland in I 69. Sometime at about the turn 
of the century he emigrated to New York City. 
. \ round 1910 she moved to Halifax where relatives 
resided. Here she married Moses Cohn. a ci tizen 
of Halifax. In 1922 he died. They did not haYe 
children and :.Ir . Cohn remained a widow until 
her death on October 23, 1942. 

Her \fill directed that here tate be distributed 
to charitable and benevolent cause to be selected 
by her executors twenty year after her death. 

r have learned that this woman had a back­
ground of learning and was a devout and pious 
individual of strong will and complete independ­
ence. Throughout her life she was a charitable 
person. but in a manner that was not publicized. 

:.rany charitable organizations, rebgiou insti­
tutions and univer ities have benefi t ted under the 
term of her 'ilill. The people of the Pro\'ince of 
~ova Scotia baYe apparently without knowing it 
reaped many benefits from tlu woman who in her 
lifetime was not known in any sense of the word to 
those who benefitted from her efforts. It ca n be 
truthfully sa id of her that the good she did will h e 
long after her. 

It is my understanding that this memorial 
lecture has been established according to the terms 
of her Will by a grant dona ted to the Xova Scotia 
dh·ision of the Canadian Cancer Society. It is 
my hope that in some way what I have to say will 
be of help to you in your efforts to treat children 
' Uffering from malignant disea e. 

:.ralignancies in children belong to the rarit ie 
of general medical practice. Yet. malignancy is 
the third commonest cause of death in children 
over the age of one year. It ha been estimated 
that a general practitioner will sec only one child 
Wtth a malignant tumour OYer a period of twenty 
Years and that e,·en a consulting pediatrician is 

not likely to see more than four ca e in any one 
year. 

The commonest type of childhood malignancy 
is leukaemia. and thi now kiiJs eight times a 
many children as does tuberculosis. ft i usually 
of an acu te form . although in a few ca es the 
chronic myeloid variety occurs . 

olid tumours in children differ in type from 
tumours encountered in the adult age group. The 
vast majority of tumours in children are sarcoma­
tous in nature, in con trast with the epithelial 
lesions which domina te the picture in the adult. 
De pile th is general statement, practica lly eYery 
adult type of t umour appears in a child ooner or 
later. 

or the abdominal tumours that occur in in­
fants and in children, the neurobla lorna and the 
nephroblastoma or \\ilm's T umour arc the two 
most commonly encountered. 

Neuroblastoma 

The e tumours are almost certainly congenital 
in origin and the Ya t majority of them are diag­
nosed before the child has reached the age of five 
years. It is generally agreed that the earlier in 
life the lesion is diagno ed and treated. the better 
is the prognosis. 

_ euroblastoma arises from y mpathetic ner­
Yous tissue. including the adrenal gland and there­
fore its primary site may be in the pelvis, in there­
troperitoneal areas, in the adrena l glands them elves 
or in the thoracic or cerYical sympathetic ganglia. 

:\'lost commonly the primary ite of the tumour 
is within the abdomen and most frequently within 
the adrenal gland itself (for omc unknown reason 
more commonly on the left side than on the right). 
These tumours can behave in a Yariety of ways. 

The primary t umour may remain relatively 
small and metastas ize to the retro-orbital tissues 
producing proptosis. When this type of metastatic 
disease occurs the prognosi for sun·iva l i ,·ery 
pood indeccl. 

11'he Hebecca Cohn Memorial Lecture. Delivered at the 39th Dalhousie Refr<'>iher C'our,e, C\ovemher 23 . 1965. 
!Professor ancl Head. Department of Surger.v, 1' he University of :vranitoba. 
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The primary tumour in the adrenal may re­
main small and yet widely metastasize to the 
bones. I n older children with this type of osseous 
inYoh·ement the children are frequently mistakenly 
diagno ed as haYing rheumatic fm·er because of 
the joint plains. X-ray examination. however, 
will reYeal the typical osteolytic lesions of metastatic 
neurobla lorna. 

The tumour, while still remaining small, may 
metastasize to skin, lymph nodes, to the opposite 
adrenal and as a terminal event, may also produce 
multiple metastases to the lungs. 

II the t umour metastasizes to the liver with a 
diffuse infiltration of that organ, at laparotomy 
the situation may appear hopeless and in most in­
stances only a biopsy of the liver is obtained to 
confirm the diagnosis. \\ith radiation therapy, 
however. this particular type of neuroblas toma 
with extensive spread to the liver has a good 
prognosis. Many of these children sent home from 
hospital to die have gone on to make a remarkable 
recovery and have returned several years later ap­
parently completely free of their malignant disease. 

These tumours can produce an intractable 
diarrhea. The correct diagnosis in these children 
is not usually established until after all inYestiga­
tions to find a bacterial cause for the enteritis have 
proYen negative and the astute clinician has a ked 
for a determination of urinary catechol amine 
excretion. 

.l\J o t neuroblastomas, however, grow to a 
large ize and the first sign of the di ease may be 
the obvious enlargement of the patient's abdomen 
and the easy palpation of a large, firm nodular mass. 

\ \hen a child with an abdominal mass sus­
pected of being a neuroblastoma is admitted to our 
hospital. besides the routine investigations of the 
urine and blood, an intravenous pyelogram is per­
Conned. "llen doing t he intravenous pyelogram 
it is adYisable to give the radio opaque material by 
rapid injection into a vein in the leg and t hus 
simultaneously obtain an inferior vena cavagram. 

omelimes this study will provide additional in­
formation as to the extent of the retroperitoneal 
spread of the tumour and may be of help to the 
surgeon in planning his .operation. Typically. the 
neuroblas toma will displace the kidney on the side 
of the lesion either downward or laterally, but in 
contradistinction to \\ilm's tumour will not distort 
the pelvis of the invoh·ed kid ney. Fine punctate 
calcification is a common finding and can be seen 
on the X-ray film. I n addition to the int.ravenous 
pyelogram, a chest film is taken and radiological 
examination of t he long bones and of the skull is 
performed to determine the presence or absence of 
osteolytic lesions. A sternal aspiration is done so 
that the bone marrow also may be examined for the 
presence or absence of tumour cells. A 24-hour 
collection of urine is made and is sent to the labora-
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lory for determination of catechol amines. In th 
hope of minimizing the chances of hematogeno~ 
metastatic spread vigorous palpation of the tumour 
is avoided. 

When all of th~ diagnostic studies have been 
completed these children are generally subjec~ 
to laparotomy with the hope that if not all of the 
tumour, at least the major bulk of the tumour can 
be remoYed. Since it is known that these tumours 
are quite radiosensitive, it is the prudent surgeon 
who decides to leave residual tumour, rather than 
perform mutilating surgery in his at tempt to en­
compass the lesion. Immediately following "'­
moval of the tumour, x-radiation directed to the 
tumour bed should be commenced. The end "'­
sui ts in these children appear to be better when the 
dose of radiation given is relatively small, ascom­
pared to the dose that for example is given to the 
child with a Wi lm's tumour. 

Children with metastatic neuroblastoma han• 
been given a variety of chemotherapeutic agents 
in addition to roentgen therapy. These agents in­
clude Leurocristine (Vincristine) ; Mitomycin C; 
Vinkaleukablastin; 5 Fluorouracil and Cytoxan. 
The nitrogen mustards have been tried and it has 
been reported that Vitamin B 12 may bring about a 
maturation of these tumours to a more benign 
form. 

Of all the agents employed, probably Cyclo­
phosphamide is the most useful. 

Practically all of the neuroblas tomas secrete 
in the urine end products of norepinephrine meta­
bolism and these can be determined by paper 
chromotography as venit mandelic acid. Not only 
is the v .m.a. level of diagnostic help, but gives an 
indica tion as to the effectiveness of treatment. 
Only when the levels of v.m.a. excreted in the urine 
return to normal can one feel thoroughly secure 
in the knowledge that the child is tumour free. 
Wilm's Tumour (Nephroblastoma) 

In contrast to the various ways in which a 
neuroblastoma may first present in a child, \Yilm's 
Tumour most commonly presents as an obvious 
palpable mass in one or other flank of the abdomen. 
The child may have symptoms of anorexia, lassi­
tude and may appear pale; but in most other re­
spects up until a few days or weeks of the discovery 
of the abdominal mass the child has usually been 
well. Occasionally blood may have been passed 
in the urine. On examination there is usually a 
large, smooth, easily palpable mass which appears 
to be confined to one side of t he abdomen and does 
not extend across the midline. T his is in direct 
contrast to the neuroblastoma which is usuallY 
nodular and which may frequently extend anterior 
to the vertebral column to the other side of the 
abdomen. 

Children suspected of having a Wilm's Tumour 
have an intravenous pyelogram performed. Again 
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. refer to giYe the radio opaque material via a 
".eP ·0 the leg, thus hoping to obtain an inlerior 
1Clll I . · [" · 
rena cavagram. If there 1sd n~n-Yis~adJzatJOn o

1
n
1 I he affected side a repeat st~ y IS car~1e out ~~~ .1 

double dose or contrast _me?Ja. By_ th1s mea~s ~~ 1_s 
usually possible to obtam films of d1dagnosvc sign~fi­
(•ance without resortwg to relrogra e. py~ ograp y . 
-·nee the \Yilm's Tumour anses w1thin k1dney sub­
~:ance the intravenous pyelogram usually reYeals a 
marked distortion of the renal calyc~al sys~em and 
the diagnosis can usually be made w1th a h1g~ deg­
ree of accuracy. These children have chest X-rays 
taken to determine whether or _not pul~onary mcta­
stase are present. The urme 1s exammed for blood 
and for tumour cells . 

Once the diagnosis of nephroblastoma has 
been made and plans arc underway for operation 
the child is giYen a dose of Actinomycin D. usually 
on the day preceding his opera tion. This drug is 
also giYen during the opera tive procedure and is 
continued for a total or about five days. The 
surgeon plans his operative approach with the hope 
of remo1ing t he tumour in its entirety. Because 
of the large size of most of these tumours the in­
cision required i also large and may be r ither an 
exten ive transverse abdominal incision. a long 
,·ertical abdominal incision. or a thoraco-abdom­
inal incision. Once in the abdomen, manipulation 
of the tumour should be deferred until the veins 
leading from the tumour have been brought under 
control. In thi way it is hoped tha t tumour 
meta tases by way of the inferior w na caYa may be 
minimized. Once the renal pedicle has been con­
trolled then e1·ery attempt is made to remove the 
tumour without rupturing its capsule. Careful 
search for metastatic disease within the abdomen 
should then be carried out. Rarely these t umours 
occur bilaterally and in a few instances it ha been 
necessary to perform a part ial nephrectomy on the 
oppo ite kidney. Occa ionally solitary nodules 
within the Jiyer have been found and have been 
exci ed. Immediately following the opera tion most 
of these children are given radiation therapy to the 
tumour bed. 

Even when pulmonary metasta es appear, the 
situation is not hopeless. Again , using a combin­
ation of Actinomycin D and local radiation these 
metastases may be brought under control. li 
there is then no further evidence of spread, the 
pulmonary metastases should be excised by surgi­
cal means. I know of two children in my own ex­
perience with \ \-ilm's Tumour who each have had 
tw? pulmonary metasta es removed and both 
children are aliYe and well, one now for four years 
after the onset of disease and the other some fif­
teen years after his first operation. 

Actinomycin D appears defini tely to be the 
drug of choice to use in the trea tment of K ilm's 
Tumour. The dose giYen intravenously is 15 
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micrograms per kilogram per day, usually for a 
course of five days. The drug is toxic and must 
be stopped iC severe gastrointestinal disturbances, 
bone marrow depression or alopecia occur. A re­
peated 5-day course of the drug may be giYen as is 
necessary . A pproximatcly 50-60 per cent of 
children wi th Wilm's Tumour treated by thr fore­
going combination will be long-term sun·ivors. 

Pheochromocytomas 

:.VIost commonly . pheochromocytomas occur 
in young or middle agee! adults. but they can occur 
in children and may be familial in nature. Our 
experience at the \\·innipeg Children's Hospital is 
confined to one family in which three members had 
a total of four pheochromocytoma rcmoYed, since 
in one child the tumour wa found to be bilateral. 
All involved members of the family had episodes 
of paroxysmal hypertension, had increa ed cate­
chol amine excretion in their urine and on pre­
sacral air insufflation were found to ha,·e tumours 
in their adrenal glands. The father and his two 
children underwen l operative excision of their 
tumours. I n each instance preopera tiYe sympa­
thetic blockade using Dybenzaline was employed 
to minimize the effects of the increased norepine­
phrine excretion caused by manipulation neces­
sary during excision of the tumour. 

Adrenal Carcinoma 

One child aged three years was admitted to our 
hospital with a la rge abdominal mass situated in 
the right upper quadrant. ~o definite preoperative 
diagnosis was possible and laparotomy was per­
formed. Through a thoraco-abdominal incision we 
encountered a large tumour invoh·ing the right side 
of the liver which grew downward to invoh·e the 
right adrenal and the righ t kid ney. On frozen sec­
lion of the tumour it was thought that we were deal­
ing with a hepatoma and it was decided to proceed 
with a radical operation in the hope that the 
tumour could be removed. A partial right hepa­
tectomy was carried ou t and the mass along with 
the right adrenal and the right kidney were removed. 
Unfortunately it was not possible to remove all 
tumour and small remnants remained. Paraffin 
sections revealed this tumour to be a primary 
adrenal carcinoma not a hepatoma, as had previ­
ously been thought. In retrospect, it was obl"ious 
that we should haYe been more astute clinicians 
because this child did show a slight enJargement in 
the size of his penis and it is known that these 
adrenal carcinomas haYe a virilizing effect. Post­
operatiYely this child was treated with radiation 
therapy in combination with DDD. Following 
this therapy the child did well for approximately 
two years, then returned with a massive recurrence 
for which no further t reatment was of value. 
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TABLE l 

Tnrott.• o.- CntLoat::< 
'l'11~o; \\~rxxr1)F~o Cu r Lun ~o:,·'~ H osPITAl. 

To DEc E,tRt:R, 1964 

Leukemia 
Brain 
\\'ilm, 
Done 

I 110 .n•ars Otol,·) 
87 

:\ eurohlru;Loma 
Retinoblastoma 
Lymphoma 
Teratoma 
:\fisc~>llaneou8 

Sacrococcygeal 

'I'ABLF. II 

'l'' t; R.\'1'0.\IATA 

Benign 6 
~falignant 5 

0\•ar_,. 
Benign 2 
~falignant 

Spinal Cord 
H('tro Peritoneal 

Teratomas 

28 
l i 
19 
!) 

l:l 
19 
:lS 

II 

19 

Teratomas are most commonly encountered 
in the mediastinum, the ret roperitoneal area. the 
acrococcygeal area , the ovaries and the testicle . 

If recognized early and if excised early in life they 
arc usually benign and haYe an excellent prognosis; 
but if not recognized or if loft untreated they may 
a ll undergo a malignant change and the changes for 
sun·h·al markedly dimjn.ish. 

When the teratoma occurs in the retroper­
itoneal area it may present as any other abdominal 
tumour such a has already been discussed. X-ray 
examination may be of some help, in that calcified 
material re ambling bone can sometimes be identi­
fied, gh·ing the lead to the correct ruagnosis. One 
patient seen in our hospital was considered to have 
an inoperable abdomjnal tumour and was given 
palliative x-radjation therapy. The mass, how­
ever. became so large that needle aspiration wa per­
formed. A large amou.nt of caseous, sebaceous 
material containing squamous epithelium was as­
pirated and litis gave the lead to the correct diag­
no i . At laparotomy it was found that tills 
teratoma could be remo,·ed intact without sacrific­
ing Yital structures and this cruld is now alive and 
well some fifteen years after hjs operation. 

\\'hen teratomas arise in the ovary they arc 
usually termed dermoids and usually are benign. 
The e chi ldren may present with abdominal prun 
due to t\\;Sting Of the ovarian dermoid with in­
fa rction and are frequently thought to haw ap-
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SarcomM 
Rhabdomyosarcoma 

Retroperitoneal 
Middle F.ar 
Calr 
Scapula 

l-iposarcoma 
~1brosnrcoma 

Synovial Sarcoma 
Lung 
Dermatoribro<arcom:\ 

Carcinoma., 
Liver 
Brcru.L 
Thy mu,. 
Xasophar_,·nx 
Pancreas 
Kidne_,. 

.\Iixed T umor Sali vary 
PapillaQ· Carcinoma Thyroid 
Rhabdomyoma 
~1yxoma Atrium 
~lixt><l ~l!'<obla..~ tic 

4 

2 

.. 
z 
t 
I 
I 
z 

4 
I 
I 
I 
4 

38 

pendiciti . Others ha,·e pre ented with a largt' 
mas in the lower mid peh·i . If an X-ray film re­
veals calcified bone or teeth in the tumour then the 
ruagno is is obviou • but in other- laparotom\· is 
~uir~. · 

Sacrococcygeal teratoma cannot be consid­
ered truly abdominal in nature. but on occasion 
they do have an abdominal extension. Thest 
tumours are usually large and the diagnosis is 
obviou immeruately following birth. Indeed the 
birth itself may be complicated by difficulties in 
delivering the aftercorning large tumour. X-ra:r 
examjnation gives an indication as to the extent of 
the tumour and a barium enema may show the 
presence of an intra-abdominal extension of the 
lesion from out or the peh'i . .-\ chest film should 
be obtained to make certain that pulmonary meta­
stase arc not present. \\' hile not an emergent 
procedure. surgical excision of these lesjons should 
be carried out as early in life as is possible. UsuaUy 
the exci ion or the tumour can be acrue\'ed through 
an inci ion below the sacrum and posterior to the 
anu . The tip of the coccyx should a lways be re­
mo,·ed, since trus structure is invariably ·i!l\·oln d 
by the tumour itself. Occa ionally an abdominal 
approach has also been required in order to re­
moYe an extensive acrococcygeal teratoma with a 
large intra-abdominal protru ion. mall sacrococ­
cygeal teratomas may go undetected and becornt> 
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guized only when the exammmg physician 
n~01·es out a meticulous search for the origin of 
,.arr 
pulmonary metasta es. 

Loyrnphosarcoma and Reticulum Cell Sarcoma 

These diseases can invoh·e the lymph tissue 
the small bowel of infants and children. Symp­

:~u1s are produce~ either by the de':elopment .or 
nte·tinal obstructiOn. by the productiOn of an rn­
:ussusception. or by the presence of a n abdominal 
mass· T he diagnosis is no t usually made until 
laparotomy is performed. If these lesions are 
localized and can be excised easily then in combin­
ation with postoperative radiation many of these 
children will be long term survivors. HoweYer. 
when the disease process is extensive and it is im­
po ible to resect all of the lesion these children usu­
ally develop o, ·erwhelming lymphat ic im·oh·e­
ment. 

Hepa toblastoma 

This 1s a rare tumour of infants a nd children 
with which I ha ve had no personal experience. 
The tumour usually presents as a large mass in the 
Ji,·er and there may be associated obstructiYc 
jaundice. Since these tumours are not generally 
radio- ensitive. nor do they respond to chemo­
lherapeutic agent . every effort to remo,·e these 
tumours by surgical means should be institu ted. 
E entia! to the succes ful ou tcome of partial 
hepatectomy is good control ofvenacaval a nd portal 
blood supply by temporary occlu ion during re­
section of the liYcr tissue. 

Summ ary a nd conclusions 

In the accompanying three tables i presented 
the total e:o.:p erience up to 1964 of the Winnipeg 
Children's Hospital with respect to malignant 
disease in infants and in chi ldren. 

In conclusion I wish to emphas ize that while 
on initial p hysical examination the progno is of a 
child with a large abdominal tumour may seem 
bopeless, if prompt and efficien t treatment is gi,·en 
clo e to 50 per cent of all these small patient ca11 
un·ive to g row up to lead normal lives. o 

FORTY YEARS AGO 
From t he Nova cot ia )1cdical Bulletin. )fay 1926 

These magicians attempted to crea te the im­
pression, as do our modern quacks. that by ad­
ministering medicine they were able to direct the 
treatment of the ailing in a rational manner. 
Their drug therapy included every thing under the 
sun. T he le uita ble a substa nce was the greater 
efficiency it shewed in thera peutics. They made 
use of gold. ilver. precious stone and pearls be­
cause of the esteem they held due to Yaluc. Hu­
man faeces, urine and menstrual blood were intro­
duced into the materia medica. The a we inspired 
by corpses was utilised by the administra tion of 
powdered huma n bones to the ailing. Talismans 
and amulets engraved with exorcisms were worn 
and these con t inue even in our time in medical 
and religious superstitions. Numerals po sessed 
great power in therapeutics due to the so-called 
language of numbers ta ught by Pythagora . T hi 
Greek sage, a t firs t an a thlete and la ter a philo­
sopher. wa a man of marvellou knowledge. A 
you know. it was he who invented the theorem of 
the square on the h)l)Otenu e and he fi r t divided 
the year into 365 days, 6 hours. The language of 
number developed thusly: The unit one wa the 
e sential principle of all thi ngs. and God was desig­
nated by this digit. :Matter wa represented by 
the figure two; the universe wa therefore expres ed 
by t weh·e representing the juxtaposition of one and 
two. As twelve result from multiplying three by 
four, Py thagoras conceived the univer e as com­
posed of three d istinct worlds. each of which wa 
de,·eloped in four concentric sphere a nd the e 
spheres corre ponded to the primitive clements of 
earth. air, fire and water. 'rhc application of the 
number twelve to expres the univer e wa received 
from the Cha ldeans and the Egyptians - it being 
the origin of the institution of the zodiac. The 
mystical influence which is exerted by the numerals 
3, 7. 9, and s till more so by the dreadful L3, upon 
the liie and health of man, haunts the minds of the 
multit ude of this century of enlightenment exac tly 
as it did in remote antiquity. 

From 'Bygone Belief · by D. Olan M eeker. B.S. 

Doctors Free Services Provide Profits for 
Commercial Insurance 

Commercial insurance is often of the indemnity type. and only part of 
the doctors bill is paid. If you accept this as payment in full , and do not 
bill the patient for the remainder of your fee. the pa tient is receiving medical 
services at a discount. Who benefits? X ot the patient, who has received the 
full sen ·ice ; not the doctor. who foregoes his full fee, but the insurance com­
panic . which can only stay in business by offering fewer benefit than non­
profi t maJ..""ing companie . 

Remember: - support :0.1aritime :O.leclical Care. and bill the J)a tient whose 
in urance company does not pay your full fee. 
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The Role of the Medical Examiner 
A. E. :Y:!URRAY, M.D., C.M.1 

Halifax, N. S . 

ociety has found it necessary to enquire into 
the circumstances of . sudde~ and unexplained 
deaths since the earliest t1m~s . qoroners, or 
K·ng·s Officers, were charged With this duty, and 
~ords of the period of the Norman Conquest 

r~ow that Coroners were active at this time. 
}rom the 16th Century on, Coroners became paid 
go,·ernment officials, presumab~y to ensure the.ir 
impartiality. The person appornted Coroner did 
not necessarily have any medical knowledge, or 
any knowledge of legal procedure, but was em­
powered to employ others at his discretion as 
Coroner's Officers, to investigate the circumstances 
of any death reported to him. 

In modern times, the growth of the investi­
gative side of the Police has outmoded investi­
gation by the Coroner's Officers, and conflict 
could arise between these two investigative agen­
cies. In addition, problems have arisen where the 
Coroner was not a medical practitioner, and ade­
quate medical information was not obtained at 
the time the death was investigated. Lastly, 
because of lack of knowledge of legal procedure, 
the Coroner's inquest may result in premature 
judgments about the guilt of persons concerned in 
the death. 

For these reasons, the office of Coroner was 
abolished in the Province of Nova Scotia by the 
Fatalities Enquiries Act of 1960, and the Provin­
cial Government now appoints a ~1edical Examiner 
for each county to assist t he law in determining 
the medical circumstances surrounding uneArplained 
deaths; the police bear the responsibility of in­
Yestigating the other circumstances surrounding 
the death. 

\\nile all other Provinces of Canada at present 
retain the Coroner system, they all require that 
Coroners must be licensed Medical Practitioners, 
and have delineated and defined the duties and 
responsibilities of a Coroner in a number of ways 
in each province. For example, in Ontario the 
Coroner may not perform an autopsy, but must 
appoint a pathologist to perform any a u topsy 
required. He must also deputize a Constable 
to secure witnesses, and to take charge of the re­
mains before burial. If criminal charges are liable 
to be laid, an inquest must be deferred until in-

1~1edical Examiner for Halifax and Halifax County. 
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vestigation is complete and any inquest in progress 
must be adjourned if it is found that criminal 
charges may be laid. The Ontario Coroner must 
be notified of all deaths in mental institutions 
or licensed nursing homes, and in all cases of 
deaths associated with alleged malpractice. 

In Nova Scotia, the :Y:ledical Examiner should 
be informed of deaths occurring in the following 
circumstances: 

1. When there is reasonable evidence to 
suspect that the person died of violence, 
undue means, or where death may have 
involved culpable negligence. 

2. When the person died under circum­
stances requiring an inquest under any 
statute. 

3. When the cause of death is undetermined. 
4. "When a death occurred in jail or prison. 

In examining the circumstances of any death, 
the Medical Examiner has complete authority 
to enter premises, to take charge of the dead 
body and may call upon the Police for their full 
cooperation. He can carry out, or aut horize 
others to carry out any investigative analyses or 
tests, including autopsy, which may be necessary 
to determine the cause of death, and can authorize 
payment for the services performed for him by 
others. 

When his findings are complete, the :Y:ledical 
Examiner forwards his report, with or without a 
recommendation that an inquest be held, to the 
appropriate Provincial Magistrate. The Police 
also report to the Provincial :Magistrate, who is 
thus informed of all the facts concerning the 
death. The Provincial :Magistrate may order an 
inquest, may rule that an inquest is not necessary, 
or may dispense with an inquest if criminal charges 
are to be laid in connection with the death. 

If an inquest is held, the written report of the 
Medical Examiner may be accepted as evidence. 
When called to give evidence before the court, the 
Medical Examiner is accepted as an expert "itness, 
provided the court has qualified him as such, and 
can therefore have his opinion received as evidence. 
In addition, Pathologists reports, Laboratory 
reports and p hotographs are admissable as evidence, 
but, as in other legally constituted courts, hearsay 
is not acceptable. 
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In the interests of deterring, preventing and 
det<'cting crime leading to dea th, everyone who 
rues must have the cause of death certified before 
the body can be clisposed of. ~ormally, the 
medical practitioner attending the patient in hi 
last illness will certify the cause of death. but where 
the death is udden. or unexpected. or where the 
person has not been attended by a doctor during 
his Ia t iUne s. the medical examiner must in­
\'estigatc the circumstances of the death. ince 
cremation im·olves complete disposal of a body. 
and the po sibility of further im·estigation by ex­
humation is precluded. a certificate authorizing 
cremation must be signed by the :\fedical 
Examiner. 

In investigating unexplained deaths. the ..Y1cdi­
cal Examiner must satisfy himself that the person 
is legally dead, that is, that all phenomena and 
igns of life arc absent. He must take all reason­

able step to establi h the identity of the dead 
person. and to determine the actual cause of 
death. In o doing. the l\Iedical Examiner must 
make a careful note of the position of the body in 
relation to its surroundings. the attitude of the 
body. marks of external \·iolence and estimate 
the time a t which death occurred. 

A reliable est~mate of the time of death i 
often difficult. The body temperature falls at a 
rate depending on the difference between it and 
the environmental temperature. and if the rectal 
temperature is found to be the same as the sur­
rounding temperature. the person will usually 
have been dead for 24 hour . Hypostasis. a 
bluish discolouration of the skin of the under 
surfaces of the body, is usually noted after two 
hours, while rigor mortis starts in three to four 
hours. beginning with the mu cles of the jaw and 

1 
progressing gradually downwards, becoming COJn. 

plete in si.x to eight hou r:s. It p~sses_ off gradually 
in the same order_. clisappe~rmg m twelve to 
fourteen hours. R1gor mortis must be distin­
guished from cadaveric spasm, a rare phenomenon 
present from the time of death. where an object 
is held in a rigid grip. The cause of cadaverie 
spasm is not known, but it cannot be artificiau,. 
produced by anyone wishing to mislead th~ 
in\·estigating the death. 

.\t autopsy, all external marks are noted. 
and from surrouncling bruising or bleeding it 
will be known whether these marks were mad .. 
before or after death. \\nere inclicated, cultures, 
microscopic examination and chemical analys('S 
may be made from body fluids or organs. 

As a result of these examinations, the medical 
examiner is usually able to satisfy himself as to 
the cause of death. The final cliagnose of un­
explained deaths investigated by :\Ieclical Ex­
aminers and Coroners are \·ascular in 40o/c. res­
piratory in 23%. attributed to the central nervous 
system in J %. and associated with the cligestive 
system in 6.5%. :\fisceUaneous causes. including 
drug deaths and deaths of infants in crib account 
for the remaining 12.5o/c. 

In summarv. the :\Ieclical Examiner has n.~ 
placed the offi;e of Coroner in the Province of 
Nova eolia. He has full legal authority to make 
all the investigations necessary to determine the 
medical cause of death. Apart from this. the 
securing or witnesses and collection of evidence is 
the responsibility of the Police. and both the Police 
and the :\1edical Examiner report to the appro­
priate Provincial .:\Iagistrate who undertakes a 
judicial enquiry into the circumstances of the death 
if it seems desirable in the public interest. ..J 

DOCTORS IN THE SPRINGTIME (and in the month of may.) 

In the abandoned ea on or sport and spring, Doctors spring into sports with gay abandon. "nether 

it is golf, yachts or horses - just watch them go to it. And yet. .. .. we see •·quality' ' on every hand. 

Perhaps not in the skill but certainly in the equipment. "\nd why not, pray? Don't most of them 

have quality insurance? with 

ALFRED J. BELL & GRANT, LIMITED 
One Sackville Place , Halifax, N. S. 

Telephone 429-4150 
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Health Services as an Industry' 
T. W. GORMA~, -:\1.D., F.R.C.S. (C) 

l lnligonish, N . S . 

Employment in the Health ervices ector 
of the national economy has increased more rapidly 
than the average for the total labour force. In the 
1941 - 1961 period, the increase of the tota l labour 
force was 40 per cent (2 per cent annually). But, 
during the same period, the increase in the Health 
'en ·ices Sector was 120 per cent (6 per cent annu­
ally). During the 30 years, 1931 - 1961, employ­
ment in the Health Services I ndustry increased 
from 1.9 per cent to 4.3 ' per cent of the total labour 
force. 

The experience in ~ova Scotia is similar. In 
1951, there were 7,097 people employed in H ealth 
ervice and in 1961, there were 11 ,7252• This in­

crea e of 4,628 represents 6.5 per cent annual in­
crease. Thus. 4.9 per cen t of the total employed 
labour force in ::\ova Scotia was employed in 
Health Services in 1961. 

We can reasonably assume continued growth 
in this Sector , 6 per cent a nnual increase at least. 
In other words, we can postulate increased employ­
ment in the Health Services by some 700 new jobs 
per year for the next four or even eight years. That 
is to say, t his increase in the health sector would 
account for 18 - 23 per cent of the target figures of 
3000 - 4000 new jobs per year. 

Two thirds of those employed in the Health 
ervices are professionals or h ighly-skilled indivi­

duals. It is reasonable to suppose that the in­
creased employment would have a similar distribu­
tion. Thus, the increase would be 470 professionals 
and highly skilled and 230 semi-skilled or unskilled. 

The 470 figure would include some 36 doctors; 
158 nurses; 100 nurses aides ; 56 laboratory tech­
nicians; etc. The 230 figure would range from 
tradesmen in the maintenance area to maids. 

It is important to realize that an appreciable 
number of the professional and highly-skilled would 
enter the Province as immigrants of one type or an­
other. Thus, some of the increase in employed 
Would not be new jobs for )Jova cotians. If you 
want proof of this, realize that there are sizable 
towns in Nova Scotia now where 30 - 50 per cent 
of the medical men in practice are foreign-born and 
foreign-trained . The same is true in some highly-

skilled technical jobs. Please do not misunder­
stand me, I have nothing but pra ise for these people. 
They are most proficient and skilled but there must 
be something wrong when we cannot attract our 
own young people into these fields of endeavour. 

T he ::\ova Scotia Medical Society is at present 
beginning an intensive campaign in medical educa­
tion at all levels - recruitment, medical school and 
post-graduate. Also, the medical society is sponsor 
of a survey to determine the unmet Provincial 
medical needs in personnel and distribut ion. 

Recently, I had occasion to meet with some 80 
pre-medica l students a t St. Francis Xavier uni­
versity and was most concerned by the frus tration 
and defea t which many of them felt because they 
could not gain admittance to medical school. 
There is a strange anomaly here - many, quite well­
qualified young men and women eager to start the 
long study of medicine, and yet there just are not 
enough places in the existing medical schools to 
take them. On the other hand, we in Canada and 

ova Scotia scour the world for personnel to satisfy 
our present and growing needs for professionals 
and skilled technicians. 

Many of these young people could be directed 
to other careers in the Health Services Industry 
if they but knew about them sooner. 

This whole area of professional and skillerl 
technical personnel in the Health Services need 
much thought and planning. Facilities and per­
sonnel to set up training programs are expensive. 
Once trained, some or many leave the Province and 
perhaps represent some of the "H emorrhage of 
Quality" which 'The Report on Progress' mentions 
on Pg. 58. Why they leave varies; but better in­
come, research facilities for themselves and edu­
cational facilities for their families are at least some 
of the reasons. 

It is important to note that the teachers in 
these projects represent employed people - in other 
words, an industry. Education is a sizable indus­
try in ::\ova Scotia - indeed, the town I live in 
exists mainly on this industry of Education. Anti­
gonish has grown at the rate of 10 per cent per 
year in the past thirteen years. 

'Paper given a t the Voluntary Economic Planning Trade Services Sector T ruro, K. S., March 26, 1965. 
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l s it pos ible to combine the objective : 
a. Training Health en ·ices Personnel. 
b. Creating jobs for an increasing number of 

our young people? 
The answer is most definitely ··ye ·· but mo t 

of the jobs will not be in X ova eolia. Every year 
Cor the next ten or even more. the Canadian Health 

ervices will absorb approximately 16.000 people. 
We need jobs for 2000 or 3000 of our people. \\l1y 
can we not be the suppliers of this much-needed 
commodity? The answer is obvious - money. 
But is there not some way we can "iO\·est in hu­
mans'' as suggested by Prof. amuclson?1 

T there some way in which the financing of 
such a project could be l<~cderalized as was done 
after the war with Funds for Education in re­
establishment credit programme. A ·'Portable'' 
education fund concept of federal assistance to 
education in all its aspects. Certainly. the money 
given to \-etcrans for education has been repaid 
many fold in higher income and taxes. Howe,·er. 
there is much more invoh·ed than just money. 
We live in a society of increa ing "\r elfarism" ..... 
.. carcity for none" i the order of the day. ~o 
amount of wishing or preaching can turn back the 
clock. II is possible to live in II' estern society with 
little effort. The fundamental needs are. or oon 
will be, a,·ailable to all. Thi propo ilion of life 
without effort appeal particularly and understand­
ably to the young. the poor and the uneducated. 

omehow. we mu l ascertain the formula of how to 
moti,·ate our young people ' ' to want": "to know" 
and "to be." Then. they can be expected to apply 
themselves. tudy and persevere. reaching their 
full potential a human beings. .\ way to instill 
pride of person, pride of ach.io,·cmcnt, self-reliance 
in these young people i our greatest challenge -
and will be most rewarding. 

In conclusion, it is uggc ted that a study be 
made- a conference. ii you like, on the prolems of: 
I. Per onal motivation in an increa ingly \\·etrare 

ocicty. 
2 The possibility of Federalizing Educational 

Grant a long the line of Portable Personna! 
Education Grant . 

3 A study be made of the fea ibil.ity of Xova 
cotia becoming a sort of Educational "Com­

plex" for the re t of the Country - more par­
ticularly in the area of Health ervice Indus­
try but with a broad approach to a ll ector­
of the Xational Economy. o 
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GENERAL PRACTICE OPENING 

"·anted a oon a pos.ible an energetic Young 
phy _ician a an a SO?iate in an expanding'Xo"a 
Scot1a general practice. 

Thi po ilion is not a salaried assi tantship and 
ha the advantage of a newly equipped offi~ 
and regular sign-off arrangement. 

Apply to Box 105. The Xo,·a eol ia :\Iedical 
Bulletin. 

General Practitioner Wanted 

'·General Practitioner wanted in the Town 
of Port Hawke bury. Cape Breton, X. . A 
good opening for a third G.P. in a grO\\ing town 
and large urrounding area. Interested part~· 
may write c/ o P.O. Box 339 or 399 Port R awkps-
bury. X. .. 

FOR SALE: Estate of Dr. T . B. Hall 

Situated at Broad Cove - 25 mile between 
Bridgewat<>r a nd Liverpool. l"amily home with 
office and complete new medical equipment. 

\\'ould consider selling equipment eparately. 

!"or further information plea e write -

:\[rs. T. B. Hall. \\-olh·ille. X . . . 

GENERAL PRACTITIONER to replace medi­
cal doctor who retired in 1965. for bPautiful Isle 
:.\fadame, Hichmond County . Xova cotia, at 
south ea t of Cape Breton Island. population 
about fh·e thousand people in an eight milr 
radiu of Arichat, presently sen ·ed by one full 
time doctor and twenty bed ho pital at Arichat. 

" ' rite or phone Paul C. Doyle, LL.B., President 
of Hospital Board, Phone 6 . Arichat, Xova 
Scotia. 
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The Canadian Medical Retirement and Savings Plan 
( C.M.R.S.P.) 

C ROSSMAN H. YouxG, :.LD. t 

Dartmouth. X. 

'fhe Canadian ~lrdical Hetiremrnt and al"­
.11 • ..,; Plan 11as e~tabli hed eptember I , 1957 a a 
~~~~ and untrtPd acti1ity or the Canadian :.Iedical 
.\-social ion. The rapid growth of sa 1·ings by par­
tietpat ing physician through th i arrangement ha 
!on~ ·incr PX<"l't'ded any initial expectation . The 
ob)t'Ctin• 11 as. and i . pro1·i ion or a flexible and 
,1,temati<· mdhod of accumulating fund for a re­
til\•ment am uty. while taking ad1·antage of tax de­
f1·rmrnt dunng the period of sa1·ings. Both of thC' 
11un>Osrs hart' bren achie1•ed and already retired 
11hy:-icians a"l' enjoyin~ thr annuitir:; which their 
-alings h: I 'C produced. 

Sill(:l· hl adequacy of retirement income de­
J)('lld · both on sa 1·ings and the purchasing power of 
thr dollar. two methods of sa1·ing are made anil­
ablr: 
I .\n Jn,,m·d .\nnuity Plan. underwriltrn by the 

:\atioual Ltfe .\ surance Company or Canada. 
inrorporating long-term guarantees in addition 
to par!ltipation in thr 1>rofit · of thr in ·urer. 

:.! .\ Co •tmon Stock I nl"(' ·tment Plan. managed 
by th< Hoyal Tru· t Company. which Iran late 
parti<·ipant' · contribution · into common sharr­
in l<'adm~ companies permitting participation 
in th1· growth or the Canadian economy. 
Enro:lnl<'nt demand membership in the Can­

achan :.lrdical.\s-ociation and may be arranged by 
<·omplrtton of an application form during the year 
and up to l<'rb. 9th of the ·ub cquent vcar that con­
tributions will he eligible a a tax ded~ction again t 
the yca"s income. Through pecial arrangement 
thi dati may be extended to February 2 th though 
mc1·itablo delays mu t occur in prol'iding tate­
ment~ undl•r the-e circum tance . 

Contribution ma1· he made after enrollment 
b~· d<•postt of monic to a pecial sa1·ings account at 
thr Bank of :.rontrealnot later than 9th .l<~ebruary. 
9th :.!a)·, 9th .\ ugu t an<! '9th ::\ o1·cm bcr. 'r ransfer 
or thb• monic bv the 13ank of ..\Iontreal to the 
Hoyal Trust Co1~pany effect allocation to the 
~~~:ings arran~ements. aboYe. according to the par­
hctpant5 wishe cxprc eel in tho application fo rm 
and annually thereafter. A minimum contribution 
or · 300 an;1ually must be made, except under 
? ccial circumstance . and the maximum allowed 
Y go,rrnment regulation cannot be exceeded. 

Encouragement of younger member · of the 
profc ion by the Tru teesb.ip Committee to e tab­
Ii h a pattern or regular a1·in~ and i111·e tment ap­
pea~ effect i1·e in that of 569 new participant en­
enrolled during 1965 some 0 per cent were holow 
the age of 45 ~T. 

lntere t by the profe ion promoted ·ub e­
quent formation of two companion fund . The 
Canadian :.Iedical Equity J<' und effectin• 'ep­
tembcr I . 1960 and the Canadian .\Icdical ~on­
registered In urcd .\nnuity Fund. ::\either fund 
enjoys brnefit of tax relief applicable to earned 
incomr. but do pro1·id<' profr ·ional managemrnt 
of sa1·in~ mort' readily a1·ailablr tf requirrd than 
from the locked-in C.:.I.H. '. P. ubsequcnt 
amendmrnt approl·ed by the General Council or 
th(' c.:.L\. extended benefit- or participation in 
the Canadian :.redieal Eqnity Wund to mr mbcr· · 
wiYC , children and grandchildren. 11idows of a 
former C.:.L\ . :.rembcr, lay starr members or the 
c.:. r..\ . and Di,·isions, Corporation . Foundation 
or Trm,t · in whi<:h C.:.I.A. :.remht'r· and their im­
mcdiat" ramili(' hal"{' a beneficial interest. 

or particular interc t to recent and current 
entrants into private medical pmctice the Can­
adian ..\Icdical .\ ·sociation through C.:.I. H. ' .P. 
ha1·e made arran~em<'nt with the Bank or :.rout­
real that pecial loans be available to establish 
practice. Eligibility extend to any medical gradu­
at•. who i a member of the C.~I.A. and who has 
been accrptcd as a member or c.:.LR .. P. and 
\\·ho applie· for a loan within two years or hi· entry 
in priYate practice after graduation or within one 
year or his re-entry into private practice after 
graduate specialty training. 

Tho purposes to qualify for a loan are broad 
and approved applicants may borrow up to 7500 
while choo ing a repayment period up to rive years. 
Intere ·t will be charged at 5t per cent on that 
portion of the loan which is repaid in :24 months and 
6 per cent on that portion wherein the repayment 
period i longer than 24 months. Group Life ln-
urance is arranged through payment of a small 

annual premium by the borrower that any out­
tanding balance of the loan be repaid in tho c1·ent 

or death or the borrower. 
.\pplication form are aYailablo at all Bank or 

1Dinsional Hepresenlativo, 'l'he Canadian ~fedical Hctirement and SMi.ngs Plan. 
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~1ontreal branches though preferably are obtained 
by writing the C.~l.A. OCCice. 150 St. George St., 
Toronto, Ontario. or to the ~1edical Society of 
Jova cotia, Dalhousie Public Health Clinic. 

Halifax, N. S. 
. \ recent review of performance by C.M.R.S.P. 

wa reported to the Executive Committee of the 
Medical ociety of Nova Scotia and principal 
features are summarized as follows: 
l Total enrollment in C.l\I.R. .P. reached 4866 
by 2 th February 1966. An additional 13 mem­
bers enrolled !rom the Nova eolia Di,; ion for a 
total enrollment of 163 participants. 
2 Average contributions increased to 81475 per 
participant and a total of more than $7,000,000 
was subscribed during the year. An additional 
$1,800,000 accrued through contributions to 
C.M.E.F. 
:3 .\ n add itional 13 doctors and wives from thi 

Division enrolled in c.~LE. f'. during the Year . 
creasing total registrants to 42. • IQ. 

4. Common tock Funds as at 28th Febru.r, 
1966 were valued $34,105,835. The unit Val 
increased during the year to S2 l.l4 and compar: 
~ a Unit value of $ 1 0.~ at 30th ~ovember, 1957 . 
o The Insured Anntuty Fund will bear intereet 
at the rate of 5.90 per cent during the current Year 
6 Some 145 loans to establish private medieai 
practice have been approved by the Bank of 
~1ontreal for C.~I.R. .P. participants. 

Further information regarding features of 
The Canadian ~Iedical Retirement and avi~~g~ 
Plan, The Canadian ). fedical Equity Fund and 
other services to participants may be obtained 
from the offices of the • ova Scotia Division, the 
Divisional Representative or T he Canadian ) ledi­
cal Association. 150 St. George St.. Toronto 5. 
Ontario. o 

Fractures of the Hip 

The physicians in the Halifax- Dartmouth area 
are requested to cooperate in an epidemiological 
study of persons ,,;th fractures of the hip. T he 
study is to be conducted by Dr. Peter Gordon of the 
Department of Preventive ~Iedicine and will in­
volve interviewing all patients admi tted to the 
hospitals in this area with fractures of the hip, as 
well as selected patients with other types of frac­
tures. The interviews will be conducted by a 
Registered nurse on the project staff. From time 
to time physicians will be contacted by one of the 
project staff requesting certain information regard­
ing the patients. All information will be coded 
and kept strictly confidential . In the final analysis 
and report, individual patients, physicians or hos­
pitals will not be identified in any way. 

The overall purpose of t he study is to investi­
gate the relationships between various host and 
environmental factors and fractures of t he h1p and 
more specifically. 

I . To determine the incidence of fracture 
of the hip in a defined population. 

2. To determine the relationship between 
this condition and various factors of possible 
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etiologic importance. such as age a t menopau!it'. 
weight, previous corticosteroid therapy. pre,•ious 
X-ray therapy, diabetes, degree of acti,·ity prior 
to the fracture etc. 

3. To determine the succession of C\'ents 
leading up to, and immediately preceding the oc­
currence of the fracture. 

In the conduct of study the nurse inten·iewer 
will be instructed to use her discretion and not 
interview at length any eriously ill patient. 

It is expected that the study will bring to light 
certain predisposing factors which, together with 
information regarding the succession of eYents 
leading up to the injury, could lead to the de,·clop­
ment of preventive measures of practical import· 
ance. 

A study of this Lype is difficult to car ry out. 
particularly as it involves older people and will con­
tinue over a two year period. It is therefore hoped 
that the practicing physicians 'viii co-operate fully 
with the project staff and thus participate in ont> 
of the first controlled epidemiological studies of 
fractured hips to be conducted. .; 

:\fAY, t!J61i 



I l
·um · in Pulmonary Tissues 

Po on 
Continu!od from page 122 

he Po'" in smokers' .lun?S comes from such unsup-
1 1od Po' '" pn·scnt m Cigarette smoke. por < 

The relatn·ely low Pom concentration in lung 
nrcnchyma of cigarette mokers as compared to 
~om•mokers sugge ts that the majority of inhaled 
>nrtirle· i,; rapid ly cleared .rr?m . the lung. The 
~fi;tribut ion of polomum actiVIty m the lung par­
cn(•hyma of cigarette smokers sugg~sts that either 
deposition or clearance of moke 1s not uniform. 
Btocau e deposition of cigarette smoke depends on 
diUusion. 1t should be relatively uniform ''·ithin 
th<' lung. The lower polonium content in peri­
pb<>ral parenchyma probably reflects a more rapid 
dt>arance of s moke from peripheral lung t issue into 
the bronchial t ree than from more cen tral regions. 
Cll·arance of the majority of inhaled eigarette­
,;rnoke particles appears to be rap id and to occur 
primarily by way of the bronchi. 

Not On ly Factor 

It is unlikely that alpha radiation is the sole 
factor responsible for bronchial tumors in s mokers. 
Other agents in cigarette smoke may well contri­
bute significantly a cocarcinogens, and the effect 

'I'IH' XOVA , C'01'1A .:\1EDIC'AI, BULLE'l'IX 

of a small radiation dose may be considerably mag­
nified by their action. 

Becau e of the uncertainty associated with 
dose e timates to bronchial stem cells in cigarette 
smokers, it is premature to a ert that Po"" is or 
is not likely to be the major factor in ind uction of 
bronchial cancer in smokers . It is unlikely that 
there is a threshold dose below which no effect would 
be produced by alpha radiation; on this basis any 
dose. no matter how small, would have a certain 
probability for tumor induction. Finally, recent 
preliminary studies in animals indicate that alpha 
radiation may be a much more potent carcinogen 
in the production of certain skin cancers than more 
sparsely ionizing radiation. 

As for the distribution of Po2 10 within the lung, 
the high levels found in segmental bifurcations arc 
in regions where bronchial carcinomas frequent ly 
arise. The relatively low concentration in lung 
parenchyma indicate that significant localization 
does not occur in the alveoli and, indeed, paren­
chymal tumors are relatively uncommon in cigar­
ette smokers. 

On the basis of the available e \·idence. it mav 
be concluded that radiation from Po210 may be a~ 
important factor in the initiation of bronchial 
cancer in cigarette mokers. o 

designed for long-term, 
high-dosage salicylate therapy 
without gastric irritation 

"ENTROPHEN" 
The special " Po lymer 37"* coating of "Entrophen" pre­
vents the release of the acetylsalicylic acid in the stomach, 

DOSAGE: One to four tablets every four hours. 

Each " Polymer 37"-coated tablet contains 5 gr. of acetyl­
salicylic acid. 

Bottles of 100 and 500 tablets. 

•Patented 1959 
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' ' Would you buy a product ad­
,·erti ed as certain to ..... 
Leave a bad ta te in your mouth? 
Smell up your clothe ? 
~lake your breath foul? 
Gi,·e you that luggish feeling? 
D i colour your fingers and teeth? 
D amage your health? 

Buy it? Of course not .. - excerpt 
from a pamphlet produced by the 
Canadian T uberc ulosis .\ soci­
ation on Cigarette smoking. 
"--hat fools we mortals be! 

C.\Pt: Bnt;Tos 

Baddeck : Dr. S . C. Robin­
son, D irec tor of the Gtcrinc 
Cancer Detec tion Programme in 
XoYa Scotia addressed the memb­
ers of the Alexander Graham Bell 
Club and their gue ts recently . 
l ie showed the film . ·• Ctcrinc 
Cancer' ' and ". elf Examination 
of the Brea t". and stres ed the 
importance of yearly medical ex­
aminations to assurt' early dt'tec­
tion of cancer. 

Sydney : Dr. F . K. Kelly 
ha been appointed general chair­
man of the annual campaign of the 
Canadian Cancer ociety in Cape 
Breton. con'ring nine units in all. 

Sydney Mines : Dr. W. J . 
Lamond has been honoured by 
the D r. \\'. T . 1\lc Keough Kursing 
Division of t he t. John's .\ mbu­
Iance for his outstanding effort 
on its behalf. He was pre ented 
wi th a certificate in appreciation 
of his work as division surgeon at 
a meeting a t which ,·arious out of 
town guests joined in paying 
t ribute. 

Dr. W. Siddall was a guest 
speaker at a meeting recently of 
t he Port Hawkesbury Board of 
Trade. on the feasibilit ,. of a hos­
pital fo r the strait ar·ea.· 

Glace Bay : Dr. C . J . W . 
Beckwith, E xecuti,·c ecretan· 
of the XoYa eolia ~ ledical o­
ciet:r and Dr. A. J . M . Griffiths 
the President. met recenth· with 
officials of C. ).f. \\'. to e~ what 
step could be taken to aJJe\'iatc 
the hortage of doctor in the min­
ing area . lt is e pecially e,·erc 
in Glace Bay. The phy icians in 
this area are required to carry too 
hca\·y a load . ln some ca e . 
men injured in the mines have 
had to wait in ho pita! se,·eral 
hours before medical attention. 

.\ committee has brrn named 
to make a study of the need for a 
nursing home in the Glace Bay 
area. following a conference with 
Dr. J . J. Stanton, .\dminis­
t rator. H ealth L'nit ,'en·ice· and 
Chief Inspector of ~ursing Uomes 
for the pro,ince. T his confer­
ence wa propo ed by the Glace 
Bay ~Iinisterial Association and 
Catholic Family , en·ice. Dr. 
Stanton gan' them a comprehcn­
si,·e sun·ey of what thE' proposal 
im·oh·ed in money. pace and 
personnel. 

North Sydney: .\ t a recent 
meeting of Town CounciL Mayor 
(Dr. ) J. S . Munro madE' it abun­
danti.\· clear that of the .. ~fa,ror's 
expense fund .. a budgeted last 
.'·ea r. not a cent had been spent 
by him but nearly all had been 
given to ,·ariou worthy cause . 
He asked that in fu ture this fund 
be listed under a di fferE'nt head­
ing. 

T ilE );0\'.\ , ('OTI.\ :\!EDICAL Bl' J.LET I~ 

Dr. Lilia Aquino, Hadiolo . 
at the ydney City Ho pita! !.151 

the guest peaker a t the rE>guJ as 
meeting of the Rt. Hon ,-1·n ar · C{•nt 
~[a ey Chapter of the J.O.D.E 
recently. he gaYe a most · 
tcre ling and informati,·e t~lk ln­
h · on . er nali\'C country. the Phili 1-
lnc. I 

Ct:~I BERL.\SD 

Medicare wa the subject of an 
address by Dr. G. M . Saunders 
to the .\ mherst Rotary Club i 
~Iarc h. He ou tlined the proposal~ 
of the national health programm~ 
and told of t he recommendations 
pre ented by the X ova 'coli& 
:\ ledical ociety and the Canadian 
).fed ical. ,~s·o~iatio~ with resp<'<'t 
to phy !Clans sernces i nsuranc·~. 

Dr. J . P . Donachie was th" 
gucst speaker at the annual ffi<'Ct­
ing of the Amherst branch of tht· 
\ 'OX. He spoke on public health 
nursing in other coun tries rn<•n. 
tioning particularly the work don ... 
in Egypt. Xorway and Australia. 

E.\ TERS HORE 

Dr. Chas. Murchland who 
ha been pract ising in beet Har­
bour has left and is now a t th~ 
Clinie: flo pita! in Oromocto. ~.B. 

L UNENBURG-QUEEN'S 

Dr. Dennis A. N. Drury has 
joined Dr. A. J. M. Griffiths in 
partnership in t he practice of 
radiology in the outh bore ho:;­
pital . Dr. Drury comes from 
Hornchurch. Essex. England. 
where he was a Consultant HadJ­
ologist of some years standiDit· 
lie i accompanied by his wife and 
six-year-old twin daughters. Or. 
Drury expect to make his boml' 
in Lunenburg Co. 

T he Lunenburg-Queen'• 
Medical Societ y entertained 
lawyers from the two counties at a 
recept ion at the Fain·iew Ilotel. 
Bridgewater on ).Iarch 3 l. ~'ol­
lowing the reception a joint d inner 
was held. 1'his wa followed by 
two hours of stimulating a nd in­
teresting discussion on the com· 
mon problems of medicine and 
law. It was agreed that fu rth<'r 
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ting~ should be held from 
nleee to time. Plans call for the 

l
tull ·er· to sponsor the next meet­
a"'' ·in the fall. Honoured guests 

11~!! e J udge R. Clifford Len-. 
~;~,·incial Thlagistrate Hiram 
Can·er and Dr. Ian J?·. Maxwell 
f the :\Iedicai-Legal L1a1son Com­

~ittee of the :\Iedical Society of 
\""o1·a Scotia. 
· The announcement of the award 
of enior :\!ember hip to ~r. 
H. A. Crei?h ton m_ the -:\Iedir,al 
Society of ~ ova eolia gave much 
pleasure to his colleagues. 

HAI"IFAX 

David Kendall, D.M . (Oxon). 
)[.R.C.P. (London) ha joined 
Dr. Hugh MacDonald in the 
practice of ~eurology. 

Dr. John E. MacDonell ha 
recent!\' been appointed to the 
~ation.al Ad1·isory Council on 
PhYsical Fitne s and Amateur 
Sp~rt. Dr. ~IacDonel l. who i~ at 
pre ent doing postgraduate studies 
at the \·ictoria General Hospital. 
i a nati1·e of Antigonish, a gradu­
ate of St. F.X. and :\IcGill Uni­
,·ersit ,. m ~1edicine. He has done 
po tg;aduate work in -:\1on treal 
General Hospital and Hammers­
smith Hospital, London. England. 
He was a former head of the de­
partment of -:\Iedicine at St. 
)fartha's Hospital. Antigonish. 
He is now a Consultant in In­
ternal :\fedicine for the X o1·a 
• cotia Hospital I nsurance Com­
mis ion. a member of the Ad­
,; ory Board of the X o1·a Scotia 
Tuberculosis Association and an 
execuhn member of the X O\'a 
cotia Society of Internal :\Iedi­

cine. 
Dr . R. M. Cunningham, who 

went to Burma to install the first 
atomic energy cobalt machine in 
the far eas t and who is now a 
member of the Radiotherapy De­
Partment of the \ictoria General 
Hospital told the Armdale Ki­
Wanis Club recently that the 
~eatest problem facing us today 
Is to educate school children to 
appreciate the danger of di ease 
a ociated with smoking. He 
stated tha t the place to start was 

in the schools and in cooperation 
1\ith service clubs fraternal as­
sociations and youth groups. 

Dr. W. A. Cochrane spoke to 
the Dalhousie \\'oman's Club at 
their last meeting of the year. 
The meeting was open to faculty 
husband and other guests. He 
propo ed that a two-pronged at­
tack on the o1·erall problem of 
congenital deformities be made by 
coordinating all the various people 
interested. the paediatricians. and 
other doctors. the educators. so­
cial workers the employers in the 
formation of a health council 
who would oversee every aspect 
concerned with the benefit of the 
1·ictims of congenital deformities 
and their families. 

Dr. Douglas Waugh, Head of 
the Depart ment of Pathology at 
Dalhousie and Dr . R. S. A. 
Prentice presented a paper at the 
annual meeting of the Federation 
of American Societies for Ex­
perimental Biolog,1· at Atlan tic 
City in April. 

Dr. Ian Maxwell listed argu­
ments in favour of implementation 
of breath alcohol legislature in 
No1·a eolia for members of the 
Kiwanis Club in Halifax. The 
breathalner test wa a conveni­
ent method of e timating blood 
alcohol levels with minimum dif­
ficulty and maximum ea e and 
accuracy. The magistrate' task 
would be easier and those persons 
who appeared drunk, but who 
were really ill would be protected. 

Spring \ ·acations become more 
and more popular with many citi­
zens of this northern clime and 
doctors are no exception. 

Dr. J . J. Carroll and :\l r . Car­
roll of An tigonisb were in Florida : 
Dr. and Mrs. Robert Greening 
were in outh Carolina: Dr. John 
MacCormack and his wife of the 
Antigonish Clinic wete in the 
\"\'est I ndies at a medical confer­
ence while Dr. and Mrs. H . J. 
Devereaux and Dr. and Mrs. 
Gordon Simpson, ydney. were 
in the Barbados. 

Back from the Caribbean cruise 
which so felicitously combined 
busine s with pleasure haYe come. 

1'11 B XOVA COT IA MEDICAL B ' LLETIX 139 

Dr. C. L. Gass, key lecturer. 
Dr. R . G. A. Wood, Lunenburg. 
who was a member of a panel on a 
ymposium entitled " The Role of 

the Physician in Community Af­
fairs· ·. and Dr. R. 0 . Jones presi­
dent of the C:MA. To the Halifax 
county area have returned Dr. 
C . D. Vair and Dr. D. A. Weir, 
Dr. Rex Langdon and Dr. Jack 
Boudreau, and Dr. Phillip Jar­
dine. All were accompanied by 
their wive . Xo doubt doctors 
from other parts of the proYince 
went also - but who can tell? 

CoN GR.\ TUu TIOxs 

\\'e extend our congratulation 
to Miss Olga Dimitriadis, 
daughter of Dr. and Mrs. George 
Dimitriadis of Halifax for hal·­
ing been awarded a scholarship to 
study German at the uni1·ersity 
of Kansa this summer. Mr. 
Charles Morrison , son of Dr. 
and Mrs. N. A . Morrison who is 
at present director of the Cobe­
quid Health unit and wa form­
erly at :Jiu quodoboit Harbour, 
Ia t year won the sih·er award 
offered for General achie,·ement. 
by the Duke of Edinburgh. This 
1·ear he received the gold medal 
from H.R.H. Prince Phillip him­
self. He was one of 12 Canadians 
receiving an award and the only 
one east of Toronto. This moYe­
ment. headed by ir John Hunt, 
(E1·ere t) is acti1·ated by Yolun­
tary committees throughout the 
Commonwealth. About 130.000 
young people between the ages of 
14-20 haYe won awards. It en­
courages public service. hobbies, 
fit ness and expeditions with self 
reliance the key note. Charles 
Morri on, in his last year at {j pper 
Canada College has been active 
in sports. stage productions, bene­
fi t work at Toronto hospitals and 
this summer expects to begin a 
career with the department of 
external affairs. He recently. to 
qualify for the award, went on a 
50 mile o1·erland hike, sleeping 
outdoors in 20-below-zero weath­
er. 
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ATLANTIC PROVINCES 
FAMILY DOCTORS PLAN 

SCIENTIFIC ASSEMBLY 

I n ,-icw of the success of the first 
Conjoint cicntific .\ ssembly held 
b,· the ~[aritime P ro,·inee ChaJ>­
t~r of the College of General Prac­
t ice of Canada in Charlottetown. 
Prince Edward Island in October 
of Ia t vear. the X OYa eolia. 
Xew Br~nswick and Prince Ed­
ward Island Chapters of the Col­
lege arc planning a second such 
Conjoint eientific A sembly. in 
co-opera tion with the Postgradu­
ate Division of the Faculty of 
.:\Icdicine of Dalhousie Uni'-er ity. 

'fhe second Assembly. like the 
fir· t. will be held in the new Con­
federation Centre in Charlotte­
town at Thanksgivi11g weekend , 

October the lOth and II th. 1966. 
It is expected that this .\ embl.v 
will attract a large number of 
famih· doctors from the :\Iaritimc 
Provinces. both members and non­
member· of the College of General 
Practice. 

BtiiTIIS 

To Dr. and ).Irs. Alan Dn·sdale. 
(nee Myrla :\1cCully ). ~ on. 
Donald Alan. at the Grace :\Ia­
ternity Hospita l. Hali fax. on April 
4. 1966. 

T o D r. and ::O.I rs. Donald F. 
:\-IacLcnnan. (nee Peggy Ji'un­
chion). a son Donald colt, at 
Hotel Dieu de t. J ose1>h. Ed­
munston, X. B. on ::O.Jarch :30, 
1966. 

To Dr. and :\frs. Carl :\fader. 
(nee J e ie :\Iielke). a daughter in 

WANTED 

Cuyahoga Falls. Ohio on ~!al'l'b 
13. 1966. 

To D r. and :\Irs. Joseph Yin 
(nee \'ioletta Caniaverai. R~J· 
a dau~hter. teUa :\Ian·. at tb; 
Grace :\Iaternit~- lfo pital. Hali­
fax. on ~larch 19. 1966. 

O!J!T l:ARY 

~Irs. :\luriel G. CurriE' pa~'(-d 
away Friday. April 15th at th~ 
Ea tern 1\:ing·s :\Iemorial llos. 
pital. \\'olf,·ille. The phy ician8 
of i\o,·a Scotia will rememl)(>r 
M rs. Currie fo r the faithful work 
performed for the ~feclical So­
ciety of :\fo,·a Scotia O\'er the 
many ~-ears prior to her rctirt·­
mcnt in 1960. An Appreciation 
will be publi bed in the next is>Ufl 
of tbe Bulletin. o 

.:\Iedical graduates. men and women, for part time teaching in .:\Iedical 
School, to gh ·e elementary instruction in Anatomy to Paramedical 
. tudents (Physiothcrapi ts. Dental Hygienist , and Xur e , etc. ) 

Please apply to: P rofessor R. L. deC. H. Saunders, Anatomy Department, 
Dalhousie University. Phone 429-1420, Loc. 256. 

ADVERTISER'S INDEX 

Abbott Laboratories Limited . . 
Ames Company of Canada. Limited .. . . 
Arlington- ~'unk Laboratories. Div. l,;.S. Vitamin C'orp .. of C'anada Ltd . 
Bell. Alfred J. & Grant Limited . . . . . .. . ..•.. 
Britioh Drug Houses. The Cana.da.J Limited . 
Pros,t, Charles E. & Company . . . . . . 
Gei~rv (Canada) Limited . . . . . . . . . . . . . . . . . .. ... . 
l loffman-La Roche Limited . . . . . . . . . . . . . . 
Lilly. Eli and Company (Canada. Limi ted .. . . . 
Pi tman-Moore, Division of Dow Chemical of Canada Limi ted 
Poulcnc Limited . . . . .......... . ... . 
Robins, A. II . & Co. of Canada Limited .. . ... . ... . .. . ... . 
Sandoz Phar maceuticals . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . •......•. . 
Seaman-Cross Limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . ........ . 
S~arle. 0. D . & Company (Canada) Limited ..... . ........ . .. • ............. . .. . . . 

THE NO\ 'A C'OT!A MEDI CAL BULLETLX 140 

VIL 
Ill 

T.F.C. 
130 
1\ 
l 3i. v 
VI 
!.B.C. 
132 
O. R.C. 
128 
VllL 
11 
v 
120, I 

MAY, 1966 


	NSMB060a
	NSMB061
	NSMB061a
	NSMB062
	NSMB062a
	NSMB063
	NSMB063a
	NSMB064
	NSMB064a
	NSMB065
	NSMB065a
	NSMB067
	NSMB067a
	NSMB068
	NSMB068a
	NSMB069
	NSMB069a
	NSMB070
	NSMB070a
	NSMB071
	NSMB071a
	NSMB072

