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Week In Obstetrics, Gynaecology and 

Paediatrics 

November 26th-30th, 1956 
Monday, N ovember 26th, 1956. Grace Mat ernity Hospital 

8 .45 Assemble in Fron t H all of G race M aternity H ospital on University Avenue. 

9.00-10.00 
10.00-11.30 
11.30- 1.00 

Accommodat ion arrangemen ts and faci lities explained. 
The First T en M inutes. - D r. H . B . Atlee. 
X -R ay P elvimetry. D r. I. A . P erlin . 
Symposium: Anti-partum H aemorrhage. 

M od erator- Dr. W . G . Colwell. Staff. 
2.00- 3.30 Gynaecological Office Procedures.- D r. M . G . T ompkins. 
3.30· 5.00 Current Trends in T oxaemias. D r. K . M . Grant. 

Tuesday, November 27th, 1956. 
9.00-10.00 C eliac D isease - M odern Trends and Concepts. D r. H . B . Ross, Dr. M . R oberts. 

10.00-12.00 Symposium : " Respiratory Infections. " 
(a ) U pper R espiratory - D iff. D iagnosis and Treatment. Dr. N . B. Coward . 

D r. R. S . Grant . 
D r. R. M . R itchie. 

(b} L aryngeal Conditions- " " 
(c) Lower R espiratory- " 

12.00- 1.00 D iscussion period. 
2.00- 4.00 Preparation for Childbirth. Dr. W. R . C . T upper. 
4 .00- 5.00 "Menopause" Its Significance and M a nagement (F ilm}. 
5.00- 6.00 Pathological Conference. 

Wednesday, N ovember 28th, 1956. 
9.00-10.00 Ward Walk - 5th Floor W est - V.G.H. 

10.00-12.00 Operating R oom D emonstrations. Staff. 
12.00· I.00 Round T able: Vomiting of Pregnancy 

Puritis Vulvae 
D ysm enorrhea 
Frigidity 

2.00- 3.00 X -Ray in Paediat rics. 

5th FL Clinic Rm. V. G . Hospital 
D r. H . B . Atlee. 

Gyn. Staff with 
D r. Hirsch and 
D r. W eil 

D r. R. L . Smith. 
3.00· 4.00 The R etarded Child - D iagnosis a nd M anagement. 
4.00- 5.00 Common E .E .N .T . P roblems. 

D r. F . A. Dunsworth. 
D r. A. G . S hane. 

Thursday, N ovember 29th, 1956. 
9.00- 9.50 Ward Walk - Post-P artum complications. Dr. W . R . C . T upper 

10.00-11 .00 Anaemia of Pregna ncy. D r. M . G. T ompkins 
11.00- 1.00 Symposium : (a) Care of Labouring Woman. D r . K . M . Gran t. 

(b} Rh Complications. D r. W . R . C . Tupper· 
(c) The Pregnant D iabetic. D r. I. A. P erlin . 
{d} Common Surgical E mergencies. D r. J. H . Charman. 

2.00· 4.00 Diagnosis and Treatment of Common N eonatal E mergencies.- P aediatric St aff, 
Grace M aternity H ospital. 

4.00· 5.00 A R eview of N eonatal M anagemen t P rocedures of the Grace M aternity Hospital . 
P aediatric Sta ff, Grace M aternity H ospital. 

Friday, November 30th, 1956. 
9.00-10.00 Common P aediatric Skin Conditions. 

10.00-12.00 Case P resentations. 
12.00- 1.00 Com mon Surgical P aediatric Conditions. 
2.00- 3 .00 H orm one Therapy in Gynaecology. 
3.00· 5.00 Symposium. 

Childre n ' s Hospital 
D r. H owell. 
D r. W iswell a nd M edical S tar 
D r. W . E . P ollett. 
D r. I. A. P erlin. 

5.00- 6.00 Staff M eeting. V.G.H . Program by D ept. of Gynaecology. 

Dr. Pierre Hubinont, a n outstanding Belgian Obstetricia n and Gy naecologist is being invited 
to participate in this program . Schedule will be re-arra nged accordingly if he is able to be in 
H alifax a t that time. 

Thirty-seven hours formal study credit will be allowed by t he College of General Practice 
for a ttendance a t all sessions of this course. R egistration F ee is at the rate of $5.00 per d ay . 



COLLEGE OF GENERAL PRACTICE 

Tho second annual mooting of tho Nova Scotia Chapter of the College or 
General Practice was held in Halifax, October 16th, in conjunction with the 
Dalhousie Refresher Course. In his address the retiring President, Doctor 
F. Murray Fraser, discussed some of the problems of preparing medical students 
for general practice and the necessity of ha Ying general practitioners tako some 
part in their teaching while at medical school. He also stated that the N O\'a 
Scotia Chapter was started in June, 1956, with a member hip of 13, and this 
has now increased to 80 mombers. 

The meeting welcomed Doctor Charles L. Gass of rratamagouchc, President 
of the College of General Practice of Canada, who made a short speech out
lining some of the aims of the Colleg<'. 

The meeting also heard annual reports from Doctor H . Ian MacGregor, 
Chairman of the Education Committee; Doctor J. R. 1\lacn<'il, Chairman or 
the Hospitals Committee, ancl Doctor A.G. l\lac Leocl, Provincial rcprcsentati,·e 
to the Board of Representatins. 

The following officers were elected lo the No,·a cotia ChaptC'r for tho year 
1956-57: 

President, Doctor H.B. \Yhitman, Westville. 
Vice-President, Doctor J. R. ~IacT...ean, IIaWax. 

ecretary, Doctor 1\L Ii'. Fitzgerald, New Glasgow. 
Treasurer, Doctor C. G. Harries, New Glasgow. 
Provincial Representati,·e to the Board of ReprC'scntativos, Doctor F'. 

Murray ~rasor, Halifax. 
Chairman, Education Committee, Doctor II. I. ~[acGrcgor, Halifax. 
Chairman, Hospital 'ommittce, Doctor D. I. Ric<', Halifax. 

The meeting approYed tho appointment of Doctor D. I. Hice of Halifax 
to bo hairman of th<' Residency Training Commit kc of the oYa cotia 
Chapter of tho College of General Practice. 

The meeting also appro,·ed the appointnwnt of Doctor Hereford Still of 
Halifax to be Chairman of the FJcluc·ation Committee of th<' oll<'g<' of GC'neral 
Practice of Canada,, nn<l a, nucleus commit ll'C' has h<'<'n forn1C'd, tho members 
of which are - Doctors F. 1\[urray l•'rnscr, A. \r. Titus, IT. I. MacGregor and 
D. I. Rico, all of Halifax. 

Society Meetings 

Cape Breton Medical Society 

A meeting of th<' Cap<' BrC'ton Bran<'h of 'I'he 1\f ed ical , ocioty of Nova 
cot.ia was held at 'yd r1C'y 8C'ptembC'r 27th, 19156. Doctor A. L. uthC'tfand, 

the President, was in the chair. T" <'nt~- n1C'mbers W<'r<' in attendance. The 
following motion was made by Doctor Eric :'\lacdonald, SC'conded and unani
mously carried "That this Society appoint fivC' mC'mhcrs to study tho new 
Constitution of The .:\fodical So<'i<'t;\- of Nont Scotia with a view to giYing 
notice of motion to that ociety of amendmC'nts that this Committee deems 
advisable." 

The Executive was dirC'CLC'd to appoint fivC' members with the nucleus of 
the Committee in Sydney. It is intended that this Committee will functio n 
for two years. 



Medical Education* 

Duncan A. Graham, ~1.D. ** 
Toronto, Ontario 

IT is for me a high honour to be invited by the Refresher Course Committee 
of Dalhousie University to deliver the John Stewart Memorial Lecture for 

this year, and I desire to express my deep appreciation for the distinction you 
have been pleased to confer upon me. The topic for my address, suggested by 
your Committee, is Medical Education. It would seem to be a fitting theme 
for a lecture in commemoration of the life of John tewart who served with 
distinction for many years as Professor of urgery and later also as Dean of the 
Medical Faculty of Dalhousie University. 

I propose to talk about the evolution of a university standard of medical 
education and its influence in raising the standards of medical education and the 
practice of medicine and on the advancement of medical knowledge. In con
clusion, I would like to comment on cer tain present day trends and problems 
in medical education and the practice of medicine. 

The advances in our knowledge of the science of medicine and the applica
tion of this knowledge to the study of disease and its prevention and to the pre
servation of health have been greater in the past one hundred years than in tho 
preceding two thousand years, and greatest in the past fifty years. This pro
gress may be attributed chiefly to contributions to our knowledge of nature and 
man by the sciences of anatomy, physiology, biochemistry, pathology, bac
teriology and immunology. Until the present century, advances in medical 
science came chiefly from Germany and Austria. Early in the nineteenth 
century in these countries both the basic and preclinical sciences were consid
ered essential to medical education and were taught in the univ rsity by scholars 
and scientists, masters of their subjects who were not engaged in the practice 
of medicine but devoted their time to teaching and research. taff appoint
ments and instruction were under the control of the univer ity. It was pos
sible, therefore, to develop a suitable curriculum of coordinated studies in those 
sciences for the undergraduate in medicine, the university providing the neces
sary laboratory facilities for teaching and research. Through the control of 
admission requirements, only students suitably prepared to make use of the 
course of instruction wero admitted to the universities. 

In Great Britain, the United States of America and Canada, it was not 
until the last quarter of the nineteenth century that graduates in medicine 
began to devote their full time to teaching and research in the preclinical sci
ences and departments of these sciences were established in a medical faculty 
of the university and functioned on the same plane as departments of humane 
learning and the basic sciences of physics, chemistry and biology. In this uni
versity environment tho departments of tho preclinical sciences became centres 
of teaching and research and exercised a wide influence in raising the standard 
of instruction in the preclinical sciences and in extending the boundaries of 
knowledge in the science of medicine. R eferring to the growth of scientific 

•Eighth John Stewart Memorial Lecture read before the Dalhousie University Faculty of ~ledicine Annual Re· 
fresher Course. October 17, 1956. 
••Professor Emeritus, Medicine. Univel'tlity of Toronto. 
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medicine in the nineteenth century, Osler, in 1901, said that the study of physio
logy and pathology in the last half of the century had done more to emancipate 
medicine from routine and the thraldom of authority than all the work of all 
the physicians from the days of Hippocrates to Jenner. 

In the last quarter of the nineteenth century, universities in Germany ex
ercised the same control over appointments of their clinical teachers as over 
those of the preclinical sciences, and the teaching hospitals functioned as part 
of the medical faculty. The university selected clinical teachers who had had 
graduate training not only in the practice of medicine but also in one or more of 
the preclinical sciences; they were able, therefore, to apply the knowledge thus 
gained, in their clinical teaching and in the study of disease. Clinics in the 
teaching hospitals were equipped with tho neces ary laboratory facilities and, 
like the preclinical science departments, became centres of teaching and re
search. 

At this time, in Great Britain and on this continent, clinical teachers, with 
few exceptions, had little or no graduate training in the preclinical sciences and 
were unfamiliar with laboratory methods in diagnosis. Examinations requir
ing the application of these techniques in diagnosis were performed by the staff 
in the laboratories of the preclinical sciences, chiefly pathology and bacteriology, 
and reports of the results were sent to the clinicians. uch an arrangement im
proved tho accuracy of diagnosis made on patients in the hospital and ration
alized treatment to some extent, but it effected little change in the nature and 
character of tho clinical instruction given to the undergraduate student. How
ever it gradually became evident that, if the instruction given the student in the 
preclinical sciences was to be coordinated with that given in the clinical de
partments and knowledge and methods gained in tho study of tho preclinical 
sciences wore to be applied intelligently to the investigation of patients and the 
study of disease in the teaching hospitals, those appointed as clinical teachers 
would have to have graduate training in one or more of these sciences. Also, 
that the necessary laboratory facilities and equipment would have to be made 
available in the teaching hospitals. 

All this was, and in some university medical schools still is, difficult of at
tainment. In the first place, appointments to tho attending staff of the hospi
tal in which clinical instruction had to be given were not under the control of 
the university and the selection of clinical teachers was limited to the staff ap
pointed by the governors of the hospital. Further, there was a belief- still 
evident in some centres- that every successful practising clinician, irrespective 
of his training, was qualified to serve as a clinical teacher and that the doctor 
with a busy practice and enviable local reputation was best qualified to hold a 
senior post both in the hospital and in the medical school. ccondly, laboratory 
facilities within the hospital were then non-existent. It became eYident that, 
if tho educational standards of the clinical departments were to bo brought up 
to those accepted for the preclinical sciences, it was essential that the uni
versity have control over tho appointment of its clinical teachers either by hav
ing its own teaching hospital, as in Germany, or by a working agreement wit~ 
the governing board of it affiliated teaching hospital through which the ulll
versity could exercise control over appointments to tho attending staff of the 
hospital. 
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When t he Johns Hopkins Medical chool was organized as a University 
1Iedical Faculty, the university erect d its own teaching ho pital with ade
quate facilities for the care of the sick and for the teaching of cicntific medicine 
and research. In 1 9 ir William Osler wa appointed Professor of :Medicine 
in the Johns Hopkins University and Phy ician-in-Chiof to tho John Hopkins 
Hospital. H e selected a staff trained abroad in the latest developments in the 
science of medicine, and instituted methods of clinical teaching which embodied 
the best features of British and Continental medical education. He intro
duced a system of graduate interne training in the hospital which is now gen
erally recognized as an important and essential feature in our programme of 
graduate medical education. The improvement in tho standard of medical 
care of patients and of clinical instruction for medical students and tho timulus 
to research which followed the organization of this modern univcr ity medical 
school soon attracted the attention of other medical chools and their teaching 
hospitals and exercised a wide influence on medical education on this continent. 
Owing to the cost of construction and operation of a univcr ity hospital, uni
versities with established medical schools entered into agreements ·with their 
affiliated teaching ho pitals by which tho univcr ily wa given control in tho 
selection of their teachers on the attending staff of tho ho pital. The adoption 
of these agreements between university medical schools and their teaching 
hospitals has proved to be mutually helpful and marked an important forward 
step in medical education by making po ible the development of a univer ity 
standard of education in the clinical department . 

In the beginning of this development, profe sors appointed as heads of 
clinical departments in the hospital and their a i tant were paid a nominal 
salary or honorarium by the univer ity but wore forced to earn their main liveli
hood from the practice of medicine. A few with cholarly taste and a deep 
interest in teaching and tho advancement of scientific medicine gave liberally 
of their time and energy, but not without hard hip to thrm elvc and their 
families. Others with growing privat and con ultation practices and the at
tendant social and financial commitment were finding it incrca ingly difficult 
to devote the necessary time to the care of patients in ho pita!, lo teaching and 
research and, at the same time, to earn their main livelihood in tho practice of 
medicine. Leader in the advancement of medical cicnce became conviMed 
that, if the clinical departments were to become centres of teaching and i·csearch 
in the hospital like the preclinical scienc d partmonts in Lho medical faculty 
of the university, tho heads of the major clinical departm nt should be ap
pointed full-time profc sor in the university and be paid a salary which would 
permit them to devote their whole time to tho care of patients in the hospital, 
to the training of students, undergraduate and graduate, and to clinical re-
earch. Again the Johns Hopkins 1Iedical ~ chool, supported by fund from 

the Rockefeller Foundation, led the way in this movement. I n 1914 the heads 
of thA medical , surgical and paediatric services of the Johns Hopkins Hospital 
became full- time professors in their re pcctive departments in the Medical 

chool, with each having a certain number of full-time as i. lant . ~Iembcrs 
of each department already engaged in limited private practice were retained 
as part-time members of the laff and continued to care for patients and teach 
in the hospital. The full-time scheme for clinical professor , in a modified and 
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less restricted form, was gradually adopted by other university medical schools. 
ince 1914 nearly all the chairs in medicine and an increasing number of the 

chairs in surgery, obstetrics and gynaecology, paediatrics and psychiatry in 
university medical chools on this continent and in Great Britain have been 
filled, as vacancies occurred, with professors on a full-time basis. Through 
agreements entered into between the uniYer ity and the trustees of the affil
iated hospital, tho full-time professor became head of the corresponding ser
vice in the hospital and responsible for the care of patients in the wards and out
patient department of the hospital. Today the full-time scheme is no longer 
in the experimental stage but is a firmly established principle of medical educa
tion in leading medical schools and their teaching hospitals. The unparalleled 
advances in medical knowledge that have been mado in tho English-speaking 
world in tho present centw·y, with the accompanying improvement in the 
standards of medical education and practice, have resulted from the efforts 
made by medical educators to establish the preclinical and clinical departments 
in the medical school on a university basis with university ideals. 

rrhe rapid accumulation and expansion of medical knowledge, especially 
in the past three decades, has made increa ing specialization inevitable in all 
branches of medical science and has created new problems in medical education. 
Fifty years ago a few students, after graduation, spent a year in hospital gaining 
further experience and assuming responsibility under supervision in the care 
of the sick, but the majority went directly into the practice of medicine. The 
medical curriculum was planned to train the student for general practice and to 
qualify him to meet the statutory requirements for the practice of medicine. 
At present a year as an interne in hospital, before or after graduation, is consid
ered a requirement before entering into independent medical practice. Those 
who wish to specialize in the practice of medicine must spend at least four more 
years in education and training and pass an examination before being certified 
as specialists. Further, those engaged solely in the practice of medicine who 
wish to keep abreast of new developments in diagnosis, treatment, prevention 
of disease and the promotion of health find it necessary to supplement their 
reading and thinking by attendance at local, provincial and national medical 
meetings, and at refresher courses of instruction such as the one now being 
conducted by Dalhousie University. rrhe largo attendance at the present re
fresher course is evidence of the fact that education and training in medicine 
are continuing processes throughout the career of the efficient practitioner of 
medicine. 

The chief aim of undergraduate medical education is no longer to prepare 
the student for the general practice of medicine. Tho primary objective of 
the undergraduate curriculum is to provide a ba ic education for the doctor who, 
with further education and training after graduation, may become a general 
practitioner, a practitioner in a special branch of medicine or surgery, or a 
teacher and investigator in one of the clinical or preclinical departments of the 
medical school. With the rapid development of knowledge and techniques in 
each branch of medical science, it is impossible to give the undergraduate stu
dent a comprehen ive knO\\'ledge of modern scientific medicine. In each branch 
of science, beginning with physics, chemistry and biology, courses of instruction 
must bo limited to acquainting the student with tho fundamental principles, 
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facts and methods upon which each branch of science is based and the applica
tion of this knowledge to the under landing of other branches of science sub
sequently studied in the undergraduate course, with special emphasis on their 
application to the investigation and treatment of tho sick. As an example of a 
recent application from the field of physics, one might mention the use of radio
active chemicals- radioisotopes- in the solving of fundamental physiological 
and biochemical problems and in the investigation, diagnosis and treatment of 
certain diseases in man. Early in his course the student should be introduced, 
through appropriate demonstrations and practical work in tho laboratory, to 
the methods of science in making controlled observations, the planning of ex
periments and tho recording of findings for interpretation in the lighL of existing 
knowledge in tho science under study. By the repetition of such demonstra
tions and practical work in ea~h laboratory department, and later in hospi
tal, the intelligent and earnest student learns tho methods by which sound know
ledge in each branch of science has been gained and how the making of a now 
observation and its wise interpretation advances sound knowledge. The stu
dent's interest is aroused; he acquire a desire to know and understand, and de
velops an enquiring mind. In the same manner tho student is helped to ap
preciate that tho acquisition of basic knowledge and techniques in the basic 
sciences is essential to tho study and understanding of the preclinical sciences 
and, in tw·n, of the clinical branches of medicine, and that the accumulation 
of factual knowledge in each subject from lectures and textbooks to pass ex
a minations before proceeding to other subjects in his course of study is of little 
value for his best den~lopment. 

An over-present problem in undergraduate medical education is tho co
ordination of the courses of instruction in the scientific and technical aspects 
of medicine given by the different labora tory and clinical departments, and tho 
correlation and integra tion of the basic knowledge of each science. rrhe weakest 
link in the effectiYe coordination and correlation has been, and still is, tho teach
ing in the clinical departm<:'nts. As has been pointed out, advances in know
ledge in the basic and preclinical sciences and the teaching of these sciences as 
scientific disciplines made little change in the traditional methods of teaching 
and training in tho clinical departments in the leading medical schools of this 
continent until they were placed on a univcr ity basis. Fortunately, recent 
graduates interested in a career of learning, teaching and research have boon at
tracted by the opportunities in clinical departments organized on a restricted 
or modified full-time basis. In addition to their graduate clinical training, 
they are willing to spend a year or more in one of the basic or preclinical science 
departments learning the me thods of research and acquiring a grounding in 
tho discipline of science and a detailed systematic knowledge of the science 
studied as a preparation for a full-time appointment in teaching and clinical 
investigation. 

Tho appoint ment in clinical departments of clinicians trained in tho dis
cipline of science and intercc;ted in a career of teaching and research made pos
sible the teaching and practice of the scient ific and technical aspects of clinical 
medicine as a scientific discipline and a more effective coordination of preclinical 
and clinical courses of instruction. In th<' wards and out-patient departments 
of the teaching hospitals they use the methods of science in solving the problems 
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pre entcd by the ick patient, and instruct the undergraduate student accord
ingly. Data gathered from the clinical history, the trad itional methods of 
physical exam ination and the simpler routine laboratory tests are interpreted 
in the ligh t of existing knowledge of the functions of tho body and mind in health 
and disea e and of underlying mechanisms causing signs and symptoms of dis
turbance of function in different organs and systems of the body. After a 
critical a sessment of such data, a provi ional diagnosis is made and immediate 
treatment pre cribed. If data from the initial clinical examination are con
sidered inadequate for the making of a final diagnosis upon which to base a 
definith·e plan of treatment, special methods of examination or investigations 
likely to provide the desired information aro carried out. imilarly, in treat
ment the procedure selected arc those which accurate knowledge and controlled 
clinical trial have shown to have a favourable influence on the disturbances 
of function pre ent. They are not selected on the basis of clinical impressions 
or on the recommendation of exponents of "cures" for incurable conditions or on 
the extravagant claims of certain manufactureers of foods, pharmaceuticals, 
etc. 

'Yorking in this manner under tho guidance of a clinical teacher trained in 
tho discipline of science who is able to provide a correlation between preclinical 
and clin ical work, the undergraduate student continues to use the methods of 
sci nee in hi clinical studies and to apply the knowledge acquired in the basic 
and preclinical sciences. 

As the efficient practice of internal medicine demands the clinical exam
ination of the whole patient body and mind, and treatment embraces all 
mea ures of therapy except surgery, it is natural that teachers of internal medi
cin hould introduce the undergraduate tudcnt to his studies in the hospital. 
In a cour e of leC'tures and demonstrations on selected patients the rou tine 
method of clinical examination are described and the student is shown how the 
finding elicited by examination can be correlated 'lvith alterations in normal 
function or structure of different organ or systems of the body. Paralleling 
the lectures and demon trations, teachers both in medicine and surgery continue 
the in truction with small groups of students in the techniques and applications 
of rout ine methods of examination on medical and surgical patients respectively. 
Having obtained a grounding in methods of examination, the st udent continues 
hi study in internal medicine and general surgery and, at an appropriate t ime, 
begins hi , studie in the departments of obstetrics and gynaecology, paediatrics, 
psychiatry, ophthalmology, otolaryngology and radiology. His work in 
paediatrics i in the main a continuation of his training in internal medicine 
and gl'neral surgery but includes instruction in the care of tho new-born and in 
the appliation of the knowledge and understanding of nutrition and develop
mcn t of tho normal child. In the course of hygiene and preventive medicine 
the student is made aware of the physical, social, environmental and economic 
factors affecting the health of communities and of the general measures adopted 
for their control. The teaching of paediatrics probably affords the best oppor
tunity for arousing tho student's interest in measures for the prevention of 
di ca c and the maintenance of health of body and mind. 

By con tant practice under supervision on in-patients of the hospital, the 
indu trious student acquires proficiency in the techniques of physical examin-
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ation and routine laboratory tc t . Ile i. able to detect, at first, the definite 
and, later, the minor deviations from the normal produced by alterations in 
function and alterations in sLructurc. .\ nd he gains experience in the art of 
clinical history-taking the most important single method in the clinical 
investigation of a patient. \VhC'n tho student has examined a number of 
patients with different disca cs and ha become familiar with tho common signs 
and symptoms of alterations of function or st ructure in different organs and 
sys tems of the body, and with the history of the illnes causing them, he is as
signed patients for complete routine clinical examination and asked to record his 
findings indicating the salient points in each method of examination upon which 
h<' has ba eel his pro,•i ional diagnosis and suggestions for treatment. These 
arc checked by the resident doctor on the wa1·d and an assessment is made of tho 
student·s indu try and proficiency in m thods of examination and of his judg
ment in the evaluation of data. .\t a bedside clinic the student presents his 
case before his clinical teacher and is a kcd to discuss his findings, their inter
pretation and his evaluation. If the student sati fies his teacher that ho has 
mad a rarcful examination of his patient but that data from hi examination 
arc inadequate for tho making of a pro,•isional or final diagnosi , ho is asked to 
sugge t other methods of examination likely to provide tho desired information. 
1f ho can justify their use, such data arc supplied from the hospital record. Tho 
teacher then reviews the results of the clinical investigation of the patient with 
the student. and di cu ses pertinent point in the clinical history: the factors 
causing the patient's illness, the igns and symptoms and the disturbed mechan
i ms producing them, thC' patient's reaction to hi illness and its importance in 
diagnosis, progno is and treatment. 

From the continued examination of patients and bedside discussions, the 
student. learns that many different factors: physical, psychological, social, en
vironmental and economic. contribute in varying degrees to Lhe impairment. of 
health and to illnes of body and mind and that all require a essment in diag
nosis and prognosi and due consideration in the immediate treatment and in the 
after-care of the patient. Through bedside clinics and his study of patients with 
different types of illnC'ss, the tuden t learns that emotional disturbances alone 
may produce signs and symptoms clo ely simulating those of struct.ural disea e 
and that they always modify. to a greater or lesser degree, tho course of an ill
ness from physical or other causes. Ile learns too that patients react different
ly to illness from the same aetiological factors and that Lheir reaction plays an 
important role in progno is and treatment . 

..:\ t thi stage of hi clinical ed ucation and training, tho clinical investiga
tion of out-pati('nts in the hospital i ~ of the grC'atest educational value to tho 
student. Herc he gains an insight into some of the problems of general prac
tice. Ho examines patients coming from homo or work outside the homo with 
tho am complaints and presenting tho same problems in diagnosis and im
mediate treatment as patients coming to tho doctor's office. In the out-patient 
department iL is nee<' sar.r for the student Lo make a complete routine clinical 
examination of the patient , record and evaluate the data obtained, and make a 
provi ional diagno i in a much horter period of time than in the wards of the 
ho pital, and he i faced with the immediate problem of the treatment of the 
patient. either in hospital or in the borne. In solving these problems with his 
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clinical teacher the student is made aware of the social, environmental and 
economic factor invoh·ed, not only in the cau at ion of the patient's illness but 
in the planning of treatment in hospital or at home, for a mother or for the wage
carner of the family. In the out-patient department more than in the wards 
of the hospital , the student learn of the u e made by his clinical teacher of in
formation obtained from the public health nurse and the social worker about 
conditions and problems in the patient's home or place of work in his consider
ation and a c ment of factor affecting diagnosis and treatment. The stu
dent become aware of the function of agencies wi thin and wi thout the hospi
tal wh ich arc active in the health and welfare of the community in which the 
patient lives. 

If the undergrad uate in medicine is to acquire a ound fo unda tion of edu
cation and training in the clin ica l branches of medical science he must be led 
and dil' cted in all clinical depar tment by teachers trained in the di ciplinc 
of cience who, in addition to their clinical t raining, have a systematic know
ledge of the pl'eclinical cience and the techniques per tinent to their specialty. 
Even with clinical teacher o tl'ained- at pre ent too few in number- the cor
relat ion of work bet ween clinical department is more difficult than in the pre
clinical ciences where all teacher devote their whole time to teaching and rc
seal'ch and each ciencc i taught a a scien ti fic discipline. The head of each 
science department can plan tbe teaching programme of his subject and select 
his teacher . TTc can al'ra nge, if he will, the sequence of presentation and the 
coordina tion of his cour c of instruction with tho heads of other preclinical 
science dcpal'tmcnts. Tn the leaching ho pita), on the other hand, cour es of 
instruction in the amc ubjcct- thc care of the Rick- arc given in eight estab
li hed clinical dcpartment : internal medicine, surgery , ob totrics and gynae
cology, paecliatl'ics, psychiatry, oph thalmology, otolaryngology and radiology, 
each fu nctioning a an independent unit. It is, therefore, more difficult to 
pro\'ide a cohe ive cour e of instruction in the clinical investigation of patients 
and their treatment. The presentation of different viewpoint , more par ticu
larly on therapy, by teache1· in medicine and surgery is confu ing to the mind 
of the tudent, but he should bear of them providing they deal with principles 
and no t details and arc ba cd on available knowledge and not on dogmatism. 
There i also a greater degree of OYerlapping in the cour cs of instruction. 
This i ine\'ita hlc in clinical training if the student i to b come acquainted with 
the routine method of clinical examina tion, the common di eases encountered 
and the ·implcr method of treatment in ach medical or surgical pccialty, 
and with indications for the need of special methods of diagnosis and trea tment 
in the general practice of medicine. 

For many years clinicians have tudicd and practi ed addi tional branches of 
medicine and surgery : in medicine, neurology and dermatology; in surgery, 
orthopaedics, urology and, more recently, neurosurgery . I n some medical 
school and leaching ho pitals these specialtie function as independent depart
ments or, more often, as sub-departments of internal medicine and general sur
gery re pcctivcly. In an earlier ~Icmonal Lecture my colleague, Dr. Gallic, 
discus cd the effect of pcciali m in surgery in pre cnting his views on under
graduate and graduate training in surgery. From a fairly long experience as 
Professor of :\Icdicinc and Physician-in-Chief of the paren t teaching hospital 
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of my Alma Mater your present Lecturer is convinced that internal medicine, 
including its special branches, now recognized in practice, must be taught as a 
single discipline if the undergraduate student is to acquire a broad view of 
medicine and a firm foundation for his futuTe work. Tho head of a department 
of medicine must be able to select teachers who have had a discipline in science, 
whose graduate training equips them to apply the knowledge and techniques 
of the preclinical sciences and provide an effective correlation between pre
clinical and clinical work; teachers whoso education and training inculcate in 
the student an enquiring attitude of mind and a scientific method of thought. 
The head must ho responsible for the care of all medical patients in the teaching 
beds of the hospital and in attendance at tho medical out-patient department. 
This is necessary in order that he may plan an orderly sequence in courses of 
instruction and be able to assign teachers with general or special interest in in
ternal medicine at an appropriate time to a sist in the bedside or out-patient 
instruction of students and supervise their work. 

For the instruction of students in the general medical clinic of the out
patient department it is essential that teachers be trained in and practise the 
broad field of internal medicine rather than one of tho special branches. Der
matology is the only special branch of medicine that should be taught in the 
out-patient department. 

After the introductory course of instruction on the techniques of routine 
clinical examination has been completed two weaknesses are prone to develop 
in the more advanced instruction at the bedside. The first is lack of attention 
by teachers to the importance to the student of acquiring early inhisclinical 
training proficiency in the techniques of routine clinical examination. A grow
ing knowledge of the principles of medicine in diagnosis and treatment before he 
has acquired skill in the techniques of routine examination is a serious handicap 
to the student in his future work. The second weakness is a common failing 
among clinicians, in their care of patients on tho wards, of requesting :X-ray, 
biochemical and other special methods of examination before they have made a 
critical assessment of the findings from a complete routine examination of the 
whole patient and arrived at a provisional diagnosis. Thero arc emergencies 
in tho practice of all branches of medicine and surgery, requiring quick action, 
in which the clinician must rely on information obtained from a skmcd and com
plete routine clinical examination. The skilled and experienced clinician can 
take certain short cuts in his examination of patients in practice, but it is in
cumbent upon him as a teacher to lead and guide the student in acquiring skill 
and orderly habits of examination. Unless tho student is gaining confidence 
in the accuracy of his findings from constant practice of the techniques of rou
tine clinical examination he feels insecure and loses interest in acquiring a 
masterly skill in the examination of a patient. This insecurity marks the be
ginning of the habit of resorting too early to requests for information from 
special methods of examination. It is a function of the head of a department 
to see that all teachers cul tivate tho habit at bedside ca e presentations by the 
student of first testing his skill in the techniques of clinical examination before 
proceeding with a discussion of tho patient's illness and its treatment. In this 
manner the student learns of his mistakes in technique, is stimulated to prac
tise their correction and thereby to gain confidence in the accuracy of his find-
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ings. As his skill in the techniques of routine examination improves along wth 
his growth in knowledge of in ternal medicine, ho becomes more self-reliant and 
learns of the place and purposes of special methods of examination in the diag
nosis and treatment of disease. In some instances special methods are neces
sary to discover the cause of an illness ; in others, to confirm or support the pro
visional diagnosi ; and, in till others, to shed light on an unusual phenomenon 
that may be present. Detailed knowledge a nd skill in the u e of these special 
techniques is part of tho graduate training of practi ing specialists and clinical 
investigators, but the undergraduate must know of their purposes and when to 
avail himself of their use. 

Tho content of cour cs of instruction in all subjects of tho curriculum 
needs revi ion each year for the incorporation of new knowledge and new tech
niques which clarify earlier conceptions and widen understanding of the func
tions of the body and mind in health and disease and provide more effective 
methods of t reatment. As sta ted by ir Henry Cohen, "the growth of know
ledge in both medicine and educational methods means that a curriculum can 
never be final; it is always moving to that end but never arrives." Wisc 
planning of the curriculum is necessary and important for maintaining a high 
standard of medical education but of even greater importance is the selection 
of teachers interested in teaching and research a nd the selection of students with 
character, intelligence and good general education for admission to tho study 
of medicine. 

As future teachers arc recruited from among the students of today, one 
might consider first the selection of students. Teachers in university medical 
schools are aware that an appreciable percentage of students admit ted to the 
university and oven graduated in medicine are unsuited for the exacting pro
fession of medicine for one r ason or another: character, personality, intelli
gence, lack of fitness in body or mind or both, general education or motives not 
in accord with our h ritage, tho Hippocra tic ideal in medicine. The selection 
of sui table applicants for admission to tho university and the study of medicine 
is a problem with many facets constantly under study and review. While a 
satisfactory solution has not been found , progress is being made. Apart from 
effor ts to exclude unsuitable applicants, there is another rela ted problem of 
vital interest to the people of Canada as a whole : an urgent and growing need 
for trained scientists and technologists and a scarcity of teachers to train them. 
One of the means for mee ting this crisis in uni\·ersity education is to make funds 
available for secondary school studen ts of character, integrity and exceptional 
ability who arc interested in science bu t who, for financial reasons, are unable to 
proceed wi th a university educa tion. It would be more profitable to the 
country a a whole if monies were spent in this manner rather than on scholar
ships and bursaries awarded during the students' course of studies at the uni
versity. 

In Canadian medical schools students of recent years spend two or more 
year after ma triculation from secondary schools in a premedical course of 
study of the humanities and ba ic science in the Faculty of Arts before be
ginning their prof ssional cour o in medicine The aim of tho course of study 
in the humanities is to awaken in tho student a continuing interest in the English 
language, literature, history and philosophy, that he may acquire greater facility 
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in expre sion, greater clarity in thinking and a growing knowledge of human 
natur and the real values in life. And the cour e in the basic cicnces of phy
sics, chemistry and biology gfres bim a discipline in the methods of ciencc and 
t he fundamental knowledg of those sciences essential for his , ·ocational train
ing in medicine. tudcnts in a premedical cour e, associated with teacher and 
other students primarily interested in humane learning, acquire a broader 
understanding of human beings and start the professional cour e in m dicine 
with a more matUI"o outlook. 

Univer ities regard the advancement of knowledge and teaching as equally 
important functions of a university. In appointments to the staff consider
ation is given to the capabilities of potential candidates in both teaching and 
research. ·when preclinical science departments were established within tho 
university towards the end of tho last century, teachers wNe elected on the 
same ba i of qualification as teacher in the ba ic sciences of the Faculty of 
Arts. A has been pointed out, it is only within the pa t two or three decades 
that significant progress ha been made to es tablish one or more of the major 
clinical departments in medical schools on a university ba is. 

If the clinical departments in the hospital arc lo function on a uni,·er ity 
basis, they must be centres for teaching and research. 'linicians selec ted to 
care for the sick and to teach medical tudcn t must have had a grounding in tho 
discipline of science, experience in research, and have demonstrated by their 
work a capacity to conduct re earch. They must be able lo test, under scienti
fically controlled conditions, the validity of new discoveries and new inventions 
applicable to the investigation or treatment of di ca c in man. This can only 
be done by clinicians trained in the discipline' of science, who arc ma tor of their 
subject and have at their disposal in the ho pita! and uni,·ersity the nccc ary 
facilities and equipment. Advances in knowledge and the development of new 
techniques in tho preclinical science deparmcnts may be of the grealc t value 
for the elucidation of clinical problems but the application of thi new knowledge 
and new techniques for the benefit. of mankind mu t. bC' te ·ted by clinicians 
u ing the same scientific methods under the condition of the ward and the bed-
ide. Research on problems of disea e in man and methods of treatment hould 

be carried out by clinical teachers trained in the di cipline of science, in the hos
pital wards and laboratorie and not in preclinical science departments or de
partments organized solely for research. At no time has it, been more import
ant, not only for students and practitioners of medicine but for the welfare of 
mankind, that clinical departments become centres of teaching and research 
and foster sound learning and scholarship. 

Th-0 discovery of hormones, of vitamins which gave to the clinician the key 
to his understanding of "deficiency stale , " and of penicillin rank among the 
great di coveries of medical science now being utilized for the benefit of man
kind. aluable as the intelligent u e of these agents has proYed to be in the 
cure and prevention of disease, tho informed clinician knows of the needless 
consumption by patients of expensive vitamins, of the danger from the indis
criminate use of hormones and from the too free and indiscriminate u e of anti
biotics. In recent years the lay public bas shown an incr<>a ing interest in 
announcements of new agents and new methods in treatment. Publication of 
these, often taken from reports at medical meetings, appear with increasing 
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frequency in the daily press and in popular magazines. In fact, the desire and 
even the demand of some patients for a particular treatment is presenting a new 
problem for tho clinician in his handling of patient . 'l.'herc is also a tendency 
among practitioners to recommend or pre cribc now treatments for related con
ditions not recommended by the original observer or to prescribe agents strong
ly recommended by a salesman of pharmaceutical products. It is, therefore, 
important that clinical departments be staffed and equipped to determine by 
controlled clinical trials the possible risks from now methods of treatment and 
their value in relation to existing methods of therapy. It is only in this way 
that sound information on new developments can bo made available in a com
paratively short time to students and colleagues in practice. 

At present all tho clinical teachers in our Canadian medical schools and 
their teaching hospitals, and in an increasing number of our larger non-teaching 
hospiLal , hold a higher qualification : either cer tification by tho Royal College 
of Physicians and Surgeons of Canada or Fellow hip in the College. The course 
of training laid down by tho Royal College for Fellowship provides for a broad 
and sound clinical training and requires a knowledge of the ba ic sciences neces
sary to tho proper understanding of the specialty studied. The primary object 
of the course was lo provide a sound training for tho practice of a specialty but 
it has lend d to become a pattern for the training of clinical teachers. The 
Royal College accepts as one of tho required years of graduate training a year 
or more spent in full-time research and teaching in one of the preclinical science 
departments but few heads of clinical departments advise potential teachers 
among their students to spend a year or more acquiring a discipline in science 
and experience in research. Knowledge of the ba ic sciences is usually acquired 
through organized courses of instructions and at times practical work in the 
sciences applicable to tho specialty studied. As tho majority of graduates tak
ing the course of training arc primarily interested in practice rather than teach
ing and research and there is a stiff examination to be passed before qualifica
tion for Fellowship, it is almost inevitable that many become interested more in 
acquiring skill in the techniques required in tho practice of their specialty and 
in the accumulation of factual knowledge for the purpose of examination than 
in building a solid foundation based on principles underlying their specialty. 
The appointment of specialists so trained on the attending staff of the larger 
ho pitals, especially the non-teaching hospital , has certainly raised the general 
standard of medical care of patients and improved tho training of internes but 
the same beneficial influence is not so evident in our teaching hospitals in the 
education and training of undergraduate students and of graduates interested 
in a career of clinical teaching and research. The lack of a scientific discipline 
and experience in research in their graduate education and training causes them 
to empha ize in their teaching of students tho importance of special techniques 
and details of their pecialty rather than the principles involved. c10nco 
rather than technique should permeate tho education of tho student. 

The head of a clinical department should bo constantly on the lookout for 
potential teacher among his students. If tho student selected is interested 
in a career of teaching and research, the head should lead and guide him early 
in his graduate years along a path which will best prepare him for an academic 
career ancl at tho same time minimize the untoward effects of a necessarily 
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stiff examination on his graduate education and training. uch guidance also 
helps to avoid the dangers both in teaching and practice from too early specialist 
training in branches of medicine and urgery. Eventually it should rai e the 
standard of undergraduate and graduate education and promote the advance
ment of sound knowledge in clinical science. 

In his seeking for potential teachers for further education and training in 
clinical science, tho head should select students with character, integrity, in
telligence and a liberal education; students who in their daily work display a 
curiosity to know and under tand and, above all, have a love of mankind. 

one can exhibit these qualities of mind and heart in full measure but the clini
cal teacher must possess them in an appreciable degree, for student learn much 
by example and precept from their teachers. :Medicine is an Art as well as a 

cience, and its graduates are members of a learned profession which has been 
given a code of ethics by Hippocrates, the Father of Medicine, a code to shape 
their conduct as helpers of mankind. 

Education and training in the science of medicine- training for the voca
tion of medicino-has been di cussed, but the practice of medicine is concerned 
with all spheres of human endeavour. If the doctor is to exercise wisdom in 
dealing with the many different problems of living presented by his patients 
and their families he should know and sense how to live well. In one of his 
fine addresses on education, fr Richard Living tone has suggested a philo
sophy of life that teadie its purpose and giYe it direction, which he calls the 
Philosophy of the First-rate. Thi , he point out, give standard of value and 
judgment that apply to all spheres and activities of human life. People learn 
what is fir t-rate by contact with it. You learn what is great mu ic by hearing 
it, what is great architecture by seeing it. You come to know the first-rate in 
ideals and conduct from the teaching and study of the great religion , moral 
philosophy, literature and history. 

By the inauguration of this Lectureship, it sponsor would pay homage to 
the memory and achievement of John tcwart. Your Lecturer tonight was 
privileged to know John tewart. He had the Philosophy of the Fir t-rate. 
He attended a great medical school : Edinburgh University. Ile studied sur
gery under two great masters, James ymc and Lord Lister. He had a dis
cipline in science and experience in research from his a ociation with his revered 
master, Lord Lister, in hi development of antiseptic surgery. Ile practised 
his profession in the spirit of the Oath of Hippocrates, a sociating his love of 
mankind with tho love of his craft. Ile found joy in the beauty and wonders 
of nature. One has but to read his Li terian Oration to know that he wa im
bued with the fir t-rate in literature. He was a loyal citizen and served his 
country well. urtured in a Christian home, he believed and lived tho teach
ings of the Master Physician. The concept of medical education I have at
tempted to present to you would seem to bo exemplified in the man whose life 
we commemorate this evening. 



"A Challenge" 

A. F. Weir, M.D. 
Hebron, N. S. 

A LL of us, no matter how modest may be our knowledge of 11cdicine, 
should haYe something lo contribute to the pool of medical knowledge, 

and thus help c>ach othc>r lo do helter work. It i our duty lo pa s on the know
ledge we ha Ye gained, by c>xpericnce or othNwise, just as most of our knowledge 
was passed on to u . '\'<'cannot do much toward repaying our teachers, but 
we can repay society by helping those who come after us. E ven the humble t 
of us should be able to contribute something. It has occurred to me that oven 
I may have made some discoveries that have been overlooked by others. It is 
with that thought in mind that I write this. 

Ii,or 26 years I served three fishing Yillages with a total popula tion of about 
2000. During that time I had only ix patients, under the age of 70, who suf
fered a myocardial infarction. It ha always seemed to me that, after the age 
of 70, one should expect degcneratin diseases to take their toU, so I am not 
con idering those OYer 70. As a matter of fact I always thought that I had lost 
a " round" if a patient died under 70. After 70 I did not feel badly about il, 
because we all haYo to die sometime. Degenerative diseases may show up in 
the 60's, but not so often . \Ye have too many coronaries among people in their 
30's and eYen in their 20's. Too many doctors die in their 40's. We should 
be doing omething to aye the young ones. 

I will never forget the first coronary case that I was called lo attend. At 
that time I did not know enough to make a correct diagnosis and put it down to 
angina pectoris. Looking back I am certain I was dealing with a coronary oc
clusion. The patient was a man aged about 60- ono of those high-pressure 
fellows who was always off on business trips lo Boston, Gloucester. or some other 
place. He had a family who e tastes were beyond his means. One day I was 
call C'cl lo him in a hurr~· and, whC'n I got out of my car, I could hear his moans 
and groan out in the :trc>et. In his bedroom I found his whole family and 
bC'forc> I was propC'rly in the housC', they all bc>gan to houl at me lo "do some
thi ng." I was the youngc>sl in th<' room and I bowed to all thi superior au
thority. I did something, all right. I gave him ! gr. morphine and they 
wanted me to gi\'C' him more, bc>cause he was still moaning as loud as anyone 
could moan. Tho SC'concl one did not stop his pain, so I gave him a third one, 
and maybe a fourth. I stopped his pain, but perrnanC'ntly. That was ;37 
yc>ars ago, but I can ti ll sc>e his staring eyes and hear his groans. I know now 
that a wtC'rinarian would have done a more merciful job for bis patient. Ho 
would han hot him. 

The next case> I had turned out better . He was a laxi driver aged 62. 
Ho gol practically no exNcise and his wife was the best pastry cook in the area. 
This time I was all a lone in the room with the patient and had a chance to think. 
I ga\'e him ~gr. morphinC' and waited. Ho kept moaning with pain and asking 
me to do something. I gave him another quarter and waited again. He 
couldn't C'YC'Il sit st ill nor lie do,vn, but kept pacing the room and I expected 
him to drop any second. Al last, after about fifteen minutes of this, he said, 
"For God's sakes, Doctor, can't you do something?" I told him that, if be 
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would lie down, I would do something. Before that I had found that, in treat
ing biliary or renal colic, the most satisfactory way was to give morphine t gr. 
and hyoscine hydrobrom 1 LOO gr. s.c. and follow that with light chloroform 
anaesthesia until the hypo had time to take effect. Ai that time I never even 
considered giving morphine intravenously. o I treated this man in much tho 
same manner, only I gave him no hyoscine. After he lay down I gave him 
chloroform on a ma k and his pain topped almost at once. I kept the chloro
form up for about ten minutes, maybe 20 drops a minute, until the morphine 
took over. I kept him in bed for ix WC'Ck . At the end of that time his blood 
pressure came up from 90 systolic lo about 140. Then I star ted him on gradu
ated exercises. H e had ab olutcly no more pain. I know that if any cardio
logist should read thi ho will throw up his hands in horror at the idea of giving 
such a patien t chloroform, but those arc the facts. I am not recommending 
the treatment, although it, did work in this one case. Tho man returned to 
work and was acti,·c for 22 years after that, with no more pain. His wC'ight 
had come down and I saw that he kept it there. Twenty years later this man, 
who wa 2 at the time', wa ready to go to church and was lying on a couch in 
tho kitchen, waiting for his wife to get dressed. he heard him make a gurgling 
noise and, when she went to him, he was dead. 

Of the other four patients, two were merchants and two were ferrymen. 
Nono of them ever had any vigorous exercise. Their ages ranged from 52 
to 62. 

During all that 26 years I neYcr had one' fisherman with coronary artery 
disease. nor, as far as I can find in my records, had they any other circulatory 
disorder. 

Coronary artery di case bas been blamed on the overindulgence in tobacco. 
1\1ost of the e fishermen smoked constantly. ome of them stopped long 
enough lo have a chew or to cat. 

It has been blamed on eating too much animal fat. The fishermen I have 
known fried much of tllC'ir food. Th('ir favorite dinner was fried pork scraps 
with salt cod, with liberal quantitiC's of melted fat poured O\'Cr their polatoc . 

Coronary DisC'a c has been blamed on ncn·ous tC'nsion or stress. If a 
f isherman doesn't lead a worri ·omc life I would like to know who docs. Ile 
may go out and lose all hi trawl or lobstC'r traps. U c may go out day after 
day and not cat.ch enough fish to pay for his gasoline. If ho docs start to get 
big catches the dealer lowers the price on him . When haddock are running 
well along come tho dog-fish to ruin his trawl. If he docs get enough money 
ahC'acl to pay his back bills the Department of Xational Revenue lands on him 
and take no account of all the poor yC'ars he ha had. On top of all that fish
ing is a very hazardou occupation. Drownings are fairly frequent and much 
fi hing gC'ar and many boats arc lost. In spite of all that the fisherman is, as a 
rule, ,·cry happy-go-lucky. U c is always ready to help anyone who has a run 
of bad luck. Perhaps that is why Christ was so partial to fishermen. 

IIo breaks all the rules about regular hours. because hC' is ruled by the tid C's. 
So he may start work at 2 A.l.\1. and finish at 4 P.l.\1. Then he baits trawl so 
h o may be ready to go fishing at about 2:"1.5 A.:\L the next morning. 

From the supposed causes of coronary thrombosis the fisherman should 
be a victim early in life. _\ a matter of fact, at least in my experience. he cs-
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capes entirely. His not a t all unusual to see men far past 70 actively engaged 
in fishing. Why should they be different? Why is the coronary death rate 
three times as high in Ontario as in Newfoundland? 

During that 26 years I examined many fishermen of all ages and types. 
There was one thing I found them all to have in common. They were all 
muscle. It is said tha t a man's heart is as big as his fist. These men had 
mighty fists and mighty hearts. It was common to find the apex beat 4! 
inches from the midsiernal line. They all learned to row a boat at an early age 
and most of them started fishing in their early teens. To get to their boats 
they generally had to plod long distances, wearing heavy rubber boots. Then 
they have to row out to where their boats are moored. In trawl fishing from 
small boats they have to haul in a line half a mile long and loaded with fish. 
No other man could begin to haul in the trawl. They do get inguinal hernias, 
lame backs and haemorrhoids, but no coronary occlusions. 

It has been claimed that a person is born with a potential coronary oc
clusion, just as he is born with a potential hernia. If this is so, why were not 
some of these fishermen born with potential coronary occlusions? 

It has been claimed that too rich a diet predisposes to coronary artery dis
ease. Perhaps this is true, but it is also true that people who are able to afford 
rich food probably got very little exercise. So it may bo the lack of exercise 
that is the real culprit. During World War II it was found that there were 
fewer coronaries than usual. It was reasoned that it was because th ore was 
less fat eaten. Perhaps it was because everyone was on his toes and working 
like mad. In an ordinary peacetime life one must carry a lot of unused adren
alin in his blood. V.'" e have adrenalin to open up our bronchioles, shorten the 
clotting of blood, give us more nervous energy, etc. Since we don't use it for 
any of these purposes because wo never have the Fight or Flight choice handed 
to us, the only thing left for the adrenalin to do is to tighten our arteries. Our 
remote ancestors were built to live dangerous lives. Perhaps the fishermen live 
more like our ancestors than anyone else. 

Doctors have a very high mortality rate from coronary thrombosis. One 
would think that, for their own protection, they would be trying harder to low
er this rate. As far as I know not much new has been added to our knowledge 
in tho last ten years. President Roosevelt's polio did a great deal to hasten the 
production of means of combating this disease and now we have Salk vaccine. 
President Eisenhower 's heart a ttack has not produced any very noticeable 
results to date. 

Hero in Nova Scotia we do not seem to have been doing as much research 
work as we should. It has occurred to me that some of the other doctors in 
the Province might write in and toll of their experiences. Many of them might 
be chaff, such as this article, but there might be some wheat. I would like to 
suggest that this Bulletin would issue a special invitation to all the doctors to 
write in and tell their experiences and their pet theories. Perhaps we could 
learn something from each other. 

Eventually this might lead to Dalhousie sending out a research team to get 
cardiograms, histories and physical examinations. There is a wealth of human 
material in the Province, waiting to be used. 
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ome doctors practise in farming communities and thoy could toll of their 
experiences. Others treat many well-to-do patients and they could comment 
on their findings. There are those who treat several classes of patients, 0.g. 
farmers, fishermen and lumbermen. They might be able to givo comparative 
statistics. There arc cardiologists and internists who might be able to con
tribute tho most of all. 

I believe we should all try to do something about coronary artery disease 
in this Province, because very little progress seems to have been made else
where. Opiates and oxygen seem to be the only forms of treatment generally 
accepted as good. 

I would like to hear some comments from other readers of the Bulletin. 
To mo this looks like a chance for Nova cotia to take a lead. We have as 
good brains here as they have anywhere, but we are not using them enough. 
We can concentrate through the Bulletin on coronary artery disease and, by 
pooling our knowledge, we may come up with something helpful. Lot's soc 
if we can't start something on our own, instead of following tho lead of others. 

OBITUARIES 

Dr. Lowis Hoyos Fraser died recently at aratoga prings at the ago of 
seventy-throe. Dr. Fraser was born in Bermuda, received his early education 
at Truro and King's College, \Vindsor. Ho was graduated from Queens Uni
versity, Toronto in 1907, and had internship in Lincoln, BelleYiew and t. 
Luke's Hospital, New York. Ile was a competent surgeon and spent his pro
fessional life in Peru except for some years which ho served in Royal Medical 
Corps in War I. Dr. Fraser frequently visited Nova cotia whore members of 
his family lived and attended our Refresher Course several times. 

His sisters lived for many years in Halifax and his surviving sister Miss 
L. Flora Fraser, R. ., was for many years Registrar of Registered Nurses of 
Nova cotia, now resides in Bermuda. He is survived by his wife, several 
children and grandchildren and by one brother who lives at 16 Vernon Street, 
Halifax. 

Dr. John Angus Macivor. Our attention has only recently been called 
to the death of Dr. Iaclvor who died at Vancouver in 1953. Dr. niacivor 
Dalhousie 1903, practised in Baddcck, C. B., until 1923 when ho moved to Van
couver. He is survived by his widow who lives in Vancouver. 



"Talking of Diabetes" 

Arnold Logan 

Halifax, N. . 

Yo T know, spC'aking as a layman diabetic, I'm beginning to regret I know 
so much about the di ca c! I keep wondering if my doctors are ever 

going to c·atch up with me in pure knowledge about my "trouble," and when 
they're going to be able to answer the questions I ply them ·with on my check
up visits! 

Of course the doctors brought it all on themselves: shortly after I was ad
mitted to the Yictoria G0neral Hospital in Halifax this year to be "standard
ized" ("brought under control" is another of their pct explanations) they told 
me it was most desirable to learn all I could about the disease. 

"Now, starting tomorrow." one of them announced, "we want you to go 
to the lab and do your own specimens. ·we're also going to have a dietitian 
call on you now and then to explain about your diet. And don't be afraid to 
ask questions. Jot them down as they occur to you." 

\Yell, I did that. And, looking back, the doctors and dietitians did very 
well with the answers too! I had ju tread a l!"'E\Y books and articles on dia
betes mclJitus up 'til then, you see, and all a doctor had to do was be glib with a 
few words like "polydip ia" or "hypoglycaemia" and I thought I was getting 
my mon0y' worth. 

I should have stopped reading about diabetes right then and there. In
stead I read c,·crything I could borrow from the Halifax Memorial Library on 
the subj('ct; I pored over doctor' text books; I arrang d to have a book dealer 
set aside for my purchase every magazine that contained an article on diabetes ; 
I began correspond ing with the American Diabetic Association and the Can
adian Diabetic Association. 

I imagine I'm the biggc t bore in Jova cotia lo-day when it comes to 
dietetic suggestions, and from the quantity of reagent tablet I buy for urine
sugar tests, my favorite druggist mu t think I'm operating a hospital on the ly. 
I have to catch my elf from replying "two plu "when an acquaintance asks me 
"how things arc going," but, wor t of all, I find my elf ccretly pitying m.r 
doctors o,·cr the herculean task of an wcring my questions which are daily be
coming so increasingly shrewd even I realize I'm nothing hort of a specialist 
in Diabetes. 

£\ny day now I'm expecting a call from my doctor seeking advice on how to 
treat a diabetic who is proving a little difficult to "bring under control;" I feel 
only his stubborne s accounts for his reluctance to "call mC' in" before this. 

As an instance of this narrow-mindedness on the part of my particular 
doctor, here is how ho reacted to my query as to why he wasn't getting me some 
of that orally C'ffcctivc substitute for insulin recently discovered in Germany, 
BZ-55. 

"It's right here in Time magazine," I pointed out to him patiently. 
:\Iy doctor hardly glanced at the article. 
"Look, Logan," he sighed, "I'm getting all my medicine out of Reader's 

Digest these days!" 
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Any man can plainly see what I'm up against; any man, that is, who 
doesn't happen to be a doctor. 

For instance my doctor claims I'm in pretty good control! 
Once more I go over it for him: 
" ow just listen, please, doctor," I beg. "Every morning I get up and 

shoot 35 units of P.Z. into me. About eleven o'clock in the morning I take a 
test and what do I usually find- a trace, or even one plus. The rest of the 
day it's negative." 

ometimes the good old medico even yawns right in my face. 
"Hmmm," he says, "good! I like my diabetics to show a trace or one plus 

now and then.'' 
And there he is, caught. Right off base! 
"E.P. Joslin, the Boston doctor, the doctor who writes the bibles on dia

betes for you doctors," I trumpet gloriously, "says always keep the urine 
sugar free !' ' 

There are other authorities, I 'm then told, who don't quite hold with this. 
Yes, there certainly are. I'vo discovered them. 
And I'm scared stiff! 
Another famous nitod tatos doctor, Edward Tolstoi, has treated dia

betics successfully for over thirty years. And he, Heaven help us, says it's 
not very important to have either sugar-free urines or low blood sugars! 

You pays your money and you takes your choice! 
When I pounce on my doctor with this, he merely smiles and pats me under

standingly on the back. 
"Ilmmm," he intones, "kind of worries you, those two schools of thought, 

eh. " 
Filled with self-pity all I can do is stare at him. When oven doctors, I 

shudder to myself, hold diametrically opposite views on basic diabetic regu-
latory problems, what is to become of ? 

"We'll just chart a comse BET\VEE~ these two views," chuckles my 
doctor. 

But I'm still scared! Thcre·s Tolstoi who sneers openly at diabetics who 
are afraid to break their diets. (And one gathers from his wi-itings ho permits 
his diabetics to cat handsomely so long as their little old Diabetic symp
tons don 't return) and there's Joslin whoso followers think the expression 
"Let them eat cake" was originated by atan as special torment for diabetics 
unfortunate enough to be delivered unto him. 

There would be no problem whatever if all Tolstoi·s diabetics dropped like 
flies in their sweet, sticky tracks, and all Joslin's subjects trod tho straight and 
narrow with head erect, cheeks rosy, bursting with good health. 

The trouble is, diabetics live on and on under each master for the same 
number of years. 

I just don't want to lie in the next bed to one of Tol toi's diabetics oh, say, 
fifty years from now when we're both passing on, and have him turn to me and 
say something like this : 

"Well, old top, I guess it's curtains for us. I lived these last fifty years 
with diabetes under Tolstoi and boy, oh boy, did those apple pies and thick 
fried steaks with mashed potatoes covered with gravy taste good! How did 
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you make out, you old diabetic you." 
I can hear myself now. 
"Oh I stuck with Joslin throughout- two thousand calorics a day ; never 

had a bad test and my blood sugars were so normal Joslin presented me with 
rrwo medals. Tho only thing I didn't relish was the nickname my friends gave 
me: 'Drooling Logan.' Yeah, I used to drool whenever I thought of pumpkin 
pie coYered with whipped cream!" 

ow just in case some of my readers are thinking I'm a pretty ungrateful 
cuss, and that I should have developed diabetes before doctors Banting and 
Best discovered insulin, I hast.on to state I thank the good Lord nightly in my 
prayers for originating those two great Canadians in time for me. 

Indeed, during my recent hospital stay, I addressed a piece of doggerel to 
the institution's dietitians that demonstrates fully, I suggest, not only my 
thankfulness for insulin, but my gratitude to the animals for donating it. I 
waxed bitterly in the verse, it's true, over the great regularity with which cot
tage cheese and skim milk found their way onto my tray, ("Both products of 
animals gfren to moo," I recall I wrote) but then my better self asserted itself 
and I ended the effusion with these lines: 

However a product I use from tho beast 
Keeps you from calling mo "Logan, deceased.'' 

li'inally (I'm not ono to bo taking any chances) if my doctors read this, I 
just hope they don't decide to wash their hands of me. And speaking of wash
ing of hands, why can't I wash my hands TWICE every morning, dip the needle 
into alcohol, then plunge, instead of boiling the things for ten full minutes and-

Oops orry! 
I don't want to start another argument. 



Nova Scotian Physicians In Government 
K. A. MacKenzie, 1\1. D . 

Halifax, N . S. 

Physicians of ova cotia, nearly all members of our Medical ociety, 
have always taken a reasonable share of respon ibilities of Government. This 
year eighL physicians have sought a place in our Provincial Parliament, and 
seven have been successful, namely: 

James Arnold Langille 
Carleton Lamont l\Iac Iillan 
Duncan MacMillan 
Pierre Elisee Belliveau 
\Villiam Arthur l\1ac Leod 
\Villiam Cleveland O'Brien 
Charles Henry Reardon 

Dal. 1932 
Dal. 192 
Dal. 192 
Dal. 1922 
Dal. 190 
Dal. 1919 
Dal. 1945 

Cumberland East 
ictoria. 

Halifax East. 
Clare. 
Pictou East. 
Yarmouth 
Halifax \Yest. 

The Bulletin wishes to congratulate these successful candidates. 
Charles Patrick :Miller, Dal. 1947, wa defeated in Inverne s. 
It is interesting at this time to publish a list of members of our oeiety who 

have been members of Parliament in the past. 

MEMBERS OF FEDERAL PARLIAMENT. 1867 to dat e . 

ir Charles Tupper, Bart, ~1 . L.A. ova cotia and Federal member. 
fr }i'rederick \Y. Borden Kings. 1 96-190 . l\Iinister l\Iili 

Hugh Cameron Inverness. 1 67-1 72 & l 2-1 96 
James Forbes Queens. 1 67-1 7 & l 2-1 6 
Angus l\1acLennan Inverness. 1 96-190 
\Vm. IcK. l\1acLeod Capo Breton. 1 7 -1 2 
Lowis W. Johnstone Capo Breton. 1925-193 
Arthur . Kendall Capo Breton. 1900-1904 
A. \V. Chisholm Inverness. 1921-1939. 1 year 
1\1. E . l\IcGarry Inverness. 1940-1949. 10 year 
J. B. Black Hants 1904-1911 
Edward Blackadder Halifax 1911-1917 
L. J . Lovitt Digby. 1921-1925 
John Boll Pictou 
Dugald tewart Lunenburg. 1911-
John A. l\1acDonald. enator Richmond and C. B. 
D. J. Ilartigan Cape Breton. 1935-1940 

Note-Ilalf of these members represented Capo Breton. 

SENATORS from Nova Scotia. 

William MacKay 
William J . Almon 
John A. l\1acDonald 

Cape Breton 
Halifax 
Richmond and Cape Breton 
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NOVA SCOTIA PHYSICIANS. Members of Provincial Parliament. 

E . L . Brown 
George :Murray 
Duncan Campbell 
Ed ward Farrell 
Angus l\1acLennan 
Chas. H enry :Munro 
J ohn L . Bethune 
\Villiam :MacKay 

Arthur S. l endall 

Chas. Poter Bissett 
J ames Frasor Ellis 
C. E . MacMillan 
Henry Arthur :March 
Archibald l\L Covert 
J ames W. Reid 
Jordan \V. mith 
John A. l\1acDonald 
Benjamin A. LeBlanc 
Amedee R . l\I elanson 
\Vallace N . Rehfuss 
J ohn L . l\faclsaac 
:Moses E. McGarry 
Angus l\IcD. MorLon 
James A . Proudfoot 
Goorgo II. Murphy 
Frank R . D avis 
George Raymond Deveau 
\Yeldon \V. Patten 
\Villiam Duff l!,orrest 
H.obt. A . MacLellan 
Carleton Lamont :MacMillan 

Kings 
Pictou 
Inverness 
Halifax 
Inverness 
Pictou 

ictoria 
Cape Breton 

Cape Breton 

Richmond 
Guysborough 
Inverness 
Lunenburg 
Kings 
Han Ls 
Queens 
Hichmond 
Richmond 
Yarmouth 
Lunenburg 
Antigonish 
Inverness 
H alifax 
I nverness 
Halifax 
Lunenburg 
1 lichmoncl 

ape Breton 
H alifax 
JI au Ls 

ictoria 

1 67-1871 
1867-1 71 
1 72-1 1 
1 74-1 78 
1 3-1 5 
1 2-1 9 
1 6-1 96 
1 6-1 9 
1894-1897 
1897-1900 
1904-1911 
1901-1916 
1904-1920 
1906-1911 
1906-1910 
1911-1916 
1911-1925 
1911-1925 
1916-1926 
1916-192 
1920-1925 
1925-192 
1925-1942 
1928 1940 
1928-1933 
1928-1933 
1930-1933 
1933-1949 
1933-1937 
1933-1937 
1937-1940 
1945-l9ci9 
1949-

One member of our Society became Lt-Governor of Tova co Lia. Dr. 
Henry Ernest Kendall, B.A., l\L D ., was Lt-Governor 19-12-19-16. 

PHYSICIANS IN GOVERNMEN T BEFORE 1867 

Members of Her M ajesty's Council, organized in 1720 . 

William Skene 
R ober t Grant 
William Brattle 
J ohn Haliburton 

Annapolis 
Halifax 
Ilalifax 
Halifax 

1720-1749 
1756-
1787-
1787 
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House of Assembly. (Elected) 1758. 22 members. Halifax 
Halifax, 4. Lunenburg, 2. At large, 16. 

John teele 
am Willoughby 

Charles Head 
John Hanis 
John Boleman 
Gurden Dennison 
\Yilliam Baxter 
Wm. B. \Yebster 

Legislative Council. 1838-

"\'{illiam Bruce Almon 
D. ~Ic~. Parker 
\Yilliam Grigor 
William mith 

Under DesBarres 
TT ugh Cameron 
C. C. Hamilton 

Annapolis 
Cornwallis 
Colchester 
Colchester 
Lunenburg 
Horton 
Cornwallis 
Cornwallis 

IIaliiax 
Halifax 
Halifax 

ydney 

Capo Breton 
Kings County 

1761-1764 
1761-1776 

1779-17 5 

17 5-1791 

1 55-1 60 

-1840 
1 71-1901 
1 51-1857 
17 5-

1 78-1882 

Ii would be difficult to report tho activities of these members but several 
desen·c sp<.>eial mention. 

The mo t distinguished member of the group was ir Charles Tupper, 
Bart.. who practised for tweke years in umberland County and for a few years 
in Halifax after which he cleYoted all his time to politics. His career wa a 
stormy one at a, stormy period in our political history. He was an M .L.A. for 
many yen.rs from 1 55 onwards. IIe defeated the great Joseph Howe and be
came Premier of Nova , cotia. Ho also occupied several important Govern
ment po ts including Provincial ecretary. In 1 73 he entered Federal politics 
serving in turn ~Iinister of Internal Revenue, of Customs, of Railways, and of 
Finance. }'or four year he was Canada's High Commissioner in England. In 
1 91 h<' became Prim<' :Jlinisler of anada and gave to hi native province and 
our ,'oci<'ty the honor of having the only physician to occupy this high post. 
Jfr was al o the first Pre ident of tho Canadian ~Icdical As ociation and played 
an important part in iLs organization. Ho played an important role in improv
ing educational methods in our Province and was active in bringing into being 
the ~Icdical School of Halifax in 1 6 . Wo have good reason to be proud that 
ho was a. member of our . ociety. 

, ir Ji'rederick Bordon had a long and distinguished career in Politics. Ile 
was ~f inister of :Jlilitia and Defence 1 96 and had a long service in Parliament. 
Ile shares with Tupper the honor of receiving a Knighthood. 

Dr. J. B. Black was active in framing the Roddick Bill. 
Dr. W. B. \Yobster was largely responsible for framing and passing tho 

Anatomy Act in r ova Scotia in 1 67. 
It is difficult to obtain information about Nova cotian Physicians who 

were acti"e in politics outside of the Province. Three may be mentioned as a 
matter of interest. 
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Lt-Col. Alfred Thompson, a na tive of Jla nts County a nd a graduate or 
D alh ousie (1 98) was elected to the Yukon Council in 1902 a nd to the House or 
Commons, Ottawa , in 1904 and 1911. 

Dr. A. l\1acGillivray Young, a na tive of Pictou Co. was a Federal member 
for ma ny years and was very helpful in framing legislation for t ho Royal College 
of Physicians a nd urgeons. 

Dr. Thomas Robert l\1cinnos, a na tive of Capo Breton was oloctod M .P. 
for New Westminster 1 7 -1 1, called to tho enato in 1 1 and served as 
L t-Governor of British Columbia from 1 97 to 1900. 

U . K . DOCTORS REJECT "MIRACLE" CURES* 

Tho British medical pr ofession af ter a study of fai t h healing claims to have 
thrown cold wa ter on the possibility of "miracle" cures. 

A team of prominent doctors appointed by the British M edical Association 
reported that "as far as our observation a nd investigation h ave gone we have 
seen no evidence that there is any special type of illness cured solely by spiritual 
healing which cannot be cured by medical methods which do not involve such 
claims." 

"Tho cases claimed as cures of a miraculous nature present no features of a 
unique and unexpected character ou tside the knowledge of any experienced 
physician or psychiatris t. " 

The resul t of their investigation- requested a eYidence by a Church of 
England commission on divine healing- is published in a book for m. 

The repor t said that many illnesses said to bo "cured" by non-medical 
methods of treatment are in reality the result of psychological or emotional 
disturbances. uch disorders can be cured by many methods of trea tment in
volving suggestion. Alleviation of symptoms such as abolition of the pain in 
organic illness may be mistaken for cure. A toothache may be a llevia ted by 
plugging tho socket with an analgesic by Christan science, b y hypnotic sug
gestion or even by diverting the a tten tion. S tatesman , l\1ay 13, 1956. 

• R eprin lcd from Calc u l i.a Med ical Journal, July. 1956. 



Dalhousie Expansion Appeal 

Interim Report 

A year has gone by ince tho Dalhousie Medical chool began i ts appeal 
for fund s for oxpan ion pll'poses. Medical doctors throughout ova cotia 
and cl ewhcre re ponded generously to thi appeal. Your committee felt you 
would like to know the exact extent of the donations, the use to which your 
money has been put and what further cxpan ion is envisaged. 

The plan of your commit.tee is to cover tho four Atlantic Provinces and New 
York. To date thi has been only partially completed but the campaign is 
continuing. The results have shown a continued warm feeling towards D al
housie and a desire on tho part of us a medical graduates to repay in some 
tangible way the thousands of dollar expended in our behalf dw·ing our under
graduate years. It al o ha hown that doctors today have a very definite 
interest in a medical chool just a our forefather did when they contributed 
to D alhousie o that ,,.<' as practi ing phy icians might fall heir to the best 
standard of medical education. 

'I'o date tho appral has rcsult.cd in a total of 8144,356.00 in both receipts 
and pledges. A detailed break down is as follows : 

ova Scotia ..... . . ..... .... .. .... . ............ .. .. ... . 
~ountics : 

Antigonish . . .. . .. ... . .. . ............. .. ...... . 
Pictou ... .. ..... . ... .. .... . ........ .. .... . .. . 
)~armouth ... ... ........................ . .. . 
~\.nnapolis . .............. .. ... . . . . .. .. . ... ... . 
J(ings . . .. ..... .... .. .. . .... ... ... . .... . .. ... . 
Queens ............ . .. . .... . ...... .. . . .... .. . . 
Lunenburg ... . .. . . .. . . .... .. ..... ...... . . . . . 
Cumberland ... . ........... . ....... . . . ....... . 

olchcstcr .............. . .. . .. . .. . . . .... ... .. . 
IIants ... . .... . . .. ..... .......... . ...... . .... . 
Cape Breton ........... . ... . . .. . ... . ... ... . .. . 
Halifax .. . .... . .... . .... .. ... . . .. .. ... ... . . . . 

Icwfoundland .. . ... .. .. .... . . .... .. . .... . · · · · · · · · · · · · 
P.E.I .. ..... . . . . .. . ................. . ... . .. . ....... . 

.A . .... ······ ·· · ····· · ··· · · · ·· ··· ··· · ····· · · ····. 

$ 131,771 .00 

1,:300 . 00 
450 .00 

1,000 .00 
111 .00 
100 .00 

1,000.00 
4,435 .00 
1,300 .00 

11,400 .00 
2,300 .00 

18,650 .00 
9,725 .00 
2,250 .00 
3,550 .00 
6,7 5 .00 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $144,356 . 00 
.1. umber of doctors contribuiing - 205. 

The campaign in No" 'foundland and cw Brunswick is just getting under-
way and we shall be reporting on those provinces later. ome counties in ova 

cotia have not yet reported but it is our feeling that they will do equally as 
well as those who have already come forward. 

What has been done with the funds subscribed and what is planned 
for the future? 

As indicated by the natme of the appeal, the program is one of "Expan
sion." Already the M edical cience building has been renovated, additional 



427 TIJE NOV A SCOTIA fEDICAL BULLETIN 

rooms made and new equipment proYided so that by Yir tue of the campaign 
funds ii can now accommodate 96 stucl C'nts, an increase from a previous maxi
mum of 70 students. imilar changes arC' planned in the Anatomy and His
tology Laboratories when the new Dental 8chool is completed and more spaco 
is given lo medicine in the Forrest Building. 

A new addition to the Pathological Institute is being built by tho Govern
ment of NoYa cotia. IIowcYc1-, some of the furnishings and much of the stu
dent laboratory equipment a well as research facilities will haYo to be provided 
by tho niYer ity if 96 sluclcnt,s arc to graduate each year. 

Those are but a few of tho plans in the minds of those charged with tho 
duty of providing for these provinces and elsewhere t,hc physica l facilities to 
produce tho finest medical graduates. 

rrhc thanks of the nivNsity and specifically tho l\Ic<lical School is exten
ded to all who ha\'e SO generously donated. rrho thanks of the committee is 
sincerely given to thosC' who ha\'C campaigned in the \'arious countic and prov
inces. Practically all who were asked to work acccpkcl and clicl so cheerfully. 

uch a job I am sure no one relishes, but the task of tho central committee was 
made considerably easier becau e of these cloct.ors. .May we continue to sup
port our Medical chool in the interest of all. 

Clarence L. Gosse, l.I.D. , 
Chairman, 
~Icclical Campaign Committee. 

Dalhousie Clinical Research Meetings 

The bi-monthly mC'ct ings for prcsC'ntation of progress reports on research 
problems currently being inYestigatcd at Dalhousie and associa,tcd Leaching 
hospitals ha\'O recently come under the din'ct ion of the Dalhousie ~Icd ical 
Research Committee. They arc enjoying a measure of succl'SS judging from 
tho interest shown in the papers and the Yigorous discussion which has followed 
each. 

All physicians arc cordially im·itccl to a ttend these meetings and to parti
cipate in the discussion. 'I'hcy arc held in the outpatient department confer
ence room of the \ Tictoria General Hospital at fi,·o o'cloC'k on the second and 
fourth \Ycdnesdays of each month during tho academic year. \Yatch tho 
Bulletin for notice of subjects to be presented in tho near future. 

The Bulletin will al so carry abstracts of papers that have been read before 
tho bi-monthly mee tings. • cvoral abstracts of papers that have recently been 
presented are included in this i sue. Comment on the subject matter abstract
ed i invited. 

'I'ho following arc two abstracts of clinical research at the Dalhousie 
l\Iedical School. 



Studies on the Urine of Mental Patients 

F. :\Ioya, Joan Do·war, [argaret 1\1aolntosh, S. Hirsh, R. Townsend 
Division of Biochemistry Laboratories, Halifax and Nova cotia 

Hospital, Dartmouth, N. S. 

H ha been reported in tho literature that urinary extracts prepared by 
kaolin ab orption from the urine of normal subjects (NM) and acute schizo
phrenic patient ( ~1) arc hyperglyccmic when injected into rabbi t , the normal 
extract being less potent than tho c derived from the patients' urine. The 
experiment pre ·cnted how that both these types of extract are hypo ten ive 
and, following a hort period or preincubation with serum, induce contractions 
of the guinea pig gut in vitro. This latter effect is not inhibited by a tropine 
or anti-hi tamine compound . The hypotensive effect can be inhibited by 
prolonged incubation in the presence of erum, or in the presence of kallikrein 
inhibitor obtained from cattle spleen. Consistently M preparations were 
found to b le s hypotcn ivc and less active as smooth muscle stimulants than 

1I extracts, when compared on a weight ba is. It i concluded that the hy
potcnsive agent present in M and M is probably kallilcrein, and since hyper
glycemia following ~ I had previously been found to be inhibited by adreno
lyiic drugs, the kallikrein present could account for i ts hyperglycemic effect. 
l n view of the lower hypotcnsivc action of the patient's extracts and the re
ported greater hyperglycemic action the presence, in M, of a hyperglycemic 
factor other than kallikrein wa postulated, and the action of both M and 

l\1 on blood gluco e concentration has been reinvestigated. 
Our finding confirm the greater hyperglycemic action of extracts derived 

from acute chizophrcnic patients. Under the conditions of these experiments 
maximal hyperglycemia in the rabbit was reached 3 hours after injecting 
patient ' extract and in le than 1 hour following the normal preparations 
(NM). Approximately 2/ 3 or the rabbits receiving M died, whereas fewer 
than 1 10 of those receiving .i. I met a similar fate. The results rule out tho 
possibility that the difference ob crved could bo due to : sex, the manner of 
co llcrting the pecimen in two different in titution or the sleeping draught 
received b.v some of the patient . 

The re ult do not c tabli h whether the peculiar behaviour of the extracts 
prepared from the urine of acute schizophrenics is characteristic of schizo
phrenia, or of mental di case, or of di ca c in g ncral. Preliminary studies on 
mental patients, other than acute chizophrcnics, indicate tha t extracts from 
their urine bcluwc in a manner similar to normal extracts both in toxicity and 
hypcrglycemic action. 



Possible Correlation Between Hormone Levels 

And Emotional Status In The Pregnant Woman 

R. J. \Yeil and Lucille tewart 

D epar tment of P ychiatry and Division of Biochomi try Laboratories, 
Provincial Department of Health 

During the course of obserYing, over an extended p riod of time, a number 
of women threatening to abort, it was felt that the fluctuations in the levels of 
excreted hormone migh t have some correlation with tho emotional state of t ho 
woman. Consequently, an attempt was made to study as many pregnant 
women as possible, r gardle s of the ob letrical history. The study was con
ducted in the following manner. A soon as the patient came to the attention 
of tho group, she wa eon weekly by the psychiatri t until the termination of 
the pregnancy. F orty-eight hour specimens of urine, collected during the two 
days preceding tho psychiatric intervi ws were analyzed for the following : 
crcatinino, 17 keto-steroids, 17 hydroxy corticoids, chorionic gonadotrophins, 
estrogens, and pregnanediol. At the 0nd of the study tho psychiatric inter
views were evaluated as to the emotional state of the patient at that time, and 
no t until this had been done were comparison made betwe0n the interviews 
and the levels of hormone excretion. 

The charts of one patient were discu cd in considerable detail, a nd those 
of four others were mentioned briefl~'· It was felt by the authors that they 
could indeed show that period of well-being coincided with improved levels of 
hormone excretion, especially in the chorionic gonadotrophins and that emotion
al disturbances wer associated with lowcr0d levels. It seemed that these 
fluctuations in hormone excr tion occurred in women with good, and those with 
poor obstetrical histories, with the exception of one patient who acted out her 
difficultues and who showed a remarkably steady level of excretion of the gona
adotrophins. It should be noted that these women were derived from the 
practice of the psychiatrist. or from the group of women presenting themselves 
because of obstetrical difficultues. 

Tho only conclusions one can draw at the present aro tentative. Thero 
are indications that some of tho wider fluctuations in tho level of gonadotrophin 
excretion in the pregnant woman may possibly be correlated with variations 
in hor emotional s tatus. This picturn appears both in women with normal a nd 
those with poor obstetrical histories. 



Secretary's Page 

THE Editorial Board of the Bulletin has endorsed the principle of a 
" ecretary's Page." The members think that there is sufficient ma

terial each month, having to do with the affairs of The Society and other mat
ters, to draw to the attention of readers in the form of notes which will appear 
on this "Page." 

The Executive Secretary, who is also l\tfanaging Editor of the Bulletin, 
undertook his full-time duties on October l , 1956. Tho offices of The ociety 
consist of two rooms (209, 211) in the Dalhousie Public H ealth Clinic provided 
through the courtesy of the Dean of l\Iedicine and the University. The office 
of the Post-Graduate Committee has since been moved to the same section. 

Re: Life Assura nce and Disa b ility Insurance 

I have ascertained that 190 members of The ociety are covered by the 
Group Life Assurnnce. The total value of the insurance is $1,241,500. 

At the last report from Mr. McKenna of tho Group Disability Plan there 
had been 139 applications for Group Disability Insurance- of these 111 con
tracts have been issued, 9 are pending and 19 deferred. Two members of the 
staff of this plan have been in the area since OYember 5, 1956, and reports in
dicate an increasing number of applications, indeed, that tho 50 per cent of the 
membership required to make tho plan completely effective is in sight. These 
plans for Group Life Assurance and Group Disability arc both sponsored by 
The M edical ocioty of Nova cotia, and is a service offered to any member. 

Re : Group Health Insur ance Plans 

As of eptember 30, 1956 (latest figures available) the total of subscribers 
and dependents enrolled under Trans Canada Iodical Plans is 2,616,235-be
ing an increase of 21,551 over the previous month. Maritime M edical Care 
Incorporated had a total of 71,449, or an increase of 1,01 , and Maritime Hospi
tal ervice Association had a total of 169,66 , or an increase of 464. 

Re: Committees - Medical Society 

The ociety has sixteen standing committees. The completed list is pub
lished elsewhere in this issue, including chairmen and members. While each 
committee has definite responsibilities, tho Committee on Fees and the Com
mittee on E conomics have a great responsibility dw·ing the ensuing year. The 
resolution creating the standing Committee on Fees reads as follows-"A 
Standing Committee on Fees be appointed to establish an equitable schedule 
of fees, to review this schedule annually, to receive representation from groups 
or individuals at any time and with power to set a schedule of fees and alter it 
according to the cost of living index or other circumstances." The wording of 
this motion has been slightly changed from that submitted at the annual meet
ing. This change was at tho request of the mover, Doctor F. M. Fraser, and 
agreed to by the seconder, Doctor A. M. Marshall, and approved by the Execu
tive Committee in session November 19, 1956. The work of this Committee 
is of extreme importance to The Society. I have ah·eady received four requests 
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for "Schedule of Fees," and have been instructed by the E xecutive Commit tee 
to state that our schedule of fees is presently under rcYiew and when com
pleted will be forwarded. It, is of vital importance to The ocicty tha t "re
presentation from groups or individuals" be submitted to the Chairman, Doctor 
F. M. Fraser, 8 Prince Arthur trcct, as soon as possible. This is an area of 
interest to all and might well be a centre for attention of the Branch ' ocictics. 

Re: Health Insur ance 

The brief from The Medical ociety approved at the annual meeting was 
given a final editing and submitted to the Chairman of the Planning Commi ttee 
on October 30, 1956. This brief will appear in the next issue of the Bulletin. 
There has been one meeting of the Planning Committee in October, at which 
further information for study was submitted. The Secretary is representative 
of The Society on tho Planning Committee. 

In General 

It is the desire of tho Executive Committee and The Society in general, 
that expressions of opinion and policies should reflec t the thought and study 
of The ociety as a whole. Commit tees are set up with specific terms of ref
erence to make reports for guidance and action. Representatives to Advisory 
Committees on Federal-Provincial grants and particular organizations arc ap
pointed so that The Society may be kept informed of wha t is taking place, but 
also that The ociety may have a voice in the deliberations of these Committees. 
The work and effectiveness of each will be much improved when they arc guid
ed by expressions of opinion as a result of study and debate in the Branch o
cieties, culminating in resolu tions or memoranda to be brought to their a t ten
tion. 

It is one of the duties of the E xecutive ceretary to inform the Branch o
eieties on matters relative to the business of The ociety and a sincere invitation 
is extended to make such inquiries which will be gi,·cn prompt a ttcn Lion . Like
wise, any communication, resolution or memorandum addrcs cd to the ccrc
tary will be forwarded to the appropriate committee for consideration. 

I would take this opportunity to express to each of you, on behalf of ~1rs . 
Currie and myself, Best Wishes for a H appy Christma and a Healthy and 
Prosperous New Year. 

C. J. \V. B. 



AMERICAN COLLEGE OF SURGEONS 

Committee on Trauma 

Meeting Apr il 1957, Chicago 

An intensive cour e on frac tures and other trauma will be offered lo a ll 
intere ted members of the medica l p rofc ion by the hicago Hegional om
mittee on Trauma of the American oll<:'g<' of urgeon . Tho course will be 
h<:'ld for three and one-ha lf days, from ~\pril 10 lo 13 , 1957, a t the John B. 
l\I urphy Auditorium, 50 East Eric t re<:'t, hicago. 

Lec tures and demonstra tions "ill be conduc ted by dis tingui hod surgcon
teachcrs of the C hicago ar a , a ll recognized as authoritie · in their fields. li n i
cal cases will be presented , and discu sion and questions from the f loor arc in
vited . 

ubj ects to be covered include bony trauma ... soft ti sue trauma . .. 
va cular injuries . . . bone grafting . .. traction lechnic . .. indu ·trial casualties 
.. . farm injuries ... a u to crash injuries ... burns ... amputations . . . head in-
juries . . . and others. 

The course is being g i,·en under the dir<:'c tion of Dr. am Banks. 
li'urther informa tion abo ut the meeting will appear ho1·t.ly . 

STANDING COMMITTEES 

THE MEDICAL SOCIETY OF NOVA SCOTIA 

Committee on Programme-Doctor D . E . Lewis, Chairman, Digby . 
Committee on Public Health (including Industrial M edicine and Pharma

ceuticals) : Doc tor H.. A. ~for<:'ash , hairman, Berwick; Doctor A. A. 
Giffin, K entvillc ; Doc tor H. E . K elley, l\Iiddleton. 

Committee on Rehabili tation : Doctor \Y . D . levenson, hairman ; 
F. J. L. \\~oodbury, G . J. TI. Colwell, ~\ . lf. hears and A . \Y. Titus (re
presenta tive of ocie ty on H.C'habilita tion Grant) , all of Halifax. 

Committee on Medical Economics: D octor ~\ . L. uthcrland, Chairman, 
ydney; Doctors G . . l\facdonald and II . J . D cver <'ux, 'ydney; Doctor 

D . ~L l\facH.aC', H a lifax; D octor \Y. A . llcwai, Lunenburg . 
Committee on Fees: D octors li' . l\Iurray Fraser , Chairman; J. "~- R eid, 

D. R . . Howell, A. l\I. Marshall, all of Halifax. 
Committee on Cancer: D octor G. \Y. Bethune, Chairman , H alifax; Doctor 

W. ~L Grant, Amherst ; D octor B. R \Yilson , l\1iddlc lon; Doctor G. C. 
l\Iacdonald, ydncy. 

Editorial Board, Nova Scotia Medical Bulletin: D octor H. C. till, 
Editor-in-chief, H alifax; D octor \Y. K. H ouse, H alifax; Doctor J. L. Fair
weather, D ar t mouth; D octor C . J . \ Y. Beck·witb, Managing Editor, 
H alifax. 

Committee on Post-Graduate Education : Doctor J . A. IcDonald , Chair
man, Glacc Bay ; Doctor L . . • lecves and D octor I I. I. MacGregor, of 
Ila liiax; Doctor J . A. ::\facCormi ck, .Antigonish . 
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Committee on Legislation: Doctor J. McD. Corston, Chairman, Halifax; 
Doctor D. F. Macdonald, Yarmouth; Doctor G. R. Douglas, New Glas
gow; Doctor J. A. Vaughan, Windsor; Doctor A. L. utherland, ydnoy; 
Doctors D . F. Smith, N . H. Gosse, Halifax. 

Committee on Traffic Accidents : Doctor A. L. Murphy, Chairman, Hali
fax: Doctor J. R. Kerr, Annapolis Royal; Doctor J . A. 1\IcDonald, Glace 
Bay; Doctor T. B. Murphy, Antigonish; Doctor T. C. C. odoro, Truro ; 
Doctor R. G. A. Wood, Lunenburg. 

Committee on Child and Maternal Health : Doctor 1\L G. Tompkins, 
Jr., Chairman, Halifax; Doctor R. M. Ritchie, Halifax ; Doctor G. W. So
dero, Sydney; Doctor J. A. MacCormick, Antigonish; Doctor Samuel 
Marcus, Bridgewater. 

Medical Advisory Committee on Health Insurance: Doctor D. M. 
MacRae, Chairman, Halifax; Doctor H . F . McKay, New Glasgow; Doctor 
H. J. Devereux, ydncy; Doctor H . E. Christie, Amherst; Doctor F. J. 
Barton, Dartmouth; Doctor C. B. tewart, Halifax. 

Finance Committee : Doctor M . R. 1acdonald, Chairman, Halifax; Doctor 
A. G. MacLeod, ex officio, Dartmouth; Doctor C. H. Young, ex officio, 
Dartmouth; Doctor A. L. Murphy, Doctor R. 0. Jones, Halifax. 

Committee on Bye-Laws: Doctor W. A . Hewat, Chairman, Lunenburg; 
Doctor N. H . Gosse, Halifax; Doctor J . C. "Wickwire, Liverpool; Doctor 
J. A. McDonald, Glace Bay. 

Committee on Public Relations: Doctor F. J . Barton, Chairman, Dart
mouth; Doctor L. C. Steeves, Doctor H. C. till, Halifax, Nucleus Com
mittee: Doctor A. W. Ormiston, Sydney; Doctor J. A. 1acCormick, 
Antigonish; Doctor J. H. Fraser, \Vestville; Doctor L.A. facLeod, Liver
pool; Doctor B. J . D 'Eon, Yarmouth; Doctor J. R. Kerr, Annapolis 
Royal; Doctor J.B. Reid, Truro; Doctor G. M. Saunders, Amherst. 

Committee on Civil Disaster: Doctor A. R. Morton, Chairman, Halifax; 
Doctor G. R. Forbes, Kentville ; Doctor A. W. Ormiston, ydnoy; Doctor 
H. F. McKay, Now Glasgow; Doctor D. F. Macdonald, Yarmouth; 
Doctor H. A. Creighton, Lunenburg. 



Erratum - M inutes of Annual Meeting, 1956 

As a result of enquiry at the Executive Committee meeting November 
19, 1956, it was discovered that a motion had been inadvertently omitted from 
the published minutes. This had to do with the report of the Committee on 
Tariffs. 
Item 10 R eport of the Committee on T ariffs as on page 348 of the October issue 
of the Bulletin is herewith republished with the omitted motion in heavy letter
ing in its proper place. 

C. J. W. B. 

10. R epo r t of t h e Commi ttee on Tariffs. 

The Report of the Committee on Tariffs, as circulated to the membership 
was presented by Doctor E. F . Ross. Doctor Ross discussed the activities of 
tho Committee in compiling this report and explained various portions of it. 

Doctor A. G. MacLeod moved " That the word 'Minimum' be dropped 
from the title and that it be called simply a Scale of Fees." Doctor J . S. Man
chester seconded. Carried. 

Doctor IL J. Martin moved "That a specialist be defined as a doctor who 
practises a specialty particularly and does not engage in general practice." 
Doctor J. F. Cantwell seconded. Carried . 

Doctor H. C. till moved "That the motion of Doctor H. J. Martin be re
considered." Doctor D . R. . Howell seconded. Carried. 

On reconsideration Doctor Martin agreed to change his motion to read : 
"That a specialist be defined as a doctor who practises a specialty exclusively, 
being qualified either by certification or its equivalent." 

This motion was seconded by Doctor C. H. Reardon. Carried. 
Doctor H.J. Devereux moved "That this motion be referred to the Execu

tive Committee for further study." Doctor W. A. Murray seconded. Carried. 
Doctor A. L. utherland moved " That this schedule of fees be adopted 

and be used for one year and then be reconsidered." Doctor R. A. Mor<:iash 
seconded. Carried . 

After citing various fees for general practitioner services as compar
ed with fees for specialists Doctor C . H . Reardon moved " That the scale 
o f fees as proposed und er the specialist schedule for medicine, surgery, 
gy naecology, obstetrics, etc ., b e t he scale of fees for The Medical So
ciety of Nova Scotia t o e mbr a ce all practitioners." Doctor K. P. Hayes 
seconded . Carried. 

Doctor A. l\1. Marshall moved " That a committee be formed to study and 
formulate a schedule of fees satisfactory to The Medical Society of Nova Scotia 
and Maritime Medical Care Incorporated." Doctor C. L. Gosse seconded. 
Motion defeated. 

Doctor F . Murray Fraser moved " That a Standing Committee on Fees 
representing all branches of the medical profession be appointed to establish 
an equitable schedule of fees, to review this schedule annually, to r eceive repre
sentation from groups or individuals at that time, with power to set a schedule 
and alter it according to the cost of living index or other circumstances." 
Doctor A. M. Marshall seconded. Carried. 



Appointment of Full Time Professor of Surgery 

Dalhousie Medical School 

Dalhou ie niversity and the Yictoria General Hospital have jointly an
nounced the appointment of Doctor Ian :MacKenzie as the first full time Pro
fessor a nd Head of the D epartment of urgery . 

Dr. facKcnzie wa born on the Isla nd of , t. Kilda in the Outer IIebrides 
and was educated a t Edinburgh niversity. He gradua ted with the M .B., 
Ch.B. in 1933. Ile continued his training in urgery , Pathology and Bacter
iology and was awarded the F.R. . . (Edinburgh) in J 93 . His training in 

urgery was at tho Royal Infirmary , Edinburgh, the umberland Infirmary , 
arlislo and t. Giles Hospital, London. H o spent one year at the Rockefeller 

Instit,ute in New York, working under Dr. P eyton Rous on the aetiology of 
malignant disea e. 

Dr. IaeKr nzie then served for six years with the R.A. L C., first in the 
l cclitcrranean 'I'heatre a nd later with th r special Airborne Forces working 

with the Resistance :\Io\·ement in Jugosla\'ia and France. H e attained the 
rank of Lieutenant-Colonel and was awarded tho 1.B.E. (:\1il. ) and the Croix 
de Guerre with Gold tar. 

After the war Dr. :\facKenzio returned to Edinburgh as the Beit Memorial 
R esearch Fellow and later serYed a t tho U niversity of Durham in Newcastle
on-Tyne where he was fir t Assistant in the D epartment of urgery. H o has 
r ecently been onsultan t General urgeon to a group of \Yest Cumberland hos
pitals under the National Health ervice. 

Dr. IacKonzie's special clinical interests arc in the surgery of peptic 
ulcer , in malignan t disease of the colon, and obliterative vascular disease. His 
special interests in research are in carcinogenesis and obliterative vascular dis
ease. Ile is co-author with Dr. E. C. :Mckie of tho "Handbook of urgery," 
a student textbook. 

NOTICE 
\Yest Vancouver , B. C. General Practi tioner , age 40, wishes lo exchange 

practices with ~O\'a ~ cotia general practitioner , preferably Halifax or Atlantic 
coa t town. Heply c o D . Brister , 2 5 17th , treet, West Vancouver, with de
tails re gross income, overhead, character of practice, description of office and 
of locali Ly. 

NOTICE 
H os pi t a ls and Doctors 

Will any hospital or doctor who is discarding any medical instruments or 
equipment, which would be useful to Christian medical mission, and who is 
willing either to donate or sell cheaply the equipment for missionary purposes 
communicate with Clarence Mosher, ewporl, RR. N o. 1, R ants County, 
N. S., Canada . 



Springhill Mine Disaster 
The ocrotary, on behalf of The Medical ociety, acknowledges wi th sincere 

appreciation tho following letter from H. C. M . Gordon, Vice-President and 
General Manager of the Dominion Coal Company. 

The letter arrived ju t as the Bulletin was going to press and is published 
herewith. 

The Medical ociety of Nova cotia is j ustifiability proud of the service 
provided by those of i ts memb ers who went to the scene of disaster to assist the 
local physicians in tho emergency. It is pleasing indeed to receive a letter 
which expresses tho sentiments of one who was so personally and intimately 
involved as Mr. Gordon. 

C. J . W. B. 

DOJ\tII ION COAL COMPANY, LIMITED 
Cable Address "Domincoal" 

ydnoy, ova cotia 

Dr. ~has. Beckwith, 
ecrotary, The M edical ociety of Nova Scotia, 

Halifax, 

D ear Doctor Beckwith: 

ovember 27th, 1956. 

You will, I am sure, understand how it is that I have not b een 
able to find an earlier opportunity to write to express my personal 
thanks and those of the Cumberland Railway and Coal Company for 
tho very real assistance given by variou s m embers of T he Medical 

ocioty of ova cotia on the occasion of the explosion at No. 4 Col
liery, pringhill. 

The generosity of so many of your members who voluntarily sup 
plied medical services and their untiring effort in providing such es
sential assistance are greatly to be admired. 

1uch appreciation was expressed on all sides at the time and now 
that tho strain of the fateful happening is recoding somewhat, it is 
being realized that tho kindly thought which prompted your h elp as 
well as tho spontaneity and willingness with which that help was forth
coming docs much to strengthen faith in one's fellow man. 

".rho individuals who participated are unknown to me personally 
but I should much appreciate it if you could find it possible to express 
to each, as I now do to you, our very sincere thanks. I am sure that 
memories of their unselfish kindness and goodwill will long remain >vith 
tho townspeople of pringhill. 

Very sincerely yours, 

( gd.) H . C . M . Gordon, 
Vice-President and General Manager. 
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ABORTION soo also LABOUR, PREGNAXC Y, 
PuERPERIUM: Problem spontaneous 
(Tupper and Weil) 212-213. 

ADAMS, Carl Raymond. 
Pers. 63. 

ALCOHOLIS:\I: Treatment; survo.v curre nt 
methods (Ab.) (Feldman) 269-270. 

A1,oous, John Gray. 
Intra.venous infus ion formaldehyde be
ing studied Dalhousie nivers ity 259. 

ALLERGY: Treatment allergic symptoms 
(Ab.) (MacLaren, Bruff, Eisenberg) 94. 

AMERICAN COLLEGE OF SunGEONS: Com
mittee on Trauma 432 

ANAESTHESIS: Short cour>ie 32. 
ANTIBIOTICS: Intra.peritoneal administered 

treatment acute bacterial peritonitis 
(Ab.) (Sohatten) 241-242. 

ANTISEPTICS: Intra.venous infus ion for
maldehyde studied Dalhousie University 
(Tonning and Aldous) 259. 

ARCRTBALD, Bruce Corbett 1 98-1956. 
Ohit. 271. 

AnT1m1T1s : Comparison cortisone aspirin 
treatment early cases rheumatoid (Ab.) 
(}.Iedica l Research Council) 123-124. 

AT1.EE, Harold Benge. 
Way we treat em . 395 

AUSTRALIAN ATIONAL IfEALTH SCHEME: 
Socia.I services Australia (Hunter) 20-27. 

BAIRD, Kenneth Allison. 
D ermatology general practitioner 40-50. 

BECKWITH, Charles John \Vordon: 
ecretary's page. 430 

BIOGRAPHY: Sigmund Fre ud 1 56-1939 
(Dunsworth) 214-216. 

BLOOD: groups and clinician (Ab.) (Ed. 
South African Medical .Journal 93. 

BRAINE, Lawrence Bernard Wilfred 1879-
1956. 
Obit. 95-96. 

BREAST: Fissures nipple (Robinson) 390. 
BREXNAN, Charles. 

Suspicious cervix 392. 
J3nENNAN, Lyle. 

Pers. 74. 
CANADIAN MEDICAL Assoc1.-1cT1ox: Senior 

membership 62; Some impressions Que
bec meeting (Ilewat) 256-257. 

CANADIAN lVIEDICAJ, CAnE: third confer
ence programme Saint .John 118-119. 

CANADIAN PUBLIC H EALTH ASSOCIATION. 
ATLANTIC BRANCH; President's address 
(Lyttle) 5 1-53; J oint meeting third 
medical care conference and medical 
care section 118-119. 

CA'<<'ER: treatment Tova Scotia. tumour 
clinic (Oosso) 28-29; breast factors in
flu encing survival (Gosse) 65-74 ; stom
ach (Ab. ) (Shalon, Horowitz, Kelly) 
239-240. 

CH1.onPno~1Az1:0;: Va.Jue limitations treat
ment anxiety s t.ates (Ah.) (Roes) 269. 

Cocs\\.ELI., William F. 1868-1956. 
Obi t. 2:32. 

COLL•~GE OF OExEHAL PnAc'r1·noNEns OF 
CA'<ADA: 401. 

CoLwE1,L, William Gerard. 
Vaginal diseases non bloody 366. 

CoRO:\'ARY: Clinical aspects atypical (Ab.) 
(H arris) 121-122; Age sex fa-0t.ors (Ab.) 
(Fitzgerald-Peel) 122-123; Surgical treat
ment artery disease (A b.) (Brofman) 
261; Challenge (Weir) 415 

ConsTON, .fames .l\IcDiarmid. 
Bleeding during pregnancy 3 1-354. 

ConT1so::-:E: C'omparison cortisone aspirin 
treatment early cases rheumatoid (Ab.) 
(M edical R esearch Council) 123-124; 
liydrocortisono-antibiotic therapy upper 
respiratory infections (Ab.) (Persky) 
208. 

CnET1X1s~1: Early diagnosis t reatment 
congenital (Ab.) (Akerron) 179-180. 

DAGLISH: O eorge Heaton. 
Pers. 64. 

DALHOUS IE 
1YfEOIC'IN'E : 
258-259. 

N'I VEHSITY - J<~ACUL1 'Y OF 
appointment Pathology 

DAr.HO USlE UNIVERSITY - FACULTY O•' 
}.1ED1c1::-:E HEFREs nEn C'ounsE: 30th 

annuiil 175: .John Stewart Memorial 
lecture (0 rah am) .402 Appointment sur
gery: 435 C linical research meetings 427 
Expansion appeal interim report. (Oosse) 
426 

DE\IO<'RACY: thoughts reflections mental 
health and (Puclymaitis) 54-56. 

DEPARn1E:->T OF P unL1c HEAT.TH: Polio-
myelitis vaccination programme ova 

cot ia 1956, L 16-1 17. 
DER'I ATOI nny: general pra-0titioner 

(Baird) 40-50; 'I'wo-clay symposium 90; 
172. 

D~;wAn, Joan. 
Studies urine mental patie nts . 428 

DEWITT, Connell Edward Avery. 
P ers. 6:3. 

D1ARETFs: }.Ianagomonl pregnant diabetic 
(Ab.) (Peel) 180-181; Sulphonamide 
compounds (Ab.) (British Meclica.l J our
nal) 265-266; Talking of (Logan) 419 
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Dnun<>: Cortisone l'Ola.t.cd substances 
tho1·a.poutic agents (illus.) (~Iorse) 7-12; 
(C.) (Jones) (Gahagan) 91; Comparison 
cortisone aspirin treatment c-arly cases 
rheumatoid arthritis (Ab.) (Medical 
Research Council) 12:l-124; Effects hor
mones drugs connective tissue (Szerb) 
144-14 ; thrapy hypertension haemorr
hagic hypertension retinitis (Ab.) (Bur
nett, Evans) 178-179. 

DRuos, ADDICTION see NARCOTICS. 
Du!'>x, George Alexander 1880-1956. 

Obit. 399. 
DuKswoRTH, Francis Alfred. 

SIGMUND FREUD 1856-1939, 214-216. 
EAR: Catarrhal otitis media (Ah.) (Bu

detti, loydcll) 239. 
EDUCATJOX, .MEDICAL: Though ts r eflec

tions education general synthesis medi
cine (Pudymaitis) 201-209 (0ra.ham)402 

EYES: Drug therapy hypertension haem
orrhagic hypertensive retini tis (Ab.) 
(Burnett, Evans) 178-179. 

FAMll,Y PuYSICIAN: Dermatology general 
practitioner (Baird) 40-50; Part prac
tising physician office community (Ross, 
97-98; 

FARQUHAR, Hiram S. 
Present status disabled person's allow
a nce 13-16. 

FEES: Not.ice D. V. A. 94. 
FELLOWSHIPS: R Samuel McLaughlin 

1',oundation 229-230. 
FnASER, Kenneth Archibald. 

Pers. 64. 
FRASER, Lewis Iloyes 1883-1956. 

Obit. 41 
FREUD, Sigmund l 56-1939 (biog.) (Duns

worth) 214-216. 
GAnACAK, Lawrence: (C.) Drugs 91. 
0ALLBLADDER see also BILIARY TRACT: 

Variable patterns surgical treatment 
(Ab.) (Iason) 126. 

GENERAL PRACTITIONER see FAMILY 
PHYSICIAN. 

GENITALS see also GENITO-UmNARY 
TRACT: Avulsion scrotum skin penis 
(C.R.) (illus.) (Morea.sh) 225-277. 

GEmATmcs: Stress disease (Ab.) (Selye) 
92-93. 

GILDER, S. S. B.: writing medical press 
151-156. 

GoLF: Annual tournament 
GORDON, 11. c. M. 

(C.) :>pringhill mine disaster. 
Ool:!s~;. Clarence Lloyd. 

1956, 360. 

436 

Dalhousie expansion appeal interim 
report. 

OossE, Norman !Iowa.rd. 
Cancer treatment Nova Scotia tumour 
clinic 28-29; Cancer breast factors in
fluencing survival 65-74. 

GRAHAM, Donald C. 
Articular manifestations systemic disease 
130-143. 

GRAHAM, Duncan: 
Medical education. 402 

GRANT, Kenneth Milfrod. 
Management non--0onclusive toxaemias 
pregnancy 367-376. 

IIAEMORRllAGE see also under names of 
specific organs, as BRAIN, etc., see 
MENINGES: :Method control anorectal 
(Ab.) (Marshall) 126; pregnancy (T en
ney) 192-200. 

IIEALTll INSURA NCE see I NSURANCE, 
HEALTU. 

HEBB, Peter Olding 1908-1955. 
Obit. 15. 

lIEWAT, William Auchmuty. 
Somo impressions Quebec meeting 256-
257. 

Jlrnsc11, Solomon. 
tudies urine mental patients. 

HOLLAND, Clyde VI allace. 
Pers. 63. 

HORMONES: Effects drugs connective tis
sue (Szorb) 144-14 , Hormonal dyscrasis 
(Tompkins) 3 6-3 9; Possible correla
tion between hormone levels and emo
tional status pregnant woman. (Weil, 
Stewart). 429 

liosPITALS: Golden Jubilee Sa.int Joseph's 
1955 (Murphy) 109-115. 

H UNTER, John. 
Social services Australia. 20-27. 

htMUNIZATION see also D1P11TREm A: 
MEASLES: POLIOMYELITIS: CARLET 
FEVER: SMALLPOX: VI nOOPINO Couou: 
Passive against measles (Ab.) (Bertoyne) 
262-263: Poliomyelitis vaccination pro
gramme Nova Scotia 1956 (Depar t
ment Public Health) 116-117. 

h1 PETIOO: Clinical bacteriological aspects 
contagiosa (Ab.) (Barrow) 266-267. 

INCOME TAX: Convention expenses de
ductible 236. 

INFARCTION: Emergency treatment un
complicated myocardial (Ab.) (Rosen
berg) 124; Risk smgery patien ts myo
cardical (Ab.) (Baker and Wise) 125; 
Present status anticoagulant therapy 
treatment myocardial (Ab.) (Wright) 
261. 

INFECTION: Ilydrocortisono - antibiotic 
therapy upper respiratory (Ab.) (Persky) 
268; Tl'eatment a.auto sore throat gen
eral praotico (Ab.) (Chapple, F ranklin, 
Tuckman, Woodall, Tomlinson, Mc
Donald) 268-269. 

INSURANCE, IlEALTB: Proposals develop
ments government Canada (McMillan) 
184-191; More a.bout in Canada (C.) 
(McMillan) 255. 

JouNSON and JOHNSON L1:.11TED: award 
hospital a.dministration 159. 

JOINTS sec ARTHRITIS: BONES, also name 
of specific joints, as ANKLE, etc.: Arti
cular manifestation system diseases 
(Graham) 130-143. 
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JONES, Robort Orville. 
(C.) (Drugs 91; Presidential report 
274-281. 

KEDDY, Owen Brown. 
Pers. 394. 

KESHEN, Sa.ul Harold. 
Pers. 64. 

KIDNEYS: new for old (Ab.) (Lancet) 240-
241. 

KLOTZ, Max Otto. 
Some observations divisional secretaries 
157-15 . 

LINKLATER, Eric. 
Prometheus and tomorrow 217-224. 

L OGAN, Arnold. 
Talki~ of diabetes. 419 

LUNGS: 'Coin" lesions (ab.) (Ford, Kent, 
Neville, Fisher) 262; Chest disease par
tients agammar-globulinemia (Ab.) (Good 
and Mazzitello) 242-243. 

LYTTLE, Phyllis J . 
President's address Canadian Public 
Bea.Ith Association Atlantic Branch 51-
53. 

MANCHESTER, John Stewart. 
Pors. 63. 

MAZUR, Wladyslaw Peter. 
Intravenous histamine tolera.nco tost 
(dia.gr.) 244-254. 

MEASLES: Passive immunization against 
(Ab.) (B ortoyne) 262-263. 

M EDICAL EDUCATION see EDUCATION, 
MEDICAL. 

MEDICAL PAPERS: Writing medical press 
(Gilder) 151-156. 

MEDICAL SOCIETY OF Nov A ScoTIA: Annual 
meeting 64; semi-annual executive 103-
108; group disability insurance plan 94; 
notice meeting 96; 149-150; 173-184; 
183; 210-211; Extracts new constitution 
176-177; Programme 103rd annual meet
ing 233-235; (Ed.) 272-273; Presidential 
report (Jones) 274-281; Minutes new 
executive 1956-1957 (Macdonald) 282-
286; Minutes retiring executive 1955-
1956 (Macdonald) 287-341; Minutes 
annual meeting (Macdonald) 342-360; 
annual golf tournament 360; Maladie 
politique ~Reid) Standincogmmittees. 432 
Secretary s page. 430; Erratum minutes 
annual meeting. 434 

MEDICAL SOCIETY OF NOVA SCOTIA: CAPE 
BRETON: January meeting 31; March 
meeting 89; September meeting 401. 

MF:OICAL SOCIETY OF NOVA SCOTIA: 
HALIFAX: Annual meeting May 9, 1956 
(Reid) 170-171. 

MEDICAL SoctETY oF NovA ScoTIA: P1c
Tou: Annual meeting 31; summer meet
ing 260. 

MEDICAL SocIETY OF NovA ScoTIA: 
WESTERN: meeting 156; annual meeting 
260. 

MEDICINE see also GENERAL PRACTICE: 
Post-.graduate short course 129; Prome
theus and tomorrow (Linklater) 217-

224; U.K. doctors reject miracle cures. 425 
MEDICINE, II1sTORY: Nova Scotia physi

cians government (MacKenzie). 422 
MENTAL DISEASE : see also DEMENTIA 

PRAECOX: INSANI'rY: P svc11os1s : 
tudies urine mental patients ( Ioya, 

Dewar, 1'.1aclntosh, 11 irsch, 'l'ownsend). 
42 

MENTAL lIYOIENE see a lso PsYc111ATRY : 
PSYCUOTll ERA PY: 'l'hough ts reflections 
mental health democracy (Pudymaitis) 
54-56. 

MILLIGAN, John D. 
Schedule "R" 16-19. 

MoREASrr, Roy Alexander. 
Avulsion scrotum skin penis (illus.) 
(C.R.) 225-227. 

MoRSE, William Inghs. 
Cortisone related substances therapeutic 
agents t11Ius.) 7-12. 

MURPHY, Arthur Lister. 
Tumours parotid 99-102. 

MURPHY, George Heru·y. 
Golden Jubilee a.int Josoph's Hospital 
1955, 109-115. 

l\1uRRAY, Irwin MaoKa.y. 
Pors. 63. 

MACDONALD, Michael Raymond. 
Extracts new constitution 176-177; an
nual mooting 210-211; minutos new 
executivo 1956-1957, 2 2-286; minutes 
retiring executive 287-341; minutes an
nual meeting 352-360. 

MAclNNts, Donald Ross. 
Pers. 64. 

MAclNTos11, :Margaret. 
tudies urine mental patients. 42 

MAclvoR, John Angus 1 69-1953. 
Obit. 41 

MACKAY, William Alexander 1 66-1956. 
Obit. 128. 

1'.IAcKENZIE, Konneth Alexander. 
Nova Scotia physicians government. 422 

McLETClllE, Norman George Bisset. 
Pers. 394. 

Mcl\1ILLAN, Joseph A. 
Proposals developmonts govornmont 
health ins urance Canada 184-19l; Moro 
a.bout health insurance Canada (C.) 
255. 

MACRAE, William l\1acLean. 
Pers. 64. 

NARCOTICS see also MonPHINE: OPIUM, 
etc.: Drug addict as patient 22 . 

NAUSEA: post-operativo vomiting; in
cidence, analysis therapeutic measures 
3,000 patients (Dent, Ramachandra, 

tephen) 125; Control nausea vomiting 
chlo1·promazino (Ah.) (Stophen, Dont, 
Bourgoois-Ga.vordin) 266. 

NovA COTIA, IIunonY: phys ician gov
ernment (MacKenzie). 422 Springhill 
mine disaster (C.) (Gordon) . 436 

NOVA SCOTIA TUBEllCULOSIS ASSOCIATION: 
Minutes organization medical section 
237-23 • . 
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OBSTETRICS see also ABORTION: L ABOUR: 
PREGNANCY, etc.: Importance good 
('l'onney) 161-169; Valuo X-Ray (Per
lin) 377-380; week gynaecology 400. 

OLD AcE PENSION: Present status disabloci 
pe rson's allowance (Farquhar) 13-16. 

PAROTID: Tumours (l\Iurphy) 98-102. 
P ERITON ITIS: Introperitoneal antibiotics 

administered treatment acute bacteria.I 
(Ab.) ( cha.tten) 241-242. 

P ERLI!'.', Irving Abra.ham. 
Value X-Ray obstetrics 377-380. 

PuLEB1T1s : Study 74 cases Boston City 
Hospital (Ab.) (By rne) 261-262. 

PuYSICAL M EDICINE-REHABI LITATION: 
Schedule "R" (Milligan) l&-19. 

PuYSICAL THERAPY: Second cong ress world 
federation 88-89. 

PaYSICIAN see also FAMILY Pnvs1cIAx: 
D ermatology general practitioner 
(Baird) 40-50; Pa.rt practising physician 
office community (Ross) 97-9 . 

PHYSICIANS' AnT SALON: Quebec 127. 
PLE umsY; with effusion significance 

modern treatment ( hane) 33-39. 
P NEUMOTHORAX: P arietal pleurectomy re

current spontaneous (Ab.) (Gaenslor) 
242. 

POLIOMYELITIS: vaccination programme 
Nova. Scotia 1956 (Robertson) 11&-117; 
C linical epidemiology (Ab.) (IIorst
mann) 179. 

Pos-r-OnAoUATE STUDIES: short course 
anesthesia 32; Two day symposiwn der
matology 90; 172; surgery 119-120; 
short course medicine 129; week ob
stetrics gynaecology 400. 

POULOS, liarry. 
Pors. 63. 

PnECNANCY see also ABORTION: LAnoun: 
MATERNAL }.l onTALITY: OBSTETRICS: 
PELVIS, etc.: Ilaemorrhago ('l'enney) 
192-200; Management non conclusive 
toxaemias (G rant) 367-376; Bleeding 
during (Corston) 3 1-3 5; Way we treat 
'em (Atlee) 395-399; Possible correlation 
between hormone levels and emotional 
s tatus pregnant woman (Weil, Stewart) . 
429 

P SYCHIATRY: Place industry (Weil) 75-81. 
P s YCHOANALYs1s: Thoughts reflections 

psychoanalytical theories (Pudymaitis) 
2-87. 

P UBLIC H EALTH: 1"unction status local 
medical health officer (Wickwire) 57-
5 ; R elationship local medical health 
officer Department Public Ilealth ( tan
ton) 59-61. 

PUDYMAITIS, Oskar Jonas. 
Thoughts reflections mental health de
mocracy 54-56; Thoughts reflections 
psvchoa.na.lytica.l theories 2-87; 
Tl1oughts reflections medical education 
education general synthesis medicine 
201-209. 

READ, H arold Cecil. 
P ers. 64. 

R~;HA BILITATION: ohoclule "R" (}.1illiga.n) 
16-19. 

REIO, James William. 
Annual meeting Halifax Medical ociety 
1956, 170-171; Malache pohtiquo 361-
362. 

REMI:-<ISCE:-<ct:s: Golden Jubilee Saint 
Joseph's Hospital 1955 (Murphy) 109-
115. 

RF:SEARCII : Federal grant Maritime Prov
inces 160. 

ROACH, Edwin B ishop 1 75-1956. 
Obit. 177. 

ROBERTSON, John inclair. 
Poliomyelitis vaccination program.mo 
rova cotia. 1956, 11&-117. 

RoB1xsoN, tuart Cooper. 
fissures nipple :390; ymptomatio ro
troverted uterus 391. 

R ouY, llarold Reeve. 
Pers. 63. 

RoENTGENOGRA~i s : Value X -Ray obstet
rics (Perlin) 377-3 0. 

Ross, H enry Brown. 
Part practising physician office com
munity 97-9 . 

SC'11ERIXG CORPORATION: E leventh annual 
award 159. 

c111zoP11RE:-< IA: J ntravenous histamine 
tolerance test (cliagr.) (l\Iazur) 244-254. 

SHANE, amuel Jacob. 
Pleurisy effusion significance modern 
treatment 3:3-39. 

SNow, James }.1urray. 
Pers. 63. 

OCJETIES, }.h :1>1cA1.: ome observations 
on divisional secretaries (Klotz) 157-158. 

PAULOIXC, James c. 
JJistoric case typhoid Mary 231-232. 

TANTo:-.:, John James. 
Relationship local medical health officer 
Department Publio Health 59-61. 

• '!'EWART, Lucille. 
Possible correlat,ion between hormone 
levels a nd emotional status pregnant 
woman. 429 

TE\l'A R'l' }.IEMORIAI, LECTURE, .J011N: 
1 Iedical Education (0 raham). 402 

TOMACll see a lso 0ASTROIXTESTINAT, 
TRACT: Cancer (Ab.) ( halon, H oro
witz and Kelly) 239-240. 

TL' ART, Charles Elmer 190&-1955. 
Obit. 19. 

SuLPHONAmDEs: He-evaluation therapy 
(Ab.) (Yoe) 1 1; compounds diabetes 
(Ab.) ( Brit ish Medical J ournal) 265-266. 

SuRGERY see also undet· names of specific 
diseases and organs, and D1AT11ERMY, 
0RTllOP.IEDICS: \\C k in surgery 119-
120. 

ZERB, John C.: Effects hormones drugs 
connective ll!<sue 144-14 . 

1'E:-.1>EY, Benjamin: I mportance good ob-
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stetrics 161-169; Haemorrhage preg
nancy 192-200. 

THERAPEUTICS see also DIATHERMY: 
DRuos : PHYSICAL THERAPY: Cortisone 
related substances therapeutic agents 
(illus.) (Morse) 7-12, Post-operative 
vomiting, incidence analysis therapeutic 
measures 3,000 patients (Ab.) (Dent, 
Ramacha.ndra., Stephen) 125. 

THOMAS, Lewis 1874-1956. 
Obit. 128. 

TOMPKINS, Myles Oregory. 
Hormonal dyscrasis 386-389. 
Pers. 63 · 395. 

ToNNINO, baniel Joerstead. 
Intravenous infusion formaldehyde being 
studied Dalhousie Umversity 259. 

TOWNSEND, R. 
Studies urine mental patients. 428 

ToxAEMIA: Management non-conclusive 
toxaemias pregnancy (Grant) 367-376. 

TRAUMA: American College Surgeons. 432 
TROUP, Wallace. 

Metropolitan life information service 
30-31. 

TUBERCULOSIS see also HOSPITALS: Tu
BERCULOSIS, Pur.MONARY; and under 
names of specific diseases and organs, as: 
LARYNGITIS, TUBERCULOSIS: Whereto 
(Ab.) (Medical Abstra-0ts December) 
181-182; Trends management children 
(Ab.) (Verhoeff, Peck) 263-264. 

TuMouas, see also under names of organs, 
as EYES-TUMOURS: VAGINA-Tu111ouRs: 
pa.rotid (Murph}') 99-102. 

TUPPER, William Roderick Carl. 
Problem spontaneous abortion 212-213. 

TYPHOID: Historic case Mary (Spaulding) 
231-232. 

UTERUS, CERVIX: uspicious (Brennan) 
392. 

VACCINATION see bmu NJZATION: SMALL
POX, etc. 

VAGINA: Vagina.I discharges non bloody 
(Col well) 364-366. 

URrNE: tudies mental patients (Moya, 
Dewar, Macintosh, Hirsch, Townsend). 
428 

VETERANS' AFFAIRS: notice fees 94. 
V uLv1T1s : Leukopla.kic (\Voloschuk) 393. 
W ARDROPE, Monson James 1869-1956. 

Obit. 95. 
WARTS: New treatment for resistant (Ab.) 

( tein berg) 268. 
WE1L, Robert Joseph. 

Emotional problems chronic illness 1-6; 
Place psychiatry industry 75-81; Prob
lem spontaneous abortion 212-21:3; Pos
sible correlation between hormone levels 
and emotional status pregnant woman. 
429 

WEm, Andrew Fraser. 
Challenge. 415 

W m TE, Wilsey Hatfield 1 61-1956. 
Obit. 96. 

W1cKw1RE, John Cox. 
Function status local medical health 
officer 57-58. 

WILLIAMSON, amuel \V. 
Pers. 64. 

WoLosc11 u K, Eugene. 
Leukoplakic vulvitis 393. 
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