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for one already in military service, to make suggestions regarding possible
improvements or revision.

Secondly; I believe that there is a Canadian Medical Advisory Committee
to the Department of National Defence, that has the information, and is the
proper medium through which one should deal with our relationship, rather
than through a distriect medieal officer.

It appears to me, that the whole matter of medical military service should
be revised, and approached from a different angle altogether, as the medical
man is in a higher specialized class, doing a work, non-commercial in echaracter,
and regarded by non-medical people as a “doector’; irrespective of his field
of service, whether military or eivil.

It oceurs to me, that it might be far more satisfactory to place the medical
men on military service, in a different classification from officers of combatant
servieces, either, they should be known as ‘‘medical officers” only, all having
the same rank, but being in different degrees of promotion, according to their
ability, with different rates of pay; or some other scheme, such as giving them
a higher rank, at the onset of military service, than the regular military officer;
viz,—all beginners to have the rank of captain on enlistment, with the pay
and allowance of a major; ranking specialists to have the rank of major, with
the pay and allowance of a colonel; and those in executive positions, either
general or specialists, who have had, naturally, a military training, to be
colonels, with or without staff allowance. The second of these two suggestions
seems to me, to be the more practical and logical.

Possibly, you have already surmised the reason for these suggestions.
In the first place, the funetion and training of a medical man, is the care of the
sick and the injured; this he does in civilian, military, or any other phase of
world life. _

Regarding the army, he is not in the position of an infantry, or other
officer, who is primarily concerned with army manoeuvres; the medical man
need know very little about military routine, or detail, to perform his services;
a matter of a very few weeks will acquaint the average medical officer, highly
educated as he i1s, with the various forms, regulations and routine, for his
particular work.

A knowledge of military tactics, gun fire, marching manoeuvres ete., are
not vital or necessary to his work, and furthermore, “it bores him to death”.
I think the medical viewpoint is, that previous militia, or military service is
not necessary.

The situation as I hear it, in this district, discussed by the medical men,
seems to be this:—that most of them, who are now on military service, were
called up with the militia; on mobilization; and they feel a great deal of dis-
satisfaction, that they have left established practices, for a matter of seven
or eight dollars a day. I think I can say, that the feeling is, that they are
making a financial sacrifice, that the other officers or ordinary ranks are not
making,

Over a period of years, they have worked themselves into a position, in
.their various communities, of responsibility; have families, and a fair sized
msurance to keep up; as that is the only safeguard, in medicine, for the future;
the whole thing involving a daily overhead oi ten or twelve dollars; and on
captains pay, for any length of time, they feel themselves steadily getting
deeper into the financial “mire,” most of them, carrying along with this, a
few “‘dead horses” from the depression, and stock market era.
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As soon as more medical men are needed, it is evident that the better
qualified, successful men are not going to volunteer; for financial reasons, only;
and to make matters worse, those without previous militia experience would
be given the rank of lieutenant, with pay, in the region of five dollars per day.

I am simply writing you to place the attitude of the rank and file of the
profession, as I have heard it, before you. They feel that a good carpenter or
plumber would earn five dollars a day or more; also that many of the infantry—
lieutenants and captains and even majors and colonels, are barbers, electricians,
insurance agents, and such: most of whom are earning as much, or more
money than they previously did.

Also, many have left their businesses, farms, stores or positions, which
are being conducted by some member of their family or a head clerk, rather
than have any loss of income, they will have the army pay, in addition: not
so, the medical man, whose practice stops completely, and at the end of the
war period, may have completely vanished; while the other officer’s business
is intact.

Another matter of comment that I have heard, is that a nurse, who has
far less training, and who has had far less financial outlay, and who in civilian
life is very much in a junior position to a medical man; has the same rank as
the newly enlisted medical officer.

I have had these matters in mind for some time, and while this letter is
long, I am glad to hand them on to you.

in summarizing,—most of the men around here seem to be very anxious
to do their bit; but the feeling is, that the government set-up is wrong, as they
are penalized by losing their practice, and jeopardizing their future at a great
finaneial loss to themselves, in contradistinetion to ranks in the other services;
and that they have not the recognition their education and position in the
community entitles them to, due to their being required to accept a low rank
in the service, on account of lack of knowledge of military matters, which, to
them seem non-essential.

With kindest personal regards,
Very truly yours,
Dr. J. P. McGRATH

Suggestion from the Joint Relations Council for change in final year
examinations of medical students.

184 College Street, Toronto, Ontario,
July the 11th, 1940.
Dr. H. G. Grant,
Dean, Faculty of Medicine,
Dalhousie University,
Halifax, N. S.

Dear Dr. Grant:

On the occasion of the recent convention of the Canadian Medical As-
sociation, the Joint Relations Counecil on Medical Education, Hospitals and
Licensure met under the chairmanship of Dr. F. J. H. Campbell of the Univer-
sity of Western Ontario. As you know, this body, formed in 1939, is made up
of representatives of the medical colleges, licensing bodies, Royal College of
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Physicians and Surgeons of Canada, Medical Council of Canada, Canadian
Hospital Council, Canadian Public Health Association, Federation of the
Medical Societies of Quebec and the C.M.A. and its provineial divisions. It
is planned that this body should meet annually on the oceasion of some general
medical gathering, such as the convention of the C.M.A., to discuss matters
of mutual interest to the organizations participating.

At its last meeting the enclosed resolution, relating to the examination
of the medical colleges and of the Medical Council of Canada, received un-
animous approval. You will note that the universities are requested to furnish
certain information to the registrar of the Medical Couneil of Canada at Ottawa
not later than July the 31st. We would be very grateful if you could arrange
to have this information sent to Dr. J. Fenton Argue, 116 Nepean Street,
Ottawa.

Yours very sincerely,
Harvey AGNEW

Secretary, Joint Relations Counecil on
Medical Education, Licensure and
Hospitals.

Resolution—dJoint Relations Council of Medical Education,
Licensure and Hospitals—dJune 18th, 1940

Resolved That, in view of the faet that the Medieal Council of Canada
will be impelled by the war situation to give consideration to the ways
and means whereby the graduates in medicine of Canadian Universities in
1941 (and possibly in the succeeding years) may obtain their Licentiate of the
Medical Council of Canada as soon as possible after graduation and thereby
be qualified to become licensed in any Province and be in a position to under-
take either military or civil practice with the least possible delay

The Joint Relations Couneil begs to recommend that the Medical Couneil
of Canada make arrangements with each Canadian University Medical Faculty
to conduet the Medical Council examinations and the graduating examinations
of the University as a single procedure and thus save six to eight weeks delay
that oceurs under the present system and avoid, at the same time, the un-
necessary duplication of these examinations. And further, in order to facilitate
the consideration of the above action by the Medical Council of Canada, the
Universities be requested by this Joint Relations Council to forward the
following information to the Registrar of the Medical Council of Canada, not
later than July 31st:

1. The subjects and dates during the last five years of—
(a) written paper examinations
(b) clinical examinations
(¢) oral examinations
2. The names of the examiners in each subject during the last five years—
(a) written paper examinations
(b) clinical examinations
(¢) oral examinations
3. The approximate date of the announcement of the results of the final
examinations in the last five years.
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4. The date of Convocation at which the degree in Medicine was conferred,

in the last five years.

5. The number of students who have graduated in Medicine in the last

five years.

6. The number of students, in the last five years, who have failed on their
final examinations and who were not eligible to write the Medical
Council of Canada examinations.

. The approximate number of students who will graduate in Medicine
and take the Medical Council of Canada examinations

(a) in 1941
(b) in 1942
(e) in 1943
8. The total fees paid to the University by the individual student during
the medical course (excluding the pre-medical years).
9. Any further pertinent information or suggestions.
June 18th, 1940.

~J

184 College Street,
Toronto 2, July 11th,
1940.

TO SECRETARIES OF DIVISIONS
Re British Guest Children
Dear Doctor:

Along with a number of other persons interested in the problem, I have
just returned from a two hour conference with the Minister of Welfare of the
Provinee of Ontario, when plans were discussed in considerable detail with
respect to the reception of British children as war guests in Canada. I came
away from the conference with the distinct understanding that the following
plan has been agreed upon by the Dominion and Provincial Governments:

(1) That the Dominion Government will be fully responsible for the
transportation and necessary care of children between the ages of five and
sixteen years, from the point of embarkation in the British Isles to the de-
signated town or city in Canada, at which point the Provincial Government
assumes responsibility and exercises authority.

(2) The Provincial Government through its Welfare Department or
department performing welfare service, will be responsible for the placing of
the children in their foster homes.

(3) The homes which are offered, are to be listed with the Welfare Depart-
ment through its local office in the area, by which department the homes will
be inspected and approved.

(4) Hosts will be expected to provide maintenance and all other costs
of these children in a manner similar to the care they would give their own
children, with the exception that the Dominion Government will be responsible
under certain conditions. Here let me quote from the official memorandum
issued by the Department of Public Welfare of the Province of Ontario:

“Should illness develop after the child has been placed, the host will he expected
to provide ordinary mediecal care in the same manner as he would if the child were his
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own. Under no cirecumstances, however, will the host be called upon to bear the cost
of hospitalization or of major medical care. This responsibility continues to rest with
the Dominion Government. In the case of serious illness, the local Children’s Aid
Society must be notified immediately.”

(5) Careful records will be kept in the Province of the foster homes de-
signated for any special groups of children such as Doctor’s homes for British
Doctor’s children. As Doctor’s children arrive in Canada they will be placed
in Canadian Doctors’ homes.

(6) The question of preference as to sex, age, religion, ete., will of course
be observed and it will remain, in the last analysis, for the foster home to
accept or reject, as the case may be.

(7) At present there is no indication as to whether or not funds will be
released from Britain to pay for the maintenance of any of these children in
Canada. Therefore, they must still be regarded as non-paying guests. This
provision, of course, is open to change at the diseretion of the respective Gov-
ernments, but it would be wiser at this juncture to look upon the service as
a voluntary one.

(8) At this time I am able to report that information reaching me from
three of the nine provinces indicates that medical homes in these provinces
are ready to receive more than 1,000 British Doctors’ children. Accordingly,
I am cabling the British Medical Association to this effect and suggesting that
all arrangements with respeet to sending their children to Canada must be
made through the proper authorities in England, but that they may rest
assured that, when the children arrive here, homes for the number of children
designated will be available. It would, thersfore, seem proper for each Divi-
sion in the Association to take the following steps:

(a) Contact the medical profession of the Division to ascertain their
wishes with regard to the acceptance of children.

(b) Notify the proper provineial authorities of the homes offered
—giving names and addresses or advise Doctors offering homes to con-
tact the local welfare office.

(e) Advise the Doctors offering their homes that all further negotia-
tions leading to the placing of children in their homes will be carried on
between the Governmental ageney and the Doctor.

(9) It would seem desirable that each Division keep this office notified
of the developments within the provinee.—i.e. as to the number of Doctors’
children the province will absorb.—in order that the details may be communic-
ated from time to time to the British Medical Association.

(10) Furthermore, it would seem proper, depending upon the extent to
which advantage is taken of our hospitality, that the Divisions should organize
either provincial or local Medical Advisory Committees which would be
responsible for taking a corporate interest in these Doctors’ children, depending
upon the needs which might develop. I am thinking of such things as special
attention, recreation or holiday privileges and matters of a like nature which
will oceur to our profession.

(11) I would suggest that as soon as possible after receipt of this letter,
Yyou contact your provincial authorities—

(a) to enter into the necessary arrangements in your province for
the reception of these children; and
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(b) to confirm the understanding which I have presented in this
letter which, while emanating from the Ontario Government, I am given
to understand is in the main applicable to all the other provinces.

Yours sincerely,
T. C. RouTLEY,
General Secretary.

The above letter was received from Dr. Routley, General Secretary of
the Canadian Medical Association. There has been no action so far taken on
this letter, as the British Government have postponed for the time being
the sending of children to Canada.

July 4, 1940
The Editor,
MebpicarL BuLLeTIN,

Dear Sir:

I was greatly interested in your editoral “Where is the Voice of the
C.M.A.?” in the June number of the BurLLeriN. I believe that the entire Med-
ical Services of the Canadian army should be taken over by a Board acting
for the Canadian Medical Association. At this time Canadians expect our
army to have the best that can be given of medical and surgical care. Can we
expect this under the set-up of the R.C.A.M.C.? 1 think not. I have no
reason to believe that things have changed very much since 1914-1918 and
things then were pretty bad. I know something of this because I served in
England and France in administrative and professional positions from 1915
to 1919. It will be no good to reopen old wounds, but to anyone who doubts
I recommend the report of Colonel Herbert Bruce embodied in the book,
Politics and the Canadian Army Medical Corps. Such conditions must never
exist again. Already one can detect sinister signs. It is reasonable to believe
that the small peace-time organization of the R.C.A.M.C. is quite incapable
of administrating the service that we expect to see functioning for the care
of our army. I feel sure that every Medical Officer who served with the Cana-
dian Forces in the last war would be sorry to see repeated the misuse of splendid
professional talent that was so common at that time. If the Canadian Medical
Association took charge of the Medical Service, the medical men enlisting in
the Medical Corps could feel that they had efficient and sympathetic manage-
ment, unhampered by petty, bureauocratic, red tape methods or political and
social aspirations. The army and the public would feel that the medical pro-
fession of Canada was serving to the best of its ability. We would all feel
that the Canadian Medical Association, to quote from your editorial, was
standing for “something in the right way’. When we see this ‘‘something”
a doubt will be removed from the minds of some of us.

Yours truly,
J. A. M. HEmmeon, M. D.
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Are You A Member?

THIS yvear has been one of the busiest in the history of the Nova Scotia
Division of the Canadian Medical Association. The most important
activity has been the putting into effect the agreement between the National
Department of Defence and the Canadian Medical Association. Our District
Advisory Committee has been in touch with the military authorities since
the beginning of the war, and every effort is being made to see that physicians
are provided for the army, without inflicting any hardship on the ecivilian
population. (A report from the Advisory Committee appears in this issue).

Another matter that has been dealt with in a most comprehensive manner
is that of Health Insurance or Co-operative Medical Service. Mr. H. H.
Wolfenden, the advisor of the Canadian Medical Association in this respect,
has written extensively on this subject in the Canadian Medical Association
Journal, and also gave a most instructive talk on the subject at the Maritime
Conference at Moncton. Any member of our Society has the privilege of
consulting Mr. Wolfenden, who is an authority on Health Insurance or Co-
operative Medical Service.

Recently our Society has been requested to provide free medical care to
the evacuated children who are coming to Nova Scotia and action has been
deferred until further information is available, and the feeling of the profession
is ascertained.

So although this year we are foregoing the social side of our annual meet-
ing, the dinner, the dance, ete., the Society has been most active.

Every physician in the province should consider it his duty to become a
member of the Nova Scotia Division of the Canadian Medical Association,
and yet this yvear there are over fifty prominent physicians in the Provinee who
have not yet paid their dues. The Secretary has sent out drafts and bills
followed by a second letter to those in arrears. It is embarrassing to him to
do more. It is most essential that our Society carry on at full strength dur-
ing this trying period.

If you have not yet paid your fees do so immediately, and help us carry
on the work of the Society.

Sincerely,

H. K. MacDoxaLp, M.D.,
President.
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Go the Medical Profession
of Nova Scotia

GENTLEMEN:

The BULLETIN needs contributions.
We realize that under present con-
ditions, with many of our colleagues
withdrawn from practice and the extra
burden that is thus thrown on those
who remain that it requires consider-
able effort to prepare papers and case
reports. If the BULLETIN is to go on
then it must continue to receive the
active support of all the physicians in
the province. We would like to have
an article from you just as soon as pos-
sible. Kindly let us know within a few
days what you propose to do so that
we may plan our work accordingly.

Sincerely yours,

The Editors.
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The Refresher Course Has Been
Cancelled

July 16, 1940.
Dr. Hugh Schwartz,
Editor,
Nova Scorra MEepicaL BULLETIN,
Halifax, Nova Scotia.

Dear Doctor Schwartz: Re Refresher Course.

Will you kindly publish this for the information of the medical profession
of the Province.

At a meeting of the Executive of the Nova Scotia Division of the Canadian
Medical Association held July 2nd, 1940, it was decided that the scientific
and soecial programme should be cancelled for this year. The Refresher Course
Committee had been taking care of the scientific programme. This committee
finds a number of papers being cancelled owing to the men concerned being
engaged in military service. Further, we have been advised that so many
medical men from the Provinee have been taken into the medical service that
only a few of those remaining would be likely to attend the Refresher Course.
It has therefore heen decided to cancel the Course for this year.

Yours truly,
Jupsox V. GraHAM,
Chairman,
Refresher Course Committee,
Dalhousie University.

SOCIETY MEETINGS

Western Nova Scotia Medical Society

The regular annual meeting of the Western Nova Scotia Medical Society
was held at Yarmouth on May 31st, 1940, when the following officers were
elected for the coming vear:—

President - - - - - Dr. P. E. Belliveau, Meteghan.
Vice-Presidents:

Shelburne County - Dr.J. A. Donahoe, Barrington Passage.

Yarmouth County - Dr. R. M. Caldwell, Yarmouth.

Dighy County - - -  Dr. E. A. Brassett, Little Brook.
Secretary-Treasurer - - -  Dr. T. A. Lebbetter, Yarmouth.
Members to the executive of the Medical Society of Nova Scotia:

Dr. G. V. Burton, Yarmouth.
Dr. L. P. Churchill, Shelburne.
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Department of the Public Health

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

MINISTER OF HEALTH - - -

Chief Health Officer - - - - -
Divisional Medical Health Officer - -
Divisional Medical Health Officer - =
Divisional Medical Health Officer - -
Statistician and Epidemiologist - -
Director of Public Health Laboratory -

Pathologist - - - - - - =«
Director of Social Welfare LA |
Poyohiatrist = = =« <« = = 4
Psychologist - - - - - - -
Sanitary Engineer iy ey ol

Buperintendent Nursing Serwice - -

Hon. F. R. Davis, M.D.,F.A.C.8., Halifax

Dg. P. S. CampBELL, Halifax.

De. C. J. W. Beckwrrn, D.P.H., Sydney.
Dgr. J. J. MacRircuig, Halifax.

Dr. J. 8. Robertson, D. P. H., Yarmouth.

Dr. Harold Robertson, C. P. H Halifax.
Dr. D. J. MacKenzig, Halifax. '
Dgr. R. P. SmiTa, Halifax.

E. H. Brois, Halifax.

Dgr. Eriza P. Brison, Halifax.

Miss Jessie A, Harping, Halifax.

R. Doxarp McKay, B.Se.,, AM.E.I.C.
Miss M. E. Mackenzig, Reg. N., Halifax.

OFFICERS OF THE PROVINCIAL HEALTH OFFICERS’

ASSOCIATION
President - - - - - Dgr H. E. KsLLEY - = =« = = = Middleton
1st Vice-President - - - Dr.R.C.ZiNck - - = = = =« = Lunenburg
2nd Viee-President - - - Dg.C.I MacMiLax- - - - - - Baddeck
Secretary-Treasurer - - - Dgr. P.8S.CaMPBELL - - = = = = Halifax
COUNCIL

Dgr. W. D. FORREST - - = = o s e e Halifax

Dr.J. E. LEBLANCe - - - = - = = =« =« = 'West Pubnico

Dr. T. R. JouNsoN - - = S - - - = = QGreat Village

MEDICAL HEALTH OFFICERS FOR CITIES, TOWNS
AND COUNTIES

ANNAPOLIS COUNTY

Stone, 0. R., Brldgetown
Brmne. L. B Annapolis Royal.
Kelley, H. E M:ddleton Mepy. & Town).

ANTIGONISH COUNTY

Cameron, J. J., Antlgomsh (Mepy).
MacKinnon, W. F , Antigonish.

CAPE BRETON COUNTY

Tompkins, M. G., Dominion.

Fraser, R. H., New Waterford.
MaecDonald, M. R., Sydney Mines.
Butherhnd Harvey, Glace Bay.
MeLeod, K., Sydney.

O'Neil, F., Sydney (County, South Side.)

Murray, R. L., North Sydney

Townsend, H. J Louisbhour;

Gouthro, A 05 "Little Bra.a d'Or Bridge,
(Co. North' Side).

COLCHESTER COUNTY

Eaton, F. F., Truro.
Havey, H. B., Stewiacke.
Johnston, T. R., Great Village (Mepy).

CUMBERLAND COUNTY

Bliss, G. C. W., Amherst.
lero J. R., Oxford.

Wites Pa.rrsboro, (Mepy)
C‘ocin-a,ne, L), M River Hebm (Joggins)
Withrow, R. R., Springhill.

Henderson, C. S Parrsboro.
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DIGBY COUNTY

Brasset, E. A., Little Brook, (Clare Mepy).
Dickie, W. R., Digby.
Wier, A. F., Freeport, (Mepy).

GUYSBORO COUNTY

Chisholm, D. N., Port Hawkesbury
(Mulgrave).

Sodero, T. C. C., Guysboro (Mepy).

Moore, E. F., Canso.

Monaghan, T. T., Sherbrooke (St. Mary's

epy).

HALIFAX COUNTY

Morton, A. R., Halifax.
Morton, A. MeD., Halifax (Mepy).
Payzant, H. A., Dartmouth.

HANTS COUNTY

Bissett, E. E., Windsor.

MacLeila.n. R. A.,, Rawdon Gold Mines
(East Hants Mcpa)v.

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

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

INVERNESS COUNTY

Chisholm, D. N., Port Hawkesbury.

Ratehford, H. A., Inverness.

MeNeil, A. J., Mabou, (Mepy and Town
of Port Hood)

KINGS COUNTY

Bishop, B. 8., Kentville.
Bethune, R. O., Berwick, gMcpy).
de Witt, C. E. A.. Wolfville.
Cogswell, L. E., Berwick.

LUNENBURG COUNTY
Marcus, S., Bridgewater (Mepy).
Donkin, C. A., Bridgewater.

Donaldson, G. D., Mahone Bay.

Zinek, R. C., Lunenburé.

Zwicker, D. W. N., Chester, (Chester
Mepy).

PICTOU COUNTY
Blackett, A. E., New Glasgow.
Chisholm, H. D., Springville, (Mepy).
Whitman, H. B., Westville
Crummey, C. B., Trenton.
Young, J. Fraser, Pictou.
Granville, F. J., Stellarton.

QUEENS COUNTY
Ford, T. R., Liverpool.
Smith, Harry, Caledonia (Mepy).
RICHMOND COUNTY
Digout, J. H., St. Peters, (Mepy).

SHELBURNE COUNTY

Corbett, J. R., Clark’'s Harbour.

Fuller, L. O., Shelburne. .

Dinsmore, J. D., Port Clyde, (Barrington
Mepy).

Lockwood, T. C., Lockeport.

Churehill, L. P., Shelburne. (Mepy).

VICTORIA COUNTY
MacMillan, C. L., Baddeck, (Mepy).

YARMOUTH COUNTY
Hawkins, Z., South Ohio, (Yarmouth

iy

Caldwell, R. M., Yarmouth.

Lebbetter, T. A., Yarmouth, (Wedgeport).

Melanson, F., St. Anne du Russeau,
(Argyle Mepy).

Those physicians wishing to make use of the [ree diagnostic services offered by the
Public Health Laboratory, will please address material to Dr. D. J. MacKenzie, Public
Health Laboratory, Pathological Institute, Morris Street, Halifax. This free service has
reference to the examination of such sﬁecimena as will assist in the diagnosis and control

of communicable diseases: including

ahn test, Widal test, blood culture, cerebro spinal

fluid, %onococci and sputa smears, bacteriological examination of pleural fluid, urine and

aeces

or tubercle or typhoid, water and mil

analysis.

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

All orders for Vacecines and sera are to be sent to the Department of the Public Health,

New Provineial Building, Halifax.
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Province of Nova Scotia Division of Vital Statistics
Provisional Monthly Report—April 1940

: April
April 1940 1039
Total | Male | Female Rate Rate
N of Hve Birthi oo it o 1038 542 496 23.1 22.3
INoLolBEIBITERE ... 1. . . o s S ve s oiens 52 35 17 47.7%% 38.2**
No. of deaths. . ot s s e sn - pinmses s 474 254 220 10.6 1347
No. of deaths under 1 year of age. ....... 62 33 29 | 59.7* 1| 75.6*
No. of deaths from puerperal causes. . ... oy 1 10> 6.0*
3 April
Tats April 1940 1939
Causes of Death Last . | .
o. Tetal | Male | Female | Rate Rate
Lyphold  Ievar .t oo e i i hes ss e o 1 1 ! 1 ‘ ..........
BBLOR s vuicu s i e R O 69 G i : ! | o | F R T | S
Whooping Covgh. . .t.licveviveve i asns 9 2 3 ! 11.1 13.3
B T T I P P . o N T B
ARINOIER - o s T e v S e e e Wi 11 17 13 3 37.8 155.4
Cerebro Spinal Meningitis............. 18 1 ol T e tn o [
Pulmonary Tuberculosis........... 1A 23 23 13 10 51.2 88.8
Other forms of Tubereculosis. . . .. ; 24-32 10 5 5 22.3 13.3
Cancer and other Malignant tumors. . ... 45-53 68 32 36 151.4 144.3
Cerebral hemorrhage, thrombosis and [82a
L emboliem 5 < 2 SRl Lk e 182b 14 9 5 31.2 66.6
Diseases of the Heart. ... ... voieresavs 90-95 76 35 41 169.2 213.1
Diseases of the Arteries................ {936,133 37| 23 1 | s2.4 | 110
Ppeumonia (all forms)................. 107-109 37 23 14 | 82.4 88.8
Diarrhea and Enteritis under 2 yrs. of age| .. .. iy B A el b
INephpitiaor ailal SyeenE, el 130-132 30 16 14 66.8 71.0
Diseases of Farly Infaney.............. 158-161 24 12 12 23.1* 30.8*
LT T e e e e L SR 176-195 20 14 i 6 44.5 51.1

* Rate expressed as number ot deaths per 1000 live births.

**Rate expressed as number of stillbirths per 1000 total births.
Provisional Monthly Report of Births and

Deaths April, 1940.

BIRTHS DEATHS
. . Still \
Live Births r = : B8 ™ ’
. Births 5 |B 4= = ™
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M.|F. M. | ¥ M.| F. M.|F.|EID |Z|&8|&|O usman.nz <
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Antigonish.. Tl 20 a6 10l -, oo aad ) -] 19 6 23] | R (R0 R 3 & 1 ) [
CareBrelon 188 179| 87| 83 4 9 9 ..| 51 32 1912 . Y I W L O e - W ¢ 4 3| 6
Colchester..| 47| 43| 27} 16| . A4 2| 2| 221137 9 3 1 1 5 -3 4] 1 2 ael ek 2
Cumberland| 91| 88| 43| 43| ..| 2| 3] 2| 1 38| 20| 18] 3 i 8. 5] &8 57 9 38 1 2| 1
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00 « e - 86l 66l 25| 3&0 4l ‘8 .. ol o1 221 9 a3l s ol M o3 =] 3] 231 = < RN -
&?m 23] 21 1op 812l 2 Al 3 7 o2 6. |l o0 0 ) i (1 o T e
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Note: 1H1;Im figures are “ased on the Birth and Death certific>tes received by the Division of Vital Statistics,

ifax, N. S., up to and including May 10, 1940 and represent the number registered with

the Division Registrars during the month of April, 1940.
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Province of Nova Scotia Division of Vital Statistics

Provisional Monthly Report—May 1940

|
May
’ May, 1940 |
| Total : M. ‘ F Rate Rate
||
No. of live Births. .. «.................. | 1012 | 515 | 497 | 218 | 22.4
No-of shillbirthel b o b i b Socrdveniein s | 45 | 26 19 40 68 D3 0%
R e e el 515 | 287 ‘ - I T T (T
No. of deaths under 1 yr. of age.........| 63 | '87 26 62.3* | 70.3*
No. of maternal deaths................. | 5 | | 5 4.9* 3.0*
| | |
[ § May
Int. | Bday, 1940 1930
Causes of Death List
No. | motal | M. | F. | Rate | Rate
Whooping i Cough, ... sn st Saie v o l 9 ! 5 2 3 10.8 il
Influenza........ S 2 i G i 4 b Tl 10 5 5 21.5 66.6
Pulmonary Tuberculosis ............... 23 29 i 11 62.5 84.4
Other forms of Tuberculosis. ........... 24-32 65 3 3 12.9 8.9
I RTIOOT s s st 2 sl S G b e 45-53 73 | 38 35 157.3 153.2
Cerebral Hemorrhage, embolism and {823.
thrombogis I L i St e e Lk 82b 13 4 9 28.0 46.7
Heart Qigesan e ou iy o5 st o syie s us 90-95 7 47 30 165.9 146.6
i & k! 8
Diseases of the arteries... .. .. .o oxcun grgg’ 18% . 69 37 32 148.7 95.5
199,
PRoUMODIS: 55 on o or 7% hialsiss e o S sty 107-109 33 18 15 iria S 102.1
PHODRTICIR -t 4 i sxc st i s e opasoplin wisits sonadhes ‘ 130-132 3¢ 20 | 13 g iz 104.3
2 o Rl Bt (o S U et e e 158-161 28 17 10 ' 27.7* 37.6*
BT eTo) 16 (2111 1 e B e Nl e o s SIS LS | 176-195 26 | 22 -+ §56.1 57.8
| | |
* Rate expressed as number of deaths per 1000 live hirths.
**Rate expressed as number of sli]ihirtlhs per 1000 total births.
Provisional Monthly Report of Births and Deaths May, 1940.
l BIRTHS j DEATHS
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Antigonish. ... ... 29i ‘28 47|11 .| .. 1\ 1) .| 20/ 11 9 SR g T R D o B R e B
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15 0161 b et 211| 194 93{ 90| 7| 4 1 7 10{123| 74| 49 oo CX] i3S 2L TN 220 1) T | 16
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Kings. .. ivs vt i o T s B R R (el (R (o ) e | ) e T N R W (A1 S 5 1
Lunenburg . 53| 501261 21| 1] 2| 3| 2| 1} 372918 2| 2| -.| 2] 3] .- = il e ) e o W R 0 8
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ichmond R (e i (e [ ]I e Pl vl = 2 NS T g i
Shelburne . 24| 23] 12| 10| .| "1] 1| 1 10 6| 4] .| 1 .. el 2l e B e
Victoria. ..... 1210 22| 7| A A ] s S{UEE] 31 2 e b 7 e r £ ! g L
Yarmouth. .. ..... 51 51| 25 24/ 2 | r 2 4 9 5 .. 1] .. ; 2L 2k 3 1 ..1 2 2

Note: These figures are based on the Birth and Death certificates received by the Division of Vital Statistics,
Halifax, Nova Scotia, up to and including June 10, 1940 and represent the number registered with the
Divition Registrars during the month of May, 1940,
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Personal Interest Notes

—
-

Dental Clinic in Colchester.

DENTAL eclinic is now being operated throughout Colchester County

under joint supervision of the Department of Public Health and the
Nova Scotia Dental Association. This elinie is in charge of the Public Health
Nurse, Miss Lettie Turner of Glace Bay, with headquarters at Halifax. The
purpose of the clinic is to serve rural sections and to instruect children in oral
hygiene. Services are restricted to school children between the ages of six
and sixteen. Truro dentists working in conjunction with the elinic are Dr.
R. A. Casson, Dr. P. Kitechen, Dr. N. MacG. Layton and Dr. V. D. Crowe.

Dr. and Mrs. S. W. Williamson of Yarmouth were recent visitors in Tor-
onto where Dr. Williamson attended the annual meeting of the Canadian
Medical Association.

Ten graduates from the school of nursing at the Nova Scotia Hospital,
Dartmouth, received their diplomas at graduation exercises held on June 12th.
The address to the graduates was given by Dr. H. L. Seammell, who spoke on
the history of the care of the mentally sick.

Dr. A. R. Morton, Halifax City Health Officer, recently arrived home
after spending a year studying under the Rockefeller Fellowship. He received
his degree of Master of Public Health at Johns Hopkins University on June
4th. After graduation Dr. Morton visited the eities of Richmond, Va., Dur-
ham, N. C., and Detroit, Mich., and made a thorough study of the health de-
partments of those eities.

Dr. F. B. Day of Thorburn who was suddenly stricken with illness on
June 12th is improving. Dr. Day served as a physician and surgeon in Eng-
land and France during the greater part of the last war. His eldest son, Dr.
G. F. Day, Dal. ’39, is practising in New Glasgow and assists his father in
the rural distriets.

The marriage took place at South Milford, Annapolis County, on June
1st of Miss Leota Wilcox, elder daughter of Mr. and Mrs. G. Wilcox of South
Milford, and Dr. J. A. Donahoe, son of Mr. and Mrs. Thomas Donahoe of
Roseneath, P. E. I. Miss Wilcox graduated from the Vietoria General Hos-
pital, and Dr. Donahoe graduated from Dalhousie Medical College in 1939,
and is now practising at Barrington Passage.

Dr. T. M. Creighton, of London, England, recently visited his parents,
Mr. and Mrs. C. E. Creighton, Dartmouth, and is now in Ottawa.

The Pictou Town Council have granted Dr. J. A. F. Young, now with
the R.C.A.M.C. leave of absence as Medical Health Officer, and approved
the appointment of his father, Dr. M. R. Young, as substitute.
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CORYPHEDRINE

A USEFUL COMBINATION OF.. . ..

Acetylsalicylic acid grs. 7%
Ephedrine Hydrochloride gr. *;

The association of acetylsalicylic acid and ephedrine hydro-
chloride, as represented by Coryphedrine, possesses in numerous
cases valuable therapeutic advantages over acetylsalicylic aecid
alone.

Taken at the first signs of an approaching cold, Coryphedrine
often wards off the cold completely. If the coryza is already
well established, many of the disagreeable secondary symptoms
are invariably lessened by the use of Coryphedrine.

Coryphedrine is supplied in tubes of 20 and bottles of 100 tablets.

INDICATIONS

CORYZA
HAY FEVER
RHINITIS

SINUSITIS
ADULT DOSE
TRACHEITIS One to four tablets

per 24 hours

Laboratowy [rulenc

OF CANADA LIMITED - MONTREAL
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Mobilization of Medical Resources in Canada Urged.

Complete mobilization of Canada’s medical resources and adequate
preparation for urgent future requirements should be effected without delay,
Dr. Frank S. Patch, Montreal, retiring president of the Canadian Medical
Association, said in his valedictory address at the Canadian Medical Associa-
tion annual meeting at Toronto on June 20th.

The war and Canada’s part in it dominated Dr. Patch’s address. He re-
lated what the Canadian Medical Association already had done towards as-
sisting the war effort and gave his opinion that the medical profession as a
whole would be prompt and willing in responding to any plea for help. The
association, he said, started a registration of members after the outbreak of
war so that doctors would be easily available for emergency work. A ques-
tionnaire had been sent to all members and eighty-five per cent had completed
the forms. On the basis of that information a complete register had been
prepared.

Dr. G. H. Murphy of Halifax delivered the address to the graduating
class of St. Francis Xavier University at their annual closing exercises in May.

Chlorination Recommended.

Suggestion that a chlorination plant be installed to safeguard northside
water consumers against possible contamination was made by Dr. C. J. W.
Beekwith, distriet medical health officer for Cape Breton, at a Public Utility
Board hearing at North Sydney on May 27th. Dr. Beckwith said tests taken
semi-monthly during the past five years showed variations in contamination.

Dr. C. E. A. deWitt of Wolfville is now with the Canadian Active Service
Foree as Deputy Distriet Medical Officer and is attached to the Royal Cana-
dian Army Medical Corps with the rank of Major.

Dr. Helen C. Spurr, Dal. "38, younger daughter of the Reverend Canon
and Mrs. E. B. Spurr of Liverpool, N. 8., was married to Dr. George D. Tulk,
Dal. '36, only son of the Reverend and Mrs. A. T. Tulk of Portugal Cove,
Newfoundland, at St. Pancras Chureh, Chichester, England, on Saturday,
April 20th. Dr. Tulk is on the staff of the North Staffordshire Royal Infirmary
at Stoke-on-Trent, while the bride for the past year has been an assistant to
two doctors, Dr. and Mrs. Higgins at Hanley. They plan to remain in Eng-
land for the duration of the war and will live in Winchester.

Lieutenant W. J. Lamond, who has been attached to the 16th Coast
Brigade, R.C.A.,C.A.S.F., has been taken on the strength and transferred
to No. 6 District Depot, C.A.S.F.

Lieutenant W. G. Morson, Royal Canadian Army Medical Corps,
C.A.S.F., has been transferred to No. 6 District Depot, C.A.S.F., from attach-
ment to the 1st Halifax Coast Brigade, R.C.A.

Dr. and Mrs. O. Fletcher Best of Providence, R. 1., have arrived in Yar-
mouth to spend the summer.
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Each fluid ounce of Dilaxol E.B.S. contains: ‘

Bismuth Subsalicylate - - - - - - - 4 grains
Digestive Enzymes - - - - = = - - 1 grain
Magnesinm Trisilicate,

Carbonate and Hydroxide - - - - - 75 grains

Dilaxol is alkaline in reaction and, in contrast to the strong
alkalies, does not stimulate the secretion of surplus acid; yet it will
neutralize many times its volume of excess acid in the stomach.
This unique property of Dilaxol is akin to the buffer action of the
blood. Dilaxol neutralizes free acid and does not interfere with
the natural digestive process, nor does it cause alkalosis.

Indicated in Dyspepsia, Duodenitis, Flatulence, Hyperacidity,
Vomiting of Pregnancy and other gastro-intestinal disorders.

Palatable and Protective.
Also supplied in powder form. Sample on request.

THE E. B. SHUTTLEWORTH CHEMICAL CO. LIMITED

TORONTO MANUFACTURING CHEMISTS CANADA

SPRECIEY E B & ON ¥ OUR PRESCRIPTIONS
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Captain J. Arnold Noble, M.D., F.R.C.S., Halifax, has been elected a
Fellow of the Royal Collegs of Surgeons, Canada.

Dr. R. G. A. Wood of Lunenburg, who has been at Cleveland, Ohio,
taking a refresher course and in attendance at the annual meeting of the
Canadian Medical Association at Toronto has returned home.

Dr. G. Harvey Agnew, Associate Secretary of the Canadian Medical
Association, attended the meeting of the Nova Scotia and Prince Edward
Island Hospital Association at Bridgewater on June 27th and 28th. Dr.
Agnew spoke on the subject of “Hospital Administration of To-day".

Results of Examinations Announced.

The Registrar of the Medical Council of Canada has announced that
355 candidates were successful in recent council examinations held at eight
centres throughout Canada. Nineteen of the candidates were women. These
candidates now may become licensed to practise in any province in Canada,
without further examination, on the payment of the necessary fee and meeting
other provincial requirements.

Successful candidates and the centres where they tried the examinations
include:

At Halifax: Wilfred E. Boothroyd, Shediac, N. B.; John R. Cameron,
Grand River, N. 8.; Owen H. Curtis, Charlottetown, P. E. I.; Arnold A.
Epstein, New Waterford, N. S.; Koon S. Fong, Hong Kong, China; Karl
A. Garten, Halifax, N. S.; Howard 1. Goldberg, Halifax, N. S.; Jogeph K. L.
Irwin, Port Morien, N. S.; O. Carvell MacIntosh, Antigonish, N. S.; S. Gordon
MacKenzie, Truro, N. S.; F. Harold MacLeod, Port Hawkesbury, N. S.;
Hazen C. Mitchell, Campobello, N. B.; George H. Murphy, Jr., Halifax, N. S.;
Howard R. Ripley, Amherst, N. S.; Samuel J. Shane, Yarmouth, N. S.; Gerald
A. Smith, Angle Brook, Newfoundland; Robert G. Wright, Inverness, N. S.

Dr. W. J. Egan and family of Sydney, were recently on a holiday trip
in Halifax.

Dr. and Mrs. J. H. L. Simpson of Springhill were also recent visitors to
Halifax on a short pleasure trip.

The wedding took place at Inverness on June 20th, of Miss Georgina
Evelyn, daughter of Mr. and Mrs. J. B. Henderson, and Dr. Eric Boyd, Dal.
'40, son of Mr. and Mrs. Hedley Howell of Carbonear, Newfoundland. A
reception was held at the home of the bride’s parents. Immediately after
the reception Dr. and Mrs. Howell left for a short motor trip, and on their
return they will reside in Scotsburn, Pietou County, where the groom is prac-
tising medicine. ’

Dr. C. J. Macdonald, Dal. ’37, who has been assistant superintendent
at the Vietoria General Hospital, Halifax, for the past three years, has entered
the Royal Canadian Army Medical Corps.

Dr. A. 1. Mader of Halifax attended the annual meeting of the Canadian
Medical Association in Toronto in June. While in Toronto he attended the
reunion of the MeGill class of 1891, the fiftieth anniversary of graduation.
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PICTOU
LODGE

One of the most modern and popular
Maritime vaeation spots, Pictou
Lodge overlooks the broad North-
umberland Strait, just four miles
from the town of Pictou.

Here, in its restful atmosphere,
fanned by invigorating sea air, there
is golf, tennis, sailing, eanoeing on
a fresh-water lagoon, and smart
new faecilities for surf-bathing.

For information and reservations,
wrile to Pictou Lodge, Pictou, N.S.

wﬁeﬁe Sea ano’?oresf meet
/ A ’;‘—/ \ X ) l,
= J{JV L \ i

=

grouped
building offer

Individual log-bungalows,
around the main
every comfort. The cuisine is
excellent . . . . The rates moderate.
No Hay Fever at Pietou.

One of the famous

CANADIAN
NATIONAL
HOTELS

D°COLLECTEM

Here's an institution you are
proud to deal with, Doctor!

Largest Organization

of its kind in the World \\

t"/
And All-Canadian! We collect your
past-due accounts on a straight com-
mission basis— *“No Collection, No
Charge'’ always. That applies even
when suit is undertaken. Then we
mail you our cheque, Each Tuesday,
on the Imperial Bank, Adelaide and
Victoria, Toronto. So mail us your
list of past-due accounts To-Day!

THE MEDICAL AUDIT ASSOCIATION
44 Victoria Street, Toronto

The Medical Audit mm‘i% |

l

Homewood Sanitarium
GUELPH, ONTARIO

Nervous cases including Hysteria, Neurasthenia
and Psychasthenia.

Mild and incipient mental cases.

Selected habit cases will be taken on advice of
physician.

For rate and information, write

HARVEY CLARE, M.D.

Medloal Superintendent
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Upwards of 349, of the class of 1891 are still living. While in Toronto Dr.
Mader was the guest of his daughter, Mrs. Charles Macdonald, the former
Dr. Eva Mader.

New Hospital Annex is Formally Opened.

In the presence of municipal leaders and representative guests the formal
opening of the $264,000.00 annex to the Cape Breton County Hospital took
place at Sydney River on June 26th. The annex is constructed along modern
lines and is one of the finest equipped institutions of its kind in the Maritimes.
Instrumental in bringing about its erection were members of the Cape Breton
Joint Expenditure Board and the County Hospital Commission.

FOR SALE Set of Tonsillectomy Instruments.

Suction and Ether Administrating Machine.
Set of Hegar’s Dilators. Bone Saw and File
Uterine Curette. Bone Curette.

Apply to C. E. STUART, M. D.,

ROOM 303, MARITIME BUILDING,
NEW GLASGOW, N. S.

AS YOU LIKE IT—

O we can do your printing! Whether it be prescription or hospital forms, letters—

or bill-heads, something in the way of social printing—we are here to serve you

_with an unusually wide selection of type faces, unique experience in layout and

design, and a friendly understanding service ‘gamed in more than thirty years’ experience.
We will gladly quote prices on any sort of printing you may require.

THE IMPERIAL PUBLISHING CO., LTD.,
612-618 BARRINGTON STREET, HALIFAX, N. S.
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One of a series of advertisements published by Parke, Davis & Co. in behalf of the medical profession.
This “"See Your Doctor” campaign is running in leading national magazines.

WHAT ARE YOUR CHANCES AGAINST PNEUMONIA?

THIS YEAR—some 400,000 people
will be attacked by pneumonia.

THIS YEAR—as every year, Febru-
ary and March will see pneu-
monia at its worst.

But this year, people who fall vic-
tim to pneumonia and act promptly,
will have a better chance than ever
before of coming through it safely.

In fact, if you should happen to
be one of the unlucky 400,000 your
chances for recovery may be as
much as fifty per cent better than
in previous years—if you will sum-
mon your doctor at once.

There are-many-types. of-pneu-

mococci, each of which can cause
pneumonia. But research men have
made exact diagnosis easier and
quicker. They have developed more
and better serums and very valu-
able new drugs; and they have
greatly improved the methods of
using oxygen.

But all these newest blessings of
medical science are useless unless
you do one thing—call your doctor
in time to take advantage of them.

So—if you, or any of your house-
hold, have a chill, a pain in the
chest, labored breathing, or a cold
with fever—don't ignore it. Don’t
try to-be an amateuwr-dector: -This

is no time to experiment, or hope
“it will be gone tomorrow.”
Pneumonia acts fast—and so
must you! True, your doctor can
work wonders with pneumonia to-
day. But the one thing he must
have is TIME. He must be called
promptly!
Copyright, 1940, Parke, Davis o Co,
]
PARKE, DAVIS & COMPANY
Walkerville, Ontario

The World's Largest Makers of
Pharmacentical ond Bislogical Products,

SEE YOUR DOCTOR
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A new ‘*Ciba’’ product which exhibits, according to
the dose, a sedative-antispasmodic effect of a central
and peripheral nature, or acts as a mild soporific—

Neuro -Trasentin

«<CIBA”

(Trasentin + phenylethylbarbituric acid)

FOR THE TREATMENT OF NEURO-VEGETATIVE
DISTURBANCES

Neuro-Trasentin should undoubtedly be of
great value in the following conditions:—

Excitabilityl. states of agitation,

Cardiac neurosis, angina pectoris,

Vascular spasms, hypertonia, nervous dyspepsia,
ulcer pains,

Climacteric disturbances, dysmenorrhoea,

Pruritus, hyperthyreosis, etc.

IssvED: Dosage:
Tablets, in bottles of 30 and As a sedative and antispas-
100; also in bottles of 500 for modie: 1 tablet 3 to 6 times
hospital use. during the day.

Asahypnotic: 2 to 3 tablets
half an hour before retiring.

CIBA COMPANY LIMITED - MONTREAL
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Take along PABLUM

« + « SO easy to prepare

Whether or not there is a baby in your family Pablum is a convenient, nutritious food to include in the
vacation kit. This unique cereal can be served in an instant. . . almost anywhere, any time. No cooking
is required. All that’s needed is to add water or milk of any temperature. As a physician you will
appreciate the advantage that Pablum, unlike so many camp rations which tend to be concentrated
carbohydrate lacking in minerals and vitamins, supplies generous amounts of calcium, phosphorus,
iron and vitamins B, and B; (riboflavin). Packed without water, Pablum is light and easy to carry, yet
its iron and calcium content is far higher than that of bulky, perishable vegetables.

Pablum consists of wheatmeal (farina), catmeal, wheat germ, corn-
meal, beef bone, alfalfa, yeast, sodium chloride and reduced iron.

MEAD JOHNSON & CO. OF CANADA, LTD., « BELLEVILLE, ONTARIO
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Unexcelled Shadow Form-
ing, Perfect Suspension. No
hardening and retention of
excreta. Satisfactory for oral
and rectal use.

Gives Best Results—Least
inconvenience to physician
and patient when Mallinck-
rodt Barium Sulphate is used
because it is made by the
precipitation process, the
only method that gives a
uniform fine powder re-
maining satisfactorily in
suspension.

Write for folder on
Suspension and
residue tests.

CHEMICAL WORKS
Makers of Fine Medicinal Chemicals
378 St. Paul St. W., Montreal
TORONTO ST. LOUIS NEW YORK

__“’-
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