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As Chairman of the Advisory Committee to Public Health may say that
there has been no meeting of this Committee with the Public Health since
our last annual meeting of the Medical Society of Nova Scotia.

(Sgd.) G. W. T. Farish, Chairman.

Public Health and Health Publicity Committees.

In the absence of Dr. P. S. Campbell, of Halifax, the following report
was read by Dr. Grant.
Dr. H. G. Grant,

Secretary, Medical Society of Nova Scotia.

Dear Dr. Grant:

I have your letters of May 30th asking for a report of Public Health and
Health Publicity Committees of the Nova Scotia Medical Society.

Before this date I was not aware of my appointment as Chairman of the
abtove named committees, consequently so far as I know, no meetings were
held during the year. It would likely be difficult at this late date to get the
various members of both committees together, since the menare scattered
throughout the province. I do not know of any thing at present that would
warrant attempting this.

I would suggest that in future the work of both these committees could
be done by one, or perhaps the work of both could be passed over to the Ad-
visory Committee in public health. This, of course is a matter for the con-
sideration of the executive of the Society at its regular meeting.

Yours very truly,

(Sgd.) P. S. Campbell, M. D.
Chief Health Officer.

Dr. Grant advised that at the Executive meeting Held last night it had
been moved by Dr. Atlee and seconded by Dr. O'Neil that these three com-
mittees, namely, Advisory Committee to Public Health, Public Health, and
Health Publicity be merged into one committee, and that the chairman of
this committee always be a medical practitioner who is a public health official.

It was moved by Dr. Atlee and seconded by Dr. A. McD. Morton that
the Executive resolution re Public Health Committees be passed. Carried.

Historical Medicine.

In the absence of Dr. Scammell, of Halifax, Dr. Grant read the follow-
ing report. Dr. H. G. Grant,

Secretary Nova Scotia Medical Society.
Dear Dr. Grant—

To the President, Officers and members of the Medical Society of Nova
Scotia, I beg to present the report of the Committee on Historical Medicine.

During the past year yvour committee did not hold a meeting. In co-
operation with the Secretary circular letters were sent to a large number of
practitioners in the province asking for data on local medical superstitions
and household remedies in their communities. It was felt that this would
awaken interest and the data collected would prove of great historic interest.
With but one exception no answers were received. The collection of historic
medical books, instruments and sundries has been augmented by the addition
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of several items of interest. The co-operation of the members in securing
material for this collection before it is either lost or destroyed is earnestly
requested.

It is quite obvious that much more should be done by this committee
vet the work at present must be undertaken by the members individually,
as they are tco widely scattered to meet as frequently as the study of some
specific historical subject would demand. 1 therefore beg that the Nova
Scotia Medical Scociety in this regard consider the following scheme.

Let the Ccrmittee on Historical Medicine of the Society be selected each
yvear in turn from one of the Branch Societies. The object of its work to be
the general study of historical medicine as it applies to the province at large,
but more particularly for the collection of data from its own district.

This scheme has the following advantages.

1. It permits of a systematic search of the province for items of interest.

2. It allows the committee to meet frequently.

3. It will stimulate a certain healthy interest and rivalry. No Branch
Society will wish to be outdone by another.

In addition might I suggest that a small prize be offered annually by
the Society for the best paper presenting original historical material, pre-
sented by a member, to become the property of the Society. The details of
this may be worked out as deemed advisable.

Respectfully submitted,
(Sgd.) H. L. Scammell.

It was moved by Dr. Cosse and seconded by Dr. D. W. Archibald that this
report ke received. Carried.

Dr. Crant advised that at last night’s executive meeting it had been
moved by Dr. Atlee and seconded by Dr. Dunbar that this report be adopted
but that the Executive did not recommend a prize be given at the present time.

It was moved by Dr. Gosse and seconded by Dr. Archibald that the reso-
lution of the Executive Committee be accepted. Carried.

Provincial Medical Board of Nova Scotia.

In the absence of Dr. MacDougall, of Halifax, the report was read by
Dr. Grant.
To the Fresident and Members

of the Nova Scotia Medical Society.

As Chairman of your Committee on the Provincial Medical Board of
Nova Scotia, I keg to report regarding the activities of that body as follows:

Since the last meeting of this Society two meetings of the Provincial
Medical Bcard have teen held. The first of these was the Annual Meeting
on Novemkter 1Ist, 1933. At this meeting besides routine business the following
items of general interest were dealt with:

(a) Medical Ethics. It was reported to the Board that students were
being graduated and licensed to practise without receiving any rudimentary
instruction in Medical Ethics. The Board felt its obligation in this regard
and directed the Registrar, Or. H. L. Scammell, to arrange for a series of
three lectures in this subject to be given to senior students in co-operation
with Dalhousie University. I may say that these lectures were given by
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Dr. G. H. Murphy, Dr. H. L. Scammell and myself, considering the matter
under the following heads. 1. The Doctor in his relation to the profession.
2. The Doctor in his relation to his patient. 3. The Doctor in his relation
to the public. It is the intention of the Board that these lectures be delivered
yearly.

(b) The Hattie Foundation. Cn behalf of his Committee, Dr. H. K.
MacDonald reported the steps taken to establish a fitting memorial to Dr.
W. H. Hattie, who died in the late Autumn of 1931. He asked the Board to
consider the matter carefully with the view to contributing to this Foundation
from its funds. The Board was highly sympathetic with the proposed move
but felt that before contributing to it, an opinion should be secured from its
solicitor as to the legal right of the Board to do so, this to be presented at
the next meeting.

(c) Financial Aid to Medical Students. Many times during his course a
student in Medicine is in urgent need of obtaining financial assistance. The
Board was asked to consider the establishment of a loan fund for this purpose.
Sentimentally the Board was much inclined to the proposal but again instructed
the Registrar to obtain the opinion of the solicitor.

(d) At the next meeting of the Board held on May 8th, 1934, the matter
of these contributions was again brought up. The Solicitor had fully reviewed
the subject and gave it as his considered opinion that the Provincial Medical
Board had no legal right to give money from its funds to either the Hattie
Foundation or to a Loan Fund for medical students. The Board accordingly
felt that under the circumstances it must, with regret, proceed no farther
with these matters.

Application for Regisiration was considered from two medical gentlemen
living in retirement in Nova Scotia. Both had graduated from Medical
Schools in which the course of study covered four years. As the Medical
Act required Registrants to have had a medical course of at least five years, the
Board felt itself unable to grant these requests unless the applicants were
prepared to continue their studies and submit to an examination.

The Reported Aclivities of a Chiropracior in the Town of Lartmouth were
considered. The Registrar was instructed to secure all the evidence possible
and place it in the hands of the solicitor, and obtain his opinion as to whether
it would be advisable to proceed with an action against him.

The remainder of the lime was spent in routine business including the
consideration of the results of the Fifth and Fourth year examinations held
conjointly with Dalkousie University and that day completed. The following
is the memtkership of the Board at present and its committees:

Members appointed by the Government of Nova Scotia.

J. J. Camercn, M.D., Antigonish.

J. B. Reid, M.D., Truro.

Daniel MacDonald, M.D., North Sydnev.
J. G. MacAskill, M.D., Glace Bay

M. G. Burris, M.D., Dartmouth.

C. S. Morton, M.D., Halifax.

J. A. Sponagle, M.D., Middleton.
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Members appointed by the Nova Scotia Medical Society.
H. K. MacDonald, M.D., Halifax.

J. G. MacDougall, M.D., Halifax.

M. G. Tompkins, M.D., Dominion.

M. G. MacLeod, M.D., Whycocomagh.

A. B. Campbell, M.D., Bear River.

A. E. Mackintosh, M.D., Amherst.

GO ERikD.

Officers.

President, J. G. MacDougall, M.D., Halifax.
Registrar and Secretary-Treasurer, H. L. Scammell, M.D., Halifax.

Executive Committee.
J. J. Cameron, C. S. Morton, M. G. Burris.

Discipline Committee.
M. G. Tompkins, !. A. Sponagle.

Solicitor.
L. A. Lovett, K.C.

Respectfully submitted,

(Sgd.) J. G. MacDougall,
per H. L. Scammell.

It was moved by Dr. Corston and seconded by Dr. Gosse that the report
be received. Carried.

Narcotic Drugs.

The following report was read by Dr. D. W. Archibald.
Dr. H. G. Grant, ,

Secretary, Nova Scotia Medical Society.

Dear Sir:

As Chairman of the Committee on Narcotic Drugs, I beg to submit the
following report:

As yet, no statistics are available for the past year, but the following
notes obtained through the Department of Health are interesting.

It is the opinion of the Federal Department that while it may not be found
practical to completely stamp out the traffic in Canada, a considerable improve-
ment is apparent as compared with some few vears ago. During the vear
ending September 30th, 1932, which is the last year that figures are available,
there were 340 convictions in all of Canada: 138 for possession of drugs, 45 for
selling or distributing, 4 for importing without a license, 2 for transporting
drugs without a license, 71 for smoking opium, 51 for frequenting opium
dens, 25 for possession of pipes, 3- for obtaining drugs from more than one
physician, and one professional case.

During this time there was only one conviction in the Province of Nova
Scotia, namely, that of a Chinaman,for smoking opium. In the Dominion
of Canada, during the calendar year 1932, 66 aliens were deported afterim-
prisonment for narcotic offences; of the same, 53 were Chinese. Of the drugs
seized during the calendar year 1932, there was a decrease in opium, heroip,
and cocaine, and an increase in morphine. Seizures of cannabis sativa in
the form of cigarettes, commonly known as marihuana, were made for the
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first time. The use of these cigarettes, which are related to the Oriental
addiction known as hashish, has increased of late years in the United States,
so that special efforts are being made to control the same in Canada.

All the Narcotic seizures under the opium and Narcotic Drug Act were
destroyed. Fourteen and one-half pounds of gum opium seized under the
Customs Act, were sold by the Department of National Revenue to licensed
Narcotic Wholesalers.

It has been suggested by a member of the Committee that the Medical
Society of Nova Scotia request the Department of Health of the Province of
Nova Scotia to notify all practising physicians in the province of the regulations
concerning the admission of patients suffering from drug addiction to the
Nova Scotia Hospital, Dartmouth. This hospital is now named by the Local
Government as the one for care and treatment of this condition. Few of the
men in practice know how to go about sending such a patient to the Hospital.

Very respectfully submitted,
(Sgd.) D. W. Archibald.

It was moved by Dr. D. W. Archibald and seconded by Dr. Dunbar that
the report be adopted. Carried.

Dr. J. J. Roy asked how patients could be committed to the institution,
or if they were not willing to be committed and still willing to receive treat-
ment, what could be done about it.

Legislative Committee.

In the absence of Dr. Kinley of Halifax the following report was read by
Dr. H. G. Grant, Secretary,
Nova Scotia Medical Society.

Dear Siri—

The following is the report of the Legislature Committee of the Society:

Your Committee brought to the attention of the Minister the resolution
submitted to the Nova Scotia Medical Society by the Valley Medical Society,
re appointments to the Provincial Medical Board.

Owing to a fundamental objection to the principle involved, it was con-
sidered advisable not to bring the matter before the legislature in the form
of a Bill—in this your Committee concurs.

1t was, however, agreed that the membership of the Board was unnecessarily
large and has been reduced by two, bringing the total membership back to
its original number.

Respectfully submitted,

(Sgd.) C. E. Kinley, M.D.,
J. G. MacDougall, M.D.

After some discussion it was moved by Dr. Gosse and seconded by Dr.
Mack that the incoming Executive be instructed to gather information as to
what is being done in other Provinces and also the connection between the
British Medical Committee and the British Government and present it at
the next meeting. Carried.,

Joint Study Committee on Nursing Education.

In the absence of Dr. K. A. MacKenzie, of Halifax, the report was read
by Dr. Grant.

In 1929 Dr. G. M. Weir, Professor of Education and Head of the Depart-
ment of Education, University of British Columbia, was invited to direct
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a survey of nursing education in Canada. He was supported by a strong
central committee of six as follows—

Representing the Nursing Profession—

Miss Jean Gunn, Superintendent of Nurses, Toronto General Hospital;

Miss Kathleen Russell, Director, Department of Nursing, Toronto
University;

Miss Jean Browne, Secretary, Junior Red Cross;

Representing the Canadian Medical Association—

Dr. A. T. Bazin; Dr. Duncan Graham; Dr. G. Stewart Cameron.

Questionnaires were sent out and completed returns received from 2,369
doctors and 4,576 nurses. The Director visited all parts of Canada travelling
35,000 miles, inspected 145 training schools and held 600 conferences at many
of which there was lay representation. Information thus gathered was sub-
jected to a careful study and analysis and the results obtained were embodied
in a report of 600 pages which appeared in 1932. All phases of the nursing
problem were discussed, valuable statistics tabulated and many recommen-
dations offered. New committees were formed to study ways and means of
applying the information to the practical problems of nursing in Canada.
In addition to central committees, sub-committees were appointed in each
province. In Nova Scotia this sub-committee consists of six members as
follows: Miss Anne Slattery, Miss Lenta Hall, and Miss Winslow by the
Nurses Association, and Drs. H. B. Atlee, O. B. Keddy and K. A. MacKenzie
by the Medical Society of Nova Scotia.

This committee has met three times and discussed various features of the
report with special reference to local conditions. For details of the report
the original volume must be read. There are, however, some features which
may be presented at this time. The number of nurses in Canada in 1901
was 280; in 1930, 18,174. In addition, there are at this date 9,594 student
nurses. During this period the number of doctors increased from 3,053 in
1901 to 9,292 in 1930. Proportion of doctors to population 1-1000. Of
nurses—1-550. It will be seen that there is an overproduction of nurses at
the present time and this is a serious feature in regard to subsequent employ-
ment. The average earning of nurses is $735.00 a year.

The report is mainly concerned with educational matters. It is found
that there is a great lack of uniformity in training schools and some sugges-
tions are made to remedy these conditions.

1. A minimum matriculation entrance equal to grade XI high school.

2. A careful study of the Curriculum. There should ke more uniformity
and all schools should be compelled to come up to a minimum standard.
Hospitals unable to meet these requirements should discontinue teaching.
In Nova Scotia there are 13training schools. The committee recommend
that training schools be discontinued in special hospitals. The Nova Scotia
Sanatorium has already done this, and it is hoped that the Nova Scotia Hospital
in Dartmouth will see its way to do likewise. It may then be possible to
have affiliation with these institutions so that all nurses may have a period
of training in mental hospitals and sanatoria. It is also recommended that
the minimum number of beds for a training school be 75, and that there should
be at least one full time teacher in each school. Graduates should be in
proportion of one to three student nurses.

Registration. 1t is desirable that some form of Dominion registration
should be established. As there are many obstacles in the way of such a
scheme and many lessons may be learned from the experience of the medical
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profession in securing Dominion registration, it is felt that a great deal of
work must bs done before progress in this direction can be made. In the
meantime, efforts should be made to bring the provincial bodies up to a high
standard.

3. The question of nursing employment is worthy of consideration and
some scheme of part time service well organized may solve the problem of
unemployment and at the same time furnish a more useful service to the
public.

A superannuation scheme was discussed and the committee had the
services of Mr. Shinner of the Department of Education, Nova Scotia. He
outlined the detail of the Nova Scotia’s Teacher’s Pension Scheme, and it is
possible with some difficulty to organize a similar scheme for nurses.

The committee express the hope that the Bulletin of this Society will
aid in publicity of the Weir report. It is hoped also that the Medical Society
of Nova Scotia will give some attention to the nursing problem. Nursing
is an essential factor in the work of the medical men, and any efforts to increase
the efficiency of nursing will greatly aid medical men in their work, and in
turn convey to the sick public the benefits of medical aid in an enhanced degree.

The committee has made a resume of the Weir report for distribution
among hospitals, training schools and interested individuals. It was felt
that the Report being such a bulky document it was not likely to be read
except by the very interested few. The Committee’s resume contains those
recommendations of the Report which it was felt might be applicable tolocal
institutions.

Submitted on behalf of the Committee.

(Sgd.) K. A. MacKenzie.

The adoption of the report was moved and seconded by Dr. Morton.

Dr. Roy: ‘““What control has the Medical Society over the nursing organ-
ization?”

Dr. Webster: ‘“The Medical Society of Nova Scotia has no control over
the education of nurses; it should have. I think Nova Scotia conditions
should be studied by that Committee. We have hospitals at Digby, Yarmouth,
Bridgewater, Middleton and Windsor, the training schools must be smaller.”

Dr. Keddy: “I am a member of that Committee. I feel it necessary to
take exception to one clause, referring to 75 beds. There will be a certain
handicap in graduating nurses from the larger hospitals, but as you will re-
member not many years ago the minimum number of beds for training schools
was 50. Certain hospitals went to quite an expenditure to raise that 50. -
The principle may be all right to raise from 50 to 75, then up to 100; it does
not appeal to me at all and might place a hardship on certain communities.
I am not prepared to support any movement which would place any embarrass-
ment on the hospitals, and I think we have the public to consider aswell
as the graduating nurse. I would like very much to see the Society favour
the smaller hospitals. I think with regard to that one item we should go a
little bit slowly.” :

Dr. Atlee: “I am one of the other members of this Committee. Dr.
K. A. MacKenzie took abstracts of the Weir report, and we did give it some
attention and discussion. It was the question of unemployment among
nurses, as such a large number are being turned out to-day.”

Dr. Williamson: “I am of the opinion that hospitals should not have train-
ing schools that have not got 75 beds. The small hospitals, less than 75
beds, would be very much better off without training schools.”
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Dr. Webster moved that the report be received, and that the Medlcal_
Soc1ety of Nova Scotia appoint a committee to investigate nursing conditions
in Nova Scotia, and in Nova Scotia Hospitals and bring a report at the next
annual meeting. Seconded by Dr. Keddy. .

Dr. Atlee advised that the ground had been very thoroughly covered by
the Weir committee, and the Society would be going over the same ground,
unless definitely given some further instructions.

Dr. Webster replied that the Society wanted the investigation carried on
for Nova Scotia, not Canada as a whole. 1

Dr. Atlee: “If we limit the number of beds in about five or ten years
the number of beds will be raised again. I think we must accept the fact

that higher requirements will be required.”

Dr. Burton: “I am not thinking so much of the work in the hospltal y
itself, as the efficiency of private nursing in the communities in which the

graduates are placed. As far as private nursing goes we find it very difficult
to place other graduates. We might find that if we did not have these small
training schools throughout the province we might find it very difficult to
get graduate nurses.”

Dr. McLeod: ‘“There seems to be great difference of opinion. The
graduates from our hospitals in Cape Breton compare very well with any
other graduates. I am going to vote for it. I move to lay the report on
the table until next year and continue the investigation.”

It was moved by Dr. Williamson and seconded by Dr. LeBlanc that the
report of the Committee be adopted, and that Dr. Webster be chairman of
the Committee.

Dr. Muir: “Time would be saved if the President would make the
nominations to that Committee.” Seconded by Dr. Webster.

Dr. Grant read the following letter from the Directors of the Yarmouth
Hospital Society.

Dr. T. A. Lebbetter, M.D.,

President, Medical Society of Nova Scotia.
Dear Dr. Lebbetter:—

The Directors of the Yarmouth Hospital Society extend a welcome to the members of the
Medical Society of Nova Scotia, their guesis and friends, who are coming to Yarmouth to attend
the eighty-first annual meeting of the Society, on July 4th and 5th.

If there is anything that we, as a body, or as individuals, can do to help make your con-
vention a success, please call on us.

The Hospital staff is at the service of your members and w1ll gladly furnish any information
in regard to the operation of the Hospital. §

We would appreciate any suggestions or criticisms from your members in regard to the '
running of the Hospital, and would gladly welcome information in regard to the outside insti-
tutions that your members may be associated with.

Sincerely yours,
(Sgd.) Marcia G. Monk, R.N.

G. W. T. Farish, M.D.
G. Prescott Baker.

Committee, appointed by the Board of Directors.

It was moved and seconded that this communication be received and
accepted with thanks. Carried.

Meeting adjourned at one p. m.
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Dep-;;tment of the Public Health

PROVINCE OF NOVA SCOTIA
Office—Metropole Building, Hollis Street, Halifax, N. S.

MINISTER OF HEALTH B - -

Chief Health Officer - - -
Divisional Medical Health Oﬂ‘lcer -
Divisional Medical Health Officer -
Director of Public Health Laboratory -
Pathologist - - - - - -
Psychiatrist - - - - - -
Superintendent Nursing Service - -

Hon. F. R. Davis, M.D.,F.A.C.S., Halifax

Dr. P. S. CaAMPBELL, Halifax.
Dr. C. M. BAYNE, Sydney.
Dr. J. J. MACRITCHIE, Halifax.
Dr. D. J. MAcKENZIE, Halifax.
Dr. R. P. SvitH, Halifax.

DRr. E z A P. Brison, Halifax.

Miss M. E. MACKENZIE, Reg. N., Halifax.

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President - - - - Dr. A. E. BLACKETT, - - - - New Glasgow.
1st Vice President - - - Dr.F. O'NELL, - - - - - Sydney.
2nd. VicePresident - - Dr. H. E. KELLEY, - - - - Middleton.
Secretary - - - - Dr. T. I. BYRNE - - - - Dartmouth. :
COUNCIL
Dr. W. R. DUNBAR - - - - - - Truro.
Hon. DRrR. F. R. Davis - - - - - Halifax.
a 4 & - Parrsboro.

Dr. F. R. HL - - -

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

ANNAPOLIS COUNTY

Hall, E. B., Bridgetown.
Braine, L. B. W., Annapolis Royal.
Kelley, H. E., Middleton. -

Messenger, Carl, Granville Ferry (County).

ANTIGONISH COUNTY

Cameron, J. J., Antigonish (County).
MacKinnon, W. F., Antigonish.

CAPE BRETON COUNTY

Tompkins, M. G., Dominion.
Frager, R. H., New Waterford.
\'IaLDonald N Sydney Mines.
Archibald, B C Glace Bay.
McLeod, J K Sydney

O’Neil, F., Sydney (County).
Murray, R. L., North Sydney.
Townsend, H. J., Louisburg,

COLCHESTER COUNTY

Dunbar, W. R., Truro.
Havey, H. B., Stewiacke.
Johnston, T. R., Great Village (County).

CUMBERLAND COUNTY

Bliss, G. C. W., Ambherst.
Drury, D., Maccan (County)
(Jllroy,J R., Oxford
Henderson, C S Parrshoro.
Eaton, R. B., River Hebert (Joggins).
Walsh, F. E., Springhill.
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DIGBY COUNTY

Dickie, W. R., Digby.
Melanson, H. J., Weymouth (County).
Doiron, L. F., Little Brook (Clare Mcpy).

GUYSBORO COUNTY

Chishoim, A. N., Port
(Mulgrave).

Sutherland, H. F., Guysboro (County).

Moore, E. F., Canso.

Monaghan, T. E., Sherbrooke (St. Mary's
Mcpy).

Hawkesbury

HALIFAX COUNTY

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

HANTS COUNTY

Bissett, E. E., Windsor.

MacLellan, R. A., Rawdon Gold Mines
(East Hants Mcpy).

Reid, A. R., Windsor (West Hants Mcpy).

Skankel, F. R., Windsor (Hantsport).

INVERNESS COUNTY

MacLeod, J. R., Port Hawkesbury
LeBlanc, L. J., Cheticamp (County).
Proudfoot, J. A., Inverness.
Chisholm, D. M., Port Hood.

KINGS COUNTY

MacKinnon, Hugh, Berwick.
Bishop, B. S., Kentville.

Burns, A. S., Kentville (County).
deWitt, C. E. A., Wolfville.

LUNENBURG COUNTY

Cole, W. H., New Germany (County).
Rehfuss, W. N., Bridgewater.
McKinnon, C. G., Mahone Bay

Zinck, R. C., Lunenburg. 1
Zwicker, D. W. N., Chester (Chester Mcpy)

PICTOU COUNTY

Blackett, A. E., New Glasgow.
McKay, W. A., Thorburn (County).
Whitman, H. B., Westville.
Stramberg, C. W., Trenton,

Dunn, G. A,, Pictou.

Whitman, G. W., Stellarton.

QUEENS COUNTY
Ford, T. R., Liverpool (Town and County).

RICHMOND COUNTY
LeBlanc, B. A., Arichat (County).

SHELBURNE COUNTY

Brown, G, W., Clark’s Harbour.

Churchill, L. P., Shelburne (County).

Fuller, L. O., Shelburne.

Banks, H. H. Barrington Passage
(Barrington Mcpy).

Herbin, C. A., Lockeport.

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

YARMOUTH COUNTY

Blackadar, R. L., Port Maitland (County).
Burton, G. V., Yarmouth.

O'Brien, W. C., Wedgeport.

Fox, C. J., Pubnico (Argyle Mcpy).

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

analysis.

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

All orders for Vaccines and sera are to be sent to the Department of the Public Health,
Metropole Building, Halifax.

Report on Tissues sent for examination to the Pathological Laboratory, from
August 1st, to September 1st, 1934.

The number of tissues sectioned is 248 In addition to this, 20 tissues from six autopsies
were sectioned, making 277 tissues in all.
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Communicable Diseases Reported by the Medical Health
Officers for the month of August, 1934,
= % g g £
b 'g g E g E g 5
o] = L ¢ L ey >
S é'ééedu&.?z ggﬁai
fﬁﬁgg-ﬁagfsz..g%,gmg,g.ﬁ_g:@
Cunty 2 E S g FEEFEO0 B EREAEEEES
A S8 S didgles s EOodEBEd SN SR
Annapolis... .. o) o TS| 2
Antigonish . . 5 . ik . 5
Cape Breton. .. 8 3 7 2 13
Colchester... 1 N 2 e 1
Cumberland e il s . 1
Digby...... ) 2 1 o e 4
Guysboro ... .. s 1 A | 2e L >
Halifax City. 2 3 1 13 Qe s 2 30
Halifax. . ... . 3 3 3
Hants....... o e Win =it 5 S
Inverness. .. 2012 3 4 4 7 i 6 i il 1 29
Iinge: . .uia 1 oy IR i ) 11
Lunenburg.. 6 2 I 8
Pictotl. . wiuey s 2 2 4
Queens...... . : 4RSS b 6
Richmond. .
Shelburne. .
Victoria. .... L o i . . i
Yarmouth...V =8 B0 2525 a0 1 5 5
TOTAL.. . 5y 2641 2017 494 L8 2581 . 3, 15 .35 6. -2 3 .492 .2 1 124
RETURNS VITAL STATISTICS FOR JULY, 1934.
County Births Marriages Deaths Stillbirths
M F M F
Annapolis. ............ 10 13 7 12 6 i
Antigonish . .o eiienien Ve 12 14 7 11 6 1
Cape Breton........... 10) 108 56 a1 27 74
Colehester: voisiaiann oy 14 26 23 8 14 it
Cumberland. .......... 23 3 29 25 14 3
Dighv . T Sk 13 13 5 9 7 1
GUySbOre: s 5.0 a e ot 19 9 14 12 4 3
Hahfax:. . oo 5. oeiis il 76 90 81 49 36 4
Hants L0 S Ol m 12 6 11 8 7 0
Inverness.............. 15 12 14 9 3 2
Kinpeal. 205 iy, 28 26 22 18 16 1
Eonenburg: i cansaiay 24 20 14 8 6 0
Pletow=ro. {Setommsadon 24 26 23 12 6 .
(8 Te . T e Ay S 7 9 6 3 il 1
Richmona. Jh. oo .o iah 8 8 2 3 1 1
Shelburtie). . css e oo 9 4 6 4 3 0
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OBITUARY

RS. CATHERINE PRIMROSE, seventy-one, widow of Dr. Samuel C.
Primrose, for many years one of the outstanding and most popular
physicians in Western Nova Scotia, passed away at Granville Ferry on August
8th. Mrs. Primrose was a daughter of the late Mr. and Mrs. D. W. Landers,
Margaretsville. She is survived by three sisters, Mrs. C. L. Dodge, Kentville;
Mrs. A. G. Blair, Watertown, Mass.; Miss Lottie Landers, Boston. :

There passed away at Eelbrook on Sunday, August 5th, Mr. Sylvian
Pothier, father of Dr. H. J. Pothier of Weymouth. Mr. Pothier was eighty-
three years of age, and was well-known through the province. He had con-
ducted business at Eelbrook for over sixty years.

¥

Dr. D. M. MacKay, sixty-five, one of Vancouver's leading physicians,
died at his home on August 30th. Dr. MacKay was born in Lorne, Pictou
County. He was educated at Pictou Academy, Dalhousie University and
Jefferson Medical College, Philadelphia. il

EDMUND OLIVER HALLETT, M.D.

At Weymouth, on Monday, September 3rd, there died one of the well-
known practitioners of the province. Doctor Hallett was born November
19, 1860, in Sussex, New Brunswick. The family subsequently moved to
Truro, N. S., where “Ned” (as he was known to his closest friends) grewup
the youngest of seven children. He early evinced a love of nature which
he retained and developed throughout his life. His education was obtained
at the Collegiate School in Windsor, at King's College (then situated in Windsor)
and finally his medical training at McGill University, from which he gradu-
ated in 1885. He started his medical career in D’Escouse, Cape Breton.
He married Ina Smith, daughter of Mr. and Mrs. John R. Smith of Arichat,
granddaughter of the Le Grand family, well-known ship merchants of the
day. A few years afterward he moved to Weymouth, where he and the
recently deceased Judge Grierson became life long friends for over forty years.
Of rugged physique he carried on an ever increasing practice over many miles
of country. His love of nature, sociability, and fellowship was soon manifest,
for he was a pioneer in this territory in snipe and woodcock shooting, and
in fly rod fishing. He was most devoted to his wife through her long illness.
As a practitioner he had great sympathy and understanding, untiring conscien-
tious attention and most of all a high development of professional common sense.
He was president of the Nova Scotia Medical Society from 1929 to 1930.

His lovable disposition endeared him to his friends and patients. He
gave of his time and professional experience without regard to monetary
reimbursement. His whole life was that of a great sportsman, a laver of man-
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kind, a lover of animal life. So he lived his life to the end. During the past
Winter Dr. Hallett visited both New York and Boston in an attempt to regain
his health, returning to Weymouth in May. From that time he rapidly de-
clined and after a visit with his daughter, Barberie, and her family at his
favorite camp on Lake Wentworth he slowly sank and died on September 3rd.
His friend of long standing, Judge Grierson, predeceased him by a few months.

He was indeed a noble son, a sincere lover of man and beast and a true
christian gentleman. His passing is a great loss to his family, his many friends,
and to the medical profession. He is survived by a sister, Mrs. Frances G.
Ogle, of Brockville, Ont.; by three daughters, Mrs. Roderick O. Bethune, of
Berwick; Mrs. Torr Wagner Harmer, of Boston; and Mrs. Gordon Bruce, of
New York; and a son, Mr. R. Stanley Hallett, of Weymouth and nine grand-
children.

MODERATE COUNSEL.

To the Editor of The Globe: The Corbeil quintuplet recalls a story that
was current some time ago. Mike met his old friend Pat three years after
Pat and Nora had married.

“And how is married loife, Pat?”’

“Begory, it's foine,” says Pat.

“And have ye any childer?”’ says Mike.

“Sure,” says Pat, with a proud smile; “we have foive.”

“Foive?” says the astonished Mike. ‘“But ye've only been married three
years!”

“Sure,” says Pat, “But the way of it was this: The first year we were mar-
ried we lived at Twin City, and me woife had twins. Then we moved te
Three Rivers, and me woife had triplets, and there ye are, foive, and they're
a foine bunch o’ kiddies, Oim tellin’ ye.” £

“Well,” says Mike, “If ve’ll be takin’ my advice, ye'll kape away from
the Thousand Islands!”

M. W. S.

. HARRIET M. GILES Hats

Now Qhownng the \]ew Stvles for Autumn

Including the Tricorne, Pancake Beret, Pillbox and
all variations of the upturned back.

WE SOLICIT YOUR PATRONAGE
39 Spring Garden Road - - -  Halifax, N. S.
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this question of
HALIBUT OR COD

NQUESTIONABLY, Halibut Liver Oil

has definite therapeutic merit—so has.

of course, Cod Liver Oil. But Halibut
Liver Oil cannot take the place of Cod Liver
Qil. Halibut Liver Oil is being widely adver-
tised as a substitute for Cod Liver Oil. It is
NOT a true substitute and cannot be properly
described as “Cod Liver Oil by the drop.”
Halibut Liver Oil is rich in vitamin A and pro-
vides an excellent medium for VI’I‘AMI\' A
THERAPY, but, being relatively low in vitamin
D, it cannot be used economically as an anti-
rachitic agent.

Cod Liver Oil is the ‘“‘gold standard” of
vitamin A and D therapy, and long clinical
experience has established the fact that the
vitamin A and D ratio in Cod Liver Oil is sound
and practical. Every physician appreciates the
value of Cod Liver Oil by the teaspoonful,”
and it is probable that Halibut Liver Oil has
had its greatest appeal because of the con-
venience of its capsule form. Where con-
venience is a factor in Cod Liver Oil therapy we
offer Alphamette Liquid, and the capsule forms,
Alphamettes and “‘Calcium A.” These three
products are prepared for the convenient appli-
cation of Cod Liver Oil therapy and faithfully
retain the same ‘“‘gold standard” wvalues of
vitamins A and D as exhibited in good medicinal
Cod Liver Oil. Each Alphamette exhibits the
full vitamin value of three teaspoonfuls of Cod
Liver Oil and each “‘Calcium A’ capsule that
of one teaspoonful in association with organically
combined calcium and phosphorus. The choice
as between Halibut Liver Oil and Cod Liver
0il rests primarily with the physician. We
endeavour to supply products which meet the
demands of the profession, and therefore, offer
capsules of Halibut Liver Qil ‘“Plain” and
“250D”" which conform with the standards of
potency set by the Council on Pharmacy and
Chemistry of the A. M. A.

AYERST
McKENNA
& HARRISON
LIMITED

Pharmaceutical and
Biological Chemists

MONTREAL TORONTO
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Personal Interest Notes

Vaccination against Infantile Paralysis.—On August 17th it was an-
nounced by Dr. John A. Kolmer, Temple University Professor and
Medical Research Director at Philadelphia, that after three years of effort
he had perfected a successful vaccine against the infection of infantile paralysis.

Miss Anna M. Rule, a native of Halifax, daughter of Mrs. Annie and the
late John Rule, and brother of James Rule of Halifax, a co-worker with Dr.
Kolmer for the past fifteen years at Philadelphia shares the glory of the dis-
covery. She and Dr. Kolmer after experimenting with monkeys injected
the immunizing vaccine into their own bodies. Proof of the power of the
vaccine discovered by Dr. Kolmer after years of work was demonstrated on
monkeys.

Dr. Kolmer stated that to produce immunization the vaccine has to be
injected at least six weeks before infection is acquired. There have been
many vaccines and serums used in the prophylaxis and cure of infantile pa-
ralysis. The BULLETIN sincerely hopes that Dr. Kolmer is correct in believing
that he now has a vaccine which will confer immunity against the disease.

Dr. V. D. Shaffner, son of Mr. and Mrs. R. J. Shaffner of Lawrencetown,
has settled in Kentville to conduct a purely surgical practice. Dr. Shaffner
is a graduate of Lawrencetown High School, and took his B. A. at Acadia.
In 1930 he graduated from McGill in medicine and surgery. Since then he
has been attached to the Royal Victoria Hospital, Montreal.

The Halifax newspapers have announced the appointment of Dr. J. L.
Churchill as Superintendent of the Nova Scotia Hospital. Dr. Churchill
succeeds Dr. F. E. Lawlor, who is retiring owing to ill health. The new official,
a graduate of Acadia University, received his medical degree from McGill
University and did post-graduate work in New York. He will spend the
next four months in survey work before taking over his new position. Dr.
Churchill is on the Dalhousie Medical Faculty and isa former chairman of the
City Health Board.

Dr. E. L. McQuade of Saint John, graduate in medicine from Dalhousie,
has been appointed State Director of Rural Health for Virginia. Leaving
Canada Dr. McQuade first took a position under the Rockefeller Foundation
in the State of Ohio. Following that he served as County Health Officer in
Virginia, and from there went to the Johns Hopkins University where he
received the degree of Doctor of Public Health. The last two years he has
been acting as Health Officer of the City of Charlottesville and the of County
Albermarle, Virginia.

Dr. Catherine Whittier and Dr. Jean Whittier have been spending a few
days in Halifax the guests of their brother, R. B. Whittier, 93 Albert Street.
After visiting their home in Rawdon, Hants County, they will sail for India
in September where they will be engaged in medical missionary work under
the United Church of Canada.
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Therapeutic Effect is dependent
on Solubility . . .

Even if spirochetes were localized at the site of injection the
only effective portion of the antisyphilitic agent used wounld

be the portion in solution,

Thio=-Bismol is in solution

when injected . .

Being soluble in tissne fluids it is not appreciably precipitated
in the body, as many bismuth preparations are, but is promptly
dispersed by the circulating blood, thus establishing a high

Accentesfoe NN - hy conceniration of spirocheticidal bismuth salt in the tissues.

the Council on Pharmacy
R i e THIO-BISMOL (Sodium bismuth thioglycollate) contains

ican -Medical Association.
37.5% of metallic bismuth.

Package . « «

Boxes of 12 and 100 2-cc. ampoules (No. 156), each ampoule
containing one average dose (0.2 Gm.—3 grains of THIO-
BISMOL). This may be dissolved as needed in sterile distilled

water, a sufficient supply of which is provided in each package.

PARKE. DAavis & CoMPANY
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Dr. Rayfield G. A. Wood, Dalhousie graduate of 1932, has recently returned
from New York, and is visiting his parents, Mr. and Mrs. Alfred Wood at
Lunenburg. Dr. Wood has completed two years post-graduate at Cleveland,
(QOhio, one year of which was spent at the Cleveland Charity Hospital, the
second at St. Anns Hospital.

Dr. and Mrs. Samuel Marcus, Bridgewater, have been receiving congratu-
lations on the birth of a son, born August 20th, at the Dawson Memorial
Hospital. :

Dr. W. J. Barton, Halifax, recently sailed by the S. S. Lady Hawkins
for Bermuda and the West Indies, anticipating an absence of five weeks.

The marriage took place at Yarmouth on August 10th at the home of
Dr. and Mrs. S. W. Williamson of their daughter, Brenda Campbell, to Mr.
John Frank LeCain, only son of Mr. and Mrs. Frank LeCain.

Dr. Hubert Lyons, New York, accompanied by Mrs. Lyons and two
sons, Hubert and David, has recently been spending a vacation with his
father, Postmaster J. R. Lyons, Kentville.

Dr. G. R. Mahaney of Wolfville has taken over the practice of Dr. C. F.
Messenger in Granville Ferry, and the latter has gone to take a post-graduate
course.

Dr. and Mrs. H. V. Kent and daughter, Miss Margaret V. Kent, re-
turned to Truro on August 19th, from a two month’s trip to Great Britain
and the continent.

Dr. Monte Haslam of New Hampshire, has recently been visiting in
Lunenburg.

The regular meeting of the Cape Breton Medical Society took place in
July at St. Joseph's Hospital. About twenty medical men from Glace Bay
and surrounding districts were in attendance. Previous to the meeting the
members of the medical fraternity were guests at a banquet tendered by the
Superintendent and staff of St. Joseph's Hospital, which was held in the
Nurses’ dining rocom, housed in the new annex completed this year. Fol-
lowing the kanquet, the business meeting was held, at which Dr. Daniel Mac-
Donald, Fresident of the Society, presided. Some cases of more than usual
interest were presented by Dr. MacKiggan, Dominion No. 6; Dr. Tompkins,
Dominion; Dr. Eric Macdonald, Reserve, and Dr. Morash, Glace Bay. Dr.
J. K. McLecd of Sydney in moving a vote of thanks to the hospital and staff,
expressed his appreciation of the benefits derived from such gatherings. The
Fresident announced that the next meeting would take place in Sydney, on the
last Thursday in August.

Twenty-five Years Ago. At a meeting of the Council of the Children’s
Aid Society, Halifax, a staff of physicians and surgeons was appointed for the
Children’s Hospital as follows: Consulting surgeons, Dr. John Stewart and
Dr. Murdock Chisholm; Consulting physician, Dr. D. A. Campbell; Surgeons,
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Dr. Philip Weatherbe, Dr. E. B. Roach, Dr. E. B. Farrell; Assistant surgeons,
Dr. L. M. Murray, Dr. W. A. Eagar, Dr. M. A. Macaulay; Specialists, Eye,
Ear and Nose, Dr. Evatt Mathers; Skin diseases, Dr. James Ross; Dentistry,
Dr. W. C. Oxner. Note the many changes in twenty-five years.

The rmarriage took place on Saturday, August 28th of Miss Margaret
Vicars Kent, daughter of Dr. and Mrs. H. V. Kent, Truro, to Dr. Lennox
Herbert Douglas of Galt, Cntario.

Lr. S. G. MacKenzie of the staff of Camp Hill Hospital, with a party of
friends from Halifax, spent a few days last month at Mulgrave, N. S.

Dr. Yale Brody, Dalhousie, '34 of Sydney, has been appointed an interne
in the Brooklyn Hospital, N. Y. He proposes to specialize in surgery and
radiclogy.

Cn August 15th, Miss Anne Charlotte Egan, daughter of Dr. and Mrs.
W. J. Egan of Sydney, was united in marriage to Mr. G. William Curtis.

Dr. W. H. Eagar of Wolfville recently visited Newfoundland, presumably
on sporting pleasure bent.

Dr. and Mrs. C. E. Kinley of Halifax recently had as visitors Mrs. Kinley's
parents, Mr. and Mrs. Hummer of Illinois, U. S. A.

Dr. Hugh Martin of Sydney Mines has left for Boston where he will take
a post-graduate course in surgery and children’s diseases at the Lahey Clinic.
For the past three years Dr. Martin has been associated in practice with
Dr. Lewis Johnstone, M.P.

Dr. and Mrs. Cordon A. McCurdy arrived from England on August 31st
on the S. S. Newfoundland. Dr. McCurdy, whose home is in Sydney has
been appointed to the staff of the Dalhousie Medical School, and will be as-
sistant to Frofessor R. P. Smith, Professor of Pathology. Mrs. McCurdy,
formerly Miss Minnie Black, talented pianist and leading soprano of St.
Mark's Church, will be a member of the staff of the Maritime Academy of

Jusic.

The BULLETIN extends congratulations to Dr. T. M. Sieniewicz for his
fine showing at the Provincial Nova Scotia Rifle Meet at Bedford when he
won the Grand Aggregate and the Governor-General’'s Aggregate. At Ottawa
LCr. Sieniewicz led the Nova Scotian contingent for the third year at the
Dominion Rifle Association meet.
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DOCTORS FEW IN OLD COLONY COASTAIL PORTS.

Life is hard in Newfoundland outports. The struggle for existence
waged against heavy odds—the chance of the fisheries, with its almost
tinual poverty, and disease. And the toll of life is high, for poverty
disease and medical attention is often lacking.

Doctors are few in the outports. In the summer, one doctor may
to care for the residents of a half dozen or more communities. In the wi
the problem of providing medical treatment becomes more acute. R
are, more often than not, blocked with snow, and travelling from village
village is almost impossible. ]

The wvillagers live through the winter—often they die—without seein
doctor. A demand for provision of more adequate medical facilities to e
with this condition is made in the press by Rev. John Watkins of H
Buffett, one of the coastal communities.

In certain parts of the country, he said, there is “‘grave neglect” of |
sick poor. The Board of Health, he declares, should take steps to see t
medical aid is provided the year round. Of late, he has been confronted w
“lamentable cases.”” He cites one:

“To-day I was informed a man was about to die, and I was applied to
further aid. This man was well and fishing all summer. Later in the
he developed some trouble in his back, and had to cease work.

“Living in the home were his wife and himself. His disability s
brought the fuel supply short, and the dole was the only means of sustena:
For weeks these people lived this way, till a nephew took them into his |
to save them from actually perishing of cold.”

The clergyman told of his ineffectual efforts to get assistance from
John’s. And then he says: “This man will die to-night or very soon.”

The letter goes on for several more paragraphs: Below the signat
a terse postscript: ‘“‘Before submitting this to the post, word has been receive
that a doctor is being sent—but the man is now dead.”

He describes another case. A man had been stricken blind. ““The wilt
daughter and son were sorely freightened when they arrived at my hou
The suffering father had gone temporarily insane through the pain.

eventually issued a pass for the man to go to St. John’s. But he was
not to send him, and but for the sympathy and compassion of a few fri
who raised enough to pay his travelling expenses, he might be now perman
insane or possibly dead.”

“Enough of tragedy,” the Minister writes. “My point is this;
some solution be found? This section of Newfoundland that I am called
live in, is open for navigation all the year round, and there is a coastal bo
continually. In view of this fact, there is no pardonable excuse for the
ditions above related. However short the public funds may be, it is the du
of the State to care in some measure for those of her citizens who are no longer
able to care for themselves. Will not then the existing authority become alive
to the situation and make some provision for the cause of the sick poor?
They are human and we must have in practice some measure of modern
civilization and do for them the best possible. Which we strive to do for
even the lower orders of life.——From Sydney Post Record.
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