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amount of nodal involvement and distant metastasis. To this

principal there is the corellary that the proximity of death depends also

on the vital anatomic situation of both primary growth and metastasis.

In support of this first principle many figures might be given. I

glall, however, confine myself to a few of the statistics from The Mayo
linic.

TABLE 1
NODAL INVOLVEMENT
Length of With Without
post-opera-  nodal in- nodal in-
Cases tive life, volvement, wvolvement,

Organ studied years per cent. per cent.
Breast 962 3 39.25 74.6
stomaehl L I M 1,000 3 19.00 52.0
Breasslaobiksuias, Tttty .. . . 962 b 24.2 63.5
TDed s e IR 136 5 18.1 90.3
BresRt L C e D R 218 5to8 18.9 63.9
Breast. Sl it oo ERSRWRIN 962 10 13.3 44.0

2. Fixation of growth. The greater the fixation of a cancer to surrounding

structures, the greater the difficulty of surgical removal, the greater
the immediate operative risk, the greater the chance of local recurrence,
and the less the chance of complete recovery. 1 have no figures
to substantiate this principle, but practical experience shows that
surgeons will not attempt removal of a fixed growth. Such patients
are referred to radiologists.

Situation. Cancers situated in organs that are easily accessible at
physical examination, especially when the patient is forced to an
examination by the presence of a tumor, hemorrhage, pain, or obstruc-
tion, usually receive early treatment and this is conceded universally
by all to give the best prognosis. It may be stated, therefore, that
malignant, or benign tumors so situated as to produce early pain,
hemorrhage, mechanical obstruction, or an easily recognizable mass,
are more favorable. The relation of organic situation to size and
favorability of early recognition may be seen in Table 2 which repre-
sents a study of 3,778 cancers of the large bowel, breast, and stomach
(MacCarty).

TABLE 2
RELATION OF SITUATION TO SIZE
Average
1 size, Largest, Smallest
Situation cm. cm. cm.
HEBaBic HeXire, ., oot s o priimn e 8.94 14 4.0
Cecum.| ..., ST I o el oo O Ge BE ey 7.8 15 3.0
Ascending colon. . . .. 7.26 14 4.0
Transverse colon . . T 14 210
Stomach .. 6.16 19 0.5
Descending colon. . 6.07 13 2.0
Rectosigmoid and sigmoid. . 2 5.94 15 1.0
Splenic flexure. . .. vouvaen s I e T s e L 8 20
Reetam Sl s A s . | L 5.8 18- 1:5
| R il s RO Rt L - 0 Y T 8.2 13 0.2

Il:l general it may be stated that the greater the diagnostic and therapeutic
accessibility of a growth and the earlier it produces incapacitating signs and
symptoms, the better the prognosis,
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4 and 5. Renal and cardiac efficiency. The part which the heart and
kidneys play in cancer is similar to that which they play in general
health. The lower the cardiac and renal efficiency, the poorer the
prognosis, and especially the greater the immediate therapeutic risk.

6. Anemia. This condition is associated apparently with two different
conditions: reduction of diet and single hemorrhage or constant or
repeated oozing from the growth. Perhaps a third condition exists,
although it is difficult to prove that it is not one of the two. By this
I mean anemia due to a theoretically existent toxic condition arising
from the cancer itself, or associated with its disintegration. In general,
it may be said that, the greater the anemia, the greater the immediate
therapeutic risk and the shorter the life. If, however, the anemia
is the result of a single or of recent repeated hemorrhages from the
growth, this may not necessarily alter the ultimate prognosis after the
growth is removed.

7. Size of growth. In my experience, a long enough period has not elapsed
since accurate measurements have been made to allow definite con-
clusions. Information, therefore, must be indirect. It has been
established that there is a definite relationship between size of growth
and the presence of nodal involvement which in turn has prognostic
value. In Table 3 the relationship of size of growth to the presence
of nodal involvement may be seen.

TABLE 3
RELATIONSHIP OF SIZE OF GROWTH TO NODAL INVOLVEMENT
With Without
nodal in- nodal in-
volvement, volvement,
Organ Cases cm. cm.
Hepaticleruredt. vt 0Lk o, 1ol 16 8.55 9.34
ST o e et o MRS B Ty L | 118 7.8 7.8
B ety ) (6 L e e RS ek R 61 6.85 7.6
Stomaeh 7, .. .. e A TR e L 1,002 6.74 5.58
Spleme -flayive. fhe. 00 Loy, o AR T ) 10 6.4 5.4
Rectosigmoid and sigmoid. . . .................. 469 6.04 5.84
T T e A i SRR Rl R 601 5.98 5.63
I0escondmng eolonid MG | TR RN | cRnd 30 5.88 6.27
Ascending colon. . . .. u S -y * RS 28 5.6 8.92
BEeASET- L. B s e TN b ot 1,443 3.92 2.53
oAl o e A S AR L sl 3,778

In the first five organs or portions of organs, cancers are usually very
large. There is no apparent relationship between size of growth and lymph
nodal involvement in these, but in such organs as the rectosigmoid, splenic
flexure, rectum, stomach and breast, where symptoms and signs appear early
and are more easily recognized, there is a definite relationship. It is fair to
state that the larger the primary growth, the greater the possibility of nodal
involvement, and hence the worse the prognosis.

8. Age: It is the general clinical impression that age has some bearing
on the prognosis. Thus, clinical experience reveals that cancer is
usually more rapidly fatal to a young person than to an older person.

It is very difficult, however, to study this problem statistically because many
other factors are involved. If age alone is taken into consideration, there may
be still a difference of size, situation, fixation, duration, character of growth apd
nodal involvement, to say nothing of general factors such as pulmonary, cardiac

i it LN



— — R e

THE NOVA SCOTIA MEDICAL BULLETIN 557

and renal efficiency. In a series of 218 patients with cancer of the breast who
died of recurrence, Sistrunk and I reported that 41.7 per cent. of those who were
more than fifty years of age were alive from five to eight years after operation
and that 31.8 per cent. of those who were less than fifty were alive for the same
period. These figures confirm the general opinion. On the other hand, in
studying the same series in decades we found many variations.

TABLE 4
AGE
, ————— —  Postoperative length of life
Decade Patients without Patients with
of life, nodal involvement nodal involvement
years Units Average Longest Shortest Average Longest Shortest
(Years 3 4 3 2 4 0
30 to 40 {Months 5 5 0 3 9 5
Days 19 2 22 16 3 18
Years 2 3 1 2 7 0
60 to 70 {Months 7 9 8 3 1 8
Days 23 20 22 10 0 5

It appears that no great generalizations should be drawn as to any constant
differences in the different decades in this series. I believe that generalizations
regarding age alone, when applied to clinical practice, might sometimes be very
misleading. I have seen patients less than thirty years of age with cancer of
the breast, rectum and ovary, all live more than twenty years after radical
treatment. Despite the fairly common exceptions, it is perhaps correct to
say that the younger the patient the worse the prognosis, keeping always in
mind that all other factors have an influence regardless of age.

9. Direction of Growth. By this expression it is meant to denote whether
the bulk of the cancerous mass is toward the lumen or surface of the
organ or whether it is infiltrating the wall and growing toward adjacent
organs or cavities, such as the peritoneal cavity in the case of intestinal
cancers or the thoracic cavity in the case of cancer of the breast.
Some cancers, especially of the colon and stomach, grow massively
toward the lumen, with little or no invasion of the wall. Others do
not grow toward the lumen but invade the wall, the serosa, and the
neighboring structures. Of the two types, the latter has the worse
prognosis. It is more likely to be accompanied by nodal involvement,
and may be much smaller than those which grow toward the lumen.

10. Loss of weight. There are probably several reasons for loss of weight
in association with cancer: quality and quantity of food, mechanical
obstruction, pain, worry, and possibly infection and absorption of
disintegrating tissues. As a single prognostic factor it is probably
of little significance, but taken in association with other factors it
adds gravity to any prognosis. It must be kept in mind always that
persons who are underweight are usually better surgical risks than those
who are overweight.

11, 12, 13, and 14. Cellular differentiation, lymphocytic infiliration,
fibrosis and hyalinization. Differentiation is undoubtedly important, but not
as important as some clinicians have thought. It is of great scientific interest,
but in considering its immediate clinical value, one must not forget that there
are some exceptions to the general rule that favorability of prognosis is pro-
portional to the degree of differentiation. There can be no doubt that there
is some relation between the degree of differentiation of tumor cells and their
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rate of growth, but rate of growth is variable even in the same tumor. Size,
situation, infiltration, nodal involvement, fixation, lymphocytic infiltration,
fibrosis and hyalinzation must all be taken into consideration.

TABLE 5
RELATIONSHIP OF PRESENCE OF NODAL INVOLVEMENT AND SIZE
Percent-
age with
Size, cm. nodal in
Organ Cases Largest Smallest Average volvement
Grade 4
Stomachld SBedome [nol | 2o IR & 55 15 3.0 7.8 85.0
Breants o U cammaa s, sl ateiltn b 72 13 1.0 5.4 75.0
Colon ant TectunY. . . \- o ot ais oo soe ot 10 9 5.0 4.4 80.0
Grade 3
SEOMACKH:. i s (5105 el sty 67 15 2.5 5.8 62.0
ST e N I 53 7 1.0 3.5 68.0
Coloh Gnd'rectumy.. . ... 802 0 0 58 15 3.0 6.1 77.0
Grade 2
T T R O A 25 16 1.8 6.7 12.0
R A e P O e e 32 12 0.8 3.4 18.7
Colon“and réctiom <. Lol Ll Ll B 138 13 1.0 .6 35.0
Grade
SCOMACR - vt i b e 1 7 7.0 2.0 0.0
Breast..... roitsepd o P RE UL b S 0 0 0.0 0.0 0.0
Colonatd vestum. ... L oLl o 21 11 1.5 4.9 9.5

A study of Table 6 reveals the value of differentiation, lymphocytic in-
filtration, fibrosis and hyalinization, all of which cannot be determined without
detailed microscopic study.

TABLE 6
VALUE OF DIFFERENTIATION, LYMPHOCYTIC INFILTRATION, FIBROSIS AND
HYALINIZATION
tAvel’atg_e le;g th of

Factor Stomsch. Beeast " * Rectum
With lymphocytic infiltration. ...................... 2.73 251 1567
Without lymphocytic infiltration. . .................. 2.7 2.48 131
TR ol Lo 7 i (ase T o O ORGSRt ve: ISR e 2.73 3.65 1.54
Without differentiation.....................cooo 0t 2,660 237 1.08
W ArORIa S L O SORET T SN L e 2.72 1.63
Watlowheibresior vl Pobe o ooiintistle s iaatl L s 1.87 1.29
WithiBvahmzatlon, o = so5c: o ceinbmiom s Gadte s 2.81 2.33
W AN BIEA G 7 LT e o, S e 221 1.44
With lymphocytic infiltration and differentiation. ... .. 2.8 3.78 1.59
Without lymphocytic infiltration and differentiation. .. 1.55 2.45 0.71
With differentiation and fibrosis..................... ey 3.87 1.58
Without differentiation and fibrosis.................. 1.96 1.15
With differentiation and hyalinization,............... 4.0 2.33
Without differentiation and hyalinization............. 2.04 0.61
With fibrosis and lymphocytic infiltration, . .......... 2.69 1.65
Without fibrosis and lymphocytic infiltration. ... ..... 1.4 154 iy
With lymphocytic infiltration and hyalinization. ...... 2.76 2.25
Without lymphocytic infiltration and hyalinization. . .. 1.68 1.27
With fibrosis and hyalinization. .. ... ................ 2.89 2:33
Without fibrosis and hyalinization................... 2.05 1.28

With lymphocytic infitlration, differentiation, fibrosis
AN D YAIMNIFATION. 1 s b ariir . a0k 0 s e bt e aleare e 4.4 2.25

Without lymphocytic infiltration, differentiation,
fibrosiB: and BYAUTIZATION .. . . . oie o blsimdbe s, s nias sstemts 1.52 0.76

15. Duration of disease. Nothing is more inaccurate and unreliable than
" the recorded duration of disease in most written histories of cancer.
Duration is more important when applied to individual signs and




THE NOVA SCOTIA MEDICAL BULLETIN 559

symptoms, which unfortunately have nothing to do with the type
or grade of cancer itself. Signs and symptoms in cancer have to do
with size, anatomic situation, mechanical obstruction and hemorrhage.
Even pain is usually insignificant unless associated with mechanical
obstruction. None of these is diagnostic of cancer, or even prog-
nostic, if treatment can be instituted. Many benign conditions present
such signs and symptoms, and may have been present long before
cancer has arisen. In other words, it is often impossible to decide or
determine the duration of the actual malignant growth in the great
majority of instances. As a single prognostic sign it has little value.
Inoperable cancers, especially of the stomach and colon, frequently
have very short recognizable histories. In general, the duration of the
disease is mainly of value taken in conjunction with other factors.

Now before concluding, something practical relative to the frequently
used term “‘biopsy” should be stated:

The term is used ordinarily to mean microscopic visualization of tissuz
removed during life. Four functions are served by the procedure: differential
clinical diagnosis, research, prognosis and the direction of treatment. Of these
the first and last are at present of greatest practical importance. Since there
are no reliable clinical or serologic tests for the recognition of cancer in its early
stages, and since cancer is frequently associated with chronic inflammatory
conditions which give signs and symptoms, experience has taught that biopsy
is the only means of making a differential diagnosis in many instances. The
situation has been made simpler by perfection of surgical technic and by the
utilization of pathologists as necessary clinical adjuncts to the practice of
medicine and surgery. The risk of removing tissues is amost nothing when it
is done by well trained and experienced surgeons. In clinical practice, dealing
with attempts to treat cancer in its early stages, the following rules have
been of value:

1. Every chronic sore or lump, especially if recently acquired, which does
not disappear, or become smaller, or show signs of disappearance after
two or three weeks of local treatment (rest, local antiseptic care and
general hygienic care) should be subjected to biopsy. It should be
excised if possible rather than incised.

2. Tissue for biopsy should not be removed unless the one who removes
is capable of performing the radical operation in case a malignant
condition is found, or unless he is in close proximity to some one capable
of completing the operation. ;

3. The biopsy should not be performed, as a rule, on small, doubtful
lesions situated near epiphyseal lines in children. There are, perhaps,
rare exceptions to this rule.

4. Biopsy should not be undertaken if the immediate and ultimate
operative risks are greater than the possibility of cancer.

5. Tissue may be removed by incision of the sore or lump, if it is iarge
and if it is thought to constitute a hopeless condition in which there is
only a small chance that the lesion is not malignant. Immediate
radical operation should follow the diagnosis if experience shows that
radical operation will prolong useful life or that it will make even
a short life free from lingering suffering; otherwise it is unnecessary.
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6. Biopsy may be done by means of surgical exploration of body cavities
in which some unrecognizable but incapacitating pathologic condition
is known to exist. Differential clinical diagnosis of conditions of the
abdomen, bones and central nervous system is becoming more difficult,
and experience with surgical exploration shows that many small cancers
are being found. In the hands of well trained surgeons, risks of
exploration are relatively small. The conservative surgeon is likely
to refrain from exploration unless the patient is at least partially in-
capacitated, unless roentgenologic studies reveal a definite lesion in
one of the systems, or unless, even though roentgenologic signs are
absent, the patient’s incapacity is increasing despite .ordinary non-
surgical treatment.

Material removed for biopsy is studied best at the time of operation, and
in a fresh, unfixed condition. It may be fixed, cut by the frozen tissue method,
and stained, or it may be embedded in paraffin or celloidin, cut and stained
in the usual manner. The first of these (fresh and unfixed) is the best in the
hands of those especially trained in living cytology; fine details of cellular
morphology are lost after fixation and embedding, leaving only histologic
criteria by which the nature of the specimen can be judged. I feel, after long
experience with all methods, that the fresh tissue method gives about 10 per
cent. greater chance of recognition of early cancer.

In conclusion, may it be said that progress in handling the cancer problem
rests for the present at least on more complete examinations (especially with
roentgen rays and biopsy), the recognition of the fact that early cancers do not
give symptoms of cancer as described in text books, the general acceptance of
the relationship of chronic inflammation to cancer, and the elimination of much
if not all of our confused and not universally accepted terminology. If these
simple and established facts form an intimate part of the practitioner’s system
of dealing with all patients, then he will surely discover many early cancers
and properly care for the 2,000,000 or 3,000,000 which are now waiting to be
recognized. There is no use talking about ‘“early diagnosis” and then ex-
pecting to make diagnosis in this stage by signs and symptoms of cancer.
The various organizations for the dissemination of knowledge to laymen have
done their work well.

THE HALIFAX DIRECTORY
of PRIVATE DUTY NURSES

is now situated at the

CHILDREN'’S HOSPITAL, HALIFAX
Telephone B-7412
Director—MISS WINSLOW
Nursing Service Available Day and Night

This is the Official Directory of the Halifax Branch of the Registered Nurses
Association of Nova Scotia
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Department of the Public Health
PROVINCE OF NOVA SCOTIA

Office—Metropole Building, Hollis Street, Halifax, N. S.

MINISTER OF HEALTH - - - - Hon. F. R. Davis, M.D.,F.A.C.S., Halifax.
Chief Health Officer - - - - Dr. P. S. CampBELL, Halifax.

Divisional Medical Health Oﬁlcer - - DRr. C. M. BAYNE, Sydney.

Divisional Medical Health Officer - - Dr. J. J. MacRITCHIE, Halifax.

Director of Public Health Laboratory - - Dr. D. J. MacKENzIE, Halifax.
Pathologist - - - - - - - Dr. R. P. SmiTH, Halifax.'

Psychiatrist - B - - - - - Dr. EL1zA P. Brison, Halifax.
Superintendent Nursing Service - - - Miss M. E. MACKENZIE, Reg. N., Halifax.

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President - - - - Dr. A. E. BLACKETT, - - - - New Glasgow.
1st Vice President - - - Dr. F. O'NEIL, - - - - - Sydney.
2nd. VicePresident - - Dr. H. E. KELLEY, - - - - Middleton.
Secretary - - - - Dr. T. I. BYRNE - - B - Dartmouth.
COUNCIL

Dr. W. R. DUNBAR - - - - - - - - Truro.

Hon. Dr. F. R. Davis - - - - - - - Halifax.

De.F. R:Hn | - - - - - - - - - Parrsboro.

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

ANNAPOLIS COUNTY O Neil, F Sydne (Louisburg & C. B. C .).
Hall, E. B., Bridgetown. Murray, R. L., North Sydney
Braine, L. B. W., Annapolis Royal.
Kelley, H. E., Middleton (County) (No COLCHESTER COUNTY
report from Town).. Dunbar, W. R., Truro.
Havey, H. B., Stewiacke.
ANTIGONISH COUNTY Johnson, T. R., Great Village (County).
Cameron, J. J., Antigonish (County).
MacKinnon, W. F., Antigonish. CUMBERLAND COUNTY
Bliss, G. C. W., Amherst
CAPE BRETO-I\_I COUNTY Drury, D., Maccan (County).
Densmore, F. T., Dominion. Gilroy, J. R, Oxford
Miller, B. F., New Waterford. Jeffers, Edward, Parr:
MacKeough, W. T., Sydney Mines. Rockwell, W., River Hebert (M.H.O. for

Archibald, B. C., Glace Bay. Joggins).
McLeod, J. K., Sydney. With.row, R. R., Springhill.,
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DIGBY COUNTY

DeVernet E., Digby

Rice, F. E., Sandsr Cove (County).
Belliveau, P. E., Meteghan.
..................... (Clare Municipality)

GUYSBORO COUNTY

Brean, H. J. S., Mulgrave.
Smith, J. N., Guysboro (County).
Moore, E. F., Canso.

HALIFAX COUNTY

Almon, W. B., Halifax
Forrest, W. D., Halifax (County).
Payzant, H. A., Dartmouth. .

HANTS COUNTY

Bissett, E. E., Windsor.

MacLellan, R. A, Rawdon Gold Mines
(East Hants Mc

Reid, J. W., Windsor est Hants Mcpy.).

Shankel. F. R., Windsor (Hantsport M.H.O.)

INVERNESS COUNTY

McLeod, J. R. B., Port Hawkesbury
LeBlang, L. J., Cheticamp (County)
McLeod, F. J., Inverness.

KINGS COUNTY

Cogswell, L. E., Berwick.
Bishop, B. S., Kentville.
Burns, A. S., Kentv:l]e (County).

LUNENBURG COUNTY

....................... (County).
Rehfuss, W. N., Bridgewater.

McKinnon, C. G., Mahone Bay

Zinck. R. C,, Lunenbu.r

Zwicker, D. W.N Chester (Chester Mcpy‘)

PICTOU COUNTY

Blackett, A E New GlasF

Chisholm. . D., Springville (County)
Bagnall, B. O., W&etw

Stramberg, C. W Trenton

Sutherland, R. H., Pictou.

Whitman, G. W., Stellarton.

OUEENS GOUNTY

MacLeod, A. C., Caledoma (County).

RICHMOND COUNTY
LeBlanc, B. A., Arichat.

SHELBURNE COUNTY

Brown, C. Bruce, Clark’s Harbour,

Churchill, L. P., Shelburne.

Fuller, L. O., Shelburne (County)

Densmore, J. D., Port Clyde (Bamng‘ton
Mcpy.).

VICTORIA COUNTY
Gillis, R. 1., Baddeck (County).

YARMOUTH COUNTY

Blackadar, R. L., Port Maitland (Yar. Co.).
Burton, G. V., Yarmouth
(O’Brien, W. C Wedgepo!

DeWitt, C. E. A., Wolfville. LeBlang, J. E., West Pubmco (Argyle Mcpy.)

Those physicians wishing to make use of the free diagnostic services offered by the Public
Health Laboratory, will please address material to Dr. D. J. MacKenzie, Public Health Labora-
tory, Pathological Institute, Morris Street, Halifax. This free service has reference to the ex-
amination of such specimens as will assist in the diagnosis and control of communicable diseases;
including Kahn test, Widal test, blood culture cerebro spinal fluid, gonococci and sputa smears,
bacteno;;)glcal examination of pleural fluid, urine and faeces for tubercle or typhoid, water and
milk analysis

In connection with Cancer Control, tumor tissues are examined free. These should be
addressed to Dr. R. P. Smith, Pathological Institute, Morris Street, Halifax.

All orders for Vaccines and sera are to be sent to the Department of the Public Health,
Metropole Building, Halifax.
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Communicable Diseases Reported by the Medical Health Officers for
the Period Commencing August 21st, to September 21st, 1933
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Correspondence

THE following correspondence and the results of an interview with Mr.
Bennett, the Prime Minister, by delegates of the Canadian Medical
Association are given below.

184 College Street,

Toronto 2, March 21, 1933

The Right Honourable R. B. Bennett, K.C.,
Prime Minister of Canada,
Ottawa, Canada.

Dear Sir:—The Canadian Medical Association is a voluntary federation of
the nine Provincial Medical Associations of Canada. In matters of national
health interest, the Association endeavours to interpret and reflect the judg-
ment of the medical profession of Canada as expressed in and through the
Provincial Associations. At this time, I am desired by the Association to
direct your attention to the following points:—

(1) During the present economic crisis, the Government of Canada of which you are the
Prime Minister, has recognized its humanitarian responsibilities in providing relief for unemployed
workers and their dependents.

(2) In the distribution of relief funds to the provinces, money is available for the provision
of food, fuel, shelter, and clothing.

(3) If we are properly informed, the provision of medical care as a charge against federal
relief funds, is not admitted.

(4) In our opinion, medical care of those unfortunate citizens who are unable to provide
care for themselves, is just as essential ag any other provision which has been made.

(5) We recognize that the care of the indigent has long been considered in Canadas as a
provincial respensibility, but the Government of Canada has recognized, in the present crisis
that the provision of such care is a national obligation. This leads us to say that there appears
to us to be no good reason why medical care should not be grouped with the other essentials and
made available to all the needy of Canada as a proper charge against national funds.

(6) It is not overstating the fact when we say that the present economic situation tends to
undermine the health of a very large number of our people, which fact must be construed as
possessing the possibilities of a national menace. This is the time when every effort should be
put forth to protect and preserve the national health. One very important step in this programme
of protection should be the provision of medical care to all the people who need it.

(7) It is our understanding that, at the recent Dominion-Provincial Conference, it was
recommended that medical care should be included under the Act providing national relief,
which clearly indicates that the provinces have gone on record as approving of federal inter-
vention into this phase of provincial health activities.

(8) Broadly speaking, hospitalization of the indigent at the expense of the province, or
the municipality, or both, is apparently working out with reasonable satisfaction. It is, there-
fore, not suggested that this should be altered, or that additional federal funds should be provided
for this service.

(9) One of the crying needs of the moment throughout Canada is the provision of adequate
medical and nursing care to be carried out as far as possible in the homes of the unemployed,
thus preventing, to a great extent, (1) human suffering; (2) human wastage; and (3) subsequent
hospitalization at very much higher costs.

These are days when every self-respecting, self-sustaining citizen realizes
his responsibility to the full amount, and there never was a time in the history
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of the nation, when it was more evident that the strong must bear a larger
share of the burdens of the weak. The medical profession of Canada desires
to go on record that it is endeavouring to the best of its ability to live upto
the ideals and traditions of the profession in doing its share towards alleviating
distress. There is a limit, however, to the giving powers of any individual,
and the medical profession should not be expected to carry more than its
reasonable share of the load of health protection. Most respectfully, Sir, do
we urge that your Government should make provision at the earliest possible
date, for the inclusion of medical care as a part of relief expenditures which
are being provided for the several provinces of Canada.
All of which is respectfully submitted,
(Sgd.) T. C. ROUTLEY,

General Secretary.

OFFICE OF THE PRIME MINISTER, CANADA

Ottawa, 24th March, 1933.
Dr. T. C. Routley,
General Secretary,
Canadian Medical Association,
184 College Street,
Toronto 2, Canada.

Dear Sir:—1I have your letter of the 21st, with respect to medical attention
being provided for the needy during the period of depression.

I am bringing your communication to the attention of the Minister of
Labour.

As you are, of course, aware, the actual administration is carried on by
the Provincial authorities, and the Federal Government makes contributions
to enable the Provinces to fittingly discharge their obligations.

You will be further advised in due course.

Yours faithfully,
(Sgd.) R. B. BENNET.

184 College Street,
Toronto 2, October 5th, 1933.
The Right Honourable R. B. Bennett, K.C.
Prime Minister of Canada,
Ottawa, Canada.

Dear Sir:—Acting upon instructions of the Canadian Medical Association,
which body represents the organized medical profession of Canada, we appear
before you to-day.

Most respectfully, Sir, do we desire to direct your attention to the fol-
lowing:—

(1) The Government of Canada is recognizing and discharging an honourable and humane
obligation in providing funds out of the national treasury, to the Provincial Governments of
Canada, to extend relief to unemployed citizens and their dependents who are in need.

(2) If we are properly informed, relief expenditures have been set out by your Government
to include food, fuel, shelter, and clothing, but do not include medical care.

(3) On March 21st, we wrote you, urging that medical care be included in unemployment
relief. (A copy of the letter is attached to this memorandum).
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(4) On March 24th, you replied stating in part that ‘““The Federal Government makes con-
tributions to enable the Provinces to fittingly discharge their obligations.” (A copy of the
letter is attached to this memorandum).

(5) The Provincial Governments of British Columbia, Alberta, Saskatchewan, Manitoba,
Ontario, and Prince Edward Island have advised the Canadian Medical Association that, in their
opinion, medical care is an obligation which should be included in unemployment relief.

(6) - The above mentioned Provincial Governments have further'advised the Canadian
Medical Association, that if permission were granted.them by the Federal Government, to include
medical care in the list of relief provisions to which the Federal Government is contnbutmg a
portion of:the cost, such care would be provided.

(7) The medical profession always has given freely of its services to those unable to pay
for such services. But there comes a limit, beyond. which any citizen, doctor or layman; finds
himself powerless to proceed in giving of his time or money.

(8) At the present time, the medical profession, in some parts of Canada, have reached the
point where they cannot further supply medical care gratuitously to persons on relief. The
profession, however, adhering to its ideals and traditions, and having in mind that its first duty
is the protection of the public health, will gladly- undertake to contribute, by way of service,
one half of the cost of such care during the present emergency; and would respectfully suggest
that the other half of the cost of their professional services be assumed by the State.

May we summarize:—

(1) The Federal Government is providing relief funds to the provinces.

(2) Such relief funds are intended to assist each province to fittingly discharge its obligations.

(3) The provinces have stated that medical care is an obligation and that the Doctors
should not be asked to contribute their services gratuitously, thus carrying the entire cast.

(4) The Doctors are willing to contribute one-half of the cost during the present emergency
by accepting as their fee, half the established tariff rate for their Province.

(5) The Provinces are willing to pay one-half the cost of medical care if the Federal Govern-
ment will permit national funds to be used for the purpose on the same basis as such national
funds are being used to pay for food, fuel, shelter, and. clothing.

(6) Most respectfully, Sir, do we ask that your Government approve the addition of medical
care to relief provisions and that the Provinces be so advised at the earliest possible date.

. All of which is most respectfully submitted on behalf of the Association
v,

G. A. B. Appy.

E. S. MOOREHEAD.

D. S. JOHNSTONE.

F. C. NEAL.

L. GERIN-LAJORIE.

T. C. ROUTLEY.

CANADIAN MEDICAL ASSOCIATION CONFERENCE WITH PREMIER
BENNETT OTTAWA, FRIDAY, OCTOBER 6, 1933

The following constituted the delegation from the C. M. A.:

DPR.'GAFB ADDY b, bk Samt! John iy . i s President, C. M. A.

Dr. L. GERIN-LAJOIE. . . ... Niontrealonmms 0N el Repres. Quebec.

DRGHVC INEAL L, s Peterboro b ooy kbl Pres. Ont. Med. Assoc.

Dr. E. S. MOORHEAD. . ... . Winnipeg...... e e Repres. Manitoba Med. Assoc.
Dr. D. S. JOHNSTON. ... ... eoing !l m ol b o st el Repres. Sask. Med. Assoc.
DR EIROUTLEY: . i) 4 Wa)g0) p) 10 Pt L R B Gen. Sec. C. M. A.
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The delegation presented to the Prime Minister a document setting forth
their position (see copy attached). Each member of thedelegation spoke to
the petition. The Prime Minister replying made the following observations
and statements.

1. While I have every sympathy with the point of view you have expressed, you really
have no contact with me; the matters you have presented are strictly the business of the provinces.

2. I am fully aware of the necessity of proper medical care being provided all people on
relief but must insist that this is an obligation resting upon each Provincial Government.

3. I am in entire accord with the argument that the medical profession should not be asked
to carry the load of providing the necessary medical relief.

4, 1 shall advise each province that it should undertake to prov1de medical care, to pay the
cost of same and in the event of the province doing this and submitting its cost figures to the
Federal Government, sympathetic consideration will be given by the Federal Government to
sharing the cost of such medical care according to the merits of the case presented by the province.

In the opinion of some members of the delegation, Mr. Bennett implied
that the Federal Government would pay part of the cost of medical care
where it was shown by a Province that it couldn’t afferd to pay the cost.

Seeing that various provinces have different needs, he would not tie
himself to assist by any percentage or proportion of the funds expended.

5. The Prime Minister advised the Committee that the position of the Federal Government
in the matter would be made very clear to each Provincial Government and further that the
Canadian Medical Association would be advised as to what was being said to the provinces.

6. It was pointed out to the Prime Minister that the delegation were under the impression,
after conversations with some of the Provincial Governments, that the Federal Government had
prohibited the utilization of Federal funds for medical care. The Prime Minister stated that the
Federal Government had at no time forbidden the provinces to expend money for medical care
but that the Federal Government. had set out specifically that they were supplying funds and
had stated that these funds could be utilized in providing food, fuel, shelter and clothing. On
the foregoing items, the Federal Government has committed itself to a definite proportion of
the total cost but the Federal Government is not prepared to committ itself to any proportion
of the cost of medical care as a blanket policy covering the provinces as a whole. It should be
repeated, however, that the Federal Government has no desire to see any province disregard its
responsibility in respect to medical care but, on the contrary, looks to each province to provide
such care and if the province needs financial aid in respect to medical care, the Federal Govern-
ment will not expect any provinee. to. carry the burden in this respect beyond reasonable limi-
tations.

7. The interview lasted one hour. It was the consensus of opinion of the delegation that
the Prime Minister of Canada shared completely our point of view with respect to the care of
the people and the necessity of the doctor being paid, at least in part, for the services which he
must render but it is up to each province, through its constituted authorities, to discharge this
obligation, both to the people and to the doctors and when this is done, to look to the Federal
Government for such assistance as can be proven is needed by the area concerned.

184 College Street,
Toronto 2, Oct. 10th, 1933.
Doctor H. G. Grant,
Secretary,
Nova Scotia Medical Society,
Halifax, N. S.
Dear Doctor Grant:—
On Friday, October 6th, a delegation fromi the Canadian Medical As-
scciation was received by the Prime Minister of Canada, the purpose being
to discuss the question of medical care of unemployed persons and their de-
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pendents throughout Canada. Our representations were made in the form
of a document, as per copy herewith enclosed. Each member of the delegation
spoke briefly to the petition. At the close of the conference, the delegation
jointly set out their understanding of it, as per copy herewith enclosed.

The position of the Prime Minister of Canada in the matter might be
epitomized as follows:—

1. Medical relief to the unemployed and their dependents must be available.

2. The doctor must not be asked to carry the load.

3. It is strictly the obligation of the provincial government to provide the necessary care,
and each province will be very specifically reminded of this by the Prime Minister.

4. Any province which pays for this care and then can prove to the Federal Government
that the burden is too heavy to carry, may expect money in aid from the Federal Government.

In the opinion of your delegation, the conference was exceedingly worth
while and we now feel that the air has been cleared and confusion in the matter
can no longer be said to exist. It is strictly the business of each provincial
government to get busy and do the correct thing under the circumstances.

If there is any further counsel or advice or information which you require
please do not hesitate to write us. We are most anxious to assist in any way
within our power. I shall be glad to be advised from time to time what progress
is being made in your Province in working out any scheme which the Medical
Association may think necessary and desirable.

Yours faithfully,
T. C. ROUTLEY,
General Secretary.
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Personal Interest Notes

R. F. G. BANTING, Canadian Professor of Medical Research at the
Universty of Toronto, will attend the Cancer Congress to be held in
Madrid.

Dr. Owen Stanley Gibbs, British Medical scientist, who with his “Rubber
heart’ has successfully kept alive an animal from which the natural organ
had been removed, for three and a half hours, has joined the faculty of the
Georgetown University school of medicine, and will, with his transfer from the
University of Georgia, continue his experiments in Washington. Dr. Gibbs
was formerly Professor of Pharmacology at Dalhousie University.

The wedding took place at St. Thomas Aquinas Church, Halifax, of Mary
Barbara, daughter of Mr. and Mrs. Norman A. Currie, and Dr. Bernard
F. Miller, son of Dr. and Mrs. Alexander W. Miller of New Waterford. Dr.
Cyril Miller of the staff of St. Francis Xavier University, and a brother of the
groom, officiated at the marriage. Dr. Arthur Lister Murphy attended as
best man, and Mr. Clive Currie and Dr. Clarence Bethune attended as ushers.
Dr. and Mrs. Miller will take up residence in New Waterford where Dr. Miller
is practising.

Dr. J. G. Fitzgerald, Dean of the Faculty of Medicine, University of
Toronto, leaves Toronto on October 15th to attend the meetings of the Inter-
national Health Board in Geneva.

Dr. A. J. MacDonald who has been on the staff of the Halifax Infirmary
will shortly open an office at New Germany.

Miss Frances MacLennan, daughter of Dr. S. J. MacLennan of Halifax,
has been appointed to the staff of the Halifax Ladies’ College. Last winter
Miss MacLennan taught in New Brunswick, and there is gratification at the
fact that she has accepted a position in her “home” city.

At the annual meeting of the Medical Council of Canada held at Ottawa
September 6th, Dr. R. H. Arthur of Sudbury, Ontario, was elected President,
succeeding Dr. W. A. Thomson of Regina, and Dr. H. B. Atlee and Dr. C. S.
Morton of Halifax, members of the Governing Board.

Dr. Gordon A. Winfield, a graduate of Dalhousie, has returned to Halifax,
and established an office on Barrington Street. Dr. Winfield has just com-
pleted post-graduate work at Akron and Cleveland, Ohio; also at Montreal.

Miss Evelyn Burns, daughter of Dr. and Mrs. A. S. Burns of Kentville,
has left for New York where she will take a four-year post-graduate course at
Teachers’ College, Columbia University.
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Dr. A. F. Miller, Medical Superintendent of the Nova Scotia Sanatorium,
accompanied by Mrs. Miller recently visited Pictou and Sydney, where he
addressed the Medical Societies on Tuberculosis.

Victoria, B. C.—Payment of $10.00 per month to doctors as nominal
remuneration for treatment of relief patients, effective August 1, has been
approved by city council.

Miss Shirley Bruce, daughter of Dr. and Mrs. James Bruce of Sydney
has left for Montreal to enter the Royal Victoria Hospital as a student nurse.

Dr. A. L. McLean, a former graduate of Dalhousie University, who
afterwards took the C. P. H. from Johns Hopkins University and has spent
the last four years as Director of the Henrico County Health Department,
Virginia, is here as assistant in Preventive Medicine, and also Epidemiologist
to the Provincial Health Department.

Dr. Frank Hebb of Liverpool has been appointed Medical Health Officer
for the town.

Dr. and Mrs. R. M. Benvie of Stellarton recently visited Wolfville ac-
companied by their son, Robert, who entered Acadia University.

Dr. and Mrs. A. Fraser McGregor of New Glasgow were recent guests at
St. Andrews-by-the-Sea, to attend the wedding of Mrs. MacGregor’s brother,
Mr. Anderson of Montreal.

Dr. Catherine Whittier, returned Missionary from India, and her
sister, Dr. Jean Whittier of Toronto, have recently visited our Province.
Dr. Catherine after five years in India was home on her first furlough while
Dr. Jean is taking a preparatory course in Toronto for missionary work in a
Foreign Field.

Dr. and Mrs. Bernard Chaisson of Eel Brook, Digby Co., were recent
visitors in Cape Breton.

Dr. N. H. Gosse of Halifax recently addressed the Women’s Institute of
East Hants on the subject of Cancer Control.

Dr. J. Arnold Noble, F.R.C.S. (E.), has opened office at Coburg Road,
Halifax. Dr. Noble is a son of D. A. Noble, formerly of Sydney, and now of
Moncton, N. B. .

Dr. Laura Ward of Frederick, Maryland, recently visited her mother and
sister at Halifax.

The wedding took place on September 21st at eight o’clock at the United
Church, Imperoyal, of Miss Elsie Irene, daughter of Mr. and Mrs. Albert
Swimimar of Woodside, and John Alexander MacKay, son of Dr. M. H.
MacKay and the late Mrs. MacKay of West Bay, Cape Breton.
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Clarence Gosse, son of Dr. N. H. Gosse, Spring Garden Road, Halifax,
left recently for Saint John, N. B. Mr. Gosse has for the past six months been
an inspector for the Retail Credit Company, and through his ability won
promotion to the Company’s office at Saint John.

Three well-known young people of Halifax left recently on the “Western-
land” to pursue their studies in London, England. They were the Misses
Mabel and Frances Morrison and Dr. Clarence Morrison, children of Dr. and
Mrs. M. D. Morrison, Robie Street. Miss Mabel is a Ph.D. of the University
of Toronto as well as an M.A. of Dalhousie; Miss Frances is a Bachelor of
Music of Dalhousie University; while Dr. Clarence is a graduate in Medicine
from the same institution.

Dr. and Mrs. J. G. MacDougall were recent visitors in Truro, enroute to
Wallace, where they visited their son, Jack MacDougall and Mrs. MacDougall.

Mayfair publishes a picture—'“The Best Fish Story of the Year,” in which
Dr. T. M. Creighton, who came out to Nova Scotia to be present at the Golden
Wedding of his parents, Mr. and Mrs. C. E. Creighton, and who has a large
practice in London, England, is seen standing beside a giant tuna (600 pounds)
caught with hook and line in St. Margaret’s Bay after an hour’s furious struggle.
Seated beside him is his companion, R. J. R. Nelson, General Manager of the
Halifax Shipyards. Dr. Creighton hopes to return to his native province next
year and try his luck again with rod and line.

Dr. and Mrs. J. R. MacLeod of Port Hawkesbury recently motored to
Halifax accompanied by their son, F. Harold, who will be a science student
at Dalhousie this term.

Congratulations are extended to Dr. and Mrs. W. J. Keating on the birth
of a daughter on August 21st.

Dr. Samuel Marcus after eight years of practice in New Germany, has
removed to Bridgewater, where he will in future carry on his practice.

Dr. and Mrs. W. H. Soper of Charlottetown, P. E. 1. and their son, were
recent visitors in Halifax.

Rev. Father Stone recently officiated at the marriage in the Presbytery
of St. Thomas Aquinas Church, Halifax, of Gertrude Elizabeth, daughter of
Mr. and Mrs. R. A. Wood and D’Arcy, son of Mrs. Sullivan, Rosebank Avenue
and the late Dr. M. T. Sullivan, of Glace Bay, the wedding being a very quiet
one, and bride and groom unattended.

L. D. Currie, M.L.A.-elect, Glace Bay, and the Rev. H. G. Wright, Inver-
ness, attended the second biennial convention of the Canadian Hospi_tal
Council at Winnipeg, September 7th. Mr. Currie addressed the Convention
on Hospital Legislation, and the Rev. Wright discussed Nova Scotia’s Ex-
perience with Tuberculosis.
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Miss Ruth Macaulay, daughter of Dr. and Mrs. M. A. Macaulay, of
Halifax, will spend the winter at Sorbonne in France.

Dr. J. L. MacMillan of Westville, accompanied by friends recently spent
the week-end at Lake Ainslie, C. B.

Dr. and Mrs. A. F. Weir of Freeport were recent visitors in New Glasgow
and Westville.

Mr. John Lynch, son of Dr. and Mrs. J. G. B. Lynch of Sydney, has left
for Montreal to resume his studies in Medicine at McGill University.

Dr. Hugh Alexander Stuart of Sydney, Fellow in' Surgery at the Mayo
Institute, Rochester, Minnesota, has been appointed in charge of sixteen
Fellows at the Mayo exhibit in the World Fair at Chicago. Dr. Stuart and
his comrades were chosen for this work from a field of one hundred and sixty
f ellows engaged at the Minnesota Institute.

Dr. A. A. MacDonald, a native of Heatherton, Antigonish County, who
has su ccessfully practised his profession for years at Dorchester, Mass., retired
from active work recently, and is now at St. Martha’s Hospital, Antigonish.

That Bird, The Frog.—The following extract is taken from a boy immi-
grant essay on frogs: “What a wonderful bird the frog are. When he stand
he sit, almost. When he hop he fly, almost. He ain’t got no sense, hardly.
He ain’t got no tail either; when he sit, he sit on what he ain’t got, almost.”
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