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H was moved by Doctor E. F. Ross and seconded by Doctor H. D . 0. 
Brion that the fee be raised to $20.00, and that it was a matter for the general 
for the general meeting to consider. Carried. 

To the S ecretaries of Divisions 
Dear Doctol' Grant: 

Tol'onto 5, Ontario 
November 5, 1947 

Approximately one year ago the Minister of National Defence was approached wit h 
the proposal that membership in the Canadian Medical Association be provided for a ll 
ser ving medical officel's of the Pcl'manent Forces a nd paid for out of public funds. Negotia­
t ion have been inconclusive and it is felt that our inability to quote a uniform membership 
fee, applicable to medical officers no mat ter where they may be stationed, has been to a 
large degree responsible for our lack of progl'ess. 

It is a fact that very fow serving medical officers have availed themselves of the op­
pol'tunity of joining the C.M.A. and the Division in which they reside by paying their own 
membership fees. This is considered to be a loss to organized medicine, to the individual 
officers and to th e medical ser vices which they represent. 

At a recent meeting of the Executive Committee, this matter was fu lly discussed 
and tho suggestion was made that those medical office1·s be accepted as membel's-at-lal'ge 
in the Canadian Medical Association . If th is proposal is concurred in by the Divisions, 
it w ill be possible to r eopen negotiations with the Departmen t. of at.ional Defence on the 
basis of a single membership fee wh ich wi ll enhance our pl'ospect of success. 

The provisions of Chapter 2, Section 2 of tho By-laws of tho Canadian M edicalAssocia­
tion make it necessary that the National body obtain the approval of the Division concerned 
before accepting as a member-at-large any doctor who resides within the area of that Divi­
sion. 

In view of t he foregoing, it is requested that consideration be g iven to grant ing the 
perm ission to the Canad ia n Medical Association to accept as member-at-large the med­
ical officers serving in Hi M a jesty 's Canadian Forces who are resident in your Division. 

In l'eply ing to this request, it is hoped t hat the proposal will be t.l'eated on its merits 
and that considerat ions such as provincial Jicensure be not introduced. As the season for 
the enrollmen t of members is approaching, may we be favoured with a reply at the earliest 
possible. date. 

Yours fai thfully 

(Sgd.) A. D. Kelly 
Assistant Secretal'y 

Doctor A. D. Kell y : " In this instance we are asking for blanket authority 
to accep t as memhors men who are serving in the Canadian Forces. It is our 
hope that these people will be afforded membership in both the Canadian 
M edical Association and tho Division in which they have been stationed . 
This is rather a dead horse now because tho Execu tive Committee, having 
heard from eight of tho nine provinces, have accepted officers as members-at­
largc, and they have boon members since the first of this year." 

Therefore this matter is now out of tho Society's hands . 
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Dear Doctor Grant: 

135 St. Clair Avenue West 
Toronto 5, August 6, 1948 

One of the most significant events at the recent annual meeting was the meeting of Gen­
eral Practitioners. At this meeting it was decided to proceed to the formation of a Section 
on General Practice and tho Executive Committee was requested to initiate the necessary 
changes in the By-laws. 

Dr. Victor Johnston of Lucknow, Ontario, was elected chairman of a Steering Commit­
tee charged with the organization of the Section and it was suggested that each Division 
name two members to act with him on this committee. 

Dr. Johnston now requests that you advise this office of the names of your Divisional 
Representatives. The men so appointed should themselves by general practitioners, inter­
ested in the formation of the Section and likely to attend the 80th Annual Meeting in 
Saskatoon in June, 1949. 

I shall be obliged if you will bring this matter to the attention of your executive or 
other competent body, at your earliest opportunity. 

Yours faithfully 

(Sgd.) A. D . Kelly 
Assistant Secretary 

Doctor Eric W. Macdonald: "The Canadian Medical Association was 
primarily an association of general practitioners. It would seem to mo that 
unfortunately in the past tho Universities have dominated the Association so 
that it has come to be controlled more or less by specialties." 

Doctor William Magner: It was felt by Doctor Johnston that while the 
Canadian Medical Association is largely composed of general practitioners, 
just as we have in tho Canadian Medical Association sections of radiologists, 
anaesthetists, orthopaedists, and so on, they felt they wanted to form a section. 
Sections of tho Canadian M edical Association are very ineffective ; they come 
into force for the annual meeting and aftrerwards they go out of business en­
tirely ... By all means we want to keep those special sections within the 
Canadian Medical Association. Therefore our Committee on By-laws is 
studying those points. But the men foel that certain of their problems have 
not been tackled by the Canadian Medical AssociaLion. They arc interested 
in tho under-graduate training of men to :fit them for general practice . The 
Ontario Medical Association has formed a section of general practitioners ." 

It was moYcd by Doctor D. J. Mackenzie that the ~ominating Committee 
pick two men who are likely to go to Saskatoon, and that the letter be read at 
the general mooting. This was seconded and carried. 

Dr. H. G. Grant 
Secretary 
Nova Scotia Division, C.M.A. 
Dalhousie Public Health Centre 
Halifax, N . S. 

Dear Doctor 0 rant: 

135 St. Clair Avenuo W. 
Toronto 5, Ontario 
June 29, 1948 

At a meeting of the Executive Committee held at the time of the 79th Annual Meeting 
just concluded, I was instructed to communicate with you to open preliminary negotiations 
with respect to the 81st Annual Meeting which will be held in Halifax in 1950. 
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In the first place, the present state of hotel accommodation makes it desirnble to make 
reservations far in advance. I presume it would be your desire to have the Nova Scotian 
designated as Convention H eadquarters, with the Lord elson providing as many public 
rooms and bedrooms as possible. If this is the case, I would suggest that both of these 
hotels be approached at an early date and asked to place at om· disposal all possible facilities. 

The date of the meeting has not yet been :tL'l(ed and two possible alternatives come to 
mind. The week of Monday, June 12th, or the week of Monday, June 19, 1950, would be 
almost equally suitable and good arguments could be adduced to justify the choice of 
either of them. We endeavour to avoid conflict with tho oral examinations of the Medical 
Council of Canada and it is just possible that these might not bo completed by June 12th. 
I would suggest that you consider local factors such as possible weather in this connection 
as well as the conunitments of the hotels a11d make a firm reservation for the week selected. 

At the meeting of tho Execu tive Committee tho question was raised as to whether 
the 1950 meeting in Halifax was to be regarded as a meeting of the Maritime Divisions ot· 
whether the host was the Nova Scotia Division. As the invitation to meet in Halifax came 
from your Division, it was om· assmnption that the latter was the case. However, I am 
directed to bring this matter to yom attention and to advise you that this is a matter of 
arrangement between the three Divisions concerned. I hope that you will communicate 
with the New Brunswick and Prince Edward Island Divisions and advise this office of the 
official charactm· of the meeting. 

Yours faithfully 

(Sgd.) A. D. Kelly 
Assistant Secretary 

Doctor Eric W. Macdonald : " I think it is the opinion of the members of 
this Society that the invitation was extended to the Canadian Medical Assoc­
iation by this Society and not by the Maritime Divisions. If that is so we are 
to bo the hosts at tho 1950 meeting. And from tho decision this afternoon as 
far as selecting a President is concerned I think that is the idea of this Execu­
tive. The last time the Canadian Medical Association met in Halifax Doctor 
Bethune was chairman of the committee on arrangements, and h e did a very 
fine job." 

Doctor A. D. Kelly: " This is the first preliminary following the kind in­
vitation of tho Nova Scotia Division to meet in Halifax in 1950. The first 
thing is to decide tho week in June. The next thing is tho hotel accommodation 
available. We had an all time high in Toronto, over two thousand last year. 
Certain views have been expressed by representatives of New Brunswick and 
Prince Edward Island that because their facilities for accommodation were so 
limited they could not invite the Canadian Medical Association to meet with 
them. In Prince Edward Island they have not had an annual meeting for 
twenty years; 1928 was tho last time they mot thore .. 't 

Doctor Eric W. Macdonald stated that our Society had not been approached 
officially by either Now Brunswick or Prince Edward I sland. Ho said that it 
was very important that it be decided who are the hosts and second that a 
chairman of tho committee on arrangements be chosen as it is practically im­
perative that tho Society get on th~ job at once. 

Doctor J. G. B. Lynch: "This is tho first official suggestion that I had this 
was to be a Maritime meeting. When the invitation was given it was from 
Nova Scotia. Tho understanding that we had was that probably it would b.e 
the last meeting of the Canadian Medica.l Association jn the east because of 
accommodation." 
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Doctor Eric W. Macdonald: "Is this executive of the opinion that we are 
the official hosts? We sent out the invitation." 

Doctor E. F. Ross thought that at least it was very important that a 
chairman of the committee on arrangements be chosen at this meeting. 

Doctor William Magner: " In Prince Edward Island their executive passed 
a resolution that they would communicate with you officially." 

Doctor Eric W . Macdonald thought that the chairman should be a Hali­
fax man who would be in direct contact and be in the city 95p.c. of the time. 
and wondered if the Halifax Branch would like to pick this man. 

Doctor A. D. Kelly: "It is usual that the President elect is given a great 
deal of leeway in picking his own man." 

Doctor J. G. B. Lynch stated that no action could be taken on that but 
that the thing to decide was whether Nova Scotia or the Maritimes were to be 
the hosts. 

Doctor K F. Ross: "I would move that this be a Nova Scotia meeting." 
Doctor N. H. Gosse: "If we do nothing at all it stands as it is." 
Doctor E. F. Ross: " I would withdraw that motion." 
Doc tor N. H. Gosse : "Tbis has been raised by the Executive of the Cana­

dian Medical AssociaUon and the reaction of our officers and executive is 
obvious. It would appear then that it only remains for us to confirm our 
original attitude to the Canadian Medical Association." 

Doctor Eric W. Macdonald stated he thought Doctor Grant should be 
asked to reply to this letter , that i t is our suggestion that the week of June 
19th be selected, and that he make reservations with the hotels. Agreed. 

Report of the Committee of Economics on Pla n of Prepaid Medical 
Care 

To the President, Members of the Executive, and members of The Med­
ical Society of Nova Scotia: 

Terms of References: 

At the last Annual Meeting of The Medical Society of Nova Scotia, 
after considerable discussion of the subject of prepaid medical care, the Com­
mittee on Economics was specially commissoned and instructed to study tho 
matter and to bring in a plan suitable for Nova Scotia at the next Annual 
Meeting. 

Nucleus Group: 

Your chairman was given authority to select a .r ucleus Committee for 
work in Halifax, and the following consented to act: 

Doctor J. R. Corston 
Doctor J. V . Graham. 
Doctor H. G. Grant 
D octor J. W. Merritt 
Doctor H. D. O'Brien 

These in addition to Doctor W. G. Colwell and Doctor D. M. MacRae, re­
gularly elected members of the Economics Committee, and your chairman, 
constituted tho Nucleus Committee, with Doctor F. R. Little, who was able 
to get away from his curling for a meeting or two. Meetings of the whole 
committee wore held as required. 
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In considering the terms referred to u s your Committee undertook the 
study of a great many plans operating of this continent including not only those 
that are sponsored by organized medical groups, but also those by such lay 
bodies as the Maritime Hospital Association, otherwise known as the "Blue 
Cross." Indeed, because of its local nature a nd because of the personal in­
terest of some of our local and Maritime physicians in this organization, 
much more sympathetic thought Was given to its plan than would have other­
wise b een the case. Your Committee was quite anxious to b e as certain as it 
was possible for it to be before making the positive statement that, in its 
judgment, i t would not be to the best interest of t he people or of the profes­
sion of this province, if we were to adopt for Nova Scotia, what, in its judgment 
was the very inadequate "Blue Cross" plan. 

Arising out of this came consideration of the changing relationship be­
tween our profession on the one h and, and socially minded governments and 
aspirants to government on the other, for which there is abundant evidence 
in many countries. There came too, consideration of the question of Co­
operative Medicine which had come to plague an importan t section of our 
Society and its people, as a problem of immediate importance. 

After giving consideration to these varied questions, your Committee 
arrived at the very positive conclusion that it could not present any plan of 
prepaid medical care that it would expect to be acceptable to you that was not 
medically sponsored and largely medically directed. In consequence of this 
your Committee studied more fully many medically sponsored plans and con­
cluded that the plan recently adopted by the Ontario Medical Association, 
which has t he merit of being new, a nd which, therefore, had been able to pro­
fit by tho experience of all t he preceding plans, was the type best suited to us . 

Reference To Branches 

At this point a report was made to tho mid-year meeting of the Executive 
of The Medical Society of Nova Scotia of our progress to that time. The 
Execu tive, in efrect, blessed the Committee's acts to date and told it to get 
on with the job. At the same time, i t caused copies of the report to be made 
and sen t to each Branch Society requesting that they hold meetings to discuss 
i t. At the same time, they asked t hat members of the Committee go to each 
branch to assist in the discussion of the report. This was done, and, in general 
the work was approved and further extension of the effort recommended. 

INCORPORATION: 

Several meetings of the ucleus Committee were held , and although the 
production of a plan was regarded as i ts duty, it was fel t for a long time by 
the majority of t hat group that no positive step in anticipation of the adoption 
of a plan should be taken. As the work on the plan proceeded, however, con­
ditions changed. I t became apparent that the Maritime Hospital Association 
was about to go into competition with us, and to begin the sale of medical 
care on a partial indemnity b asis . The Cape Bret.on Co-operative scheme 
also became pressing for attention. In addition, the fact of increased govern­
mental activity in t he realm of M edicine became appar en t, and we became 
bombarded from many sides with questions, from our Society's members, as 
to wh y we were not making our plan effective. At the height of t his, a m eeting 
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of the Whole Economics Group was called and held. It was agreed at that 
meeting that we should proceed at once to become incorporated as a plan of 
prepaid ll'.ledical care, on the grounds that. 

(a) It admits of the putt ing of a plan ju operation late tills year or 
early next year, if a plan is approved; 

(b) If it were not done at the then current session of the legislature, it 
could not be done for a whole year- not until the legislature convened 
again; 

(c) It commits the Society to nothing if it should vote against the adoption 
of any plan. 

Accordingly a bill \Vas prepared. The subject matter of the bill was 
presented to our Committee and fully discussed. It was then presented to our 
legal advisor, Mr. F. D. Smith , K . C., (Burchell, Smith, Parker & Fogo) . 
Because of nearness to the end of the session speed was imperative . It was 
necessary to hold our first conference with Mr. Smith on a Sunday afternoon 
to discuss the subject-matter which we referred to him, before it could be in­
corporated into the form of a bill. Later conferences were held as the bill 
shaped up , and further correspondence from time to t ime since . 

. _The bill was pilo ted through the House by Hon. Doctor F. R. Davis, 
M.m1ster of H ealth, and after the usual readings, was passed with only one 
mmor change. By this Act a new Corporation- " M aritime Medical Care 
I ncorporated" was brought into being under the laws of the province. Copy of 
the Act is attached hereto as 
Appendix I. 

An Act to Incorporate "Maritime M edical Care Incorporated." 

Plan of Prepaid Medical Care : 

The Act , as will be readily seen, is enabling legislation only. The meat 
of the :Plan will be in the B y-laws and Regulations, for the making of which by 
the Corporation the Act provides. 

The following are attached hereto as things which your plan might adopt 
and which may be recommended to it: 
Appendix II : 

"Strggested By-laws and Regulation of Maritime Medical Care Incor­
porated.'' 

Appendix II I 

"Suggested Terms and Conditions of Participating Physicians Agreement." 
Appendix IV: 

"Suggested Medical, Surgical and Obstetrical Services Agreement­
Terms and Conditions of Enrolment." 
Appendix V: 

" Suggested Surgical and Obstetrical Agreement - Terms and Conditions 
of Enrolment." 

These several appendices constitute the significant part of this report 
and. represented the dischange of the obligation of this Committee as imposed 
by its special terms of reference. 

There are several things, however, which should be added: 
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l. Contacts With Other Provinces Re Medical Prepay ment Plans ; 

(1) It seem ed desirable to y our Committee that your ch airman should in­
sofar as h e was able, go t o some of th e other provinces and sta t es and see a t 
first hand the str ength or weakness of the differen t plans; and he was so directed . 
H e was able t o v isit only one su ch province- Ontario- which he did in May , 
at the time of t he Annual M eeting of the Council of the On tario M edical As­
sociation, and the Annual M eeting of "Physicians' Services I ncor porated"­
which is th e n am e of th e On tario plan. 

Your chairman is a nxious t o have placed upon the r ecord, his appreciat ion 
of the good offices of Doctor A . D. Kelly of t he C .M.A. in paving th e way for 
him to those meetings, and of th e very warm reception given him by t h e 
Presiden t , the Secretary and m embers of Council of O .M.A., and by t h e 
Presiden t, th e Gener al Manager and the Board of Governors of Physicians 
Services Incorporated (P .S .I.) . They were all m ost kind, and anxious t o see 
that we go t a ll the inform a tion that we sought. Among so many kind p eople, 
i t is hardly fair t o single out t he n am e of any one person, yet it is difficult t o 
avoid m aking special men tion of Doctor F . A. Brockensbire . Doctor Brocken­
sbire is a Windsor surgeon, and was one of the prime movers in the forma­
t ion of the "Windsor Plan, " officia lly known as " Windsor M edical Services 
Incorporated. " H e is Presiden t of that plan and also ai valued m ember of the 
Board of Governors of P . . S. I. H e has given us a great deal of informa tion­
at the t ime when we met him in May, again at the time of. th e C .M.A. meeting 
in J une, and h e continues t o do so. On our return in May we wr ote all those 
several b enefactors, thanking t hem , both on y our b ehalf for th e courtesies 
extended to your r epresentative, and on behalf of y our chairman for t he per­
sonal kindness in th eir r ecep tion. 

(2) Jo other trip was made specifically for that purpose, bu t th e m eeting 
of the Council of the O.M.A. and t he day or two subsequent thereto were 
av ailed of t o m eet m en from other provinces, and to discuss with them 
t heir experiences in th is field. Encouraging and helpful is th e experience of 
provinces of s tature and complexion similar to our own , in which plans compar­
able to that submitted her ein, and sponsored by organized M edicine have 
been encouraged by governmen tal r ecognition to the exten t in some cases, of 
the Government h aving b ecome a customer of t he plan by paying the premiums 
of th e plan for its welfare and other groups. 

I t should b e stated , however, that our greatest encour agement-perhaps 
because of our gr eater knowledge of their plans- comes from the plans of 
Ontar io. In t hat province Physicians' Services Incorporated and th e very 
similar bu t older and larger W indsor plan (which has 65 ,000 subscribers) a re 
finding their plans very much in demand. They are also finding now that 
without effort on their par t their plans are r eplacing the older " Sick and Acci­
d en t Insurance" plans of the commercial companies tha t sell such insurance 
t o business fir m s. Indeed , while your chairman was attending the m eeting of 
the O .M .A. Council in Toronto, the newspapers of that province were carrying 
large display ads of those Insurance Companies, extolling their wares, in an 
effor t to stem that tide of replacem ent by Doctors' plans . It should b e pointed 
out however , tha t th e large indus trial population of Ontario makes getting 
started very much easier, but that nevertheless, t h ey also hav e large scatter ed 
farming communities presenting problem s which still await solution. It should 
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b e men tioned that Ontario h as a third plan operating under Doctor H annah. 
It is a financially successful plan . " Blue Cross" was not able to get enabling 
iegislation for a medical plan in that province . 

11. Committee's Comment On its Plan, and on any Plan for Nova 
Scotia 

Your committee, in s ubmitting this plan , does so as the b est i t can devise 
or adopt at tho moment.. It is one that makes for provision for strong medical 
representation in i ts con trol, but which also provides in its di.Tection for r e­
presen tation of those who pay for the services . I t provides for firm bylaws 
and regulations for t ho guidance and for the protection of the plan, which 
may be changed only by tho House of D elegates, which in turn, will always be 
strongly representative of M edical opinion. This House of D elegates will meet 
as soon as it is consti tut.ed and will elect its Board of Directors to replace those 
pe1·sons who lent their names for organization purposes . 

While your Committee appreciates that it is not called upon to recom­
m end the adoption of t his or any particular plan, yet it would record its belief 
that the t ime has definitely come wh en we should have a plan of Prepaid Med­
ical Care operating in this province, and i t docs r ecommend that a plan be 
adopted. 

By order of th e executive, a copy of this plan has been placed in the hands 
of every doctor who is lis ted as practising in this province, and i t is hoped that 
it will have been so well studied that the fullest p ossible discussion will ensue, 
and that out of it will evolve a plan which will best serve both doctor and pat­
ien t . 

If The Society decides to adopt this plan or any modification of it, then 
your Committee begs leave to ma.ke tho following submission: 

F inancing a P lan 

Any such plan will have to be financed through its organization period. 
In t his connection i t would record the following information; several years ago 
when the Windsor plan was started t he doctors of Windsor chipped in to get it 
started. The plan began in a small way and grew, and in due course paid back 
the money which started it. The very r ecent P. S. I., sponsored by the O.M.A., 
had to start off more auspiciously and they felt that they h ad to move a lit tle 
faster. The 0 .M.A., which apparently is a body with a comfor table bank 
balance, lent their baby $15,000 at once and hold another $10,000 on call for 
them, which has also been taken up. They felt that the time had come when 
they should have operating a medically sponsor ed plan of prepaid medical 
care for their whole province, and that it was up to th em to back it . 

It has to b e accepted that all plans must operate " in the red" during the 
first year or two, partly because of the fact that even if the business were im­
m ediately available in volume, it would not b e able to accep t more than i t 
could administ er, and administrative capacity expands slowly . 

III. Maritime Collaboration: 

Your Committee was approach ed by the E conomics Committee of the 
New Brunswick Medical Society with a view to carrying on conversations with 



THE NOVA SCOTIA MEDICAL BULLETIN 289 

them, and with P. E. I. on the subject of prepaid medical care. Two meetings 
were held in M oncton. 

At the first of these New Brunswick was represented by Doctor A. F. 
Van Wart of Fredericton, who chairmanned the meetings, Doctor D . A. Mac 
Lennan of Campbellton, and Doctor W. S. Fitzpatrick of Moncton. 

Prince Edward Island was represented by Doctor Joseph A. McMillan of 
Charlottetown (chairman of Blue Cross Board) and Doc tor H. W. Moyse of 
Bedeque. N ova Scotia was represented by Doctor Colwell and your chairman. 

This was an exploratory meeting, bu t one in which all the virtues of the 
Blue Cross form of M edical Surgical and Obstetrical Care-r endered almost 
entirely in hospital- was very t horoughly portrayed by Doctor McMillan. 

Prince Edward Island was impressed, so that soon after the meeting we 
heard that they were content with the Blue Cross Scheme and would work 
under it. New Brunswick had strong support for " Blue Cross" in Doctor 
Fitzpatrick. The others were guarded and very properly required time to 
give more consideration to the ma tter. Nova Scotia's representation could 
only r eflect the opinion of the Nucleus Committee which was that the Blue 
Cross plan was altogether inadequate and that. in any event, the profession 
should have a very consider able say in the management of its affairs. A t the 
same time it should be said that one of our delegates was not so certain that it 
would not be better not to have the worry and responsibility of a medically 
sponsored scheme on our hands when there was such an easy way out. 

At the second meeting in Moncton Doctor D. A. Thompson of Bathurst, 
President of the New Brunswick Society had replaced Doctor Fitzpatrick, and 
Doctor A. E. Blackett of N ew Glasgow was the second member of the Nova 
Scotia contingent. A very full and lengthy discussion was carried on, weigh­
ing the merits and demerits of various plans, and considering the diffi cul ty 
of their application to the widely scattered population of the rural areas. 

Tho value of a medically sponsored plan was fair ly generally r ecognized, 
though no t with the complete conviction of all the ow Brunswick delegates . 
New Brunswick was satisfied. however. that it was too small to operate a 
plan of i ts own, that if the .i: ew Brunswick profession decided upon a medically 
sponso red plan, it should be in a ::Yiaritime rather than a provincial scheme. 
Your delegation was confiden t in assuring them of ova Scotia's good will 
in the matter and that we would welcome opportuni ty to carry on further 
conversations looking to the consummation of a truly Mari time plan. The 
Incorporated name of our plan is a gesture in that direction. ~ either of our 
proYinces of itself is very large for any pla n of prepaid care, t hough we are 
assured that ours is big enough to sustain one. There would , however, be 
advan tages to both sides if it were undertaken as a Maritime plan ; but eYen 
though the advantages were all to New Brunswick, your Committee feels 
that T ho M edical Society of K ova Scotia would, in t he circumstances. wel­
come such an opportunity to work together with our sister province. This 
should be hold to obtain for P rince E dward I sland as well if, as, and when, 
organized medicine in that province comes to feel the squeeze of socialism, 
or tho dissatisfaction of plans in wh ich they have no effective voice, and 
appreciate tho need for its own organization in this field. 

A sequel to t he )Tew Brunswick conversations should be recorded. At 
this year 's meeting of the Canadian Medical Association there was a great 
deal of evidence available, to even the most casual observer, of the closer 
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contact t hat exists and that is increasing between governments and the prac­
tice of Medicine. The need for strong medical organization and medically 
sponsored prepayment plans in all provinces was never more apparent. T o­
wards the close of the meeting Doctor Van Wart m et your chairman to express 
to him that view and his absolute personal conviction- which he had not 
had before-as to the necessity for it in our provinces . 

M aritime Hos pital Associations "Blue Cross " Plan 

This submission h as to do with the Maritime Hospital Association and 
our relation t hereto. 

Your Committee would acknowledge t he good that that body has done 
in the matter of prepaid medical care, but can see no place for, or point in, 
such an organization selling doctors' services . Indeed, it would recommend 
t hat this Society record its disapproval of such action, especially in view 
of the fact that that organization, before setting up in this province to sell 
such services, knew that the doctors were developing a plan of their own and 
that in at least one section of organized Medicine in Nova Scotia, t heir plan 
had been rejected. It is a strange situation which practically puts hospitals 
in competi tion with doctors in the practice of Medicine, and that is a principle 
which can never be acceptable to us. Your Committee would record its 
belief that the Maritime H ospital Association ("Blue Cross") and "Maritime 
Medical Care" (if adopted) would do their best work if one were supplying 
hospital services, and the other medical services, each complementing the 
other. 

W e believe that, to some extent, we shall be expected to supply "package 
insurance"- that is to say, both Medical and Hospital Care. We would 
prefer that an arrangemen t could be effected by which the hospital part of 
such a sale could be through " Blue Cross" Hospital Services, but we would 
exp ect a corresponding quid pro quo for medical services. In the absence 
of such an arrangement, however, your Committee recommends that the re­
cently incorporated " Maritime M edical Care" be encouraged to set up its 
own Division of Hospital Ca.re as provided for in its Act of Incorporation, 
so that any disadvantage which our plan might suffer from such a compet itive 
one-sided arrangement might thus be neutralized. It would definitely appear 
to be to the interest of our profession over the next five years to have their 
plan built into a very strong organization, with every doctor behind it . It 
will not do to start it out under any relative disadvantage. 

Importan ce of Plan to Y ounger Men 

In the matter of support of any such plan of prepaid medical care it might 
be shown that the interest of the older ones among us can scarcely be more 
than to help in laying the foundation of som ething of groat potential value 
both to our people and to olU·selves, though for a time it may represent some 
sacrifice. Beyond that it can h ave little significance for us. We would sub­
mit, however, that it is a matter of great moment to all who arc not so near 
retirement age, and we are not without evidence that it is being so regarded. 
Indeed, it has been most h eartening to see, as some of us have seen, in our 
contacts both in our own and in other provinces this summer, that men who 
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fall within the age groups that are far below retiring ages- including some 
quite young m en- are impressed with the seriousness of things and are add­
ing their support to their m edical organizations, both provincial and national. 

A National Plan of Prepaid . Medical Care 

Your Committee would r eport that tho C.M.A. Council at Toronto in 
June took steps to br;ng into being an over-all plan in which all the pr ovincial 
plans might participate on the National level. This is a step which can also 
be expected to have great influence as time goos on, and a source of strength 
to provincial plans . Tho idea was supported by all provinces except Quebec ; 
but there is some difference of opinion as to whether it should be entirely 
medical, or medical and lay, in i t s composition. 

Branch Society Meetings 

Your Chairman was privileged to attend the Annual Meeting of the Cape 
Breton Medical Society on June 3rd to bring such information as he could of 
the position of our Committee's work a t that time . 

Financial 

Last fall, for the study and preparation of a plan, you made available to 
us $1,500, because it was felt to be necessary to provide honoraria for some 
of the work . To date the sum of $427.36 out of that amount has been spen t . 
This includes travelling expenses of m embers of Committee insid e and out­
side t he province, and expenses of incorporation, except legal fees. There is 
outstanding some sundry office expenses not yet submitted, but in any event, 
expenses have been minimal. No honoraria have been paid. 

Tho cost of production of the 0 .M .A. plan was over $5,000 and from this 
it may appear that the amount of work done by us boars the same r elation­
ship to theirs as docs the amount of our cost to theirs. That would not be 
correct. They arc, however, scarcely comparable. While we have made a 
wide study of th e subjec t , nevertheless we have had the advantage of Ontario's 
experience and help. Instead too, of a committee working s teadily at so 
much per diem as they did, with a full time secretary, our work has been done 
the slower way- most·y around tho midnight hour, and at such other times 
as were available to us . Furthermore, while only some of our material is 
new (though all had to b e carefully scrutinized and adapted) most of theirs 
was made from the new. 

A cknowledgm e nts 
Your Committee would acknowledge its appreciation of tho kindness of 

Hon . .Doctor F. R . Davis, Minister of H eal.th, for very helpful advice and 
action on the matter of getting our Bill accepted in t he late hours of t ho ses­
sion, and for piloting i t through the House. Your Chairman would r ecord 
his gra ti tude for tho pa tient consideration and co-operation of our Legal 
Advisor , Mr. F. D. Smith, K.C., who has so polished these various attached 
instruments to our requirements that they arc now capable of giving off all 
the light you may seek in them. 

Our appreciation should here be recorded also of the kindness and counsel 
extended by The National Association of Blue Shield Plans-"Associated 
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Medical Care Plans"-through its director, Mr. F rank E. Smith, Chicago. 
T his body, we understand, is the co-relating body set up by action of the Amer­
ican Medical Association, and only its plans are "Blue Shield." 

Your Chairman would also record grateful acknowledgment of the inspira­
tion and h elpful advice given last fall by Doctor A. E . Archer, C.M.A. Con­
sultant; and :finally for the cour teous help and counsel of the N ucleus Com­
mittee already named and of the non-Halifax members of the Committee on 
Economics-Doctor A. E . Blackett, Doctor P. S. Cochrane, Doctor H. A. 
Creigh ton, Doctor F. J. B arton, and not least, our President, Doctor Eric W. 
Macdonald, member ex officio. Not only in work upon the details of the plan, 
as contributed by some, but by the p:i:esentation of the provincial medical 
viewpoint by others, and by the pr esen tation of the high duty of Medicine 
to effect this adaptation in this socialist ic age, by others still, have all phases 
of our thinking been so well represented and so well served. 

R espectfully submitted, on behalf of the Committee 

(Sgd.) Norman H. Gosse 
Chairman 

Doctor N . H. Gosse stated that this report was already in the hands of 
every practising physician in Nova Scotia and he would simply move that 
it be received. It was agreed that the report be r eferred to the general busi­
ness meeting for discussion. 

Dr. H. G . Grant, Secre tary 
ova Scotia lVIedical Society 

Dalhousie Public H ealth Clinic 
Halifax , -ova Scotia 

D ear Sir: 

1 September, 1948 

As a r esult of a petition signed by a group of its members, a special meeting of the 
Halifax Branch of The M edical Society of N ova Scotia was held on the twenty-fourth of 
August, 1948, at the Dalhousie Public H ealth Clinic. 

The topic of discussion was the recent ruling of t he Board of Commissioners of the 
Victor ia General Hospital, to the effect that medical practitioners who are n ot cer tified 
specialists in surgery or anaesthesia, may not operate or give anaesthetics in the Victoria 
General Hospital, except under th e su pervision of a certified sp ecialist. 

'l'he m eeting passed, by a majority vote, the attached resolution, wh ich is forwarded 
to you as dii:cctecl. 

Yours truly 

(Sgd.) John F. L. Woodbury, M.D. 

Secretary-Treasurer, Halifax Branch 
Medical Society of N ova Scotia 

Halifax Medical Society 

l. Whereas the ultimate aim of the medical profession, the medical schools, and the 
Departments of Public Health, is the better care of the sick, and the prevention 
of disease. 

2. And wheras the care of tho sick in Nova Scotia has in the past lain almost entirely 
in the hands of th e general practitioner, and in the foreseeable futme, will continue 
to do so, every effort must be m ade continually to elevate the standard of general 
practice, and care of t h e sick. 
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3. And whereas the unquestioned excellence of the general practitioner of Halifax 
and Nova Scotia has been due to the instruments and institutions which have 
trained them and been at tl1eir service, any move, however well meant, that would 
deprive the general practitioner of the use of those tools, and facili t ies, can lead 
only to loss of initiative and skill, and t he lowering of the standard of services to 
the sick. 

4. And whereas the bu rden of maintaining a .·tandard of medical ed ucation and li­
consu re rests with the Pr-ovincial Medical Boa,rd, it behooves that body to exam ine 
and con ·id er seriously tho adven;e effect of tho present restriction on the q uality 
of medical service; and furthermore that they should redefine the rights and privi­
leges of the general practitioner with regard to the practice of medicine, surgery, 
and their allied branches in the hospitals of Nova Scotia. 

5. And whereas the general practitioner in the past ha always worked with and con­
sulted with tl1e specialist · of his own volition, he therefore re en ts as a reflection 
on his professional integrity, the restrictive measures being enforced against him 
by certain p ublic institu tions. 
Be 1·t therefore resolved, that the Halifax Branch of The Nova Scotia Medical Society 
go on record to r egister a strong protest to the Ministoe of H ealth, the Xova Scotia 
:Medical Board, the Board of Commissioners of the Victoria General Hospital, 
and the Staff of the Victoria General Hospital , against the restrictions placed by the 
Victoria General Hosp ital on tho General Practitioner without certification in 
surgery and / or anaesthesia. 

Doctor Eric W. Macdonald staled that, this was a very strongly worded 
resolution and a very important one. After a short, discussion it was moved 
by Doctor E. F . Ross and seconded by Doctor J . E . Park that as this resolu­
t ion of the Halifax Medical Society was a local one it be placed on fi le. Carried. 

The British C olumbi a Med ical Ass o ciat i on 

Dr. H. G. Gran t 
Secretary, The M edical Society of K ova Scotia 
H alifax, . S. 

Vancouver, B . C., Augus t 27, 1948 

R e: Ca nadia n M e dica l Assoc i a tio n C o m mit t ee on 
P repaid M edical C are P l a ns 

Dear Doctor Grant: 
R eference is drawn to a letter from the Chair man of the Committee on Prepaid Medical 

Care Plans, Canadian M edica l Association, under d ate July 12, 1948. 
Arrangements have now been made to hold the Meeting of the representatives of 

the approved Plans of Prepaid l\IIodical Care in the several pr.ovinces, in 'l'oronto, on October 
13th and 14th. This Meeting is being held for the pmpose of meeting Mr. Arthur Fleming, 
solicitor of the Canadian Medical Association and it is hoped that arrangements may be 
made for the application of a Federal Charter. 

The purpose of this meeting and invi ting the representatives of the P lans, is to assure 
the Committee, consisting of Dr. A . E . Archer, Dr. C. C. White and Dr. L. H. Leeson, 
that the representatives who attend will have complete authority to act in a ny or all mat­
ters of the Plan which they r epresent. This authority, it will be understood , is only that 
which the P lan feels they can give their representative. 

The Meeting which assembles of t he Commi ttee of the Prepaid Medical Care Plans 
of the Canadian Medical Association and the represen tatives of the Plans, will form a 
group which it is expected will have authority delegated tlu·ough the Canadian Medical 
Association and the solicitor, to deal directly with a Federal body for the purpose of grant­
ing a Federal Charter. 
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At this date the following represen tatives of the Prepaid M edical Care Plans in the 
provinces are named : 

British Columbia-Dr. G . L . Watson, Vancouver, B. C. 
Alberta-Dr. A. E. Archer, Lamont, Alta. 
Saskatchewan- Dr. A. L. Caldwell, Saskatoon, Sask. 
Manitoba-
Ontario- Associated M edical Services Incorporated. 

Physicians' Services Incorporated. 
Windsor Medical Service Incorporated. 

Quebec-none. 
N ew Brunswick-none. 
Nova Scotia-Dr. Norman H . Gosse, Halifax, J: • S. 
Prince Edward Island- none. 
It is expected that arrangements will be made for this Meeting to be held in the Royal 

York Hotel, Toronto. Representatives from the several provinces are requested to reserve 
bedrnom accommodation by writing directly to the hotel. 

Yours very truly 

(Sgd.) Lavell H. Leeson, M .D . 
Chairman 

It was moved by Doctor J. G . B. Lynch that the Chairman of the Com­
mittee on Economics, Doctor N . H. Gosse, attend this meeting at Toronto, 
and that the expenses be defrayed from that fund. This was seconded by 
Doctor A. E . Blackett and carried. 

Dr. H. G . Grant, Secretary 
The Medical Society of J ova Scotia 
12 W aegwoltio A venue 
Halifax, Nova Scotia 

D ear Dr. Grant: 

The Halifax Infirmary 
Halifax, ova Scotia 
September 8, 1948 

In reference to Appointment of a Radiologist M e mber to the 
Executive Committee of this Socie ty: 

Would you be so kind as to take up this matter at the Meeting of The Medical Society 
of Nova Scotia this week-end , if there is room on your Agenda? 

As you know, the President of 'l'he Medical Society automatically becomes Honorary 
President of the N . S. Society of Radiographers. In addition, there should be one Radio­
logist member appointed to its Executive Committee. According to our files, Dr. H. R. 
Corbett of Glace Bay was appointed in January, 1946. Apparently we did not submit a 
memorandum in 1947, as I have no record of a reappointment or change for last year. 

In view of the mid-winter Meeting of the Canadian Radiologists coming here, a lso the 
1949 Meeting of the Canadian Society of Radiological T echnicians, it would seem of partic­
ular interest that this appointment be considered. 

T hank you, Dr. Grant, for your courtesy in this matter. 

R espectfully submitted 
(Sgd.) Sister Edmund Campion, R.N.,R.T., Secretary 

Nova Scotia Society of Radiographers 

It was moved by Doctor A. E. Blackett and seconded by Doctor J . J. 
Carroll that this letter be referred to the ominating Committee. Carried. 
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Dr. H. G. Grant. 
Secretary, Medical Society of )Jova Scotia 
Halifax, N . S. 

Dear Dr. Grant: 
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Bridgewater, r . S. 
September 9, 1948 

At a meeting of the Lunenburg-Queens Medical Society held on May 26, I was in­
structed to extend a very cordial invitation to The M edical Society of r ova Scot ia to be 
the guests of the Lunenburg-Queens Medical Society for the annual meeting in 1949, at 
White Point Beach. 

The Management of White Point Beach Lodge inform us that this well known resort 
will be available for a largo meeting such as ours either during tho fast week in July or 
immediately after Labour Day. Mr. Leo Schofield, the president of the )Jova Scotia 
Pharmaceutical Travellers' Association tells me that July is unsuitable for the exhibitors, 
since many of the men are on their holidays, and that immediately after Labour Day would 
be more suitable for them. 

vVhite Point Beach Lodge, enlarged this year, ha.5 acccommodation for approximately 
one hundred and eighty guests, and Tuna Inn at Hunt's Point, one mile distant, has accom­
modation for approximately fifty guests. These two resorts, therefore, should afford ample 
accommodation for all members attending tho meeting. 

The Boat H ouse on the grounds of White Point Beach Lodge has an upstairs room 25 
feet by 60 feet, and a tea room down stairs slightly smaller, and these two rooms should 
provide amplo space for meetings, exhibits, and dances. 

Those who attended the meeting of 'I'he Medical Society of ova Scotia at White 
Point B each in 1944 will r emember it as one of the most memorable in the history of the 
Society, and it. is the fervent hope of the members of the Lunenburg-Queens M edical Society 
that their invitation will be accepted. 

Cordially yours 

(Sgd.) Samuel Marcus 
Secretary, Lunenburg-Queens Medical Society 

It was moved by Doctor J. G. B. Lynch and seconded that the meeting 
be held in September, and that this invitation be referred to the Nominating 
Committee with the suggestion that the invita.tion be accepted for a Sep­
tember meeting. Carried. 

Acknowledgments were received during the year for flowers from the 
families of the late Doctors W. J. Barton, J. \V. Smith, A. F. McGregor, 
J. "\\'". Sutherland, T . C. Lockwood and ::vr. G . Burris. 

It was moved by Doctor J . J. Carroll and seconded by Doctor W. J. 
MacDonald that, the usual honouraria to the Editorial Board, the Treasurer, 
and the salaries of the Secretary and the clerical secretary be paid. Carried. 

It was moved by Doctor A. E. Blackett, and seconded by Doctor E . F. 
Ross that in vinw of the long distance to the annual meeting of the Canadian 
Medical Association in 1949 that tho executive member (Doctor J . G. B. 
Lynch) be also the representative on the Iominating Committee. Carried. 

It was moved by Doctor J. G. B. Lynch that Doctor Eric vV. Macdonald 
be a member of the Council of the Canadian Medical Association. 

I t was moved by Doctor A. E. Blackett that Doctor P. E. Belliveau be 
a Council member. 
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It was moved by Doctor E. F. Ross that Doctor A. E. Blackett be a 
Council member. 

It was moved by Doctor J. G. B. Lynch that Doctor H. D. O'Brien be 
a Council member. 

It was moved by Doctor H. D. O'Brien that Doctor J. J. Carroll be a 
Council member. 

It was moved by Doctor~. H. Gosso that Doctor H. ·w. Schwartz be a 
Council member. 

As these six with the incoming President. tho secretary and the representa­
tive on tho Executive and tho Nominating Committee totalled nine, nomina­
tions ceased . 

Doctor A. D. Kelly stated that if any member could not attend the Secre­
tary could nominate someone to take his place. 

Regarding the expenses of the Secretary to the annual meeting of the 
Canadian Medical Association at Saskatoon in June, 1949, it was moved by 
Doctor H. D. O'Brien and seconded by Doctor A. E. Blackett that we continue 
with tho pooling arrangements and that the Society pay the remaining half. 
Carried. 

The President advised that the Committee appointed to name a commit­
tee to advise the Nominating Committee of the Canadian Medical Associa­
tion with respect to a nominee for the presidency of the Canadian :Medical 
Association for 1950 had reported and suggested the names of the incoming 
President as chairman, Doctor F. J. Barton, Doctor P. E. Belliveau. Doctor 
H. W. Schwartz, Doctor A. E. Blackett and Doctor D. J. Mackenzie. It 
was moved by Doctor H. D. O'Brien and seconded by Doctor D. K. Murray 
that the names of this Committee b e accepted. Carried. 

Regarding senior members to the Canadian M edical Association Doctor 
A. D. Kelly said that they must have attained the age of seventy years and 
have been in good standing for the previous ten years. 

It was moved by Doctor J.E. Park and seconded by Doctor~. H. Gosse 
that Doctor M. J. Wardrope of Springhill be the nominee for senior member­
ship in the Canadian Medical Association. Carried. 

It was moved by Doctor D. J . Mackenzie and seconded by Doctor J. 
G. B. Lynch that the following doctors be taken in as members of The Med­
:cal Society of Nova Scotia. Carried. 

Dr. J. W. Abbiss, Halifax 
Dr. C. R. Adam s, Springhill 
Dr. J. S. Campbell, Kentville 
Dr. H. E. Clu-istie, Amherst 
Dr. D. S. Clark, Moser River 
Dr. J. L. Cock, Halifax 
Dr. H. J . Davidson , North Sydney 
Dr. D. J . D'Eon, Weymouth 
Dr. E. F. J. Dunlop, Bridgewater 
Dr. A. L. Fleming, Halifax 
Dr. C. A. Gordon, Cornwallis 
Dr. C. M. Harlow, Halifax 

Dr. 0. C. Macintosh, Antigoni h 
Dr. W. Maclsaac, Sydney 
Dr. H . R. McKean, Trurn 
Dr. K. J. C. MacKinnon, Antigonish 
Dr. N.J. MacLean, Port Hawkesbury 
Dr. C. L. McLellan, Sydney 
Dr. D. M. Muir, Shelburne 
Dr. E. P . Nonamaker, Halifax 
Dr. E. E. Prosser, Yarmouth 
Dr. K. C. Rodger, River Hebert 
Dr. L. R. Ryan, Parrsboro 
Dr. C. G. Smith, Halifax 
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Dr. F . C. Hazen , Guysborough 
Dr. A. A. James, Halifax 
Dr. - . S. Knapp, Kingston, Ontario 
Dr. R. A. G. Lane, Halifax 
Dr. J ean Macdonald, Halifax 
Dr. R. M. MacDonald, H alifax 
D r . H. I. M acGregor, H alifax 
D r . C. - . Macintosh, Bass River 

Dr. D . W. Smith, Shubenacadie 
Dt·. L . C. Steeves, Halifax 
Dr. W. D. Stevenson, Halifax 
Dr. E. L. Thorne, Halifax 
Dr. M. Wellman, Halifax 
Dr. M . G. Whillans, Halifax 
Dr. H. E. Wilson, Ottawa 
Dr. J. S. Wrigh t., X or th Sydney 
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Doctor J. E. P ark nomina ted Doctor l\II. J. Wardropo of Springhill as 
an honorary m ember of Tho M edical Society of Nova Scotia, and Doctor J. 
J. Carroll nominated Doctor \ iV. F. MacKinnon of Antigonish. 

It ·was moved by Doctor N. H. Gosse and seconded by Doctor E. F. 
Ross that the Nominating Committee be asked to name a standing commit­
tee in both active and honorary m embers in The :Medical Society of Nova 
Scotia and senior m embers in t he Canadian ~Iedical Associa tion. Carried. 

M eeting adjourned at 11.15 p.m. 



Personal Interest Notes 

D OCTOR A. E . Kerr, ~resident of D alhousie University, was the principal 
speaker at the closmg exercises of the Children's Hospital School for 

N urses, H alifax, on September 30th when seventeen graduate nurses re­
ceived their diplomas. Doctor Adel~ide L. Fleming sang, and the prizes 
were presented by Doctor M. J . Carney. 

Doctor B. E. Goodwin of Amherst was elected President of the Nova 
Scotia Society of Oph thalmol?gy and Otolaryngology at i ts annual meeting 
held at Keltic Lodge, Ingorush, on September 14th. Other officers elected 
were vice-president, Doctor D . 1\1:. MacRae; secretary-treasurer Doctor E . 
I. Glenister, of Halifax ; executive committee :- D octor J . G. Cormier of 
Sydney, Doctor L. G. Holland of Halifax, Doctor R.H. Fraser of Antigonish, 
Doctor E. F. J. Dunl.op of Bridgewater, and Doctor C . K. Fuller of Yar­
mouth. Representative to the Executive of The Medical Society of Nova 
Scotia is Doctor J. P. McGrath of K entville. Papers were presented by 
Doctor H. R. McKean of Truro, Doctor H.J. Davidson of North Sydney 
and Doctor R . S. Shlossberg of New Glasgow. 

Doctor R. F. Plumer, who graduated from Dalhousie Medical School in 
1941, has opened an office in tho Wallace Building, Granville Street, Halifax, 
and will specialize on diseases of the skin. 

Doctor and Mrs . N. B. Coward and son, David, of Halifax, returned 
home the middle of September afLer spending the summer in England, Scot­
land and Europe. 

The Bulletin extends congratulations to Doctor and Mrs. J. K. Morrison 
(Melba Callow) of St. Peter's on the birth of a daughter on September 21st. 

One of the largest classes in the history of the Victoria General Hospital 
was graduated on September 16th at exercises held in tho School for the Blind 
at Halifax. Doctor C. J. W. Beckwith gave the address to the graduates 
and the prizes were present by Doctor C. M . Bethune, the superintendent of 
the hospital. 

Doctor J. S. Wright, who formerly practised at North Sydney, is now 
taking a r esidency course in surgery at the Victoria General Hospital. 

Doctor F. J. Melanson of Ste. Anno du Ruisseau, Yarmouth County, 
left the first week in October for a year's study in Paris. 

Doctor B . J. D'Eon who has been practising in Weymouth since his dis­
charge from the Army is now located in Yarmouth. 

R. F. Hand, M .B., who graduated from Glasgow University, has opened 
an office for the specialty of the Ear Nose and Throat at the D artmouth 
Medical Centre in Dartmouth. Bofo;e the war Doctor Hand was with the 
E. N. T. Department of the W est London Hospital, and since 1934 with the 
Royal Navy Reserve, ~r~m August, 1939, to the end of 1945 in the Royal 
Navy as E. I . T . specialist, and following that was in Bristol, England, and 
for the last six months before corning to Canada Doctor Hand was in Edin­
burgh. He joined the Royal Canadian Navy and came over to Canada. 
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Indications for Protolysate 

Protolysate is a readily available hydrolyzed protein for the patient with 
impaired digestive functions. When absorption is decreased, as in diarrheal 
disease, or when enzymes are deficient, as in pancreatic insufficiency, Proto­
lysate will aid in provision of sufficient protein nourishment to avert protein 
starvation. 

For literature and professional samples of Protolysate, write Mead 
Johnson & Company of Canada, Limited, Belleville, Ontario, Canada. 

Health Overhaul 

Enlistment for duty in the armed forces during the war revealed to many 
men for the first time the value of a thorough medical overhauling. Many 
would not have bothered to have such a check-up had not the examination 
been required by military regulations . P eriodic health examinations are 
imperative if health is to be maintained and protected, physicians say. I t 
should not require an emergency to prompt men and women to keep a regular 
check on their physical• condition. 

Balanced Breathin g 

Fresh air is not necessarily outside air. Scientists know that fresh a.ir 
is really balanced air which produces the most bodily comfort and the best 
bodily operation. 

Since it is not always possible to be out-of-doors, it is necessary that the 
air in our homes and work places be maintained at the proper temperature, 
humidity and with adequate air movement. The ideal indoor temperature 
is about 68 degrees Fahrenheit. 

Growing Up 

A growing feeling of independence of thought and action is one of the 
normal healthful manifestations of adolescence. I t is one of the ways in which 
growing boys and girls try to prove that they are no longer children. This 
formative period may be a trial to both parents and youngsters and under­
standing and real sympathy are necessary to help the growing youngsters to 
develop into normal, healthy adults. 

Furnish First Aid 

Cuts, bruises, burns and scratches are minor matters only if they are 
treated promptly and effectively. Health authorities know that every house­
hold should be equipped with a simple first-aid kit for treatment of minor 
injuries. 

Prompt treatment may avoid infection of a small hurt. The family 
doctor will be glad to advise parents as to what first-aid supplies should be 
kept on hand. Such precautions are particularly necessary where there are 
children in the family. 
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Watch That Whoop 

Whooping cough is one of the most serious respiratory diseases, partic­
ularly in young children. National health figures show that whooping cough 
kills more infants than diphtheria , scarlet fever and measles combined. 

Severe coughing spasms with the characteristic " whoop" should be re­
garded with extreme suspicion, health authorities warn. Parents should not 
hesitate to consult the family physician when they suspect their child is 
suffering from this complaint. 

Going Down 
P eople who wish to reduce should do it under professional guidance to . 

avoid injuring their health, physicians say. Even if loss of weight is desired, 
t here are certain foods the body must have to keep operating efficiently. 

A doctor is best qualified to say what foods a person can afford to do 
without H e will also be able to determine just how fast and how far a person 
should lose weight Self-imposed diets often weaken the body without getting 
rid of much superfluous . • 

Clear, Cool Water 

National health authorities warn that persons going camping this summer 
should be sure that the water supply for their camp is safe. Just because it is 
clear, sparkling and cold is no indication that it is free from dangerous bacteria. 
The water supply of every camp should be okayed each season by t he health 
authorities. 

Local health officers are glad to supply campers with information on this 
free service. On overnight trips it is suggested that h ikers boil or add a chlor­
inated tablet to all drinking water . 

'rhe Spice of Life 
Doctors say parents should never force a child to eat. To insist upon 

a child eating something he obviously dislikes is a sure way of provoking an 
obstinate feeding problem. To force such a child to eat against his will is 
inviting trouble. 

Child training exports poin t out that children don't always want the same 
amount of food every day, nor do they like monotony in their diet. P arents 
will :find the child's feeding t ime is a smoother, happier event if they vary the 
ingredients of the child's diet and introduce new methods of food preparation. 

The Only Sa fe Milk 

Most city dwellers and many other Canadian residents receive an unfail­
ing, safe supply of pasteurized milk. But when summer rolls around many 
people move to summer camps where their milk supply is not so carefully 
guarded. 

H ealth officers say that when at camp it is necessary to remember that 
the only safe milk is pasteurized milk. If pasteurized milk is not obtainable. 
it is easy to pasteurize it at home by bringing the milk quickly to a boil and 
then pouring it into clean. cold containers that have been well scalded. 
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