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CoRRESPONDING ME.uBERS-SECRETARIES or BRANCH SociETIES 

EDITORI AL CO:YIME~ T 

By FRED R. 1viAcKINNo::-~ 

President of the Nova cotia ociety for the Care of Crippled Children* 

\\e haYe had phenomenal growth in the numbers and activities of volun­
tary health and welfare agencies during the past fifteen years on the local, 
provincial and national level. Prior to 1945, only two organization , the Can­
adian Red Cross and tho Canadian Tuberculo is Association, were well known 
in this field of work. Immediately following the econd World War, economic 
prosperity combined with new skills and knowledge in the areas of medical 
science and community organization r esulted in a rapid expansion of health 
and welfare agencie for the education of the public and control of certain 
disease entities such as diabetes, multiple sclerosis, rheumatism and arthritis, 
cancer and polio, to mention only a few. 

The program of federal health grants commenced in 194 and some of 
these organizations haYe been assisted directly and indirectly by these grants. 
The Nova cotia ociety for the Care of Crippled Children has, for example, 
operated a crippled children's registry for a number of years and the cost of 
the registry is paid by the federal grants made available through the Provincial 
Department of Public Health. It. should be emphasized, however, that only a 
very small port ion of the total support of all these voluntary agencies comes 
from government and the greatest part of their revenue has been and continues 
to be raised in a variety of ways through such devices as Christmas and Easter 
Seals, the 1arch of Dimes campaign, annual appeals to special names, Com­
munity Chest Appeals, nited Funds, etc. 

·while t he list of such organizations is growing, it is far from complete. 
It is worthy of note, for example, that there is no organization specifically con­
cerned with the control and treatment of epilepsy and yet, this is a crippling 
disease with very considerable social and economic effects on the individual and 
one in which an organization could be of great assistance not only in the area of 
research and education but in rehabilitation as well. Time does not permit 
reference to other omissions just as important as epilepsy. 

What of the future? What are some of the problems that have arisen as a 
result of this phenomenal growth? I s it possible that some of the functions 
now performed by these organizations will or should be taken over by govern­
ment? \\hat are the prospects for the development of new organizations to 
cope with research, education and rehabilitation problems in diseases such as 

•Mr. MaciGnnon is Deputy Minister of Public Welfare for the Pro,•ince of Nova Scot ia. 
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epilepsy? Are the existing organizations adequately supported by the public? 
Are they efficient? 

I would like to make three observations which I think are pertinent at 
this time. 
FIRST. Up to the present time the voluntary donor has on the whole received 
good value for the contributions h e has made to these voluntary hea.lth and 
welfare organizations. One might select any one of them and point out a 
worthy list of accomplishments. The community has been made aware of 
specific diseases . Casefinding has been helped immeasurably. Early detec­
tion and treatment of disease haYe been made possible . Rehabilitation has 
been given a new impetus. Control measures have been instituted by the 
public authority and in several other ways the public authority -federal, 
provincial and local-has been persuaded to accept responsibility for new pro­
grams which without the promptings of the voluntary agencies would never 
have been undertaken. The voluntary health and welfare agencies after fif­
teen years can therefore take justifiable pride in what has been done. 
SECOND. The community is reaching a saturation point in relation to its 
financial ability to carry the expanding voluntary health and w elfare programs. 
Having established voluntary health and welfare agencies which do a good 
job, there is an unfortunate tendency across Canada to want to keep all of 
these structures and their functions intact as a voluntary responsibility long 
after some of them have ceased to perform any useful or worthwhile function 
in the community or after t he point has been reached when some or all of their 
functions should be taken over by government. 

The effect of this is obvious. Up to 1945 all our communities had accept­
ed a fairly onerous financial responsibility in supporting the traditional health 
and welfare agencies that had been operating for a number of years. Since 
1945, the new agencies have greatly increased the financial load. Because 
many of the newer agencies have more public appeal, some of the older ones 
have suffered accordingly. We find a situation in the City of Halifax, for 
example , where t here are a growing number of health and welfare agencies in 
the United Appeal and at the same time too many outside the Appeal. There 
is no system or organized way of knowing what agencies are n ecessary and 
efficient and should remain as a voluntary responsibility, what functions 
should be taken over by government or what agencies should cease to exist. 
The result is, of course, that many of the best agencies are starved financially 
and exist on a hand-to-mouth basis since public support in and out of the 
United Appeals is not necessarily related either to the efficiency of an agency 
or the value of the service that the agency provides to the community. 

The voluntary health and welfare field and the ability of the public to 
support it is very much like a mill pond. There should be a stream coming in 
and going out if the water is to be clean and pure. There is always room for 
expansion on the banks but if for some reason the outlet becomes clogged, 
flooding may occur with disastrous results. This is exactly the situation in 
the voluntary health and welfare field at the moment not only in NoYa Scotia 
but in other parts of Canada. We have witnessed a spectacular growth in the 
development of health and welfare agencies. The job is not yet completed 
and we have to develop a great many more voluntary activities in new fields 
not yet explored if we are to demonstrate effectively what can be done. We 
also need to do much more in some of the voluntary agencies we now have. 
This is the in-going stream and i t must be strong and well supplied at every 
source point. Unfortunately, the outle t is clogged and the level of the pond 
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which is the community's financial responsibility is rising to the point wh er e 
we arc threatened with a flood unless we are able to devise some means of re­
moving the obstruction. To do so means in some cases having government­
federal, provincial or municipal- take over certain functions which are now 
carried by voluntary agencies and in other cases having certain voluntary 
agencies accept the fact that they have outlived their usefulness. This is the 
nature of the crisis we face. The worst feature of all is that some dynamic and 
creatiYe agencies are being frustrated by lack of financial support and the 
public, not fully comprehending what is happening, lumps t he good and the 
bad together. 
THJRD. The third task confronting us---community planning- relates very 
closely to the one just mentioned. Planning has not been a popular word 
but it is desperately needed today not only in the area of financing but in the 
broader area of organization and administration. There is too much d up li­
cation and overlapping of effort between agencies with a consequent diminu­
tion in the effectiveness of the donor's contribution. There is too m u ch 
consequent wastage of valuable citizen time in collecting funds and in a great 
variety of other ways. Unless we con template killing the goose that has laid 
the golden egg and which will lay many more- the long-suffering p u b lic­
w e shall have to consider ways and means of working together in planning our 
health and welfare responsibilities for the community of tomorrow. We ar e 
fortunate in the Halifax metropolitan area in having the W elfare Council of 
Halifax. an organization primarily concerned with health and welfare planning . 
\ \' e must provide this agency "ith the necessary resources, financial and other­
wise, to do the job required of it. \\-e must also direct our attentions to the 
wider field of provincial planning if our activities are not to be dissipated, our 
energies wasted and publjc support alienated. 

Ed. Note: 

The first artic le in a series describing the para-medical agencies and pro­
fessional organizations in ova Scotia will be found on page 225. 



NOVA SCOTIA'S EXPANDING MENTAL HEALTH PROGRAM 

*A Report to the l\Iedical Profession 

by 

CLYDE ~IARSHALL, M.D. 

Administrator, Iental Health en·ices 

The I ental Health en·ices in ~o\·a 'cotia in recent years h a\·e under­
gone a complete transformation and also a very marked expansion. I n.m 
not at all s ure that the members of the medical profes ion as a gr.:>up are fully 
aware of what has actually taken place. I am, therefore, very pleased to 
have this opportunity to make a report to the Halifax ::\fedical ociety. 

To understand what has gone on, on must realize in the first place that 
the total orientation of the ~!ental H ealth Program ha changed direction. 
Originally in No\·a cotia, as elsewhere in the world, what was offered wa 
largely a hospital service, and not too good a hospital en·ice at that. Now, 
in line with present day thinking in mental health administration, the orienta­
tion is directed to\vard the patient as he li\·es in the community. Facilitie 
are being provided close to the patient's home so that he can be seen early and 
treated at a time when treatment will be most effective. At tho same time, 
the hospital services have been markedly improved. but in the overall plan 
the hospitals now take econd place. 

When the 1\Iental Health en-ice Divi ion of the Department of Public 
Health was organized in 1947, there were no psychiatrists in tho community 
apart from those located in Halifax and Dartmouth. Hence, if we were to 
carry out this principle of having patient treated ncar their home , it would 
be necessary to create entirely new mental health sen·ice in the community. 
At the present time, a great deal of this has boon done. and I want to report 
to you just how this came about. 

First, the Province wa divided for administrative purpose into 10 l\lcn­
tal Health Regions. Xext, we set about organizing Community :\-!ental 
Health Centres and getting them staffed with the ncce sar.r personneL 

The :Mental Health R egions were ba cd on the H o pita! R egions as they 
were recommended by Dr. C. B. tewart. You will remember that Dr. 
Stewart made very careful studies which included geographic and demo­
graphic data, transportation routes, the usage of hospitals, etc. He sug­
gested that 9 Hospital Regions \vould be sati factory. although he had some 
reservations about those at the extreme ends of the Province. 

We accepted at fir t the 9 Regions of Dr. tewart. After a time, we found 
the situation not satisfactory at the western end of tho Pro\·ince, and the 
number was changed to 10. A t a later date, i t is pos ible that we may change 
the eastern end also. 

Having defined the Mental Health Regions, the next top was to de­
termine the number of staff , particularly psychiatrists, thai the Pro\·incc 
was prepared to support or as ist. It wa obYious that it would not be possible 
to get psychiatrists to settle in the e Regions without considerable as istance. 
The American Psychiatric ~\.ssociation sugge · ted some years ago that there 
should be at least one p .rchiatrist in community practice for e\'ery 100,000 

•Address delivered on April II, 196Z. 
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of population. In recent years, with the increasing usage of psychiatrists, 
this quota has been found to be too low, and the present recommendation is 
one for every 50,000. T his number was recommended by the Joint Commis­
sion on Mental Illness and Health in the United States in 1961. 

The :Mental H ealth SerY.ices looked at this recommendation carefully 
to see how it cou ld be applied to ~ova cotia. The Province has a popula­
tion of 721,000 of which 221 ,000 are in the Cities of Halifax and Dartmou th 
and Halifax County. The remaining 500,000 are in the rest of the Provin<'e. 

\Yithin the Halifax area, there were a number of psychiatrists attached 
to the University, in private practice an:l in the out-patient d epartment of 
hospitals. X o quota ba ed on population was es tablished, but one psychia­
trist was authorized for the Halifax -:\1ental Health Centre for Children. 

Outside the Halifax area the Joint Commi sian's recommendation was 
accepted. that i , one psychiatrist for 50,000 population. Actuallv, the quota 
set was 12 psychiatrists for the 500,000 people in this area which works out 
to be one psychiatrist for every 42,000 population. 

X o other province in Canada has made such a formal commitmen t . 
Perhaps one should except Prince Edward Island where, with its population 
of 105,000, two psychiatrists would cover the field. 

The R egions in Xova cotia with their population and quota of psychia­
trists are shown on the following table. The boundarie~ of the R egions are 
shown on the map. 

R egions 

Cape Breton 
Eastern Counties 
Pictou 
Cumberland 
Cobequid 
Fundy 
Digby-Annapolis 
\Yes tern Nova cotia 
South Shore 
Halifax 

Population 

165,000 
27 ,000 
43,000 
37,000 
45,000 
55.000 
3 ,000 
42,000 
4 .000 

221 ,000 

Authorized Quota 
of Psychiatrists 

3 
1 
1 
1 
1 
2 
1 
1 
1 
1 

Having defined the Regions, tho next question wa how should the lVfental 
Health Centres be set up? 

~ow the general pattern of -:\{ental Health Centre across Canada i for 
them to be operated rlirectly by government department . \\~e disliked this 
for a number of reasons which I need not go into now. \Ye preferred a clinic 
organized, set up. and controlled by Community :\1ental Health Boards not 
markedly different from the way that general hospitals operatE>. Thi was 
to be our plan. \\~e did, however, make one exception in that we supported 
the Halifax ~1ental H ealth Centre for Children. This i operated by the City 
of Halifax under Dr. A . R. ~lorton. An Advisory Board consisting of Dr. 
Jones. H ead of the D epartment of Psychiatry. and my elf as Administrator 
of :Mental H ealth Sen·iccs was set up with Dr. C . B. tc wart. Dean of J\1ed i­
cine, sitbng in. This Centre was established in it::; pre ent form in 1954. 

Our firsL true Community :\Iental Health Centre was opened in Wolf­
ville in 1955. This is the Fundy :\Iental H ealth Centre. ince then, there 
has been a new centre opened each year with the exception of 1956. X ow. 
there are 7 Centres in actual operation in the 10 Regions. A new :\{ental 
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H ealth Board wa. organized in the South bore Region in :\larch of thi year 
and is now looking for staff. Only two Region , Cumberland and Pictou. 
are not organized at the present time. There is, however, con!'iderable activity 
in Cumberland. 

Perhaps '"e should now look at the way the Boards are set up. They 
range in size from 10 to 24 members with in some instances an Advisory Group 
in addition. Thf' local Branch of the Canadian ::\1ental Health Association 
appoints a number of members for they now play a prominent role in enlist­
ing community support. The medical profession is represented on every 
Board for we insi t that the local practitioners must not only be informed 
about what is going on, but they must be involved in all the planning. The 
Public H ealth Department is represented by the local Health nit Director. 
The remainder of the Board members are chosen in different ways depending 
on the community. \Yherc a university is present, as in \Yolfville and Anti­
gonish, and of course Halifax. they are rcpresent<'d. In others, the clergy, 
general hospital boards, and representatives of towns and municipalities may 
be represented. 

The medical profe sian has been represented on all of the Board . I n 
the Fundy :Mental Ilealth Centre, Dr. ~I. H. Elliott was an important in­
fluence from the beginning: Dr. G. D. D<'nton is now the president of the 
Board ; Dr. E. Hiltz and Dr. G. ::\1. , mith have both been active. In Digby. 
Dr. J. R. ~1cClcave was Board president until recently. I n the \Ye tern 
Centre, Dr. J. T. Balmanno has been active. In Cobequid, Dr. B. D. Karrel ; 
in Eastern Counties, Dr. T. \\~. Gorman, and in ape Breton, Dr. A. "· Ormi­
ston and Dr. . A. ::\IacDonald haYe all been important figures. The interest 
of the m edical profession have been well taken care of by these physicians. 

The Boards arc required to carry out as compreh<'nsivc a mental health 
program as is possible with the facilities available. A conference was held 
in Halifax in :Yfay 1961 with enior representatives from all the centres. The 
services to be provided were agreed to inc I ude the following: 

1. ervice to patients 
2. ._ ervicc to organizations, agencies and profe s ional per onnel con-

cerned with mental di order and mental health 
3. Education in mental health 
4. Prevention 
5. R esearch 

Each Board deeicles how it will carry out the program in its O"\\<'ll area, 
and also determines what other things it wishe to do. The ::\Iental Health 
._ ervices mu t agree to the program proposed b~· th<' Board a long as it is in ac­
cord with the gem•ral frame of reference laid down. This means that the local 
Boards really control policy. 

Now it i~ obvious that these Communitv g oards could not function un­
le s lhey received very considerable financial assi tancc from lhe Province. 

Actually the Province pays from 80 to 90 per cent of the total costs. It 
reimburses the Board for certajn specified items, such as salaries for an ap­
proved number of staff. t ravel, office equipment, profes ional equipment and 
supplies. The local Boards pro\ride the space required with heat. light, water, 
telephone and office supplies. The amount of the provincial contribu tion 
is greater in Nova cotia than in certain parts of the United • tates where 
Communjty Centres are supported. 
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An example will show the extent of the financial support. Last year, 
the Fundy :M ental H ealth Centre had on its staff two p ychiatrists, one psy­
chologist, one social worker, and the necessary secretarial help. It cost ap­
proximately $45,000 to run. The Province paid $42,000. The Board raised 
$5,000 putting S3,000 of this to,vard operating expenses and setting $2,000 
aside for a building fund. 

This group will no doubt be interested in how the psychiatrists are paid. 
They are employed by the Board and arc paid by them. They are not Civil 
cn·ants. The Province reimburses the Board for salaries at Civil ervice 

rates for Civil .. ervice hours. The Board may grant additional funds if it 
wishes, but lhes<> must come from its own resources. _\ll the Boards grant 
the right. of private practice for hours over and above those specified by Civil 
Service regulations. 

Let. us now look at. gome of the activities of the ~1ental Health Centres. 
The Fundy J-fental H ealth Centre in Wolfville now operates in a new building 
which they constructed on the grounds of the Eastern Kings Memorial Hos­
pital. They see most of their patients in tho clinic building, and admit a. small 
number to the Eastern Kings ::.\1emorial IIo pi tal. They are on the staff of 
the Blanchard Fraser ~Iemorial Ho pital at Kent.ville and see patients on 
request. They visit the Nova cotia anatoriwn at KenL\·ille regularly and 
provide sen·ice to patients. and lectures to students. They visit the Kings 
County Hospital at \ \TaterYille examining all the patients on a regular basis, 
and providing consultative sen'ice in addition. They provide some service 
to Acadia Uni,·er!"ity. They also meel with the staff of Children's Aid ocieties 
of \Yolf\·ille and \Yindsor on a regular basis. r.rhey ha,·e a special project 
for graduate students in theology outlining mental health principles. They 
participate in the followup program of the NoYa .. cotin. Hospital on terms 
discussed with and agreed to by the \~alley l\Iedical , ociet.y. A staff mem­
ber comes to the Xova. cotia Hospital on a monthly basis t.o see the patients 
from that region so as to keep up continuity of car('. 'rhey participate in 
tNt<·hing programs for Public H ealth }Jurses, Doctors, and others. In other 
words, they have a full time job. 

Last year, they had 302 new referrals and 160 continued from the year 
h<>Core. Of the new referrals, 35 wer<' psychotic, 106 psyc•honeurotic, 131 had 
disorders of character, behavior or inlcllig<•nce. and th<'re were 30 with other 
diagnoses. Of the 302 new referrals, only J 1 were transferred t<> a mental 
institution. 

Time does not permit me to discuss in detail the activities of tho other 
Communitv ~1ental H ealth Centres. All I can do is mention some of tho 
features of-these which arc different from what goes on in Jl,undy. 

Cape Breton is now in the proces of reorganization. It formerly had 
two psychiatrists and is now authorized to obtain thre<>. One has already 
been obtained though not. yet in Sydney. It is expected that the remaining 
appointments will be made soon. The Cape Breton Centre will provide ser­
vice to the City of ydney Hospital and St. Rita both in ~'yclney ; to St. Eliza­
beth's in Xorth ydney; and to at least one of the Hospitals in Glace Bay. 
One of the psychiatrists will spend two days a week at the ~ape Breton County 
Hospital. A travelling clinic will be set up to visit other places on the Island 
including Baddeck, Inverness, Arichat, etc. 

The Eastern Counties Centre has been given space for its headquarters 
by St. :Martha's Hospital, and the Hospital has also provided a 10 bed ward. 
Since there is no ~rental Health Centre in Pictou, the Eastern Counties Centre 
is providing a service to the Pictou County Hospital at Stellarton. 
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The Cobequid ...1! ental H ealth Centre has i ts headquarters in Truro. In 
addition to its regular duties, it provides a consultative service to the Nova 

co tia Training School. The general hospital in the area is going to be en­
larged, and the :Mental Health C(>ntre has convinced the Hospital Board of the 
need for a psychiatric unit in the new addition. 

The Digby-Annapolis Centre has its main headquarters in Digby, and 
also has a substation in Bridgetown. It provides service to the D igby Gen­
eral Hospital in Digby and to the Annapolis County Hospital at Bridgetown . 

This Centre has an unusual program for assistance to communities which 
are socially disorganized. This project arose out of the original research in 
social psychiatry conducted by Cornell Universi ty and supported by the 
Province some years ago . 

The Western i\llental H ealth Centre has its headquarters in Yarmouth. 
It also has a substation in Roseway Hospital in helbw·ne which it visits once 
a week. This Centre has an extensive home ·visiting program. 

The outh Shore Cent1·e has as yet no staff. When these are on duty, 
it will have its headquarters in the D awson :Memorial Hospital in Bridgewater , 
and will visit the Fishermen's :Memorial H ospital at Lunenbmg, and the 
Queens General Hospital at Liverpool on a regular basis. 

The Halifax Jfental IIealth Centre for Children you know well. R e­
cently the staff has been increased in order to provide more service to retarded 
children. 

This summarizes the kind of service provided by our Community :Mental 
H ealth Centres. The comprehensiveness of the plan is unique in Canada, 
and no other province has anything to compare with it. It has achieved 
wide acclaim where,·er i t has been presented. This part of our program is 
one of which you might well feel proud. 

Let us now turn to the kind of mental hospital care that is twailable in 
1 ova Scotia. 

If a pati0nt cannot be treated while he is home either by a private psy­
chiatri t or a mPnlal health centre and needs hospitalization. there are three 
type of facilities :n·ailable. The e are as follows: 

1 . Ps:vchiatric sen·ices in tbe local general hospitals 
2. The ProYincial l\Iental Institutions-rfhe Kova • cotia Hospital and 

the Kova eolia Training chool 
3. Chronic or ::\iunicipal l\I(>ntal Hospitals located in the community 
I want to discuss each of the e three facilities excepting that of the Nova 

eolia Training chool which ·will have to be left out because of time. 

1. PSYCHIATRIC ERYICES I~ GENERAL HOSPITALS 

In discussing the functions of the ::\1ental H ealth Centres, I pointed out 
that the psychiatrists there are all attached to the local general hospital in the 
region and ometimes to se,·eral. It is part of the overall plan for patients to 
be treated as dose to home as is possible. The attaching of psychiatrists to 
general hospita.ls is one of the important ways of achieving this aim. 

The Joint Commission has made recommendations on this matter as have 
other important psychiatric bodies. I t has been suggested by some that 
psychiatric fa<'ilities be available in all hospitals of 100 beds or over while 
others say 200 beds or more. NoYa eolia has 14 hospitals of 100 beds or 
larger if we in<'lude the Children's Hospital and the Nova Scotia anatorium. 
\Yhen the Cape Breton l\Ien tal H ealth Centre gets reorganized and provides 
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the service that it has agreed to, 12 of these 14 general hospitals will have 
psychiatrists attached. In addition, 5 hospitals of under 100 beds have 
psychiatrists on their staff , and when , outh horc gets organized there will 
be 3 more. 

ThE' amount of service given of course varies. In it s most limited amount, 
it simply m eans a visit on request. At its maxium, it means an independent 
psychiatric ward. This last is present in only four ho pitals- three in Hali­
fax (including the Infirmary which will h:we its inpatient service soon) and 
one out ide Halifax, t. :l\Iartha's in Antigonish. 

The attachment of all our ps~·chiatric staff to general hospitals prevents 
the isolation of these specialists which so often occurs in other places where 
close relations to general ho pitals are not fos tered. 

This high percentagC' of hospitals with psychiatrists on staff is a unique 
achievem ent. No othet" province in Canada, excepting again Prince Edward 
I sland, has anything like this number. This is anoth<>r feature of the K ova 
Scotia Plan of which you might well take pride. 

2. THE XovA, COTJ.\ HosPITAL 

If a patient need more intensive treatment of a kind that cannot be 
provided close to home. <'i ther in the 1<'n tal H ealth Centre or in the local 
general ho pital, he ma:v be transferred to the Nova eolia Hospital. This 
institution is unusual as fa1· as public hospi tals go. La t year it admitted 
arou nd 1500 patients and had an a\'Nage of 510 in residence. The great 
majority of patients are undergoing acti\'e trC'atment, for most of the chronic 
or continuing care patient are being taken care of in the ~lunicipal ~1ental 
Hospitals to be descrihNl later. 

The Xova eolia H ospital has undergone a complete reorganization 
within recent years. A new building. the • outh "Gnit where we are now, 
was opened in 195 . The original building. now called the North Building, 
has been undergoing modC'rnization with a numbE-r of wards being r enovated 
each year. A new nur e · re idencc of 2.1)0 hC'ds has been designed and con­
struction will begin shortly. 

But buildings of brick and s tone ar<' not enough. and will not make a 
good program. \Yhat has happened to s ta ff? In 19-17. there were 5 doctors 
on duty. The nursing staff considered of 26 uurses and ] , attendants, a total 
of 44 on the wards. Today there arc 17 ph~ sicians many of them highly 
trained including 7 certified. 'rhe nun~ing s taff consists of 93 nurses and 22 
att<>ndant , a total of 321. 

The American PRvchiatric Associat ion sets minimum s tandards for mental 
hospital per onnel. \\·h<'n they arc applied to our hospital, these are the 
figures. 

Physicians 
Nurses 
Attendants 

American Psychiat r i c Association 
Standa rds 

13 
69 

114 

On duty 

17 
93 

228 

As you see, the nvmber on duty arf' well in excess of the American Psy­
chiatric Association rcquir<>ment for the e important people. The American 
Psychiatric A sociation standards arc in fact much too low, and we have had 
to employ a considerably larger number in order to provide the kind of service 
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we want. For comparative purposes, it should be pointed out that there are 
very few public mental hospitals in the Cnited tates or Canada which even 
come up to the American Psychiatric Association tandards. 

For psychologists, we are at the American Psychiatric Association level, 
for social workers, modestly below it, and for registered occupational therapists, 
very much below. 

The total number of staff employed is over 700 for a patient population 
of a little over 500. 

The cost of running a hospital of this type is high. Last year the operat­
ing expenses were $15.10 per patient per da~·. Capital costs and depreciation 
are not included. Since the Hospital has a number of chronic as well as acute 
case!', the cost of treatment in the active treatment sect ion is no doubt well 
above the $15.10 mentioned. It is probably not markedly different from t he 
co t of treating a patient in a good general hospital in the Province. 

Apart from buildings and staff, there have been a great many other 
changes in recent years. " ·e have time to mention only a few. 

The Hospital has a number of open wards in which patients can come 
and go a in a general hospital. The number of wards oC this kind are in­
crea ing a the hospital gains experience with them. Not all mental hospital 
wards can be opened. There are still a number of potentially dangerous 
patients who cannot be left to wander at large. 

The Hospital is encouraging voluntary admissions. It is hoped that the 
number of patients who need to be committerl will be markedly reduced, 
and that mo t patients will have the arne freedom to enter and leave thP 
Nova cotia Hospital a they do the Yictoria General Hospital. 

The Ho pital has recently been subdivided into two separate units each 
with its own separate staff. This is in line with the current trend of breaking 
down larger hospital into smaller divi ions to obtain more personal care. 

The Hospital ha always been adding to its method of treatment as new 
ones arc devi ed . The most recent addition has been the use of newer tech­
niques of group interaction in the day to day management of a ward. T his 
appear to be a real addition to our treatment methods. 

Dr. Poulo , the linical Director, was ent by the Department of Public 
Health for a six-month period to England and the Continent to study the 
newer methods in u e over cas. "T e are now applying such parts of the in­
formation he brought back as can be wi ely used in the Nova cotia Hospi tal. 

The Hospital i!" involved in training programs of many kinds. For many 
years, there has been a training school for under-graduate nurses. Recentl.'' 
the Hospital has increased the number of nurses which it accepts from other 
hospital which affiliate with it. When the new nurses' re idence is complete, 
a training program will be made available for all nurses in the Province so 
that they can become proficient in psychiatry. 

The Hospital has recently undertaken a training program for the pro­
vincial public health nurse and public health physician . All of these per­
sonnel in the Province will be trained, and through them we are hoping to get 
incroa ed mental health services in the community as a whole. 

The Hospital has also undertaken a training program for municipal hos­
pital staffs. A short course. for hospital superintendents will be given in Ma~·, 
and a number of Municipal Hospital attendants and nurses are being trained 
in a new technique called "remotivation". 

An out-patient department is being started as a followup clinic. It will 
be extended in the near future to a full and complete out-patient department. 
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A night centre has been established in a Yery small way. A night centre 
is a place where patients can sta.v at night white they work in t he community 
during the day. The Hospital now does this for a number of patients who are 
being r ehabilitated. They arc allowed to sleep in the Hospital until they get 
adjusted to their jobs, and the pay cheques start coming in. Facilities are 
planned for enlarging the night centre and for the addition of a day unit. 
This la.st is a facility where patients can get the benefit of hospital facilities 
during the daytime but can return to their own homes at night. 

Finally, plans for a Children's "Gnit arc> being worked on. 
In summary, the Nova Scotia Hospital is without doubt one of the finest 

public mental hospitals in Canada and for that matter in the United States 
also. If you don't believe me. ask some of the psychiatrists who h ave come 
on the staff after work-ing in mental hospitals in other parts of Canada and the 
Cnited States. I would refer you to Dr. Young. Dr. Almudevar, or Dr. D es­
tounis. 

3. MuNICIP.\L ~fENTAr, HosPITALS 

We now come to a discussion of our :Municipal or County ::\1ental Hospitals, 
our institutions for chronic or long term care. 

Patients get into these institutions in one or two ways. 
1. Most are admitted by transfer from the Nova Scotia Hospital. These 

are patients who in spite of intensive treatment remain in a chronic state and 
who are not well enough to be returned to the community. 

2. A smaller number are admitted rlirectly. The e are patients who 
will not benefit by admission to the Nova cotia Hospital but who n eed hos­
pital care. These are mainly senile patients or patients with mental defect. 
All direct admissions must be approved by the Inspector of Humane Insti­
tutions. 

Now these :Municipal Hospitals have had an interesting history. Dr. 
A. P. Reid , who was Superintendent of the NoYa cotia Hospital inl 79, 
was concerned about the increasing number of patients who were being ad­
mitted to the Nova cotia Hospital where th ere were insufficient facilities. 
He suggested a number of ways of dealing with the increasing number, and 
one of his proposals was what he called the "Count~' Cottage Hospital Sys­
tem". These cottages were to be small institutions located close to the pati­
ents' home in good farm land where there would be plenty for the patients to 
do. They should be under the care of a competent person and his wife, and 
the local physician was to provide the medical sen;ce. No one was to be 
admitted to these cottage hospitals unless they had been seen first at the 
Nova Scotia Hospital, and in the opinion of the uperintPndent could benefit 
by this kind of care. H e even suggested that the small hospitals might well 
function as" half-way hou es for convalescents". 

These cottage hospitals were approved, and by the beginning of the new 
century, there were quite a number in operation. Unfortunately, they failed 
miserably for two main rea ons. The first was a lack of money. for the county 
authorities ran them as cheaply as they could . The second was a lack of 
understanding and vision. The many criticisms that were leveled again t 
these institutions in the!pastlwere, as I haYe documented in another place, 
fully deserved. 

In 1955. the 1\tlental Health ervices became responsible for inspecting 
these institutions although it had no real control over them. A determined 
effort was begun to improYe them. ObYiously more money was needed, and 
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the mo t likely source for this was the Prodncial Trea ·u1·y. The Province 
agreed to proYidc financial as i. tan<'c but only to those institutions which 
were prepared to impro,·e their faciliti<' and to meet certain standard . 

A set of standards wa drawn up by the :Mental Health . en-icc , and 
after considerable discussion were agreed to by the 'Cnion of :Municipalities. 
The amount of Pro\-inC'ial a sistancc to b<' gi nm wa at first one-third of the 
net operating cost, and this wa later rai ed to one-half. 

The standards required that mentally ill patients be completel:'' sepamtcd 
' from welfare patients. The Boards of Management of the c in titution are 

to include a number of provincial appointees in addition to those appointed 
by the counties. A Board of \~i itor of fiYe per ons is to be appointed, two 
of whom must be women. This Board of Yi itors i to report to the ::\1cntal 
H ealth ervices directly as " ell as to the ).f unicipal authority. A hospi ta l 
ph:'·sician must be appointed who will Yi it the institution five days a week. 
and must communicate hy t<'lephone on the rE>maining two days. His general 
duties are defined. TherE:' mu t be one rcgi ten'd nurse for eYery fifty pati­
ent , and one ward starr member for e,·er.'· six. The space available for pati­
ent , not only bedroom space but li,·ing room quarters as weiJ. mu t C'Onform 
to F ederal standards and there must he no OYcrcrowding. PC'rhap we shou ld 
note at this point that the \ · ictoria GC'nNal Hm:pital could not qualify under 
this regulation at the presC'nt time nor could man_,. other gf'ncral hospitals 
in the Province either! The . tandards of fire protection mu t conform to the 
regulations of the Fire :'If arshal. Food cn·icc are to meet the tandard of 
the Provincial Nutritionist. And there are a number of other requiremen ts. 

\\bile these standards werf' hC'in~ dra\\ n up. a C'omplete examination 
of patients in the :'~Iunic·ipal Iental Ho pitaL were undertakE:'n by competent 
psychiatrists, and man:'· recla ~ifications were made. Those patients ·who 
could get along in :'~Iunicipal Home~ were transferred. and tho ·e who might 
get along in the community were di <'harged on trial. Other who needed 
mental hospital care. but who had not been committed. were committed and 
sent to mental hospitals. 

In 1955, there Wf're 17 :'~Iunicipal Institutions hou ing mC'ntalh· ill patients. 
Fi,·e of theso cared for the mentall:'· ill alonc. while the remaining 12 were mi..x­
ed institutions caring for both mentall~· ill and welfare pati~nts. 

Mter the reorganization took plaee. the number of in titutions authoriz<'d 
to accept p ychiatric patients was reduced to 9. These became :'IIunicipal 
::\fental Hospitals, and contimt<'d to be inspf'r·ted by the D cpartment of Pub­
lic H ealth. The remainder wE're C'i ther closNI or dcsignatcd a ~lunicipal 
Homes. and the inspection of the~e was transferrt'd to lht' Department of 
Public ' 'elfare. This second group" ill no longf'r concern u here. 

lnYerness wa th<' poorC'st of the 9 mental hospitals. and this institution 
was later closed thu · bringing the numb<>r down to Four of the agreed 
to meet the new standards and becamE' approYed in titution . The remain­
ing four did not and arc still unapproYed. Thi is how thP~· tand today. 

Approved M e ntal H os p it a ls 
Halifax :'IIE>ntal llo pital 
Halifax ounty Hospi tal 
Capo Breton County Hospital 
Kings County Hospital 

Total 

Population 

324 
5~5 
506 
162 

1527 
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Non-Approved Mental Hospitals 
Pictou County Hospital 
Cumberland ounty Hospital 
Annapolis County Hospital 
Lunenburg County Hospital 

Total 

Population 
161 
167 
5 

205 

591 

Total patients in all ~Iunicipal :\I ental Hospitals 2118 

215 

Thus it can be seen that 1500 out of tho 2100 patients now in :\Iunicipal 
:\Iental Hospitals are operating under the apprond plan. .\ s I mentioned 
earlier, approval does not mean that the,e institutions are necessarily up to 
the standards today, bul that they have contracted to meet the standards 
within a reasonable time. 

The approved institutions had to do a lot to become approved. Let 
us look at a few. The I nstitution in Halifax, the Old City Home on outh 
Street, contained both mentally ill and welfare patients, and hence could not 
be approved until the two group ·were separated. The City purchased the 
old hospital at the north end of Gottingen treet, and turned it into the wel­
fare institution now called Basin Yiew Home. Haliiax County also had to 
purchase a new building to separate the welfare group from the mentally ill. 
It obtained an old army ho pital at Eastern Passage and transformed it into 
the present Ocean Yiew Home. The King County Ho pital did not have a 
mi."\:ed population, but it did ha\·e great overcrowding. To overcome this, 
a very modern type of a mental ho pital was de igned and is now being built 
at Waterville. This new facility will he open<'d later on this year. 

All of the approved in. titution had to take on a large number of addi­
tional staff. The Cape Breton County Hospital in 1957, at the time of the 
inquiry by a R oyal Commission. had one nur e and 36 attendants on duty. 
Today the superintendent is a graduate nurse. there are 10 other graduate 
nurses and 0 attendant . The Halifax County Ilo pital has 1 graduate 
nurses, and 94 attendant . ~Iany of the latter are CC'rtified nursing as istants. 
All of the approved institutions have hospital physicians visiting 5 days a 
week, and on call at other times. The Halifax County Hospital has one phy­
sician full time and one half-time. 

orne of these hospitals have openc.'d a number of their wards. The 
Halifax Coun ty H ospital is about two-thirds OJWn, and the Capo Breton 
County Ho pital has the first floor of the new building open. Th<' Cape 
Breton County Ho. pital has taken off the bar from the old huilding. 

Occupational and activity programs are well under way. One institu­
tion has a registered occupational therapis t, and another ha a trained occ­
pational therapy assistant. All have very active volunteer programs ·pon­
sored by the Canadian :\Iental Health Association. 

Thus these four approved in titutions have progre sed rapidly from their 
former state. 

The four non-approved institutions have not advanced so far, although 
they have made signiiicant gains. The services of the attendin~ physicians 
have been increa ed. and in all ca es additional ward staff have been added. 
The Pictou Count~· Ho pita!. for example, has incrca ed the vi iting schedule 
of the attending physician from one day a week to five days a week, and has 
also increa ed the number of ward attendants from 10 to 23 during- the la, t 
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year. • ome of the four non-appro,·ed hospitals still have a considerable dis­
tance to go. Lunenburg remains the onl~· in titution which houses both 
mentally ill and welfare patients in the sam<' building although these are in 
separate ·wards. 

Two very important que tions have to be an wered. ·what kind of psy­
chiatric care do the e J)aticnt get, and what do they need? 

\\~hen the reorganization first got underway, there were few psychiatri ts 
available, and the amount of sen·ice that could he spared for the )1unicipal 
M ental Hospitals was not very great. It wa arranged first that a psychia­
trist from one of thC' I t?ntal Health Centres in existence at tha t time or from 
the Nova Scotia H ospital would visit the 1unicipal ! ental Hospitals once 
a year and make a C'Omplete examination of each patient. H e would also make 
definite recommendations. Th('se might be: 1. that the patient be transferred 
back to the Nova cotia Hospital for either additional study or treatment ; 
2, that changes be made in the treatment program being carried out in the 
institution where he was; 3. that he be discharged on trial if a suitable place 
could be found; or -1-, that no rhangc be made. A careful followup system was 
instituted to make sure that the psychiatri ts' recommendations were carried 
out. It will be noted that these psychiatric e\'aluations were made on a ll 
patients in all institutions whether the ho pita] wa approwd or not. 

When more p ychiatri ts became availabl(' , it wa po , ihle to increa e 
the sen-ice given to the l\Iunicipal ) 1ental IIo pital . The chednle of visits 
is now as follows: 

In the Lunenburg and Cumberland Hegions where there are no mental 
health centres, the hospital are \-i.sitrd hy Dr. Town end from the Fundy 
:Mental Health Centre once a year. 

In Pictou, there i no men.tal health centre; however , it has been arranged 
that Dr. Murphy from the Eastern Coun ties )!ental H ealth Centre will visit 
tho Pictou County ITo pital once a month. 

The Annapolis Count:-,r Hospital is supNvi. ed from the Digby-Annapolis 
l\Iental Health CentrP. and the King Count~ Hospital from the Fundy )fen­
tal Health Centre twice a month. 

The Halifax ~!ental Hospital and the Halifax County Hospital are visited 
by Dr. Young from the Nova cotia Hospital on a weekly basi . 

When the Cape Breton ~!ental Health Centre i reorganized this sum­
mer, it has agreed to '-i. it the Cape Breton County Hospital twice a week. 

As more mental health centres become den'loped and more staff be­
come available, tho e institutions on the le freq uent chedules will of course 
get more. 

The day to day care in the e institutions i thC' respon ibility of the re­
gular hospital staff.- the superintend<'nt, th<' Yisi ting ph~ sicians, matrons, 
nurses and attendants. 

This answer the first CJUe lion. how much psychiatric care do the patien ts 
got? The second question is how much do the.'' need? This one is not easy 
to answer in spite of its apparPnt simplicity . 

One answer is that the patients ne<'d constant p ~-<' hiatric care and that 
a psychiatrist should be available in each institution all of the time. These 
institutions arc hospitals, so the argument runs, and what kind of hospitals 
can they be without a full-time ps~·chiatrist for treatment and supervision. 

The first thing to be said about this opinion is that one of the best known 
and most respected of Britain's )fental IIo pitals, the 1\Iapperle:r Hospital 
in Nottingham, entrusts the day to day care of its chronic population to gen-
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eral practitioners. The psychiatrists in the Hospital spend most of their 
time with the acute cases and make only periodic rounds on the chronic wards. 

Another point to be noted is that the rl'yhurst Committee of the Canadian 
Mental Health Association, set up specifically to make recommendations for 
mental health facilities for Canada, has 1his to say : "A great deal of psy­
chiatric time is being wasted in the care of the aged and of long term patients 
who might just as well be looked after by general practitioners and by occu­
pational therapists with psychiatrists proYiding part time consultation ser­
Yices." 

Still others will argue that hospital type sen-ices arc not necessary for 
the great majority of the long term mentally ill, and that better arrangements 
can be made. Holland and B e!gium usc fewer hospital facilities than we 
do, and board out in the community man~· patients of the kind that w e care 
for in Municipal [ental Hospitals. Further, the British Niinistry of H ealth 
announced about a year ago that it hoped to reduce the mental patient popu­
lation of Britain by about 50 per cent in 15 years. Much of the present hos­
pital care will be replaced by home care. 

The most ambitious attempt to reduce long stay mental hospital beds 
that I am aware of on this side of the water is being tried in Colorado. H ere 
a new mental hospital. Fort Logan, is being built to care for about half of the 
State's population, the 55,000 people ·who liYe in Denver and the counties 
surrounding it. By standards in current use , it would be necessary to pro­
Yide 3 to 4 beds per thousand of population for the mentally ill, and this part 
of Colorado would need around 3,000 beds. At the present time, they are 
building only 391 beds, and are hoping that this will be adequate, although 
they are not sure. It should b e pointed out that they have no backlog of 
chronic patients, and they are hoping by adequate treatment "to prevent a 
build up of chronic hospital population". If this could be done in Kova Scotia, 
there would be no :Municipal :Yiental Hospitals at all and even the size of the 
~ova Scotia Hospital might eventually be reduced. 

"'What can we make out of all this conflicting opinion? Perhaps we should 
look first at the patients themselves, and find out what types of illnesses they 
haYe. 

The patients belong largely to three separate groups: 
1. Adult mental defectives, for ·whom no curative treatment is avail­

able. 
2. Geriatric cases where the psychiatric problems could be dealt with 

by a psychiatrist and could also in many cases be d ealt with by a good general 
physician interested in geriatrics. 

3. Schizophrenics with varying d egrees of activity and chronicity. 
Some of this group can be greatly helped by good psychiatric care, and some, 
unfortunately, with our present lack of knowledge, cannot. 

All three groups can benefit by good social care and by well planned oc­
cupational and activity programs. 

The kinds of facility that these patients need can also be grouped into 
three categories which cut across the diagnostic lines. These are : 

1. True mental hospital care which requires an adequate psychiatric 
staff. 

2. Psychiatric nursing care. a lower level form of therapy which should 
be supervised by psychiatrists but needs less of the psychiatrists' time. 

3. Facilities for sheltered li,·ing. This should be organized on sound 
mental health lines, but the need for actiYo psychiatric treatment in the ordi­
nary sense is minimal. 
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Two observations might be made at this point. The first is that in 
spite of the generally unfortunate position of many mental health program 
compared with those for the physically ill. there i at least some place for long 
term mental patient to go. I am constantly being requested to admit pati­
ents with chronic physical illness to :Municipal ~fcntal Hospital . The phy­
sicians in charge of these patients try to magnify a minor mental aberration 
into a psychosis, simply bPcause they are at their wits end, a nd can find no 
other place where the patients can go. Xova Scotia is extremely short of 
facilities of all kinds for chronic physical care as all of you know. 

The second obserYation is that perhap >Ye have been unfortunate in our 
naming of these chronic mental institutions. In order to stress the medical 
needs of the chronic mental patients, we ha.-e abandoned the old word "asy­
lum" which had fallen into disrepute, and have used the nice word "hospital" 
instead. 

Yet these institutions. as I have indicated above. really con ist of three 
facilities,-(! ) a hospital, (2) a nursing home, and (3) a facility for sheltered 
living. When we say" hospital'', the word conjure up doctors, internes with 
white coats. laboratories, and all the other medical paraphernalia. _\nd while 
these have great value in a true hospital setting, they would not only be out. 
of place but even detrimental in a facility for sheltered living. This last faci­
lity which I >Yill call a "sheltered re idence" to parallel the wpll known term 
"sheltered workshop" should be as small, intimate and homelike as possible. 

:Mr. Eric DaYies, Superintendent of the Halifax County Hospital, is 
trying very hard to provide just thiR kind of atmosphere for the group of 
patients in his care who neerl this kind of facilit:v. ince his institution is 
of moderate size and is out in the country, he stre es the fact that he is try­
ing to give this group the benefits of a country club with fishing. sports, cro­
quet, music, drama, television. etc. All power to him! 

Ontario in a further elaboration of this idea is now abandoning the u e 
of the word "hospital" and even" patient" in some cases. They have designa­
t ed certain sections of their hospitals as "residential units" and the patients 
in them are now called "residents". The opNa ting costs of these residential 
units are expected to be onl~· a fraction of the cost of tho acute active treat­
ment units according to tho Ontario Department of Public Health. 

But coming back to names, wo still have no single word for a facility that 
is a combination of a long stay hospital. nur ing home. and sheltered resi­
dence. 

The problem is not entire!.'· academic. If a Hospital Insmance Plan 
comes into effect for the mentally ill, and if the same tandards are applied 
as for the physically ill. a distinction be tween the three groups will no doubt 
be forced upon us. It could well be that such an Insw-ance Plan might cover 
the first cla s of patients. but it is doubtful if it would cover the second. 
and probably not the third. 

A final problem about long stay patients is whether they should be cared 
• for in the same institution as the acute treatment ca e or in eparatc facilities. 

Traditionally, they were together in one big mental hospital. But nobody 
has a good word for big mental hospitals now. and one of the best features of 
the Nova Scotia Plan is that we have none of thorn. But the qllf•stion still 
arises for the smaller hospitals,-should tho two groups be together or separ­
ate? 

The Saskatchewan :\1ental Health authorities have propo <'d that there 
should be small mental hospitals of perhaps 300 beds in close relationship to 
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general ho:pitals, and that these small hospitals should contain both short 
term and long term ca e . There are to be no ordinary psychiatric wards in 
the general hospitals themseh·es in the askatchewan Plan. 

An opposing view is perhaps best stated by Dr. Jack Ewalt.., Professor 
of Psychiatry at Harvard and Director of the Joint.. Commission on ~1ental 
Illness and Health. which I referred to previously. Dr. Ewalt says: 

"It is our considered belief that chronic patients of all sorts require and 
d<'selTe facilities especially adapted to their particular needs. Special hospit­
als for special needs immre that.. every patient has high status. The problem 
with chronic patients, either in general hospitals oriented to acute medical 
and surgical programs, or in mental hospitals oriented to the intensive treat­
ment of acute psychiatric illness, is that they are in the way. We push them 
into back wards. In recent.. times. and in a few places. pioneers have taken 
on some of these back wards, but even tho most spectacular success stories 
make little claim that these chronic patients have the highest status in their 
own ho pitals, of which the chronic rehabilitation section is a unit. 

"It may be, and we think so, that the needs of long term care differ im­
portantly from those for short term treatment. \Ve believe that one can in­
sure first class care of chronic patients only by planning special facilities for 
them". 

The ~ova eolia Plan follows this line of thought. 
Looking now baC'k over our mental hospital program as a whole, it is 

important to note its flexibility of design. It is so arranged that we can make 
such changes at a later date as appear after experience to be desired. We 
have facilities for hospital treatment at three levels-1. The local general 
hospital in the communit~-, 2. The central institution at Dartmouth, and 
3. The long stay hospitals back in the community again. If. for example, 
it is found desirable to place acute treatment units in ~1unicipal Mental Hos­
pitals, instead of or in addition to, the facilities in the local general hospital, 
this can be done. These would make the institutions more like those envis­
aged in the askatchewan Plan. If tho acute treatment facilities of the local 
mental health centre and general ho pital together can take care of most of 
the patients in the community and close to their homes, the services of the 
-ova Scotia Hospital may then be reduced. Finally. if the number of long 

stay patients now in l\Iunicipal l\Icntal Hospitals become reduced, either by 
more adequate prevention, better treatment. or boarding out programs, the 
~pace so vacated can be com-erted into a facility for the long term ca.re of the 
physicall~r ill. Thi kind of facility we desperately need. The Joint Commis­
sion on ~1ental Illness and Health has recommended that there be chronic 
hospitals taking care of both ph~·sicall~· and mentally ill cases in certain in­
stances. To take care of this contingency, it ic; expected that no new long 
term mental hospitals will be built in Nova.._ cotia that are not close to general 
hospitals. 

No mental health program is complete without making provision for the 
continued treatment or care of the patient after ho leaves the hospital T hree 
separate pilot projects are now underway in Nova cotia. I have time only 
to mention them briefly. 

The firs t is the boarding out program. I noted earlier that one large. 
class of long term patients now in mental hospitals needed largely sheltered 
living. It is obvious that homo care, if it could be arranged. would be the 
most desirable for this group. If the patient could be cared for in his own 
home, this, of course, is usually to be preferred. But, if he has no hQme or 
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his home is unsuitable, a good boarding home is probably second best. Board­
ing homes have been extensively and successfully u ed in Holland and Belgium 
as I mentioned earlier. 

We have supported a pilot project in Hants County in which 40 unselected 
patients were studied, and of this group 12 patients, which is 30 per cent. 
were successfully placed in boarding homes in the communit y . The actua l 
boarding out and supervision is under the di1·ection of Mr. Harold Crowell, 
Director of tho Children's Aid ociety of the area, the agent for the 1unici­
palities of East and We t Uants. The pilot project was arranged in colla­
boration with the Department of Public WeUare. 

The problem in this type of program is to find ati factory home and to 
maintain adequate supervision. We are highly pleased with the progre s 
so far, and the program will be extended as rapidly as adequate supervisory 
staff for the project can be obtained. If we can be as succes ful all over the 
Province as we were in Hants, 630 out of a total of 2100 hospital patients could 
be returned to the community. HoweYer, there remains a very big "if". 
I noted earlier that the Briti h Ministry of Health hopes to reduce its hospital 
population by 50 per cent, but some in England doubt if this much can be 
achieved. 

The second project has to do with the after care of patient discharged 
from the Nova cotia Ho pital. A\ pilot tudy on this matter i being made 
in Kings County. I discus ed this matter with the Valley Medical Society 
inquiring of them what role they felt the Fundy Mental Health Centre at 
WoUville should play in the after-care plan. It was felt by the local phy­
sicians that the patient hould not be referred to the Fundy :Mental Health 
Centre on di charge from the X ova cotia Ho pi tal on a regular basi . It 
was agreed that the social worker from the Centre would Yisit the X ova Scotia 
Hospital at regular intervals, and keep in touch with all the patients from 
Kings County. She is al o to keep the family and the family physician in­
formed of the progress of the case. \Yhen the patient is discharged, the famih· 
doctor is to decide 'how the after care will be handled. If he wishes to do it 
himself, that is fine; if he wishes the Fundy ~!ental Health Centre to take 
over, this can be arranged. 

The policy to be adopted in other areas i to be explored by the local 
Community Mental Health Centres and the local M edical ocieties. 

The third project ha to do with the public health personnel. These 
personnel have traditionally been im·olved in Tubercnlo i <'ontrol, school 
health programs, immunization clinics. etc. lt has been agreed that t hey 
will extend their services to certain a. pect of the mC?ntal health field, and that 
a relationship will be established between the public health units and the com­
munity mental health centres. What functions the public health personnel 
should actually take on will be discu ed at a conference to be held in :Y.lay. 
The medical profession will, of cour e, be consulted. 

This completes my discu sion of the service clements of tbe Kova , cotia 
l'Y!ental Health Plan. There are many other clements as well- training pro­
grams, education, research, otc., but these will have to be left out at this time. 

What I wanted to put before you tonight wa orne of the more import­
ant features of Xo,·a cotia' many sided program. These include the wide 
coverage and unique nature of the community mental health centres. which 
have received wide >;pread and favourable attention in both Canada and the 
United States; the hospital system on three level ; the large number of gen-
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eral hospitals with psychiatrists on staff; the unusually fine features of the 
actiYe treatment program of the Nova cotia Hospital; t he many changes 
that have taken place in the :Municipal M ental Hospitals in recent years and 
how these institutions are being modified and improved in the light of modern 
concepts of long term care; and finally our three pilot projects on the care 
of patients discharged from mental hospitals. 

This is Nova cotia's expanding mental health program. This is my 
report to the medical profession. 

SAFETY BELTS IN CARS 

To : Tho Editor , The British M edical Journal. 

ir,- Recently I was involved in a road accident in which my car skidded 
off the road on black ice and overturned three times. Fortunately I escaped 
with little more than a shaking. As an orthopaedic surgeon at the receiving 
end of an accident, I thought my colleagues would be interested in the following 
observations. 

I wa wearing a full harness, and it wa amazing, even when the car was 
rolling over , how afe I felt. I cannot understand how the harness did hold 
me vertically in the seat, but it did do so. On the third roll the car roof came 
in, as it were, and it was only then that I hurt my neck, and this was only a 
prain mJury . I had no other injuries. 

Living near the Great North Road, I see a very large number of the 
smashed cars of my patients. A day after my accident a patient was admitted, 
and he died from a very severe dislocation of the atlas on the axis. With 
interest I inspected my late patient's car and I found it was not very badly 
damaged , but he was not wearing a harness. I have yet got to see a serious 
injw·y in a patient who i.s wearing harne . In over two decades of busy 
hospi tal life I have not yet seen anybody who was burnt to death in a motor­
car accident, so I believe the" tying-in" theory is fal e. The following are my 
observations: 

(1) Full harness is essential. This could well be modified so that the 
person is held firmly in the seat to prevent him from moving towards the roof 
and so injure hi neck. 

(2) I believe that every car should be r einforced in the door pillars, just 
behind the driving seat. This reinforcemen t should take the place of a very 
strong girder hoop, similar to the type which tho racing drivers h ave. I 
believe that this addition would prevent the roof of the car from caving in 
during the roll-over type of accident. 

I hope this letter may help to convert some of my colleagues who feel 
doubtful about having harness in their cars.- ! am, etc., 

The Memorial Ho pital, 
P eterborough, Northants . 

Reprinted toith permissi071. 

NoEL SMITH. 
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P Y IIIATRI T 

Required for Halifax ::\:[ental 
Clinic for Children, a P ychiatrist 
with experience or an interest in 
children. A qualified specialist pre­
ferred but not e entia! that certifi­
cation i complete. 

Write, staging age, experience, 
training and anticipated salary to: 

~fr. D. ).f. Cameron, 
Per onnel Officer, 
City Hall, 
Halifax, N. S. 

METHDILAZINE HYDROCHLORIDE B.D.H. 

a potent antipruritic -antiallerg ic 
rapid absorption rapid relie f 
prolonged action low toxici ty 
minimal side effects convenient, 

economical twice -a-day dosage 
clinically proven in a wide range 

of pruritic and a l lergic co ndi t ions 

BRITISH DRUG HOUSES 
TORONTO • CANADA 



1000 WORD SERIES (10) 

:\fODERN TREAT:\1ENT OX AC~E 

HOWARD I. GOLDBF.RG, 1\I.D. 

Halifax, N. S . 

. ince this is one of the commonest dermatological problems, it warrants 
the concentrated attention of the family physician or general practitioner, 
to whom thi article is directed. No longer should the adole cent be told that 
"he or she will grow out of it" , but rather be encouraged and to show optimism 
and per everance in treatment. The unsightliness of an active case or the 
resultant scars propose a serious cosmetic defect to the young individual and 
by preventing him or her to attain a goal in the social or business world, may 
precipitate neuroses. 

Treatment is de igned to control the underlying pathological changes 
viz. an over-activity of the sebaceous glands and a hyperkeratosis at the ex­
ternal orifice of these structure . The latter manife ts it elf clinically as the 
comedone. the primar~r acne lesion. It is important to impress upon the 
patient that results are not always dramatic and that changes in therapy are 
often indicated. 

The following headings are suggested as a guide in the approach to ther­
apy:-

1. CLEAN ING OF TIIE FACE. This simple and inexpensive proce­
dure performed properly can. in itself. do a great deal. The type of soap 
and frequency of usc depends on the sen itivity of the skin. oap has 
anti-bacterial, dc-grea ing and keratolytic effects and o there are special 
brands available on the market containing germicides, sulphur, salicylic 
acid, etc. 

Care of the scalp is important, because of the usual concomitant 
seborrhea, manifesting itself as the dry or oily "dandruff". An anti­
seborrheic agent like tar, incorporated in a shampoo, ma-y be sufficient 
to control this condition. A neglected calp can retard the improvement 
of acne vulgaris. 

2. Diet re trictions can be over-emphasized to such an extent, that signs of 
malnutrition may result. It should be stressed to the parent and patient 
that "dieting" can be dangerous and that it is not the most important 
phase of treatment .... that the prohibited foods are non-essentials to 
anybody, e.g. cocoa products, dark carbonated beverages, oily foods 
(peanuts, potato-chips, fried meats, etc.) . 

When pos ible, the physician should take time to discuss these two 
procedures, diet and washing, with the patient. It may impress the 
adolescent to change his or her habits at an early age. Ample outdoor 
activities and "early to bed" are also indicated. 

3. TOPICAL THERAPY. This is designed to combat the basic pathology 
of acne viz. the prevention of the primary lesion, the comedo and the 
supre. sion of the over-active sebaceous glands. Exfoliative and drying 
agents such as precipitated sulphur and resorcinol have these properties. 
Their concentration in the appropriate vehicle, preferably an alcoholic 
hake lotion. depends on the type of complexion under treatment i.e. 

brunettes "ill tolerate a higher concentration than blondes. With the 
addition of proper tinting this can be made to look like a liquid powder 
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make-up, thus rendering it cosmetically acceptable for females. Having 
such a preparation, she will be more prone to discontinue the application 
of greasy, pan-cake type, proprietary remedie . The patient should be 
cautioned to avoid applying this sulphur-re orcinol combination on such 
hypersensitive areas of the face as the eyelids and peri-orbital regions. 
For its dramatic anti-inflamatory effect, the addition of a cortico-steroid 
in this type of preparation, is often indicated. \Yhere secondary infection 
is prominent, an antibiotic cream or ointment may be applied for over­
night. 

evere cases often warrant aggressive desquamation. An example 
of such an office procedure is the application of a dry ice slush (cryother­
apy). The frequency of this typo of treatment depends on the severity 
and progress of the case. 

uperficial X-ray therapy plays an important but limited role. Rare­
ly is it necessary to expose the affected area to the maximum amount 
of radiation. All details of its administration should be carefully recorded 
and it should preferably be given by the d rmatologi t, most of whom 
have the proper type of machine in the office. Improvement is obtained 
by its atrophic effect on the sebaceous glands. In my opinion, this modal­
ity should be restricted to the older age group (late tef'n or early twenties), 
when more conservative topical remedies have not been completely suc­
cessful and a time of life when the patient rnu t be socially acceptable. 

Minor surgical procedures may be indicated e.g. the extraction of 
comedones or the excision of sebaceous cyst . The incision and drainage 
of purulent cyst may be nece sary, eYen though it creates another car 
on an already damaged skin surface. Patient should always be warned 
against" squeezing" the acne lesions or removing" blackheads". 

In recent year , dermabra ion or surgical planing has been succe s­
fully adopted for the treatment of po t-acne earring. It is an office pro­
cedure that can be performed und r a local anaesthe ia, but it should be 
restricted for cvcre, chronic ca es. The patient must not expect a beauti­
ful new complexion, but simply a definite improvement in the existing 
scars. 

4. Y TEMIC THERAPY. A seYerc pustular acne may well require pro-
tracted antibiotics, u ually a a mall daily maintenance dose. Recently 
the sulfonamides have become more popular, but carefully watching for 
their well-known side-effects. However, either estrogens or androgens 
might be indicated in case ·where there arc definite exacerbations in re­
lation to the men es, but this approach should only be used by the phy­
sician who is well acquainted with endocrinology. orne authorities 
promote vitamin A a a u eful therapeutic agent. ince many patients 
attribute their acne to "bad blood", they often feel neglected if their 
physician does not prescribe an internal medication. Any systemic ap­
proach should be given with caution. 
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TnE XovA COTIA CHAPTER 

OF 

THE C.\XADI.\X Fou ' DATIOx FOR PoLIO::ItYEI.ITIS A:-<D R Err \BILITATION 

Tlw objects of the C'hapter are : 

(a) The prevention of poliom_\·elitis. 

(h ) To assist in the medical, social, and economic rehabilitation of those 
afflicted with poliomyelitis . 

(c) To cooperate with others engaged in the field of rehabilitation. 

Th<' objects are impl<'mented in the following manner: 

(a) During the years of 195 and 1959 an intensive three phase inocu­
lation program was conducted in the Province. ince that t ime the Chapter 
has participatE-d in considerable public education and public relations pro­
grams concerning th<' necessity for preventative vaccination. The Chapter 
has stimulated local clubs and organizations to hold polio clinics in their com­
munitie . 

(b ) Orthopaedic Clinics for those afflicted with poliomyelitis are held 
W<'<'kly in Halifax. The complE-te co i of transportation to anrl from the 
clinics i. paid by the Chapter. as is also the cost of any appliances or treat­
ments ordered b.\- the clinician. In addition the Chapter maintains a Phy­
sical ~ledicine Clinic in Halifax on a bi-weekly basis and an Orthopaedic 
Clinic in Sydney on a bi-weekly basis. A travelling physiotherapist is em­
ployed to call on polio patients in their home bel\Yeen clinic visi ts. Two 
nur:::es are on the staff of the Chapter to administer the Clinics and to per­
form necessary ocial sen·ice duties. Complete physical records are main­
tained on every po t -polio patient in the Pro,·ince. Over the past four years, 
the Chapter has interested itself seriously in the field of education, at all 
levels, for those :who have been afflicted by this disease. Currently there 
are children being transported to school and three persons are in full attend­
ance at University. 

(c) The Chapter co-operates with all agencies interested in working in 
the field of rehabilitation by financial contribution, temporary loan of per­
manent staff and the active assistance of volunteers at all level . 

Briefly, the ChaptC'r provides anything- and everything that is required 
hy tho e afflicted by poliomyelitis, in the field of medical rehabilitation. 

I n the economic and social rehabilitation field, every reasonable assistance 
is given to patients. The Directors of the Chapter have shown themselves, 
at a ll times. willing to participate with anybody or with any organization in 
any worthwhiJe project. 



THE DOCTOR'S COLUMN 

~IEDIC.\L RE~IIXI El\CE 

H . ' '"· CHW.\HTZ, ~LD. 
B edford, 

A Nova cot ian who had li,·ed in the far ' Yest for many year was home 
for a Yisit last summer and presumably felt qualified to make compari on . 
odious though such might be. "You know. the people in the Ea t are peculiar 
and eccentric," and illustrated her contention by certain amu ing incident and 
proceeded . " Take yourself, for example," a she continued turning to me, 
"here you are in your declining years and what do you do? Do you continue 
to contribute to medical publications from your rich experience. which 1 am 
sure would be of interest to the younger men. " That do you do but \\Tite for a 
Church paper-outrageous material which no one, old or young. i interc ted 
in! Nol eYen the clergy are intere ted in theology. .\ s ' ha ke peare had 
Hamlet say. "The t ime i out of joint ; O cur cd spite! That ever I was born 
to set it right!" 

J ust to show that I am not as odd a su pected, I propo e to indulge in 
fact and avoid theology, the most fruitful realm of speculation and argument. 

Many years ago a woman presented herself, com plaining of pain anrl. 
tenderness very suggestive of mastoiditi . I had an X-ray of the suspected 
part and was assured by the radiologist that there wa ~ no que tion of the 
diagno is. A thorough-going operation wa performed, the bone being re­
moved as to expo e the inner table. but without being able to demon trate 
any evidence of disea e. The wound wa clo ed and healing took place b~· 
first intention. he wa relieYed of her discomfort. 

orne years later I was treating a patient with a chronicall~· discharging 
right ear and in a moment of weakne. agreed to ha,·c an .X-ra~· . o when 
next day I went to sec the film. the radiologist aid . ' · Your patient has a badh· 
disea ed left ear." "'\\'hat did you say- the left side? It's the right ide I 
I am treating. of that I am sure.·· ' o he gaYe me the ound adYice. "If you 
stayed in at night you wouldn't be so confu ed in the morning." as a teetotaler 
that couldn't be the explana tion. Then and there I called the patient by tele­
phone, who confirmed my claim that I was treating her right car and further-
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more she never had a pain nor an ache in her left. So thus was sown the seed 
of doubt in my friend"s mind, and as I will show, the seed took root. hakes­
peare always seems to be able to say what you want to sav. but so much better. 

"Ylodest doubt is called 
The beacon of the wise, the tent (probe) 
that searches to the bottom of the worst." 

A thirteen year im·estigation commenced. One family had fifty-four 
members. parents, children and grand-children . For our purpo e a child had 
to have had its seventh birthday. Whilst the grandparents were being per­
suaded to submit to .X-ray examination, being com-inced the "\vhole performance 
was silly from end to end, I discovered t wenty-nine sets of identical twins and 
two sets of triplets. The upshot was 56-1 temporal bonos and Dr. . R. John­
ston and I spent evening after evening classifying them as to structure-cel­
lular, sclerotic. or diploic, and our conclusion ·was that what the roentgenolo­
gist sees in his film is probably more closely related to grandparents and the 
parents than some supposedly old infection. 

My part was to round up the patients and Dr. Johnston taught his tech­
nician the best positions and the best angles to exhibit the anatomical struc­
ture of the mastoid process of the temporal bone. 

Securing twins and triplets to come and have an X-ray examination in 
this area did not involve great effort, as some members of a wanted family 
had been to see me professionally and were pleased to cooperate. 

One twin lived in Halifax, the other in another city, but said she would 
report to her local hospital whenever the appointment was made. I write to 
the roentgenologist telling him what Dr. Johnston and I were doing and giving 
him all the details, etc., but did not receive eYen a postal card in reply. up­
posing he was away, and in one of the services, I addressed the uperintendent 
of his hospital and was told the roentgenologist was well and had been in daily 
attendance at the hospital and that he would speak to him personally and ask 
that he accede to our request without further delay. The films did eventually 
arrive but obviously the technique that was asked to be obsen·ed was disre­
garded and the films were worthless and had to be destroyed. I had a similar 
experience in another quarter but with this difference. The Hospital was a 
Company institution and the material was accompanied by a proper bill, which 
was of cour e paid for by return mail. this however can be said, that Dr. 
Johnston's technique was followed and tho result did not have to be thrown 
out. 

A Rev. Doctor of Di,·inity who had been invited to address a clerical 
gathering, and his address was refused publication by the Editor (at that time) 
of the Church paper that sen·ed the needs of that particular area and those 
who had invited him to lecture. told me he was depressed by the apparent 
lack of interest of clergymen in the subject of theology. It would appear that 
the men of the scalpel and those of the cloth have some things in common. 

The study was a bit tedious. .A baby born today would not qualify for 
examination until on or after its seYenth birthday. However. time did pass 
and the result was presented as my Presidential addres before the Canadian 
Society of Otolaryngology at Digby, Nova cotia at its ~1eeting 1950 under 
the title " The Influence of Heredity on the Pneumatization of the Temporal 
Bone", and subsequently published in the Journal of Laryngology, )1ay 1951. 
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You may a k was it worth while spending so many months and tediou 
hours; no monetary reward, that i sure, bu t that. there was a reward can be 
judged by a letter receiYcd from our own Dr. "T· J. ::\1c~ally of ::\Iontreal, an 
internationally recognized authority in the field of Otolaryngology. He 
wrote, under date of 13 /6 52, " I was at a meeting a month ago at which there 
were present many of the leading American otolaryngologi t ·. I overheard 
two of them discussing mastoid bone development. I pricked up my car , 
and one of them said that he had ju l recently read an article" rit.tcn by a man 
by the name of chwarlz from Halifax on the development of the rna toid 
bone. H e thought that this article was one of the best that he had eYer seen 
on this particular subject. 

I pass this along to you because in the cour c of a day sometimes it cheers 
one to hear some of the good things that are said." 

There arc a few odds and ends which were of intere t to me and I hope will 
prove of value to you as I con tinue to make more rambling remarks about 
d isease involving the ear and accessory na al sinuses. 

I can recall the case of a young man aged 21 being admitted in a desper­
ately ill condition. absolutely pro tratc. hardly able to turn hi head, with pu 
pouring from both nostril and Pott puffy tumour (oedema of the calp 
a ociated with osteomyelitis of the kull bones) over the forehead, the diag­
nosis of acute sinusitus so severe as to involve tho bony skeleton. The operat­
ing room was arranged for and a medical relative of the patient. a leading 
general surgeon of his in this Province uggestcd an X-ra~· "to anticipate the 
patient's friends". so when tho patient ·was practicallv on the wav to the O.R. . 
this "''as done. On reflection of the scalp. pus oozed from all the area of the 
frontal bone, the bone well beyond the area of ob·vi.ous disease was removed 
exposing the dura mater over quite a large area. The balance of the operation 
would not be of any interest. Taking advantage of the anaesthesia. the antra 
were irrigated. Then we went to ec the X-ray films- a toni hment and 
amazement are mild and gentle terms. That in the pre cncc of so much 
di ease, films ·were perfectly normal, no evidence whatsoever that anything 
was wrong. That such was pos ible wa a valuable lesson to me, it was ac­
cordingly the mo t valuable X -ray film I had ever a ked for. 

An ambulant patient came to my consulting room uffcring from pain 
and nasal discharge. After I had made the routine examination, common to 
all otolaryngologists. and told him the diagno is and \Vhat should to done. 
he turned to me and asked if I required an X -ra:v. I said no. " Then whv did 
my doctor order one and put me to that expense and why did the radiologist 
tell me there was nothing wrong .·· 

With the e cases in mind I began to look into the literature and learned 
that my cases were not unique by anv means and the unreliab ilitv of the 
X-ray in infection of the car and nasal sinuses is \\ell recognized on both sides 
of the Atlantic. 

It was crystal clear that the X-ray may be not only worthies as an aid to 
diagnosis, but may be positively dangerous if any atten tion i paid to such in 
the presence of acute inflammatory conditions inYoh·ing clinically diagnosed 
disease of the car or accessory nasal sinu es. Diagnosis is an art in which short 
cuts have no place. 
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In otolaryngology the examination has to be carried out in an orderly way 
and each item Yalued in the light of clinical experience. A stream of pus pre­
senting beneath the middle turbinate is worth a cartload of X -ray films. The 
patient may suffer from an allergy giving rise to oedema of sinus mucous 
membranes . The radiologist should be made aware of such, for after all he is 
acting in the capacity of a medical consultant. not as that of a magician and 
should give heed to the words of St. Paul "not to think of himself more highly 
than he ought to think; but to think soberly" before making unaided pro­
nouncements as to the presence or absence of infection. It is not a matter of 
placing a penny in the slot, press the button, and out comes the diagnosis. 

I may be peculiar and eccentric and entertain the strange opinion that a 
post mortem examination is an unsatisfactory time to make the diagnosis . 

.As a result., I prepared an article on the subject which I entit led "How to 
be \\~rong: The X-Ray a Quick and Easy ~Iethod". published in the C.:M.A.J. 
l\Iay 1940 42: p 450. 

The next case, January, F ebruary 1944, is I think of some historic interest. 
Dr. R. H. Stoddard invited me to associate myself with him in the care of a 
ease at the Halifax Infirmary, of osteomyelitis of the skull, secondary to acute 
sinusitis. The diseased bone was removed far and wide, no halfway measures 
were considered, the patient went from bad but not to worse, as he didn't 
dc,·elop meningitis. P enicillin was known, but what little existed was reserved 
for the Services. Dr. Stoddard, a former army medical officer and on the in­
side track, persuaded the officer who had the say as to who should benefit 
from this even now relatively scarce remedy. to see our patient. So on ~Iarch 
28th, 1944, all including tho Sister Superior stood about with our mouths 
agape to "\\ itness the administration of this miraculous remedy, the first civilian 
in Nova Scotia to be so treated and the first civilian doctor to preside over its 
use. The patient responded very satisfactorily and Dr. Stoddard was speaking 
to him a few days ago (April 1962). Total grant 500,000 units-administered 
10,000 intramuscularly every 4 hours- March 28th to April 1st. 

\Ve hear the expression "No sir, I will never forget that case. " :May I be 
so bold as to make a suggestion, applicable alike to the beginner and the old­
timer. The latter may appreciate it more as it is based on experience. No 
one seems too old to forget- in the course of time the matter becomes a bit 
hazy, then foggy and after months and years vague to the stage of complete 
forgetfullness. 

A loose-leaf indexed book, t he interesting case so fresh and clear at the 
moment is entered along with any helpful references gleaned from text book, 
magazine or medical journal. 

That time of year thou may'st in me behold 
"\\hen yellow leaves, or none, or few, do hang 
Upon those boughs which shake against the cold 
Bare ruin'd choirs, where late the sweet birds sang. 

-·wm. Shakespeare, Sonnet 73 



PER OXAL I~TEREST NOTE 

HALIFAX ::\1EDICAL OCIETY 

:\fay 23, 1962-Dr. \\. A. Curry, Halifax, was honoured with senior 
membership in The Canadian Iedical Association during the annual meeting 
of the l\Iedical ociety of ova cotia held in Halifax. (Editor's note: As 
the other activities of the Annual Ieeting will be dealt with elsewhere in this 
bulletin. they will not be touched upon in these notes) . 

).fay 17, 1962-Dr. H. B. Atlee, Professor Emeritus of Obstetrics and 
Gynaecology at Dalhousie 1Jniver~ity, is to receive a plaque for pioneer efforts 
in the fields of family-centered maternity and infant care from the Interna­
tional Childbirth Education Association Inc., at the annual conven tion in 

eattle, W ash:ington, June 17-23, 1962. This is the first time the plaque has 
been awarded. 

everal doctors have announced the opening of their offices for general 
practice: 

Dr. J. Arthur Bishop, 221 Yictoria Road, Dartmouth- phone 469-1551-
(in a sociation with the Dartmouth ::\Iedical Centre) . 
Dr. J. Kempton Hayes, 647 Quinpool Road, Halifax--454-1547-(in 
association with Doctors F . :Murray Fraser and Robert C. Fraser). 
Dr. Michael A. ::\IacKinnon, 349 Herring Cove Road , pryfield- Phone 
477-4641-(in association with Doctors Marjorie L. and Kevin P. mith). 
Dr. W. l\I. ::\.bcRae from 647 to 203 Quinpool Road, Halifax- Phone 
422-4555. 
June 24, 1962- The renovated section of the Halifax Infirmary was 

opened officially by :Most Rev. J. Gerald Berry, Archbishop of Halifax. This 
will increase the bed capacity from 230 to 4 0, the total cost of both renovating 
the old building and the new ,,·ing being some $7,200,000. Total building 
occupancy will be on a gradual basis as staff requirements and administrative 
considerations permit. \Yith total building occupancy, the teaching agree­
ment with Dalhousie "Gniversity becomes effecth ·e. making necessary the 
establi hment of geographical teaching sections in all clinical departments. 
The new medical staff, recently appointed, is to have a departmentalized 
clinical organization that is required of all university teaching hospitals. 

THE ATLANTIC OCIETY OF 0BSTETRICIAXS AND GYNAECOLOGISTS. 

May 26, 1962-2 Doctors attended the Annual :Yfeeting of the Society 
held in Halifax on at.m·day, 23 of whom were members of tho ociety and the 
remainder being post-graduate students at Dalhousie Univer ity. Clinical 
ses ions were held throughout the morning and afternoon at the G !ace ::\1a­
ternity Hospital and included : "Amenorrhoea and Hir uti m ., by Drs. Clair 
MacLeod and Greg Tompkin , a panel on" The Role of the Obstetrician in the 
future and his relation to the General Practitioner-Obstetrician" moderated 
by Dr. Carl Tupper, with member of the panel being Dr . Greg Tompkins, 
Frank \Yanamakcr, Kenneth ).facLennan and John Maloney; and a paper 
" upprc ion of Lactation" by Drs. Robert \Yingers and tuart Robinson. 
At the busine sse ion Dr. Frank \Yanamaker, aint John, .. ~. B. wa elected 
the new Pre ident. Other officer elected were Yice-President- Dr. John 
:Yialoney, Charlottetov:n, P.E.I.; ecrctary-Treasurer- Dr. Donald F. roith, 
Halifax; and members of Council are to include Drs. Francis L. O'Dea. aint 
John· , Nfld.; J. Kenneth Irwin, Charlottetown, P.E.I.; J. Raymond Boulay, 
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Cam pbell ton , X. B.; K enneth ~1. Grant, Halifax; and W. R. Carl Tupper, 
Halifax. It was decided the next annual meeting of the ocie ty would take 
place in aint John, X. B. on :May 25, 1963. A dinner was held during the 
evening for m embers and their wives. in the Harbour uite of t he X ova cotian 
H otel , t he dinner address " Pre-European I a n in X ova cotia ·· w as given by 
?\fr . J. . Er k ine. \Yolfville . .. ·who was introduced by D r . John ~1aloney. 
(Edi tor' s note : we wish to thank Dr. Donald F. mith, ecr c tary-Treasurer 
for these notes) . 

RoYAL Co~rMISSION ON H E.\.LTH ERVICES 

~lay 15. 1962- ln i ts brief to the R oya l ommission o n H ealth ervices 
in Toronto, t he C ollege of G eneral Practice of a nada sugge ted that a thor­
ough review and revi ion of the whole medical cun-iculum is a fundamental 
necessity . The college felt that the m edical curiculum should keep in mind 
that the genera l phy ician has one of the m ost importa nt. role in m edicine, 
and urg d family doctor to play a bigger role in m edical educa tion. essions 
earlier in the day w ere punctuated with clashes between m embers of the Com­
mission and Doctor presen t ing the brief of The Ca nadian ~fedical Association . 
. \ t one point, hief Ju tiee Emmett Hall, of as katchewan. told Dr. Joseph 
A. ~Ic~Iillan of Charlo t te town, a m ember of the ~fA sev en-man team. that 
one of his r eplies was " jus t a no ther propaga nda speech". 

BIRTHS 

To Dr. and ~1rs . Robert. Grant. a da ughter , at th e Grace l\Iaternity 
Hospital. Halifax. on ~Iay 29, 1962. 

To Dr. and ~Irs . David tewart, a da ughter. J ennifer Elizabeth, at the 
Grace I a t erni ty Hospita l, Halifax. on ~fay 30, 1962. 

Co~nxG ~IEF~TINGS 

The director of the post-graduate d ivision. Faculty of l\1edicine, Dal­
hou ie Cniversity advi es that the po t-graduate divi ion i particularly anxious 
that all prac titioner take short periods of full t ime post-graduate training, or 
year long periods of once weekly training by specia l arrangem ent with various 
depar t men tal heads a t the University . r.rhe director of the division is pre­
pared to assi t in making these arrangements no t only at. Dalhousie. bu t also 
is prepared to obtain information regarding opportunit ies within th e Atlantic 
Provinces. 

ep t . 1 -21. 1962- Fifth Canadian Conference on ~1ental R etardation, 
X ova cotia n Hotel, Halifax. This conference. sponsored by the Canadian 
.\ ssociation for R e tarded hildren, will h a ve as it them e : ·'The Community­
A )J ecessary ~1em ber of the T eam... logan: ·' H elp Them to H elp Them­
selves" . F or further information: :Mrs. L. J. tewart, C .A.R.C. , National 
Conference Chairman, 610 K cnas ton Ave .. Town of :\fount Roy al, Quebec. 

The D epartm ent of Anaesthesia and the P ost-Graduate Division, Faculty 
of 1\Iedicine. announce a hort Course in Anaesthesia to be h eld in t he Victoria 
General and Children's Hospit als eplember 24 th to 2 th inclusive. l\1orn­
ings will be spent in the operating room part ic ipating in anae the tic tech­
niq ues, the afternoons in lectures, seminars. and demonstration . \Yi th the 
aid of a gran t to the Post-Graduate Div i ion from Ayerst, ~1cKenna & Harri­
son Limited a prominent guest anae th etist and pharmacolog is t. will part ici­
pate in the program. Advance r egistration is ad visable. 
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C0~1ING :MEETING (Cont) 

Xov. 2 -Dec. 1. 1962- Annual 
and cientific ~leetings of the Can­
adian CardioYascular ociety and 
the Canadian Hearl Foundation 
will be held in Quebec City. Address 
inquiries to Dr. John B. Armstrong. 
Canadian H eart Foundation. 501 
Yonge Street, Toronto 5, Ontario. 

June 10-14, 1963- 96th Annual 
~Ieoting of the Canadian ~1cdical 
A sociation, Toronto. 

ept. 23-26, 
Conference on 
~Iarlborough 
~fanitoba. 

1963- 6th Canadian 
l ental Re tardation, 
Hotel. \Yinnipeg, 

METHOI LAZJI, E IIYOROCHlORI DE 8, D. H. 

a potent antipruritic-antiallergic 
rapid absorption rapid reli ef 
prolonged action l ow toxicity 
minimal s ide effects convenient, 

economical twice-a-day dosage 
clinically proven in a wide range 

of pruritic and allerg ic conditions 

BRITISH DRUG HOUSES 
TORONTO • CANADA 



BOOK RVIEW 

Key and Conwell's ~1anagement of Fractures, Dislocations and Sprains. 
H. EARLE CoxwEr~L and FRED C. RAYNOLDS. 1153 pages. Illust. 7t,h. ed. 
The C . V. ~1osby Company. St. Louis, ~Io., 1961. $27.00. 

This new edition of an excellent book consists of six chapters devoted lo 
principles and general aspects in the management of fractures, dislocations and 
sprains and seventeen chapters which deal with specific injuries. 

In the general section, evaluation of the entire patient rather than of an 
isolated injury is emphasized, 'vhile throughout the book, a practical rather 
than a theoretical approach to the management of the injuries discussed is put 
forward and modern trends in management are covered thoroughly. 

The chapters dealing with specific injuries offer, in each case a clear and 
concise presentation of the injury, and examples, profusely illustrated with 
photographs and X-ray reproductions to illustrate a complete step-by-step 
handling. 

Especially worthy of note is the chapter on hand injuries, a subject that 
is too often treated superficially in other reference books. Tearly 100 pages 
arc devoted to this important but often neglected subject. 

The chapter on facial injuries will also prove especially useful as a source of 
reference. 

Perhaps the greatest value in this book lies in the fact that while it offers 
a wealth of detail and advanced material, the manner of presentation is so 
!'imple that the medical student may select what he needs without becoming 
inYolved in discussions of procedures beyond his immediate concern. 

Because it combines a complete coverage of the subject material with 
simplicity of presentation, this book will be valuable not only for the medical 
s tudent, but for the general surgeon or orthopedic surgeon as well as the general 
practitioner called upon less frequently to treat a fracture. 

"BE FORTE" 
to prevent or correct 
vitamin deficiencies 
... at low daily cost 
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• in conditions associated with 
faulty absorption 

• during periods of extraordinary 
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Pyridoxine HCI .. . . . . . . . . 1 mg. 

Vitamin B 12 ••.•• • ••••••• 1.5 mcgm. 

A scorbic acid. . . . . • . . . . . 100 mg. 
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two tablets daily. For therapeutic use: 

one or two tablets three times daily. 
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