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To The Medical Profession in Nova Scotia:

Dear Doctor:

In your full attention to your patients you are apt
to forget your own interests and even those of your
family. Perhaps you have not even made a will.

Again we remind you that a Trust Company makes
the best possible executor no matter how small or large
your estate. W

In taking out insurance or making wills if you will
name us as Executors, Trustees or Guardians, we will
give yvou the best service for which our training and
facilities especially qualify us. After your years of
con'xr?ténity service this is that to which your family is
entitled.

The Mova Scotia Trust Company
EXECUTOR ADMINISTRATOR TRUSTEE

162 Hollis Street, Halifax
ALwWAYS AVAILABLE FOR ADVICE OR SERVICE

Our September List of

lvestment Offerings
~ IS NOW READY

Copies may be had on request

'::' » Mackintosh & Co., Ltd.

Investment Securities

1878 - 171-173 Hollis .St., Halifax
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Nova Scotia Nursery
1086-1090 Barrington St.,  Halifax, N. S,

Telephones: Nurseries, Lorne, 2358 and 2359 Residence, Lorne, 289,

Plants and Cut Flowers
Floral Designs a Specialty

=

Long Distance Phone Orders Soli

Every Medical Society is called upon at some
send flowers in case of sickness or death. If
phone us at any hour they will be expressed imm
We are advertising in the Bulletin in order to be of se
you.

In pneumonia

. _ P ".,.
Optochin Bas
For the specific treatment of pneumo
2 tablets of Optochin Base every
day and night for 3 days. Give 1

every dose but no other food or
Start treatment early

MERCK & CO. Limited

412 St. Sulpice St. 9 3




Some Phases of Poliomyelitis

DR; D. J. MAcKENZIE, Provincial Pathologist, Halifax, N. S.

- FIYHERE are few, if any, diseases at the present time that are more
g dreaded than Poliomyelitis. Feared by the laity due to its
*high incidence in young children; the malignancy of the disease, which
quently leaves its victims permanently and severely disabled, and
e difficulty in guarding children against exposure; feared by
blic Health Officials and physicians due to the lack of definite
ledge of the mode of transmission of the disease, which makes
tive control of an epidemic almost empirical; and the difficulty
btaining anything like an adequate quantity of carefully prepared
nvalescent serum, which, together with rest, is the only effective
of preventing permanent disability and in many cases, death.
There have heen several epidemics of this disease in Canada.
ably the most severe, and most carefully studied occurred in
nipeg and Western Manitoba in the late summer and autumn of
, when 435 cases were reported. The disease is very widely
eminated, but a wave of almost epidemic proportions seems to be-
ching the Atlantic seaboard of Canada. In view of this, the
briefly discussing some phases of the disease.
omyelitis, or infantile paralysis, was first recognized in America
verley, in Vermont, in 1894. It had been recognized in Europe
50 years prior to that date. The first intensive study of the
€ was made by Flexner and Noguchi during a severe epidemic
W York in 1910. These two scientists succeeded in isolating a
llter-passing organism from the spinal cord of patients suffering
lantile paralysis. This virus could be cultured and would
a typical attack when inoculated into monkeys. While all
are not entirely agreed on the subject, there seems to be
reasonable doubt as to the casual organism of this disease.
We speak of the mode of transmission of the infection, it
ly admitted that we have very little definite knowledge
the route or routes by which the virus spreads from an
€ to a healthy individual. Almost every known route
= Supporters; direct contact, carriers, animal carriers, dust,
and many agencies have been advocated. No single one
€xplain even the majority of cases. The most probable
Judging from some peculiarities of almost every epidemic,
g_h rural incidence, the frequency in which there is only
11n a family, and the lack of spread in congested centres,
HiSect borne; but the insect, if any, has not as yet been
+robably it is spread in more ways than one.
Vague an idea of the mode of transmission, it follows
~90S used in the control of an epidemic are largely em-
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pirical. The isolation and, if possible, the hospitalization of
is important. They should be cared for by one person; all d
discharges and clothing, carefully sterilized. Contacts, es
children, should be under careful observation for two weeks and
prohibited from such occupations as the preparation of food,
ing in contact with young children. The period of incubatie
to be about six or seven days.

The symptomatology of the disease is too well known to
much comment. The examination of the spinal fluid she
be done, and is the final step in diagnosis. This is usua
moderate pressure and is often slightly hazy. The cell coun
invariably increased, ranging in the majority of cases fi
per cmm. At first, the predominating cell is polynuclear,
gives place to a lymphocytosis. Globulin is increased and 1
Gold curve shows a partial precipitation in the early mid
bloed shows a moderate leucocytosis of the lymphocytic
about 759, of cases.

In the treatment of the case, three factors are of
importance. Early diagnosis, prompt use of properly
valescent serum and rest in bed with splinting of the
to prevent stretching of the paralysed group of mu
factors of lesser importance must be considered such as
and proper electrical treatment. The early use of
serum is of utmost importance.

It has been known for many years that the blood,
who have recovered from many infectious diseases
of neutralizing the effect of the disease. This is true ©
and the administration of such convalescent serum
the most efficacious means of preventing paralysis
selecting donors for preparing the serum, cases sho
have had the disease from six months to ten or more
and who have not themselves been treated with con
This point is of considerable importance as patients
treated with convalescent serum seldom show a very
of the curative antibodies in their blood. Blood m:
from cases 20 or even 30 years after recovery, but
so effective as a more recent recovery. Serum ¢
earlier than three months after recovery is usually €
The individuals from whom blood is obtained
negative, and the blood from several individuals
obtain a more uniformly potent serum. From &
taken from each person and repeated bleeding
from whom a small quantity is obtained each

The preparation of the serum is quite simp!
out with the utmost care to insure sterili
withdrawn at least three or four hours afte;‘ 3
to clot at room temperature, then placed in th
to allow the serum to separate. Avoid agil
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e

‘will cause haemolysis, as if the serum is even slightly tinted with haemo-
“globin it should be used only if clear serum can not be obtained. The
cerum is pipetted off and pooled. If it is to be administered intra-
venously, it should be heated to 56’C for ten minutes to inactivate
it. but if it is to be given intramuscularly or intrathecally this need
be done. For intramuscular use, 0.259, tricresol should be added
the serum. The standard dose is about 25 cc, preferably by the
uscular route. Each batch of serum must be cultured to insure
ity, and checked up frequently to see that it remains so, and
d preferably be used within a week after it is prepared. Con-
ent serum has been prepared at the Public Health Laboratory,
fax, and in the event of the disease assuming anything like epidemic
ortions, a quantity will be prepared, depending on the number of
mors available, and distributed for use.

~ Regarding the effect of serum treatment, the results of the Winni-
epidemic of 1928, as analysed by the Medical Research committee
University of Manitoba, are very instructive. They have
ided their series into four groups: '

up 1. This consists of 57 cases which received an average of
- 25 cc of serum intramuscularly in the pre-paralytic stage of the
‘disease. Of this group 939, made a complete recovery. There
no deaths.

2. This consists of 17 cases which received one or more doses
of serum by various routes or which received more than one dose
{ intramuscular serum. The results are approximately the
same as Group 1.

This consists of those cases which received serum after the
of paralysis. Of these, 579, became paralysed before the
day (only 419 of the cases which received no serum were
ysed before the 4th day). Group 3, numbered 33 cases.
ese, only 229, made a complete recovery, 339, died and
o became paralysed. General observations from these figures
seem to indicate firstly that the earlier the paralysis, the
the prognosis, and secondly, that serum is of little value
Paralysis has ensued. The fact that the cases in this Group
paralysed at an earlier date may explain why serum was
mimstered in the pre-paralytic stage.

Comparison of these results with those in Group 1, who
4 1O serum at all is interesting. Of the 54 cases in Group
269, made a complete recovery. 119, died, and the
8 639, were paralysed.

© Tesults of this epidemic and very similar results re-
Ous writers who have studied other and much larger
Wwould seem quite obvious that convalescent serum is of
hen administered in the pre-paralytic stage, but if its
1 1S delayed until paralysis has developed, it is of very



Minutes of Executive

The Medical Society of Nova Scotia.

The 76th Annual Meeting of the Medical Society of Nova S
was held at Pictou Lodge, Pictou, June 26th and 27th, 192
meeting of the Executive was called to order at 3 P. M., °
June 25th, 1929, the President in the Chair. Upon calling the
the following were marked present.

Doctors R. H. Sutherland, President; S. L. Walker, Se
J. G. D. Campbell, Treasurer; L. M. Morton; J
Leod (alternate for H. R. Ross); W. H. Robbins
Miller; M. J. Wardrope; A. S. Burns; A. R. Ca
Johnston (alternate for S. A. Fulton); A. B. Cam
ternate for C. B. Cameron); John Stewart (alti
Dr. Woodbury); there being a quorum present

As the Minutes of the Executive meeting held in the
Hotel, Halifax, November 28th, 1928, were published in
1929, BULLETIN, pages 15 to 18, it was on Motion resoly
printed Minutes be accepted as read and be adopted.

The proposed programme for the present session
and was adopted subject to such changes as the Society

Instead of the usual report the Secretary prese
the matter and action is indicated in the following sec

1. To Confirm Appointments.

On Motion the appointment of Dr. J. J. Roy,
member of the C. M. A. Council in place of Dr. M
ceased, was approved. To be Chairman of the Pu
mittee, Dr. G. A. McIntosh, in place of Dr. A. C. Jo
be Chairman of the Nova Scotia Committee for the
of Historical Medicine, Dr. M. D. Morrison to rep
removed; to be Chairman of the Health Publicity
S. L. Walker, to replace Dr. A. C. Jost, removed.
notified the Nominating Committee of these appo

2. Historical Medicine.

It was resolved that this matter with its co
ferred to Doctors Stewart and Hattie and that 1
considering Dr. Morrison’s Report.

3. Historical Questionaire.

The Secretary finds difficulty many
regarding the life and work of individual

LN
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d index and a Biographical Record Sheet were shown. On Metion
the Secretary was instructed to undertake the task of obtaining a
fyle of such Record Sheets for the profession in Nova Scotia.

Use of Cars on Closed Roads.

On the application of several physicians representations were
de to the Minister of Highways and the profession were advised
circular, that upon receipt of the following statement, Highway
cials would be instructed not to regard doctors as breaking this
ation—

- The undersigned, being a physician in active practice, desires to use his car on

at present closed to motor vehicular traffic. I will confine this use to the re-
ments of my professional work only.

Signature.

n Motion approval was expressed and the Minister requested to
e this permission appear in the regulations regarding closed roads.

Nova Scotia Tuberculosis Commission.

The Minutes of the Second Annual Meeting have been issued and
K. A. McKenzie will later present his report. It was suggested
L this fyle be passed to some one and it be considered following
Kenzie's report. It was moved, seconded and passed that a
Il Committee of five be appointed to consider this and other
ated public health questions as may appeal to the Committee.
owing were named the Committee:—

J. G. D. Campbell. and Doctors

The action of the Secretary in sending out 350 copies of the

on and By-Laws was approved.

& ) The action of the Secretary in attending the meeting of the
1. Was on Motion approved.

) Irg some government institutions Society membership

Mmedical Journal, is a charge against the institution. The
g raised as to what extent medical members of staff

entitled to this privilege, a special Committee was ap-

.T€port on the matter at the general meeting, Dr. W. L.
man,

Volumes of the Bulletin.

ftary was instructed to have the usual number of copies
to again remind our members that a few for 1928 are still
distribution at $2.50 per copy. Copies not disposed of
to Exchange Libraries. Approval of this course looking
€ction by the Society of substantial volumes of our




420 THE NOVA SCOTIA MEDICAL BULLETIN

proceedings and, in connection with the publication of the Bu
means an easier collection of material for our 100th Annive
for our 75th observed in 1928. Resolved that the Soc1ety be
on this matter through the BULLETIN.

9. Membership.

(a) While it appears easy to prepare a correct memb
it must be noted that one general rule must be observed in ae
with the Constitution of this Society and eligibility for m
in the Canadian Medical Association. To be a member of the |
or the Council or Executive of the C. M. A. the conditions w
clearly expressed by that Association at its meeting in C
in 1928. Eligibility for membership in a Provincial
requires membership in a Local Society. ;

This requires that the Provincial Society can only soli
ship of those who belong to Local Branch Societies and
Secretaries must furnish the Provincial Secretary with
eligible membershlp list before he sends out the annual C
this list is completed it is forwarded to the General
C. M. A. before he makes his annual drafts.

(b) The high water mark in Nova Scotia was
when 296 became active members with 21 Honorary
put us over the 300 mark. Upon preparing this repc
possible 371 have completed their membership for 1928.

(c) The Executive have received no nominati
Membership in the Medical Society of Nova Scotia ti
action required. r

(d) The Executive notes with pleasure that Dr. |
holm, Halifax, has been elected a Senior Life Member ,
Medical Association.

On Motion this section was adopted and the
structed to give it prominence in an early issue

10. Obituary Report.

This Report was read and referred to the
consideration.

11. Correspondence.

(a) The following messages etc, were order
to the General Society and the Secretary be inst
able acknowledgement.

(See Minutes of General Meeting
(b) Dr. F. F. Eaton wrote as follows’:

“At our last Medical Staff meeting of the Colchester
intendent from Dr. Agnew, Secretary of the Canadian
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.. d endorsed and moved and passed that it be referred to the executive of the Nova
‘geotia Medical Society. The enclosed letter speaks for itself. Will you pléase see
that the letter reaches the executive of the Nova Scotia Medical Society.”

~ On Motion this was referred to a special Committee of Dr. C.
Miller, A. R. Campbell and M. J. Wardrope, to form a part of the
discussion of Dr. Agnew’s address on Wednesday.

= (¢) Dr. H. V. Kent wrote as follows:

- At the Annual Meeting of the Colchester-Hants Medical Society, held at Windsor,

May 30th, the following resolution was passed by the Society. That the Nova Scotia
cal Society include in its business programme this vear the question of increased
modation for T. B. patients, at the Provincial Sanatorium. Also that an effort
e made to have patients admitted promptly at the said institution.

" The relation of the Workmen's Compensation Board was also discussed at the
seting of Society, and I was directed to write you and ask that it be included in the
a, for discussion at the approaching meeting of the Nova Scotia Medical Society.
id to ask yvou to notify the Branch Societies accordingly.” ;

~ Resolved this be passed to Committee to consider the Tuberculosis
and no action taken in the 2nd matter as this should come
it through the Committee.

(d) The Dominion Bureau of Statistics requested information

ing schedule of fees in Nova Scotia. The Executive instructed
etary to advise that fees are not uniform in all parts of the
e but do not vary within four or five years.

) A fyvle of correspondence having been passed to the Pro-
Medical Board the Executive declined to even consider the

An invitation from the Pictou Golf and Country Club being
Secretary was instructed to duly acknowledge this and all
urtesies extended to the Society.

Upon reading a communication re the use of Badges at our
the Executive approved of the Secretary’s reply that they
ecessary.

The Roval Canadian College of Physicians and Surgeons
iSidered in the reading of a letter from the Provincial Medical
$ the Society endorsed its formation last vear and, as the
‘Mec_iical Board also has approved the Executive considered
action was required and so resolved.

tay Film Storage.

i¥le on this subject with letters from Major Rudland was,
referred to the new Executive.

Mmittee Reports.

OWing _R'eports were ordered to be presented directly to
Publicity; C. M. A. Journal, Editorial Board; Public
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Health Committee (Cape Breton Nursing Service); Workmen’s
pensation Board; Legislative Committee; Victorian Order of
Cogswell Library; Narcotic Drugs (see fvle and Dr. Gibbs sa
combine with that on Pharmacy).

14. Medical Survey.

Questionaire issued by the Chairman of the C. M. A.
This was so lengthy and comprehensive that few, if any
would take the trouble to even acknowledge its receipt.
tary was instructed to make such reply as his time and
would permit. i

It being 6 P. M. on motion the Executive adjourned
able for further business at the call of the President. (The
as such was not called together again all business being ¢g
open meeting) Several sub-committees of the Execu
much time in the evening to the duties assigned to

The members of the Executive were then entert
the guests of the President.

(Signed) S. L. Wa

Correspondence

(The BULLETIN is greatly indebted to Dr. S. S. Slauenwhite:
items of interest regarding medical history in Lunenburg Ce
Major Gorssline’s very interesting article in the BULLETIN We 1
John Boleman, Surgeon, so were not surprised to receive thg_
Slauenwhite).

“Rose Bay, N &
‘Dear Doctor:—

In the August number of the BULLETIN,
prepared by Major Gorssline, the name of Dr. J
as one of the surgeons serving in the British 2
was the first physician and surgeon in our
is the same person. He would have been a
time (1776-1777). We have a record of a St
him of a leg during the war of 1812.

With kind regai



he Medical Society of Nova Scotia
1869 to 1916

Part I,

. Having been requested to review in some manner the Minutes
f the Medical Society of Nova Scotia from 1869, upon the perusal
of many pages of very well written records, I am convinced that a
erbatim copy of the Minutes, for at least the initial article, is better
jan anvthing I might contribute. These Minutes are as follows:—
" Annual Meeting of the Nova Scotia Medical Society held at
indsor, N. S., July 20th, 1869.

£st Session.

‘The Societv was called to order by the President, Dr. B. DeW.
The Minutes of the preceding meeting were read and adopted
t amendment. A telegram was received from Dr. Muir of
announcing his inability to be present at the meeting. Dr.
, on behalf of the committee appointed at the last meeting to
the constitution and Bye-laws of the Society, reported. The
constitution and Bye-laws were then taken up and each clause
. Some of the clauses were amended. Others passed as
As amended the whole was then adopted.

> following committee was appointed to prepare them for
on: Dr. C. J. Gossip, of Halifax, Dr. Toque, of Windsor,
flerton, of Wilmot.

lety adjourned to meet at 4 p. m.

Session.

ess was resumed at 4 p. m: The President, Dr. Fraser, in

Prgsi-dem then delivered the Annual Address.
giving a hearty welcome to the members of the Society
Casion of their first meeting in the town of Windsor, he de-
arduous position of the practitioner of medicine in a new
€specially in a country district. Their days and nights of
L Incessant work at all times, and in all weathers. Work
unerated; their great responsibility in difficult cases, which
ed mental with physical fatigue. On the other hand he
eloquent terms to the confidence reposed in the physician
nts. Set;rets buried beyond the ordinary gaze were made
M and his advice was sought in times of sorrow and suffer-
calling attention to the large amount of work performed
= Men without remuneration—asking the very important
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question, ‘““Are medical men bound to give their professional services
in cases of emergency when called upon by irresponsible parties wh
were not prepared to pay a fee?”” He gave some laughable and amusing
incidents which occurred in his own practice showing many of
curious circumstances which relate to a doctor’s life. Ia a pa
notice of the debate on the Anatomy Bill in the House of Asse
he spoke of the strange fact that the Legislature and the public dem
a knowledge of Anatomy of medical men and deny them the n
of obtaining it. ‘““For the one rich man,” he said, “who requires
services of a surgeon, there are at least ninety nine of the poorer
to the greater number of whom the surgeon is called upon to
services gratuitously. What then can be said of the honorable
men who believed the Anatomy bill to be an outrage on the
He congratulated the Profession of Nova Scotia on the format;
School of Medicine in Halifax. In attending to this subject
“Halifax is a large City. It has a well ordered Hospital manz
medical officers all of good standing. A well conducted Disg
affording medical and surgical aid to thousands and I know of 1
where a young man wishing to avail himself of opportuniti
quiring knowledge in the profession of medicine would spend
with more useful information, and be well fitted to take a
on the classes of an older University.”
In calling attention to the present condition of the $
Art of Medicine, he pointed out the necessity of making
observation and of basing our management of diseases upon
obtained at the bed side. In concluding this portion of the
said: ““A Physician should be the interpreter and servant
This is his true province. Science is every day giving us
over many morbid conditions, but there are still a large
diseases over which a physician has no control. He is €
stand by and watch their slow but steady progress to an t
termination. His remedies are inert or at most they are
and though they may give comfort they cannot p
issue. This must, I suppose, ever be the case, but it do
value of our profession. The influence it exerts cannot
It is both moral and physical, giving confidence, tra
to the doubting and enfeebled mind and comfort to the
“In common with the regular profession of ¢
he went on to say, ‘“we have to suffer from that great
ance and vexation, the encouragement that is given
class in the community to those who deal in all so1
and quackery. It matters not how ignorant or ui
pretenders may be, or how extravagant the pre
they find dupes in abundance. We have in every !
Scotia some empiries. Halifax has its cancer Doctor:
hundreds. All is grist that comes to his mill. E
grandular enlargement figures in his practice as
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~ and are all treated alike, to such an extent does he carry his view that I
~ believe, according to him, nine-tenths of our population suffer from
3 cancerous disease. Then we have Natural Bone Setters. Seventh
sons of seventh sons who generally displace the regular practitioners
- after he has gone to the trouble of setting the fracture and applying
~ the necessary splints and bandages. Then we have the Indian Doctors,
" jn whom the Indians themselves have not the least confidence, but to
- whom the more credulous whites are willing to entrust cheir lives.
Occasionally we have Itinerant Eye Doctors. The very fact of whose
eracy should open people’s eyes and, as if our sex did not furnish
gh imposters of the kind, we have wise women who practice medi-
- and finally we have the disciples of Hahnemann supported, I
m sorcy to say, by men who ought to know better, but this only
ws the infirmity of human nature. Those that would not trust
ordinary piece of machinery to any but a skiiled mechanic who
erstood the various parts of which it is composed will put their
bodies infinitely more complicated than any piece of human
anism into the hands of those who know nothing of the structure
nd formation of the Human Frame.” '

The President was frequently applauded during the delivery

e address and at its conclusion a vote of thanks was passed by
Society. '

tion of next Place of Meeting.

Dr. H.amilton believed it would be well to hold the annual meeting
e society in the City of Halifax. As railroads were now being
ded east and west through the province he thought members
country could attend the meetings of the society with great
He thought Halifax was the most central point and as many
-men paid a visit to the City at least once a year, they could
their visit at the time the society met and he saw no reason why
d not have a large meeting every year.

St of the country members present supported Dr. Hamilton‘s

& Was decided by vote to hold the next meeting in Halifax on
d Tuesday _in June of which due notice should be given by the
- The discussion for making Halifax the permanent place
was postponed to next year. The following “Committee
€nts” for the next meeting was then appointed.
Mittee—Dr. W. J. Almon, Dr. D. McN. Parker, Dr. E.

egistration Law.

,f-debate was called forth by some remarks made upon the

€ Drofession in the Province. It was urged that the

befgi-muld demand a sound preliminary and professional

€ a license to practice was granted. The present law

-
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relating to the practice of medicine and surgery was practically
as the Board of Examiners did not examine diplomas before thi
registered. _

The following preamble and resolution passed unanimeo

Whereas the registration of medical practitioners in this
as at present carried on, does not disctiminate between r
irregular practitioners and is no guarantee of the qualificatio
practitioners of medicine and surgery.

Resolved that the Society would hail with pleasure
ment of the Medical Act of Nova Scotia which would
registration of other than properly qualified practitioners.

Officers and Committee for ensuing year.

The Committee appointed to nominate oﬂ:cers and
reported as follows:

President: Dr. C. C. Hamilton, of Kings County.
address).

Vice Fresidents: Dr. G. ]J. Farish, of Yarmouth, .
Gossip, of Halifax.

Secretary: Dr. Edward Farrell, of Halifax. £

Corresponding Secretary: Dr. A. P. Reid, of Hahf X

Treasurer: Dr. A. J. Cowie, of Halifax.

Committee on Medicine.

Dr. G. J. Farish, Yarmouth; Dr. C. J. Gossip,
Reid, Halifax.

Committee on Surgery.

Dr. D. McN. Parker, ‘Halifax; Dr. Johnston, Pi
Truro. ¥

Committee on Obstretics.

Dr. W. J. Almon, Halifax; Dr. D. DeW
Dr. A. G. Hattie, Halifax.
The report of the Committee was adopted
named were unanimously elected.

Medical Faculty of Dalhousie College. _
With regard ‘to a resolution passed at the

Society in reference to the medical School a
pointed out that an injustice had been done
in passing the resolution as it was done under a:
aim and objects of the medical faculty of Dalh
the members believed that it would be better
any vote passed at a former meeting, whil

thought the action of the Society had bee:
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which gave rise to the discussion was withdrawn and it was agreed
to postpone any further action on the subject until a future meeting.

egular Advertising.

Dr. Almon called attention to some advertisements of medical
in the Province which called forth an unanimous opinion that
advertisements as those presented were entirely unprofessional
in direct violation of the Code of Ethics. The following resolution
then passed:

Resolved that this Society views with displeasure the fact that
cal men in good standing are in the habit of advertising their
cations to an extent not permitted by the Code of Ethics and
the Secretary be required to communicate this resolution to
v Societies requesting them to enforce obedience on the part of
if members to the Code of Ethics.

fal Statistics.

'Mh attention of the Soc1ety was called to the fact that Nova
ja was the only Province in the Dominion where an attempt
de to obtain the Vital Statistics of the Province. All the
spoke in favor of carrying on a good system of registration
statistics as a great public benefit, but it was strongly urged
e Chief Officer of the department should be a medical man. g§In
I countries this is as much a medical office as the Officer of

A just appreciation of the pathological details contained in
ins’ certificates of death, and exact knowledge of the nomen-
i€ employed to denote morbid conditions of the body are necessary -
ment of the duties of the office, and this knowledge is to
ined only from medical men. Many of the members spoke
tive way in which the details of the law were carried out
t the country. All the members who spoke on the subject
hat great credit was due to the Government for endeavoring
Vital Statistics of the Province but they believed that some
Bnts were necessary in order to make the present law an

essment.

sessment of One Dollar was made upon each member of

Paccording to the bye-laws.
] ad]ourmd

C. C. HAMILTON,
President.

EDWARD FARRELL,
Secretary.

Bl W



Malaria in Syphilis

HE Bulletin of The New York Academy of Medicine for
1928, contains three articles upon the general topic of *]
in Syphilis”’. The first considers the ‘“‘Place of Malaria in
ment of General Paralysis” and is a survey of four and one-hal
experience in the use of this mode of therapy, as carried on in t.
York State Psychiatric Institute at Ward's Island, N. Y.
cluding paragraphs of the paper and its summary will be of 1
“A final word about the influence of malaria on the pa
process in the brain in cases of general paralysis. Dr. Fe
Institute staff, has undertaken a study of this question on
30 brains of patients who died during or after the fever
This study has shown that the inflammatory exudate in
frequently reduced in amount, and in association with
also a reduction in the neuroglia reaction. One is, there
in saying that in many of the brains studied, the misrosco
shows a marked recession of the pathological process, a
can be regarded as evidence of healing in the sense that the
reaction becomes less active and tends to subside. T
been destroyed can, of course, not be restored. i

“In conclusion we should like to emphasize once
that the patients dealt with in this communication were,
out exception, definitely psychotic at the time they car
care; that is, they exhibited outspoken mental sympt
necessitated their commitment to an institution for |
can scarcely help thinking, therefore, that the consi
treatment of these patients would have produced a
proportion of therapeutic results of the maximum order
conceivable, for example, that irreparable cerebral
have been forestalled by more timely treatment in
these patients, and that many of those who manifested
improvement might thus have been brought within
remissions. It is for this reason that we urge the tre
patients before outspoken mental symptoms ha
presence; and we believe, that for this purpose,
taken of a form of treatment now shown to be I
against a disease which has largely resisted the
of the past. To continue to use the ordinary antt
once it appears probable that the patient 1S St
syphilis of the parenchymatous type, is in our O
and opportunity. '
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- Summary. 1. Of 156 male patients with general paralysis
who received the malaria treatment between June 1, 1923, and August
1, 1927, at least 50 per cent manifested a definitely favorable response,
‘ though in one-third of these latter, residual evidences of previous
cerebral tissue destruction precluded full recovery in a clinical sense.
- 2. In this group, observed over an average period of two and one-
years, the death rate due to general paralysis has been 12.5 per
t; based on the averaged expectation of life of 1.5 years, exhibited
untreated general paralytics in the New York State Hospitals,
death rate in the present group would have been at least 65 per
- 3. Of 34 patients treated more than three and one-half years
go (prior to June 1, 1924), 29 were alive three months after the com-
letion of their course of fever; of these 29, 5 have since died, 6 are
mimproved (although only one of these has definitely retrogressed),
e remained moderately improved, and 16 attained full remissions,
of whom their state of complete clinical remission has thus far
mtinued unaltered.
* 4. In a group of 84 cases, 12 out of 16 patients of the ‘“manic”
hyperactive type achieved full remissions, as compared with 11
f 20 of the expansive type but only 7 out of 48 of the simple
ating type who did so.
In a group of 47 patients followed for at least two years and
f, the malaria treatment had little or no influence upon the
of the Wassermann reaction in the spinal fluid in 26 (55 per
But in 10 patients the Wassermann reaction has become
ely negative (to 1.0 C. C. of spinal fluid) following upon treat-
ith malaria alone.
Two years was more or less the minimum period of time re-
' bY t}_le majority of cases to attain at least the higher degrees
pdilication of the Wassermann reaction in the spinal fluid.
h Since advantage can now be taken of a form of treatment
bly.effective against a disease which has largely resisted
APeutic methods of the past, the early recognition of neuro-
Of the parenchymatous type becomes mandatory.”

Second paper considers the “Clinical Results following Malar-
In General Paresis”, as gathered from the neurosychiatric
of the Cleveland City Hospital. The Comment, Summary

Sions upon this particular three years' survey may be
valuable.

ent. “Twenty-three of the last 50 cases inoculated with
Were given tryparsamide. We have been disappointed
. appreciable difference in the physical cpndition, the
ﬁ%ns, the mental symptoms and the changes in the blood

i in this group when compared with the 27 other cases
=~ S combined therapy.
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After malarial inoculation, in our experience, favorable res
may develop gradually over a period of several months. If
results are not observed within six months a reinoculation with ma
may be considered. We have observed several instances of maz
improvement following such reinoculation. This would seem
ticularly applicable in those cases which show decided improver
in their physical condition after malarial therapy without a
ponding change in their mental condition.

After malarial inoculation, a maniacal paretic may quiet d
such an extent as to become an easily handled institutional
though the mental state does not clear up sufficiently to wa
return to his home.

In our series we have no evidence that general paresis
cured by malarial inoculation, even though there is good evi
marked improvement having taken place in a large percentag
cases. Accordingly, it is natural to expect some relapses of the !
condition to occur. We have had 5 instances of such relaps
has necessitated resumption of hospital care.

Summary. In a series of 151 cases of general paresis
by malarial inoculation, and observed for a sufficient period
to permit drawing conclusions concerning the results, 27 ha
have improved sufficiently to live at home, and of these 34
steadily; 6 have improved but still require institutional
no improvement, and among these are 5 who have improv
relapsed; and 17 are progressively growing worse.

Conclusions. After malarial inoculation in general
percentage of patients showing improvement, conservat:
is sufficiently high to warrant consideration of this me
of therapy in this disease. It is to be hoped, however,
inoculation against paresis may serve as a step in th@
of a more satisfactory form of therapy with a less @
The mortality rate encountered indicates that the ma
of general paresis cannot be undertaken lightly. M
resistance of patients, already diseased, to othe}' or’
This fact should suggest the desirability of exercising a
of the cases to whom this form of treatment ma
Improved nursing care for patients given :
portant as a means of lowering present mortality
results after the use of this form of therapy may not b&
months.” b

The third paper was based upon a study of
and its concluding paragraphs are quoted:—

“Whether this method of treatment will ha
therapy of syphilis is a question which can on
further observations and study, and whether any’

-
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~method will serve to act as a substitute for malaria can only be de-
termined by further study. The intravenous injection of typhoid
. yaccine by bringing about a sharp rise of temperature to a very con-
‘siderable height has given interesting results, but unfortunately the
- period of fever is not sufficiently protracted. In malaria we have a
" rise of temperature of very considerable degree for a period often of
'~ six hours continuously, whereas with the injection of foreign proteins
or drugs designed to raise the body temperature the rise of temperature
‘is very brief. That must be taken into consideration in adopting
substitute methods. There can be no doubt, I believe, and it is the
eneral consensus of opinion, that the results achieved from malarial
ation in paresis have exceeded those which have been obtained
other methods. Paresis was the one stumbling block in the pro-
of our treatment of syphilis. Various remarkable advances
been made but despite all these advances, despite the introduction
if the newer drugs, paresis was still the malign and ultimate outcome
i many cases.

-~ But it does seem now as if methods are at hand whereby paresis
be improved, may be perhaps arrested, and who knows, may be
If we may judge from the remarkable change in the micro-
¢ picture and if we may judge from the fact that in Vienna some
e paretic patients are well and working, after six, seven or eight
and some of Dr. Kirby’s cases are apparently well and working
end of three or four years, it is only the future which will en-
en us as to the ultimate verdict.”

The Scot scores. A group of men recently discussed the question
mixed marriages. ‘“You will find,” he said, ‘“a great many

_ha‘l‘f-breeds and French half-breeds, but never an English half-
1 That I can well understand,” drawled the Scot, ““the squaws
0 draw the line somewhere.”

ody knows what real happiness is till he’s married—then the
B€ 1S too late to do him any good.

ong suffering public. The U. S. Senate Chaplain was
Ve the usual prayer, when a visitor whispered to a guide,
pray for the Senators?’ “No,” said the guide, “‘he just
the Senators, and then prays for the people.”

of ttEen'l‘ was Scotch. “That was some party, I never saw
i Fine. 1 certainly do like to see girls save while
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Tuberculosis in Nova Scotia®

The Essentials of a Working Scheme for Dealing with Tuberculosis
Dr. A. F. MILLER, Kentville, N. S. i

- ang

Mr. Chairman and Gentlemen:

S you probably know, it has come to the point where the
vincial Government has asked the Nova Scotia Medical Soe
to give its opinion—to make a statement—as to what is needed in ti
way of re-organization of the Public Health work of this provine
this, of course, includes—I1 may say especially concerns—tuberc
This is a right and a good step in advance. This is our oppo
And it is of the greatest importance that the medical men shall
a united front and a whole-hearted attitude:—that we sk
what is needed, state it plainly, and go after it, so that it ca
said henceforth, as it has been said, that ‘“nobody knows
doctors want; they don’t know themselves, and can't
it.”” Let us, for the time, lay aside these points upon Wi
ment can be postponed, and state the bare fundamenta
which progress cannot be made and upon which all our sti
be built.
First: The crux of the whole tuberculosis program is
be the Department of Public Health. There is no need
issues nor to shift responsibility to any other organizati
“‘commissions’” and leagues can do good and useful worl
fusion will result if they attempt to take over part of the wo
belonging to the Public Health Department. The Dep:
say to these organizations, “You go ahead and get all the
can, do all the educational work you can along the lines aj
us; we will help in every possible way. And we will
and supervise their care.”” All the public medical heal
and consultation service, follow-up work, etc., to be
health doctors and nurses, its co-operation with
effort of the same nature, and all the records of tha
Public Health Department business. i LA
With this clearly settled, the first and most HE
to bring this business up to the necessary state of_
it as nearly perfect as possible. And for this our
need isaman. I wish to impress upon you and upon
fraternity this one idea—the primary importance
right man and putting him in full charge of t
with our utmost confidence and co-operation.

*Presented at a special meeting of the Halifax
of Nova Scotia held at the N.S. Sanatorium, .
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tion is given to him or to his work seems to me of very little moment.
Whether we have a deputy minister, or a medical health officer; whether
he is the head of a “‘division of tuberculosis’’ under that name or under
any name, are questions that can be waived, so long as the realities
are there. And what are the realities? Most of all, the man him-
self—a man with special training and experience in tuberculosis and
public health, a man of sufficient force and authority to supervise
. effectively every detail of the clinic and nursing service; with a keen
~ interest in and knowledge of the most improved office and record
- systems; with energy and personality enough to win confidence and
- provide leadership. So far as I know, there is no such man in Nova
- Scotia at this time, but one can be found, and, gentlemen, we must
" have him. I do not know who he is. We may have to borrow a man
- from one of the finely organized and successful tuberculosis move-
- ments bevond our province, for a year or two, while some extra-
- promising and keen young Nova Scotia physician is being specially
- trained for the position. This young man from Nova Scotia could
- be sent away now for his year’s training. I do not see how this man
" could be Provincial Health Officer, for the tuberculosis work will
-need all his time, but he will be responsible to the Provincial Health
- Officer. He will have to have, of course, at least two medical officers
for the field, that is for clinic and consultation work. And he him-
f will have to spend as much time as he can in the field also. It may
 hard to understand what would take up his time; but consider our
of accurate statistical data, which must be one of his first cares.
e will have to establish an up-to-date system of cards, records and
ports so that he may know just where every tuberculosis patient is,
he is being cared for, and his progress from time to time; he must
force and make use of the notification and registration of tuberculosis.
ly full and accurate statistics can enable us and the public to know
we actually stand, what we must plan for, and what is being
plishtj.d by the Department. He will have to organize and direct
ar clinic service throughout the province for respiratory diseases.
Qhe§t and carry on an intensive case-finding campaign. Every-
It is being recognized that the clinic or ‘‘dispensary”’, which
free expert examination and advice to all the people, is one of
most va]ua_ble means of bringing to light new cases of tuberculosis.
A €ss 1n this respect cannot be overestimated.

. Lthen hg will have the direction of Public Health nurses associated
# the clinic service. And he must know how to make the best
em._ Their work of aiding and advising patients in the homes,
on in sanitary measures, looking up ‘“‘contacts” arranging
hal exhibits, etc., is of great importance in the scheme.

We get a man who cannot or who does not do all this, but who
In the old ways and goes along in the old ruts, we shall be worse
. Sver. That is why it is all-important that, to institute an
g d8gressive, thorogoing campaign against tuberculosis, we
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shall find just the man we need. Wlthout such a man, the tuberculosxs
work, well-intentioned as it is and has been, will be a body without a
head. With such a man to grasp, to organize and vitalize the whol
I feel that most of the other problems could be left to him.
Gentlemen, this is a thing we must agree upon, and insist upon,
instead of discussing minor points, talking around in circles and “‘co:
ing out by the same door that in we went.”
The next necessary plank in our platform should be suffici
Hospital accomedation for tuberculosis. It is generally known
wherever there is an adequate number of beds for the care o
tuberculous sick, there will be found the lowest death-rate, and
as the number of beds is increased the mortality is lowered.
has been notably true in Nova Scotia, as far as we have gone.)
example, in Saskatchewan, with a population of 820,738 they
about five hundred hospital beds for tuberculosis, with free treat
for every case—and their death rate is 46, while ours is 117 per 100
about three times as great, in Nova Scotia, where we have a pc
tion of 530,000, and a total of only 160 tuberculosis hospital |
not counting pavilion beds uncccupied, with 600 persons dying
from this disease and we do not yet know how many sick
because we have no proper system of records. To meet our
ments we need an additional one hundred Infirmary beds at tt
torium and an institution of fifty to a hundred beds for the
of Cape Breton. With these, I do not feel that there will be
need of a number of tuberculosis wards or annexes scatt
the province. I am not opposed to the Annex idea, in itself,
only a second best way of handling our patients. The moder:
of experience is a belief in centralization. It does seem
- patients shall be treated at a central “plant’” where the fz
be greater and conditions better. If we cannot get adeqt
mcedation at one central institution the scattered ann
hospitals may be the next best; but I do not see that the
" to be any easier to obtain, in effective numbers, than
Indeed I believe the better way will come, and before lo
time, if a few local hospitals desire to build small s
local tuberculosis patients, I see no reason why they s 0
Our fourth antl final need is provision for the ]
needy tuberculous in this province. Co-incident with
campaign of case-finding, we must be able to care ior
case discovered. No matter what else we do tubert
be brought under control while any persons with ¢
disease are uncared for. At present, from what we
the Sanatorium, the province has many of them, in
Provincial Government, considering its limited
very generously with regard to the tuberculous, pa
thirds of the cost for every patient sent to the
there are very many of those who most need to be
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~ homes who cannot pay even the small balance. And these are prob-
~ ably the main source of the spread of the disease. They must be
cared for. While several cases are being paid for by the Commission
and other philanthropic societies and a few by their municipalities,
_ the majority of the municipalities are not assuming their responsibility
in this respect. In Saskatchewan, the municipalities have pooled
their resources and evolved a system, practically a tuberculosis in-
ance, whereby every patient, no matter what his means, is treated
I am afraid it will be a long time before our Nova Scotia muni-
ities will be inspired to do this, but there is a choice of two ways
which we may get our needy under proper care. (a) By the Pro-
cial Government holding the municipalities responsible for needy
tients, as in the case of other diseases treated at the Victoria General
the Nova Scotia Hospital. (b) By a special tax, much like the
ay tax. 3
Here then, are the essentials—the definite statement of our needs
or a tuberculosis platform upon which we should all be able to agree:
1. Centralize the tuberculosis medical and nursing service in
e Provincial Health Department with a full time man at its head.
- 2. Secure just the right man, a physician trained and experienced
i tuberculosis and public health, who will re-organize and direct the
ve medical, nursing, educational and statistical work, along the
up-to-date lines, and put him in full charge of our tuberculosis
, responsible to the Provincial Health Officer, and with at
0 specially trained tuberculosis examiners under him for the
ng on of regular clinic service.
Increase the hospital accommodation to an adequate number
100 additional at the Kentville Sanatorium and 50 to 100
Breton.
Make provision for the care of all needy tuberculous patients.
want this keenly enough, we shall get it. And there is no
t we shall see results.

F
'PIIS_t it’s true. The Berwick Register says:—“The family
1S Coming ba_ck. About 859, of graduates from medical colleges
WME specialists and surgeons. The percentage won't keep
.~ 9émand for the general practitioner is too great. Humanity
= need of the wide experience and friendly counsel of the

OF of the old style. It isa great field for young men who

e ake their lives count.”
E
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\_fOL. VIII. SEPTEMBER 1929 '
Dr. Murdock Chisholm’s Go
Jubilee &

EADERS of the BULLETIN, both in and out of thi:

be interested in knowing that this is the fiftieth

Dr. Murdoch Chisholm’s graduation from McGill
Golden Jubilee therefore; and it is no exaggeration to
member of our profession is more highly esteemed and nc
doctors and the people in general desire more to honor.
Half a century is a long period of service. Few |
calling reach so signal a mark. Dr. Chisholm’s life
with work. He touched most phases of medical prac
them received the best that was in him; for it was not his
any problem of practice with indifference. Most O
devoted to surgery, and it is as a surgeon, and a t
we came to know him so well. The Dalhousie Med
" much to his long and able service as a teacher. F
the School and the Victoria General Hospital cove
when the Medical College was struggling f?r its
thought it a useless effort to try to maintain
education in this province. Dr. Chisholm stu
men came here to study medicine, it was his d
them, and he did not fail them. He never los
and it is he and men like him, who built
foundations of the present modern Medical S
It is not the purpose just now, however,
career. A better time is being selected for t
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The Halifax Branch of the Medical Society of Nova Scotia are arrang-
 ing to celebrate his fiftieth anniversary fittingly. A life size portrait
.~ of the Jubilarian is now being painted by a leading artist, and it will
~ be presented at a banquet to be given in Halifax, October 16th. An
~ address will be read, and opportunities given for all interested friends
- to offer felicitations. While the function will be under the auspices
" of the Halifax Branch, it is desired that all the Provincial Branches
- should send representatives. To Dr. Chisholm’s old students the
- BuLLETIN wishes to address itself particularly, and remind them they
“will be most welcome at the festive board on this occasion. It is
mecessary that we know well in advance the number who are going to
“attend, and so we ask that they send in their names to Dr. N. H.

ey

It is the wish of the Committee in charge of the function that
be regarded as an invitation, as it is not the intention to send formal
itations to the Branches, apart from the official ones and those to
sons outside the province, where the BULLETIN does not reach.

G. H. M.

- New Glasgow golfers had a mighty contest not long since, accord-
g to the Evening News, with the betting against Dr. G. W. Whitman,
pl12 on.
- The News says: “Dr. Whitman is quite a character. When we
¥ 80 we are not reflecting upon him in any way. It is the consuming
of all the golfers who frequent the Abercrombie links to make
in one and as far as we know it has never been done yet. Dr.
MgDOnald is an expert. Dr. Fraser McGregor is another, and
fitman is regarded by those two as more or less of a beginner.
¥ decided to have a little game (golf, of course) the other day and
€d off from No. 6 down the hill from the Clubhouse. Dr. J. J.
With a fairly good shot. Dr. Fraser did likewise. Then Whit-
his turn and the other two grinned at each other. Doc
caught the grin. “I'll show you fellows how to play golf,”
» Swung easily and the ball landed fairly on the green
ost, but not quite—into the hole. Dr. J. J. fanned Fraser
¢k but he quickly recovered from the shock. ‘“That was a
ssaid - J, J malevolently to his confrere. ‘Let’s see what he
= ‘time.” Doc. Whitman sliced badly, next shot put him on
T €dge of the green (Sutherland plateau). From that im-
SItion the gallant Doc put the ball in the hole for three,
C;hnf.reres again. And so it was right thro’ the piece. The
3 ellls that Tom McCall, Neb. Ross and the Meikles had
Y to their honors when the democratic.and unassuming
. 1 enters the list against them. He’s a wonder.”
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C.M. A. Post Graduate Lectures

NE of the most practical reasons why the Medical professi
Nova Scotia should keep its Society Membership at the
point is the opportunity for Post Graduate Lectures being given
Nine Branch Societies in this province. It is obvious that this ¢
with it a corresponding obligation on our part to make our membe
in the Canadian Medical Association as large as possible. No
where the money comes from to conduct these lectures it wa
have been available to any other than a representative fed
ganization.

Considering that Nova Scotia is in the extreme east of
and a considerable distance from the medical centres of M
Toronto, Kingston, etc.; and knowing that the three Maritin
“vinces have co-operated very little, or not at all, in this splen
altho our conditions and interests are practically identical
must recognize that this Province has fared wonderfully
only in the number of lectures glven by outside leaders in
fession to all our Branches, but also in the recognition the |
has given to our own men in asking them to lecture here or

In this list we note Dr. J. G. McDougall, Dr. G. |
Dr. K. A. McKenzie, Dr. S. R. Johnston, Dr. F. G. Mack
of Halifax who have visited points in Nova Scotia, Ne
New Brunswick, Ontario and points West, all the way
Then Dr. A. F. Miller and Dr. Collins of Kentville have gi
here and elsewhere under these auspices. There are
whose names do not come to us at this moment of wri

Again, through the services of the C. M. A., we .
lectures from Ex-Nova Scotians now residing in every
Dominion, whom we were delighted to meet agai_n
sent to us because they were Nova Scotians by b
account of their outstanding ability. It is not nece
the names of Chipman, Fraser, McKim, Primrose, Iv
Johnstone, Archibald and others to appreciate this p

This preliminary note is for an introduction to
of interest along this line. In the first place it is no
range for these post graduate meetings to the satis
concerned. The Secretary has received some WO d
letters from Lecturers and Societies. He has also.
ordinary or commonplace comments from both'
been very roughly drawn over the coals by indi
branches because he was unable to make ev
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ters that have to be considered. This, however, he accepts as one
e perquisites of his job.

Again attention must be called to two meetings being held in
a Scotia this month. Dr. R, N. Janes, 143 College St., Toronto,
Dr. J. A. MacFarlane, 71 Grenville St., Toronto, both Demon-
tors in Surgery at the University of Toronto and Assistant Surgeons
the Toronto General Hospital,—these two Doctors will address
meetings in New Brunswick, Prince Edward Island and two
ova Scotia. The last two meetings will be held in Sydney on
y evening, September 16th, 1929, and Tuesday afternoon and
ng, September 17th, at the Annual Meeting of the Eastern
nties Medical Society at Antigonish. These are the only two
ings these speakers could give us and special arrangements were
to get them from Charlottetown to Pictou because Charlottetown
their meeting Saturday morning and afternoon. Dr. Janes
the following choice of subjects: 1. Surgery in Pulmonary

osis. 2. Empyema. 3. Vascular Lesions of the Extrem-

)r. MacFarlane has the following papers which he can present:
e Intestinal Obstruction. 2. Post Operative Complications
dicitis. 3. Infections of the Hand. 4. Acute Abdominal
ncies. 5. Fractures of the Femur.

: the next item is to note that Doctors G. H. Murphy and

VIcKenzie, of Halifax, have been requested by the General
y qf the C. M. A. to address medical society meetings in
in Ontario, Manitoba, Alberta, Saskatchewan and British
, some eight or nine meetings in all. As their wives con-
‘accompany them they accepted the invitation. The BULLETIN
been officially advised of the titles of the papers they will

various meetings. g :

in October, Nova Scotia is to be favored, probably in the

arting with Monday, October 14th, 1929, with meetings
ew qusgow, Truro, Bridgewater, Yarmouth and Kent-
Sént writing we expect these will be addressed by Dr.
Professor of Obstetrics and Gynaecology of McGill
ontreal, and Dr. S. R. Johnston, Radiologist of
versity, Halifax. Further particulars of this latter
ar in the October issue of the BULLETIN.

ently expected that the medical men of Nova Scotia,
Te€spective Branches, will give these September and

A- Post Graduate Lecturers a very cordial welcome,
st attendance yet.

S. L. WALKER,
General Secretary.
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The Family Physician

E have always deplored the tendency evident to-day

disappearing of the Family Physician. There is so
advantage to be gained by a thorough knowledge of the p
grand-parents and relatives of a patient that we believe
physician should be perpetuated. Of course, we recognize
general practitioner has a very great competition in view of
tendency towards specialization at the present time. We
interested in readmg a paper published in the Amen
Association Journal in December, 1928, written by Dr. |
Chicago, and read before the Michigan State Post Graduate ¢
ence last October. A rather considerable portion of this pz
made reference to the decline of the family physician. W
written by a Chicago physician from his own local wvi
it may be of interest to the profession even in little Nova
therefore, quote from it thus fully:

“The practice of medicine is as old as the dawn ©
telligence. It is mentioned in the annals and traditions
as far back as the twenty-seventh century before
have antedated that by untold centuries. The germ
of medicine may be conceived as having been planted
the recognition of pain and suffering in others first kin
mind the emotions of pity and of sympathy. The
planted, grew slowly and at first produced only this
it was ages before the thistles gave way to little bu
flowers and finally to fruit. The age of thistles an
designated as the period in which all disease and sufft
to be due to evil spirits affecting the individual, and
or demons, had to be exorcised by all sorts of inca
the little buds as the period when the evil spirits, as
had yielded to humors in the body and a disease
entity; the age of flowers as the period in which
looked on as an entity but as a pathologic condi
result of natural causes; and the age of fruit as
the great advances that have been made m
allied sciences have placed the practice of me
basis. ;

At first probably any one might attem
but there gradually developed a class of persor
whom was assigned, this practice. These
influence and often power with their people,
ability to cast out evil spirits or demons (
to be thus afflicted. With the disappe
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epirits as the cause of disease and the advent of real medical pract-
ners, the physician is found occupying an enviable position in the
nunity. He was beloved and respected by all; he was the adviser
counsellor of the family; he cared for them all in sickness and in
le from the grandmother to the babe just born. In those days
family physician was supreme and had the universal confidence.
rtunately, the prestige of the family physician now seems to be
wane. He no longer occupies the position in the hearts of the
that he formerly held. What has caused the almost complete
earance of the family physician? There are two lines of in-
es that have contributed to this result. One of these lines con-
ms the people, and the other line concerns the physician himself.
Let us consider for a few minutes the various factors that have been
nental in causing the medical practitioner to lose his honored
pected position as the family physician.
few years ago it was suggested that the school children be
d to determine standards of weight and height and general
development, and later for the purpose of detecting physical
Of course, this was to be done by medical men, and, as is
the case, the medical profession stood ready and willing to
public service gratutiously. The results of these examinations
to light so many defects in the school children that boards of
n, and in some communities health officers, employed part
g physicians at small salaries to continue inspection of school
€1 and to point out any physical defects in them that might be
. Later nurses were employed to do this work and were to
the parents of the children any physical defects that they
y had found, and often to recommend to the parents that
the child to some clinic or to some particularly friendly
to have the defects remedied. The school physicians at
even the nurses, were permitted to treat certain conditions
¥ found present in the children. The effect of this was gradu-
vean some of the parents of these school children away from
¥ Physician. Health officers and boards of health, over-
legitimate field of operation, began to treat certain
and to furnish advice, and in some instances remedies,
Whose economic status did not entitle them to free treat-
ciiiag:m took a certain number of people away from their
5 thls came the infant welfare society. Stations were
ifferent locations throughout the city to which mothers
10 bring their children and receive instructions on how
agd to have them weighed and measured to see whether
e(;)pmg' properly. Here, again, prominent physicians
e tﬁhe“ service