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THE SHEPHERD-TOWNER MATERNITY ACT. 

(DR. M. R. ELLIOTT, WOLFVILLE.) 

Estimates made by the Metropolitan Life Insurance Co., based 
on figures from various sources, show that where five women die 
in every thousand confinements in a city as a whole, only two out 
of every thousand will di8 of a group that has had proper prenatal 
and maternity care. 

The Shepherd-Towner Act in the United States has been 
framed to undertake to lessen maternal and infant mortality. Some 
distinguished obstetricians claim that nothing can do this but im­
proved -0bstetrical teaching, and that no legislation can bring this 
about. On the other hand others feel that a great extension of 
prenatal nursing in rural districts and towns will greatly increase 
the demand for skilled care, and will give to both men and women 
new and higher standards of what proper maternity care should be. 

The Act provides for an annual appropriation of from $1,240,-
000 to $1,480,000 to be paid to the several States for the purpose of 
co-operating with them in promoting the care of maternity and in­
fancy. Each State is to be paid $10,000 the first year and $5,000 
each succeeding year for five years, and the remaining $1,000,000 
is to be apportioned among the States in the proportion which 
their population bears to the total population of the United States, 
provided that no State shall receive its share of the additional ap­
propriation until its legislation shall have appropriated an equal 
sum for the maintenance of the services and facilities provided for 
in the Act. 

The Children's Bureau at Washington has the responsibility of 
carrying out the provisions of the Act, and its duty is designated to 
make such studies, investigations and reports as will promote the 
efficient administration of the Act. In the State the Act is to be 
applied through the Child Welfare Division of the Department of 
Health. These authorities are to appoint State and local advisory 
committees, at least half of whose members shall be women. Pro­
vision is made for instruction in the hygiene of maternity and in­
fancy through public health nurses, consultation centres, etc. Sums 
not exceeding 25 per cent of a State's share may be spent by it to 
provide instruction in the hygiene of infancy and maternity through 
extension courses by qualified lectttrers. 

In forwarding the above summary of this legislation Dr. Elliott 
writes in part as follows:- · 

"I am enclosing an abstract of the Shepherd-Towner Act. It 
is rather difficult to make an application directly to our own condi­
tions. The recent attempt by our own Department of Health to 
carry out a public health programme has not proved as successful 
as it might have been, if perhaps it had had a broader basis for its 
work. One can readily see wherein some such work might have 
been attempted as it is outlined in the Act. These nurses, too, 
might have helped us in our tuberculosis problems. 

"Unfortunately our public nurses undertook to confine them-
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selves too much to the diagnosis of such matters as the difference 
between an enlarged and a diseased tonsil, etc. 

"If they had made it known that they were abroad to fight 
tuberculosis in all its forms, to make conditions better for infants 
and mothers, the reaction by the public to their efforts would have 
been happier." 

Parenteral Infections-Their Influence On Nutrition In Infancy. 

GORDON WISWELL, M. D., CLINICAL LECTURER, DISEASES OF 

CHILDREN, DALHOUSIE UNIVERSITY, ATTENDING PHYSICIAN 

HALIFAX INFANTS' HOME, MEDICAL ADVISER CHILD WEL­

FARE CLINIC MASSACHUSETTS HALIFAX HEALTH 

COMMISSION, HALIFAX, N. S. 

PART I. 

Speaking generally of systemic infections, you are well aware 
that in infancy and childhood the milder ones are most commonly 
represented by Otitis Media,Naso Pharyngitis,Pyelitis,Furunculosis, 
etc., while the more severe are grouped with Bronchitis, Pneumonia, 
infectious diseases, Meningitis, etc. It is with the milder group that 
we more especially wish to deal today. To my mind their influence 
is far more insidious and far more likely to be overlooked as an im­
portant factor in the progress of the baby. More often the gastro­
intestinal symptoms dominate the picture, and although they form 
an important part of this picture, frequently the nutritional distur­
bance becomes secondary and the diarrhoea or the vomiting may only 
be a symptom of systemic infection. Nutritional disturbances there­
fore fall into two distinct classes----those due to food and its incor­
rect administration, and those due to infections outside the alimen­
tary tract. 

In contrast to the etiologic factors of disturbances of nutrition 
of purely alimentary origin, we have this other type which must be 
considered as secondary to other forms of injury to the general in­
fantile organism, and as I have said, affecting the gastro-intestinal 
function, especially, in that the digestion, is so definitely injured 
that food which was well tolerated can no longer be borne. This 
form is similar to the condition produced by excess feeding and the 
!Ilost characteristic member of the group is the disturbance result­
mg from acute or chronic infection. The bacterial poisons injure 
the entire cell structure of the body, and, of course, this affects the 
organs of digestion. As a result, their functional capadty is re­
du~ed, and unless the food is promptly changed to suit, a compli­
catmg alimentary disturbance is added to the infectious process. 
The complication may become grave enough to obscure the primary 
condition of infection. Recovery from the alimentary disturbance 
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may take place before the infectious process disappears, or the di­
gestive trouble may become chronic as an independent disease. 

We must consider then:-

1. The part played by infection on the nutritional progress. 
2. The part played by nutrition on the course of the infection. 
3. And the resistance to infection as influenced by diet and 

previous nutrition. 

FIRST: The part played by infection on the nutritional pro­
gress-given a nutritional disturbance, we have found that infec­
tion is more important as the cause than dietetic errors, and in such 
cases, the infection has been found to originate anything from the 
mildest disturbance to the most severe types of Marasmus and in­
toxications. 

We have seen remarkably few cases of so-called summer diar­
rhoea due to a primary intestinal infection in this out-patient clinic. 
These cases have been more frequently caused by infection outside 
the alimentary tract. The differences in the behavior of the two 
types of cases is marked well enough if certain points are kept in 
mind. In the primary alimentary disturbances there is usually a 
history of dietetic error while in the secondary there is no flaw in 
the feeding. Symptoms of intoxication appear in the primary type 
on diets rich in sugar and whey,while they appear in the secondary 
condition on diets low in sugar and fat as well as on diets high in 
sugar. Improvement occurs almost immediately in the first in­
stance when sugar is reduced or omitted and food entirely with-

.. drawn, while the symptoms continue in the second instance or even 
become worse when food is cut off. Food tolerance decreases in 
those cases of alimentary origin while after the infection clears up 
the tolerance automatically increases. Again, infections, as colds, 
otitis, pyelitis, not only result in lower food tolerance, but this 
nutritional condition is far more likely to run a more severe course 
and be very troublesome to clear up. 

An acute primary alimentary disturbance is usually recognized 
by the toxic appearance,nervous phenomena, rapid pauseless breath­
ing, and rapid loss of weight, and high temperature. With these 
signs, it is important not to attempt the starvation test for too long 
a period, as when infection is the predominating factor, the case 
rapidly becomes worse instead of improving and the treatment must 
of necessity, be directed toward the clearing up of the infection. In 
the mild cases, the intestinal disturbance calls for very little con­
sideration, more perhaps because nature takes care of things by the 
tendency on the part of the baby in the presence of fever to reduce 
its intake of food of itself which alone tends to correct the disturb­
ance. And as soon as the infection subsides, the appetite automa­
tically returns. Under all circumstances food should be restricted 
as little as possible. Jn the mild cases there will be no loss of 
weight while in the severe, starvation still further lowers the resist­
ance to the infection. It is important, however, in the latter class, 
to diminish the intake of sugars and starches. It is safer to increase 
the protein intake by using skim milk, buttermilk, breast milk. Those 
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infants who have been improperly fed as well, particularly on con­
densed milk and foods low in protein and high in sugar, offer much 
greater difficulties because they react poorly to food changes, have a 
lower resistance in addition, and easily pass into the marasmic stage. 

In very young infants, breast milk may be imperative, and in 
all cases, a sustaining diet is most important and should work out at 
seventy or eighty calories to the pound. 

The two most important symptoms requiring treatment in these 
severer cases are Vomiting and Refusal of food. Gastric lavage may 
be required for the vomiting if ordinary change in the food does not 
help, and catheter feeding is necessary when food is refused. 

SECOND: The part played by nutrition on the course of the in­
fection. The prognosis of the infection in all forms is directly in­
fluenced by the nutritional disturbance. Particularly does this ap­
ply in 'infections of the respiratory tract-when an ordinary head 
cold may readily develop into Pneumonia with severe gastro-intes­
tinal complications. Age, hygienic conditions, mode of feeding, and 
nutritional state all influence the course of the infection. You have 
all noted that the premature and very young have poor resistance to 
infection, and infections in the new-born usually have an unfavor­
able course aggravated by artificial feeding. 

THIRD: The susceptibility to infection is even more noticeably 
controlled by the state of nutrition. This susceptibility varies in 
individual babies- due possibly in congenital deficiency and on the 
congenital difference in constitution in different children. Among 
breast fed babies, we have some who remain free from infection under 
most unfavorable conditions, while we have others on the breast 
who under favorable conditions, contract infections very easily. 
This lowered immunity is often accompanied by other defects such 
as an exudative or neuropathic diathesis and these states are all 
always aggravated and the susceptibility to infection is even more 
striking when these babies are put on artificial feeding. And more 
so than ever when this artificial diet is improper. In practically 
all cases in artificial feeding there is slight departure from the nor­
mal state, healthy as the baby may appear. This explains again 
why the breast fed has the greater resistance. 

The natural immunity of the breast fed infant, which factor 
alone is possibly the strongest reason for breast food, gives us the 
best example of the importance of food in the development of re­
sistance to infection. 

When artificial food is adopted, the susceptibility is increased 
and the nutritional disturbance may be so slight as to be overlook­
ed.. Every method of feeding which unfavourably influences meta­
bolism automatically increases susceptibility to infection, while 
normal feeding leads to normal tissue building and lessened tenden­
cies to disease. Usually we find an abuse of the fat and carbohy­
dr~te tolerance, and therefore a poorly balanced diet as the origin­
atu~g cause of lowered immunity. Overfeeding, then, must be 
av:01ded on account of these principles alone, and an early start on 
mixed diet made. In every baby each nutritional disturbance 
further lowers the immunity, until beginning with an apparently 
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harmless upset, the baby arrives, after repeated disturbances,at the 
more severe states of Marasmus and Intoxication. 

Parenteral infections are often followed by enteral infections. 
Proper treatment of the systemic disease is most important in the 
prophylaxis of enteral disturbance. Secondary enternal infection 
should always be kept in mind,but apart from noting these points 
we are not discussing primary alimentary disturbances today. 

(Part II will appear in next issue.) 

THE BULLETIN, VOL. 3, NO. 4. -MAY 1924. 

The annual meeting of the New Brunswick Medical Society 
will be held at St. John, July 22nd and 23rd. It is noted that this 
will be in the week following that of the Nova Scotia meeting. The 
Secretary of the New Brunswick Society, Dr. E. J. Ryan, of St. 
John, writes that if train connections had served, their meeting 
would have followed directly that of ours of the 16th and 17th.This 
it appeared, could not be arranged. However, some of the visitors 
to the Nova Scotia meeting, will remain for the New Brunswick 
meeting the following week. Dr. Ryan .especially states that the 
New Brunswick Society would be very "glad to welcome at our 
meeting any of the members of the Nova Scotia Society." 

A further suggestion is made that it would be desirable in the 
near future to arrange for a Maritime meeting.say in 1926. With­
out doubt a very profitable two or three days session might bear­
ranged for the three Maritime Provinces, 

Dr. Ryan concludf.s his letter with the following appreciative 
remarks, which we are very glad to record :-"Might I congratu­
late you on the appearance and contents of your Bulletin, it was 
excellent, and I appreciated the copies you have sent me. Thanks!" 

Readers of the Bulletin have enjoyed reading the Reminiscences 
of some of our oldest active or retired practitioners. The incidents 
they have related have all had a very human touch to them, and 
when the history of the profession in Nova Scotia is written these 
little incidents will lend charm and interest to what otherwise 
might be a dry statistical history without life or color. When one 
sits down to write of days long past, the incidents are hard to re­
call, but everyone can recall many of them at times without effort. 
Will not those who have already contributed notes of this kind add 
to this contribution such further incidents as may come to mind 
from time to time, and send them singly or collectively to the 
Bulletin. 

It is also passing strange that many members of the profession 
do not feel sufficient interest in the Bulletin to contribute some in­
cidents of our early practitioners, that will link the present with 
the past, which may have come to their personal notice. 
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THIRTY YEARS AGO. 

A recent issue of the Recorder has the following reference to 
the annual dinner of the Nova Scotia Branch of the British Medi­
cal Association, April 30th, 1894. 

"The annual dinner of the Nova Scotia Branch of the British 
Medical Association was held at the Queen Hotel, President D. A. 
Campbell presided, with Dr. Thomas Milson as vice-chairman. The 
toast list was:-

The Queen. 
The British Medical Association, responded to by Dr. Thos. 

Trenaman. 
The Army and Navy Medical Staff proposed by Dr. Wickwire 

and responded to by Surg.-Colonel Archer and Surg.-Capt.Dorman. 
The Guests, responded to by Dr.Murray McLarren (St.John), 

Dr. W. S. Muir (Truro) and Dr. Bissett (St. Peter's.) 
The President. proposed by Dr. T. R. Almon and responded 

to by Dr. D. A. Campbell. 
The Secretary, responded to by Dr. Carleton Jones." 

ADDITIONS TO 1924 MEMBERSHIP. 

Medical Society of Nova Scotia-Dr. F. H. Alexander, Locke­
port, N. S., Dr. W. R. Dickie, Burton, N. S. 

Canadian Medical Association - Dr. A. S.Burns,Kentville,N.S. 

Amusing Causes Of Death. 

Applications for life insurance often contain statements as to 
cause of death, sickness, state of health, etc., that are more amus­
ing than enlightening. The British Medical Journal gives illustra­
tions from a number of insurance forms as follows:-

"Mother died in infancy." 
"Father went to bed feeling well, and the next morning woke 

up dead. 
"Grandfather died suddenly at the age of 103. Up to this 

time he bade fair to reach a ripe old age"' 
"Applicant does not know anything about maternal posterity, 

except that they died at the advanced age." 
"Applicant does not know cause of mother's death, but states 

that she fully recovered from her last illness." 
"Applicant has never been fatally sick." 
"Applicant's brother, who was an infant. died when he was a 

mere child.; 
"Grandfather died from gunshot wound, caused by an arrow 

shot by an Indian." 
"Applicant's fraternal parents died when he was a child." 
"Mother's last illness was caused from chronic rheumatism, but 

she was cured before death." 
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Minutes of the Programme Committee 
Court House, Sydney, April 22nd, 1924. 

A meeting of the Programme Committee was held in the Court 
House, Sydney, this date pursuant to instructions of the President, 
Dr. 0. B. Keddy. Present, -Doctors L. W. Johnstone, J. G. 
Lynch, W. T. MacKinnon and S. L. Walker. Dr. Keddy owing 
to illness was unable to attend. Dr. Johnstone occupied the Chair. 

Considerable discussion followed regarding the fear thrit the 
changed dates, in order to enable distinguished visitors to attend 
the annual meeting, might interfere with the success of the Pro­
gramme as originally provided for. It was pointed out however 
that this was not a matter of concern for the Programme Commit­
tee, but had been done legally by the Executive of the Medical 
Society of Nova Scotia. The Committee therefore proceeded to 
discuss the proposed Programme and by unanimous consent the 
Programme was approved as follows:-

1. WEDNESDAY MORNING-TheAddresson"Ohstetrics and Gynae­
cology"-Dr. M. H. Little, Montreal. 

2. WEDNESDAY AFTERNOON (a) The Address on Medicine-Dr. 
Stuart Pritchard, Battle Creek, Mich. 

(b)X-Ray.demonstration and Address. 

3. THURSDAY MORNING Address on Surgery-Dr. Geo. D. Stew­
art, New York. 

The Programme Committee felt that a full session on Tuesday 
evening should be occupied by the Executive in dealing with the 
business of the Society. It was also felt that the Public meeting 
at which distinguished visitors would be present was largely a mat­
ter for the local Committee with the Associate Secretary to ar­
range. The Associate Secretary was requested to meet with the 
doctors in Amherst and take up the matter of entertainment, as 
the Committee felt that the annual sessions would be improved by 
having a certain fime devoted to social purposes. No regular ses­
sion is therefore recommended by the Committee on Thursday 
afternoon. Suggestions were made regarding aid to local Com­
mittee for entertaining. The Committee was not in a position to 
make any definite recommendations. An intimation was made by 
the Associate Secretary that the Pictou County Medical Society 
desired to have the next annual meeting held in New Glasgow. 
While this was not a matter of business for the Programme Com­
mittee it was felt that the Associate Secretary might suggest to Dr. 
Bell that an invitation be extended. 

Regret was expressed at the illness of Dr. Keddy. 
The meeting adjourned at 12.30 and those present were in­

vited to attend a meeting of the Cape Breton Medical Society that 
af~ern~n at 3.00 p. m. 
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The Associate-Secretary took occasion recently while in Kent­
ville to call on Dr. H. B. Webster, Honorary Member of the Medi­
cal Society of Nova Scotia. Dr. Webster is still, after 52 years in . 
active practice in the town of Kentville. He has promised to fur­
nish the Bulletin with some reminiscences of his early days of prac­
tice and some notes on early practitioners of medicine in Kings 
County. He related to your Secretary an incident that occurred 
some fi teen or twenty years ago. 

One morning early an old man came to his office in Kentville 
and asked him to come to his home in Gaspereau to see his father. 
During the course of the day he made the trip and found a very 
sick man, well up in the nineties.suffering from asthma with cardiac 
and renal complications. He prescribed for him and left him medi­
cine altho he thought he would not live the day out. Before leaving 
the old man insisted that he should visit him again, and he return­
ed two days later when, much to his surprise, he found that the 
man's condition had very greatly improved. He was then in a posi­
tion to engage in a certain amount of conversation not strictly con­
cerning his physical condition. Dr. Webster inquired of him why 
it was that he sent to Kentville for him, instead of Dr. Bowles, of 
Wolfville, who was very much nearer. The old man replied, "Well, 
Doctor, when I was a boy sick your grandfather looked after me: 
When I grew up while at Yarmouth I fell from the mast to the 
deck of a boat and your uncle attended me. Now I am an old man 
and very sick I just couldn't have anybody but a Webster." The 
doctor. somewhat pleased, gave him the opportunity of expressing 
an opinion as to which of the three he thought the best doctor, to 
which he replied,-"Gosh, neither one of you young fellows can 
touch the old man." 

Picton County Medical Society. 

A meeting of the Pictou County Medical Society was held in 
Aberdeen Hospital on Thursday evening, April 10th, 1924. Dr. 
Kennedy, the President, presided. There was a discussion on the 
annual meeting of the Nova Scotia Society at Amherst and a com­
mittee was appointed to arrange for the discussion of the papers to 
be presented there. Doctors Miller, Love, Kennedy, Blackett and' 
H. H. McKay were selected. 

The most urgent medical question just now is Bovine Tubercu­
losis, and the Society discussed this at considerable length. Dr. 
Townsend, Dominion Veterinary officer, was a guest · of the So­
ciety and he was bombarded with questions which he answered 
fully, and contributed very materially to the discussion. The de­
partment of Agriculture is anxious to co-operate with the local au­
thorities in an effort to eradicate Bovine Tuberculosis. The con­
sensus of opinion was that about 103 or more of cattle in Pictou 
were tuberculous, and that probably 10 or 15% of tuberculosis in 
~hildren was of bovine type, although accurate statistics are lack­
mg. Under the modern tests all the cattle in the country could be 
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dealt with rapidly. The only other method that is applicable to 
prevent contagion was pasteurization which can be done when the 
milk supply is centralized. Pasteurization has to be done very 
carefully or else portions of the milk are unduly heated which les­
sons its palatability. There is an active campaign on in civic cir­
cles here, and.as there is a good deal of doubt in the public mind in 
regard to the subject, it was felt that the County Society should 
take a stand as a lead to the local authorities. There are a good 
many sides to the question but the Society agreed to the following 
resolution:-"That the Pictou County Medical Society declares that 
Bovine Tuberculosis is communicable to man. that it is responsible 
for a large proportion of Tuberculosis in children; that it is trans­
mitted through the mitk;and that active measures should be adopt­
ed by our health authorities to deal with the matter." The other 
matters discussed were Public Health nursing and the Medical His­
tory of Pictou County. 

Cape Breton Medical Society. 

A special meeting of Cape Breton Medical Society was called 
in the Court House, Sydney, at 3.00 p. m. Tuesday, April 22nd, 
1924. A large number of members of the Profession were present. 
The Society appointed as its representatives to address the annual 
meeting of the Provincial Society in the section of "Obstetrics and 
Gaynaecology"-Dr. J. G. Lynch, with Dr. John McDonald as al­
ternative. To speak for the section on "Surgery" Dr. J. J. Roy, 
and to represent the Society in the section on Medicine Dr. D. W. 
Archibald. A very general discussion on the affairs rel::iting to Pro­
vincial and Branch Societies occurred following an informal talk by 
the Associate Secretary on the general work of Medical Societies. 
The members of the Cape Breton Society are very enthusiastic 
members of their own Society and desire to aid to the utmost of their 
power the Provincial organization. Any criticisms that were made, 
were made wholly for the purpose of improving the efficiency of the 
Society organization. Dr. W. F. MacKinnon. of Antigonish, was 
also pre~ent by invitation and addressed the Society in an inter­
esting manner. 

A special Committee was appointed to arrange for the annual 
meeting of the Cape Breton Medical Society on the second Thurs­
day in May and Dr . MacKinnon and the Associate Secretary were 
cordially invited to be present. Utterance was given to the opinion 
that it should be one of the duties of the Associ;:ite Secretary to 
visit officially with or without invitation each and every Branch 
Society at least once a year. 

The member::; regretted to learn that Dr. Marcus Dodd, of 
Bridgeport, Honorary Member of the Medical Society of Nova 
Scotia, was somewhat indisposed, and had been admitted to Hos­
pital. 
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PERSONAL 

Dr. 0 . B. Keddy, of Windsor, President of the Medical So­
ciety.of Nova Scotia for this year was quite seriously indisposed in 
the early part of April, and altho he has resumed practice, has not 
yet fully recovered. 

Mrs. N. H. Gosse, of Canning, went to Boston recently for a 
short visit, returning with her husband, Dr. Gosse, who had been 
doing special hospital work there for several weeks. 

Dr. Finlay MacMillan, of Sheet Harbor, has two interesting 
Reminiscences in this number of the Bulletin. In a personal letter 
he says,-"I am out of practice writing . . .. do not take well to 
writing an article . . .. perhaps the city papers might publish the 
notes on Pictou Island, it might suit better than for medical litera­
ture .. use your judgment,or give to the waste basket." The read­
ers of the Bulletin will enjoy these notes for the personal element 
in them, and because they are from the experiences of one of 
our Honorary Members. 

Dr. H. W. Kirkpatrick, Middleton, gave a practical talk on 
''Public Health and Sanitation" to the Tuxis and C. G. I. T. groups 
of the United Church, April 22nd. 

Dr. G. W. T. Farish Yarmouth, is Vice-President of the Yar­
mouth Rotary Club for the year 1924-25. 

The home of Dr. and Mrs. C. E. A. DeWitt, Wolfville, was the 
scene of a very pretty wedding, April 23rd, when Elizabeth Helen, 
daughter of Mr. and Mrs. W. F. Fitch, Wolfville, was married to 
David Barss Rogers, son of Mr. and Mrs. H. W. Rogers, Amherst. 

Dr. Frank V. Woodbury, Halifax, has been appointed Medical 
Examiner for Halifax and Dartmouth, succeeding the late Dr. W.D. 
Finn, who filled that office admirably for nearly 30 years. 

Among those who will attend the Dalhousie Re-Union Week, 
August 20-22 will be Dr.Robinson Cox,of Upper Stewiacke,the tecond 
oldes~ graduate of the Dalhousie Medical College. Dr. Cox gradu­
ated~ 1875 winning the graduating prize for that year. He has 
practised continuously since that time in Upper Stewiacke. 

Dr. W. H. Cole, New Germany, was on the sick list for a week 
or two in the latter part of April. • 
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Dr. G. A. Macintosh, Medical Superintendent of the Victoria 
General Hospital, having sold his property on Robie St., will live 
for the summer in his cottage at Bedford. 

• 
The many friends of Mrs. Churchill, wife of Dr. J. L.Churchill, 

Quinpool Rd., Halifax, will be glad to know that she has fully re­
covered from a rather serious and tedious illness. 

The announcement has been made of the wedding in June of 
Miss Abbie Jacques and Mr. F. A. Lane, of Halifax. Miss Jacques 
is the only daughter of the late Dr. Hartley Jacques, of Halifax. 

Both doctors and their wives concern themselves very much 
with local affairs in their respective towns. Mrs. John Bell was re­
cently elected President of the Ladies Musical Club of New Glas­
gow. Mrs. W. F. Kenney was the director of a Dramatic Club 
giving very successful performances in the Odd Fellows Hall,Spring­
field not long since. 

Dr. and Mrs. S. N. Miller, of Middleton, recently spent a few 
days in Boston, and on the occasion of their visit Mrs. Miller was 
one of the hostesses at the Canadian Club annual Luncheon in that 
city. 

Dr. H. L. Roberts of Digby, with Mrs. Roberts and baby,spent 
a short time recently visiting relatives and friends in Boston. 

Dr. Chas. K. Fuller, of Yarmouth, has gone to England for 
post graduate special work. Dr. 0. F. Best, Providence, R. I., a 
registered practitioner of Nova Scotia, will carry on Dr. Fuller's 
practice during his absence. 

The Associate Secretary received a letter from Dr. Robinson 
Cox, of Upper Stewiacke, dated May 5th, referring to the death of 
Dr. P. N. Balcom, of Aylesford, whose obituary appears in this is­
sue. Dr. Cox writes as follows:-

"Dear Doctor Walker: 
The news of the death of my old friend and fellow student, Dr. 

Balcom, was quite a shock to me. Ba!com and I sat together for 
two sessions as students at Dalhousie. We were intimate friends in 
these days and this friendship has been frequently renewed by our 
meeting together at Society meetings. Thus the old guard passes 
away one by one. 
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What Is On Your Card! 

Dr. Charles H. Mayo at a recent meeting said;-"Every man 
has a card on which his name, address and the fact that he will die 
are written in indelible ink. The date of his death and the disease 
from which he will die are also written on this .card,hut the writing is 
with pencil and erasable. (Public Health Notes, April, 1924.) 

Dr. J. Howard Slayter, Gaspereau, and Dr. C. W. Holland, 
Halifax, were passengers for England on the "Regina" sailing from 
Halifax, April 27th. 

Dr. S. G. McKenzie, formerly a strong football and hockey 
player was elected Vice-President of the Westville Amateur Athletic 
Association at its recent annual meeting. 

Dr. 0. B. Keddy, of Windsor, President of the Medical Society 
of Nova Scotia, who was seriously ill in April, is now taking an ex­
tended rest at Mill Village, Queens County. Perhaps some good 
trout fishing while there will be part of the treatment. 

"Your medicine has helped me a great deal," wrote the grateful 
woman. "A month ago I could not spank the baby, and now I am 
able to thrash my husband. Heaven bless you," 

A CASE IN THE SHORT CIRCUIT COURT. 

A chap was arrested for assault and battery and brought be­
fore the judge. 

Judge (to prisoner)- "What is your name, your occupation 
and what are you charged with ?'' 

Prisoner- "My name is Sparks, I am an electrician, and I am 
charged with battery." 

Judge- "Officer, put the man in a dry cell.-The Inland Mer­
chant. 

UNREPENTANT. 

Wife -"Your Honor, he broke every dish in the house over 
my head, and treated me cruelly." 

Judge-"Did your husband apologize or express regret for his 
actions?" · 

Wife-"No, Your Honor; the ambulance driver took him away 
before he could speak to me." 
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OBITUARY 

The death occurred recently after a lengthy illness in Boston of 
Miss Clennie Inglis, daughter of Mr. and Mrs. Edward Inglis of 
Mahone Bay. Miss Inglis was the very efficient Health Nurse in 
Lunenburg County for nearly two years. She was responsible for 
the beginning of Clinic work in that County which is still being 
carried on in some places. 

The funeral of Dr. William D. Finn took place from St.Mary's 
Cathedral, Halifax, April 13th, Requiem Mass being celebrated by 
Very Reverend Monsignor Foley, while in the Sanctuary were all 
the clergy of St. Mary's together with many from the other parishes 
of Halifax and Dartmouth. The attendance was very large both 
from the medical profession and the laity. The pall bearers were 
Doctors E. V. Hogan, C. S. Morton, F. E. Lawlor, and Messrs. 
Hon. W. J. O'Hearn, Hon. R. G. Beazley, and W.W. Walsh, K. C. 
Interment was in Olivet Cemetery. 

The death occurred at Port Williams on April 20th of Oscar 
Chase Esquire, aged 63 years after an illness of but one week. The 
late Mr. Chase was well known as a prominent farmer, a graduate 
of the Agricultural College at Guelph, a valued member and elder 
of the Presbyterian Church, and a Commissioner to the Presby­
terian General Assembly last year. One of his daughters is Dr. 
Margaret Chase on the Staff of Dalhousie University, as Assistant 
to Dr. Nicholls in the Pathological Department. She is also resi­
dent physician at Sheriff Hall. Another daughter is Dr. Lillian 
Chase on the Staff of the Western Hospital, Toronto, who has re­
cently been appointed as a medical missionary to Korea. 

A funeral service was held April 22nd at the residence of Dr. 
H. H. McKay, New Glasgow, for Mrs. Alexander Miller, who had 
spent her recent years there with her daughter, Mrs. McKay. In­
terment was made at St. John, N. B. 

Many of the doctors who were overseas met Major W. H. Mer­
rit, who was in command of the 14th Battery for over six months 
in France, and was later on Medical Boards at Shorncliffe, and also 
attached to Orpington Hospital. He was demobilized with rank of 
Lieut.-Colonel and has since then resided at his home, Rodman 
Hall, St. Catharines, Ont. His health suffered materially owing to 
his military services and the papers note his death April 22nd, after 
several weeks' illness in his 58th year. He had a pleasing persona­
lity and had many friends among the C. A. M. C. officers. 
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Parker Nathan Balcom, M. D., University of New York, 

1875, Aylesford, Kings Co .. N. S. 

The death occurred very suddenly at his home in Aylesford on 
April 27th, of Dr. P. N. Balcom, aged 75 years. The Bulletin is in­
debted to Dr. W. B. Moore, of Kentville, for the following obituary 
notes,-

"A more than usual feeling of sadness because of another in­
stance of the inevitable doom of humanity, pervaded the Township 
of Aylesford especially, and Kings County generally, when it was 
learned on Monday morning, April 28, 1924, that Dr. Balcom who 
had been the main reliance of the sick and afflicted of the above 
large territory for nearly fifty years, had suddenly" died shortly after 
midnight. While he had shown evidence of heart trouble for some 
years, yet he continued to discharge the duties of his profession to 
the last, and was around as usual during the hours preceding his 
death. 

Dr. Balcom was the youngest son of Mr. and Mrs. Samuel 
Balcom, of Paradise, Annapolis County, N. S., and was born at that 
place on January 29, 1850 and was thus in the seventy-fifth year of 
his age, nearly fifty years of which was devoted to the service of the 
sick and suffering in that beautiful historic section of Western Kings 
between Berwick at the East, the Annapolis County line at the 
West, the Bay of Fundy at the North, and Lunenburg County at 
the South,-a great tract of country with many people, and two 
mountain ranges. Truly a stupendous work only to be understood 
by those who in the days gone by have done the work of the Gen­
eral Practitioner under somewhat similar conditions. He graduated 
at the University of New York in 1875 and shortly afterwards suc­
ceeded his elder brother, Dr. Melbourne Balcom, who had preceded 
him in practice at Aylesford. Possessed of good ability and natural 
Nova Scotian resourcefulness and adaptability, he soon identified 
himself with the people's interests, not only professionally but also 
socially, industrially and municipally, representing his district as 
Councillor and a number of years as Warden of Kings Co., and on 
several occasions having the opportunity of almost certain success in 
achieving political honors as representative of the· Liberal Party in 
Parliament, an honor which his deep anti abiding sense of his pro­
fessional obligations to his people led him to decline. He took an 
active interest in the progress of Agriculture, Horticulure, and Cran­
berry raising to which his section was adapted, ard successfully de­
veloped some fine farms. He was a Director in the United Fruit 
Company, and was generally recognized as a man of excellent know­
ledge and judgment in such matters, as well as in Professional work. 
~rofessionally he took an active interest in the various medical so­
cieties, was a past President of the Valley Medical Society, a life 
member of the Provincial Medical Board, and the M. H. 0. of the 
County of Kings for many years. He also took an active part in 
t~e establishment of the Kings County Memorial Hospital at Ber­
wick, and contributed liberally to its equipment, and was a valued 
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member of the Staff. His work among the sick was characterized by 
unfailing faithfulness and devotion to duty in all cases rich or poor, 
with no strike for a six, eight or ten hour day,but ready and willing 
to do a twenty four t.our day whenever his people needed him. He 
was a man of excellent skill and judgment, a thorou~hly sound,care­
ful, and well equipped General Practitioner, and did a great work 
for suffering humanity under many adverse and trying conditions. 

The writer who knew something of his work in outlying sec­
tions of his district is impelled to refer to, what seems to be, a close 
analogy between some of his fights and victories, and the allegorical 
picture, representing Saint George vanquishing the destructive 
Dragon of old. Summoned, as he often was in midwinter, to face 
the blizzards from the frozen north and to plough through the north 
mountain snow drifts at midnight, he would eventually reach, with 
exhausted self and horse,some poor shack with a most serious emer­
gency case confronting him. Without shelter and little or no feed 
for his horse, with no skilled nor likely any other help, he was 
obliged to fight unaided a battle requiring all of his physical and 
mental energies, while struggling hour after hour with the malignant 
demon of disease from whose grasp he would wrest the helpless vic­
tim. Perhaps with tragic weakness he would admit defeat, and im­
potently await the octopus-like grasp of the Grim reaper who stood 
in the shadow awaiting the success of his demon. Then perchance 
at the end of the struggle, when worn and weary almost to the point 
of exhaustion, with his horse nearly frozen and half starved, and 
little food for himself, he again faced the blizzard and the drifts on 
his homeward way victorious in the fight.his only reward, if he ever 
even dreamed of such a thing, consisted in the feeling that he had 
done his duty, and the knowledge that, because of his work, there 
was one less lonely husband, one less stricken family of mourning, 
motherless children, and one less mound of earth in the little moun­
tain church-yard. 

In his professional and business relations with his people Dr. 
Balcom was most successful, and while doing an immense deal of 
faithful work for the poor, he never commercialized his professional 
opportunities with those more affluent. Yet by reason of his busi­
ness ability he was always in good ~nancial circumstances with a 
fine home and comforts, was able to give his family the best pos­
sible education and to leave them considerable means. He was twice 
married, and by his first wife, who was Miss Young, of Middleton, 
he had three children who survive him,-Dr. Paul P. Balcom of 
Berwick, N. S., Dr. Be~sie, a graduate of Dalhousie, who is the wife 
of Dr. F. R. Davis, of Bridgewater, and Mrs. Tait, of Edmonton, 
Alta. In 1923 he married Edith, daughter of the late Rev. Wm. T. 
Brown, a respected clergyman of the Methodist Church. 

His funeral took place on Wednesday, April 30th, 1924, at 2.30 
p. m. The enormous number of people of all ages and all walks of 
life, from different towns,villages and country districts in Kings and 
Annapolis Counties, indicated the widespread desire to pay the last 
tribute of respect to one who had won and held the confidence and 
esteem of the people for so many years. It was held by the Masonic 
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Order, under the direction of Harmony Lodge, A. F. and A. M. of 
Aylesford oi which he had been a member for many years,following 
a full service at the Aylesford Baptist Church. It was most im­
pressive in the beauty and solemnity of this last sad rite at the grave. 
About eighty masons were in attendance and medical members of 
the Order acted as Pall Bearers, - Drs. Armstrong of Bridgetown, 
Sponagle, Fales and Kirkpatrick of Middleton, Webster and Burns 
of Kentville, and Elliott of Wolfville,-while Drs. Davis of Bridge­
water, Messenger of Middleton, Bethune of Berwick, Bezanson 
of Aylesford and Moore of Kentville, were among the mourners. 
The floral offerings were numerous and beautiful,among them being 
some splendid pieces from the Provincial Medical Board and the 
Valley Medical Society. He rests in Aylesford Cemetery among 
many of those who predeceased him, whose sufferings he lessened, 
and whose lives he prolonged, and will as the times goes on be sur­
rounded by those whom he brought into the world and to whose 
needs he ministered until death suddenly claimed him. 

The Medical Profession is the logical result of man's need for 
help in times of sickness and injury, and surely the life history of 
this departed member justifies its existence and honors its tradi­
tions. Pages could be truthfully written upon the subject of his 
service, but the following epitaph, which fortunately for the sick 
and for the Profession could be truly written on the tombstone of 
many honored members who have gone, and will have to go off the 
stage, seems to be fitting:-

'The world had less death and more life, less sickness and more 
health, less suffering and more comfort, and less sorrow and more 
joy, because he lived in it.' 

CANADIAN MEDICAL ASSOCIATION 
ANNUAL MEETING OTTAWA 

JUNE 17th, 18th, 19th and 20th, 1924. 

One fare and one-half for return ticket. 

Fare from Sydney $29.55. Fare from Halifax 825.50. 

Pullman Halifax to Montreal. Lower berth 86.55. 
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MEDICAL SOCIETY OF NOVA SCOTIA 
OFFICERS FOR 1923- 1924 

PLACE OF MEETING, AMHERST, N. S. 
President .. . .... . ........ Dr. 0. B. Keddy, Windsor, N. S. 
Ist Vice-President ........ Dr. W. N. Rehfuss, Bridgewater, N. S. 
2nd Vice -President. .... . . Dr. J. J. Roy, Sydney, N. S. 
Secretary-Treasurer ...... Dr. J. G. D. Campbell, Halifax, N. S. 
Associate-Secretary ....... Dr. S. L. Walker, Halifax, N. S. 

EXECUTIVE 
Cape B1eton Branch 

Dr. M. G. Tompkins, Dominion 
Dr. D. W. Archibald, Sydney Mines 
Dr. John MacDonald, Sydney 

Pictou County Branch 
Dr. John Bell , New Glasgow 
Dr. S. G. MacKenzie, Westville 

Lunenburg-Queens Branch 
Dr. R. G. MacLellan, Lunenburg 
Dr. A. S. Simpson, Bridgewater 

Yarmouth Medical Society 
Dr. A. J . Fuller, Yarmouth 

Colchester -Rants Medical Society 
Dr. E. E. Bissett, Windsor 
Dr. F. F. Eaton, Truro 

Committee on the Cogswell Library 
Dr. A. G. icholls, Halifax (Chairman) 
Dr . .I . R. Corston, Halifax. N. S. 
Dr. John Stewart, Halifax. N. S. 
Dr. P. Weatherbee, Halifax, N. S. 
Dr. C. S. Morton, Halifax, N . S. 

Committee of Arrangement 
The Medical men of the Cumberland 

County Branch of the Mejical Society 
of Nova Scot~a. 

Committee on Public Health 
Dr. M. E. Armstrong, Bridgetown, N. S., 

(Chairman) 
Dr. J. K. McLeod. Sydney. N. S. 
Dr. Clarence Miller, New Glasgow. N. S. 
Dr. L. P. Churchill Shelburne, N. S. 

Executive C. M. A. 
Dr. H. K. MacDonald. Halifax, N. S. 
Dr. John Bell, New Glasgow, N. S. 

Council, C. M. A. 
The President, Ex -Officio. 
Dr. G. H. Murphy, Haiifax. N. S. 
Dr. W. J. Egan, Sydney, N. S. 
Dr. A. S. Simpson, Bridg~water. N. S. 

Eastern Counties Branch 
Dr. W. F. MacKinnon, Antigonish 

Halifax County Branch 
Dr. M. G. Burris 
Dr. K. A. McKenzie 
Dr. G. H. Murphy 
Dr. C. S. Morton 
Dr. J. R. Corston 

Valley Branch 
Dr. G. ]. McNally, Berwick 
Dr. L. R. Morse, Lawrencetown 
Dr. W. F. Read, Digby 

Cumberland Medical Society 
Dr.]. A. Munro, Amherst. 
Dr. D. Mackintosh, Pug-.,ash 

Elections to Edit orial Board, C.M.A. 
J ournal 

Dr. W. H. Hattie 
Dr. G. H. Murphy 
Dr. J. G. McDougall 
Dr. Kenneth MacKenzie 
Dr. A.G. Nicholls 
Dr. E. V. Hogan 

Committee on Uniform Schedule of 
Fees 

Dr. W. N. Rehfuss 
Dr. Ross Millar 
Dr. M. G. Burris 
Dr. 0. B. Keddy 
Dr. S. L. Walker 

The President named the following 
Committees:-

Programme Committee: 
Dr. 0. B. Keddy 
Dr. S. L. Walker 
Dr. W. F. MacKinnon 
Dr. ] . G. B. Lynch 
Dr. L. W. Johnstone 

Committee on X-Ray Resolution: 
Elections to Provincial Medical Board Dr. W. H. Eager 
Dr.]. G. McDougall, Halifax, N. S. Dr. S. R. Johnston 
Dr. W. B. Moore, Kentvillc. N. S. Dr. A. E. Blackett 
Dr. C. S. Marshall, Bridgewater, N. S. 
Dr. G. W. T . Farrish, Yarmouth, N. S. 
Dr. J. J. Roy, Sydney. N. S. 
Dr. John Bell, New Glasgow. N. S. 

Committee on Obituaries: 
The Associate-Secretary and t he Secre­
taries of affiliated Branches. 
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AFFILIATED SOCIETIES. 

HALIFAX MEDICAL SOCIETY . 

1924 OFFICERS 1925. 

President ............................. . ............... Dr.~. V. Hogan, 109 College St. 

\'ice-President ........ . .............................. ...... Dr. F. R. Little, 454 Robie St. 

Secretary-Treasurer ..... ............................ .•.... Dr. W. L. M uir, 245 Robie St. 

EXECUTIVE. 

Dr. V. L. Miller, Dr . A. R. Cunningham, Dr. J. L. Churchill, 

Dr. P . Weatherbee, Dr. F. G. Mack. 

The Annual l\Ieeting was held at the Green Lantern, at 8.00 p. m. April 

16th, the President, Dr. M. G. Burris in the Chair. In the absence or Dr . T urel, 

Dr. H. G. Grant acted as SecretaPy. 

A report Crom a special CommitteP. appointed to confer with the Massa­

chusetts-Halifax Health Commission was presented, which was on motion ordered 

to be distributed to all members or the Society, and that a special meeting be called 

at an early date for its consideration. 

The financial statement showing a credit balance on hand, certified correct 

by the Auditors, was presented and on motion adopted . The Nominating Com­

mittee presented a report which was received, amended, and finally adopted as 

shown above. The members or the Executive are also the nominees to the Provin­

cial Executive which will be elected at the Annual Meeting at Amherst. 

On motion the President and Secretary were instructed to extend the sym­

pathy or the Society to Mrs. W. D. Finn. 

Votes or appreciation and thanks were passed to the retiring President and 

Secretary to which Dr. Burris made suitable reply. 

Over thirty members of the Society were present, and light refreshments 

were served during the evening. 
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AFFILIATED SOCIETIES 

CAPE BRETON MEDICAL SOCIETY 

President .................. Dr. W. T. McKcough, Florence 
1st Vice-President ....... . .. Dr. Allister Calder, Glace Bay 
2nd Vice -President ......... Dr. D. A. Mcl eod, Sydney 
Secretary-Treasurer .. .. ..... Dr. J. G. Lynch, Sydney, N. S. 

Executive 

The above Officers with Drs. L. W. Johnstone, P. McF. Carter, E. C. McDorakl 

Nominated to Provincial Executive 

Dr. John McDonald, Sydney 
Dr. D. W. Archibald, Sydney Mines 
Dr. M. G. Tompkins, Dominion 

YARMOUTH COUNTY MEDICAL SOCIETY 

President ......... .. ..... G. W. T. Farish, M. D. 
Vice-President ........... z. Hawkins, M. D. 
Secretary-Treasurer .. . . ... F. E. Gullison. M. D. 

Executive 

Town:-W. C. Harris, M. D. 
County :- Dr. L. M. Morton 

Member of Executive of the Provincial Society:-Dr. A. J . Fuller 

VALLEY MEDICAL SOCIETY 

President .. . ....... . . . ... . . Dr. A. S. Burns, Kentville 
Vice-President .... .. . . .. Dr. L. W. Braine, Annapolis 
Vice-President .... .. .. .. .. Dr. W. R. Dickie, Barton 
Vice -President . . ...... ... .. Dr. M. R. Elliott, Wolf ville 
Secretary-Treasurer .. . .. ... . Dr. C. E. A. de Witt, Wolfville 

Representatives of Executive Provincial Society 
Dr. G. J. McNally, Bernick Dr. L. R. Morse, Lawrencetown 

Dr. W. F. Read, Digby 

COLCHESTER-HANTS MEDICAL SOCIETY 

Officers 1922-1923 

President . ..•. . ........ . . .. Dr. F. F . Eaton, Truro 
Vice-President . . . .......... Dr. A. R. Reid, Brooklyn 
Secretary-Treasurer . . . . ..... Dr. H. V. Kent, Truro 

Executive 

Dr. R. 0. Sht1tford, Londonderry Dr. C. H. Morris. Winrlsor 
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LUNENBURG-QUEENS MEDICAL SOCIETY 

Officers for 1922-1923 

President .............. Dr. J . S. Chisholm, Mahone 
Vice-President. ........ Dr. F. T . McLeod, Riverport 
Secretary-Treasurer .... Dr. L. T. W. Penny, New Germany 

Executive 

The above Officers with: 
Dr. A. E.G. Forbes, Lunenburg Dr. F. A. Davis, Bridgewater 
Annual Meeting is held on the second Tuesday in June,of each year, and other 

Meetings on the second Tuesday of August and January, the time and place of the 
two latter Meetings to be decided by the Executive. 

EASTERN COUNTIES MEDICAL SOCIETY 

Officers 

Hon. President ......... Dr. Geo. E. Buckley, Guysboro 
President .............. Dr. J. J. Cameron, Antigonish 
Vice-President. ........ Dr. J. S. Brean, Mulgrave 
Secretary-Treasurer .... Dr. P. S. Campbell, Port Hood 

Executive Committee 
The Officers and-

Dr. J. A. Proudfoot, Inverness Dr. M. E. McGarry, Margaree Forks 
Dr. J. A. McDonald, St. Peter's Dr. B. A. LeBlanc, Arichat 
Dr. J. J. McRitchie, Goldboro Dr. E. F. Moore, Hazel Hill 
Dr. J. F. Mcisaac, Antigonish Dr. R. F. McDonald, Antigonish 
Nominated to Executive of the Provincial Society: Dr. W. F. McKinnon, 

Antigonish • 

CUMBERLAND COUNTY MEDICAL SOCIETY 

Officers 

President ............. ..... Dr. D. Mackintosh, Pugwash, N. S. 
1st Vice-President .......... Dr. Wm .. Rockwell, River Hebert, N. S. 
2nd Vice-President ........ Dr. M. J. Wardrope, Springhill, N. S. 
3rd Vice-President .......... Dr. M. D. MacKenzie, Parrsboro, N. S. 
Secretary-Treasurer ........ Dr. W. T. Purdy, Amherst, N. S. 

Members of Executive. Medical Society of Nova Scotia: 
Dr. D. Mackintosh, Pugwash. N. S. 
Dr. J. A. Munro, Amherst, N. S. 

PICTOU COUNTY MEDICAL SOCIETY 

Officers 

President .............. Dr. Evan Kennedy 
Secretary-Treasurer .... Dr. John Bell 

Member on Executive of N. S. Medical &ciety, Dr. John Bell 
Meetings:-First Tuesday in January, April, July, and October. Annual Meeting 

in July. 
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THE CANADIAN MEDICAL ASSOCIATION 

PRESIDENT- ] . F. Kidd, Ottawa. Annual Meeting, Ottawa, 1924. 
VICE-PRESIDENTS EX-OFFICIO-Presidents of affiliated Provincial Associations. 
HONORARY-TREASURER- A. T . Bazin, 836 University St., Montreal. 
GENERAL SECRETARY- T. C. Routley, 127 Oakwood Ave,. Toronto. 

THE COUNCIL 

ASSOCIATION'S MEMBERS 

K. A. MacKenzie, Halifax. W. G. Reilly, Montreal. 
N. J. Maclean, Winnipeg. A. R. Munro, Edmonton. 
C. F. Martin, Montreal. E. W. Archibald, Montreal. 
J. S. McEachern, Calgary. B. D. Gillies, Vancouver. 
J . G. McDougall, Halifax. Clarence Brown, Ottawa. 
F. N. G. Starr, Toronto. J. A. Gunn, Winnipeg. 
L. G. Pinault, Campbellton, N. B. G. R. Peterson, Saskatoon. 

W. S. Galbraith, Lethbridge. 

REPRESENTATIVES FROM AFFILIATED ASSOCIATIONS 

Alberta-W. Egbert, Calgary ex-efficio; A. T. Turner, Innisfail ; E. L. Connor, 
Leth bridge. 

British Columbia-George Hall, Victoria, ex-officio; H. M. Robertson, Victoria; 
G. H. Manchester, New Westminster; F. J. Buller, Vancouver. 

Manitoba- T. G. Hamilton, ex-officio; G. S. Fahnri, D. A. Stewart, Ninette. 

New Brunswick- S. H. McDonald, ex-officio, St. John; E. J. Ryan, St. John; G. 
Clowes• Vanwart, Fredericton. 

Nova Scotia-0. B. Keddy, Windsor, ex-officio; G. H. Murphy, Halifax; W. J . 
Egan, Sydney; A. S. Simpson, Bridgewater. 

Ontario-J. F. Argue, Ottawa, ex-officio; F. W. Marlow, Toronto; E. R. Secord, 
Brantford; J. H . Mullin , Hamilton; G. S. Cameron, Peterborough. 

Saskatchewan- ] . A. Valens, ex-officio; P. D. Stewart, Saskatoon; F . W. Hart, 
Indian Head. 

EXECUTIVE COMMITTEE 

W. G. Reilly, Chairman. 
A. T . Bazin, Montreal, ex-officio. 
T . C. Routley, Toronto, ex-officio. 
F . N. G. Starr, Toronto. 
J . S. McEachern, Calgary. 
G. S. Cameron, Peterborough. 

E . R. Secord, Brantford. 
T. G. Hamilton, Winnipeg. 
J. H. Mullin, Hamilton. 
J. F. Argue, Ottawa. 
E. W. Archibald, Montreal. 
H. K. McDonald, Halifax. 
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