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tuberculosis than the negative tuberculin reactor. It is most desirable, how-
ever, that the organism creating the infection leading to a positive tuberculin
should be innocuous and of known dosage. A positive tuberculin can be so
developed through the use of B.C.G. vaccine.

Your sub-committee recommends that B.C.G. vaccine be employed in
selected groups of negative tuberculin reactors specifically, known contacts
of tuberculosis, medical students, nurses (graduate and under-graduate),
personnel of institutions and hospitals having to do with the sick.

For several reasons we consider the time has not arrived to approach
the problem of the whole negative tuberculin reacting population.
Treatment

Recommendations relative to treatment have to include several consid-
erations.

A most important item is that sanatorium treatment should be free for
the individual affeeted. Free treatment for the patient with pulmonary
tuberculosis requiring sanatorium®* treatment has been operative in Nova
Scotia since July, 1946. In one community, the City of Halifax, the tax-
payvers pay the difference between a per diem government grant and the
actual cost.

Your committee recommends that the hospital treatment of other than
pulmonary tuberculosis should be free to the individual, for tuberculosis of the
extra-pulmonary type is very frequently a local manifestation of a systemie
disease, in which other foci sooner or later develop.

When this prineciple is adopted a serious study of extra-pulmonary tuber- .

culosis morbidity would have to be undertaken and considered in relation
to the sanatorium bed situation. In the meantime however, the principle
could be applied to patients with these conditions who are presently in general
hospitals and who will be admitted to general hospitals.
Beds

The bed situation, statistically speaking, for the treatment of pulmonary
tuberculosis is very satisfactory, there being 5.2 beds per annual death in
1948. As it is planned to construct another 200 beds at the Nova Scotia
Sanatorium this will mean 6.0 beds per annual death. Even with this appar-
ently satisfactory situation, waiting lists for patients requiring sanatorium
treatment is a constant factor.

The contradictory situation requires critical analysis and a special study

is required to ascertain:

(1) Whatis the situation with reference to adequacy of treatment (med-
ical and surgical).

(2) What number of beds will require replacement as a result of deprecia-
tion and/or safety.

(3) The number of deaths from tuberculosis has shown a decidedly
satisfactory trend and there would appear to be a danger of over-
building.

(4) The ease finding programme in addition to bringing to attention many
cases of early tuberculosis will also lead to the diagnosis of advanced
chronie, more or less stabilized cases over the age of fifty who will
require treatment and segregation for long periods of time.

*The term “‘sanatorium’’ includes tuberculosis hospitals.
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Your committee therefore recommends a special study with reference
to long term planning which will have as its objectives:

(a) Determination of the best use of present sanatorium beds in the light

of modern methods of diagnosis and treatment.

(b) A special study in reference to ‘‘maximum benefit’’ patients (stabil-
ized chroniecs with sputum positive for tubercle bacilli) with the
objective of placing them in surroundings suitable to their condition
and which would include occupational habilitation. It is within
the realm of possibility that such an institution or colony could be at
least partially self supporting. There is no doubt that such an institu-
tion would release a considerable number of sanatorium beds for
active treatment and at the same time solve one of the most difficult
problems of sanatorium administration. The situation in the field
would be explored at the same time as there must be many patients
under this classification. (Scheme to be voluntary).

(¢) The quicker turnover of patients diagnosed as infectious tuberculosis
in general hospitals.

It would seem that such a study could be a legitimate charge against
the public health grant and new beds and special institution for
“maximum benefits” could be chargeable against the hospital con-
struction grant.

Treatment

We note with interest and gratification that streptomyecin has been
made available without charge for the treatment of tuberculosis and paid
for from the Federal Grant.

Your committee however, wishes to emphasize that the indiseriminate
or ill-advised use of streptomyein is a very real danger to the patient, and
would request that it be used in cases of tuberculosis only after adequate
consultation.

Your committee recommends that any drug or anti-biotiec discovered in
the future, having been shown to be of practical use in treatment, should be
supplied free of charge for patients with tuberculosis of any type after ade-
quate consultation.

Surgery. Major thoracie surgery involves specialized knowledge, medical
ineluding bronchoscopy, surgical and anaesthesia. In considering extension
of availability of thoracic surgery for pulmonary tuberculosis, the committee
recommends that it be carried out in selected centres only and that facilities
be developed to the point of adequacy in such centres.

Minor thoracic surgery can be done in any of the sanatoria provided the
necessary equipment is available and personnel trained. It is with interest
and approval that we note the development of a surgical team which will
adequately provide for immediate demands, but it would seem advisable to
have a staff member of the larger provincial hospitals trained in these pro-
cedures thereby releasing time of the team trained in major procedures for
continued activities at their own surgical centre.

Rehabilitation

The theory of rehabilitation is to re-educate or to direct the training of
a patient so that at the time of his or her discharge and thereafter, he will
be in a better position to accept responsibilities in his community within the
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physical limitations which may have been imposed by his disease. In practice,
it does more for the patient while on treatment, for as soon as he is permitted,
he is occupied in some way for limited periods having to do with the partie-
ular educational programme designed for him by the rehabilitation staff in
consultation with the medical staff. It is anticipated that considerable assist-
ance can be given in placing patients suitable for particular occupations.

Such a programme has been started by the Nova Secotia Tuberculosis
Association with the approval of the Department of Health. A Director of
Rehabilitation for the provinee has been appointed and is at present studying
the requirements in the various sanatoria and tuberculosis hospitals.

The plan holds real prospects for helping to solve many problems to do
with the tuberculous but will require staff and equipment for its material.
ization. There are definite merits in having the direction of this programme
under a voluntary agency but the equipment is a legitimate eclaim on the
Federal Grant.

Your committee recommends that the plan of rehabilitation for the
tuberculous be developed to its greatest potential.

Post-Graduate Medical Courses

The contribution of the general practitioner to tuberculosis control has
been very great. The advancing knowledge concerning treatment and preven-
tion of the disease has necessarily centralized the specialized knowledge of
these matters. As mentioned previously however, the most efficient case-
finding agency is the practising physician and there is no doubt of his undis-
puted ability to do more in case-finding, adequate advice and better under-
standing of the patient after leaving the place of active treatment.

In recognition of these facts, and the combined active interest of physi-
cians in the control of tuberculosis, your committee recommends that regular
post-graduate courses be instituted for the purpose of refreshing and expand-
ing the practical knowledge of tuberculosis.

Education

This item is placed before personnel because the personnel problem is
intricably bound up with an inordinate and unnecessary fear of tuberculosis
treatment in sanatoria. It is beginning to be solved insofar as:

(1) The Halifax nursing training schools except the Vietoria General
Hospital have affiliation for training nurses at the Halifax Tuber-
culosis Hospital under a capable instruetress.

(2) The Nova Scotia Sanatorium offers an affiliation course forunder-
graduate and post-graduate nurses.

(3) The Medical School at Dalhousie University has a course of instrue-
tion which should provide each medical student with a working know-

- ledge of pulmonary tuberculosis.

(4) The Halifax Tuberculosis Hospital and Nova Scotia Sanatorium are
approved by the Royal College of Surgeons for one year's training
leading to certification or Fellowship in Internal Mediecine.

(5) The use of B.C.G. in negative tuberculin reactors reduces materially
the hazard of eclinical tuberculosisin personnel of sanatoria and gen-
eral hospitals.
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It is recommended that arrangements be completed for an affiliation
course in tuberculosis of each nursing school in the provinece and that all
medical students show by examination that they understand the prineiples
of diagnosis and prevention.

Personnel

Clinical Nursing—There appears to beno adequate immediate solution
to the chronie shortage of graduate nursesforsanatoria. The initiation of a
course leading to recognition of an individual as nursing aides in tuberculosis
at the Nova Scotia Sanatorium is anendeavour to meet this situation for
the present, but it is doubtful if it will solve it ultimately on its own merits.

It is recommended that consultations be held with the representative
of the Registered Nurses' Association on the Health Survey Advisory Com-
mittee to explore methods of improving the situation.

Public Health Nursing—There is no doubt that the most efficient educa-
tion and the most efficient individual in the prevention of tuberculosis is
the publie health nurse.

Your committee heartily endorses the principle of tuberculosis publie
health nursing being part of the general publie health nursing programme, but
also recommends that this service be extended so that each district in the
Province and the City of Halifax will have a population unit compatible
with efficient general public health nursing. A practical unitfor public health
nursing ranges from 3,000 to 5,000 per nurse depending on the district.

Medical

The situation in sanatoria concerning adequate medical staff should be
thoroughly explored. The edueation and active preventive programme with
medical students is rapidly decreasing the usual source of medical personnel,
namely, the medical student or young graduate who developed tuberculosis
and because of handicap and security was forced into sanatorium work,
aceepting terms of salary and living conditions because there was no choice.
For practical purposes, this source is eliminated. Perhaps it is as well, for
in addition to revealing a generally poor financial returnfor services rendered
or available, there are distinctly new demands being placed on these medical
staffs through the diagnostic problems created by mass radiography and the
matter of eclinical judgment in treatment. Sanatorium medical staffs now
require a much wider knowledge of general medicine and this demand will
increase in the future. Salaries up to the present are not sufficient to com-
pete with other fields in medicine following the post-graduate training required.

It is therefore recommended that the matter of assuring an adequate
financial remuneration, following post-graduate training, be explored.

Welfare

The committee does not feel competent to make any recommendations
concerning welfare, at least without a speeial inquiry into principles and prac-
tices presently operative. The committee does desire to place on record its
appreciation of the very real assistance which the Provincial Department of
Welfare has provided in homes where tuberculosis has affected the bread-
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winner and the more recent advance of assisting finanecially children defined
under the act as orphans—that is children whose parents are both disabled,
or those who have one parent dead and the other disabled or both parents
dead.

Your sub-committee, while registering approval of all that has been and
is being done in the line of welfare, does recommend that such allowances
that are granted should continuously have in mind the rising cost of living.

Voluntary Agencies

The official voluntary agencies having to do directly with tuberculosis
are now represented by a central organization, the Nova Scotia Tuberculosis
Association, the executive and council of which is representative of all sec-
tions of the province, each local association selecting members for the Council.

These organizations were leading the fight against tuberculosis prior to
any governmental assistance and have done much to form the public opinion
and education which has led to the present situation.

The continued value of their activities across Canada is evidenced by
the proceeds from the Christmas Tuberculosis Seal sale which last year was
over $1,000,000, all of which has assisted in the control of tuberculosis through
unofficial and voluntary agencies. The financial return is one gauge, but the
educational value and the endeavour in each loecality emanating from the
local Seal Sale Committees make an inestimable contribution toward tuber-
culosis control.

Your committee recommends that every encouragement be given these
voluntary organizations, not only to continue, but to expand their influence
in the control of tuberculsis.

Your sub-committee desires to re-affirm its opinion that this report can
only be regarded as of interim nature, placing before you prineiples and reasons
for those principles, which will be effective in the immediate and more distant
future. If these principles are acceptable as a basis for a plan, this sub-com-
mittee will be pleased to study and recommend details which will implement
the principles.

It is quite apparent that many of the recommendations are on the Fed-
eral Grant, but it is equally obvious that all the prineciples eannot be imple-
mented in any one year, but the development of all is desirable.

Respeetfully submitted
Charles J. W. Beckwith

Sub-committee on Tuberculosis
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Tb. Death Rates, Nova Scotia, 1921-47

Tb. Death Rate
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Health Division
Halifax City includes Halifax City.
Atlantic includes Halifax County, excluding Halifax City.
Lunenburg-Queens includes Lunenburg, Queens.
Western includes Shelburne, Yarmouth, Dighy.
Fundy includes Annapolis, Kings, Hants.
Cobequid includes Cumberland, Colchester.
Northumberland includes Pictou, Antigonish, Guysborough.
Cape Breton Is'and includes Cape Breton, Inverness, Richmond, Victoria.

Doctor R. O. Jones then read the sub-committee’s report on Mental
Health Crants.

Dr. N. H. Gosse

Chairman Advisory Committee
Nova Scotia Medical Society
Halifax, N. S.

Dear Doctor Gosse:
Re; Mental Health Grants

Herewith a report of the sub-committee set up by your General Advisory
Committee to consider the Mental Health Grants in Nova Secotia. This
Committee consisted of Doector James Muir, Truro, Doctor John R. Maecneil,
Glace Bay and myself as chairman. This Committee has not actually met
during the year, but we have been in contact with each other by letter and
in a general way have known what was going on as far as the spending of
funds for Mental Health in Nova Scotia was concerned. We have also con-
sulted other people outside the Committee whom we felt might possibly have
some specific ideas which seemed important in the general health picture
here. We have received every co-operation from Doctor Clyde Marshall,
able to work in close co-operation with his Department.

The significant developments in the Provinee in the field of Mental
Hygiene during this past vear have been the following; first the strengthen-
ing of the teaching facilities of the Department of Psychiatry at Dalhousie
University and the setting up in conjunction with the Vietoria General Hos-
pital and the Departments of Health of Nova Scotia, New Brunswick and
Prince Edward Island, of post-graduate teaching in Psychiatry. This does
not apply only to doetors but also social workers, psychologists, nurses and
other individuals interested in mental health. With more money available
for strengthening Mental Hygiene facilities in the Province the situation
has proved to be the same here as elsewhere, namely that it was almost impos-
sible to get trained personnel. It therefore became imperative that a scheme
could be worked out whereby we could train our own personnel. At a joint
conference with the representatives of Dalhousie University and of the De-
partments of Health of Nova Scotia, New Brunswick, Prince Edward Island
and Newfoundland a plan was drawn up, and later approved by the Federal
Health authorities to set up a training scheme for the provision of personnel
in this area. The Department of Psychology of Dalhousie University and
the Maritime School of Social Work has co-operated in these schemes and
are taking an active part in the training of psychologists and social workers.
This plan has been proceeded with and at the present minute there are two
residents in Psychiatry at the Vietoria General Hospital who will enter the
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mental health services of this Province and one who will go to Prince Edward
Island. We also are engaged in training a social worker to work in the hos-
pital in Newfoundland. We have taken part in the provision of clinical facil-
ities for the training of clinical psychologists who are badly needed for our
health services here. This training grant has also allowed the University
and Vietoria General Hospital to set up a clinic in the Halifax area with ade-
quate psychiatrie staff, psychologists and social workers which provides a
consulting service for the Province through the general hospital and partic-
ularly a elinical service for Halifax and the vicinity.

As well as these local training efforts this grant has been used to provide
training in other areas for people who already have had some experience in
the local field. One physician has already received a year’s training in Tor-
onto and the second will go to Toronto this fall. A nurse has received post-
graduate training in psychiatry and a social worker is receiving an extra yvear
in psychiatric social work during the coming year and another physician
has received special training in child psychology and will be working in the
Cape Breton area. Thus the grant this vear has been utilized very oﬂ’netlvely,
I think, to fill our desperate need for trained personnel.

Secondly: The beginnings of travelling clinics to meet the need for psy-
chiatric help through the Province generally. A clinic tas leen set up in
the Yarmouth area under the direction of Doctor R. R. Prosser and in the
Cape Breton Doctor Bentley, who has just recently returned from the above
mentioned course in Baltimore is just beginning to assume his duties there.
While both these clinics need social workers and psychologists added to their
staff this is the beginning of the provision of some field serviee throughout
Nova Scotia.

Thirdly: The strengthening of the Nova Scotia Hospital. It has been
possible to add new members to the Staff. A social worker will be attached
to that Institution this fall. There have been psychologists working there
during the summer and it is hoped that both these departments, as well as
Occupational Therapy, will be built up in the very near future. There has
been added facilities in the way of better buildings, more recreational facil-
ities and improved treatment facilities. A project is being worked out where-
by the University staff becomes consultants to the Nova Scotia Hospital
and the Nova Seotia Hospital staff in their turn will take a more active part
in University teaching and in the work of the general hospital. In this way
it is hoped that there will be mutual profit. Plans are being developed for the
erection of a new admission unit at the Nova Secotia Hospital which will
provide active and up to date treatment for the acute psychoses that are
admitted there.

Fourthly: The provision of better mental health facilities in our schools.
One psychologist has been provided to the schools through the Mental Health
Grants and it is hoped that more will be available in the near future. As well
it is hoped special teachers will be able to get intensive training in mental
hygiene, which can be incorporated directly into the school system.

Fifthly: The expansion of a general educational programme for mental
health in the Province. Working in co-operation with the Department of
Adult Education, the Mental Hygiene Division of the Department of Health
and the Department of Psychiatry of the University have carried on an active
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programme in general mental hygiene teaching, for the citizens of the Prov-
ince in general.

We feel that these steps are necessary and desirable in the early stages
of the development of an early health programme in this Province. When the
serious shortage of personnel has been rectified, it will then be necessary
to go on and think of further expansion in the different areas which as yet
have not been explored. One which immediately comes to mind is what sort
of thing should be done to meet the problem of the psychoncurosis? Should
some type of sanatarium for this type of disorder be established, similar to
the Army Rehabilitation Cenfre at Sunnybrook, in Ontario?

In conclusion we should like to express our appreciation to Doctor Clyde
Marshall for the co-operation he has given our Committee during the year
and to congratulate him on the improvement which has been made in the
mental health services in this Province during the past year. We wish to
extend an invitation to any members of the Society to contact us regarding
their ideas for the improvement of mental health services in this Province,
as they may see need from their special vantage points.

Yours very truly

(Sgd.) R. O. Jones, M.D.
Chairman Mental Health Sub-committee

Al

Advisory Committee to the Nova Scotia
Government on the Federal Health Grants

The following report was then read by Doctor N. H. Gosse.

Report of Sub-Committee on Federal Grant for
Venereal Disease Control

Venereal Disease Control as at present practised in the Province of
Nova Scotia can best be desceribed by following a case of, for example, primary
syphilis, through the period of diagnosis, investigation of contacts and
treatment.

The supposed case, in the course of examination by the physician in
charge, has a dark field and/or seriological examination done without charge
at the Public Health Laboratory, Halifax, N. S. Reports are then sent to
the physician, to the Divisional Medical Health Officer and to the Depart-
ment of PPublic Health.

Once the diagnosis has been definitely established the physician is re-
quired to complete Form N. H. 1 and forward it to the Department of Public
Health. This form gives pertinent information regarding the patient, stage
of the disease, previous treatment, source of infection and contacts. The
physician may accept responsibility for investigation of contacts and request
drugs for treatment or he may refer the case to the Venereal Disease Clinic.

Though here, as elsewhere throughout this report, statistical informa-
tion is lacking, it is probable that the great majority of cases are treated at
established eclinies. Free treatment is available for both syphilis and gonorr-
hoea, but it is probable that many of the latter are treated privately and not
reported.
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Clinies are in operation in the following locations:

Ambherst New Glasgow

Glace Bay Shelburne

Halifax Sydney

Kentville Truro
Yarmouth

On receipt of Form N. H. 1 the Provineial Department of Health notifies
the Divisional Health Officer. A Public Health Nurse on the latter’s staff
visits the physician or clinie director to make certain that treatment is insti-
tuted promptly and earried out regularly. She gives assistance in locating
contacts and persuades unwilling patients to report regularly for treatment.

It has been the policy of the Department to administer, through its
clinies, alternating blocks of arsenic and bismuth, i.e. ten weeks of arsenie,
then ten weeks of bismuth, one treatment per week for one and a half years.

In recent months Penieillin has been used in the clinies on selected cases
and may become the routine treatment. Standards for treatment have not
as yet been officially stated but approximately 5,000,000 units are given over
a period of two weeks with satisfactory results. The drug used is Penicillin
(. in Oil with Aluminum Monostearate 29%,.

Gonorrhoea is handled in a similar manner with the exception that the
Department of Public Health will supply free Penicillin only to the clinies.
Inasmuch as the treatment of this disease is inexpensive, this policy is sound
and encourages the less affluent to apply for treatment at the clinic where
contact investigation can be carried out more efficiently.

Comments and Suggestions

1. Reporting—New cases for the year ending November 30, 1948, are
as follows:

We believe that this represents only a small fraction of the actual num-
ber, many cases not being lecated. Some physicians object to the mass of
information asked for on the report form (N. H. 1) and so do not fill it at all.
A simple form, even a blank post card could convey the idea that the physi-
cian had a case to report. The Public Health Nurse could then obtain the
necessary information. It has been suggested that a reasonable fee be paid
for each case reported. Should any of these measures result in 1009 report-
ing and contact investigation, the veneral disease problem would cease to
exist.

2. Follow up—At present a nurse on the staff of the Divisional Health
Officer takes care of this matter. It is only one of her many duties and suf-
fers as a result. Many patients do not appreciate having to take treatment,
free or otherwisc. Treatment is often carried out intermittently because
she simply does not have the time to devote to proper follow-up. With the
shorter Penicillin schedules now being instituted regularity is essential and a
Venereal Disease Nurse would be of great value. This is especially important
if we are to find and treat the Penieillin—delayed cases of syphilis.
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3. Laboratory—Earlier diagnosis and treatment would be possible if
reports were available within hours rather than in days. Routine tests on
patients hospitalized for brief periods have been reported after discharze
and may not be seen by the physician in charge. This has resulted in delayed
treatment in known cases.

Consideration should be given to the establishing of branch laboratories
in the eastern and western ends of the Province.

4. Treatment—Free Penicillin is only available for cases of gonorrhoea
treated at the elinies. It might be wise to make exceptions to this rule for
indigent cases in areas remote from a clinie, contacts may be located.

We would recommend ttat free Penicillin ke supplied for the treatment
of neurosyphilis. It is our understanding that this matter is being favourably
considered at present.

With wvarious schedules of treatment being recommended for the different
types and stages of venereal diseases it is suggested that a conference of elinic
directors be called periodically.

5. To our knowledge, no attempt has been made in this Provinee to
encourage mass blood tests. Publicity could be given to the advisability
of testing those handling and serving food. More of our industries eould be
encouraged to demand blood tests as a pre-employment requirement.

6. Statisties, other than the number of new cases reported and the num-
ber of serological tests done are not available for this survey.

Regpectfully submitted,

(Sgd.) D. F. Macdonald, chairman
C. L. Gosse
H. E. Kelley

Recommendations

A simple form for reporting.

A fee for reporting.

A Venereal Disease Nurse.

Speeding up of laboratory services.

Branch laboratories in the eastern and western ends of the Province.
Free Penicillin for indigent cases remote from a clinic.

Free Penicillin for treatment of neurosyphilis.

Conference of clinic directors—periodically.

Publicity to advisability of testing those handling food. Encouragement
of industries to demand blood tests as a condition of employment.

Doctor N. H. Gosse moved that the Report of the Advisory Committee
re Federal Health Grants, with its appendices as reviewed, be accepted. This
was seconded by Doctor H. D. O'Brien.

Doctor T. C. Routley: “I have listened with a great deal of interest to
these reports and I was impessed, as you all were, with their thoroughness,

e S e o O S
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and I was pleased to observe a large number of recommendations. It seems
to me that we should be the correlating agencies in Canada whereby all
the medical practice that is being offered in Canada will be in some way
screened, so that we will have an united medical front. When you think of
£30,000,000 being granted for five years, and then may be for another five
years, I think we can’t be too vigilant in establishing sound principles of
medical practice in this country.

Doector Gosse's motion was carried.

Doctor N. H. Gosse advised that arising out of these reports was the matter
of the appointment of an advisory committee.

Doector H. W. Schwartz: ““As they are just half way along in their work
would it not be folly to change that committee now?"

Doctor J. J. Carroll moved that the Society appoint an advisory committee
to the Government, five, as before. This was seconded by Doctor R. O. Jones.

Doctor R. A. Moreash moved that the committee that is now acting be
reappointed. This was seconded by Doctor J. C. Acker.

Doctor J. W. Reid; “That committee has no power whatever, and is not
récognized by the Provineial Government in any way. My feeling is that it
should be no longer called an advisory committee; it should be called a watching
committee.”

The Advisory Committee, Doctors D. F. Maecdonald, A. E. Blackett,
H. G. Grant, J. P. McGrath, H. D. O'Brien, J. W. Reid, H. A. Fraser, M.
J. Macaulay and N. H. Gosse, Chairman, were re-appointed, as moved by
Doctor R. A. Moreash. Carried.

Doctor J. W. Reid: ‘1 think we should make some expression of our
thinking with regard to the individual who holds the portfolio of the Minis-
ter of Health. I would move the following—Resolved that insofar as The
Medical Society of Nova Scotia feels that the health of the people of this
Province will be hest served by the efforts, at the highest policy level, of a
man trained in medicine, we wish to place ourselves on record as hoping that
the present government will do all in its power to place a medical man in the
.dmportant post of Health and Welfare. I move the adoption of this resolution
and that a copy be sent to the Premier of Nova Scotia.”

Doctor Erie W. Maedonald: “I realize the desirability that the Minister
of Health should be a medical man, but I am a little leary of a resolution passed
by this body to the Government asking that this be so. In the event that our
suggestion is not taken there might be repercussions. I would be more in
favour of the Government or the Premier being reached in some more direct
and private way.”’

Doctor J. A. Noble, ‘I would like to support Doctor Maedonald’'s thoughts
in that regard.”

Doctor H. G. Grant: “There is a feeling that a lay man could serve just
as well as a medical man. When it comes to the final point the personnel
of the department is what counts.”

Doctor J. W. Reid’s resolution was seconded by Doctor W. A. Hewat.

Doctor N. H. Gosse moved an amendment that instead of the resolution
being sent to the Premier that the contents of the resolution be given to the
Premier verbally and unoffieially through the President. This was seconded and
carried.
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Dr. D. S. Robb moved a second amendment should a change in the minis-
try be contemplated. This was seconded and carried.

Dr. W. A. Hewat moved that this Society recommends that a system of
intra and extra mural study on a part time basis be set up for the purpose of
encouraging men already established in practice to obtain ecertification in
the specialty of their choice, and that a standing committee of this Society
be set up to accelerate and oversee this matter.

This was seconded by Doctor J. W. Reid and carried.

Doctor H. A. Fraser suggested that the incoming President be instructed
to name this committee. He stated that the members had come to the end of
a long hard session, and he wanted to thank them all for their co-operation
all through the year, particularly to Doctor H. G. Grant, and offered his
ongratualtions and condolences to the new President, Doctor E. F. Ross.

Meeting adjourned at 6.50.

Correspondence

Halifax, N. S. November 22nd, 1949
Dean H. G. Grant
Dalhousie University
Halifax, N. S.

Dear Dean Grant:
Doctor for Spryfield

This is an extensive section, four miles from Halifax, requiring a physician.
The area extends from Sambro, Ketech Harbour, Herring Cove, St. Mar-
garet’'s Bay Road to Armdale.

Population to be served would be approximately 8000. In the district
there are many churches, good schools, (Spryfield School itself must have
400 pupils), paved roads or roads now under construction for paving.

- An office could be provided by Mr. Gardner, in the Drug Store building
at Pine Grove Corner, which is the centre of this locality.

A doctor needs to come here and live in the village — servicing from
Halifax is neither satisfactory to the doctor not the patient.
Would a graduate of 1950 consider this?

Thanking you,
Yours very truly

(Sgd.) S. R. Baleom.



Society Meetings

COLCHESTER AND EAST HANTS MEDICAL SOCIETY

The fall meeting of the Colchester-East Hants Medical Society was
held on Friday might, November 25th, at Pryor’s Guest House, Pictou Road,
Bible Hill.

The President, Doctor P. R. Little and Doectors E. M. Curtis, S. G.
MacKenzie, Sr., T. C. C. Sodero, J. A. Muir, W. J. MacDonald, H. R. Me-
Kean, R. F. Ross, H. R. Peel, C. A. Smith (who has recently opened a practice
in E.E.N.T. in Truro), D. S. MeCurdy of Truro, D. F. Maeclnnis of Shu-
benacadie, D. Ross MacInnis of Kennetecook, A. M. Creighton and D. Murray
of Tatamagouche attended.

Following a dinner at 6.30 a professional meeting was Leld at which the
following business was dealt with.

1. Maritime Medical Care Incorporated will pay for chest X-rays where

there is not a free service by the Government in the community.

2. Public relations letters read and Doctor D. S. MeCurdy appointed as
Publiec Relations Officer.

3. Agreed to co-operate with The Medical Society of Nova Scotia in
individually contributing for expenses of the Canadian Medical As-
sociation in Halifax, 1950.

4. Doctor Dan Murray of Tatamagouche was recommended for honor-
ary membership in the Canadian Medical Association.

5. Two new members were elected to the Colchester-East Hants Medical
Society, Doctor D. Ross Maeclnnis of Kennetecook and Doctor C. A.
Smith of Truro.

We were fortunate in having with us as speecial guest speakers, Doctor
Robert M. MacDonald, gastro-enterologist and Doctor H. C. Read, haematol-
ogist, of Halifax.

Doector Read discussed Anaemia outlining the blood mechanism forma-
tion, use and destruction by being worn out or destroyed by disease. He gave
a clear and simple classification, diagnosis and treatments.

Classification:
1. Impaired blood production from deficiency of (a) Liver factor, (b)
Iron, (¢) Thyroxin.
Toxic.
Bone space ocecupying tumors.
Increased blood destruction.
. External loss of blood.
Dr. Robert M. MacDonald spoke in a very practical way of Duodenal
ulcers. Their questionable aetiology, their diagnosis from:
1. History which is very important.
2. Physical examination which rules out other diseases and shows some
epigastric tenderness.
3. X-ray which is not always conclusive.
The basic prineciples of treatment are fairly well agreed on.
1. Diet—bland, low residue, small frequent meals, antiacids.

SESIE
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2. Anti-spasmodics. Probably Belladonna and atropine are as useful

as the more expensive ones.

3. Sedatives.

4. Avoid excess in all things—food, activities, smoking, ete.

These papers along with a general discussion made a very fine meeting.
The visiting guests were thanked by Doctor R. F. Ross and after repairing
two “ulcerated’” auto tires which had ruptured during the meeting we hope
they had a pleasant journey home.

D. S. MeCurdy, Secretary-Treasurer

Personal Interest Notes

AT the recent convocation of the Royal College of Physicians and Surgeons
of Canada held at Toronto the following Dalhousie graduates were ad-
mitted to Fellowship.

FCR.S, (C.)

Doctor John H. Charman, a native of Wallace, son of Mr. and Mrs. M.
M. Charman of Halifax, who graduated September 1, 1943.

Doctor David L. MacIntosh, a native of Bedford, now in Toronto, son of
the late Rev. and Mrs. M. H. Maelntosh, who graduated in 1939.

Doctor Fred H. Wigmore, a native of Emerald, P. E. 1., now in Moose
Jaw, Saskatchewan, who graduated in 1935.

Dr. James W. Long, a native of East Dalhousie, Annapolis County, now
in Toronto, who graduated in 1942.

Dr. Donald A. Thompson a native of Stellarton, N. S., now in Bathurst,
N. B., who graduated in 1933.

Dr. F. Gordon Mack, of Halifax, son of Dr. and Mrs. Frank G. Mack of
Halifax, who graduated in 1944.

FR.C.Pin)

Doctor J. Albert Fownes, a native of Baddeck, who graduated in 1942.
Doctor Hugh E. Christie of Amherst, who graduated in 1939.

Doctor J. F. Bates of Sydney, who graduated from Dalhousie in 1926, has
been appointed to the pensions commissions of the Department of Veterans’
Affairs at Ottawa.

Doctor Denis R. 8. Howell with his wife and twin sons recently moved to
Halifax from Toronto. They had formerly spent several years in England
where Doctor Howell was with the Royal Navy during the war.

Doctor and Mrs. Allen R. Morton of Halifax spent two weeks in New York
the end of Oectober.

Doctor C. C. Stoddard, Dal. 1938, of Halifax, head of the department of
anaesthesia at the Viectoria General Hospital, has recently been honored with
a Fellowship in the International College of Anaesthetists.
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We are glad to report that Doctor L. M. Morton of Yarmouth, who
underwent an operation early in November is well on the road to recovery.

Doctor R. P. Smith of Halifax, who recently resigned from the position of
provincial pathologist, is now in Wisconsin.

Doctor J. A. Webster of Yarmouth attended the Congress of the Amer-
ican College of Surgeons at Chicago in October and received his Fellowship in
General Surgery. Mrs. Webster and son, Charles visited her brother Doctor
John M. McGowan in Quiney while Doctor Webster was in Chicago, and on
his return from Chicago he attended the meetings in Boston of the National
Gastroenterological Association. They travelled by air and enjoyed the
trip very much.

Obituaries

HE death oceured in Halifax on December 3rd. of Doctor Robert Hugh
MacLeod after a long illness. He was born in Burnside in 1884 fourth son
of the late Captain and Mrs. Angus MacLeod. After graduating from Pictou
Academy he taught school at Westville for several years, later becoming prin-
cipal of schools in Lunenburg before returning to Pictou Academy as science
teacher. Later he entered Dalhousie Medical School and graduated in 1925.
His first practice was at Musquodoboit where he remained until 1929, when he
joined the United States Public Health Service, under auspices of the Rocke-
feller Foundation. A course in Public Health in Mississippi was followed by
several years of service in this line in Kentueky and West Virginia. His last
post in the United States was Director of the West Virginia State Health De-
partment at Charleston. He resigned this post to resume private practice but
owing to illness was foreced to suspend all medical work for a time. He went
to England in 1936 for post-graduate studies and entered private practice in
the greater London areas until 1939 when he returned to praectise in Upper
Stewiacke and later in Halifax. Surviving are his wife, the former Ola Redden
of Caribou Mines, and a son. James William, aged eleven.

I he death occeured in Punta Gorda, Florida, on November 8th, of Doctor
Lorne Wilborn Harris. Doctor Harris was born at Bear River in 1878, son of
William and Loretta (Henshaw) Harris, and after attending Normal School
at Truro taught school at Bear River and then entered Jefferson Medical Sehool
in Philadelphia graduating in 1908. Besides his wife, the former Aileen Bowes
of Shelburne, he is survived by a daughter, Mrs. Eva H. Thompson of Newton,
Centre, Mass., and one sister, Mrs. Walter Payson.

Doctor William Alexander Chisholm, a native of Antigonish and retired
New York specialist in disease of the ear nose and throat, passed away suddenly
in Mount Dora, Florida, on November 10th, where he and Mrs. Chisholm were
spending the winter. A son of thelate Duncan Chisholm and Mary (Cameron)
Chisholm, he was born at Salt Springs, Antigonish County, in 1866. He
studied at Pictou Academy, graduated in Arts from St. Francis Xavier Uni-
versity, and taught school in different parts of Antigonish and Guysborough
Counties before studying medicine. After attending the Dalhousie Medical
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School, 1892-95 he entered Bellevue Hospitl Medical College, New York, and
graduated with honours in 1896, and practised his profession in that city for
over thirty years until his retirement. Doctor Chisholm married Adelaide
Berry of New York in 1923, and after he stopped practising he and Mrs.
Chisholm spent their summers at Cape George and the winters in Florida.

The BurLLETIN extends sympathy to Doctor and Mrs. D. G. Timmins of
Ship Harbour on the death of their infant son, Maxwell John Daniel, on Novem-
ber 11th; to Doctor J. W. Reid of Halifax on the death of his step-mother, Mrs.
Lizzie Adams Reid, wife of the late Doctor J. W. Reid, M.L.A., at Windsor
on December 3rd; to Doctor J. J. Carroll of Antigonish on the death of his
mother, Mrs. Emma Cora Carroll, wife of the late William A. Carroll, at
Halifax, on November 29th, and to Doctor H. A. Fraser of Bridgewater on the
death of his mother, Mrs. A. L. Fraser, wife of Rev. Dr. A. L. Fraser, at Hali-
fax, on December 5th. ‘

The death occurred at Hinckley, England, in November, of Harry Munn
Godfrey, M.D., F.R.S.C. Doctor Godfrey was born in 1891, and graduated
from the Dalhousie Medical School in 1915. He was badly wounded in the
first world war in which he served with the Royal Army Medical Corps, and
went to Hinckley from Manchester in 1932, and was in practice with Doetor
Charles Murray, and was later appointed surgeon to Hinckley and Distriet
Hospital. He was a brother of John Wilfred Godfrey, lawyer, who died last
spring in Halifax.
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