


























Letters To The Editors

DOCTOR MACPHERSON'S MODESTY

Dear Sirs:

Amid the compliments which I am told you have received on the March
number of the Bulletin may I be permitted to present a word of slightly different
note in the interest of truth and justice?

The writer of your feature article, Doctor Cluny Macpherson of St. John’s,
Newfoundland, omitted an inportant detail in connection with the discovery
of the gas-helmet in the first Great War. In justice to his country he showed
that the invention was that of an officer of the Newfoundland Regiment, and
there he stopped.

Some of the details of that event I had remembered, and I have now been
reminded of others in a personal communieation just received from Doctor N. S.
Fraser, one of Newfoundland’s most highly respected senior physicians.

The officer referred to by Doctor Macpherson was Doector Macpherson
himself, and the basic idea for the gas-helmet was a style of cap favored by New-
foundlanders who found necessity for protecting their faces from the ‘‘biting
blast.”

Doctor Fraser reminds me that Doctor Macpherson was given charge of
the development of this first mask and that for his work he was given the
C.M.G. This, with becoming modesty, Doctor Maepherson had omitted.

And now that truth and justice have been served, I should like to add, that
I trust none of your readers will get the ides that because I have here mentioned
a couple of Scottish names, Newfoundland is another Scottish province. Heaven
forefend! I shall, however, have to stop there, for if I were to continue, I should
have to admit that in the current, as well as in the earlier, medical history of the
country, Scottish names stand out in very clear distinetion.

Norman H. Gossg, M. D.

Dear Editor:

In read'mg the March number of the Nova Scotia Medical Bulletin I was
interested in the article ‘“‘Medical History in Newioundland”by my old friend
Doctor Cluny Macpherson of St. John'’s.

One short reference to Doctor Herbert Smith of Burin espeecially attracted
my attention, bringing back memories of other days and events when following
my graduation I went to Burin as locum tenens for Doctor Smith.

He had been out of Burin but onee in the preceding thirty-five years when
he was called to St. John's to perform a Caesarean Section—but ere he arrived
the patient died so he returned home immediately.

Doctor Smith had lost two fingers from one hand and one from the other
hand; also had a Dupuytren’s contracture in both hands. The latter disability
he wished to have treated and needed a locum ere he could leave and consult
Doctor John Stewart of Halifax.

My duties involved the charge of the very extensive practice of an unusually
brilliant and able medical man, one who not only knew his medical lore—for
he kept up his medical reading from current journals, but was steeped in the
Humanities, reading Greek and Latin as readily as English. He came honestly by
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it, as he had been nurtured in such an atmosphere. His brother who was Pro-
fessor of Classies at Mt. Allison University was considered the foremost Latin
scholar of his time on this econtinent. We corresponded for some years after my
departure, and his letters were replete with classical quotations and references,
many of which I regretfully admit were beyond my ken.

Up till 1901, he had never seen a preparation for an abdominal operation—
nor had he seen an operation except from such a distance as an undergraduate
student of his day would observe one. The course then was of two years dura-
tion, and very few abdominal operations were performed. None the less he had
not let this act as a deterrent to performing many operations himself. He had
done many amputations, and those I saw had remarkably good stumps. Some
twenty odd cases of hernia, the sears of which on examination, were either hard
to discover or in excellent condition. One had been a large strangulated hernia
with a perfect result after many years. Having a locum fresh from hospital
seemed to him a suitable opportunity to have a demonstration in modern tech-
nique of abdominal preparation and so an operation (removal of an ovarian
eyst about the size of a grape-fruit) was to be performed by yours truly. You
can imagine my amazement and consternation, having had no actual training
or experience in such work and being fully conscious of my deficiences; but
he insisted, stating he would assist and assume all responsibility. The operation
was performed-—the diagnosis correct and convalescence uneventful.

Next day I administered chloroform to an old lady whilst he removed a
cataract from one of her eyes. He gave me the necessary instructions for
treatment and left for four months. Providence was good, is all I have to say,
as both cases turned out favourably.

This introduction to the main objective of this letter has been rather long—
but was necessary to introduce Doctor Smith—who, to my mind, was one of the
most remarkable men it has been my privilege to know. His income was mainly
derived from fish in payment for professional services and medicine. For the
collection of these quintals of fish he employed a man by the name of Joc Cesar,
who asked “How many in family?"’—then so many quintals,

Joe married a young woman who had a Kypho-seoliotic-rickety pelvis and
was very badly deformed. She became pregnant, how? only God knows—but
she did and the end result was for Doctor Smith to empty that uterus piece-
meal. In spite of warning, a second pregnancy occurred with a similar ending.
Then a third time when Doctor Smith thought it time to stop this once and for
all—so he said to the woman,‘‘Sis, this has got to stop; it must not oceur again
and when you come to term I'm going to open your belly and take the baby that
“.a'y:l)

He made plans and in due course with the aid of his “team’”—the Custom
House officer to administer chloroform, and the blacksmith to assist, he proceed-
ed to do a Caesarean Section. The operation took four hours, and he not only
delivered a healthy living female infant, but proceeded to do a “Porro’ as had
been first done and reported by Porro in 1876, though he acturily followed the
improved procedure as described by Sanger in 1882. The oporation was most
successful from every standpoint—the mother made a complete and ureventful
recovery. This operation was in 1892, and in honour of the oceasion he had the
girl christened ‘“‘Julia Porro Cesar,” though he hesitated leaving out the Sanger,
but the former was more euphonious. He could not resist the temptation of
the name though he well knew that Julius Caesar had not been delivered by the
abdominal route.
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I took photos of the mother (nude) in a standing position and the daughter
who was then about nine years Old a st.rong, healthy girl, but u.nfortunately they

have been mislaid.
I left Burin in November, 1901, and have never heard of them  ginece,

though from time to time has come information that “the team’ continued to
do excellent surgical work until such time as the Dupuytren S contra,ct.ure ;
returned and the Doctor could no longer wield a scapel

As already stated he was a remarkable man in more ways than one, and'as
a surgeon would have risen to the top in any large hospital centre. He ‘might
well be included as one of the characters in Gray’s “Elegy in a Country Church-
yvard.” This has run into greater length than I ant1e1pated but the subject was -
worthy of even greater length.

R MORTON




Minutes of Meetings of the Executive of The
Medical Society of Nova Scotia, 1949

ASPECIAL meeting of the Executive of The Medical Society of Nova
Scotia was held at the Dalhousie Public Health Clinie, Halifax, N. S.,
on Monday May 16, 1949, at 2.35 p.m., for the purpose of considering a request
from the Provineial Government that The Medical Society of Nova Scotia
provide medical care for the pensioners in Nova Scotia.

Doctor H. A. Fraser of Bridgewater presided. The following represen-
tatives of the Executive and members of Counecil of the Canadian Medical As-
sociation attended: Doctors H. G. Grant, R. O. Jones, P. S. Cochrane, S.
Marcus, W. A. Hewat, John R. Maeneil, F. J. Barton, J. R. Ryan, H. B. Havey,
W. J. MacDonald, G. A. Dunn, A. E. Blackett, H. D. O'Brien, V. O. Mader,
J. F. L. Woodbury, J. S. Brean, P. E. Belliveau, J. G. B. Lynch, J. S. Robert-
son, R. A. MacLellan, Margaret E. B. Gosse, A. L. Murphy, N. H. Gosse, R.A.
Moreash, Eric W. Maedonald, H. W. Sehwartz, E. I. Glenister and S. R.
Johnston.

President H. A. Fraser stated that the special meeting had been called to
discuss prepaid medical eare for old age pensioners, widows and the blind.
He stated that The Medical Society of Nova Scotia had been requested by the
Provineial Government to take on the care of this group of about 26,000 people.
The Government will turn over a certain amount of money per capita, and the
Society provide limited medical care. A meeting had been held that morning at
the Minister of Health’s office, at which were present Mr. F. R. MacKinnon,
and Mr. H. S. Farquhar of the Department of Welfare, Doctor J. S. Robertson,
Assistant Deputy Minister of Health, Doctor H. A. Fraser, President of The
Medical Society of Nova Scotia, Doctor N. H. Gosse and Doctor H. G. Grant.
Hon. L. D. Currie, Minister of Health, was unable to be present. The Pro-
vincial Government had suggested a figure of 75¢ per month per person. First
we have to decide whether the Society wants to handle it, and if so work out a
scheme. Doctor Eric Macdonald asked whether the figure of 26,000 could be
broken down.

The following letter was then read:

P. O. Box 696,
Halifax, N. S.
May 11, 1949.

Dr. H. G. Grant,

Secretary, Nova Scotia Medical Society,
Halifax, N. S.

Dear Dr. Grant:

I am advised by your office that the statement I sent to you early in March
has been mislaid. I am now enclosing a copy of the last annual report of the
Old Age Pensions Board, and would draw your attention to the information on
Page 7 as to the number of pensioners at November 30, 1949, and their loca-
tion by Counties. The total number of pensioners has increased since Novem-
ber 30th to 19,414 on April 30th, made up of 18,536 Old Age and 878 Blind
Pensioners.
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" The number of mothers in receipt of Mothers’ Allowance at the present
time is 1,747. To that number must be added a.pproxunately 4.900. children
under sixteen years of age, and 775 dlsab]ed husbands, making a total of 7,422
individuals. '

To sum up, the total number of potentlal beneﬁcla.nes under the proposed
medical scheme as at April 30, 1949, would be 26,837. /

Yours faithfully, " "

(Sgd.) H. S. Farquhar, “
Director of Old Age Pensmns

Doctor N. H. Gosse advised that Ontario in 1935 had provided medicdl
care for those on relief, and at first gave the profession 25¢ per head per month;
later they received 56¢ from the Government, and last May they'were given 83¢,
which would very nearly pay the doetors’ bills. The suggestion has ‘been madé
by representatives of the Government that this Society accept 75¢; the Ontario,
scheme included drugs; the Nova Seotia scheme is only medical service. This
morning it was shown that the very limited drugs of the Ontario scheme -cost
about 6c per capita, this subtracted from the 83c¢ would leave 77¢. 1t would
cost more per capita to operate the scheme here than it does in ©Ontario be=
cause of the smaller total sum involved. He thought the Society would have to
consider whether or not they would aeeept it in prineiple; and that beside the
question of drugs the Society would also have to consider something additional
for the cost of administration. Doctor Lynch thought' that if Ontario had
started off with 25¢, eventually landing at - 830, that 75¢ in Nova. Scotia
would be very good. 18

Doector N. H. Gosse stated that his understandmg was that the suggestion
of 75¢ had come from the Government, and that it was on the basis of our
scale of fees being lower than Ontario’s, which actually is not true. If their
suggestion is payment at the Ontario rate t}'en that is 77c.

Doctor H. A. Fraser asked whether the Maritime Medlcal Ca,re Incor{.
porated could handle it.

Doctor N. H. Gosse advised that the Maritime Medlcal Care Incorporated
could well handle it, but had no experience yet in the matter of administrative
costs. It has been shown that the cost of operating these schemes is from nine
to eighteen per cent across Canada. When we discussed ‘‘Blue Cross’ opera-
tion of our scheme 12 per cent was mentioned. Some of the schemes are operab—
ing around nine or ten per cent.

Doctor Eric Macdonald asked what the cost of administration in Ontario
was. Doctor H. G. Grant advised that the cost of administration was 38%
He thought that with the Maritime Medical Care Incorporated set up it
would cost them about 109, to administer this plan.

Doctor Eric Maedonald thought that with Maritime Medlcal Care In-
corporated having an organization now it should cost less to operate. .

Doctor N. H. Gosse did not see how it would make very much difference
as extra help would have to be put in to take eare of it.

. The following summary of medical care for pensioners was then glven by
Doctor H. G. Grant. : e

"
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‘Alberta: In 1948 ‘the College received $10.00 per year per person.' No
restrietion as to service. - The doctors collected 56 % of their accounts. In the
second year the grant was increased to $12.50. The doctors will eollect about
609%. Administration eonsisted in one book-keeper and three clerks. - There
are 24,000 eligible for service. The doctor renders his account monthly.
He is immediately paid 509 and the balance at' the end of the year. - Hospitali-
zation paid by the Department of Health. ' The doectors only supply the usual
drugs at the office or house—other'drugs, adhesive, ete., are charged to the
pensxoner Surgery is included. -

~ Saskatchewan: Began in 1945—at the rate of $9.50. The new a.greement
1949-50 has a 'rate of $12.00, not ineluding administration charges. Drugs,
bandages, adhesive, ete. are not included. The accounts are all arranged by a
department of government (admlmstratlon) A committee of the dollege
(The Central Medical Assessment Board) is paxd by the government to ad-
minister.

Ontario: Began in 1935-—with the agreement to provide home and ofﬁce
care to people receiving relief from the municipalities. In 1942 pensioners,
blind pensioners, and mothers allowance cases were added. - In the beginning
the drugs, ete. were supplied through the Ontario Retail Druggists Association,
but this was discontinued on account of cost. The Ontario Medieal -Associan
tion: now provides drugs from an agreed list.. ‘ t

At first the Ontario Medical Association received 250 per month I‘er bene-.
fieciary. In 1947-48 this was increased to 57¢, in 1948 was further increased. to
B3c. Before 1948 the average payment was from 50% to 60%. The: last
payment was 95%. Drugs are included in the 83¢ per individual per month
(from the list in the agreement). The administration costs in Ontario are
3.8%. f . . . d i i S

British Columbia: Scheme going into effect 1949, Cost of $14.50 per
individual per year including administration. Administered under a Board of
Trustees. Drugs are provided by an agreement between Government and the
Pharmaceutical Association.

Doctor Grant said that we would have to decide whether The . Medical
Society of Nova Scotia would provide limited medical care, then to decide
what we think should be paid for providing this service.

President H. A. Fraser advised that the bulk of the pensioners llved in the
rural areas; the City of Halifax has 1,200, and the County 2,600, ,

It was moved by Doctor J. G. B. Lynch and seconded by Doctor P. S.
Cochrane that the Executive agree with this scheme in principle.

Doctor W. A. Hewat asked how the principle would be enforced if a
group of men were taken within a given radius for a group of pensioners living
fifteen miles away, how would you see that these pensioners got the care they
required.

Dr. J. S. Robertson stated that mileage would be paid, to the nearest
coctor.

Doctor W. A. How..Lt asked how ‘the doctors would carry out thelr agree—
ment with the Government.

Doctor H. A. Fraser stated that the Government had announced tbat.
they would do it. Ding aos



128 THE NOVA SCOTIA MEDICAL BULLETIN

Doctor N. H. Gosse stated that the Government has asked that we give
these people medical care, and he thought that principle should be settled.

Doctor A. E. Blackett asked whether there was an element of supervision
over the administration being carried out by The Medical Society.

President H. A. Fraser stated that there would not be any supervision.

Doctor J. S. Robertson: “This thing is from the Department of We'fare
not from the Department of Health. A list is made out of all the people who
are eligible and that list is given to The Medical Society of Nova Scotia and
they assume responsibility.”

Doctor J. R. Ryan stated that at Springhill, a mining town, they received
about fifty cents, or a little less, per capita per month, and that in his opinion
seventy-five cents was rather a generous offer.

Doctor H. W. Schwartz asked what the principle included.

President H. A. Fraser advised that it included old age pensioners, about
18,000, widows and their dependents and their children, six or seven hundred
blind, and mothers’ allowances.

The motion that the plan be approved in principle was carried.

The next matter to be decided was the financial end of it.

Doctor Eric Macdonald: “We have an organization now that is set up to
administer medical care. I would suggest that we make the best possible bar-
gain with the Maritime Medical Care Incorporated to administer this pension
scheme. I would say to Doctor Gosse that the cost of administration of “‘Blue
Cross” includes cost of selling insurance and travel expenses, that in the
administration of this fund these would not be a feature.”

Doctor N. H. Gosse stated that the Provincial Government had reckoned
upon the figures of Ontario, 83e, 6¢ taken off for drugs, bringing it down to
77¢c, and as they considered our scale of fees lower than Ontario, it was made
75¢. If The Medical Society of Nova Scotia were able to have a staff working
as the Ontario Medical staff they could use that staff to reduce operation
costs, but as we have not he submitted that the cost of administration will be
higher in Nova Scotia, and that there should be some extra cost for adminis-
tration. Therefore he thought that our figure should be somewhere in the
vieinity of 80ec.

To Doctor H. W. Schwartz’'s question, “How much do the doectors in
Ontario get?"’ the answer was 95%.

Doctor V. O. Mader asked if there were any suggestions made as to what
time this scheme would begin.

President H. A. Fraser advised that they wanted it in effect as soon as
possible.

Doctor P. S. Cochrane: ““I do not see why this could not be taken on by
the Maritime Medical Care Incorporated. It would mean approximately
$13,000 a year. It would mean accounts coming in from 400 doetors. I think
they could operate on a 5% basis: it would be about $13,000.”

Doctor J. S. Robertson: “Would you set up an assessment committee ?
Would they have to be reimbursed?’’

Doctor H. G. Grant: “‘I think there are a few things to be thought of.
There would have to be a central assessment committee. There would have to
be local referees. 1 would think the central assessment committee would
have to meet once a month to assess the bills; they would have to have their
expenses paid.”
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Doctor J. S. Robertson: “In Ontario they had regional assessors at first
vut now they have one central assessment committee which is working out
better than ever.’

Doctor Eriec Macedonald: “The assesqment committee could be made up
from doectors all over the province.’

Doctor J. G. B. Lynch asked if the matter couId be talked over with the
Maritime Medical Care Incorporated.

Doctor N. H. Gosse stated that they had had a meeting yesterday and had
talked it over.

Doctor J. G. B. Lynch moved that the Chairman appoint a committee
to study this scheme and also to talk it over with the Maritime Medical Care
Incorporated.

Doctor A. E. Blackett said that the Marltlme Medical Care Incorporated
was the only legal body to handle it.

Doctor H. G. Grant moved that the matter be continued by the Executive
rather than left to a committee at this stage of the discussion. This was
seconded by Doctor V. O. Mader. ' .

Doctor Eric Macdonald asked whether this matter could be settled now,
whether this fund is going to be turned over to the Maritime Medical Care
Incorported or not, and if so, arrange detalls as to how the money would be
expended.

Doctor A. E. Bla,ckett “It would be very desirable when the annual meet-
ing comes up if a complete scheme were laid before them.”

Doctor J. G. B. Lynch: “To finalize things I would move that the com-
mittee to be appointed by the chairman be given power to go ahead and finalize
things with the Maritime Medical Care Incorporated and report back to this
Executive.”

There followed considerable discussion on the matter of procedure, during
which it was shown that it would require the adoption:of a formal resolution
by the Society to make an agreementwith the Government to cover this matter;
that the-Government in the eircumstances should deal only with the Society,
and that it in turn could properly use its own baby, Maritime Medical Care
Incorporated to administer the plan, and that legally Maritime Medical Care
Incorporated is qualified to do so since *‘to assist the Government in extension
of its health services’’ is written into its letters of incorporation as one of its
purposes. :

Doctor H. G. Grant, with permission of Doctor V. 0. Mader, withdrew his
motion, and Doctor J. G. B. Lyneh’s motion was re-stated: That the Chairman
appoint a committee of four or five to meet representatives from Maritime
Medical Care Incorporated, and to go into the whole matter and report to a
special meeting of The Medical Societ,y of Nova Scotia within two or three
weeks, if the Committee can report in that time. This was duly seconded and
carried.

Meeting adjourned at 3.50 p.m.

A meeting of the Executive of The Medical Society of Nova Scotia was
called to order at 4.00 p.m. by President H. A. Fraser.
The following letter was read by the Secretary.



130 THE NOVA SCOTIA MEDICAL BULLETIN

City of Sydney Hospital
May 9th, 1949.

Dr. H. G. Grant,

Secretary, Nova Scotia Medical Association,
Dalhousie Public Health Centre,

Halifax, N. S.

Dear Dr. Grant:

With reference to your letter of May 2nd concerning the status of our
recently formed Radiological Association, I herewith make application for
formal acknowledgment as a Branch of the Nova Scotia Medical Association.

The Nova Scotia Association of Radiologists was formed at a meeting of
Provincial Radiologists on Oectober 12th, 1947, during the session Annual
Meeting Nova Scotia Medical Society. A request for articles of ineorporation
was made through the Provinecial Legislature at their session in 1948 and this
was granted, making our Association duly incorporated in Nova Scotia.

Would you be good enough to bring this matter before the Executive of
The Medical Society of Nova Scotia at an early date in order that we may be
formally acknowledged as a Branch of the above named Society.

We wish to also advise you that our Viee-President, Dr. D. R. Johnstone
has been named to the Executive and he will act as our representative at the
next Executive meeting.

Yours very sincerely,

(Sgd.) H. R. Corbett, M. D.,
Secretary-Treasurer.

It was moved by Doetor S. R. Johnstone that this application be received
which was seconded by Doctor P. S. Cochrane, and carried.

After showing of the two new drawings submitted by Henry Birks and
Sons Limited for emblems for doetors’ ears it was moved by Doctor R. O. Jones,
seconded and ecarried, that the Society purchase 200 emblems like sample “A’.

Doector H. G. Grant then read the following resolution:

At a special meeting of the Colchester-East Hants Medical Society held on
December 2, 1948, the following resolution was unanimously passed.

““Resolved that appointments to the House of Delegates of the Maritime
Medical Care Incorporated be made by the various Branch Societies of The
Medieal Society of Nova Seotia, according to their membership and not from
the floor of an open meeting of The Medical Society of Nova Scotia, or by the
executive of The Medical Society of Nova Scotia.”

((Sgd.) D. S. McCurdy,
Secretary-Treasurer.

Doctor N. H. Gosse asked to speak to this stated that it was written into
the Constitution of Maritime Medical Care Incorporated that the House of
Delegates be named by the Executive of The Medical Society of Nova Scotia,
and that had been duly adopted by the medical profession of Nova Scotia.
As to whether or not The Medieal Society of Nova Scotia would consider re-
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commending a revision he did not know. Maritime Medical Care Incorporated
is a product of The Medical Society of Nova Secotia, and not of its branches,
but representation of branches is effected through the Executive and nomina-
tions to the House of Delegates are made by such representatives who may be
instructed by their branches. The President stated that it was difficult to see
how we could take any action at this time. Agreed.

President H. A. Fraser stated in drawing up a programme for the annual
meeting no loeal papers had been included, and asked if that would be subjeet
to the approval of the Executive.

Doctor Eriec Macdonald: ““After all this is our Society. While I recognize
that multiplicity of papers is a great error, I think we would make a mistake
not to ask our own people to give papers. I think we should encourage the
vounger members of our Society to prepare and deliver papers. It is much
more important than bringing down men from medical centres. I would
strongly advise that we do not over-load our meeting with seientific papers,
no matter what calibre they are.”

President H. A. Fraser then asked the opinion of the Executive on having
the first business session on Tuesday evening.

Doctor J. G. B. Lynch moved that the first business session be held on
Tuesday evening.

Several letters were next read from Doctors Fraser, Mader and Gosse
regarding the fact that the Cancer Committee of The Medical Society of
Nova Scotia had not been included in the Advisory Committee on Cancer to
the Government and after some discussion it was moved by Doctor N. H.
Gosse that this Executive confirm the position of the Cancer Committee of The
Medical Society of Nova Scotia, and that it request the Advisory Committee
on Cancer to advise and consult on matters affecting the Advisory Committee
to the Government. This was seconded by Doctor J. G. B. Lynch and carried.

Doector J. G. B. Lynch stated that as the Halifax meeting is to take place
in 1950 he would like to have a progress report so that he could present it to
the Executive Committee of the Canadian Medical Association in June. He
also mentioned the fact that there was some talk of having a combined meeting
of the Canadian Medical Association, the British Medieal Association and the
American Medical Association in Canada. He also stated that the Newfound-
land Medieal Association would join the Canadian Medical Association meet-
ing in 1950.

Doector R. O. Jones stated that the Soeiety had some bonds which are held
by the Cogswell Fund, and advised that two of the bonds had matured, and
that we are now in the position of requiring two more bonds. The bonds were
Sisters of Charity Hospital Bonds. It was moved by Doctor P. S. Cochrane
that the Treasurer reinvest the money in trust funds. This was seconded by
Doector J. G. B. Lynch and carried.

The meeting adjourned at 5.05 p.m.



Society Meetings
PICTOU COUNTY MEDICAL SOCIETY

AMEETING of the Pictou County Medical Society was held on April 8th;

1949, at the Nurses’ Residence, Aberdeen Hospital, New Glasgow. Those
present were—Doctors J. C. Ballem, R. M. Benvie, A. E. Blackett, J.B. Mac-
Donald, F. J. Granville, C. G. Harries, H. F. MacKay, I. E. Mackay, T. W.
MacLean, V. H. T. Parker, L. M. Sproull,C. E. Stuart, H. J. Townsend, H. B.
Whitman, W. A. MacQuarrie, G. F. Day, G. R. Douglas, S. D. Dunn, G. A.
Dunn, J. A. F. Young, C. B. Smith, A. M. Arbuckle and D. S. Clark.

The minutes of the last meeting were read and approved.

As there was a deficit in the treasury of Thirty Dollars($30.00) with several
outstanding bills owing, it was moved by Doctor Ballem and seconded by
Doctor Benvie that the annual dues be raised from Two Dollars ($2.00) to
Three Dollars ($3.00).

There was a general discussion of the Maritime Prepaid Medical Plan. .

The discussion was prefaced by a few explanatory remarks from Doector Blackett
and in answer to a request from Doctor N. H. Gosse in the Nova Scotia Medical
Bulletin of March 1949, the.following resolution was proposed by Doctor
Blackett:

“We re-endorse our adherence to the principles regarding Health Insurance
as printed on pages 78 and 79 of the March issue of the Nova Scotia Medical
Bulletin and further noting that the Nova Scotia Government is preparing to
provide medical treatment of certain groups, (viz. old age pensioners, the blind,
and others) we urge that The Medical Society of Nova Scotia, through the ap-
propriate committee, request the government to institute this treatment through
The Medical Society as is done in British Columbia.” The reference to the
British Columbia plan is explained in the Bulletin of the Vancouver Medical
Association, February 1949.

The election of officers for the coming year was as follows:

President, Doctor H. B. Whitman, Westville.

Vice-President, Doctor C. B. Smith, Pictou.

Secretary-Treasurer, Doctor S. D. Dunn, Pictou.

Representatives to The Medical Society of Nova Scotia, Doctor A. E.
Blackett, New Glaszow, Doctor G. A. Dunn, Pictou.

Doctor J. Arnold Noble of Halifax then gave an interesting and informa-
tive address on ‘‘Painful Conditions of the Shoulder Joint,” illustrating his
talk with lantern slides and finishing up with a motion picture showing the
actual surgery as performed.

Doctor D. S. Clark of River John was admitted as a new member of the
Society.

The meeting then adjourned to the sitting room of the Nurses’ Residence,
where a delightful lunch was served.

Stuart D. DUNN, Secretary
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CAPE BRETON MEDICAL SOCIETY

The Annual Meeting of the Cape Breton Medical Society was held in the
Royal Cape Breton Yacht Club on May 12th.

Doctor B. F. Miller of Halifax was the guest speaker, taking as his subject
“The Value of Manipulation in Orthopaedic Practice.”

The following officers were elected for 1949-50:

President, Doctor A. C. Guthro, Little Bras d’Or Bridge

Vice-President, Doctor C. P. Miller, New Waterford

Seeretary-Treasurer, Doctor H. R. Corbett, Sydney.

Representatives to the Excutive of The Medical Society of Nova Scotia,
Doctor H, J. Martin, Sydney Mines, Doctor John R. Macneil, Glace
Bay, Doctor M. J. Macaulay, Sydney, Doctor H. J. Davidson, North
Sydney.

Representatives to the Executive of the Cape Breton Medical Society,
Doctor Gordon C. Maecdonald, Sydney, Doctor H. J. Devereux,
Sydney, Doctor Joseph A. MacDonald, Glace Bay.

H. R. CorseTT, Secretary-Treasurer.

The Nova Scotia Society of Ophthzlmology and Otolaryngology

A spring meeting of the Nova Scotia Society of Ophthalmology and
Otolaryngology was held at Halifax, Nova Scotia on Wednesday, May eleventh
with Dr. B. E. Goodwin of Amherst, the President, in the chair.

There was an excellent attendance of our active members and we were
pleased to have with us and to welcome to our meeting two of the honorary
members, Dr. L. DeV. Chipman of Wolfville and Dr. A. E. Doull, Sr. of Hali-
fax, also as guests four members from the New Brunswick Society of Special-
ists, three from Monecton and one from Saint John.

The programme consisted of a two hour clinical presentation of cases at
the Victoria General Hospital. Cases were shown by Dr. H. W. Schwartz, Dr.
A. E. Doull, Jr, Dr. E. I. Glenister, Dr. L. G. Holland, Dr. D. M. MacRae and
Dr. R. H. Stoddard.

A short business session was held following the elinical meeting and
the feeling of the members was that a joint meeting with the New Brunswick
Specialists Society should be arranged at a time and place to be decided by the
excecutives of the two societies.

Luncheon was served at the Lord Nelson Hotel and the afternoon session
was held in the Auditorium of the Vietoria General Hospital where the follow-
ing papers were presented.

Dr. J. Land, Glace Bay presented a paper on “Modern Cataract Ex-
traction.”” The paper discussed fully the pre-operative care, the best techniques
and thepost-operative care in the light of modern teaching at the larger centres.
There was considerable discussion by various members.
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Dr. J. P. McGrath, of Kentville presented a paper ‘‘Pathology of the
Fundus Oculi.”” The paper was accompanied by slides illustrating the follow-
ing conditions—Embolism of the Central Retinal Artery—Thrombosis of the
Central Retinal Vein—Arterio Sclerosis of the Retina (Retinitis)—Renal or
Nephritic Retinitis—Diabetic Retinitis—Retro-Bulbar Neuritis and Papill-
aedema. Considerable discussion by various members followed this paper.

There was a brief adjournment and the members were entertained at
afternoon tea as the guests of the Superintendant of Nurses and her staff at
the Nurses Residence of the hospital.

The meeting then continued with the presentation of a very interesting
talk and description by Dr. R. S. Shlossberg, New Glasgow, of his attendance
at the ““Gill Post-Graduate Course at Roanoke, Virginia, 1949.”

Two films were then shown. ‘‘The Stone-jardin Implant Operating
Procedure and Fitting with the Monoplex Eye.”” Through the courtesy of the
American Optical Company of Canada and through the courtesy of Davis
and Geck Inc. a film on ““Cataract Extraction.”

The meeting then adjourned with the announcement that the next meeting
would be the annual meeting and would be held at White Point Beach near
Liverpool at the time of The Medical Society of Nova Scotia meeting Septem-
ber sixth to September eighth.

The members planning to attend are urged to make their reservations
~ early with the Hotel Manager.

In the very near future members will be contacted with regard to present-
ing papers at this meeting and it is hoped that those who up to the present
time have not presented papers will give it serious consideration and eco-
operate with your executive in arranging a suitable programme.

E. I. GLENIsTER, M. D.
Secretary-Treasurer.

Obituary

The Bulletin extends sympathy to Doctor W. T. MecKeough of Sydney
Mines on the death of his son, William Francis MecKeough, who passed away
after a brief illness on April 19th, at the age of twenty-nine.

Doctor Charles Burton Popplestone was killed Mareh 30th in Waterville,
Maine, when his car and a train collided at a grade crossing. Doctor Popple-
stone was a native of Mahone Bay, and graduated from Dalhousie in 1924.
He interned at Toronto General Hospital, and some time ago assumed his
duties as Superintendent of the Central Maine Sanatorium at Fairfield in
Maine. He was forty-eight years of age.



Book Reviews

CORRELATIVE NEUROANATOMY. By J. J. McDonald, J. G. Chusid
and J. Lange. Pp.ii+156. Fig. 60. 10" x 7”. Ed. 4, 1948. Uni-
versity Medical Publishers, Palo Alto, California. $3.00 (U. S.)

This book gives, in condensed form, abundant information on the gross
anatomy of the central nervous system and peripheral nerves, microscopic
anatomy of the central nervous system, neurophysiology, neuropathology,
the eclinical features, diaznosis and treatment of neurolozical disorders.
The presentation purports to be “correlation,” but it is questionable if mere
juxtaposition of information on the various topies is sufficient to justify the
term. The text is typeseript reduced in size and reproduced by multigraph.
The illustrations are line drawings. The book creates the impression of a
crowd of somewhat lifeless details, compiled from larger textbooks for the
student to memorize. Some students, taking certain types of course, doubt-
less appreeiate it. Others, attracted by its small size and low price, may
find it useful as a handy reference book.

FOUR HAND BOOKS FOR INTERNES AND OTHERS

H. H. Jacosson
Victoria General Hospital Interne Staff

A review of four publications designed for internes and others associated
with the work of general hospitals and practice.

In the following reviews, no attempt is made to place these efforts on a
comparative basis. Many teaching units publish their own manuals designed
to conform to their individual likes and dislikes, and although all four consid-
ered here follow a similar pattern and purpose, the scope of each differs
from its neighbour, so that comparison would be unfair and unjustified.

Because the American Medical Association Manual devotes a section
to the responsibilities of training internes and because the writer is an interne
and therefore full of the grievances peculiar to that social order, considerable
space is devoted to the relationships of the interne to his hospital.

A.M.A. InTERNES MaNvaL, W. B. Saunders Co. $2.50.

This book is designed to provide suggestions for conduct proper to an
interne on his service, basic useful data for reference,laboratory methods,
emergencies and information about proven drugs.

It contains a very valuable section on General Information regarding
interneships and residencies, e.g. what the hospital expects of the internes
and what internes should obtain from hospitals. The Association stresses
the importance of well conducted bedside teaching and the value of staff
and departmental meetings at which the interne is expected to take an active
part, and the continual encouragement of the interne. Thus hospitals train-
ing both residents and internes should recognize their responsibility to both
groups and not curtail too sharply the opportunities ordinarily given to
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internes by an excess of solicitude for the residents or students. Too often
the interne finds himself a whipping boy for the numerous hospital routines
which give useful information but leave him little time for eritical thought
and study.

The A.M.A. believes it necessary for hospital regulations to be developed
locally in keeping with various requirements, but each interne may properly
expect to receive an explicit statement on his relation to the hospital as a
whole and to administrative, nursing and other personnecl; his relation to the
Stafl Interne Committee, especially the nature of diseiplinary aection for mis-
conduet, and opportunity for a fair hearing on the part of such a committee.

A statement of his relationship to the House Staff and Visiting Staff,
what are his responsibilities with regard to preseribing and written orders
on both public and private services, his responsibilities during emergencies,
and his relationship to the resident staff, should all be included.

Finally the interne should know what the hospital requires in his per-
sonal conduet, his attitude to and restrictions In examining patients, post
mortem requests, admission and discharge routines, and nature and quality
of records.

Sinee the press forms an important and sensitive part of the community,
internes should know what the hospital-press attitude is with regard to informa-
tion to newspapers and outside agencies such as Insurance Companies Com-
pensation Boards and Welfare Agencies.

To avoid misunderstanding, it is desirable that each interne and resident
at the time of his appointment should enter into a formal agreement with the
hospital defining mutual obligations. Such agreement should be honourably
fulfilled by both parties.

The Manual gives information of the choice of internes and includes a
useful table containing the details of licensure by states and territories of the
United States.

So that internes will not overemphasize special or unusual techniques
a table is given of situations which general practitioners have reported that
they are required to meet in list order of frequency both in home calls and
office calls. Thus it is hoped that interns will concentrate on pro©eiency
in these respects, rather than on the highly specialized investigative problems
so frequently seen in public wards.

The requirements for specialty candidates are given and residents are
acquainted with certain important relationships regarding teaching and
conduet. Aside from daily contact with patients and attending staff, the
manual stresses a point some hospitals are inclined to forget—the assumption
of responsibility is a most valuable aspect of residency training.

The section on Clinical and Laboratory data deals with the common
emergencies, techniques, interpretations of laboratory tests, and tables of
normal values for blood, urine, gastriec analysis and C.S.F. examination.

Drug Administration is a useful and interesting chapter. The sections
on dosage and methods of administration are especially useful to the interne.
Tables of weights, measures and equivalents are included as well as a long
list of solubilities.

The Materia Medica contains 246 drugs of established effectiveness with
uses and dosage, and the section on acute poisoning contains symptoms, anti-
dotes an{ treatment of the common poisonings as well as a concise section
on general prineiples in treatment of poisoning.
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Diet and Nutrition form a valuable addition containing information to
aid in prescribing foods for either normal or special diets.

The Course of Physical Medicine includes a section on Heat (including
infra-red, paraffin baths, diathermy) massage, remedial exercises, radiant
anergy, hydrotherapy, fever therapy and low frequency and constant current.

PaarMacoroEIA AND CriNicAL MeTtHODS MceGILL UNIVERSITY
Publishers. MeGill University Press. $1.50.

This soft covered, extremely portable little book easily fits the back
pocket, is brief, concise and beautifully organized. It contains an easily
referred to table of doses, a Formulary with sections devoted to General Med-
icine, Paediatries, Dermatology, Opthalmology and Oto-Laryngology. The
Preseriptions are written in entirely with Metric and Imperial systems, and
a valuable table of standard capsules, tablets and ampules is included.

The clinical methods section follow a similar pattern, a chapter for meth-
ods in the Departments of Medicine, Paediatries, Surgery, Gynecology and
Obstetries. Metabolism data and food tables, special diets and recipes are
brief, adequate, quickly and easily read. Organ extracts, insulin and hor-
mones are similarly treated, while the section on Infectious Diseases, preven-
tion and treatment contains valuable paragraphs devoted to chemotherapy,
incubation and isolation periods and disinfection in private practice.

Preparation of the patient before the operation discusses sedatives in
relation to various anaesthetics, and skin and instrument preparation. There
is a useful paragraph on post-operative care and intravenous solutions as well
as formulae of special surgical preparations and dressings. Gynecologiecal
and Obstetrical routines are presented in the usual manner.

Special dental procedures offer a page of extremely useful information.
There is a section on laboratory methods with complete simplified procedures
for diagnostic tests, and on procedures related to the X-ray department plus
treatment of radiation sickness and burns.

The organization, type setting and information contained in this manual
make it one of the best of its kind.

MepicaL Manvan. . W. A. Feasby, B.A.,M.D. University of Toronto
Press. $2.25.

Prepared for use of senior students and internes in hospital pzactice,
this pocket-fitting little reference book follows the usual effort to include
infomation required for every day investigation and treatment of common
cases. Its diet section is especially interesting, containing dietary instructions
presented in a form suitable for patients, with lists of foodsnot allowed, and
a very useful table of 100 caloric portions of commonly used foods.

The sections on clinical methods depart somewhat from the usual pre-
sentation in that it offers outlines of suggestions as a guide to special investiga-
tion required after routine physical and laboratory examinations. Treat-
ment of common medical emergencies is more comprehensive than usual.

A most valuable contribution are the pages devoted to technique for pro-
cedures such as thora-centesis, sternal punctures, ete., and the set-ups for
individual sterile trays.
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The section on Obstetries, Gynecology and care of new-born contains
a treatise on pre-natal care and initial steps in serious ante natal emergencies
as well as excellent pre-and post-operative gynecological case. Anaesthesia is
presented in more detail than usual, and the suggested investigative outline
is continued through Opthalmology, and Oto-Laryngology.

There is a chapter on lezal considerations in Canada and a chapter of
common diagnosis according to the standard nomenclature.

This Book is a well conceived and well constructed little mine of informa-
tion and deserves a wide acquaintance. Its suggestions for investigation of
cases, though never intended to be all inclusive, are a welcome addition.

PaysiciaN’'s HanbpBook. John Workentin, Ph.D.,M.D. and Jack D.
Large, M.S.,M.D. University Medical Publishers. Palo Alta.,
California. $2.00.

The purpose of this $2.00 handbook has been to summarize tersely, clearly
and comprehensively diagnostic procedures and factual data which a physi-
cian must have quickly available. At the same time the scope of the book
has been extended so as to make it a serviceable pocket reference library for
many types of medical practice. Included in it is a relatively complete labor-
atory manual, the common elinical tests and such other factual information
hard to remember but often needed. Considerable space is devoted to the
significance of abnormal laboratory findings.

A more complete work than this pocket-sized, loose-leaf, 270 pazes effort
would be difficult to imagine. The book is a popular one among senior students
and internes at Dalhousie Medical School and is especially appreciated. be-
cause of the clear interpretations of laboratory results and the summaries
of normal physiology and normal constitutents and findings of different sys-
tems. Techniques are described and explained, comparative tables and diag-
nosis included.

Hardly a eclinical procedure is omitted and the bonanza of clinical facts
ranges from history outlines for different specialties, innervation and referred
pain, fluid balance, tables of height and weight, autopsy procedures, stages
of anaesthesia, to a score of other subjects.

The text is roughly divided in half, the first part devoted to an extensive
coverage of laboratory diagnosis, the seecond half comprising a similarly detailed
account of clinically important procedures and facts. No space is wasted,
even the covers are devoted to tables of normal values and equivalents. No
practitioner should be without this amazingly helpful and informative, inex-
pensive handbook.



Personal Interest Notes

OCTOR Vietor O. Mader of Halifax recently attended a meeting of the

American Association for Thoraciec Surgery in New Orleans. On hisre-

turn he visited the John Hopkins University in Baltimore and hospitals in New
York and Boston.

Doctor L. H. Burdett of Dundas, P. E. 1., who graduated from Dalhousie
last year, is now practising in Oxford.

The annual meeting of the Nova Scotia Association of Radiologists will
be held at the Vietoria General Hospital, Halifax, on June first.

Doctor C. J. W. Beckwith of Halifax recently attended a two-day session
of the executive of the Canadian Tuberculosis Association, at which one of the
main concerns was discussion of detailed arrangements for the annual conven-
tion to be held at the Nova Scotian Hotel in Halifax in June. Doctor Beckwith
who is president-elect of the Association, reports that a hundred or more are
expected to be in attendance. The executive will meet on June 22nd, and the
scientifiec programme will run from the 23rd to 25th, inclusive..

Doctor H. D. Lavers of Truro was the guest speaker at a well attended
meeting of the Home and School Association at Great Village early in May.
Doctor Lavers, who is District Health Officer, outlined his work and urged the
inoculation of the pre-school child against communicable diseases.

Doctor Robert O. Jones, Professor of Psychiatry at Dalhousie, gave an
address before the Halifax Branch of the Engineering Institute of Canada at
the end of April.

Doctor V. D. Schaffner of Kentville has been honoured by being made a
founder member of the American Board of Thoraeic Surgery, which is an af-
filiate of American Board of Surgery Incorporate. Doctor Schaffner received
the invitation at the annual meeting of the American Association for Thoracie
Surgery at New Orleans which he attended. He is the second surgeon in the
Maritimes to receive the honour, the other being Doctor George F. Skinner
of Saint John.

Doctor Alexander M. MacKay of New Glasgow, has been named head of
the department of anaesthesiology at the University of Wisconsin Medical
School. Doctor MacKay was born in New Glasgow |forty years ago, a son of the
late Doetor and Mrs. H. H. MacKay. After his graduation from Dalhousie in
1933 he was in general practice in New Glasgow. Later he served at the Rad-
cliffe Infirmary at Oxford University, England, and received a diploma in
anaesthesiology from the Royai College of Physicians and Surgeons of England.
He also received certification as a speecialist in anaesthesia from the Royal
College of Surgeons of Canada. During World War II he served in England
and in Europe with the 7th Canadian General Hospital. Doctor MacKay
joined the faculty of Wisconsin University last Fall as assistant to Doctor Ralph
Waters, a world famous anaesthetist and head of the department. Last Fall
he was named acting sub-chairman of the department and on Doctor Waters’
retirement in April was elevated to his post.
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Surgeon Commander Marvin Wellman, R.C.N., has left Halifax for
Ottawa.

Amongst those attending the Institute of Aviation Medicine at Toronto
in April were Doctor Harry Wilson, formerly of Ship Harbour, who is now the
Chief of Civil Aviation Medicine, and Doctor W. O. Coates of Amherst.

The Bulletin extends congratulations to Doctor and Mrs. W. J. Dyer of
Halifax on the birth of a daughter, Mary Lois, on April 27th; to Doctor and
Mrs. J. E. Donahoe, Montreal, on the birth of a son, Ian MacDonald, on
May 13th; to Doctor and Mrs. F. C. Hazen of Guysborough on the birth of a
daughter on May 16th; to Doctor and Mrs. T. H. Earle of Upper Stewiacke,
on the birth of a daughter, on May 19th; and to Doctor and Mrs. Frank W.
Morse of Lawrencetown on the birth of a son on May 20th.

The Board of Directors of the Leonard Wood Memorial (American Lep-
rosy Ioundation) have announced the appointment of James A. Doull as
Medical Director. Doector Doull, as many of his friends will remember, was a
graduate of Dalhousie in 1914. He is a brother of Hon. Justice John Doull
of Halifax.

We are glad to note that there is a slight improvement in the condition of
Doctor M. E. MeGarry, M. P., for Inverness-Richmond, who has been a pa-
tient at the Vietoria General Hospital in Halifax for the past few weeks.

Recent Appointments to Dalhousie. Martin M. Hoffman, B.A. (Mt.
A). M.Se. (Dal.); Ph.D., M.D., C.M. (MecGill) will assume the post of Research
Professor of Medicine. A native of Saint John, Doctor Hoffman is at present
assistant professor of medicine at MeGill, assistant physician at the Royal
Victoria General Hospital, and Montreal, and assistant director of the Me-
Gill University clinie. At Dalhousie he will bein charge of the biochemistry
service and clinical research at the Vietoria General Hospital.

Doctor Robert O. Jones has been named Professor and head of the Depart-
ment of Psychiatry on a full-time basis. He is a graduate of Dalhousie in
Science and in Medicine and has been associate professor of Psychiatry at the
University for a number of years. Doector Jones will provide courses in psy-
chiatry for nurses, social welfare students, medical students and graduate
physieians who propose to follow this work as a speecialty, a project which
is supported by Federal Health grants.

Recent Appointments to Victoria Ceneral Hospital Staff. Doector
James S. Hammerling will assume the post of Assistant in the Eye, Ear, Nose
and Throat Department. Ie is a Bachelor of Science from City College New
York, and an M. D. from New York University in 1933.

Dr. Hammerling was in the United States Army and served overseas in
the medical branch. Following this he established practice in Halifax. His
wife is the former Doctor Ann F. Linder, who graduated from Dalhousie in 1934.

Doctor F. A. Dunsworth of Halifax has been appointed Assistant
Psychiatrist on the staff. He graduated from Dalhousie September 1, 1943,
and during the war served with the medical corps of the Canadian Army.
While in the Army he was posted to speeial work in psychiatry and has been
attached to Camp Hill Hospital and to the Department of Psychiatry at Dal-
housie, where he is now assistant professor. He took post-graduate work at
the Menninger Clinic at Topeka, Kansas, and received the diploma of the
American Board of Psychiatry.
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