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" E VERY surgeon should spend a few years in general practice before limiting 
himself to his specialty." This oft-repeated t ruism indicates a l'<'a li za­

tion on the part of everyone that there is an ever-present ne0d for close unclPr­
standing between those engaged in general practice and those who have ehos<'n 
to devote their lives exclusively to surgery- but this is all that it indieatc's. 

As an ideal goal toward which to strive perhaps the dictum is sound , hut 
as a practical goal toward which progress may be made, it is impossible cx<·t•pt 
in a much modjfied form. 

As surgery has grown up, it has become more complex. From its embryo 
stage, which consisted in binding up wounds through the early modern Na 
of "cutting and tieing," it has·now developed into an art as well as a sei0ncc. 
An art 'Yhich embraces not only the perfunctory making of a diagnosis and the 
subsequent technical operation. but also the psychology required in handling tho 
physician- surgeon- patient relationship. For tunately, that which once wa'> 
almost exclusively the surgeon's show has become the concern of all three. 
From the time that the patient manifests his first symptoms tho trium,·iratc 
comes into being; thence through his convalescence to his ultimate recovery, 
each is dependent on the others. It is impossible to place too much emphasis 
upon the desirability of all three working together; with perhaps, a little spcC'ial 
emphasis directed to the surgeon and physician. To work together in a frank, 
friendly and co-operative manner is the essential duty of both if the most 
effective treatment is to be carried out. 

It is unfortunate but true that our economic set-up to-day is such that 
it precludes any possibility of the young surgeon spending any time in general 
practice no matter how earnest and anxious he may be to gain experience in 
his chosen field. If post-graduate work is ever to be undertaken, it must 
be carried out immediately after graduation, otherwise it will probably not b0 
possible at all. Should the recen t graduate go into general practice as soon 
as he receives his diploma, for a period of, say, .five years, it is almost certain 
that, at the end of that time, h e will find himself firmly established in the 
comm.unity with responsibilities which cannot lightly be laid aside in order to 
embark upon a long period of post-graduate study in surgery. 

On the other hand, should the new graduate decide in favour of immediate 
advanced study in a limited field, he will .find by the time he is .finished that 
he has put in anywhere from six to twelve years, following his si,x years' medical 
course. By this time he will be almost 35 years of age, married, with children 
playing around his feet, and with a debt hanging around his neck, that looks 
to him like one of Mr. Ilsley's war loans. He must start to work. 

And yet, even though he may have mastered the technique of handling 
the knife, of making diagnoses, good or bad, he is certainly not yet ready to 
handle the patient. John Doe who works in a factory and has a family to 
support, presents many problems with which he is not familiar. How then, 
is he to bridge the gap between the strictly technical and the personal aspects 
of practice? It is just here that the physician is able to help the surgeon quite 
as :i;nuch as the surgeon is able to help the physician. 
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It may be easy to determine that J ohn Doe has associated pain and 
tenderness in bis right lower quadrant, that his White Blood Count is elevated, 
and that he probabJy has an acute appendicitis. Unfortunately, this may be 
all that the surgeon knows of the said John D oe. While, at the moment, the 
correct choice between a McBurnoy or a right rcctus incision, and the safe 
execution of an operation may be all that occupies hi s attention, this is not the 
entire picture . Once out of the anaesthetic there is more to it than that. There 
is the post-operative care, the relatives to bo deaJt with, the economic upheaval 
in the life of the family , tho convaJoscence and the rehabilitation of the patient 
himself. 

In all these considerations the physician pJays a most important part. 
H e is r esponsible for making the first tentative diagnosis, at a stage in the ill­
ness when the time eJemen tis of prime importance and al o at a stage wh<:'n th<' 
signs and symptoms m ay not be fuJly d eveloped. He must struggle through 
many symptoms and ;must contend with the absence of m any symptoms. 
H e must listen to tpe explanations of the family and must use his own judgmon t 
in what he accepts and what he discards. Ji'or every eas<:' of appendicitis that 
the physician diagnoses and sends in to hospital, ho must weed ou t and treat 
at home a dozen cases of good old-fashioned belly-ache, taking care that at 
no time does he overlook the case requiring surgery. Once having decided 
that hospitaJization is necessary, it is the duty of the physician to arrange for 
the admission of the patient and to see that ho comes under tho care of a 
surgeon who is capable of helping him. 

If the relationship between the physician and the surgeon is, at all t imes, 
easy and relaxed, the family doctor wi ll not hesitate to call the specialist even 
though he may realize that his own diagnosis is not en tirely clear. Better 
that a pat ien.t should come in with a well-meant but mistaken diagnosis than 
that he should com e in late with a certain diagnosis but with condition so far 
advanced that it canno t readily be remedied. 

trange as it may sound , the family doctor is responsible to the patient 
no t only for himself, but also for the surgeon . The choice of surgeon usually 
rests with the physician . There arc cases, of course. in which t he neighbour 
over the back fence had Dr. So-and-So when she bad her baby, and for that 
reason, or some other equally illogical r eason, a preference may be expressed 
for Dr. So-and-So, even though the present condition may be a broken leg. 
If the physician is happy with the choice and knows the man to be interested 
in, and capable of, the job required, there t he matter ends . If, however, he 
is not happy h e has a definite responsibility to his patien t and will tactfu lly 
suggest someone else. 

Once agreed, the family doctor is placed in the position of having recom­
mended tho surgeon for the caso. For that reason he looks to the specialist 
to carry through to the very best of his ability and to render the services that 
the patient and the family, as well as the doctor, expect of him. This is not 
always easy for the surgeon to do, becau se relatives are som etimes fussy, and 
go to great lengths to insist that things be done which t he surgeon may Jmow 
contribute nothing, or even detract from, the physical welfare of the patient. 
In tills situation the physician, who knows the family well , can often save both 
surgeon and relatives from nervous prostration. 

There is something to be said, also for the practice of sending a patient 
to tho consultant without too much information. Instead of saying " This 
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patient has such and such findings, and is probably a case of bowel 
obstruction," simply say " I ha,·e a patient with an acute abdominal condition. 
It is an <' rncrgt'ncy and I would like yo u to sec him right. away." By so doing 
one mak<' it po ibl<' for the consultant to approaC'h tho problem with an entire­
ly un biasrcl mind and gains all the adv an tagr of a fre h "icwpoin ton the whole 
propo. ition. li'or imilar reasons surgeons somctim<'s like to examine the 
patient brforr taking a history. Then if 0 1w fool - the spl<'cn, or a mass, or 
muscl<' rC'sistanc<', having approachC'cl th<' <'xamination with an open mind, 
the findings arc likely to be fairly ound . 

P rhaps a word might he jotted down also about sedatives. In a sit.ua­
tion where relief from pain may seem indieat<'d before sending a patien t in , 
or hav ing him seen by someone else, tho physician should give tho edativo 
only after duo consideration and should send a not.c along tolling how much, 
or what, was given, and at what time. Otherwise sedatives may mask symp­
toms and rendrr tho surgeon' s diagnosis more dirficult, since the patient can 
SC'arcely be expected to co-operate during examination if under heavy opiate. 

In accident case also the cha nces of doing something promptly for 
an injured victim will be greater if he has received adequate first aid caro. 
Haemorrhage hould be stopped- by pre sure banda~e; wound should be cov­
ered- by torile dres ings: shock should be treated- by se::Jative, warmtk 
and fluid : fracture · hould be splin ted- by anythin..,. that is available: a 
tourniquet, ii used, should be supervi od during the trip to hospital by some­
one possessed of in telligence and common sense. The e po.nts are so obvious 
that one is embarrassed to mention them, and only the sad experiences 
witnessed in tho Emergency Department justifies their inclusion here. It is 
amazing how ofton tho family Ford pull up to the Emergency door after a 
50 mile trip with a puddle of blood on the floor, and an alinost unconscious 
patien t. huddled in the corner , his severe compound fracture flapping in the 
breeze. 

After the patient has been admitted and during his post-operative stay 
in hospital, the surgeon would do well to keep the doctor in touch with all 
progress. Reports should be sent as often as neces ary- not oftener . These 
need no t be too detailed nor pompous but rather simple, clear , and di1·ect 
statements of the situation, designed to help the family doctor in his further 
care of the patient. 

o it would seem that while one man may understand the technique and 
art of surgery, the other understands his patien t as a member of a family group, 
and of a community. In time of trouble and distress the patient turns, per­
haps more often, to his family doctor . He tends to regard the surgeon some­
what as a stranger, just as the surgeon, unless he has been informed of the lights 
and shades, may look at the patient. The physician can be the interpreter. 
Furthermore he, and he alone, can be sure that the patient receives proper 
care at home so as to safeguard the convalescence- a task which is particularly 
necessary in some typos of surgery such as thyroids. This assurance is essential 
ii the work of the surgeon is to bear its fullest fruit. 

The physician and the surgeon should try as far as is possible to work 
hand in hand. If the physician cares to assist with the operation, or at least 
attend, he will be in a better position to know what the .findings were and what 
was done. He will be able to re-assure the family that all possible was carried 
out and that they may hope for a certain result. He can carry on the care of 
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the patient after discharge from hospital with first hand knowledge of all that 
is necessary for complete recovery, as well as straightening away all the emo­
tional ties. Phy icians should look in on the patient ii possible, at interva ls, 
while in hospital and never labour under the misapprehension that they are 
treading on "holy ground". Looking after the patient is a partnership from 
start to finish. Make no mistake about that. 

Thero may be times when the busy practitioner rushing day and night 
from home to home and from office to homo, distraught by a Yariety of re pon­
sibilities envies the surgeon his seemingly more ordered life. But there are 
undoubtedly times in every surgeon's career when he looks with a certain 
amount of nostalgia at the practitioner who is free of the high pressure respon­
sibilitites that be ct the specialist in the operating room. He enYi ions tho type 
of practice in which he might be a reYered and beloved member of the commun­
ity, knowing everyone and known to all. He feels that sometimes it would be 
nice to walk through his waiting room and ay, "Hello Joe," instead of having 
to say to his secretary, "who is that and what did I do for him?" He sometimes 
long to feel that the patient under his scalpel i not just a case sent in for opera­
tion, but also an individual who coun ts on him as a personality as well as a 
surgeon . He wants to know his patien t not only inside but out. 

Thanks to the general practitioner ho can realize some of his dreams. 
He can find a friend and ronfidant not only in the Doctor, but, through him, 
in the patient himself. He knows that the physician is standing by to fi ll 
the gaps; to help him get their man or their woman back to health; to make the 
experience complete. 

\Yo have come a long way since the first physician chanted incantations 
to cast out devils, and tJ c first urgeon l;ound up wounds with lea Yes and mud 
(eontaining pcnic·illin) to keep out devil . We are on the right road. Lrt us 
keep on it. 

• 



The Editor's Column 

The writer is reliably informed that some editorial comment on the subject 
of the Annual Meeting is expected at this time . This comment might more 
suitably h ave appeared in the October issuP of the BULLETIN, had t,here been 
t,ime to prepare it before the material went to press . Since, however, t.he 
minutes of the meetings are contained in this number, the m emories of our 
readers will already have b een r efreshed, so that the following r emarks may 
serve to recall further impressions of what was considered by all to be a most 
successful scientific and social gathering. 

It is always difficult to sum up in a few words the even ts of several crowded 
days. An innovation this year at Kentville was the presence of representative's 
of a number of firms whose products concern the m edical profession . These 
men sot up their exhibits in tho Ballroom and during the four days of meetings 
a steady stream of doctors and their wives fl.owed and eddied around the 
booths. "Something new had been added" and the venture was profitable, 
financially and otherwise. 

Health insurance, that hardy perennial of annual meetings once again 
reared its head. But, whereas at previous m eetings the interest of the members 
had b een somewhat academic, this year the subject had become of pract,ical 
importance, and the m embers had awakened to find that the wolf was almost 
on the doorstep. At least, one got the impression it was a wolf. One also 
gets the impression that these m etaphors arc slightly mixed. In order to 
insure that, if the wolf did get in the QOOr, he should at least be tame, a special 
meeting of the Executive was held on W ednesday night. This meetmg was 
open to all members and was well attended. 

To end this maiden speech on a personal note I hould like here to t~iank 
the Society for the honour which it did me in making me an bonorary membN. 

M.E.B.G. 

There comes a time in the affairs of journals great and small when the 
amount of material on hand and promised is hopelessly low. It was at, one 
such time this year that the Editors felt that an appeal to certain representa­
tive members of the medical profession across Canada might yield satisfying 
resu lts. We also believed that an appeal widely circulated would lead to a 
more widespread knowledge of the existence of our little journal. Accordingly, 
on J une 9, 1945 a circular le t,ter was addressed to a number of men in each 
province in the Dominion. Tho response has been on the whole satisfactory: 
from the standpoint of quality eminently so: from that of quantity as good as 
we had hoped for. 

Appearing in this number is an art,icle by D r . Couch of r.roront,o, one of 
Lhose who so kindly r esponded to our invitation. We are confident that it 
will a ppeal to the majority of our readers. 



Minutes of the Executive of The Medical 

Society of Nova Scotia, 1945 

T HE annual meeting of the Executive of The Medical ociety of Nova 
Scotia was held at the Cornwallis Inn, K entville, N. S., on Tuesday, 

October 9, 1945, at 2.40 p.m. 
· Present: Dr. P. S. Cochrane, President; Dr. A. E. Blackett, Dr. \V. L. 
Muir, Dr. H. G.Grant, Dr. H. W. Schwartz, Dr. J. S.Murray, Dr. N. H. Gosse, 
Dr. A. R. Morton, Dr. M. G. Tompkins, Dr. P. E. Belliveau, Dr. A. M. Siddall, 
Dr. D. F ·. Mclnnis, Dr. H. K. MacDonald, Dr. J. G. B. Lynch, Dr. J. P. 
McGrath, Dr. D. M. MacRae, Dr. 0. R. Stone, Dr. R. A. Moreash, and DI'. 
Leon Gerin-Lajoie, and Dr. T. C. Routley, President and General Secretary 
respectively of the Canadian Medical Association. 

The President called the meeting to order. 
It was moved by Dr. J. G. B. Lynch and seconded by Dr. A. YI. Siddall 

that the minutes of last year's meeting as published in the ~h:orcAL BULLETIN 
of August, 1944, be accepted as read. Carried. 

The first communication was a letter from the Canadian Medical Associa­
tion which was read by tho Secretary. 

Dear Doctor: 
T o E'ecretar ies of I:ivisions 

184 College Street 
'T'oronto 2B, Ontario 
June 20, 1945 

Re M embership for D e m obilized Medical Officers 

OrowiPg out of a suggestion made by the Ontario Division and approved by General 
Council, the Executive Committee passed the under-mentioned resolution at its last meeting: 

'"!'hat this Executive Committee advise the nine Divisions that, upon receipt 
of advice from a Division that a demobilized doctor has been granted free member­
ship in that Division for a period to include one full calendar year following his demob­
ilization, the C. M. A. will grant that member free membership for the same period, 
including the Journal." 
It was abundantly clear in tho discussion which took place on this subject, hoth in 

General Council and in the Executive Committee, that ovory effort should be made to 
welcome demobilized medical officers into membership, both provincially and nationally. 

Anticipating the possibility of having all demobilized meclical officers active members 
of our various Associations \\hen they are re-established in civil life, and assuring you of our 
desire to co-operate with your Division in this important matter, I am, 

Yours si ucerely 

(Sgd.) T. C. Routley, General Secretary 

It was moved by Dr. A. E. Blackett and seconded by Dr. M. G. 'fompkins 
that The Medical Society of Nova Scotia grant free membership to medical 
offieers for one year after demobilization. Carried. 

The next communication read by the Secretary was a letter from Doctor 
Routley. 
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Doctor H . G. Grant 
Dalhousie Public H ealth Centre 
Halifax, N. S. 
Dear Doctor Grant: 

R e Expenses o f Colle cti n g Con joint Fees 
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184 College Street 
Toronto 2B, Ontario 
March 13, 1945 

In as much as we a re giving the Div isions a 8 1.00 drawback on each m om bership fee 
this year, in connect ion with C . M. A. m emb ersh ip, the Executive Committee d id not 
concur in pay ing expenses incurred in th o collectio n of the conjoint foe. 

I am sure you w ill understand the viewpoint of the Committee, especially whon t,110 
a m o unt of the rebate is greatly in excess of the collection costs. 

Yours sincerely 

(Sgd.) T. C. R outley, General Secretary 

No particular action was taken by the Society on this matter. 
The n ext communication read by the Secretary was one from Doctor 

H.outley re non-payment of fees. 

T o S ecret a r ies of D ivisions 

Dear Doctor: 

184 College Street 
T oronto 2B, Ontario 
June 20, 1945 

It was with much regret tha t we were obliged to take off the Journal Mailing lis t those 
names appearing on the enclosed sheet because we had not received from you their fees 
for the current year. We deplore losing m embers, especially at this t ime, and express the 
hope that your Div ision may find it p ossible to approach these d elinquents urging them to 
complete their membership. 

On r"eceipt of advice from you that any of these fees are paid , we shall be glad to res tore 
their names to the Journal mailing list. 

Yours sincerely 

(Sgd.) T. C . Routley, G eneral Secretary 

After some discussion it was decided to hold this letter over until Doctor 
Rou t ley's arrival, as he was not present at tho b eginning of t he m eeting. 

The Secretary next r ead a letter from Doctor D . S. McCurdy, Secretary­
Treasurer of t he Colchester-East Han ts M edical Society. 

Dear Dr. Grant: 

Truro, N. S. 
June, 1945 

Following my con-espondence with you i·e W. C. Board three months' limit on m edical 
accounts I received very explanatory letters from Mr. Rowe and Dr. H . K . MacDonald. 
Than ks for taking up this matter with them. 

The le tters were discussed by the Hospital M edical Society and they have instructed 
me to write and ask you to bring the two following subjects up for general d iscussion at the 

ova Scotia Provincial M edical meet ing this year to find out the general opinion of the 
profession at the K entville meeting. 
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l. That tho three months' period for rendering medical accounts should be ohanged 
to thfl longer usual time for collecting accounts or for a year at least. 

2. That the mileage rate for country calls should be increased especially when going 
to tho woods, etc. 

Yours truly 

(Sgd.) D. S. McCurdy 

It was moved by Dr. M. G. Tompkins and seconded by Dr. A . E. Blackett 
that this matter be left to the committee of the Workmen's Compensation 
Board for such action as they sec fit, and that it need not be brought up at the 
gc>neral meeting. Canied. 

The following letter was next read by the Secretary. 

Dr. II. 0. Grant, Secretary 
rrhe Meclica1 Society of Nova Scotia 
Halifax, N. S. 

Dear Dr. Grant: 

144 Hollis Street 
Halifax, N. S. 
August 8, 1945 

We refer to your letter of June 26th and wish to advise you that the contents of this 
lotter were forwarded immediately to The Dependents' Board of Trustees in Ottawa. We 
are now advised by Ottawa that the question of a Dominion-wide agreement between the 
Canadian :Medical Association and 'fhe Dependents' Board of Trustees in the matter of 
medical fees is still under negotiation. It is expected that a final agreement will be 
reached in the very near future. In the meantime, no agreement in this matter between 
a regional Dependents' Advisory Committee and a Canadian Medical Association Division 
should be entered into. 

The Committee is anxious to co-operate to the fullest extent with the Nova Scotia 
M edical Association and as soon as further word is heard from the Board in Ottawa, we 
shall be pleased to get in touch with your Association immediately. 

Yours sincerely 

(Sgd.) W. F. Carroll, Chairman 
D ependents' Advisory Committee 

Doctor Cochrane stated that at the Canadian Medical Association meeting 
when this question had come up, he was under the impression that they had 
agreed that when they made a payment, it was to be recognized as part pay­
ment. It was decided that this matter also be left to be referred to Doctor 
Routley on his arrival. 

The President stated that he had received a letter from Doctor C. G . 
~1aC'Kinnon , now in the Army, who formerly practised at Bridgewater, and he 
raised the question of men in the services being property owners, and stated 
that he and Doctor Fraser had been practising in Bridgewater and in their 
ahs<'nco two other men had moved in and he raised the question of what was 
going to happen. The Society have no power to deal with this matter. 

The Secretary read the following letter from Doctor Routley. 
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To Secretaries of Divisions 

Dr. H. G. Grant 
Dalhousie Public Health Clinic 
Halifax, N. S. 
Dear Dr. Grant: 
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184 College Street 
Toronto 2B, Ontario 
September 25, 1945 

' I 

There have appeared in the Canadian Medical Association Journal month by month 
from November, 1944, to June, 1945, articles on various aspects of Industrial Medicine 
reprints of which are being brought together in booklet form by the Committee on Industrial 
Medicine of the Association. These are for distribution to physicians who are so located, 
as to be likely to encounter these problems. 

Would you be good enough to send to the Secretary of the Canadian Medical Associa­
tion at 184 College Street, Toronto, the names of physicians in your Division to whom 
this booklet should be distributed. 

Yours sincerely 
(Sgd.) T. C . Routl.6y, General Secretary 

It was .decided that this letter should be brought before the general 
meeting. 

Report of the Legislative Committee 

M edical Society of Nova Scotia 
Canadian Medical Association 
Nova Scotia Division 

To the Executive: 

September 20, 1945 

Your committee has had no matters referred to them during the year. 

(Sgd.) K . A. MacKenzie, Chairman 

It was moved and seconded by Doctors A.~- Blackett and M. G. Tomp­
kins that this report be received. Carried. 
Nomination of Honorary Members. 

Doctor A. E. Blackett stated that Doctor W. H. Robbins of New Glasgow 
had been made a senior member of the Canadian Medical Association at their 
annual meeting in June and nominated him as an honorary member of The 
M edical Society of Nova Scotia. 

Doctor A. M. Siddall nominated Doctor L. R. Morse of Lawrencetown: 
Doctor J. G. B. Lynch nominated Doctor G. W. T. Farish of Yarmouth which 
was seconded by Doctor MacRae: Doctor H . W. Schwartz nominated Doctor 
J . G. MacDougall : Doctor M . G. Tompkins nominated Doctor C. J. Sparrow 
of Reserve. 

It was moved and seconded by Doctors A. M . Siddall and 0. R. Stone 
that the Society accept these nominations. 

At this juncture Doctor Gerin-Lajoie and Doctor T. C. Routley arrived. 
The Secretary referred to Doctor Routley his letter of June 20th regarding 

certain members who had been struck off the mailing list of the C.M.A. for 
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non-payment of fees and suggested that D octor Routloy have his secretary 
keep an eye on the dead-line and send us a notice two weeks before that time. 
Doctor Routley stated tha t this was a ma tter over which he had no jurisdic­
tion and that some years ago the Council of tho C . M . A. poin ted out that the 
Journal is a costly thing, and that three notices went to these men before 
their names were struck off the mailing list . H e sta ted that he would certainly 
look into the matter on his return to Toronto and that the Society could leav·o 
it to Doctor Grant and himself to work out a satisfac tory plan. 

Doctor J. S. Murray suggested that a not ice bo inserted in the January 
issue of the BULLETIN calling attention to the membe1 s that the Society's 
year begins in January and tha t fees would bo collected in February . It was 
al so suggested that a list of m embers be published in the BULLETIN. 

In r eference to the letter from tho D ependents' Advisory Committee 
which stated that a number of difficulties had arisen between the provinces 
and the Soldier 's Board . Conferences had been held and finally the Board or 
Trustees agreed to si t down and work ou t a tariff. In the meantime VJ day 
came along and they were all hoping that in a few months the need for the 
Soldiers' Board would be disappearing. The D epar tmen t of Veterans' Affairs 
asked the C . M . A. to appoint a committee to devise a tariff for veterans and 
that committee is hard a t work and hope to finali ze matters this month at 
Ottawa. The Governmen t has decided to extend free medical service for 
one year after demobiliza tion . The C . M . A. more than a year ago urged upon 
the Governmen t the wisdom of allowing the returned soldier to have access 
to the doctor of his choice, and the Government has acceded to tha t request. 
They were told that the old tariff was unsa tisfactory and there will be a tariff 
which will be higher than the old tariff. It will permi t the Government to 
pay doctors all over Canada for treating sick soldiers. Thenew policy will be 
announced within the near future. 

Report o f t he Editoria l Board 

To the President of The M edical Society of Nova cotia: 
The BULLETIN has survived another season. This is " V.B." day for Doctor 

A. L . Murphy, a member of the Editorial Board for ten y ears, and for myself 
as Editor-in-Chief for nine years. We are resigning because of war-weariness 
and the need of the BULLETIN for new blood. The transfusion given last year 
in the person of Doctor H. L . cammell was most stimulating and the Society 
is to be congra tulated on its selection. ome of his ideas will begin to bear 
fruit very shortly. One or two more such treatments and the future of our 
journal will be beyond question. We flatter ourselves that during our term 
of office the general set up of this publication has been improved- the editorial 
page was abolished and the Editor' s Column established- consequently 
if the Editor has not anything to say, be is not forced to say it and a proper 
place is provided for communications, the journal can now be bound without 
being disfigured by advertising matter; thi s was a very real achievement .and 
was not accomplished over night; an index was completed and published in 
1940 bringing up to that date and under one cover all previous Volume I to 
XIX volumes. Subsequen tly the December numbers have the index of the 
year then ending. It was my intention to consolidate the indices every decade. 
For some years all articles now appear in the Index Me<licus. 
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I would like particularly to command to this Society the work of Doctor 
E . David Sherman of Sydney who has acted as Abstract Editor for over four 
years. Not once did we have to jog his memory- in fact his much appreciated 
contributions were always ahead of time. 

During my editorship Doctor Grant and Mrs. Currie have been all that 
one could pray for and oft.on times st.ayed up my bands when the battle other­
wise would have been lost. I want them to know how much their help has been 
appreciated. 

Respectfully submitted 
( gd.) H. W. chwartz, Edi tor-in-Chief 

Doctor Schwartz moved the adoption of this report which was seconded 
by Doctor J. G. B. Lynch. arried. 

R eport of Cancer Committee 

Dr. H . G. Grant, Secretary 
The M edical Society of Nova Scotia 
Halifax, Nova Scotia 

Dear Doctor: 

eptember 5, 1945 

There has been no activity on the part of the Cancer Committee auring 
the past year, so that I shall not have a report to submit at the annual meeting ." 

Yours truly 

(Sgd .) S. R. Johnston, M.D., Chairman 

Doctor Grant moved the adoption of this report which ·was seconded by 
Doctor P . E . Belliveau . It was decided that this report need not be brought 
before the general meeting. 

Report of the Historical Committee 

Dr. H . G. Grant 
Secretary, Nova Scotia Medical Society 
Halifax, N. S. 

Dear Dr. Grant: 

Halifax, N. S ., October 4, 1945 

I beg to report on behalf of the Historical Committee of the Society for 
the year 1944-45. 

Early in the year it was decided by the Committee that a fruitful field 
of endeavor would be the collection of material from which could be written 
a biography of the late Dr. John Stewart. Considerable progress has been 
made but, as this particular task will take a long time, I would respectfully 
suggest that either the present Committee be re-appointed, or that it be 
constituted a special Committee to carry out this work and a regular Committee 
with new members be appointed. 

Respectfully submitted 
(Sgd.) H . L . Scammell 
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Doctor M. G. Tompkins moved the adoption of this report which was 
seconded by Doctor H. W . Schwartz, with the suggestion that it be brought to 
the attention of the Nominating Committee. Carried. 

Public Health Committee 

Dr. H . G. Grant 
Secretary, Nova Scotia Division 
Canadian Medical Association 
Dalhousie P ublic Health Clinic 
Halifax, Nova Scotia 

D ear Doctor Grant: 

Halifax, Nova Scotia 
eptember 27, 1945 

Enclosed please .find report of the Commit.tre on Public Health for thr 
past year. 

May I be permitted to request that anotJ.cr Chairman be appointed for 
the current year. I am on so many Committees that I .find it increasingly 
difficult to give any proper service to all of them. I would suggest the Commit­
tee might remain as at present, constituted without me. The President or 

ecretary of tho Provincial Association of Medical Health Officers would make 
a logical chairman. It is true the President changes each year and if the Society 
desired a more or less permanent Chairman, the ecretary would .fill the bill. 

I desire to thank the Society for honouring me with the position of this 
Chairmanship for so many years. 

Yours sincerely 
(Sgd.) P. S. Campbell, M.D. 

Report of the Committee on Public Health, Nova cotia Division of the 
Canadian Medical Association. 
To the Executive and Members of the Nova Scotia Divi'sion of the Canadian 
Medical Association: 

The members of your Committee on Public Health were not brought to­
gether for a formal meeting during the past year becau e no health problem" 
were referred to them. In the absence of any specific references the Chair­
man felt he was not justified in asking the association to pay the travel and 
other expenses incident to a general meeting. This report will therefore haYc 
brief reference to the Public Health in general. 

During the year there were no serious outbreaks of communicable disease, 
despite the fact that it was the filth year of the worst war in the world's history. 
Shortly after we entered the war, in the autumn of 1939, it was prophesied 
that public health progress would suffer a serious set-back. It was said wars 
always bring. epidemics and when a sufficiently large area becomes involved 
the contagion rapidly spreads throughout the entire globe. It is true history 
provided considerable evidence for the reasonableness of the gloomy predic­
tion. While wo have grave apprehension regarding the post-war period, 
nevertheless at the end of the greatest struggle we have ever known, nothing 
of major concern has occurred and the heal th of our people may properly be 
described as good. In searching about for the causes of this satisfactory 
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state we cannot help but believe the splendid spirit of co-operation that existed 
between the practising members of the profession, the m edical officers of 
National D efence and civilian health organizations has been one of the prin­
cipal causes and perhaps the chief one. 

During the war years the most important individual health problem with 
which we were faced wa& the control of the venereal diseases. About a year 
ago a standard notification card for Dominion wide use was introduced. While 
this measure has improved reporting there are still too many physicians 
who do not make use of this means to a good end. These are respectfully 
requested to aid the total program by adopting the notification system. · 
We have sufficient scientific knowledge to bring venereal diseases under con­
trol. This control will depend largely upon early discovery and prompt report­
ing coupled with early and adequate treatment. 

Now that the war is over and with the return of tho many medical officers 
who served so well in the armed forces we may anticipate rapid development 
in therapeutic and preventive medicine which will give to all the people those 
services to which they are entitled. 

Respectfully submitted 

(Sgd .) P. S. Campbell (Chairman) 
S. Marcus 
C. B. Crummey 
W. T . McKeough 
J. J. MacRi tchie 
P . E. Belliveau 
Seymour MacKenzie 
A. W. Ormistln 

Doctor Grant moved tho adoption of this letter and report, which was 
SC'conded by Doctor P. E. Belliveau, with the suggestion that tho lotter be 
brought to tho attention of tho Nominating Committee, and that the report 
need not be brought before the general meeting. 

Halifax, Nova Scotia 
September, 1945 

R eport of the Provincial Medical Board 

Halifax, N. S., October 4, 1945 

Dr. H. G. Grant 
Secretary, Nova Scotia Medical Society 
Halifax, N. S. ; : 

Dear Dr. Grant: 
I wish to report briefly on the activities of the Provincial Medical Board 

since your last annual m eeting. 
Two regular meetings were held, one on November 30, 1944, and the other 

on April 28, 1945. At the first of these m eetings the Board was waited on by 
your Committee consisting of the Presiden t, the Secretary and Dr. J. W. Reid. 
They outlined fully the position of the Society on the subject of 100% member­
ship, and made the suggestion that an annual fee be collected by the Board as 
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a· requirement for licensure and that a subs tan ti al portion of this fee be remitted 
to the Society to cover fees for membership in it and in the parent Association. 

There was a free discussion of the situation and, after your Committee 
had retired, it was decided that a Committee consisting of the Execu tive of 
the Board arrange a meeting with the Committee appointed by the Society 
with an endeavor, after reviewing the situation, to find a solution to the 
problem. 

Two meetings were subsequently held, at which the Board's solicitor 
was in attendance. A report of these meetings and their conclusions will no 
doubt be placed before you by the officers of your Society. They have already 
been received and adopted by the Board. 

The Board has continued to substantially support its Library, which is 
housed in the Dalhousie University Medical Library and is available to all 
registered practitioners in the Province. ' 

In April, 1945, forty-five candidates for a license to practise in the Province 
were examined by the conjoint Board. 

Respectfully submitted 

(Sgd.) H. L. Scammell, Registrar 

It was moved and seconded that this report be received. Carried. 

Report of the Medical Museum Committee 

Medical Society of Nova Scotia 
Canadian Medical Association 
Nova Scotia Division 

To the Executive: 

September 20, 1945 

Your committee has no activities to report. There have been no additions 
to the Museum collection during the year. 

(Sgd.) K. A. MacKenzie, Chairman 

It was moved and seconded by Doctors M. G. Tompkins and H. K. 
MacDonald that this report be received. Carried. 

Report of the Cogswell Library Committee 

October 3, 1945 

Dr. H. G. Grant 
Secretary, Medical Society of Nova Scotia 

Your Committee on the Cogswell Library herewith presents its annual 
report: 

During the sixth and final year of the war, Dalhousie Medical LibrarY 
maintained its diligent service in the cause of medicine. The statistics show 
a slight drop in totals, due to the resumption of a summer vacation for the 
student body; but during terms a largE> proportion of the undergraduates 
continue to spend in the library all their studying hours, outside of class an~ 
laboratory periods. This dependence on the library for uninterrupted an 

• 
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peaceful work will persist as long as the crowded conditions in rooming-houses. 
The total of readers for the year is 13,494, a daily average of over 40, 

or over 53 during term. Total circulation was 3,264. Out-of-town loans 
numbered 273, as against 339 the year before, and this includes material sent 
to men in the services at out-of-town centres. This is not evidence of any 
increased zeal for study among practitioners throughout the Maritimes. 
Actually few of them seem to know how easy it is to obtain any information 
or reading matter they may be interested in . 

A good proportion of the doctors in the services still make full use of the 
library and appreciate especially the evening hours, and the privilege of 
borrowing without restriction. From now on we may expect to see fewer 
uniforms in our reading-room, and may recall their presence as an interesting 
phase of the war's effect on the Medical School. It is a great satisfaction 
to bo able to reaffirm that we have no reason to regret the generous treat­
men t given to service personnel, and that instances of carelessness on their 
par t havo been conspicuously rare. There can be no doubt that the library 
has contributed not a litt le colour to the .impression of Halifax as a Medical 
Centre which has been carried away by hundreds of doctors who have served 
here, and we can rejoice that the new building was acquired just in time to 
play its role in such a time. 

The B ook Stock was reinforced this year by (1) the purchase of 72 new 
books. (2) The addition of 14 titles to the MacDougall Collection. (3) 35 
new books added to the Psychiatry section by the Departmen t of Psychiatry. 
(4) Gifts, chiefly from members of The Medical Society of Nova Scotia, of 
2 books, and 15 bound volumes of journals or annuals. (Notable was Dr. 
Lcvittan's gift of Blackfan 's Atlas of the blood in children, and Jacobs' Chemistry 
and Technology of Food in 2 volumes.) Tho M acDougall Library now comprises 
70 volumes, and is of greater value than that figure would suggest, because 
almost none of them are sligh t things. The new tit les are:-

Bargen 
Boyd -
Cole & Elman -
Forguson -
Gould -
Judowich & Bates -
Levine 
Read -
Snapper 
Stokes -
Orey-Turner 
Wat on-J ones -
Thorek 
Wintrobe -

Colitis. 
Pathology of Internal Diseases, 1944 ed. 

General Surgery, 1944. 
Surgery of the Ambulatory Patient. 
'l'richinosis. 
Segmental Neuralgia in Painful Syndromes, 1044. 
Clinical Heart Disease, 1945 od. 
Revelation of Childbirth. 
Medical Clinics on Bone Diseases. 
Modem Clinical .. Syphilology, 1944 od. 
M odem Operative Surgery, v. 2, 1943 ed. 
Fractures and Joint Injuries, 2 v., 1944 ed. 
Surgical Errors and Safeguards. 

Clinical Haematology. 

This year also we acquired an item which we have wanted for years: a 
sc- t of the Encyclopaedia Britannica, the combined 11th , 12th and 13th editions, 
which suits our needs better than the 14th, as it contains so much outstanding 
material and authoritative articles that were crowded out of the later edition. 
'l'he thin leather-bound set in 35 volumes was got from England for £20, 
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Current Journal subscriptions number 173, of which 120 are purchased 
<costing $1,532) while 50 come to us free. Nine paid subscriptions are gifts 
from doctors and staff members. New titles are:-

(1) By purchase: British Journal of Industrial Medicine. 

(2) By gift : 

Clinical Science. 
Journal of Investigative Dermatology (resuming pub­

lication). 

American Review of Soviet M edicine. 
Journal I nternational College of Surgeons. 
Texas Reports on Biology and M edicine. 
Digest of Neurology and Psychiatry. 
Journal of the Canadian M edical Services. 
Report of the Dalhousie M edical Library, 1944-45. 

The task of completing back' files is an endless one. Though much is 
accomplished each year, much ever remains. Gifts of odd numbers of the loss 
familiar publications, and particularly those of the specialties, are most wel­
come, and it matters little if the copies are worn and shabby. For example, 
we still lack the earliest issue of Canadian Public Health Journal and the 
NOVA SCOTIA MEDICAL BULLETIN. We make daily use of the unbound duplicates 
to lend out instead of bound volumes. What we do not need we offer to other 
libraries through the Medical Library Association Exchange, the co-operative 
organization which has done so much to help us complete our own files. We 
expect to ship overseas a good. part of our accumulation of longer files, sharing 
the Association's project of re-stocking libraries destroyed by enemy action. 

Interlibrary loans have been cut to a minimum because of the growing 
use of microfilm copies. The large United States libraries, to which the 
smaller ones have always turned for material not on their own shelves, now 
proauce microfilm copies of articles wanteu., and senu. these out instead "of the 
original journals. It is done on so large a scale that it is not more costly, to 
the producing library. It means, in actual practice, that we send our requests 
to the Army Medical Library (or to the Library of Congress) Washington, 
and in three or four weeks receive the microfilm copy, free of any charge. 
(Not even postage, as the United States Government franks such material). 
The only inconvenience is the necessity of using a "reader." The library hopes 
to have one of its own very soon. The microfilmed articles are catalogued 
and stored as part of our own stock 

Respectfully submitted 

(Sgd.) G. H. Murphy, Chairman 

Dr. Grant moved the adoption of this report which was seconded by 
Doctor N. H. Gosse. Carried. 
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Report of the the Committee on M edical Economics 

Nova Scotia Medical Society 
Doctor H. G. Grant, Secretary 
Halifax, Nova Scotia 

Membors of tho Exccutivo: 

305 

Your Committee has watched C'losC'ly the trencl of Iloalth InsuranC'c in 
Canada sine<' tlw last annual meeting. TIH' suhjC'C't has hN' ll r<'vicwccl in a 
pamphlet written by Dr. A. K Archc•r '' hi<'h has !wen dist1·ihutNl to all lll<'lll­

hC'rS by the Canactian :Mcdic·al Assoc·iation. 
The speech from th<> Throne rC'ad at the opening of th<> p1·csent Parlia­

ment forecasts some legislation during the year. It is doubtful if a nation­
wide scheme will be provickd for until demobilization is complete and rC'hah­
ilitation of the membe1·s of th<' armed forces and the civilian war work0rs is 
an established fact. 

During .August your Committee, along with Dr. II. L. Scammell and Dr. 
J. S . Munro, had the privilC'ge of examining and discussing the provisional 
scale of fees proposed for remuneration of the prof cssion rendering servicC's 
to returned ''eterans. These rates in most cases arc above those prevailing 
in Nova Scotia. vVhen approved they arc likely to be a~cepted as the stanaard 
of fees in the Dominion. If for no other reason your Committee felt thC'y 
deserved careful consideration. If adopt<'d as propos<'d we believe the profes­
sion in Nova Scotia has much to gain. However, this is a matter for the 
Executive of tho Canadian ~Iedical Association. 

Respectfully submitted 

(Sgd.) Eric \V. Macdonald and 
J. G. B. Lynch 

Doctor Lynch moved that this report he recC'iv<'cl and adopted, which was 
SC'C'onded by Doctor ).1. G. Tompkins. Carri<'d. 

Doctor Routlcy spok<' briefly on this matter and it was moved by Doctor 
X. H. Gosse and seconded by Doctor J. S. lVIurray that the recommendation 
of this Executive be that our Society authorize our rC'prcscntativc to conkud0 
the agreement with rcsp0ct to fees at Ottawa, and that this rrport should be 
brought before the general meeting. Carried. 

Report of the Narcotic Drug Committee 

Halifax, OctobC'r 4, 1945 

The Medical Society of Nova Scotia: 
Ko specific cases have been brought to t:he attention of this committee 

during the past year. 
rl'he use of non-potable liquids as beverages has been prevalent. This 

refC'rs particularly to Rubbing Alcohol, Methyl Ilydrato and a substance 
known as "Bee Beer" or "Jungle Juice." 

A new paint remover, Monomethyi ethyl glycol was the cause of one 
death. This is said to have been the first human death caused by this clear, 
ploasan t smelling, in.flammable liquid. 
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Sulfonamides appear to be considered harmless by the public. Druggists 
seem to vary somewhat in their practice as to requiring prescriptions. 

P enicillin in tablet form is now on the market, 25,000 units in a rather 
expensive tablet. It might be interesting to know what restriction, if any, 
tho Society would place on the counter prescribing of these tablets. 

R espectfully submitted 

(Sgd .) Frank V. ·woodbury, Chairman 

Doctor Grant moved that this report be received which was seconded by 
Doctor H. W. Schwartz. Carried . 

Doctor Schwartz moved that the new committee on NarGotic Drugs be 
authorized to take up the question of dispensing of harmful or dangerous 
drugs over tho counter with the Pharmaceutical Society, and that the Commit­
tee take what action they deem necessary, and that this report be brought up 
at the general meeting. Seconded by Doctor H. K. MacDonald, and carried . 

Report of the Com mitt ee on Industrial M edic ine 

The Committee on Industrial M edicine begs to report as follows: 
Industrial Medicine in the Province of Nova Scotia has deYeloped much 

more than many people think during tho last thr0c years. There were ton 
firms in the Province using part-time medical services, and a few using part­
timc nursing services. In some instances, nurses were doing some social service 
work as well. It was your chairman's privilege to contact all these firms and 
find out the number of personnel engaged in this work and they were circular­
ized with "Standard Rules for Industrial Nurses." These "Rules" are accepted 
by the Industrial Medical Association of the United States and put into use 
by the Industrial Medical Branch of the C. M. A. in Canada. They also 
were circularized with a magazine called The Industrial Nurse and this should 
help towards having uniform treatment for accident and sickness cases . 

Medical services in industry in the Province became much more sought 
after by industrialists and there is no question but that this branch of medicine 
is on the upgrade and the responsibilities of the profession to it will grow day 
by day. 

Pre-placement physical examination, a thing which has boon very hard to 
establish in Nova Scotia, has been adopted in a number of plants. with benefit 
to the employee and definite information to tho employer. 

Opportunities shall arise in industry and we, your committee, hope that 
a number of your medical men returning from the Services will find industrial 
medicine interesting and take it up as a specialty in their post-graduat<' 
courses. 

Thanking you for your confidence in this committee, we are, 

(Sgd.) J. G. B. Lynch, Chairman 
C. B. Crummey 
J . C. Wickwire 

Doctor Lynch moved the adoption of this report, and that it be brought 
before the general meeting. This was seconded by Dr. A. E. Bl?ckett a nd 
carried. 
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Report of the Workmen's Compensation Board Committee 

To the Members of the Nova Scotia Branch 
Canadian Medical Association 

October 9, 1945 

Re: Report - Workmen's Compensation Board. 
As you know, the members of this committee arc chosen in such a way 

that the whole Province is more or less reprC'sented. I wrote each member of 
tho committee about one month ago asking for any information, any 
complaints, etc., so that it could be embodied in this report. One member 
only of committee repliC'd and ho had nothing to report so that I am forced 
to the conclusion that, so far as the profession and tho vVorkmen's Compensa­
tion Board arc concerned, satisfaction and co-operation exist. A number of 
things have happened, however, that I feel might be of interest to you and 
particularly to one division of the Nova Scotia Branch. 

Under date of June 7, 1944, a letter was received from Dr. D. S. Me­
Curdy, Secretary of the Colchester-East Hants Medical Society, which should 
have been presented at our last annual meeting but, for some unexplainable 
reason, it was not presented and now, if you will allow mo to digress for a 
moment, I will read the communication which was received and which should 
have been presented. 

Dr. H. K. MacDonald 
37 South Park Street 
Halifax, N. S. 
Dear Dr. MacDonald: 

Juno 7, 1944 

R<'plying to your letter of June 3rd re W. C. Board matters, T h:w!l the following s ix 
points to present. These have been passed by the Colchester-East Han ts Medical Society, 
and I, as Secretary, have been instructed to pass them on to the Chairman of the W. C. Board 
Commttee, as well as the various Medical Societies in Nova Scotia, so that the matter may 
receive some consideration at the next annual mooting (1944). 

1. That the expiration date for Doctors' Accounts be at least one year from the time of 
services rendered, and that the doctor be notified by the Board one month before 
the expiration date that his account has to be in within another month. 

2. That the W. C. Board pay for Progress Reports. 
3. That mi eage be 75c instead of 50c. 
4. That unpaid Doctors' Accounts of past years, which were declared outlawed, be 

again opened, and the services rendered paid for by tho Board. Other accounts 
are collectable for a much longer timo. 

5. That the Board revert to its original mothod of sending out "Surgeon's First Repor t" 
and "Doctors' Account," aftor receipt of notification of the accident. 

6. T]J.at notices be placed in pubJjc places in factories, etc., wherE.• men are omployed , 
stating that the injured workman has his choice of medical attention, instead of being 
told that Dr. So and So is the doctor for this industry. 

Last year I sont a list to you, much the same as part of this, but I don't know what 
con sideration was givon to the proposals. The modical men are very insistent that these 
points be dealt with this year. 

Yours truly 
(Sgd.) D. S. McCurdy 
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No action was taken for the simple reason that it was not reported but, 
under date of February 14, 1945, Dr. McCurdy, who was still the Secretary 
of the Colchester-East Hants Society, wrote our Secretary, Dr. Grant,, as 
follows: 

A letter from the Colchester-East Han ts Medical Socioty was forwarded to the annual 
mooting of your Society asking the Workmen's Compensation Board Committee to conside1· 
and. if possible, take some action to have the clause whereby medical accounts must be 
submitted to the Compensation Board within tbreo months changed to a longer period as 
other accounts have tho prviloge of not being outlawed for six years. 

We have not heard that this request was dealt with and the members of the C. M. A. 
in th:s district feel that through the Nova Scotia Medical Society business of this nature 
should receive attention. 

May this be taken up with the Compensation Iloard Committee and perhaps if the men 
here could understand by an explanation why it is deemed necessary to have this three 
months' limitation a better feeling would oxist. 

The men claim that it is a difficult thing to always have accounts in within the tlu·ee 
months. Even if a reminder notice were to be forwarded from the Board that the date would 
soon be three months somo improvement would be made. 

Yours truly 
(Sgd.) D. S. McCurdy 

Dr. Grant referred this letter to me and I immediately took action in 
that I contacted Mr. Rowe, Chairman of the Commission, and talked the 
matter over with him. He wrote Dr. McCurdy on March 2, 1945. It is quite 
a lengthy letter and I will leave it to you as to whether or not you would ljke 
me to read it. I can summarize it, however, and will do so. 

Dr. D . S. McCurdy 
Truro, N. S. 

Dear Dr. McCurdy: 

(The whole letter is herewith inserted.) 

Halifax, N. S., March 2, 1945 

Acting on a suggestion mado in a letter from you to Dr. Grant recontly, relative to t.h<' 
three months' limitation on paymont of doctors' bills by the Board, I am going to try a few 
words of explanation. 

Some years ago a delegation of employers in the lumber industry met the Government 
of the day and complained somewhat bitterly that they were receiving notices from the 
Board of payment of doctors' accounts more than a year after the services had been rendered, 
that these accounts wore to their knowledge in many cases exhorbitant, but that at such 
a late date it was impossible to get the necessary information to prove this, as more often 
than not the injured men were then no longer in their employ. It was therefore suggested 
that the time for presenting accoun ts be shortened to three months. 

Following thie the Board started a systematic checking of large numbers of accounts, 
only to find that the charges made, had considerable tru th in them. Whether tlu·ough care­
lessness, or otherwise, wo began running across charges for services that had obviously not 
been performed, charges for unnecessary attendances, and other irregularities that convinced 
us that a tightening up was necessary and that to be effective accounts should be in our 
hands much sooner than a year after due. Accordingly, when the above request of the 
employers was repeated, the Board supported their contentions and the Legislature acted 
accordingy. 
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'l'o change back to a longer period it will be necessary for the Legislature again to revise 
the Act in this connection. Your request for the change has been passed on, without com­
ment, to the proper quarters and there the Board loses control and the matter is up to those 
who make the laws. I will be quite frank, however, and say that if asked for our opinion, 
we will reluctantly be compelled to tell the Government that we are sti ll running into irreg­
ularities of this nature. We are proving some of them beyond a reasonable doubt. This 
would be difficult if not impossible to qo if accounts could be withheld for a year, as all or 
this kind would undoubtedly be. If these practices aro not eliminated by calling them to tho 
attention of the parties concerned, as we are doing, then it looks as if other methods, such as 
appointing specified doctors to handle compensation cases, will have to be considered. 

As to the three months itself, the Board feels that on an unbiased consideration not too 
much objection could be raised for the following reasons: 

1. The three months' period does not start to run till the last day of attendance. If a 
doctor treats a patient for thirty c'ays, he has three months from the end of that 
period to rendor his account. 

2. In cases where a schedule fee is paid, such as for fractures, oporatio11s, etc., doctors' 
accounts rarely show the last date of attendance, so our Medical Aid Officer has been 
instructed to reckon the throo months from the last date the workman would likely 
receive medical aid so far as can be judged from the file, and that usually is the day 
he returns to work. 

3. The Boa1·d's whole financing is based on annual settlements with employers. It is 
therefore necessary, as far as at all possible, to receive all accounts against the Board 
before books for the year are closed. The longer the period for rendering bills, tho 
less likely this is to be so. 

4. In any event the three months' period, especially on the above interpretations, is 
not an unreasonable period , particularly where tho account is ronderocl to a party 
(i.e., the Board) other than tho ono receiving tho services (the workman). 

I could elaborate the foregoing if I were talking to you but in general this covers the 
ground from the Board's standpoint. We are anxious to see that docto1·s are paid, paid 
promptly and paid a reasonable fee. We believe records will show that never were accounts 
paid more promptly or moregonerously than at present. \Vo are trying our host to co-operate 
in all reasonable ways with the medical profession in the interests of the workman. \Ve do 
not think any hardships of a serious nature are being inflicted under the present arrangement. 

Yours very truly 

(Sgd.) F. Rowe, Chairman 

As you will note, in Mr. Rowe's letter to Dr. McCurdy, he dealt only with 
question No. 1, which appeared in bis lotter of June 7, 1944, "that the expira­
tion date of Doctors' accounts be at least one year from the time of services 
rendered and that the Doctor be notified by the Board one month before tho 
expiration date that his account has to be in within another month." Mr. 
Rowe's letter to Dr. McCurdy explains that situation. 

In regard to the second point raised in the letter of June 7, "that the Work­
men's Compensation Board pay for progress reports," I discussed that matter 
with Mr. Rowe and he says that it is impossible on account of the book­
keeping which would be entailed. 

As regards to tho third point raised "that mileage be 75c instead of 50c 
p01· mile," that is tho decision and was reduced by tho Royal Commission of 
which Mr. Hanway is Chairman. 
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As regards the fourth point "that unpaid Doctors' accounts of past year, 
which were declared outlawed be again opened and the services rendered paid 
by the Board," Mr. Rowe states that legislation to that effect would be nec­
essary. 

(5) That the Board revert to its original method of sending out "Surgeon's 
First Report" and, second, Doctors' accounts after receipt of notificatibn of 
the accident. Mr. Rowe states that is a regulation which is adopted by all 
Compensation Boards and that it is impossible to make any change in the 
method. 

(6) That notices be placed in public places and factories, "etc., where 
men are employed, stating that the injured workman has his choice of medical 
attention, instead of being told that doctor so and so is the doctor for this 
industry. Mr. Rowe states that this has been done, but he claims that the 
notices never rerr:ain on account of the fact that they are pulled down _by 
some individuals. 

Those are the important points in the lotter of June 7, 1944, and I feel 
a satisfactory answer has been given to them. 

There arc some other matters, however, which have developed in connec­
tion with the workings of the Compensation Board. You will note that the 
period of treatment by legislation has been extended from thirty days until 
the patient is cured. This is a distinct advance. Another matter which 
occurred and which tends to simplify the work and this applies to a limited 
number ()f tho profession only, is that until March 5, 1945, in making our 
accounts against Canadian National Railways it was necessary to send them 
in duplicate. That has been done away with and all that is necessary now is 
one form to be made out. 

I think, Mr. Chairman and Gentlemen, that those are the important 
things that have developed in connection with the Compensation Board during 
the past year. 

Respectfully submitted 

(Sgd .) H.K. MacDonald, Chairman 

Doctor MacDonald moved the adoption of this report, which was scc:on<l('(l 
by Doctor J. G. B. Lynch. It was decided that this report should be brought 
before the general meeting. Carried . 

A discussion followed on the report of the committee appointed to meet 
with the Provincial Medical Board concerning 1003 membership, which saw 
published in the April, 1944, edition of the MEDICAL BULLETIN. 

Doctor Routley stated that British Columbia four years ago decided to 
increase their annual foe and increased it by $10.00; they provide a benefit 
fund for their own members. They are now examining the question of a com­
pulsory fee. Alberta has a compulsory foe, Saskatchewan has a compulso~ 
fee, they increased their fee two weeks ago to $25.00 to include mcmbcrshiP 
in the parent body. Manitoba has a compulsory fee for the two associatio~s, 
but tho fee is not collectable by the College of Physicians and Surgeons;_ dis­
cussions are going on but no action taken yet. In Ontario a joint committee 
is studying the matter. In Prince Edward Island the fee is now collectable by 
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the licensing body, and it is a compulsory fee on the Island. N cw Brunswick 
has had a compulsory fee for two years and are highly pleased with it. They 
think it has been a complete success in their province. All provinces have 
an annual licensing fee except Nova Scotia. 

It was moved by Doctor D . M. MacRae that the Executive Committee 
after hearing the report of the committee appointed to confer with the 
Provincial Medical Board on the question of obtaining 100% fees that both 
the 01·iginal and alternative schemes are impracticable at present. This was 
seconded by Doctor N. H. Gosse and carried. n was decided that this should 
be brought before the general meeting. 

It was decided that the Nominating Committee appoint a membership 
committee to work out ways and means of obtaining new members. 

It was moved by Doctor J. G. B. Lynch and seconded by Doctor A. E. 
Blackett that the honoraria to the Treasurer and Editorial Board and the sal­
aries of the Secretary and the clerical secretary and bonus to the clerical 
secretary as of last year be paid. Carried. 

Report of the Secretary 

Report of the Secretary for the year 1944. 
To the President, the Executive and Members of 'l'he Medical Society 

of Nova Scotia: 
The activities of the Society have been carried on through the year and 

there is nothing of unusual moment to report. · 
There was a meeting of the Executive hold at the Dalhousie Public Heath 

Clinic on February 15th called by the President, Doctor J. C. ·wickwiro. 
The business of this meeting was to choose the place of the next annual meet­
ing and to consider the invitation of the Canadian Medical Association to 
send guest speakers. As the Lunenburg-Queens Medical Society had sent 
an invitation inviting us to meet at White Point Beach this was decided on. 
Also the invitation of the Canadian Medical Association to send guest speakers 
was accepted. 

The annual meeting was held at Whi te Point Beach on July 5th and 6th, 
and in every way was a decided success. The weather was ideal, the surround­
ings were delightful and the scientific programme well balanced and of a very 
high order. We were honoured by the presence of Doctor Harris McPhedran, 
President of the Canadian Medical Association, and of Doctor T. C. Routley, 
the General Secretary; also there was a very good representation of the armed 
forces stationed in the province. Outstanding contributions to the scientific 
programme were made by Doctor N. W. Philpott, Doctor Harris McPhedran, 
Dcotor E. A. Broughton and Colonel W. P. Warner; and three very excellent 
papers were road by representatives of our own Society, namely, Doctor E. 
L. Eagles, Doctor C. A. Donkin and Doctor N. H. Gosse. The annual dinner 
was held and was most successful. The guest speaker, Mr. T. H. Raddall, 
the author, gave a most entertaining talk on "Early Medicine in Nova Scotia," 
and the President, Doctor J. C . Wickwire, followed with a most interesting 
address on "Dr. H enry Farish." r.rho singing by the quartette made up of 
Doctor and ~Mrs. J. C. Wickwire and Doctor and Mrs. D. K. Murray was 
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enjoyed by all. A most unique feature of the <.'lltNtainment was the Scottish 
dancing by a group of young girls. 

A meeting of the Executiw was held at the Dalhousie Public Healt h Clinic 
on November 29, 1944. Th<' first item dealt with was a letter from D octor 
T. C. Routley stating that the Kew Brunswick Medical Society planned to ha \'e 
their annual meeting in October and asking if we could fit in with their plans . 
The Executive gave> th<> President, Doctor Cochrane, authority to deal with 
this. Tho question of advertising booths was next dealt with and the Secre­
tary was given authqrity to s<>ll advertising space at the next annual meeting. 
A letter was read from the D. G. :\1. S. of the Canadian Army offering educa­
tional films dealing with physical rehabilitation. Copies of this letter were 
sent to the branch societies. A letter was read from Doctor T. C. Routley 
dealing with a resolution of th<> executiYe of the Canadian Medical Associa­
tion sugg('sting the standardization of pre-medfoal education. T his was 
r0fened to the Provincial ~!C'dical Board. Certain proposed changes in the 
SC't up of the medical services of the Canadian Army which had been sent to 
the Executive of the Canadian Medical Association were brought before our 
executive. The important sugg<>sted change was that. the name of the Royal 
Canadian Army ~lC'dical Corps be changed to that of the Royal Canadian 
Health Corps. In this chang<' non-meclical pNsonnel such as biochemi sts, 
pathologists, and so on would have the same military status as medically qual­
ified personnel. although they would \\C'ar a different badge for identifica­
tion. The ('XecutiY<> voted again st the changes suggested in the proposC'ct draft 
and deci1;lC'd to bring the topic up at tlw next genNal me<'ting of the Society. 
The next letter "as from Doctor P E. Belli''<'atl of Met<'ghan rcg-arcling 
difficulty in S('curing gasoline. Tills matter has since been settled in a way 
satisfactory to Doctor Belliveau. A l<'t ter from Doctor Routlcy advising us 
of an abatement of one dollar on that part of the combined fee, that is eight 
clollars, sent to the Canadian Medical Association. Doctor A. B. Campbell 
of Bear Hiver "\\Tote in regarding the unsatisfactory methoct of dealin~ with 
medical fees by the Dcpend<>nts' Advisory Committee. It was decided that 
the Secretary write the General Secretary of the Canadian :\Icdical As->ocia­
tion asking that the actions of the local committee of the Depcnclrnts' Advisory 
Committee be brought in line with the views expressed at the executive m('et­
ing of th<' Canadian ~1edical Association hy the President of the ~ a tional 
Board. 

The President, Doctor Cochrane, brought up the matter of 100% member­
ship and it was decicl<'d that the Presiclent, the Secretary and Doctor J . W. 
Heid of Halifax app<'ar before the meeting of the Provincial :\frdical Board to 
ask their co-operation in an effort to secure 100% membership in The l\l('(lical 
Society of Nova Scotia. 

On November 30, 194.J., this committee appeared before the ProYincial 
Medical Board. There was considerable discussion and the Board promised 
to notify the committee of thC'ir action. Two mC'etings were afterwards held 
with the committee and a draft was prepared which will be presented to the 
execu tive. 

Membership. The membership for 1944 totallccl three hundred and thirtY· 
six (336). Of thcs<'. two hundr<'d and seventy wNe conjoint mr-mbers of The 
M edical Society of Nova Scotia and the Canadian Medical Association; t•0 
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The Medical Soci<>ty of Nova Scotia only, and i:;ixty-four (64) were in the 
armed forc<'s. 

(The obituary list was not read until the general meC' ting when all mem­
b<>rs stood.) 

Obituary 

J oseph l!ayes, M.D. , Uni,·ersity of Pennsylvania L8 , died at Wolfvillc 
on Marc h 2nd, at the age of eighty. 

William Ross McRae, M.D ., McGill university 1894, died at Whitney 
Pier on April 9th, at the age of seventy. 

John William 7'hompson Patton, M .D. , M cGill University 1900, died aL 
Halifax on May 19th, at tho age of s°'·cnty-five. 

Frederick Vance Maxwell, M.D. , Dalhousie 1932, died itt St. Gc')rlC, N. B., 
on April 19th, at the ago of thirty-seven. 

Thomas Francis M eahan, M.D., McGill l.Jni vcrsity L927, died at Glacc 
Bay, on June 22nd, at the age of forty-two. 

James Ira Wallacr, M.D., Baltimore :MC'dieal College 1895, dicJ at Kam­
i:;ac k, Saskatchewan, in June, at the age of ci~h ly. 

Alexander L ocke Anderson, M.D., ~cw York ~lcd ical College 1898, died 
al \Yolfrill c on June 20th, at the age of se,·enty-one. 

Angus M cDonald Morton, Af.D .. Dalhousie 189 , died at Halifax on Oc­
tober 26th, at the age of ~cYenty-threc. 

William Jlercules R ice, M.D., Toronto University 1900, dicJ at Syd ney 
on Sep tember 26th, at the age of seventy-two. 

Gordon Alexander McCurdy, M.D ., Dalhousie 19:33, died at Vic toria, B. C., 
on Nov.ember 21st, at the age of thirty-seven. 

Frederick Samuet Lampson Ford, M.D ., UnivC'rsity of ~fary land l 89 ±. died 
at Toronto on November 25th, at the a1"C of seventy-five. 

Mallhew George A rchibalrl, M.D., Dalhousie 189 . died at K'1mloops, 
B. C., on December 14th, at the age of sev<> ·1ty-on<'. 

Arthur Samuel Kendall, M.D., B<'llcvuc Mc lieu.I C .)llqe 18 2, died at 
Sydney on July 18th, at the age of cight.r-t 11rce. 

Respectfully submitted 

(Sgd.) H. G. Grant, ~1.D ., ecretary 

Dn<'tor Grant moved the adoption of this ieport which was seconded by 
Doctor J . G. B . Lynch. Carried . 
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Report of the Treasurer 

FINANCIAL STATEMENT 

The Medical Society of Nova Scotia 

Year Ending December 31, 1944 

RECEIPTS 

Cash on hand January 1, 1944 ............ . ............ . ... . ............ . 
Subscriptions ......................................... . .............. . 
MEDICAL BULLETIN . ............................. . ...... . ........ . 
Interest on Savings Bank ...................................... . ....... . 

EXPENDITURES 

MEDICAL BFLLETIN .............................................. . 
Canadian Medical Association .............. . ... . ....................... . 
Sundr.Y.: Expenses . .. . ........... . .... . ................................ . 
Salaries and Bonuses ................................. . ................ . 
Cash on hand December 31, 1944: 

Current Accounts.......... . ....... . .................... S2,127. 74 
Sa vi ngs Account . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.383 . 32 

PROFIT AND LOSS ACCOUNT 

Subscriptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 
MEDICAL BU Lf,i<;'l'lN ... . .. . ....................................... . 
Interest on Savings Account ........ . ...................... . ............ . 

Loss: 
Sundry Expenses . . ........ . .................... . ........ S 424.43 
Salaries.. . ............ . .... . ...................... . . . .... 2,100.00 

s 3,078 . 77 
3,843. 36 
3,384. 28 

6 .87 

$10,313.28 

s 2,1 6 . 7fi 
2,091.00 

424.43 
2,100. 00 

3,511 .0fl 

810,313 .28 

s 1,752 36 
1,197 . 4!) 

6.87 

$ 2 ,956. 72 

2,524.43 

Net surplus on year's operations ............ . . . .... . ........... . . . . . ..... S 432.29 

COGSWELL LIBRARY FUND 

The Medical Society of Nova Scotia 

Year Ending December 31, 1944 

RECEIPTS 

Cash on hand .January 1, 1944 ..... . ................ . .......... . ....... . 
Income . ... ...... . . . .................. . ....................... ········ 

DISBURSEMENTS 

Dalhousie University ...................... . .......... . . . ....... .. . . .. . 
Balance cash on hand December 31, 1944 ................... . ............ . 

$ 95.17 
182.23 

$ 277.40 

$ 180.00 
97 .40 -----

$ 277 . 40 
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Dr. Muir moved the adoption of this report which was seconded by Doctor 
A. M. Siddall. Carried . 

As it was five minutes after six it was moved that the meeting adjourn, 
to meet again at eight o'clock. 

The adjourned meeting of the Executive was called to order by the 
President at 8.10 p.m. 

It was moved by Doctor J. P. ~frGrath and s<>conded by Doctor D. M 
::\IacRac that Doctor H. K. MacDonald and Doctor J. G. B. Lynch be reap­
pointed as representative and alternate r0spcctiv<.'ly on J.,hc Executive of th<' 
Canadian Medical Association for th0 YNU' 1947. Carried. 

It was moved by Doctor M. G. Tompkins and seconded by Doctor D. Ji,. 
Mclnnis that Doctor J. G. B. Lynch be• reappointed as th<' representative 
on the Nominating Committee of the Canadian ~1cdical Association for the 
year 1946. Carried. 

The following were nominated as m0mbers of the Council of the Canadian 
~Icdical .Associa lion. 

Doctor J. P. l\IC'Grath nominat0d Doc-tor Eric ,,-. .Macdonald. 
Doctor ,Y. L. Muir nominat0d Doctor P. E. BelliYC'au. 
Doctor J. G. B. Lynch nominatNl Doctor D. F. Mclnnis. 
Doctor H. ''· Schwartz nominated Doctor N. H. GossC'. 
Doctor 11. G. Tompkins nominat0d Doctor H. "-· Sclrnartz. 

As these five nominations, tog<>thC'r with the inroming PrC'sid0nt and t.hc 
Sc'crctary, ex officio, and thC' rcpresentativ0s on tb0 Executive totalled nine 
Doctor D. M. MacRae movC'd that nominations ceasC'. 

Regarding the appointment of th0 DiYisional Ad\'isory Committee Dodor 
T. C. Routley advised that the C. M. P.A. B. ar0 having a me0ting the end of 
this month. There arc still some 3300 or 3400 doctors in uniform and there 
is tho question of their demobilization and their refresher courses and their 
placement so th<' Board will carry on p0rhaps for another three or four months. 
The Divisional Advisory Committee should carry on for some time to come. 

Doctor A. E. Blackett moved that the three men now forming the 
Divisional 1Icdical Advisory commit tee be re-appointed. with Doctor J. 
R. Carston as Chairman. This was seconded by Doctor A. M . Siddall and 
carried. 

Regarding senior mem bcrs to th<' Canadian ::\Icdical Association Doctor 
T. C. Routley advised that tC'n senior mt'tnbers arc 0lected each year, one from 
0ach Division, and a second from th0 Division in which the Association is 
meeting. They must hav0 b0en in good standing for the immediate preceding 
ten years and must be seventy years of age. 

Doctor J. G. B. Lynch nominated Doctor G. \V. T. Farish as a s0nior 
memb0r. 

Doctor N. II. Gosse nominated Doc·tor II. IC MacDonald as a S<'Ilif)r 
member. 
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It was moved by Doctor J . G. B. Lynch and seconded by D octor A. 1. 
Siddall that the following doctors be taken in as members of The Medical. 
Socie ty of Nova Scotia: 

Dr. C. H . Young, Dartmouth 
Dr. M. J. D eKoven, Sydney 
Dr. Vl. M. Nicholson, Reserve 
Dr. H. C . Young, Pic ton 
Dr. J . D. prague, pringhill 
Dr. J . J. Quinlan, Ken tville 

Dr. J . R . Ryan, Springhill 
Dr. A . \V. Ormiston. ydney 
Dr. A. M. A1·buckle, Pictou 
Dr. W . T . McKeough, ydncy Minos 
Dr. \Y . Leslie, Camp Hill Hospi tal 

Doctor Grant stat<>d that the next item, that of third year medical students 
serving as assistants to general practitioners, was one in which he was inter­
ested himself from the standpoint of m edical education. "Our instruction in 
the clinical side is not so comple te as it could b<'. Tho boys ee their patient· 
as out-patients and in the hospitals, and they do not sec them in the homes, 
and they get a very narrow view in that respect. We had a thought that we 
would like our students to spend a short time with a busy general practitioner 
and see what medical practice was like. I brought it up at the last meeting 
of our Faculty and it passed them and I took it up with the tudents ano they 
are quite keen on it. The question is whether tho doctors of Nova co tia 
would take a third year medical student as helper for two months when they 
complete their third y<.'ar. Personally I think they would get a wonderfu l 
experience from their one or two months." 

Several of the members, namely Doctor 'YL 0. Tompkins, Doctor D. l•'. 
M clnnis, Doctor A. E . Blackett, Doctor P . E. Belliveau and Doctor It. A. 
l\1oreash were in favour of such a scheme. 

Doctor Grant stated that he would brim>; the subject up at the general 
meeting. 

The President read the following telegram . 

O laco Bay, N. S., October 9, 1945 
Dr. P. S. Coohra.ne 
Cornwallis Inn, Kentville, N. S. 

Greatly disappointed unable to attend meeting please oonvey to exooutive and members 
my regrets best wishes for a successful meeting. 

(Sgd.) Eric Macdonald 

Doctor T. C. Routley stated that he and Doctor Gorin-Lajoie had been 
very much impressed in Edmunds ton, N ew Brunswick, a few nigh Ls ago when all 
the returned men, some thirteen or fourLeen, were presen ted with ahand painted 
scroll . Doctor Laporte, President of the N ew Brunswick M edical Society, is 
a man of great artistic ability. H e made the scrolls himself in every particula1, 
he designed the crest, he worded the inscription and the comment below it, 
then he drew the plate and after he had the plate made, he painted it. Doctor 
Routley was so impressed with the idea that he asked for a blank scroll. He 
hoped that every D ivision in Canada would sec to it that all of their returned 
medical men receive something of a like nature from their confreres. The 
scroll was passed around for inspec tion . It was moved and seconded by D octor 
J . G . B . Lynch and Doctor J. S. Murray that Lhis be brought to the attention 
of the general m eeting. Carried. 
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D octor N . H. Gosso thought that The M edical Society should have a 
suitable crest and moved that steps be taken to develop and provide one, which 
was seconded by Dr. J . S . Murray. Carried . Doctor J . G . B. Lynch moved 
that Doctor Gosse be appoin ted chairman of a committee, with power to add, 
to provido a cr est. 

Doctor Routley : " On this trip the Presiden t and I have discovered tha t 
N ow Brunswick and P rince Edward I sland very much prefer an au tumn meet­
ing to a July meeting. Both provinces, Prince Edward I sla nd officially, and 
N ew Brunswick unofficially, felt tha t you would be agreeable in joining with 
them to changing the meeting dates to the au tumn. It is desirable that the 
three provinces m eet in sequence. I would like to know if you care to discuss 
that. " 

Doctor Cochrane stated he would like to see the m eetings run in conjunc­
tion with t he R efresher Course. 

After some further discussion it was decided that this matter should be 
brough t before the general m eeting. 

D octor Gorin-Lajoie stated that he bad been very pleased to attend the 
business meeting of the execu t ive a s it gave one a clearer view of tho dif­
ficul tics t hat arise in each province. 

D octor J. G . B. Lynch moved that tho mcoting adjourn at 9 .15 p .m . 



92nd Annual M eeting of The Medical Society 
of N ova Scotia, 1945 

FIRST BUSINESS MEETING 

T HE first general business meeting of the 92nd annual meeting of T he 
Medical Society of Nova Scotia was hold at the Cornwallis Inn, Kentville, 

N. S., on \V"ednesday, October 10, 1945, at 9.50 a.m. 
The President, Doctor P. S. Cochrane, presided. 
Doctor J. E. LeBlanc of \\Test Pubnico introduced Doctor Leon Gcrin­

Lajoio, first in French and then in English. "I was just asked to prcscn t to 
you in the French language, Doctor Leon Gerin-Lajoic, and the idea that I 
would express on tho spur of the moment was simply this, that it is a great 
honour for us all to have a member here of the Province of Quebec. I shall 
not touch our Canadian province, but if you allow me to say this, knowing 
the medical profession as I do, I believe that tho medical profession of this 
province should know tho problems of the province of Quebec. Therefore 
without digressing, without prolonging this introduction I want to take great 
pleasure in presenting to you, in my humble way, Doctor Leon Gerin-Lajo1e ." ' 

Doctor Leon Gorin-Lajoie replied in French first and then in English. "Mr . 
Chairman I have been deeply touched by what Doctor LeBlanc has said . He 
told me that he had been asked to present me to you in my mother tongue. 
I am sure that this gesture on your part is significant as it brings to my mind 
the thought that there is always between tho members of the medical profession 
this particular faculty of trying to make one foreign to a province as much 
at home as possible wherever he goes. This is at present carried on not only 
in the Maritime Provinces, but also all over the Western Provinces and the 
Central Provinces. I wish to thank you for your most cordial welcome to your 
Province and I am sure that I will have with my other colleagues, which 
Doctor Routley calls 'the travelling circus' a most pleasant time in Nova 
Scotia." 

Doctor Cochrane: "We had a meeting of the Executive yesterday after­
noon and most of the reports were gone over at that time and certain items 
picked out to be brought up at the general meeting." Ile then read the resolu­
tion concerning membership for demobilized medical officers. It was moved 
by Doctor N. H . Gosse and seconded by Doctor R. M. Bcnvie that the resolu­
tion of the Executive be adopted. Carried. 

The President referred briefly to the matter of the schedule of fees of the 
Dependents' Board of Trustees and stated that as Doctor Lynch was on the 
Medical Economics Committee the matter could be safely left in his hands; 
that the Society bad nothing to gain from the new arrangement. 

Regarding the reprints of articles on Industrial Medicine the Secreta1?' 
said that if anyone wishing a copy of the reprint would send in his name, it 
would be forwarded to Doctor Routley. 
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The Secretary next gave the list of honorary members to The Medical 
Society of Nova Scotia who had been appointed by the Executive. 

Doctor Schwartz read tho report of the Editorial Board Committee, as 
given in tho Executive minutes, and moved that tho action of the executive 
be confirmed. 

The Secretary read tho report of tho Public Health CommiHee, as given 
in tho Executive minutes, and moved that tho action of the executive be 
confirmed. 

The Secretary next read tho report of the Provincial Medical Board, as 
given in the Executive minutes. He stated that this report brought up another 
matter and that last year at the semi-annual executive meeting a committee 
consisting of tho President, the Secretary and Doctor J. Vol. Reid had boon 
requested to meet with the Board regarding the question of 1003 member­
ship. After considerable discussion Doctor ~1. G. Tompkins moved that the 
General Secretary at the beginning of March in each year notify the secre­
taries of the local branches the number of paid fees and the number who have 
not paid their fees for the current year, and that the President and the secro­
!aries of the local branches, by whatever means they may sec fit, undertake 
to bring their membership up to 1003. This motion was seconded by Doctor 
P. E. Belliveau and carriea. 

Doctor J. G. B. Lynch read the report of the Medical Economics 
Committee, as given in the executive minutes, and stated that if any member 
wished to obtain the pamphlet written by Doctor Archer that he forward his 
name to the Canadian Medical Association. He stated that if the provisional 
scale of fees were put into effect Nova cotia would be very much benefited. 

Doctor Routley stated that sometime ago he bad written to the nine divi­
sions asking each division for thefr tariff, and that the mean average of these 
tariffs is the one that Doctor Lynch is being asked to consider. The Society 
need have no fear that the mean average tariff will in any way act to their 
di sadvantage. 

It ·was moved by Doctor A. E. Blackett that the Society authorize Doctor 
Lynch to accept that tariff. This was ~econded and carried. 

The Secretary next read the report of the ·workmen's Compensation 
Boara Committee, as given in the executive minutes. It was moved by Doctor 
\Y. H. Eagar and seconded by Doctor J. G. B. Lynch that the action of tho 
<'x<•c•u tivo be confirmed. Carried. 

The meeting adjournco at 11.30 a.m. 

There was a special meeting of the ExecutiY<' held at 8.00 p.m. on the 
CYcning of October 10, 1945. 

Doctor P. S. Cochrane presided, and there were present Doctor H. \V. 
Schwartz, Doctor P . E. Be>lliveau, Doctor N. H. Gosso, Doctor D. F . Mcinnis, 
Doctor R. A. :Moreash, Doctor M. G. Tompkins, Doctor J. G. B. Lynch, 
Doctor J. P. McGrath, Doctor J. \V. Reid, Doctor A. E. Blackett, Doctor 
\Y. A. Howat, Doctor H. G. Grant, also Doctor Leon Ger:in-Lajoie, the Prosi-
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dent of the Canadian Medical Association, and Doctor T. C. Routley, General 
Secretary of the Canadian Medical Association. 

This meeting was called to consider the matter of Health Insurance, and 
to present a report to the general meeting the following day. The following 
resolu tions were adopted and presented for the consideration of the general 
meeting. 

1. The Executive has examined the Dominion Provincial proposals regard­
ing Health Insurance and suggests that the Executive Committee of The Med­
ical Society request an opportunity .to call on the Premier of No,·a Scotia to 
discuss with him the present Dominion Provincial proposals regarding Il C'alth 
Insurance. 

2. Concerning the planning and organization committee the Executive' 
feels that in the planning and organization committee The Medical Society 
of Nova Scotia recommends that there be adequate representation from the 
medical profession, the nursing profession, the dental profession and the hos­
pital organizations. If the committee, for instance, should be twenty in 
number, we recommend there should be three each from medicine, nursing, 
dentistry and the hospital organizations. 

3. Having studied the proposals of the institution of Health Insurance in 
two stages, it is the view of the Executive that the manner and detail of imple­
mentation of Health Insurance in this province should be subject to the 
recommendation of the organization ana planning committee. 

4. The Executive feels that the public health grants should be considered 
by the planning committee. 

5. That tho planning and organization committee should consider hos­
pitals as part of its study. 

In addition, the Executive voted unanimously that if Health Insurance 
be brought into effect in Nova Scotia, it should be administered by an inde­
pendent commission. 

The second business meeting of The Medical Society of Nova Scotia was 
at 4.45 p.m. on Thursday, October 11, 1945, at the Cornwallis Inn, Kentville. 

The President called the meeting to order. 
The :first item was the Secretary's report, as given in the ExecutiYc 

minutes; when the list of obituaries was read the members stood. 
The next item was the Treasurer's report, as given in the Executive 

minutes. Doctor Muir moYed the adoption of this report, which was seconded 
by Doctor W. H. Eagar. Carried. 

Doctor Muir: "I have been Treasurer for fourteen years and although it 
is not particularly heavy, I do not believe a person should carry this too long; 
I do not know what the nominating committee has decided this year, but I 
would like them to know this will be the last year I shall serve, which will 
make filteen years." · 

The Secretary stated that at the Executive meeting on Tuesday after­
noon Doctor H. K . MacDonald had been appointed as repre~entative on the 
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Executive of the Canadian Medical Association, with Doctor J . G. B. Lynch 
as alternate, and the latter also as representative on the Nominating Commit­
tee of th<' anadian Medical As ociation. He al Ro read the names of tho e 
who had been appointed on the Council of the Canadian Medical Association. 
Also that the three men on the Divisional Advisory Committee had been re­
appointed. He also stated that Doctor G. W. rr. Farish and Doctor H . K. 
MacDonald had been suggested as senior members of the Canadian Medical 
Association, and read the list of new members. 

Doctor H. W. Schwartz moved that in view of the very fine work Doctor 
Margaret E. B . Gosse had accomplished during the war in connection with the 
R ed Cross Blood Donor Clinic, she be made an honorary member of The 
Medical Society of Nova Scotia. This was seconded by Doctor J. G. B . 
Lynch. Carried. 

The Secretary spoke on the subject of third year medical students serving 
as assistants to general practitioners, which he had a lready presented to the 
Executive, and several members were in favour of the project. 

Doctor T. C. Routley gave a short talk on hand painted scrolls which 
had been presented to returned medical men of th.c New Brunswick Medical 

ociety, and the scroll he had brought with him was passed around for 
inspection. 

Doctor N. H. Gosse next spoke on the matter of a suitable crest for The 
ifedical Society of Nova Scotia. 

Doctor J. G. B. Lynch moved that Doctor N. CI. Gosse and h1s committee 
be given authority to devise a scroll, as well as a crest, and that this scroll 
be presented to the returned medical men at the next meeting of the Executive. 
This was seconded and carried. 

Doctor Routley then spoke on the maLtc1 of the annual meeting of The 
M cdicat ociety of Nova Scotia either being held in the summer or the au­
tumn, and a short discussion followed. 

The President stated that a special meeting of the Executive dealing with 
the question of Health Insurance had been hold the previous evening and read 
the resolutions they had prepared. He stated that at a very early date the 
new Executive would meet, and they felt very trongly that Doctor Routley 
should be pro ent at that meeting. 

Doctor H. K. MacDonald moved that these recommendation be carried 
out by tho incoming Executive. This was econdod by Doctor J . G. B. Lynch. 
Carried. 

The .N"ominating Committee, which had been appointed the preceding day, 
consisting of Doctor J.P. McGrath, Chairman, Doctor N. H . Gosso, Doctor D. 
K. Murray, Doctor J. S. Robertson and Doctor J. G. B. Lynch, brought in the 
following report. 

Place of meeting in 1946: to be decided by the Executive at the semi­
annual meeting. 

President, Doctor Arthur E. Blackett, New Glasgow. 

1st Vice-President, Doctor N. H . Gosse, Halifax. 
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2nd Vice-President, Doctor Eric W . Macdonald, Glace Bay. 

Treasurer, Doctor W. L. Muir, Halifax. 

Secretary, Doctor H . G. Grant, Halifax. 
Legislative Committee, Doctor J. W. Reid and Doctor A. L. Murphy, 

Halifax, with power to add . 
Editorial Committee, Doctor M . E. B. Gosse, Editor-in-Chief, Doctor 

H . L. cammell and Doctor C. M . Bethune, Halifax. 

Cancer Committee, Doctor H . W. Schwartz, Doctor R. P . Smith and 
Doc tor V. 0. Mader, Halifax. 

Public Health Committee, Doctor J. J. MacRitchie and Executive of the 
Nova Scotia H ealth Officers' Association. 

Historical Committee, Doctor H . L. Scammell, Doctor H . W. Schwartz 
and Doc tor M . D . Morrison, Halifax and Doctor J . E . LeBlanc. We t 
Pubnico. 

Workmen's Compensation Board, Doctor H . K. MacDonald and Doctor 
S. R. Johnston, Halifax; Doctor D . . McCurdy, Truro ; Doctor D. 
IC Munay, Liverpool; Doctor A. L. utherland. ydney, and Doctor 
G . V . Burton, Yarmouth . 

M edical Museum Committee, Doctor K . A. M acKenzie. Doctor D. J. 
Mackenzie and Doctor R. P . Sniith, H alifax. 

Cogswell Library Commit tee, D octor G . H . Murphy, Doctor J. W. 
M erritt and Doctor C. W . Holland, Halifax. 

Medical Economics Committee, Doctor N . H . Gosso and Doctor J. W. 
Reid, Halifax ; Doctor Eric W. M acdonald, Glace Bay, with power 
to add. 

Pharmaceutical Committee, Doctor J . . Robertson, Yarmouth; Doctor 
J. S. Munro, North Sydney , and Doctor F. J . Granville, Stellarton . 

Industrial Medicine Committee, Doctor A. M . Arbuckle, Pictou; Doctor 
J .C. Wickwire, Liverpool, and Doctor J .C. Acker , Halifax. 

Divisional represen tative on Editorial Board of C . M . A., Doctor H. I~. 
Scammell, Halifax. 

Provincial M edical Board, Doctor R. 0 . Jone , Halifax; Doctor L. M. 
Morton, Yarmouth; Doctor J. G . MacDougall. Halifax; Doctor 
J . G. B. Lynch, ydney; Doctor M . R. Elliott, WoUville, and Doctor 
J . S. Murray, River John. 

M embership Committee, Doctor D . K . Murray, Liverpool; Doctor J.C. 
'Vickwire, Liverpool, and ecretarics of Branch Societies. 

Doctor McGrath moved the adoption of this report, which was seconded 
and carried . 

Doctor W . H . Eagar moved that Doctor S. R. Johnston be added to the 
Workmen's Compensation Board CornmiHoe. This was. seconded by Doctor 
W. A. Cuny . Carri~d . 
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Doctor P. S. Cochrane: "I think that that winds up the business 'of this 
session. I think if Doctor Blackett would come up, we would be very pleased 
to see him. I think before we disperse, it would be very inspiring if we had 
a few brief remarks from Doctor Leon Gerin-Lajoie." 

Doctor A. E. Blackett: "I can just say at this moment that we all appre­
ciate the work of Doctor Cochrane. His year of office has not been with­
out controversial moments and I think he has steered the organization along 
through the year with a minimum of friction and I think we all appreciate 
Doctor Cochrane's efforts throughout the year. For myself and those who 
will work with me, it does not take a prophet to see that the ensuing year will 
not be uneventful . I can only tell you I shall do my best." 

Doctor Cochrane: "Before we part I would just like to thank you one 
and all for the honour you conferred on me for electing me your President, and 
also for the splendid assistance we have had this year; and I would like to 
express a word of thanks to Doctor Routley and Doctor Leon 'Gerin-Lajoie for 
the excellent team of speakers they have presented to us, and I would like to 
express my thanks to Doctor Grant and Mrs. Currie for their very kind help, 
and also for a word for Doctor Muir. H e has for many, many years been a 
tower of strength, the custodian of our purses so to speak, and he has done 
a very excellent job. No one has any worry. I have a very strong feeling that 
Doctor Muir has never drawn his honorarium, and for many years he always 
has been ever ready to help with his adYice and his time." 

The meeting adjourned at 5.55 p.m. 



Abstracts from Current Literature 

VITAMIN E IN MENOPAUSE. Christy, C . J.; Amer. Jo'lr. of Obs. & Gyn., 1945, 
50: 84. 

Christy gave vitamin E in tho form of a synthetic preparation. ephyna I 
acetate, in 10 mg. tablets, to 25 patients ranging from 22 to 55 yoar3. or 
this group 12 had carcinoma of tho cervi> .. , 1 had adenocarcinoma of the fundu , 
1 had malignant leiomyoma and sarcoma of the uterus, 6 had fibroids, 1 h'.1d 
carcinoma of tho ovary, 1 had hemangioendothelioma of the parametrium, 
1 had postmonopausal bleeding after estrogenic therapy, 1 had dysfunctional 
uterine bleeding due to endocrine disorder and 1 had endomotriosis. No 
patient was treated who did not complain of severe symptoms of vasomot0 r 
instability. The amount of the drug taken varied from 10 to 30 m~" a day, 
depending on the degree of severity of symptoms, over periods of from ono 
to six weeks. Seven patients reported complete and 16 great relief. The 
relief of symptoms in patients after administration of vitamin E could not be 
distinguished from that obtained with the natural or synthetic estrogens. In 
some cases vitamin E scorns more effective in relieving the symptoms of vaso­
motor instability than estrogens. Tho chief advantage over estrogen is that 
vitamin E is free of any stimulative effect on tho genital system or on tho 
parenchyma of the breast. It plays no carcinogenic role as the estrogens 
may do and therefore can be used freely in menopausal patients with neo­
plastic disease. It is well tolerated. 

NORMAL PHYSIOLOGIC DoucHES. Karnaky, K. J.: Amer. J our. of Surg., 1945, 
69: 107. 

Karnaky points out that many physicians arc still prescribing alkaline 
substances, sodium perborate, borax, sodium bicarbonate, potassium per­
manganate, magnesium sulfate and sodium chloride or a combination of 
those, in the treatment of vaginal leukorrhea or as a cleansing douch e when 
it is scientifically established that the normal hydrogen ion concentration of 
tho adult vagina is acid. Ho thmks that acid douches (pH 3.0 to 5.0) should 
be used, because with pathologic changes there is hypoacidity of the vagina, 
and, as these changes increase, tho hydrogen ion concentration approaehes 
the alkaline side. Alkaline douches favour the growth of pathogenic organisms. 
The best doucho found in ten years of research is vinegar. The patient should 
be instructed to use 5 tablespoons of vinegar to the douche bag if there is an 
acute vaginitis. After two weeks, 2 to 3 tablespoons is used instead of 5. 
For an ordinary cleansing douche 3 tablespoons of vinegar should be added to 
the douche bag. 

Succ1NYLSULFATHIAZOLE AND PHTHALYLSULFATHIAZOLE IN SURGERY or 
COLON. Poth, E. J.: Surgery, 1945, 17: 773. 

According to Poth the mortality of surgery of the colon has been reduc~ 
more in recent years than is explainablo by improvement in surgic.al techniot 
The evidence which has accumulated over the past four years ind1ca.tes th~ 
succinylsulfathiazole (sulfasuxidine) and phthalylsulfathiazole (su~ath~ 
dine), when given in adequate doses, are bacteriostatic agents which t 
produce a significant modification of the bacterial flora of the bowel and tha 
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their proper administration will help to give a satisfactory mechanical prepara­
tion of the bowel preceding surgical operations while the patient is main­
tained on an adequate protein and carbohydrate diet. Acylated sulfonamides 
alter and simplify the bacterial flora of the gastrointestinal tract. The question 
is raised as to whether such a modification is of practical value in making 
surgery of the large bowel a safer procedure. The nrst report on a series of 50 
patients receiving succinylsulfathiazole both preoperatively an<.1 postoperative­
ly when operations were performed on the colon was by Poth in 1942. No 
fecal fistulas developed, there were no instances of peritonitis and there wern 
no deaths. In 1943 Allen expressed the opinion that with the use of succiny l­
sulfatbiazole there was a tendency to increase the number of single stago 
operations on the large bowel. By 1945, this author considers ph thalylsul­
fathiazole the drug of choice for the preoperative management of patients 
with carcinomas of the colon, because this drug shows no tendency to cause 
increased hemonhage from ulcerating lesions. P~th emphasizes that suc­
c:inylsulfathiazolc and phthalylsulfathiazolc arc properly used only as aids in 
c>olonic surgery and should not encourage a breakdown in surgical principl<"s. 
So-called aseptic procedures should be used whenever possible, but, when 
necessary, an open anastomosis can be done ·with a greater degree of afcty 
than was formerly possible. 

REASON FOR UsE OF DEXTROSE IN DrAnETIC Acmosrs. Peter . J . P.: Yale 
Jour. of Biol. and :Med., 1945, 17: 705. 

Peters shows that extreme reduction of carbohydrate in the diet lowers 
the tolerance for dextz:.ose. The phenomena of starvation diabetes have been 
attributed to variations in the secretion of insulin by those who holct that · 
every fluctuation in the combustion of carbohydrate depends on a change in 
the secretory activity of the islands of Langerhans. Such a theory is not 
compatible with the facts. Although the exact modus operandi of insulin 
on tho metabolism of carbohydrate is not known, it has been established that 
its preponderant action is to accelerat~ oxidation of muscle glycogen and that 
it has no direct effect on the formation or breakdown of liver glycogen. Every 
substance that is capable of forming carbohydrate is converted to glucose, by 
the depancroatized animal. Since almost all compounds except dextrose must 
be transformed to glycogen by the liver as a preliminary step in the conversion 
to glucose, this in itself constitutes proof that hepatic glycogenesis does not 
require insulin. Among the disorders encountered when the combustion of 
carbohydrate is impaired or retarded, the most prominent are increased pro­
tein catabolism or ketosis. The literature on diabetes in the era from 1915 
until insulin was in general use abounds in papers in which acidosis is attributed 
to the failure of patients to adhere to dietetic requirements that could only have 
led to slow death from malnutrition or from tuberculosis and other diseases 
that prey on the malnourished. The aim of ·treatment was to keep the urine 
free from sugar, regardless of the nutritive needs of a patient. It was known 
that although loss of sugar in the urine increased progressively as the carbo­
hydrate in the diet was raised above the amount required to induce glyco­
suria, there was a wide zone within which only a part of added increments of 
sugar were excreted, another example of the acceleration of cartohydrate 
Utilization by hyperglycemia. This led some to advocate the prescription of 
enough carbohydrate to insure the utilization of the largest quantity that 
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could be accomplished withou t producing distressing polyuria. With the 
advent of insulin such expedients wet e no longer necessary . Nevertheless, 
the mental attitude, including the aoctrine that ketosi!'l is the wages of <..ietary 
sin, has b een slow in dying . Diabetic acidosis and the coma in which it cul­
minates mark the most extreme diabetic state. The most urgen t therapeutic 
indications are the restoration of the fluid and salt supplies of the body and the 
integrity of the circulation and elimination of the ketosis and glycosuria which 
are responsible for the salt and water depletion. Reversal of the metabolic 
disorder requires the administration of insulin and the provision of sugar. 
The routine prescribed for the patient in diabetic acidosis consists in the injec­
tion of 50 units of insulin. An in travenous infusion of 500 cc. of 10 per cent 
dextrose solution is then begun, together with subcu taneou s injection of iso­
tonic solu tion of sodium chloride. The patient is prohibited from receiving 
anything by mouth. After the first priming dose of 50 gm., dextrose is given 
intravenously at the rate of about 10 gm. per hour with doses of 20 to 40 
units of insulin at the same intervals until th e blood sugar begins to descend 
definitely. At this time dextrose is given at a faster rate (about 20 gm. per 
hour), while the insulin is reduced to half or less of its earlier dosage, according 
to the course of the blood sugar. Oral administration of fluids is not begun 
until the patient has been completely conscious and ent irely free from a ll 
gastrointestinal symptoms for frbm two to six hours. 

TREATMENT OF Sycos1s BARBAE BY PENICILLIN C REAM. Burrows, A., Russell, 
B. and M ay, H.B.: B1it. Jour. of Derm . and Syph., 1945, 57: 97. 

Burrows and his co-workers report observations on 21 patients in whom 
' they used penicillin cream . When bacteriologic examination had disclosed 

that the predominant organism was penicillin sensitive, the patient was pro­
vided with a pot of penicillin cream containing 200 units of penicillin per gram. 
The sterile cream base can be kept in screw capped jars indefinitely, and when 
penicillin cream is needed, a jar can be warmed to 60 C. and the penicillin 
solution added to obtain the concentr~tion required . Little stirring is neces­
sary, as the penicillin diffuses readily in the cream base. The patient was 
instructed in the technic of the aseptic removal of the .cream from the jar. 
A knife or a spoon can be sterilized by boiling in water for three minutes and 
cooled under a running tap; the cream is removed from the jar and spread on 
clean lint and thence applied thinly to the affected area twice a day. Of the 21 
cases of sycosis barbae investigated · bacteriologically, 19 were caused by a 
penicillin sensitive strain of staphylococcus. Of 13 cases with a history of 
more than one year 6 were cleared in an average time of six weeks and 6 we1e 
improved during the same period. Of 6 cases with a history of less 
than one year 4 were cleared in an average time of two and one­
half weeks and 1 was improving over a perioa of :five weeks. No improve­
men t resulteu. from the treatment of 2 cases due to insensitive strains of 
bacteria. In order to lessen the tendency to relapses the authors recommethnd 
(1) application of the penicillin cream to the anterior nares as well as to .. 0 

skin of the beard area, (2) treatment of nasal discharges, blepharitis, or otthitts 
mec...ia or externa if present, (3) treatment of any other manifestations. of e 
seborrheic state, (4) elimination of foci of sepsis in the throat, teeth and slilusesf 
(5) continuation of treatment for a few weeks after apparent cure, (6~ use 0 

the cream prophylactically after relapses or if nasal swabs remain persIStentlY 



'rHE NOVA 8C'OTT A MEDICAL BULLETIN 327 

positive, (7) inst.ruction of t.he patient t,o discard his infected shaving brush 
and face flannel or sterilize t.hem by boiling or to u ea brushless shaving cream 
and (8) consideration in sevC'l'e case of Lhe use of X-ray epilation in conjunc­
tion with penicillin. 

PHYSIOLOGIC CoNSIDERATIO s IN ASCULAR SunaERY. Rogers, L. : Med. 
Jour. of Australia, 1945, 1 : 517. 

According to Rogers, repair of the arteries under war or any other condi­
t ions is but rarely po sible, and if an artery has to b tied, care must be taken to 
en ure minimal interference with peripheral circulation. The artery should be 
secured in two places and divided between ligatures rather than tied in continu­
ity. Division permits the ends to retract. and may suppress a generalized 
vasospasm. Moreover , embolism from the site of the ligature is loss likely to 
take place from a divided vessel. It is advisable to tie the artery just below 
a large branch rather than to leave a blind end into which there is a blood flow 
with each pulse beat; for example, the femoral artery should be tied just below 
the origin of t.he profunda rather than an inch or 2 lower in Hunter's canal. 
Furthermore, the distal ligature should also be placed near, that is, just above, 
a large branch, and the intervening part of the artery should be resected. For 
example, in the case of the brachia! artery there is less interference with the 
circulation in the hand and fingers if the artery is tied just distal to the origin 
of the superior profunda and again just proximal to the origin of the inferior 
profunda, and the intervening part rosected, than if the vessel is tied and 
divided somewhere between the two branches. The accompanying main 
vein should also be ligated. Rapid transfusion of 800 to 1,200 cc. of blood, by 
increasing the blood pressurE' and forcing open capillaries, has proved valuable. 

SunACUTE BACTERIAL ENDOCARDITIS 1 THE AGED. Zeman, F . D.: Amer. 
H eart Jour. , 1945, 29: 661. 

A review of 700 postmortem examinations of persons aged 60 years and 
over revealed a surprisingly high incidence of acute and subacute bacterial 
endocarditis. There were 18 cases of subacute bacterial endocarditis in the 
age range 60 to 87 observed in the wards of the Mount Sinai Hospital during 
the past ten years. 7.eman emphasizes the high incidence of rheumatic valv­
ular lesions as the basis for the endocarditis, with the occurrence in this role 
less frequently and in the order named of arteriosclerotic, syphilitic, congenital 
and thyrotoxic heart disease. Approximately one-half of the .cases exhibited 
a typical, though often modified, clinical picture. A group of more difficult 
cases may be subdivided into bacteria .free cases, characterized predominantly 
by heart failure, splenomegaly, anemia and renal insufficiency, and into cases 
which completely elude precise diagnosis owing to the masking of the endo­
carditis by involvement of the central nervous system and by a variety of other 
clinical findings which tend to distort diagnostic emphasis. Clinical recogni­
tion of subacute bacterial endocarditis depends on the physician's constant 
effort to achieve diagnostic accuracy in the aged by utilizing for them the same 
careful observation and the same methods of precision commonly employed 
for the young. 

E. D AVID SHERMAN, M.D. 
Abstract Editor 



Personal Interest Notes 
Doctor Angus J. M acdonald , who graduated from Dalhousie in 1933, 

and fonnC'l"ly practised in New G C'i·ma ny, has opened a medica l prac­
t.icc in Oshawa , Ontario. 

Doctor Frank P. M alcolm who 0nlist cd in t h <' M0dical C orps in 1939 a nd 
who received his disrharg0 in Ortohcr , has rdurnNI to his medical pract ice 
m Dartmouth. 

The B ULLETI N extends congra tulations to Doctor a nd Mrs. Arthur M errcr 
(1100 M ary Van Zoost ) on the b irth of a son, Arthur D avid , at the M ontreal 
Genera l Hospital on N ovember 8th; and to Dr. and Mrs. G . J. LeBrun of 
B C'rlford on the birth of a daughter, Suzanne Mari<', on N ovember 10th . 

Colonel George R onald F orbes, who formerly pract ised in Wolfville, 
was one of the Canadian Army Officers recen t ly m en tioned in despatchC's in 
recognition of gallant and distinguishC'd service. 

Lieu tenant C olonel H. D. O 'Brien , who recently returned from over seas 
service was the guest speaker a t t he October m eeting of the Vict oria Genera l 
Hospital N urses' Alumnae. H e ga ve a most interesting and informatiYe 
talk on Italy and his work with the R.C .A.M.C., and showed pictures which 
h o had taken himself of differen t Italian cities. 

Nine graduates in nursing a t th e Nova Scot ia Hospital, Woodside, received 
their diplomas at th o exercises h eld at the hospital on the evening of November 
8th. Hon. F . R. Davis, Minister of Public H ealth, acted a s chairman , a nd the 
speaker of the evening was Geoffrey Stevens, M.L.A. The Florence N ight­
ingale pledge was given b y Dr. E. P earl Hopgood, assistant m edica l officer 
at the hospital. 

Dr. C . H enry R eardon, who graduated in May of t his year, and who was 
practising at Sheet Harbow· dw·ing the summer , has bought a house on Oxford 
Street , and is now practising in H a lifax. 

Major D. R. Sutherland, who formerly practised at Mipdle M usquodo­
boit, has been discharged from tho Army and is now practising at Yarmouth. 

The marriage took place at Halifax on October 24th of M iss An toinette 
D 'Auvergne, y ounger daughter of Mrs. S. P . Dumaresq and the la te S. P. 
Dumaresq and Surgeon Lieu tenant R ichard Joseph Francis Murphy, 
R.C.N.V.R., son of Mr. and Mrs. Harr y C . M urphy, a ll of Halifax. Doctor 
Murphy graduated from the D alhousie M edical School on J anuar y 5, 1943, 
and h as since been serving with the Royal Canadian Navy. F ollovring the 
ceremony the bride and groom left on a wedding trip to Mon treal and New 
York , and are at present residing in Halifax. 

Doctor Edgar M. Curtis, Well known Truro physician, has r ecently moved 
to Halifax where h e has joined the staff of the Victoria General Hopitals as 
assistan t to Doctor S. R. Johnston in the radiology departmen t. 



THE NOV A SCOTIA MEDICAL BULLETIN 329 

The BULLETIN. extends congratulations to Captain and Mrs. S.B. Bird 
of Halifax on the birth of a son on October 10th; and to Major Donald H . 
Ramsay and Mrs. Ramsay (nee Mary Elinor Thomson) on the birth of a son 
on October 3rd, at Montreal. 

The marriage took place at Halifax on January 13th of Miss Dorothy 
Alice, daughter of Mrs. Gladys Tobin, Halifax, and Doctor Norman James, 
son of Mr. and Mrs. William J. MacLean of Port Hawkesbury. Doctor Mac­
Lean graduated from the Dalhousie Medical School in May of this year. 

Graduation exercises were held at Yarmouth early in October when seven 
nurses received their diplomas from the Yarmouth Hospital. Doctor C. K. 
Fuller was one of the speakers addressing the class. Miss Lorna Ferguson, 
violinist, and Doctor L. M. Morton, vocalist, were included in the programme 
contributing to the exercises. 

The marriage took place in Halifax on eptember 19th of Miss Ruth 
Chemin, daughter of Mr. and Mrs. "William Chernin of Glace Bay, and Doctor 
Arthur Gerald Shane, son of Mr. and Mrs. L. Shane of Yarmouth. Doctor 
Shane graduated from the Dalhousie M edical School in 1942. 

Lieutenant Colonel Bernard F. Miller has been appointed Assistant 
District Medical Officer and Officer Commanding No. 6 Company, R.C.A.M.C. , 
at M.D. 6 Headquarters, and promoted from rank of Major. 

The following ova Scotia doctor have recently returned from overseas: 
Captain Lynn E. Bashow of Liverpool, and Flight Lieutenant James G. Mac­
Lean of Glace Bay; also Captain Wilfred E. Boothroyd of hediac, N. B. 



Obituary 
GEORGE ARTHUR M ACINTOSH 

H.L .. 

A T Argyle, Antigoni h County, George Arthur ~faclnto h was born ixty­
even year ago. Nearby wa Loch Katrine, miniature gem of Nova 

'co tia's lakes, who e urrounding hill were settled by sturdy pioneers from 
the Western Isles of co tland. The home of his father, Peter Macintosh, 
wa one of continuous and unfailing ho pitality. Travellers from Goldboro 
and Isaac' s Harbour on their wa,y to or from Antigonish found welcom<• 
shelter there. It wa a home where tale were told, where ongs were sung, of 
the "lone shieling and the misty island, " and where the very essence of High­
land cottish lore, wit and beauty was nourished and appreciated. It is little 
wonder then that George grew to manhood with these elements of home life 
becoming part of his very being. 

As a child his father took him to Philadelphia for an operation on hi foot, 
and it was after that experience, as be once told me, that he re olved to study 
medicine. The way was by no means an easy one, and ho was quite a mature 
young man when he entered Pictou Academy. 

His two year at this old school were very happy ones. He found then• 
congenial spirits, bred in the same tradition as his own. His comparative 
maturity gave him a clo er and more appreciative approach to his teachers, 
and mutual friendships developed which lasted for many years. In 1901 h<· 
matriculated into tho Dalhousie Medical College. 

Following bis graduation in medicine in 1905 he went to the Nova cotia 
Hospital as a resident physician. The superintendent was Dr. W. H. Hattie, 
then a graduate of sixt<'en years standing, earnest as a teacher and deeply 
interested in developing the institution into one of remedial rather than cus­
todial care. During his four years there, Dr. Macintosh completed the fir~t 
study of Huntington's Chorea made in Nova cotia. 

In 1909, with the ultimate resolve to establish himself in general practice. 
he went to England. There he spent a year at Saint Bartholomew's Hospital, 
London, and in Ireland, six months at the Rotunda Hospital in D ublin. On 
his return, Halifax was the logical place to commence his career as a practi­
tioner. Many times he told me of the difficulties and discouragement of those 
early days, when street cars were hi most rapid means of transportation. 
But his ability and eagerness to work soon gained him the appreciation of 
his patients and golden opinions of the older members of the profession. Sud­
denly George Macintosh realized himself a very busy man indeed, and the 
beginning of World War I found him well and solidly established. That year 
he married Miss Clara M. Harris, daughter of Rev. V. E . and Mrs. Harris. 

The war years made him busier than ever, in uniform as Captain in the 
R.C.A.M.C., and doing a practice besides. His obstetrical practice was very 
large and be was surely and steadily gainin'5 a reputation as a surgeon. In 
1922, at the age of 44, youthful, vigorous, with a beautiful and happy home to 
which a young son added hi s share of bliss, respected by his confreres and loved 
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by his patients, George ·Maclntosh may well have faced the future with supreme 
confidence. But then mi fortune struck, and the blow was staggering. The 
back of bi rubber glove was torn during an operation. A virulent infection 
originated in a cutaneous crack. Within forty-eight hours his arm was 
amputated. For days his life was despaired of. H o had septicaemia, and in 
those days there were no sulphonamides and no penicillin. At the Halifax 
Infirmary where he had done o much work, the sisters kept up continuous 
prayers night and day for his recov<'ry. At Dalhousie Medical chool, where 
ho had lectured for several years in medicine. daily bulletins on his progro s 
were anxiously awaited and eagerly canned. Gradually he "turned tho 
corner." lowly he recovered. How the prospect had changed. It wa the 
measure of the man that he gave no outward show of discoura'{ement, but only 
an anxiety to continue to lead a useful, profes ional life. "While still in doubt, 
Dr. Daniel Hoare re igned as Resident Physician at the Victoria General 
Hospital. In many ways the situation was uncongenial and the salary offered 
a mere pittance, but it was a start on the road back, and he took it. 

The Victoria General found th~t a new spirit had entered her portals. 
Herc was a doctor who seemed to be there all the time, and did a good deal 
of everything. ::\1idnight would see him making rounds in the wards. "Arc 
tho patients leeping?" "ls anyone in pain?" More often than not there was 
a personal visit to confirm the nur e' report. To all he wa kind, but especially 
to tho aged and the poor . D eath found him ympathotic but helpful in a way 
that transcended me1·0 word . The day after I arrived as an interno in tho 
spring of 1926 ho met me in the corridor, inquired for my so re feet, which 
I had, and if I haq "hospital sore throat" yet, which I had not, gave me a word 
of encouragement and pas ed on. That was our first as ociation in t'1e Victoria 
General, and one that was to last at interval for everal years. 

Jn tho autumn of 192 he wa · transferred, following the rotinmcnt of 
Dr. A. C. Jo t, to the position of hief H ealth Officer for the Province. Ho 
always regarded thi as being on loan, and in the winter of 1930 wa ·once more 
hack at the Hospital. Ju t a year later, following an illness of an hour, Mr. 
W. W. K enney, Superintendent for thirty-throe years. died, and Dr. Mac­
ln tosh at once succeeded him . 

Hwa then that the conception of a new ,~ictoria General, dormant for 
y<•ar , germinated and for a time appC'ar<'d destined for fruition, but a vari 'ty 
of' circumstances rendering it. early achieverr. cn t impossible, l.e i;avo himself 
wholeheartedly to doing the he t job with what he had. ' uccess crowned his 
c•ffort ; success too often obscured in a frw words and figures in the Annual 
H<'port. In tho circle of hospital administrators he gained universal r espect 
for ound sense and good judgment. 

As the years passed once more the new hospital loomed as a possibility 
and then an assured reality to his great joy and atisfactioo. Time after time 
he went to see new hospitals in Canada and the United States to secure new 
ideas and develop dreams into reality. He realized that plans must be literally 
"Ji, ed in," and many a weMy day and night l: e walked their blueprint rooms 
and corridors. 
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There came a pleasant autumn afternoon in 1943 whoo by a lake with 
congenial friends, amidst nature's charm, contentment seemed to permeate 
his being and overflow. That night he was to return home to learn that Ian. 
his son, his only child, had been killed in action in Sicily. Tho blow was keen 
and deep, deeper than his outward demeanor ever revealed. H e carried on. 

In the spring of 1944 came the first ominous warnings. A little pa in, a 
little distress, a little breathlessness. H e stopped when he could work no 
longer. For months while his beloved hospital took form he was confined to 
bed. Gradually the danger seemed to pass. H e got a bout cau tiou!;ly, then with 
greater activity. This enormous structure would need thousand ; of piec es 
of equipment and he set to work on the task of enumerating a nd selectin~ it. 
Once more he was greeting old friends. On Wednesday ovonin~ . October 
17th, ho attended tho banquet tendered its members in tho a1·me:l ser vices hy 
the Halifax M edical ocioty . For many of us it was our last mooting with 
him. H e died suddenly at Annapolis Royal, Saturday nigh t, October 20. 
1945. It was as ho wished it . 

Thus after many days he has gone from among us. 

A ve atque vale, amice. 

October 25, 1945 

T HE death occured at Antigonish on November 12th of Doctor Dougald 
Joseph MacMast.er following a para lytic stroke suffered on November :3rd 

while attending the Dalhousie- St. F . X. foot ball game. D octor MacMastcr 
was born at Glen Road, Antigonish County on eptembcr 27, 1870, son of th<' 
late Angus MacMaster and Margaret (Cameron) MacMaster. Ho worked his 
way through college by teaching school and graduated from St . Francis Xavier 
University, B.A. , in 1893. Later he entered the school of medicine at George­
town University, Washington, and afterwards the College of Physicians and 
Surgeons, Baltimore, Maryland, from which he graduated in 1904. He first 
took up the practice of his profession a t Inverness, and in 1907 married Kath­
arine MacDonald, daughter of D. D. and Mary Chisholm MacDonald, Bailey's 
Brook, Pictou County . In 1925 Doctor and Mrs. MacMastcr and family 
moved to Antigonish. 

Surviving beside his wife are two daughters, Mrs. E . B. Fairbanks (Mary) 
Montreal, Miss Margaret "Dixie" at home, and one son Donald of the engi­
neering staff of the C.N .R., Montreal. Also two brothers, D an at Glen Ro1d. 
Peter, Addington Forks and one sister Mrs. Alex MaeGillivray (Mary) Anti­
gonish. The funeral was held on Thursday morning, November 15th. 

The BULLETIN extends sympathy to Doctor H.B. Atlee of Halifax on the 
death of his father, A. E. Atlee, which occurred at Annapolis Royal on October 
19th; to Doctor Ira R. Sutherland of Annopolis Royal on the death of his father 
Walter Sutherland of Waterside, Pictou Coun ty, which occurred on September 
18th; to Doctor Mabel G. Pat terson of Darthmouth on tho death of her sist<'!r, 
Mrs. Maude Hutchinson which occurred on October 21st, and to Doctor and 
Mrs. A. Ernest Doull of Halifax on the death of their infant son on November 
2nd. 
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The d eath occurred at Saint John, N . B. , on October 21st of Elizabeth, 
wife of R ev. J. Norrie Anderson, formerly pastor at Fort Massey Church, 
Halifax. Mrs. Anderson graduated as a nurse in Winnipeg and received her 
m edical degr ee from the University of Manitoba, and in 1920 went to India 
with her sister, Doctor J essie Findlay, and worked with Doc tor Ida Scudder. 
She married R ev. Mr. Anderson in India where he was then s tationed. She 
leaves to mourn their loss, besides her husband, two sons, one attending 
Mt. Allison University, and the other the University of Toronto. 
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The Y accination Party 
A Clipping from a Newspaper of 1882 

During my lif abroad, l had a grl'at many funny <'Xp<'l'iC'nccs. <'SpC'ciall.'' 
in C'onnection with my care and trcatnwnt of my young C'h il<lren; for, on this 
subject, French and American ideas ar<' wicit>ly <lifTcrcnt. One of the e exp<'l'i­
C'nces amuses ml'. till, and when I t('ll it , I call it my "Vac·c•ination Party". 

M y lilt.le boy was about two months old when I asked th<' doctor if h<' 
would not vaccinatl' him. "Not now," h<' answl'rccl, " J always vaccinate' 
in th<' spring, and whl'n I am ready 1 will IC't you know." 

I dismissed the maLter from my mind, until one day in May a laC'kcy 
ramc lo my door with a large whitl' C'nvC'lope direclC'd to m('. It was tiC'd 
around with a blue ribbon, and instl'ad of a monogram lhC'r<' was till' ngun' 
of a naked baby printed in silver. 

Altogether it was so gorgeous that I t.hought it must. h<' an in vi tat ion 
to a baptism, or, at. least, the announcC'ment of a birt.h, as it is customary in 
Pari · to send out invitations upon eit.hC'r event. 

When I openC'd it., I found it. an invitation indeed hut. unlike any oth<'I' 
I had ever seen or received. I translated it to myself. 

"Monsieur le docteur Rignier has the honor of informing :\fadame Smith 
that he is to vaccinate at. his house (with a genisse) on Tuesday, :\fay 21st. 
He has pleasure in t.he hope that Master Fred Smith will he present.. Two 
o'clock precisely." 

I did not in the least know what was meant by the word "genisse," and 
being too careless, or too busy to get a dictionary, I contented myself by 
thinking, "Oh, that probably is French for virus; something about vaccination 
at. any rate.' But. I was soon to have its real meaning impressed upon my 
mind. 

Baby, on the appointed day, wa taken t.o the doctor's house. A soon 
as I reached the foot of the stairca c which led to the doctor's apartment, 
I heard the strangest. commotion. It seemed as if something very heayy wcr<' 
being pulled or pushed. There was a scuffling of feet, a slipping, scrambling 
noise, mixed up with the sounds of an animal's heavy panting and moans. 
a nd exclamations of "Ho," and " Heh," and "Ha" from men's voices. 

Abbve me, half way up the flight, l saw, to my amazement., a young cow 
which two peasants were pushing and dragging up the waxed and polished 
st.eps of the steep narrow stairca e. 

The poor beast had its feet. tied up in rag to prevent its hoofs from slip­
ping and scratching the wood, and it went slipping and sliding over the glassy 
surface as if it were skating, and striking out with both sets of legs at once, 
falling at every step only to be urged on again by the hands and voices of the 
two peasants. 

In the midst of the laughter the scene excited, it suddenly dawned upon 
me that this was a "genis e," and that it was to be used for vaccination. 

Sure enough, the men lead the t.rembling creature up one more flight, and 
disappeared in the doctor's side door, while I was shown int.o the parlor. 
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Tht>re I found twenty-one ladies- I counted them-each with a baby 
on their knees. 

At two o'clock the doctor came in, spoke to us, inquired after the health 
of each baby, and 'asked us to undress tho little ones at once, so as not to keep 
him waiting. 

Then the folding doors between tho dining-room and parlor were thrown 
open and the work began, each lady passing with her child into the dining­
r9om taking her turn in the order in which she had arrived. 

Before my turn cam{'. neal'ly al l th<' babie. had been vacc inated and were 
howling lusti ly , and even one young girl was sobbing from sympathy. 

When I went into th0 dining-room , I found my friend the "geni se" 
lying flat on the floor, being held down by tho two peasants, who were sitting, 
one on h er head, the other on her haunches, while from the sores on her stomarh 
th0 doctor's assis tant was taking the vinis the physician needed. 

M y poor little man soon had the poison in bi tender arm, and arte1 
listening to a f~w directions a to what I hould do for baby, I carried him 
ha(·k to the parlor, where he added his shrieks to those of his fellow-sufferers. 

l n s pite of my soi-row for the babies, this scene was almost as funny to 
me as the one on the s tairs. Each child had its own key to cry in, its own way 
or doing it, and each mother had her way of administering comfort. 

Somo of them walked up and down, jogging the children in t heir arms ; 
some trotted away for dear life; some rocked and crooned, and nearly all had 
brought a. nursing-bottle, or a cake, or cracker, as a certain panacea. 

It was not long before the desired cfl'cct was produced, and comparative 
quiet reigned . We heard the cow departing; the babies' bare shoulders were 
reclothed; the doctor warned us once more about taking cold, and tho Vac­
cination Party was over. But, a I said. I learned one th ing at least 

"Geniss0" docs not mean virus, it means a heifer.- Youth's Companion. 
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Management of Gonorrhoea in the Male 

Diagnosis:- The diagnosis of gonorrhoea should be made only when the 
characteristic organisms are demonstrated by smear or culture methods. 
When the gonococcus canno t be demonstra ted in a purulent or mucopurulent 
urethral discharge, the pa tien t should be studied for other urogenital diseases. 
However, penicillin treatment should be given to all patien ts wi th a urethral 
discharge. 

Treatment:- P enicillin is the drug of choice for the treatmen t of gonor­
rhoea. The initial trea tment recommended is 50,000 uni ts of penicillin intra­
muscularly every 2 or 3 hours for a total of 200,000 units. When a favorable 
response is not eviden t by the third post- treatment day, as determined by 
change in charac ter or disappearance of the discharge and the absence of 
gonococci by smear or culture, the treatment should be repea ted . Patients 
not responding to a second course should be carefully studied for urologic 
or other complications which interfere with the response to penicillin therapy. 
When necessary, the patien t should be referred to a urologist. 

Determination of Cure :- Relapses following penicillin treatment are in1re­
quent. The presence of mucoid or watery urethral discharge is not sufficient 
evidence to continue treatmen t , provided the gonococcus cannot be demon­
strated by smear or culture. The pa tient may be considered cured after clin­
ical and laboratory examinations are negative at the end of observa tion period 
of three weeks. 

Serologic Tests for Syphilis:- It is particularly important that patients 
with gonorrhoea be carefully examined for evidence of syphilis. A serologic 
test for syphilis should be done at the time of treatment for gonorrhoea. Since 
penicillin in adequate dosage is therapeutically effective in early syphilis as 
well as in gonorrhoea, it is possible that the development of primary syphilis 
may be retarded or masked by penicillin therapy of gonorrhoea . A serologic 
test and clinical examination for syphilis should be performed 3 or 4 months 
after completion of treatment for gonorrhoea. 
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