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AM 75— After further discussion it was moved and seconded :—
“‘that this report be accepted and that it be referred to the Special Committee on
Annual Meetings for further study and recommendation.”” Carried.

AM 76— Committee on Post-graduate Education - (Chairman, Dr. D. C. Cantelope) -

Ann. Rep. 1961, Pages 72 & 88).

The report was for information giving a preliminary analysis of a questionnaire sent to
all physicians in Nova Scotia to obtain information about their desires in the area of post-

uate education. The answers to the questionnaires are to be further studied and plans
made accordingly. A motion for aceeptance of the report was carried.

AM 77—Committee on Rehabilitation - (Chairman, Dr. A. H. Shears - Ann. Rep. 1961,

Page 73).

T‘l:i report recorded progress made in the field of Rehabilitation and the real necessity
of having an adequate Rehabilitation Center. Such a Center has been approved in prineiple
by the authorities but a suitable site has not yet been found. Members were requested
to encourage voung people to become trained in physiotherapy, occupational therapy ete.
as there are bursaries available and there is a great demand for such services. A motion for
acceptance of the report was carried.

AM 78—A resolution from the Annual Meeting of the Executive Committee (June 11th).—
“that the request of the Rehabilitation Committee that the Society approach the
Federal Government for abolition of import duty on essential ‘invalid equipment'”
and “adaptive equipment’’ and other aids to the handicapped be referred to the
Canadian Mediecal Association with strong representation for its implementation.”

A motion for the adoption of the report including the resolution from the Executive Com-

mittee was carried.

AM 79— Committee on Legislation and Ethics - (Chairman, Dr. D. F, Smith - Ann. Rep.

1961, Pages 11 & 86).

The report reviewed the several activities of the Committee during the past yvear which
included a recommendation that the Medical Faculty of Dalhousie University explore the
possibility of incorporating the art of manipulation in the medical curriculum; a meeting
of the Nucleus Committee with the medical members of the Nova Scotia Legislature; a study
of the position of a consultant giving evidence in Court and the opinion that such a econ-
sultant should receive permission to examine the patient and all pertinent past and present
medical data including x-ray plates; information regarding employee-employer or partner-
ship agreements ineluding conclusions of the American Medical Association Law Division
Analysis of ‘Covenants Not To Compete In Physicians Employment Contracts'—other-
wise called restrictive covenant—and the recommendation that an arbitration committee
should be formed for voluntary arbitration.

AM B80—The supplementary report included an analysis of the replies from the Divisions
of the Canadian Medical Association regarding arbitration committees. A letter had
been received from the Provinecial Medical Board indicating its willingness to form an
ad hoec Committee for the arbitration between doctors if the opposing parties request
such arbitration. A motion for acceptance of the report was carried. A motion for
adoption which included a vote of thanks to Dr. Smith and his Committee was also
carried.

AM 8]—Nominating Committee. The President, Dr. Granville, asked Dr. R. F. Ross
to take the Chair while he gave his report as Chairman of the Nominating Committee.

AM 82—The following nominations were presented to the Annuai Meeting:

For President — Dr. R. F. Ross, Truro
Pres.-Elect. - Dr. D. F., Maedonald, Yarmouth
Chairman
Exec-Comm. — Dr. L. C. Steeves, Halifax

Hon,.-Treasurer — Dr. J. F. Boudreau, Halifax

Branch Representatives to Executive Committee 1961-1962

Branch Society Member
Antigonish-Guysboro = - - - - - Dr. T. W. Gorman, Antigonish
Cape Breton - - - - - - s - Dr. H. F. Sutherland, Sydney

Dr. J. R. Macneil, Glace Bay
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Colehester-East Hants - - - - - - - Dr. H, R. McKean,
Cumberland - - - - - - - .- Dr. J. C. Murray, Sprin
Halifax - - - - - - - - - Dr. D. M. MacRae, Ha
Dr. F. J. Barton, Dartmou

Dr. K. M. Grant, Halif;

Lunenburg-Queens - - - - - - - - Dr. 8. B. Bird, Live
Pietou County - - - - - - Dr. M. F. Fitzgerald, New G
Valley - L U 4 . L - - Dr. D. MacD. Archibald, Ki
Western Counties - - - - - - - - Dr. C. K. Fuller, Yarmout

AM 83—Nominations to membership on the Provincial Medical Board:
Drs. J. P. MaeGrath, F. J. Granville, and F. G. Mack.
AM 84—The Chairman asked if there were any other nominations. A motion that nom
inations cease was carried. The Chairman declared elected the officers for the Society
and the Branch Representatives to the Executive Committee for 1960-61. He alse
declared the representatives to the Provincial Medical Board to be elected.

AM 85— The Fourth Business Session was adjourned at 5.30 p.m.

Fifth Business Session

AM 86— The Fifth Business Session was convened by the President, Dr. F. J. Granvi
at 10 a.m. on Wednesday, June 14th.

AM 87—Report of Post Graduate Division Faculty of Medicine. - (Director, Dr.
C. Steeves - Ann. Rep. 1961 - Page 60).
The report included details of the several types of post-graduate courses which had been

given during the year. Appreciation was expressed for the grant from the Medical i

of Nova Scotia at 85.00 per member and the post-graduate education grant from the C

adian Medical Association. It was noted that tuition fees had been held at a level of o

half or less those charged for similar courses in other areas of the country. A motion for

acceptance of the report was carried.

AM 88--Committee on By-laws - (Chairman, Dr. H. J. Devereux - Ann. Rep. 1961,
Page 66).
Dr. Devereux's request that the proposed amendments be considered paragraph by

paragraph was granted.

AM 89 —Paragraph A327 proposed a new chapter entitled “*Sections” and the deletion ol
the paragraphs under present Chapter IV having to do with Sections within the Society
and Affiliated Societies. The new Chapter V will have to do with “Secions.” Adopted.

AM 90— Paragraphs A328 to A337 is proposed to be the new Chapter V having to do specifi-
cally with “Sections” within the Society. On motion paragraphs A328 to A337 in-
clusive were adopted

AM 91—The present Chapter VIII having to do with Officers, Officials, and Executive
Committee now becomes Chapter 1X.

AM 92— Paragraph A338 (i) proposes the ereation of the office of Viee-Chairman of the
Executive Committee. A resolution from the Annual Meeting of the Executive Com-
mittee (June 11th) was presented, namely:—

“that the section of the Annual Report of the Committee on By-laws relating to
the appointment of the Viee-Chairman of the Exeeutive Committee be rejected.”

AM 93—A debate resulted during which Dr. Devereux outlined the thinking of the Com-
mittee on By-laws in proposing that this office be ereated. The debate resulted in a
motion:—

“that this general meeting of the Nova Scotia Medical Society accept the recom-
mendation of the Committee on By-laws (A338) (i) that a new office of Vice-
Chairman of the Exeeutive Committee be established.” Carried.

AM 94— Paragraph A338 (ii) requires that the Chairman of the Nominating Committee
shall eonsult with the nomiuees from the Branch Societies (or their alternates) not less
than one month prior to the Annual Meeting. Adopted.

AM 95— Paragraph A338 (iii) recommended the deletion of the reference to the procedure
for nomination of eandidates to Maritime Medical Care Board of Direetors as it is no
longer applicable. Adopted.
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AM 96—Paragraph A338 (iv) recommended that paragraph five of the old Chapter VIII be
deleted and replaced with rewording, specifically that ‘the Nominating Committee
shall adopt the principle that members of the Executive Committee shall be elected
annually but shall not hold office for more than three consecutive years. Following a
three-year econsecutive term no member shall be eligible for nomination until at least one
vear has elapsed.” Adopted.

BAM 97—The present Chapter Nine now becomes Chapter Ten and has to do with the duties
of elective officers and appointed officials.

AM 98—Paragraph A339 replaced the present wording of duties of the President. Adopted.
AM 93 —Paragraph A340 and A341 recommended changes in the duties of the Chairman of
the Executive Committee. Adopted.
AM 100—Paragraph A342 has to do with the duties of the newly created office of Viee-
Chairman of the Executive Committee and reads:—
(a) He shall be a member of the Executive Committee.
(b) He shall be a member ex officio of all Committees of the Division, except the
Nominating Committee.
(¢) In the absence of the Chairman of the Executive Committee he shall assume all
duties appertaining to the office of the Chairman. Adopted.
AM 101—The procedure for the election of a Vice-Chairman of the Executive is as follows:
(a) The nomination is to be made by the Nominating Committee.
(b) He shall be elected for a term of one year only but after one year’s absence he shall
again be eligible for re-election to the office of Viee-Chairman.
(c) Notwithstanding the foregoing the Viee-Chairman shall be eligible and may be
elected to the office of Chairman at any time Adopted.
AM 102—Paragraphs A342 to A344 is a new wording for the duties of the Honorary Treas-
urer to bring these into line with present praectice. Adopted.
AM 103—Paragraph A345 recommended that paragraphs 8, 9, 10 of Chapter Ten in the
present By-laws be deleted. Adopted.
AM 104—Paragraph A346 defines the voting members of the Executive shall be:
the President,
the President-elect,
the Immediate Past-president,
the Honorary Treasurer,
the Honorary Secretary (if such post should be filled),
the Chairman of the Executive,
the Vice-Chairman of the Executive,
and all elected representatives of the Executive Committee from the Branch
Societies. Adopted.
Paragraph A347 defines the non-voting members of the Executive to be: the
Executive Secretary,
the Editor of the Nova Scotia Medieal Bulletin,
and all Observers. Adopted.
AM 105 —Paragraph A348 recommends a new Chapter (Chapter XIT) which deals with
“Affiliated Societies”,
“All Societies or Associations devoted to medicine or its allied sciences, including
their constituent branches. at present existing or which may hereafter be formed
within the Provinee of Nova Scotia, may, subject to the approval of the Executive
Committee become affiliated with the Medieal Society of Nova Secotia. Affi-
liation shall be understood to imply the establishment of a friendly relationship
with the affiliated organization. There shall be no obligation on the part of either
party to the affiliation to sponsor policies or movements on the part of the other.
The term “‘affiliated Society” shall specifically apply to the paramedical groups,
that is, those organizations which have medieal interests, but are primarily made
up of lay-membership.” Adopted.
AMI106—The proposed amendments, having been adopted one by one, were now moved for
adoption as a whole. Carried.
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(NBl—Note: A consolidation of the By-laws incorporating the Amen
approved at the Annual Meetings of the Society and omitting such sections
original By-laws as have ben replaced by Amendments was published in
January issue of The Nova Scotia Medical Bulletin, thereby meetinq the
ment of the By-laws which state:
“Amendments may be proposed by an Annual Meeting of the Division by
Executive Committee or by the Committee on By-laws without notice of m
but the proposed amendment shall be published in the Bulletin at least two n
preceeding the Annual Meeting.’”)

(NB 2—A Bill is before the Legislature 1962 requesting that paragraph three of the Co

stitution as represented in Chapter Sixty-Nine - Acts of Nova Scotia, 1861 - be chan

“The Company may purchase, take, hold, mortgage and sell Real Estate.”)

AM 107—Additional recommendations of the Committee on By-laws were: that where th
word ‘“‘Secretary’ appears in the By-laws it should be replaced by the word “Exe
Secretary’’; that the terms of reference of any Committee should not be included in |
By-laws but should be eompiled in a separate reference manual; that the ‘Charter
as amended and the revised By-laws be incorporated into our ‘Constitution and
laws’; these recommendations were adopted.

AM 108—A resolution from the Valley Medical Society recommending a change in ¥
procedure at Annual Meetings had not been accepted by the By-laws Commifi
The following resolution was regularly moved, seconded and carried:

“that the resolution of the Valley Branch regarding the change in voting procedure
at the Annual Meetings of the Medical Society of Nova Scotia be referred to th
Executive Committee of the Medical Society of Nova Scotia and thereupon to
various Branch Societies for their considered recommendation and aection.®
Carried.

AM 109—1It was regularly moved and seconded that the report of the Committee on By-
laws, as amended, be adopted. Carried.

AM 110 -1t was moved and seconded: . 8

“That the reports of the following Committees and Representatives as presented
to the Executive Committee and considered by them be adopted as printed,
namely— Diseiplinary, Nutrition, Archives, Special Committee on Salaried Phy
cians in Public Health and Federal-Provincial Health Grant and Representati
to the Board of Registration of Nursing Assistance, to the Canadian Can
Soeciety, to the Vietoria Order of Nurses, and to the Trusteeship Committee of the
Canadian Medical Retirement Savings Plan. Carried.

AM 111 —Representatives to the Provincial Medical Board - (Ann. Rep. 1961 - Page 83
Dr. Granville requested Dr. Ross to take the Chair while he presented this report.

The report stated that a total of 107 physieians had been registered during the yvear of whom

37 were graduates of Dalhousie University, 9 from other Canadian Universities and 61 had

graduated elsewhere. Of the 107, 28 had entered General Practice, 20 signified their inten-

tion of practicing a Specialty, 17 were taking graduate training, 10 were in Military Service
and 32 obtained registration for reciprocal reasons. The total number of physicians on the

Resident List is now 777. He also reported that a number of complaints had been dealt

with by the Diseipline Committee and at a recent meeting of the Board it had been agreed

that an ad hoe Arbitration Committee would be set up by the Board, as required, to arbi=
trate disputes between physicians, if the disputants are agreeable to submit their cases to
such a Committee. On motion the report was adopted.

New Business

AM 112—A communication from Dr. Carl Tupper requesting support of the Society in &
project designed for the prevention of abortions was read. On motion the support of
the Society was given.

AM 113—Dr. C. H" Young introduced a motion relative to Fees which was regularly
seconded and earried, namely:

“That whereas the Special Research Committee has been instructed to study ‘the
whole philosophy of Fee Schedule’ it will thereby consider the advisability of a
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further Schedule of Fees that may be utilized without alteration by third parties,
in addition to the present Schedule for the private practice of Medicine. There-
fore be it resclved that on reecommendation of the S.R.C. the Executive be em-
powered to direct the Committee on Fees and the Committee on Economies to
study the preparation of such a Schedule.” Carried.

AM 114—Dr. Devereux, Chairman of the Committee on By-laws, wished to be assured that
the position of the report of the By-laws Committee was clear and moved ‘“that the By-
laws be amended as recommended in the amended By-laws Committee report.” This
was seconded and earried.

AM 115—Dr. Devereux remarked that three members of the Society, Drs. Rice, Titus and
Fraser were retiring from their responsible positions in the service of the Soeciety and
proposed a sincere vote of thanks for the work which each had done. This was second-
ed by Dr. MeCormick and carried.

AM 116—It was regularly moved and seconded :—

“That this Annual Meeting approve a sum of up to $800.00 to be expended for the
provision of insignia for the Society, e.g. Presidential insignia, Past-presidents’
pins, scrolls to be presented to senior members, and certificates for Branch

Societies."”” Carried.

AM 117—Dr. F. J. Granville stated that he had enjoyed his year of office and was pleased
with the attendance at the Annual Meeting. He asked Dr. R. F. Ross, Elected-Presi-
dent for the vear 1961-62, to take the Chair.

AM 118—Dr. Ross expressed thanks to the Society for the honor bestowed on him and an-
nounced that the next Annual Meeting (1962) would be held in Halifax in May.

AM 119 —A motion of thanks to Dr. F. J. Granville was moved, seconded, and carried—
with a round of applause.

AM 120—Dr. L. C. Steeves, in-coming Chairman of the Executive Committee, announced
that the first meeting of the in-coming Executive would take place at 3.30 p.m.

AM 121—On motion, the Fifth and final Business Session of the Annual Meeting 1961 was
adjourned at 12.15 p.m.

C.J.W.B.




Transactions
of the
3rp REGcurar MEeTING oF THE Executive ComMmITTEE, 1961-1962
SATURDAY, FEBRUARY 24, 1962, Nova Scoriax Horer, Havrrax, N. 8.

The Chairman, Dr. L. C. Steeves called the meetint to order at 9:35 a.m.
Present were:

PrESIDENT - - - - - - - - - - - Dr.R.F. R
PresmeENT-ELECT: - - - - - - -
CuaammMaN, Execurive: - - - - - - - - Dr.L.C.
EXECUTIVE SECRETARY: - - - - - - - Dr.C.J. W. B

7
&
g
=

Representatives from Branch Societies:

ANTIGONISH-GUYSBORO = - - - - - - - = Dr. T. W. Gorms
CarE BreTON - - - - - - - - - Dr. H. F. Suth

Dr.J. R. M
CorLcHESTER-EasT Hants: - - - - - - - - Dr. HH R. M
CUMBERLAND: - - - - - - - - - Dr. J. C. My
HaLtPax: - = - - - - - - - - Dr. D. M. Mi

Dr. . J.

LUNENBURG-QUEENS: - - - - - - - - - Dr. S. B.
Picrou: - - - - - - - - - - Dr. M. F. Fi
VALLEY: - - - - - - - - - Dr. D. MaeD. Are
Western CounTies: - - - - - - - - - Dr.C. K.
Observers:

Representative to C.M.A. Executive:—Dr. R. O. Jones
Chairman, Publie Relations:—Dr. S. C. Robinson
Chairman, Medical Economies:—Dr. H. E. Christie

Dr. Steeves introduced Mrs. Vaughan who is to replace Mrs. Whitfield on th
staff.
A supplementary agenda was distributed.

Minutes of the 2nd Regular Meeting, December 2nd, 1961. _
It was moved by Dr. McKean and seconded by Dr. Gorman that the minutes b
approved as circulated. Carried.

BUSINESS OUT OF MINUTES (2nd Regular Meeting December 2, 1961.)

Amendment to Constitution: Legal counsel had recommended that the amendment
to the constitution be worded:

“The Company may purchase, take, hold mortgage and sell Real Estate.”

This amendment had been published together with the amended by-laws in the Januar
issue of the Bulletin.

The Executive Committee approved the amendment as reworded.

Appointments to the Professional and Technical Advisory Committee of
Nova Scotia Hospital Insurance Commission:

Dr. G. M. Saunders, (Surgery), Amherst; Dr. W. R. C. Tupper, (Obstetrics), Halifax;
Dr. J. A. MeCormick, (General Practice), Antigonish have been appointed for the two-year
term 1961-1964.

Reports of Committees
Annual Meeting 1962—Dr. R. F. Ross, Chairman.

Dr. R. F. Ross presented the program which is published elsewhere in the Bulletin. He
reported that Presidential Insignia will be available to induet the in-ecoming President fi
1962-1963. Past Presidents’ pins will be presented at the Annual Banquet. It was
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moved, seconded and carried that Past Presidents and their wives be invited to

the annual banquet as guests of the Society.
A budget to cover the Annual Meeting 1962 was approved.

mbership Committee — Dr. D. M. MacRae, Chairman.

Membership in good standing for 1961 numbered 627 as compared with 583 for 1960.
ymbers are in arrears for 1961 as compared with 26 in 1960, 9 members left the Provinece
during the year, 1 member resigned, and 1 was dropped because of arrears. 601 have con-
ioint membership in this Society and the C.M.A. which increases the representation from
i Fﬁ. Nova Scotia Division to the C.M.A. General Couneil from 9 to 10.
The names of 21 making application for membership since June 1961 were approved.
It was noted that membership has increased from 523 in 1957 to 624 in 1961.

The report was adopted.

Committee on Medical Economies — Dr. 1. E. Christie, Chairman.

The report was chiefly for information. Dr. Christie reported that the matter of life
insurance for physicians using non-scheduled flights in discharge of their duties was being
investigated by the C.M.A. A resolution was passed that this item also be referred to our
Special Committee on Insurance. The report was adopted.

Committee on Health Insurance — Dr. N. K. MacLennan, Chairman.

The report reviewed the activities of the Committee since the Executive meeting
December 2, 1961. The Chairman reported no progress with the Nova Scotia Hospital
Insurance Commission in recognizing some of the basie principles of the Medical Society
relative to quality of service and remuneration for the services provided by pathologists and
radiologists.

The Society, the Pathologists, the Radiologists, the Nova Scotia Hospital Association
and the Hospital Insurance Commission have all agreed to an optimum workload for each
of these specialties. However, the average workload for radiologists is in excess of the
optimum as is that for some pathologists.

The Medical Society supports remuneration to the optimum workload for each of these
specialist physician groups. On the basis that additional professional personnel are required
to reduce the workload to the optimum and, recognizing that such personnel are not avail-
able immediately, the Society recommends that negotiations be undertaken between the
radiologist or pathologist and the Hospital Board; the purpose of these negotiations to be
the management of and remuneration for the overload on a temporary basis until additional
professional services become available.

On the whole, Hospital Boards appear to be willing to do this, but the outcome of such
negotiations are subject to approval of the Hospital Insuranee Commission. It is at this
point that progress fails.

Committee on Fees. Chairman, Dr. C. H. Young.

Dr. Young reported that his Committee has held seventeen meetings to date and that
Progress in review of the schedule has been made. The Committee continues to have
Weekly meetings. On motion the report was accepted.

on Committee, Workmen's Compensation Board. Chairman, Dr. A. W. Titus.

It was reported that representatives of the Medical Society and the Workmen’s Com-
Pensation Board had mutually agreed to the following:—

1. That the 1958 Schedule of Fees will be the basis for payment for medical services

until further notice.

2. That 859 of the amount for items in the schedule would be paid.

3. That this proration is a temporary measure.

4. That the “General Instruction on Medical Aid in Respect to Workmen’s Compen-
sation Cases” will be published in the revised Schedule of Fees, the wording of these
instruetions to be mutually satisfactory to the Board and to the Mediecal Society.

On motion the report was accepted.
c‘“‘hmittu on Rehabilitation. Chairman, Dr. G. J. H. Colwell.

This report ineluded recommendations which had the objective of improving physio
&nd oceupational services in general hospitals and the Rehabilitation Center. Three of the
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four recommendations were adopted and the Committee will proceed with their impler
tation.
On motion the report, as amended, was adopted.

Special Committee on Group Disability Insurance. Chairman, Dr. A. J. B

The recommendation from this Committee that the anniversary date be cha
May 1lst to June 1st was approved. The Committee will take this up with the Co
It is expected that the change in the anniversary date cannot be made effective until 1

Special Committee on the Secretariat. Chairman, Dr. D. 1. Rice.

The Committee plans to make a complete report and recommendation to the j
meeting of the Executive Committee. This interim report was prepared because of
resignation of the stenographer (to be effective March 15th, 1962) and also that the
Committee is reporting to this the current meeting of the Executive Committee. A ree
mendation was made that the services of a person with the qualifications suitable to assu
much of the present responsibility of the Executive Secretary, leaving him free to
activities more in keeping with his qualifications and experience and the employment of
additional stenographer in the office.

On motion the report was adopted.

Report of the Budget Committee. Chairman, Dr. J. F. Boudreau, Honorary-

The report of the Budget Committee showed an estimated income of 358,171
compared with $43,651.00 in 1961. Expenditures for 1962 are budgeted at $56,167.
compared with $51,339.00 in 1962. (The report of the Budget Committee as appro
the Executive Committee will be circulated to the members in the next ‘“Newsletter.”)

Special Research Committees. Chairman, Dr. A. A. Giffin.

This report included recommendations to the Executive in reply to inquiries mad
the C.M.A. on views pertinent to (a) Aid to Medical Education, and (b) Medical Servie
Insurance. The C.M.A. had also requested views on a short statement relative to Medie:
Services Insurance. The Nova Scotia Division suggested a slight amendment to the pre
posed statement, the amended statement being as follows: that ““Canadian doetors advoea
a plan for Medical Services Insurance and other health benefits which would be available &
those who eannot pay the premiums and leave to those able to insure themselves the
to do so voluntarily.”

The Executive Committee accepted the recommendation that the Nova Seotia Divisiol
support the Saskatchewan Division in its attitude toward the Saskatchewan Medical Ca
Insuranee Act (1961) on the basis that it includes compulsion and lack of fiscal autonom
to the administering body. The budget for the S.R.C. in the amount of $6,050.00 whie
included the details for expenditures, was approved. On motion the report was adopted

Committee on Cancer. Chairman, Dr. J. E. Stapleton.

The Chairman reported on the continuing efforts toward the establishment of a
Registry for Nova Scotia. On motion the report was accepted.

Canadian Medical Retirement Savings Plan. Nova Scotia representative to Trustee
ship Committee, Dr. C. H. Young.: :
Dr. Young presented figures which indicated a continuing increase in the number 0
participants and appreciation in value in reference to this Plan and the Canadian Medica
Equity Fund. He made strong recommendation that more members should be participat=
ing. He volunteered to provide information to any member on the subject. '

Correspondence
Seven items of correspondence were presented to the Executive Committee for infor=
mation or direction.

New Business

Ten items of new business were presented and dealt with. Of these ten the follow
should be mentioned:—
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Senior Membership, Canadian Medical Association
The nominations submitted from Branch Societies were presented. Dr. W. A. Curry
was nominated by the Nova Seotia Division for Senior Membership in the Canadian Medical

Association for 1962.

Genior Membership in the Medical Society of Nova Scotia

The nominations received from Branch Societies were considered. By ballot Dr.
M. G. Tompkins, Glace Bay and Dr. G. A. Barss, Rose Bay, Lunenburg County, were
elected. These gentlemen will receive this honor during the Annual Meeting.

Approval of nominees from Branch Societies to the Board of Directors, Maritime
Medical Care. The following were approved:—
Antigonish-Guysboro Mediecal Society—Dr. T. B. Murphy, Antigonish (1962-1964)
Cape Breton Medical Society—Dr. C. A. D’Intino, Sydney (1962-1964)
Halifax Medical Societv—Dr. E. P. Nonamaker, Halifax (1962-1964)
Dr. C. H. Young, Dartmouth (1962-1963)
Lunenburg-Queens Medical Society—Dr. F. W. Prinee, Bridgewater, (1962-1964)
Valley Medical Society—Dr. G. E. Kenny, Hantsport (to replace the unexpired term of
Dr. 8. H. Kryszek who has resigned from the Board of Direectors.)
Western Counties Medieal Society—Dr. D. F. MacDonald, Yarmouth—(1962 1964)
Dr. R. F. Ross was appointed Chairman of the Disciplinary Committee to replace
the late Dr. F. J. Granville,

Approval of support for the International Hippoeratic Foundation of Cos was given.

Other Business
The Specialist Register. Chairman, Dr. H. J. Martin, Sydney Mines.

The report of this Special Committee which had been received at the Executive meeting
of December 2nd had been eirculated at the direction of the Executive Committee, to all
Branch Societies for views and comments. Resolutions and eomment from seven of the
nine Branch Societies were presented to this Executive Committee meeting. Communi-
cations had not been received from the Colchester-East Hants Medical Society or the
Western Counties Medical Society. These comments have been sent to the Special Com-
mittee on Specialist Register for their further information.

Resolutions from three Branch Societies had been received relating to cancer being
identified as a notifiable disease. These have been forwarded to the Committee on Cancer.

Four resolutions on miscellaneous subjects from three Branch Societies were presented
and direction received.

Date of the 4th regular meeting is Saturday, May 19th, at the Nova Seotian Hotel.

Adjournment
On motion the meeting was adjourned at 7:30 p.m.

N.B.:—The 4th regular meeting of the Executive Committee, Saturday, May 19th, Nova
Seotian Hotel,
3 Annual Meeting of the Executive Committee, Sunday, May 20th, 1962, Nova Scotian
otel.
First meeting of the incoming (new) Executive, Thursday, May 24th, 1962, Nova
Scotian Hotel.
C.J.W.B.



The annual Meeting of the Board of Directors, Maritime Medieal
Ine., took place on April 18th., 1962. Immediately following this
meeting of the new Board of Directors was held.

FOFQHREPIZIO

Changes are that Dr. E. P. Nonamaker replaces Dr. J. MeD. Corston,
Dr. C. A. D'Intino replaces Dr. G. C. MacDonald and Dr. F. W. Prince re-
places the late Dr. H. A. Fraser.

Director Medical Society Represented
H. Youxe Halifax Medieal
B. WHITMAN Pictou Medical
F. Ross Colchester-East Hants Mediecal
A. GIFFIN Valley Medical
P. NONAMAKER Halifax Medieal
B. MurpHY Antigonish-Guysboro Mediecal
A. D'InTiNO Cape Breton Medical
D. MacCormick Cape Breton Medical
F. MacDoxaLp  Western Counties Medieal

. ELmix Cumberland Medical
. F. W. PrincE Lunenburg-Queens Medical
. G. E. KExny Valley Medical
Lay MEMBERS

Mgr. J. A. WALKER, Q.C. — Halifax
Mg. J. NosLE FosTER - Halifax
Mgz. Vicror N. Tuoreg, Q.C. — Kentville
Mg. Davip Zive - Halifax

Dr. A. A. GirFin  —Kentville —President

MARITIME MEDICAL CARE INC.

Boarp oF Direcrors M. M C. Ixc., 1962-1963.

Physician Members, Branch

MR, Frank Rowe - Halifax

The Board of Directors Elected:

Dr. T. B. Mureny— Antigonish—Vice-President

The Executive elected are the Officers and —

Dr. D. F. MacDoxaLp - - Yarmouth
Dr. C. H. Youne - Dartmouth
Mgz. Frank Rowe Halifax
Mg. J. NosLE Fosrter — Halifax
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PRESIDENT'S REPORT

@Gentlemen:—
At this 13th annual meeting of Maritime Medical Care Incorporated, it is
; pleasant duty to summarize for you the major events, and achievements
with which you have been concerned in the past year.

The auditors will review for you the Comparative Statement of operations
for the vear ended December 31, 1961. The figures will substantiate a signif-
jeant increase in revenue, a slight decrease in the percentage of adminis-
trative costs, and substantial evidence of better money management.

Income from subseriptions has increased by $260,988. to a new high of
83.544,.073. Percentage administration costs have dropped from 9.93%; to
9.649,. After transferring $67,257. to the Stabilization Reserve fund (hence-
forth to be designated ‘‘ For Stabilization of Payment to Physicians'’), there
was available an amount of £35,463. to be added to an investment income of
$53,752. to give a surplus for the vear of $89,215. This is a more sound posi-
tion than that of a year ago when a surplus resulted solely on the basis of
investment income.

This favourable change was not sudden. The foundation for it was laid
on the deeision of the Directors to engage the Management Consultant Ser-
vices of Peat, Marwick, Mitchell & Co., and to follow their recommendations.
The Finance Committee under Mr. Foster and the late Treasuer, Mr. Glaven
have served wisely and well and merit your special commendation. Time has
already amply substantiated their statement that a change in banking institu-
tions, a consolidation of all accounts, was plain, good business for the Corpor-
ation.

The General Reserve now amounts to $358,420. and ““For Stabilization
of Payment to Physicians” $161,990. The value of investments presently
held amounts to $1,083,695.

A striet revision of enrolment figures by management revealed that over
the years contracts had been over-estimated by 1522 and individuals by 10,811.
Accurate totals for the plans are as follows:

Contracts Persons
(1) Comprehensive 42,197 121,405
(2) Health Security 700 2,261
(3) Individual Contract 1,058 3.009
(4) Seniors’ Health 6,939 9,382

~ Two important policy changes affecting plans were made. The Board of
Directors have instructed management to bring forward for their approval a
plan for the provision of Extended Health Benefits. The Health Security
Plan was offered for the first time on an individual plan basis. A detailed
study of existing plans, and the development of new ones to meet the needs
and finaneial eircumstances of a greater number of our citizens is being carried
out under Dr. Crossman Young. Although the advoeacy of comprehensive
medical insurance for all is the poliey of the Corporation and the Medical
Societ v, until such time as Government assumes the cost of coverage for those
of low income in whole or in part, as their need dictates, there remains a moral
responsibility to meet their requirements as far as is actuarially possible.
Many administrative matters were put in better order. Among these
may be listed revision of the Doctors Account Form, the development of a
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claims audit form, clearer position descriptions, amendment of the By-Law
and the revision and consolidation of all previous Board rulings and directi:

The Board was strengthened by an increase of two lay members, and )
David Zive and Mr. Frank Rowe are ably filling these seats. B

Mr. J. A. Walker, Q.C. has accepted the position of Legal Counsel to th
Corporation.

You will recall that on June 4, 1961 a joint meeting was held with a e
mittee from the Board of Directors of Maritime Hospital Service Associa
to discuss the advisability and the feasibility of a single prepaid plan for
Atlantic area. As a result, our respective General Managers, (Mr. Bran
and Mr. Doyle), were instructed to meet and forecast the finaneial and a
istrative advantages and disadvantages of a common plan. _

Your discussion of Mr. Brannan’s report on their deliberations is record
as showing agreement that administrative savings would result from ama
madtion, but that for the present, the disadvantages of a fundamental differen
in philosophy of sponsorship, direction, departures from a fee schedule, and
Provineial autonomy in health matters, were real obstacles to merging.
anomaly of a lay body selling health services, and of a medical body enteri
into the field of extended health benefits, (including largely, hospital cove
for preferred hospital accommodation, ambulance service and drugs), co
be resolved if an agreement could be reached whereby the health service co
age would be provided by our Corporation, and the Extended Health Benefi
by the Maritime Hospital Service Association. This view was expressed at
the initial meeting. Further meetings are at the call of either directorate. 3

The study conducted by Mr. John Connor, the Associate Professor of
Economies of Acadia University, is of fundamental importance. He ascer-
tained for us that approximately one hundred thousand Nova Scotians were
the recipients of direct Provinecial or Muniecipal finanecial aid in the 12 month
period ending March 31, 1961. Our General Manager estimated the cost of
providing comprehensive medical insurance coverage to these persons would
be $2.5 million per year. This figure was used in the Medical Society’s Brief
to the Royal Commission on Health Services and comprised recommendation
three. It is the even greater number of citizens, not the recipients of welfare,
but who do not pay income tax, that might benefit from even a partial, interim
program.

The grant of $5000.00 to the Medical Society to provide financial aid in the
preparation of the Brief to the Royal Commission on Health Services was most
timely. An expenditure of a similar sum of money in any other public rela-
tions media could not have resulted in a fraction of the direct benefit that the
Brief afforded to present to the public the views of the medical profession and
of the Corporation on the place of universally available voluntary Mediecal
Services Insurance. You will be pleased to know that Mr. Brannan gave
exceptional assistance in the preparation of the Brief itself. The lucid deserip-
tion under Term (h) *“ The methods of financing health care services as presently
sponsored by management, labour, professional associations, insurance com-
panies, or by other manner’, was written by him.

During the year negotiations were sucecessfully concluded with our land-
lord to rent adequate accommodation in the Lord Nelson Hotel Extension,
for the present term of our unexpired lease, at a favourable rental of $3.10 per
square foot. However, since the yearly rental figure for the space that our
operations require will amount to approximately $31,000 per vear, vou very
wisely proposed to the Nova Scotia Medical Society that thought be given
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to the erection of quarters to house the Society’s pffices, and to provide rental
space for this Corpc_)ration, the Dental Association, and the mteres_ted para-
medical groups. Since the Corporation is already very substantially a_,nd
profitably in the investment field, first mortgage money up to 75% of the build-
ings valuation could be advanced on a return not lower than the then current
yield. You have had recent pleasing evidence that the Medical Society is
examining this proposal.

Maritime Medical Care now provides medical insurance coverage for
approximately 209 of the people in the Province of Nova Scotia. This com-
pares very unfavourably with the coverage provided for instance by the doetor-
sponsored plans of Alberta and British Columbia where the figures are approxi-
mately 457 and 53%. The fact that, as we have seen, 149 of our citizens
are the recipients of welfare at some time in a twelve month period, does not
provide the whole answer.

In the past year, of necessity, you have been occupied with the betterment
of administrative, procedural, banking and investment practices. These are
now on a sound footing, and the time has come for a concentration on sales
effort, exemplified by the Valley Sales Campaign.

The recommendation that a similar campaign, with all our plans open,
be carried out on a regular schedule in the areas of nine branch Medical So-
cieties, is a sound one.

One difficulty encountered by the Sales Staff has given you cause for the
greatest concern. It is best expressed in the words of the Sales report, . . .

“We wish to state here that the entire campaign produced undeniable
evidence of the existence of a general reluctance on the part of participating
doctors to support M.M.C. enrolment efforts in the one big way it would do us
the most good by insisting on patients paying to them the difference between
insurance carriers’ medical-surgical fee schedules and those of the Medical
Society of Nova Scotia.

Put simply and direetly, why should a person paying half the monthly
dues of M.M.C. coverage, pay twice as much for no more? He will however,
naturally econelude he should have M.M.C. only after he discovers the insurance
coverage he has pays ONLY PART of the doctor’s or surgeon’s bill, and in
order for him to learn of his plan’s limitations, he must be extra-billed for the
difference up to the Medical Society of Nova Scotia fees.”

The officers of the Corporation have impressed you, I know, with the skill
and devotion that they have brought to bear on managerial affairs. Their
advice has been most helpful and sound. Their interest in the welfare of the
Staff has been returned in the obvious respect in which they are held, and in
the quality of service rendered.

My own thanks are expressed to the Finance Committee for the sharpness
of its investment judgment and action, to the Executive Committee for its
resolution in coping with a multiplicity of detail, and to the Directors for their
mature policy decisions.

Collectively you have brought about a year of solid achievement.

Respectfully submitted,

A. A. GIFFIN, M.D., C.M.
President.

April 18, 1962
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Avuprrors’ REPORT

We have examined the balance sheet of Maritime Medical Care Ineg
ated as of December 31, 1961 and the statement of income and expend
and general reserve for the year ended on that date and have obtained all ¢
information and explanations we have required. Our examination inelu
general review of the accounting procedures and such tests of acco
records and other supporting evidence as we considered necessary in
circumstances. :

In our opinion, and according to the best of our information and the e
planations given to us and as shown by the books of the corporation, the
companying balance sheet and statement of income and expenditure and
eral reserve, together with the notes thereto, are properly drawn up SO
exhibit a true and correct view of the state of the affairs of the eorpora
December 31, 1961 and the results of its operations for the vear ended on tha
date, in accordance with generally accepted accounting prmelples applied on
basis consistent with that of the preceding vear.

PeaT, Marwick, MircreLL & Co.
Chartered Accountants.

Halifax, N. S.,
March 5, 1962

NoTeEs To FINANCIAL STATEMENTS
December 31, 1961

1. Effective January 1, 1961 the Corporation entered into a two year contra
in conjunction with similar medical service plans in Canada, to provi
medical coverage for the employees of Canada’s railways. The contrs
provides that at its termination the experience of the participating plans
will be reviewed in order to determine the net gain or loss from the con-
tract. The experience of each plan is then related to the experience of
the group as a whole, and then appropriate financial adjustments made
among the plans. Based on the 1961 experience of the Corporation on
this contract, it is estimated that at December 31, 1961 the Corporation
is entitled to a refund from the participating plans of approximately
$22,000.

2. Under the terms of the agreement between the Corporation and the par-
ticipating physicians, the Corporation may, after the expiration of a twelve
month period, eancel any unpaid balances outstanding on approved claims.
The Board of Directors has passed the necessary resolution to cancel all
such unpaid amounts to December 31, 1960. The unpaid balances of
approved claims for 1961, amounting to approximately $519,000, have
not been reflected in the financial statements.

3. 1In 1961 the Corporation adopted a revised pension plan for its employees.
Under the revised plan the Corporation is required to pay to the plan an
amount of $18,800 to cover past service contributions. It is intended that
this liability will be liquidated over a period of years, and accordingly
during 1961 a payment was made in the amount of $1,880, leaving a lia-
bility at December 31, 1961 of approximately $16,920 which liability has
not been reflected in the financial statements.
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Balance Sheet
December 31, 1961
(with ecomparative figures for 1960)

117

ASSETS
1961 1960
Cash on hand and ondeposit..................... $ 122698 $ 136,110
Accounts receivable. ......... ... ... ... .. ... ... 26,038 20,214
Receivable from railway contract, estimated (note 1) 22,000 —
BOAID IDSUTRARO.: .. 5ovs 354 56 SNIERERETE NSRS 404 —
Accrued interest on investments. .................. 14,154 12,808
Investments at cost - approximate market value
December 31, 1961 $1,096,628
December 31, 1960 1 o R 1,083,695 883,982
Inventory of supplies, at cost..................... 7,617 10,382
Furniture and office equipment, at eost............ 48,797 47,677
Less aceumulated depreeciation. .. ... ........ .. 21,819 18.93!
Net furniture and office equipment............ 26,978 28,746
$1,303,584 $1,092,242
LIABILITIES
1961 1960
Medical claims payable...........o0.viiivnnninnn $ 522,271 $ 504,240
Unpresented medical claims, estimated. ............ 163,315 150,000
ROoOuNtE PAYADIR. <. v vns e win sulia ve iy 25 56 08 e 6,144 6,168
Trust funds—Provinee of Nova Scotia
WRITRIE PR oo sasoass s s sk 32,923 16,718
Revenue from railway contract in excess of allowed
deduetions, estimated. ....................... . 7,500
Subseriptions received in advance. . ............... 58,521 102,191
Tolal Babibitien; ool s v oo bt tins s b 783,174 786,817
Retained by the Corporation:
For stabilization of payments to physicians. .. .. 161,990 94,732
General reserve, per statement attached........ 358,420 210,693
Potal retainied . v ue - o ioaaalmsms e v saarass 520,410 305,425
$1,303,584 $1,092,242
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MARITIME MEDICAL CARE INCORPORATED

STATEMENT OF INcoME AND EXPENDITURE
AND GENERAL RESERVE

Year ended December 31, 1961
(with comparative figures for 1960)

1960

1961
Subseription income. ............... ... ... $3,544,073 $3,283,08%
Expenditure:
Mediecal care for subseribers. ... ............... 3,099,723
Administration o8t ... ..wnnvnas snsee i o3 2 341,630
Total expenditure. ...................... 3,441,353
Operating income. . ...................... 102,720
Income from investments. ........................ 53,752
Net income for the year. ................. 156,472
Additional payment from 1959-1960 railway contract 58,512
214,984
Appropriation for stabilization of payments to
PRYINRREE - x5 550 Saram Se 500 0 556 800 575 W6 SR TRETs 67,257
Balance appropriated to general reserve.. ... ...... 147,727
General reserve at beginning of year............... 210,693

General reserve at end of year. ........... ........ $ 358,420




FINAL - Come to Halifax - Reminder

The final plans have been completed and everything is in readiness for
the forthcoming meeting of the Medical Society on May 21st, 22nd and 23rd,
at the Nova Scotian Hotel.

To enable more members to attend it was decided by vour executive
to hold the annual meeting in the springtime so that it would not conflict with
school closing and summer activities.

Your committee chairman and executive have been extremely busy
in arranging a varied and interesting programme and we believe that this
year's meeting is shaping up to be one of the most successful for many a year.

It is hoped that as many members as possible will attend for we
feel this function to be the most important in the medical calendar. The
detailed programme will be found on page 121-124 of the Bulletin.

Accommodation arrangements should be made as soon as possible to
avoid disappointment. (Housing Application Form, Page 125)

With the coming of
hard winter's work, this
portunity to enjoy the

109th Annual Meeting
Nova Scotian Hotel.

the spring after the long,
will be an execellent op-
meeting and also to par-

MAY 21, 22, 23.

take of the business of the Society.

This is especially important at this time and it is most necessary that
all members make their views known, so to guide the executive in formulating
future policies which will no doubt be difficult during the next few years.

Representation from the entire province is what we would wish to see.
If you cannot attend yourself persuade a friend or associate to come so
that as many branch societies as possible will have representation at the
meeting.

Bring your Wife

The ladies programme under the chairmanship of Dr. H. D. Lavers is
& most interesting one. There will be a hospitality room each morning where
coffee and sherry will be served.

A boat cruise has been arranged on Monday.

A fashion show under the direction of Miss Underwood has been arranged
for Wednesday when many original styles will be on view.



120 THE NOVA SCOTIA MEDICAL BULLETIN

The Annual Ball, the Golf Tournament and the Lobster
Hubbard's Shore Club have been mentioned elsewhere so I will not elab
further. However, this latter function is under the auspices of your
the Colchester-East Hants Medical Society and besides the fine lobster s
which will be served there will be informal music and entertainment as w
as dancing.

- + « | and your musical instruments

It is hoped that those members who play musical instrumen
sing, dance and ete will come along and lend their talents and help to ma
this funetion a real friendly get together.

This will be one night that will give all a splendid opportunity of renewit
old acquaintances and of complete relaxation in the informal atmosphere
Hubbard’s Shore Club.

We are expecting a good turnout for the golf tournament and whether yi

. - Jand your golf eclubs

are a “duffer” or one of the better “ pros’ do not hesitate to enter the to
ment and have a good game as there will be prizes for the ‘““healthy as well as
the infirm." :

We received entries for the tournament from famous golfers, notably D
Carry Middlecoff and Sam Snead. Owing to the large entry we had to
these and explain that the tournament was open only to members of the Societ
and Pharmaceutical Representatives.

Your Hosts
Colchester-East Hants Medical Society

We extend to all members a thousand welcomes and will greet you &

THE NOVA SCOTIAN HOTEL
ON
MAY 21st, 22nd and 23rd.

B. D. KARREL, M.D.,
Publicity Chairman.




PROGRAMME
109th ANNUAL MEETING

THE MEDICAL SOCIETY OF NOVA SCOTIA

Nova Scotian Division, C.M.A.

NOVA SCOTIAN HOTEL - HALIFAX - MAY 21, 22 and 23rd, 1962.

May 20th Sunday.
9.00-11.00 p.m.

May 21st Monday.

Morning

8.30 a.m.
9.30-11.00 a.m.

11.00-11.30 a.m.
11.30-12.30 p.m.

Luncheon

Afternoon
2.30- 3.30 p.m.

3.30- 5.00 p.m.

Evening
9.00- 1.00 a.m.

Colchester East-Hants Medical Society “CEILIDH.”
Welcome to all. - Commonwealth Room.

The “CEILIDH" on Sunday Evening will provide an
opportunity to renew acquaintances.

A lunch will be served and refreshments available.

REGISTRATION - Entrance to Mezzanine Lounge.

1st Business Session.

Chairman: Dr. R. F. Ross - President.

Coffee in Exhibitors’ Area.

Clinical Session.

Chairman: Dr. T. C. C. Sodero.

Guest Speaker: Dr. David A. Howell, Neurologist,

Montreal General Hospital.

Subjeet: ‘“The Treatment of Strokes and Strokelets
Caused by Arterial Ischemia by Anticoagulant
Drugs."

1.00 p.m.

Chairman: Dr. R. F. Ross - President.

Guest Speaker: Dr. G. W. Halpenny, President, C.M.A.
Subject: “We Must Build Bridges™.

Clinieal Session.

Chairman: Dr. H. D. Lavers.

Guest Speaker: Dr. K. T. MacFarlane, Obst.-Gyn.-in-

Chief, Montreal General Hospital.

Subject: ‘“Modern Management Toxemia of
Pregnancy”.

2nd Business Session,

Chairman: Dr. R. F. Ross - President.

Annual Ball - Commonwealth Room.
Music by ‘Don Warner and his Orchestra’.
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Wednesday - May 23nd - Cont’'d
11.30-12.30 p.m. Group Clinical Discussions:—
Subjects Leaders

1. Fractures. Dr. A. L. Murphy
Dr. A. M. Sinclair
Dr. J. K. B. Purves

2. Congenital

Heart Disease
(Medical & Surgieal) Dr. D. L. Roy
Dr. F. G. Dolan
3. Antibioties. Dr. C. E. Van Roo,
Dr. A. MacLeod

4. Encephalitis &
Virus Disorders
of the Nervous
System. Dr. H. N. A. MacDons

5. Cardio-Vascular
Disease after age fifty. Dr. S. J. Shane
Dr. R. N. Anderson

Luncheon 1.00 p.m.
Chairman: Dr. S. G. MacKenzie.
Guest Speaker: Mr. Justice F. W. Patterson.
Subject: to be announced.

Afternoon
2.30 p.m. 5th Business Session to the conclusion of business.
Chairman: Dr. R. F. Ross - President.
Evening
6.30 p.m, President’s Reception.
7.30 p.m. Annual Banquet.

LADIES PROGRAMME
May 21st Monday 10.00 a.m. Coffee or Sherry Party.
May 22nd Tuesday 10.00 a.m. Coffee or Sherry Party.
May 23rd Wednesday 10.00 a.m. Coffee or Sherry Party with
Fashion Show by Margaret Underwood.

NOTES

Social functions including Luncheons are open to members and
wives. Tickets for the luncheons, Lobster Supper and Annual Ball may b
purchased at the Registration Table. Tickets to the Annual Ball will b
provided to those registering.

Social Registration Fee — $10.
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COMMITTEE for ANNUAL MEETING - 1962

Host Branch Society — Colchester East-Hants Medical Soe.
President and General Chairman - Dr. R. F. Ross, Truro.

Programme and Entertainment — Dr. H. R. McKean, Truro.
Registration — Dr. G. H. Cook, Truro.

Programme for Ladies — Dr. H. D. Lavers, Truro.

Housing and Accommodation — Dr. K. B. Shepherd, Truro.
Publicity — Dr. B. D. Karrell, Truro.

Golf Tournament — Dr. B. D. Karrell, Truro.

Exhibitors — Dr. D. R. Melnnis, Shubenacadie.
Executive Secretary — Dr. C. J. W. Beckwith, Halifax.

The ‘Cruise of the Harbour’ is provided through the courtesy of Rear
Admiral K. L. Dyer, D.S.C., R.C.N.

Fashion Show: Courtesy of Margaret Underwood.

In charge of ‘CEILIDH’ (Sunday Evening) - Dr. C. C. Giffin, Truro.

In charge of ANNUAL BALL (Monday Evening) - Dr. S. G. M¢Kenzie, Truro.

In charge of LOBSTER SUPPER (Tuesday Evening) - Dr. T. C. C. Sodero,
Truro.

In charge of ANNUAL BANQUET (Wednesday Evening) - Dr. K. B.
Shepherd, Truro.

EXECUTIVE COMMITTEE

5th Regular Meeting — Saturday, May 19th, 9.30 a.m.
Annual Meeting — Sunday, May 20th, 10.00 a.m.
Ist Meeting Executive (1962-1963) — Thursday, May 24th, 9.30 a.m.




124 THE NOVA SCOTIA MEDICAL BULLETIN

May 22nd Tuesday.
Morning
8.30 a.m. REGISTRATION - Entrance to Mezzanine Lounge.
9.30-11.00 a.m. 3rd Business Session.

11.00-11.30 a.m.
11.30-12.30 p.m.

Liuncheon

Afternoon

(1)

(2)
(3)

Evening
7.00 p.m.

May 23rd Wednesday.

Morning
8.30 a.m.
9.30-11.00 a.m.

11.00-11.30 a.m.

Chairman: Dr. R. F. Ross - President.
Coffee in Exhibitors’ Area.

Clinical Session.
Chairman: Dr. D. F. MaelInnis. .
Guest Speaker: Dr. David A. Howell, Neurologis
Montreal General Hospital.
Subject: ‘“‘Observations on the Diagnosis of St
Caused by Arterial Infarction, Intra-cra
Hemorrhage and Cerebral Tumours”.

1.00 p.m.

Chairman: Dr. J. C. Vibert.

Guest Speaker: The Honorable G. I. Smith,
of Highways.

Subject: ‘‘Highway Safety”.

This afternoon (Tuesday) is ‘free’.
The Golf Tournament. (Dr. B. D. Karrell,
Truro, in charge.)

Harbour Cruise. (2.30-4.00 p.m.).

For those who wish arrangements can be made for g
meetings.

— AND REMEMBER —

The Lobster Supper at the Shore Club, Hubbards C
Arrangements by Colchester East-Hants Med
Society (Dr. T. C. C. Sodero, Truro, in charge). _
Tuesday evening will be devoted to post-prandial
entertainment.

REGISTRATION - Entrance to Mezzanine Lounge.

4th Business Session.
Chairman: Dr. R. F. Ross - President.

Coffee in Exhibitors’ Area.



109th ANNUAL MEETING
The Medical Society of Nova Scotia
(Nova Secotia Division of the Canadian Medical Association)

HOUSING APPLICATION FORM

Dates of Meeting: May 21st, 22nd, 23rd, 1962 - Nova Scotian Hotel, Halifax.

Please Note: Re reservations at Nova Scotian Hotel —

Single room rate from $8.50 to $12.00 per day —
Single room rates in the old section of the hotel from $8.50 - £10.50;
in the new section $11.50 - $12.00.

Double room rate (twin beds or double bed) from $12.00 to $14.50 per day —
Double room rates in the old section from $12.50 - $14.50 per day;
in the new section $15.00 - $16.00 per day.

Please indicate on the application form the rate you wish to pay.

Dr. C. J. W. Beckwith,

The Medical Society of Nova Seotia,
Dalhousie Publie Health Clinie,
University Avenue,

Halifax, N. S.

Please arrange a reservation at the Nova Secotian Hotel for the undersigned as

follows:—
Single room .........cccevunennen. B e s R SR
Double room: twin beds at..................................per day
double bed at............c.ccovciniiinnncs per day
I expeect to arrive on May..........ccceveieae WA i ninansea Pais
I expect to depart on May.........ccccco..... o (RSP | 1. . 8

Names of persons who will oecupy the above accommodation:

SIZNOA: ..o eese st seneran RS s crr e e ensp ity indBy s ad Wiievs sl Eapny,

Applications for reservations at the Nova Scotian Hotel will be passed on to the hotel
mmanagement for action and confirmation.



1000 WORD SERIES (8)

THYROID TUMORS

CurreENT TrENDS 1IN Di1agnosis AND TREATMENT

ARTHUR L. MURPHY, M.D., F.A.C.S.
HALIFAX, N. 8.

The clinical approach to non-toxic thyroid enlargements has been modif:
in the past five years, the result of fresh thinking based on recent large an
liable groups of statistices, gathered in the bigger thyroid elinies of this con
and England.

Our series in the Nova Seotia Tumor Clinic of 339 cases, between 18
(date of the Clinic's inception) and 1961, while too new and small to base con
clusions on, seems in accord with the larger studies.

A survey of recent literature shows:
A. Malignaney of the thyroid is more ecommon in areas where goitre i
endemic.
The incidence of thyroid eancer in nodular goitre has been pla
high as 129.
The incidence of thyroid eancer in diffuse, toxic goitre is higher
in the normal gland.
In the fifth decade, where it is commonest, thyroid cancer is mor
malignant than in youth. -
The common, papillary eancer may remain quiescent, or grow v ),
slowly, over many years. Slgns of renewed growth in a prew
inactive, enlarged thyroid, in middle age, may indicate ma
change; they may indieate a new virulence in an old malignancy.
When cancer is discovered in the thyroid it must be assumed that th
lymph nodes in the neck are also involved. In one series of 182 case
of papillary cancer, the adjacent nodes were involved in 154. [
G. Early malignant changes in the benign adenoma, or in the nodulal
goitre, may be discovered only by extensive histological study.

B P QW

=

The nodular goitre cannot be viewed with complacency in the light o
these findings. It may be: (1) the seat of future cancer; (2) hiding a pres
cancer; (3) not a ‘“nodular goitre” at all, but an indolent, papillary cance
throughout. :

Are we, then, to operate on every thyroid enlargement, toxic or non
toxie, in the hope of curing and preventing cancer? When we consider thal
as a prophylactie, only a total ablation of the gland would suffice, this possiblé
solution becomes untenable.

Two laboratory aids help in narrowing the cases needing surgical explor
ation. The perchlorate flush test is very dependable in the diagnosis
chronie thyroiditis which may simulate the more active forms of cancer.
scintigram of radio-active iodine uptake in the thyroid distinguishes
*cold” nodule (which has no uptake and may be a neoplasm) from the ‘‘hi
(which is usually a portion of hyperplastiec, hyper-functioning tissue).
a thyroid eyst is “‘cold”, and a cancer may be “hot’’, so the test is an adj
to, not a means of, diagnosis.

Biopsy is usually diagnostic in the solitary nodule. In diffuse nodula.n
it ecan only tell of its own area and not of a possible, adjacent malignane¥
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Even in experienced hands, punch biopsy is of value only when definitely
itive.

~  Apart from these studies, the physician will assess his thyroid problem

on a clinical basis. He will refer for surgical exposure of the gland:

1. All cases with a solitary nodule, unless the nodule is ‘““hot" on scinti-

If “hot”, he will follow the case closely, watehing for resolution or
further growth. If the nodule is an area of localized hyperplasia, resolution
may be hastened by the administration of thyroid extract, to tolerance. If
the “‘hot’’ nodule does not resolve in three months, execision is advisable.

2. (Cases of nodular goitre which show any unusual or rapid change
(non-toxic) between examinations. These examinations should be done
every three months. A patient with a nodular goitre must never be discharged.

3. Cases of nodular goitre with palpable nodes in the neck. Every ex-
amination should include complete neck palpation for possible malignant
nodes.

4. The case with a neck nodule mis-diagnosed as ‘““aberrant thyroid
tissue’’, which is metastatic thyroid cancer in a lymph node.

5. All non-toxie thyroid enlargements appearing after the age of thirty.

6. Any thyroid enlargement, uni- or bi-lateral, about which the physician,
after thorough study, is in doubt.

The treatment of thyroid malignancy cannot be dealt with as dogmati-
cally. A growing realization of the endocrine dependence of at least some
thyroid ecancers, a better understanding of the lymphatie drainage of the
gland, and the failure of radio-active iodine to obtain the good therapeutie
effects expected of it, put current treatment in a state of confusion.

Two principles may be accepted as established.

1. Surgieal exeision is indicated for the primary growth.

2. When thyroid cancer is diagnosed it must be assumed that the lymph
nodes in the neck are also involved.

This said, we become less positive.

It has long been accepted that excision of carcinomatous lymph nodes is
more effective than Roentgen or cobalt radiation which inhibits rather than
destroys them. However, removal of all the nodes which may be involved in
cancer of the thyroid, is, at present, a surgical impossibility.

A radical neck dissection which removes sterno-mastoid, jugular vein
and all the adjacent nodes from clavicle to base of skull, still leaves a small
chain hehind the carotid, a deeper cervical chain, and retrosternal nodes into
which a thyroid growth may metastasize early. It is possible to pick up the
carotid and take the lymphaties away from beneath it, but this is not a clean,
en bloc dissection. The retrosternal nodes can only be removed through a
Sternum splitting operation. The deep cervical chain is beyond our present
technique.

Thought on the best surgical procedure is further influenced by the en-
Couraging effects which the administration of thyroid, post-operatively, seems

have on the development of metastases. It is natural that after a radical
|ﬂil}"l‘oidoctomy the body puts greater demands on any metastatic, eancerous
thyroid tissue remaining, to produce thyroid secretion for it. These demands
Make the metastasis grow. Administration of thyroid extract spares these
demands and we believe it has particular merit in papillary cancer.

An earlier effort to spare metabolic demands on the metastasis is made at
Operation: we leave behind as much normal thyroid as is compatible with wide
€Xcision of the growth.
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With due regard, then, for the individual patient, the variety of
and the undogmatic approach, our treatment is:

1. Lobectomy when the growth is confined to one side; total t
ectomy when it encroaches on, or crosses the midline, or when the p
cannot be found (diagnosis having been made from a metastatic node).

2A. A modified neck dissection on the homolateral side when the grow
is in one lobe, bilaterally when it is diffuse. This is done en bloc with t
thyroidectomy, provided that the diagnosis is established eclinically,
frozen section at operation. The sternal head of the sternomastoid is rem
Dissection is begun in the supraclavicular area, going retrosternally as
can be reached without splitting the bone. It is carried up around jugu
vein and carotid artery to the carotid bifurcation.

2B. In early papillary cancer, with no gross sign of metastases, we m
confine the operation to the thyroidectomy. '

The standard radieal neck dissection, with removal of st«ernomastmd
jugular vein to the base of the skull, is not done unless there is eviden
node involvement demanding it. If this evidence is present on both si
bilateral radical neck dissection is done.

3. Thyroid extraet is given post-operatively, in all cases, to tolerane
which is usually not less than three grains a day.

4. In follicular, anaplastic and adeno-carcinoma, radiotherapy is g
to the supraclavicular areas, the upper retrosternal area and the deep p
of the neck. It is not given in papillary cancer, unless there are inope
metastases.

5. After total thyroidectomy for non-papillary types, radio-iodine studi
are made, and if concentrations are seen beyond the seat of the gland, #
radio-iodine is used therapeutically. (No matter how thorough the thyroi
ectomy there may be enough functioning cells left to show a concentratic
of iodine at the site of the gland.)

We shall modify our therapy as we learn more. At the present this seen
best to us.

Because of the slow growth of thyroid cancer, particularly in the commo!
papillary form, the disease is one of the few carcinomata in which life
cures may be anticipated. This fact merits our most serious thinking an
efforts.

In summary:

Recent statistics point up the high incidence of cancer in the th
gland which has been the site of previous disease or metabolic disorder.

Thyroid extract plays an important role in preventing recurrence ¢
thyroid cancer.




THE DOCTOR'S COLUMN

—

Ficure THis OnE OvuT

When her wedding ring fell off it was the last straw.

Since girl-hood my wife has always had a pleasing figure, not too thin,
not too fat and with plenty of curves in the right places. Personally I am all
for curves in the female form. 1 find nothing more daunting in these off-the-
shoulder days than talking to a couple of clavicles and a haunting pair of sinuses
where formerly stood a buxom one-fifty pounder. Yet for some extraordinary
reason the lovelies now appear to imagine that when they leave their skins
behind them and recede into slender nothingness it adds in some mysterious
way to their faseination and charm.

The Modern Obsession hit our home the middle of last summer when all

that could be heard at meal times was the click of the salad tongs and the
succulent erunech of lettuce and raw carrots. 1 went along with this for a while.
Queens and Presidents were dieting, top cardiologists were riding biceycles,
while hearts were popping here there and everywhere. But whether they were
skinny young hearts or fat old ones some pallid ass in spectacles and a white
coat would with unerring finger point at the Modern Western Diet. But
when the greens became a positive rabbitual I rebelled. Not so my wife.
“You wait until the girls at the club see my figure”, she said, ““I've dropped
ten pounds already’’, and all day long could be heard the rattle of the weighing
machine as it registered the disappearing pounds. *‘ Besides think what you
save in meals’’, she erunched as a radish at two-and-a-half cals. and sugarless
black coffee at nil plopped into her interior.
_ This saving angle sounded good until the first snow flurry came. *‘Lucky
It’s an old one”’, she said when she got her fur coat out. *‘Look, it goes around
me about twice now’ '—all this in a deceptively casual tone. It was certainly
no under-statement though. She looked like Mrs. Bear taking her first stroll
after hibernation. ‘‘That should take in all right”’, I countered in a cold mat-
ter-of-fact voice. ‘‘There is a woman above the drug store who does them
Very well”. My wife ean turn on a silence like a tap. Hot ones for mundane
day 1o day upsets which usually end cosily enough. Showery ones when my
relatives are due or when the boys come in for poker, and cold ones like the all-
Pervading silence of outer space. This last was the ultimate weapon. It met
You at the garden gate, took the lift out of the Bourbon, and even somehow
Mmanaged to get right in among the gravy. .....
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After the new fur coat, new dresses were trifling affairs to say noth
the supports, girdles and straps which now appeared so unnecessary for
diminutive frame. And yes, believe it or not, even the feet recede! And
the new shoes came bag and hat to mateh. “Thank heaven your
thinning”’, I said with acid sarcasm. Wretched big-mouth. ‘‘How s
you to notice it, dear. My hairdresser said my old hair style was unsu
now’’, and reaching for the phone she booked an appointment the very ;
day.

In desperation I started to counter-attack. ‘“You really are
awfully seraggy, dear”, I said maliciously. She poked a finger playfully j
my ample waist-line. ‘‘Pure jealousy, darling. You know perfectly
you are too fat”. *‘But I like my women meaty’’, I rejoined with
thought to be a salacious leer. She roared with laughter as though at some
inner picture I had conjured up in her mind. *‘Sonny boy”, she said
me the senility treatment, ‘‘employers don't like prospects over forty”
id rose up in fury. “Well, Mrs. Flambon thinks you look posi
tubercular”, I said savagely. ““Oh that old cat. She has been telling th
at the club that you are an old skinflint and don’t give me enough house n
Of course you can be a bit of a tightwad at times’, she added reflee
You see, a brilliant flanking movement every time which even Monty
just possibly conceivably praise in an extremely off moment.

Conscious of failure I consulted the office egg-head. ‘‘These things
themselves out in time'’, said Jones sagely. ‘' Every recession has its
When skin and bone meet—what then?’ This sounded pretty logiecal
sald nothing more until the day she eame in without her “eddmg

“Look”, she said in triumph as she displayed her ringless finger, ““it fell
the store. The manager suggested I have it re-fitted so I took it to Bink
*“And how much will that little lot cost?” I said heavily. *“Only ten dolls
dear”, she said humming a gay little song. I was outraged. ‘‘This is thel
straw’’, I said. ‘“Not a dime more for your fool dieting", and I gave k
pretty good going over about finances and things. *‘1 know dear", she coc
sweetly, “not a teeny thing more I promise you. You've been wonder
about it dear, but you just see the girls eyes pop out in the elub when th
my figure”. She drew her latest ereation tightly around her and gaz
ecstacy at herself in the mirror, and to say the truth she did look pretty

It seemed Jones was right. Things began to level out during the next
months, and when I returned from a business trip I even thought the m
had gained a point or two, as Jones might say. Not that I said any
this time. Nosir. I had learnt my lesson. She did the talking. ‘‘ Darli
she said with a sort of look in her eyes I had not seen for some years, ‘1
want a new dress or two in a little while”’. ‘“‘Not a dime"’, I said emphati
“You said not a teeny thing more, remember? You promised”. * Yes, d
she said meekly, "1 know dear, but this is rather different. These are s
dresses. A reminiscent shiver ran down my spine, as I paused at the foot
the stairs. ‘ When you were away’’, she went on, ‘I went to see Partem s
toldme..... ' “QOh no, no, NO, it can't be'", I screeched as I rushed upstal
to the den for a Bourbon.

I told you it was the last straw. It was just the last but one.
You figured it?

Partem was the city's highest feed obstetrician.

E. H. EVANS



PERSONAL INTEREST NOTES

During this month of April, we thought the following table might be of

interest:

COMPARISON OF CANADIAN & UNITED STATES INCOME TAXES
ON REPRESENTATIVE INCOMES (1961)

TAXABLE

INCOME CANADIAN TAX! U.8S. TAX:?
g 4,000 $ 610 4+ 229, on excess $ 800 + 229, on excess
8,000 1,570 + 309; on excess 1,680 + 269, on excess
12,000 2,870 4+ 409, on excess 2,720 + 309 on excess
16,000 4,520 + 45% on excess 3,920 + 349, on excess
20,000 6,320 + 459, on excess 5,280 + 389, on excess
24,000 8,120 + 459 on excess 6,800 4+ 439, on excess
28,000 10,070 + 509 on excess 8,520 + 479; on excess
32,000 12,070 + 50% On excess 10,400 + 509, on excess
40,000 16,070 + 559 Jo on excess 14,520 + 569, on excess
60,000 27,070 + 609, on excess 26,440 + 629, on excess
100,000 51,570 + 659 on excess 53,640 + 759, on excess

1. Add - federal Old Age security tax - 37, of taxable income or $90.00 (whichever is less)

2. Married taxpayer.

Havrirax MEDICAL SOCIETY

Marech 14, 1962—The Monthly Meeting was held at the Halifax Children’s
Hospital to consider the submission of a brief to the Rowe Commission regard-
ing the Victoria General Hospital and to hear the report on the Executive
Meeting of the Nova Scotia Medical Society.

Mareh 12, 1962—Dr. Agnes Threlkeld, Halifax left for Toronto to attend
the Annual Ken-L award dinner which is to be held on March 13, 1962 in the
Lord Simeoe Hotel honoring four top winning dogs in Canada. Dr. Threlkeld
is owner of Maritime Champion Hollywood Hills Honor, an Irish Setter.

March 9, 1962—Dr. C. H. Reardon, Liberal Member for Halifax West in
the Provincial Legislature charged the Government with wasting * millions of
dollars” by delaying construction of the proposed extension to the Vietoria
General Hospital in Halifax. He said the 850 bed hospital now planned would
cost more than a 1,000 bed hospital would have cost “if the Government had
stopped talking and started building two years ago.”” Dr. Reardon said the
Minister of Health was apparently confused about the number of beds for the
proposed hospital. **He has varied from a low of 850 to a high of 1,000 beds
and touching on the way at 900, 918, and 973.”

UNIvERSITY

~ February 28, 1962—A round table discussion on *“ The Early Treatment of
Severe Multiple Injuries” was held in the Victoria General Auditorium, by
Drs. D. W. Ruddick (‘\Iontreal General Hospital), E. H. Botterell (Toronto
General Hospital), and F. G. Dolan (Victoria General Hospital), being pre-
sented by the post-graduate du ision of the Faculty of Medicine and the De-
partment of Surgery of Dalhousie University.
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April 30-May 5, 1962—A week in Paediatrics, Obstetrics and Gy
cology was held at the Grace Maternity, Halifax Children's and Vie
General Hospitals.

Dr. W. A. Cochrane, Associate Professor of Paediatrics, is to be one of fiy,
guest lecturers at this year's College of General Practice of Canada meeting,
This meeting from Mareh 26, to April 30, 1962 will be held on board
Empress of England, which will sail from New York to Bermuda and re
Some 300 other medical men and their wives are expected to attend.

Dr. Vernon W. Krause has been appointed as assistant professor of
Pathology at Dalhousie University and Pathologist at the Halifax Child
Hospital. Dr. Krause received his M.D. from the University of Alb
(1948), and after interning at the Royal Alexandra Hospital, Edmonton (19
1949), took one year’s senior internship in Medicine and Surgery (1949-19
followed by four years in General Practice. He started his resideney in
Pathology at the Royal Alexandra Hospital (1955-1956) and continued ai
Kingston General Hospital (1956-1957) and Toronto Hospital for Sick Children
(1957-1958) and Toronto General Hospital (1958-1959), spending some time
in the fields of haematology, surgical pathology, and neuro-pathology. Sine
July, 1959 he has been Assistant Pathologist at the Toronto Hospital for Sick
Children. '

BirTHS

To Dr. and Mrs. William Dennis (nee Frances Randall), a daughter,
Tracy Anne, at Moneton City Hospital, March 6, 1962. A sister for Gregory,
Terry, and Stephanie.

To Dr. and Mrs. Otto Horrelt, Petite Reviere, a son, February 17, 1962.

To Dr. and Mrs. Donald Morris (nee Mollie MacLean), a daughter,
Andrea Clare, at Payzant Memorial Hospital Windsor, on February 21, 1962.

CoMING MEETINGS

May 21-23, 1962—109th Annual Meeting of the Medical Society of Nova
Scotia, Nova Scotian Hotel, Halifax.

June 18-22, 1962—95th Annual Meeting of the Canadian Medical Assoei-
ation, Winnipeg, Manitoba.

September 18-21, 1962—5th Canadian Conference on Mental Retardation,
Nova Seotian Hotel, Halifax. This conference, sponsored by the Canadian
Association for Retarded Children, Will have as its theme: **The Community—
A Necessary Member of the Team.” Slogan: ‘““Help Them to Help Them-
selves.” For further information: Mrs. L. J. Stewart, C.A.R.C. Nationa
Conference Chairman, 610 Kenaston Ave., Town of Mount Royal, Quebee.

June 10-14, 1963—96th Annual Meetmg of the Canadian Medical Assoei~
ation, Toronto.

September 23-26, 1963—6th Canadian Conference on Mental Retardatmn,.
Marlborough Hotel, Winnipeg, Manitoba.
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THE INTERNATIONAL HIPPOCRATIC FOUNDATION OF COS

[ast vear, 2500 years after the birth of Hippocrates, Prof. S. Oeconomos
of the Medical School of the University of Athens submitted the constitution
for the International Hippoeratic Foundation of Cos.

The aims of the Foundation are to maintain and extend the rationalistic
ideals and standards of Hippocratic Medicine, to develop a humanized medicine
with the purpose of improving human well-being, and to establish an interna-
tional centre for historical study of medicine in Cos.

Plans have already been made for a building to be erected close to the
ancient Asklepian at Cos, near the place where Hippocrates and his fellow
teachers are reported to have developed one of the earliest medical teaching
ecentres. The plans call for a one-storey building of white marble and glass,
expressing both elassical and contemporary architectural ideals. The building
1s planned to house a large amphitheatre, a library, a restaurant, twenty double
rooms with baths for visiting guests, and faecilities for historical and philo-
sophical studies associated with medicine. The total cost of the building is
estimated at $300,000 and approximately $300,000 more for its furnishing.

Membership is open to all physicians (minimum of $1.00) and Dr. N.
Destounis, 6209 University Avenue, Halifax, N. S., has been authorized by
the International Executive Committee to accept contributions, donations,
and memberships.

FOR RELIABLE |LOCAL ANESTHESIA

™
@ ANSTEIRA @
.’yyﬂyvuﬂ‘mr/f(wé (EK(IJH'{(/(I) ://(/.. r‘ruﬁ welle. @a(

OTHER ASTRA COMPANIES IN: SWEDEN * ARGENTINE * AUSTRALIA * BRAZIL * COLOMBIA =

DENMARK ®* ENGLAND * FINLAND * HOLLAND * ITALY ®* MEXICO * NORWAY * WEST GERMANY * U.5.A,
22
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VACANT MEDICAL PRACTICE
MUSGRAVETON, NFLD.

Medical Doctor is required for the Musgravetown Practice.

Residence available with all modern conveniences.

All areas accessible by rail and road, situated on Trans-Canada Highway
attractive district adjacent Natioral Park. ¥

Estimated salary twelve to fifteen thousand dollars annually illt‘[udine
Government stipend. j i

Interested parties apply for full particulars to:

Chairman, Medical Committee, Musgravetown, Nfld.

NEW B

Creamalin

ANTACID TABLETS

BASIC THERAPY FOR HYPERACIDITY
AND UNCOMPLICATED PEPTIC ULCER

= prompt relief of pain « action sus-
tained 60 minutes or longer. Cream-
alin Tablets offer effective antacid
action without inducing constipation
or acid rebound, promote healing
when used in conjunction with a
regular ulcer regimen.

DESCRIPTION: Each mint-flavoured
tablet contains 320 mg. polymerized
aluminum hydroxide-hexitol complex,
with 75 mg. magnesium hydroxide.

SUPPLY: Bottles of 50, 100, 200 and
1,000 tablets.

Children
love

L

LABORATORIES
AURORA ONTARIO

Ad. No. 11-62 (105)
1{ page,-B& W
L'Union Medciale
Laval Medical .
Stanfield, Johnson & Hill Ltd.—Mil.





