THE NOVA SCOTIA MEDICAL BULLETIN 133

AN EDITORIAL APOLOGY

With this issue of the Bulletin the editors offer their profoundest personal
apologies to those readers who subscribe to the publication but are not mem-
bers of the Nova Scotia Division of the Canadian Medical Association. There
will be little if anything of interest to them within the pages of this number.

In the past it has been customary to publish minutes of meetings in the
Bulletin, which is the official organ of the Division, dividing the material
over several months. The editors, while of the opinion that another means
should be found of circulating the minutes, were unhappily not in a position
to introduce a new system. Upon the last occasion when the views of the
editors upon this subject were expressed to a general meeting the organization
passed a motion directing that the minutes should continue to be published

in the Bulletin.

Having no choice, therefore, but to abide by the wish of the majority,
the editors then decided that the printing of minutes in the Bulletin would
serve its most useful purpose only if all the minutes were gathered together
in one number and this brought out as near to the time of the next annual
meeting of the Division as possible, so that members attending the meeting
might have at their fingertips the report of proceedings of previous meetings.

Thus it is that no minutes have appeared in any issues within the past
year, and so also this number is made up entirely of minutes. Our hopeisthat
this arrangement will best meet the needs of those intimately concerned and
at the same time cause a minimum of dissatisfaction to others.

M. E. B. Gosse, M.D., Editor



Minutes of the Executive of The Medical
Society of Nova Scotia, 1951

The annual meeting of the Executive of The Medical Society of No
Scotia was held in the Mens' Residence of St. Francis Xavier Universi
Antigonish, N. S., September 10, 1951, at 2.35 p.m.

There were present Doctor J. J. Carroll, President; Doctors L. M. Morto
H. G. Grant, R. O. Jones, M. G. Tompkins, G. R. Forbes, A. E. Black
D. F. Macdonald, A. R. Morton, J. R. Macneil, H. F. Sutherland G. C. Ms
donald, M. J. Chisholm, S. Marcus, H. F. McKay, E. T. Granville, C. ]
Reardon, H. R. Peel, P. R. Little, J. S. Robertson, S. R. Johnston, H.
Devereux, E. I. Glenister and A. G. MacLeod. Doctor H. B. Church, {l
President, Doctor A. D. Kelly, the Deputy General Secretary of the Canadi:
Medical Association, and Doctor Glenn Sawyer of St. Thomas, Ontario, re
presenting the General Practitioner Section of the C. M. A. also attended.:

The President called the meeting to order, and welcomed Doctors Churel
Kelly and Sawyer to the meeting.

It was moved by Doctor R. O. Jones and seconded that the minutes ¢
last year's meeting, as published in the Nova Scotia Medical Bulletin in
ober and November, 1950, be taken as read. Carried.

The Secretary read a resolution from the Pictou County Medical Socief;
concerning the Registered Nurses Association Act of 1950. The resolution
expressed the dissatisfaction of the Pictou County Medical Society that ‘f
Registered Nurses Association Act of 1950 had been passed without consult
ing the hospitals involved, The Medical Society of Nova Scotia or the Pro
vincial Medical Board.

A resolution was passed that the Executive receive the resolution of the
Pictou County Branch and agree with the opinions expressed. The Executive
recommended that both the Department of Public Health and the Registerec
Nurses Association be informed that The Medical Society of Nova Scoti:
considers the passage of this legislation, without consultation with our Assoei
ation, discourteous to the Medical Profession which is so intimately concerned

A letter was received from Doctor A. D. Kelly of the Canadian Med
Association dealing with the matter of Public Relations. Following a b
discussion a resolution was passed that hereafter the Chairman of the Com-
mittee on Public Relations of The Medical Society of Nova Scotia be the
corresponding member of the Public Relations Committee of the Canadian
Medical Association. ;

The Secretary next read another letter from Doctor Kelly dealing with
facilities for the care of arthritis. Following this it was agreed that the Nova
Scotia Division of the Canadian Medical Association endorse the recommenda~
tion of the Canadian Medical Association which pointed out the need for ad=-
ditional beds and facilities for the care of arthritic patients, and that we re:
commend that an endeavour be made to effect an upward revision of the hos-
pital construction grant with a view to providing a unit of forty beds in a teach=
ing hospital connected with the Faculty of Medicine of Dalhousie University.

The next communication was from the Maritime Hospital Service Assoei=
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ation asking that we appoint two members to their Board of Directors. In
connection with this the Secretary advised that at a semi-annual meeting of
the Executive of The Medical Society of Nova Scotia held at the Dalhousie
Public Health Clinic on Thursday, January 22, 1948, it was decided that they
did not approve of the Blue Cross plan on account of its inadequacy and
since the medical profession did not have control the Executive were unable
to recommend the Blue Cross to The Medical Society of Nova Seotia. Doctor
C. H. Reardon and Doctor H. J. Devereux both spoke in favour of Blue Cross.
Doctor A. E. Blackett advised that Blue Cross had been accepted in Quebee
for the reason that the Medical Society in that Province had no plan of its
own. No action was taken at this time, but the subjeet was considered again
at the evening session.

In the absence of Doctor H. B. Ross, Doctor H. . Grant made an an-
nouncement regarding Post-Graduate Medical Education at the Dalhousie
Medical School. He said that through the generosity of the W. K. Kellogg
Foundation of Battle Creek, Michigan, Dalhousie is now in a position to offer
post-graduate education to the general practitioners of the Atlantic Provinces.
An office has been set up in the Victoria General Hospital, and a full time
secretary employed. He asked for the frank opinion of members of the
Executive regarding the kind of post-graduate teaching they felt to be most
valuable. He told the Executive the Committee had in mind bringing to
Halifax once a month outstanding men in different lines, and setting up
various short courses, in such subjects as surgery, obstetrics, and general
practice. He said the work is under the direction of Doetor E. F. Ross, who
is chairman of the committee.

Doctor H. F. Sutherland advised that this matter had been discussed at
the last monthly meeting of the Cape Breton Medical Society, and the con-
sensus of opinion was that they would like to have visiting doctors come and
at the same time be available for consultations at the various hospitals. He
wanted to know if any of the money would be available for fellowships.

Doctor Kelly spoke on the Trans-Canada Medical Plan which had been
brought to a head in July of this year at the meeting of the Canadian Medical
Association in Montreal. He said that Trans-Canada Medical Services
was an unincorporated organization having for its objective the promotion of
non-profit voluntary medical care plans throughout Canada. He said also
that the Provinecial plans should be autonomous so that the resources and
needs of their respective areas may be given due consideration. He expressed
the hope that Trans-Canada Medical Services would be a great help to our
Provineial organization.

A resolutipn was passed endorsing the Trans-Canada Medical Plan.

The next item was the report of the Committee appointed to study the
need of a full-time secretary. Doctor C. B. Stewart, the chairman, was not
present, but he had sent word that the Committee had nothing further to
report at present.

Doctor L. M. Morton spoke in favour of a full-time secretary. Doctor
H. F. Sutherland stated that in Cape Breton they thought the fees would
have to be raised.

The matter was then referred to the general session.
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It was agreed that the consideration of The Welfare Set-up be referred
the general meeting.

It was agreed that the consideration of Maritime Medical Care be
ferred to the general meeting.

Doctor H. G. Grant read the following motion that Article 9, parag
3, sub-section ‘‘a’’ be changed to read as follows:

The Executive Committee shall consist of:
(I) The officers of the Society.

(IT) The member of the Society who has been appointed to the Exi 7
tive of the Canadian Medical Association as hereinafter pro

(III) Two members elected from the membership of the Halifax Medie
Society.

(IV) Two members elected from the membership of the Cape B .-,‘_i
Medical Society.

(V) One member elected from the membership of each other affili
organization.

He explained that proper notice of motion had been given to the la
annual meeting following the report of Doctor E. F. Ross to the Executiy
At present our By-laws state ‘“‘each Branch to have a representative for eve
twenty members or fraction of such number.” The new Executive wou
consist of two representatives from the Halifax Society, two from the Cap
Breton Medical Society and one from every other Branch Association.

Doctor L. M. Morton seconded the motion.

Doctor A. E. Blackett said there was a weakness in the notice of motio
as it made no provision for alternates. He thought it would be very desir:
if some provision could be made whereby an alternate can be named. He
legal opinion should be obtained on that point.

Doctor Kelly stated that Doctor Blackett was correct, and that the By:
laws should state that alternates be provided. He felt that the representative
on the Executive of the Canadian Medical Association should also be a mem:
ber of the Society’'s Executive Committee.

Article XIII of the Constitution and By-laws was read by the Secretary
“The Constitution and By-Laws of the Society shall not be repealed, added o,
or amended, unless by a two-thirds vote of the members present at the meeting
at which such alteration shall be submitted, and unless notice of such resolu
tion to alter shall have been given in writing to the Society at the next p er-
cedmg annual or at a special meetmg of the Society, and incorporated by him:
in the notices ecalling the meeting.” 3

At this point there was an intermission of five minutes following which
the President, Doctor H. B. Church and Doector A. D. Kelly, the Deputy
General Secretary of the Canadian Medical Association, addressed the meet-
ing. There was no report from the Legislative Committee. :

Dr. S. R. Johnston next presented the report of the Cancer Commlttea.
It consisted in a consideration of five hundred (500) cases looked at from many
angles. The Executive decided that the Cancer Report be published in the
Bulletin as a separate article. ,

Doctor J. S. Robertson presented the report of the Committee on Publie
Health as given below. :
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H. G. Grant, M.D.,

gecretary, Canadian Medical Association,
Nova Scotia Division,

Halifax, Nova Scotia.

Dear Dr. Grant:

The following is the report of your committee on Public Health for the
past year:

A brief review of the statistical tables for the year 1949 would indicate
that there has been a decline in the rates dealing with deaths and communi-
cable diseases. Of the latter, there has been a definite further drop in the
Tuberculosis and Venereal Disease rates indicating that the long term pro-
gramme for control of these diseases is continuing to show results.

Among the causes of death, heart disease still leads, with cancer as the
second most common cause of death. It would appear that this picture will
not be changed until some specific treatment is found. \

The deaths from communicable diseases present a very favourable picture,
although it is felt that many of these deaths were preventable, for example, the
eight deaths from whooping cough and the one death from diphtheria. There
should be no relaxing in our programme of immunization; in this programme
the General Practitioner should always play the most important part.

Measles caused twenty-three deaths—the greatest cause of death among
the communicable diseases, yet some will say that every child should be ex-
posed to measles. Typhoid Fever caused three deaths and poliomyelitis
caused thirteen deaths. The year 1949 was notable for the large number of
adults affected with polio and many of these had the dread bulbar type of in-
fection. Scarlet Fever caused one death during the year.

The population of the Provinces continued to increase; in 1949 the esti-
mated population was 645,000. In 1950, this was given as 658,000. Births
and marriages have shown a tendeney to lessen during the last year or so.

During the year 1949, there were twenty maternal deaths in the Province.
It is felt that with proper pre-natal and obstetrical care that this figure can
be substantially reduced. I noted recently in a report of the Women’s Pa-
vilion, Royal Vietoria Hospital, that there were 3,200 deliveries without a
single maternal death—an excellent record and one to be envied. Doector
Atlee and his associates have already made a start on a programme to improve
the standard of obstetrical care in this Province and I trust that they will have
the full support of the profession. Projects under this programme, as well as
Iéasearch projects, are being supported by the Province through Federal Health

rants.

There are still far too many infant deaths; to these must be added an even
larger loss through still-births and misearriages; in fact, many more potential
citizens are lost in this way than there are deaths from tuberculosis. This
fact, should, as the French say “‘cause one to think furiously.” But more than
thinking is required if this large unnecessary loss of life is to be lessened. We
must have better pre-natal care, better obstetries, better paediatric care, more
well-baby eclinies, in brief, more active attention to this problem than our
doctors are giving it at present. In addition, the public must be better in-
formed along the lines of prevention of misearriages and the treatment of
Prematures.
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With regard to older children, the importance of immunization must con
tinue to be emphasized—only in this way can we continue to make inro.
on the ravages of communicable disease. If every practitioner would
munize the babies in his practice starting at three or four months of age,
we would not need to worry over this matter. _

There is little scientific injormation to indicate that immunization in
creases. susceptibility to poliomyelitis—in fact there is more evidence im
cating intramuscular injections of penicillin, liver extract and other sim
substances. The immunization programme should be continued on its pre
basis until proper evidence is available to contraindicate this. :

Penieillin is now available to practitioners for the treatment of syph '
in all cases and for the treatment of gonorrhoea in indigents. A release dea
ing with the modern treatment of syphilis has been sent to all practitioner
Distribution is from the Department of Health and part of the cost is me
from a Federal Health Grant. 2

Streptomyem and P.A.S. are also made available for the treatment of
tubereulosis in hospitals and homes as well as in sanatoria: requests should
be made to Divisional Medical Health Officers; both pulmonary and non-
pulmonary cases will be considered. 3

The Mobile X-ray unit continues to operate throughout the Provine
This operation is a combined one between the Department of Public Heal
and the Nova Scotia Tuberculosis Association: numerous unsuspected cases
of tuberculosis and other chest discases are being uncovered.

The Association is probably aware that Public Health has now been ac-
cepted as.a specialty in which physicians can be certified by the Royal Co
lege of Physicians and Surgeons. A group is being certified in that exami
ation and at least eight of this group are members of your Association—tl
first examinations will be held this Fall.

No meetings of your Committee were held during the yea,r and this
port is therefore largely the responsibility of your chairman.

Respectfully submitted,
(Sgd.y J. S. Robertson, Chairman.

There was considerable discussion of the report. Doctor A. E. Blackett
asked if the morbidity statisties of tuberculosis for Nova Seotia had been pub-
lished.- Doector R. O. Jones wondered why no mention was made of mental
health. Doector A. G. MacLeod brought up the question of compulsory im-
munization and vaeccination. Doetor A. R. Morton spoke on the question
of compulsory immunization but suggested that the better way to get results
was through education. The report was adopted. '

The Committee on Historical Medicine with Doctor P. E. Belliveau
recommended that in future the programme for the annual meeting should
include a paper on historical medicine.

The following report of the Workmen's Compensation Committee was
adopted. 3
To the President,

The Medieal Society of Nova Scotla

The relations of the Medical Profession and the Compensation Board

have continued in their usual good tenor.
The committee has been attempting to deal with a letter from Doctor
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H. L. Simpson of Springhill Medical Centre in which he is questioning the
fact that their Doctors do not receive any compensation from the Compensa-
tion Board for the care of the injured miners on their check-off. He states
that in the original contract it was understood that the Doctors will give this
treatment without further compensation in lieu of the check-off and also be-
cause the Coal Company contributed to a welfare fund of the miners. In the
present contract no such understanding is made and the Company does not

y into the Miners Welfare Fund. A statement from the Miners Union
also is of the opinion that the Doctors should be paid. ;

The Committee met and it was decided to obtain further information
from Doctor Simpson as to what he and his confreres had done, also that if
necessary the chairman should consult a lawyer. By telephone Doctor Simp-
son said that he had consulted a lawyer who had interviewed Mr. Rowe of the
Compensation Board, and was told that the Board could not pay them. In a
subsequent telephone call from Doctor Ryan he said he would have their
lawyer interview the Chairman as to what had been done. At the time of
writing this report no such interview has taken place. Doctor Simpson and
Doctor Ryan were told that the Committee has entertained their complaint
with a great deal of sympathy, and asked them what they ecould expect the
Society to do about this, and it was thought that a letter to the Board express-
ing our desire that the Doctors be paid would be helpful. ; ;

It would appear that there are some Doctors in the Cape Breton area in
the same position but their considered opinion was not given. It is intimated
they are sympathetic, but do not wish any very definite action taken at the
present time.

Your Committee therefore finds it impossible to make any recommenda-
tion and refers it to the general meeting for consideration. :

Respectfully submitted,

(Sgd.) H. D. O’Brien, Chairman.
Halifax, N. S.
August 31, 1951.

There were no reports from the Medical Museum Committee nor the
Cogswell Library Committee.

As Doctor A. L. Cunningham was not present the report of the Pharma-
ceutical Committee was read by the Secretary.

New Germany, N. S.,
September 3rd, 1951.
Dr. H. G. Grant,
Secretary, The Medical Society of Nova Scotia,
Halifax, N. S.

Dear Doctor Grant:

The following is the report of the Pharmaceutical Committee for the
year ending, which Committee was composed of Doctor P. R. Little, Truro,
Doctor T. A. Kirkpatrick of Kentville and myself. It might be mentioned
that the Council of the Nova Scotia Pharmaceutical Society solicited the co-
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operation of our Medical Society regarding the sale of Appendix IV Dry
without 'prescription. k
‘Excerpt from the Food and Drug Aect, 1949, Section C-01-016: No pe
sons shall sell a drug or a preseription containing a Drug named or includ
Appendix IV except on prescription. Nor shall any person refill such p
seription unless the preseriber thereof so directs in writing thereon.
The list of drugs on Appendix IV of the Food and Drugs Act is as follow
Aminopyrine and any salt, homologue or derivative thereof. !
Amphetamine and any salt thereof.
Aureomyein and any salt or derivative thereof.
Barbituric acid and any salt, homologue, or derivative thereof.
Cinchophen and Neocinchopen.
d-desoxyephedrine and any salt thereof.
Methedrine and any salt thereof.
Ortho-dinitrophenol and any compound, homologue, or derivative the
Penicillin, its salts or derivatives, or preparations thereof, exclud
preparations for oral use that contain not more than 3,000 International Unif
per dose.
Pervitin and any salt thereof.
Phenytoin Sodium.
Streptomyecin and any compound thereof.
Sulfonamides and any salt, homologue or derivative thereof.
Tetraethylthiuram disulphide.
Thiouracil and any homologue or derivative thereof.
Thyroid.
Thyroxin and any salt thereof.
Urethane. *
Co-operation between The Medical Society and the Pharmaceuties
Society, working harmoniously, one with the other, should be encouraged a
all times. Within the past year there have been scattered cases of complain
throughout the Province, by the Pharmaceutical Society—chiefly against the
Dispensing Physician. Likewise, many physicians have personal counter-
complaints against the Pharmaeist. ‘
If such complaints continue to expand and interfere with the harmonious
relationship which now exists between the pharmacist and the physician, it
the writer’s opinion that a plan be instituted, such as recently took place 1
Ontario, whereby the Pharmacist and Physician frankly discuss their gripes.
The Physicians presented a list of complaints they had against pharmamst

and three Ontario physicians. When it was all over, all were unanimous than
the meeting had been valuable, that similar sessions should be clearing houses.
for difficulties and misunderstandings. '
Differences at a glance. :
Some gripes and misconceptions by physicians about pharmacists; and
by pharmacists about physicians were included in this presentation on inter-
professional relations: Here's how they stacked up:

Pharmaeists do not like:
1. Dispensing by physicians.
2. Quoting of prescription prices.
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3. Handouts by office nurses.

4., Word-of-mouth preseribing.

5. Unreasonable service demands.
Physicians do not like:

1. Counter prescribing.

2. Over-charging for preseriptions.

3. Over-merchandising.

4. Substitution and switching.

5. Diseordant pharmacy.

Such a scheme, as above, would serve a useful purpose should our differ-
ences become too great, and should be kept in mind for the future, if need be.

No pharmaceutical problems were referred to our Committee for consid-
eration during the year, and consequently no meetings were held.

Respectfully submitted,
(Sgd.) Allister L. Cunningham, Chairman.

The most important part of this report was the conference between the
Nova Scotia Pharmaeceutical Association and the Pharmaceutical Committee
of The Medical Society of Nova Scotia re the sale of Appendix IV Drugs with-
out preseription.

Doctor A. D. Kelly spoke on the danger of the indiseriminate use of
Penicillin, and urged that Penicillin be sold on preseription only.

The report was adopted and a resolution passed that the incoming Com-
mittee on Pharmaey be instructed to confer with a Committee from the Nova
Seotia Pharmaceutical Association on this same matter.

Doector H. F. Sutherland referred to the high cost of drugs.

The meeting adjourned at 6.00 p.m.

The Executive reconvened at 7.55 p.m. the same evening, September 10,
1951. The President, Doctor J. J. Carroll, was in the chair.

There were present: Doctors J. C. Wickwire, C. H. Reardon, A. G. Mac-
Leod, D. F. Macdonald, D. M. MacRae, E. T. Granville, G. R. Forbes, M. J.
Chisholm, M. G. Tompkins, H. F. Sutherland, A. E. Blackett, H. F. McKay,
H. R. Peel, P. R. Little, A. R. Morton, J. S. Robertson, L. M. Morton, G. C.
Macdonald, R. O. Jones, S. Marcus, H. J. Devereux, Eric W. Macdonald,
H. G. Grant, J. R. Macneil, A. D. Kelly, Deputy General Secretary of the
Canadian Medical Association, and by invitation Mr. D. C. Maecneill, Gen-
eral Manager of Maritime Medical Care Incorporated.
~ The Executive continued to receive reports the first of which was that
of the Committee on Industrial Medicine. This report commented on the im-
provement in Industrial Hygiene within the Province in the past few years.
It referred to the establishment of a Laboratory of Industrial Hygiene by
the Provincial Government in 1946. Also the employment by Industry of
part-time medical practitioners.

It pointed out in particular the need in this Provinee for a rehabilitation
centre and recommended that the Society request the Provinee to establish
such a centre just as soon as convenient.

Also it recommended that the Post-Graduate Department of the Dal-
housie Medical School should give a refresher course for Physicians in Industry.

The report was adopted.
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The next'item®of businessiwas a"discussion®of the relations of The Med:
Society of Nova Scotia with Maritime Medical Care Incorporated. Daog
John C. Wickwire, Vice-President of the Corporation, gave a report
Society which was in reality a resumé of the report of their Board of Dir
to the House of Delegates for the period January 1st, 1951 to July 31st,

The main points in the report were as follows: A substantial and h
egrowth of the Corporation manifested by an increase of thirteen thous
(13,000) subsecribers_since the first of the year. '

The number of participating physicians has increased to 428. Accoun
were paid at rates varying from 809, to 409;. The low rate he explained w
during the influenza epidemic of January, February and March, 1951.
said the Executive of Maritime Medical Care Incorporated felt that a s
should be built up to guard against future epidemies and that higher mo;
payments by subseribers was under consideration. He pointed out
medical services in Nova Scotia per capita and per illness were much
than in other provinces. He attributed this to abuse by the subscribers a
over-servicing by the participating physicians. 3

He said thatjthe Medical Taxing Committee had been very conscienti
in the dispatch of their duties. He also reported that the Corporation
advertising for a Medical Director, but so far without success. He refi
to the discontinuance of payment to non-participating physicians and
tutions. He gave notice of certain changes in payments to participati
physicians to begin September 1st, 1951, as follows: ]

(1) To allow $3.00 for the first office call and $2.00 for necessary subs
quent ecalls. Nothing extra for urinalysis and haemoglobin on such ecal
The figures here allowed are to include any necessary complete physwa.l
amination as well as such procedures as rectal or vaginal examinations
indicated.

(2) Specialist services to be provided as per agreement with the sub
seriber and such service to be paid for at the rate of $5.00 for a single call :
per the schedule of The Medical Society of Nova Scotia. If then the si
seriber wishes to continue with such specialist physician the Corporation wi
pay $2.00 per call and the subseriber will pay any difference as provided in t
subseriber’s contraect. !

(3) That since X-rays are part professional service and part hospifi
service, the Corporation will assume the professional part on the usual
As the proportion of professional service to hospital service is said to be
1, the Corporation would therefore pay on the basis of 509, up to $25.00
any vear. (This has been made necessary because of the fact that hospi
have been refusing to accept proration, billing the patient for the differen

(4) B.M.R’s done by hospitals are not professional services but hosp
service and with the same difficulty obtaining, it is felt that they should not b
assumed by us.

On the other hand, since the interpretation of E.K.G.'s in hospital is ¢
professional matter it is felt that they should be treated like X-ray service:
part hospital and part professional. !

Doctor Wickwire mentioned Trans-Canada Medical Services, and said
that to date there was general agreement between it and Maritime Med
Care. He completed his report by giving the following statistical break-down
of doctors’ acecounts allowed from January through June, 1951. ;



SUMMARY OF DOCTORS’ ACCOUNTS ALLOWED

January February
Officevalls.. - = Laiasen $15,195.00 $13,158.00
Homeealls: . & ciwueassa w 18,628.00 20,584.00
Hospital ealls.. ........... 3.642.00 4,135.00
ERBOYRLOrY . . 88 i in< o 50t sy 441.00 426.00
Bargionl =, eens v o 9,833.00 10,425.00
AriaeBthetion . csv o v avinni o 914.00 1,181.00
§3 N e NS e, 3,762.00 3,833.00
Special services. ............. 5,390.00 5,919.00
Confinements. ...cvvvvrsveen 710.00 2,350.00
Constltationg. . i o v v 364 .00 560.00
Totalal Tl N N o oy $58,879.00 862,571.00
Total

£ 91,902.00

82,270.00

17,934.00

3,607 .00

72,606.00

9,438.00

21,471.00

28,564, 00

11,347.00

3,926.00

8343,065.00

— JANUARY — JUNE, 1951

March April May June
$15,886.00 $15,510.00 $16,766.00 $15,387.00
14,986.00 9,760.00 9,783.00 8,529.00
3,933.00 2,011.00 2,185.00 2,028.00
743.00 752.00 665.00 580.00
10,786.00 11,039.00 14,023.00 16,500.00
1,711.00 2,029.00 1,738.00 1,865.00
3,391.00 2.941.00 4,862.00 2,682.00
3,415.00 3,107.00 5,320.00 3,413.00
1,837.00 2,150.00 2,500.00 1,800.00
742.00 880.00 660.00 720.00
$59,430.00 $50,179.00 £58,502.00 853,504.00
1851 % 1850 %
26.79 28.99
23.98 19.16
5.23 4.85
1.05 1.72
21.16 25.90
2.75 3.67
6.26 6.49
8.32 6.53
3.31 1.43
1.15 1.26
100.00 100.00

NILUTIOAY TVOIdHIN VILOOS VAON HH.L

&FI
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Finally he emphasized a few points: Maritime Medical Care Incorporateg
were now paying medical aceounts at 809% and hoped to improve. Thej
planned to increase the rates in the near future. Some of the accounts rend
ered by participating physicians were too high. The Company badly needs
medical director to assess accounts and to deal with its medical business.

Following this there was a general and on the whole critical discussion,
Doctor H. F. McKay wanted to know when Maritime Medical Care Incor-
porated were going to insure individuals who were not on payroll groups
Doctor J. C. Wickwire said that could not be done at present. Doctor A. G,
MacLeod said that the rates of Maritime Medical Care Incorporated were the
lowest in Canada. Doctor C. H. Reardon said that the Halifax Medical
Society had asked for a report from Maritime Medical Care Incorporated but
this had been refused. Doctor H. F. Sutherland said that he was a mem
ber of the House of Delegates but that he did not know what was going on,
He said that there were three or four physicians eontrolling Maritime Mediecal
Care Incorporated, and through it the practice of medicine. He did not
think that Maritime Medical Care Incorporated was financially sound. g
said that nothing was being done in the country. Doctor E. T. Granvi
thought that Maritime Medical Care Incorporated should employ an actua

Doctor A. E. Blackett said: “I am not a member of the Executive of
Maritime Medical Care, but I am a member of the House of Delegates, and 1
would like to point out that this Executive Committee has absolute control
over Maritime Medical Care because it appoints the House of Delegates from’
whose numbers are appointed the Directors and the Executive Committee ol
Maritime Medical Care. At the end of each year, if this Committee wish
it may replace any or all of the Delegates. True you cannot have them repo
ing back every little while, nor—I believe—can you issue orders to them onece
they are appointed, but at the end of each year they must come back and
report. Doctor Gosse's name has been mentioned. This year he wished rn"‘
resign and it was with great difficulty that we persuaded him to remain.
The House of Delegates unanimously requested him to stay on. It is not an
casy thing. You have from Cape Breton a member of the Directors, and who
is a member of the House of Delegates. I was present when the annual fin-
ancial report referred to was presented. I asked questions and they were
answered fully. I think I understood it fairly well and I was able to go back
to our Branch and give them a report. The deficit was not entirely due to the
‘Flu. One great trouble was that office calls were costing about $4.00 on the
average.’’ y

Doctor H. G. Grant mentioned the fact that a letter was sent to all dele-
gates asking whether paediatrics should not be considered a specialty by
Maritime Medical Care Incorporated. He confirmed Doector Blackett's state-
ment that The Medical Society of Nova Scotia controls Maritime D/Iedle‘
Care Incorporated and suggested that if we did not like the way things were
run we should appoint new delegates.

Doctor R. O. Jones said ‘“‘The impression has been given here that Mari-
time Medical Care works very well for the specialists. That may apply in
some specialties but it certainly does not apply in my own. When we bi
Maritime Medical Care we rarely hear anything of what is going to happen to
that bill for several months and then it comes back the charges having been
cut by two-thirds and then pro-rated on top of that. The result is that I
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collect about a third of what I thought a proper fee without any particular
way of finding out why this drastic cut was made. It is all right to talk of
billing patients extra but if you have no idea of what fee you are going to col-
lect, it is impossible to know what you should bill the patient and by the time
you know about your fees the patient is well away and you are not able to bill
them. If Maritime Medical Care continues to work as it is working at the
moment I have a feeling that it will be imperative that at least our specialty
withdraw from participating.”

Doctor H. F. Sutherland again emphasized the fact that he was a dele-
gate and yet knew practically nothing about Maritime Medical Care Incor-
porated. He said that Maritime Medical Care Incorporated was in the con-
trol of three or four members.

Doector J. C. Wickwire said that it was our privilege to change the mem-
bers of the House of Delegates. He also said that a surgical specialist may
charge the patient an extra fee to that allowed by the Corporation.

Mr. D. C. Maeneill, General Manager of Maritime Medical Care Incor-
porated, said: ““The Medical Society of Nova Scotia minimum scale of fees
and our contract with the subseriber do not agree in their entirety. The con-
tract the subseriber has with the Corporation has certain limitations, for ex-
ample, physical examination is allowed for $5.00, while the schedule of fees
allow $10.00 by Specialists in Internal Medicine.

“We endeavour to have the Medical Taxing Committee meet on or as
near to the 15th of each month as possible, but it is not always convenient for
the three members of the Committee to meet as early as this date, and as a
result the payment of accounts is delayed; and furthermore, on occasion, ac-
counts are referred by the Medical Taxing Committee to the Executive. Such
accounts are held in abeyance until the next meeting of that Committee,
which may be any time from one to four weeks.”

Doctor J. C. Wickwire said that charges for office calls were running
about $4.00 on the average, and that he thought that a $3.00 limit was enough.
(Ii'le agreed that the rates should be increased but thought it was too early to

o this.

Doctor S. Marcus asked if the first office call would be $3.00, and after
Phnt $2.00. Doctor J. C. Wickwire answered they were paying at the rate of
Just under $4.00. Doctor G. C. Macdonald thought the rates should be in-
ereased. Doctor H. J. Devereux did not think a flat rate of $3.00 fair.

Doctor D. M. MacRae said the Executive of Maritime Medical Care In-
corporated had decided that the rates should be increased, and that Ontario
had recently increased their rates 25%,. He said that if we were to study the
names of the House of Delegates that we would find with the exception of his
own it was made up of senior members of our Society.

Doctor H. F. Sutherland said that the House of Delegates should meet
after the meeting of the Executive of The Medical Society of Nova Scotia.
He made a motion to that effect also requesting the Delegates to act according
to the wishes of The Medical Society of Nova Scotia.

Doctor C. H. Reardon moved that the Executive of the Nova Scotia

ranch of the Canadian Medieal Association request the delegates to Maritime
Medical Care to attempt to institute an actuarial survey of Maritime Medical
Saf‘;‘ at the earliest opportunity. This motion was lost by a vote of ten against,
IX for.
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Doctor J. C. Wickwire did not think an actuary would be of much assj
ance. Doector E. T. Granville said it was evident the meeting was not
fied with Maritime Medical Care Incorporated. He said that the gen
practitioner should get more out of Maritime Medical Care Incorporated th:
he was now getting.

The following members were nominated to the House of Delegates
Maritime Medical Care Incorporated. Doctor E. T. Granville nomi
the three men who represented Halifax, Doctors J. R. MacLean, C. H.
don and A. G. MacLeod; Doctor H. R. Peel nominated Doctor P. R. _
Doctor A. R. Morton nominated Doctor D. F. Maedonald; Doctor H. F
MecKay nominated Doctor A. E. Blackett; Doctor M. G. Tompkins nomij
ated Doctor H. J. Devereux; Doctor S. Marcus nominated Doctors W
Hewat, H. A. Fraser and J. C. Wickwire; Doctor H. G. Grant nomin
Doctor T. B. Murphy; Doctor H. F. McKay nominated Doctors N. H. Go
Eric W. Macdonald and A. L. Murphy; Doctor E. T. Granville nomina;
Doctor R. A. Moreash; Doctor H. R. Peel nominated Doctor D. M. Cochr:

The next report received was that of the Provincial Medical Board,
main points of which were as follows: Doctor A. B. Campbell was appoin
President to replace the late Doctor J. G. MacDougall. The Board has secure
legislation to allow them to pay a sum not to exceed Five Hundred Dolls
($500.00) to defray the expenses of a teacher in Medicine who will deliver th
Doctor John Stewart Memorial Lecture at the time of the Dalhousie Refre
Course. It considered a resolution from the General Council of the Cana
Medical Association regarding the provision of a Basic License to practi
Nova Scotia. This resolution proposed to limit the rights of a practition
to certain well defined limits and was not approved by the Board. The B
authorized the payment of $300.00 for books to the MacDougall Memo
Library. Doector H. D. O'Brien was appointed a representative of the
vincial Medical Board of Nova Scotia to the Medical Couneil of Canada.

The Public Relations Committee reported that after much discussion
back and forth, notices were finally mailed by the Government to Ol¢
Age Pensioners, Mothers’ Allowance Beneficiaries, and to Blind Pensioners
deseribing the treatment they could expect under the agreement with The
Medical Society of Nova Scotia and asking them to refrain from unnecessary
calls. The notice to the Old Age Pensioners warned them that medical service
would probably cease January 1st, 1952, with the abolishing of the Means
Test for those over seventy. All of the notices sent out were approved by the
Public Relations Committee and by"the President and Seeretary of the Society.

The Treasurer next presented his report including that of the Cogswell
Library. Both of them are given below.

FINANCIAL STATEMENT
THE MEDICAL SOCIETY OF NOVA SCOTIA
Year Ending December 31, 1950

Receipts
Castionshamd - January Tab: DO, o b o il e koot vt mssn s rhol Sk $ 5,791 .29
T T U R T e D L L S T O D i S e e 8,837.00
3.5 7R DS R A AR L A e S N L T 6,812.49
Canadian Medical Association Convention.. ............c..cconvnnvenon 310.15
B o T R N BRI T S LS MR e e SR e T M ey 261.00
POttt oY SRV T ATBOUIE. s | & e mnind o sversice e el scia viaia e 7.09

$ 22,019.02
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Expenditures
y[edlﬂﬂ-l ST TR R et o e R e D T el e $ 4474 .17
Canadian Modical ASBOCTABION. .| 1 iion i s v onsieaimie Gl ets aail s awbe s 4,383.00
Canadian Medical Association (,unvt.ntmn .......................... 1,220. 62
S&l&rleb ...................................................... 3,221 .50
Travelling B XDETIRAE. b T L o e e o N e o 2t 200.15
Iy Expenses.. oo fon Sntotalnt s s i i B T s 672 .41
BRI Chargeg. |- s 2t S et BN S, e o S LA R S L S L 60.30
BRI OblomE: o b 0y R AR R S v 50 4 o Sl e e e e 200.00
Cash on Hand December 31, 1950
ChurrentrAeaorint o £ S chit Lol e e o S $ 6,161.57
SatingR ACCOMNL L o | <ol vasle aivs salsloa s s Al 1,425.30

—_— 7,586.

$ 22,019.

87

02

BBhECripHODE - ol o et bt arbibn o il vl it At 4,454 .00
PR dion]l Bullebin. o Sieh s i T s brndahs bo o dd HEaein oo bl cneriet TS it 2,338.32
Car Emblems. . e i o e (oe A 61.00
[terest on Sevings Aeeountl” U i b ahl s wiad vheel oWleise e cn 7.09
$ 6,860.41
Less:
P S e e e ey s e ol ool S i) $ 3,221.50
Sunidry HXponseas 08 F G e i sle S na T o8 e e 672.41
TravellingiExhanseate et i LTSNl In L ot 1k mpLangi. 200.15
Canadian Medical Association Convention.. .......... 910.47
Banlk/Chargedi - 0 v el sl o et it st i n 60.30
- % 5,064.83
Net gain on year’'s operation. .. ... .......oveeeenen. $ 1,795.58
MEMO OF ASSETS
Cash on hand ' $ 7,586.87
Amount advanced as loan from Current Account to Maritime
Medical \Care THOOrPOrMEad « i o« wiaw vt 54 wad A huls) s st 2,000.00
—— % 9,586.87
COGSWELL LIBRARY FUND
THE MEDICAL SOCIETY OF NOVA SCOTIA
Year Ending Dacember 31, 1950
Badonos onrhand Tspuary ISt STOBMESE Sl b s et eib B vl et e $ 23.54
T G T TIL O e L o T e g 190.01
$ 213.55
Less
Dralhous e MIRIVEIRIET & - it b id poiioion soienssalitor st i e $ 190.00
Rentiof Balety Deposit BOX., .. .. o s o g s iy s 5.00
$ 195.00

Balanies on' Hand: Detamber STEEOB00 - 0 s iinim eat e e it 05 e g $ 18.
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Memo of Assets:

Eastern Can Savings & Loan—314%, due Jan. 2, 1951..  ..............
i T p e aeitidue Deo, 1, 1966, . 7 e e

Province of New Brunswick— 3214% due Mar. 1, 1958..  .............

The report of the Treasurer was adopted.
The meeting adjourned at 9.50 p.m.
The reconvened meeting of the Executive was called to order by the
dent, Doector J. J. Carroll, on Tuesday, September 11, 1951, at 9.45 a.m.
There were present: Doctors H. G. Grant, H. F. McKay, A. E. Blacket
J. R. Maecneil, E. 1. Glenister, A. G. MacLeod, J. W. Reid, H. J. Dever
C. H. Reardon, L. M. Morton, M. G. Tompkins, R. O. Jones, E. T. Gran
D. F. Maedonald, A. R. Morton, F. J. Barton, G. R. Forbes, G. C. Macdonald
Glenn Sawyer, A. D. Kelly and R. D. Roach, President of the New Brun:
wick Mediecal Society.
The first report received was that of the Secretary covering the activitie
of the Society from July, 1950 to September, 1951.
The report described the constant efforts of the Society through its Com
mittee on Economics to improve our agreement with the Department o
Health and Welfare of the Government of Nova Secotia concerning the medies
care of indigents. After what properly might be called an heroic effort on th
part of the Committee on Economies the Government agreed to increase th
payment from 75¢ to 83¢ per month for the medical care of pensioners. )
An agreement with the North American Life Assurance was arranged
whereby our members are eligible for group insurance at reduced rates.
The membership for the year was given at 460, a reduction of six (6)
members from 1950. In speaking of the growth of our Society the Secretary
said that our members had increased from 246 in the year 1932-33 up to the
figure of 466 in 1951.
The obituary list given below was read at the General Session, followed
by one minute of silence in honour of departed members. ;
Philip Weatherbe, M.B., Edinburgh 1910, died at Halifax on September
14, 1950, at the age of seventy-five. i
Edward Murray McDonald, M.D., Dal. 1898, died in Los Angeles, Cali-
fornia, on December 29, 1950, at the age of eighty-one. ;
Arthur Silver Burns, M.D., MeGill 1903, died at Lenoia, New Jersey,
in December, 1950, at the age of seventy-one. 1
Albert Culton, M.D., Baltimore 1897, died at Shubenacadie on January
19, 1951, at the age of eighty-seven.
Millard James Fillmore, M.D., MeGill 1914, died at Advocate on March
12, 1951, at the age of sixty-two.
Albert Meldrum Arbuckle, MeGill 1928, died at Pictou on April 22, 1951,.,
at the.age of fifty-four.
Louis Morton Silver, M.B., Edinburgh 1889, died at Halifax on June 6,
1951, at the age of eighty-seven. ]
John Charles Morrison, M.D., Dal. 1903, Died at Halifax on June 30;
1951, at the age of seventy-six,
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Zadok Hawkins, M.D., MeGill 1907, died at South Ohio, on July 22,
1951, at the age of seventy.

The report was adopted.

The next report was that of Doctor N. H. Gosse, the Representative of
The Medical Society of Nova Scotia on the Advisory Committee under the
Federal Grant. This report will be printed and mailed to each member.

The two reports were adopted by the Executive.

Following these reports there were comments by Doctor A. D. Kelly,
Doctor H. G. Grant and Doctor A. E. Blackett.

Doctor R. D. Roach, the newly elected President of the New Brunswick
Medical Society was then introduced to the Executive by our President,
Doctor J. J. Carroll.

A letter was read from the North American Life Assurance Company re-
garding the Group Insurance plan.

A resolution was passed requesting the North American Life Assurance
Company to issue policies only to members of The Medical Society who are in
good standing.

The Editorial Board’s report was next presented, but was not read, as it
already had been circulated to the members of Executive.

Report of the Editorial Board 1950-51
Mr. President and Members of the Executive:

I have the honour to present the report of the Editorial Board for the past
year. First, however, may 1 be allowed to express my personal regret that I
am not able to be present at this meeting. It has seemed desirable that I
should accompany my husband, Doctor Norman Gosse, on his trip to attend
the sessions of the World Medical Association in Stockholm. At this meeting
Doctor Gosse is the official delegate from the Canadian Medical Association.
It may be of some interest to the members of the Nova Scotia Division of that
body to know that the meeting of World Medical Editors to be held on Sept-
ember 22nd in conjunction with the World Medical meeting will be attended
by the editor of the Nova Scotia Medical Bulletin.

Another matter of regret is the resignation of Doctor C. B. Stewart as
co-editor. He has been a very valuable and co-operative partner in the enter-
prise and it is fitting and proper that this should be recorded in this report.

Now for the Bulletin itself. The year has been no easier and no harder
from the point of view of securing material, than others. We have lived our
normal hand-to-mouth existence, meeting from month to month a dead-line
that always seems to come too soon. We are sorry to have to relate that some
Nova Seotia doetors, when they have put pen to paper, feel that their efforts
deserve a better medium than our provineial publication, and try for bigger
game. In a sense we have every sympathy with this attitude but feel that a
fair arrangement would be one for each. Also it must be pointed out that the
Bulletin would gain the desired prestige if writers made it their first consider-
ation instead of a poor second.

The problem of how to bring about an improvement in the Bulletin has
been much in the minds of the editors. A survey of provineial journals across
Canada is interesting and revealing. Three main types present themselves;
bulletins published less frequently than monthly dealing chiefly with pro-
ceedings of councils, medical boards, ete.; journals consisting mainly of re-
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printed matter and staff meeting reports, and journals with a layout eclo
resembling the larger medical publications consisting of original articles,
torials, society proceedings, ete. It is in this latter category that the B
tin has aspired to be, but none know better than the editors from year t
how far short we fall. That improvement is possible we know from the
ample of one provineial journal which has changed out of all recognition in
past two years, and were Nova Scotian doctors sincerely to desire a bigger
better Bulletin we could do no better than to suggest a study of the underlyin
reasons for this dramatic change in another provincial publication. '

At one point it was thought that salvation might lie in the expansio
the Bulletin to include and serve the four Atlantic provinces. Some pre
inary work on this suggested possibility was done and a report was submi
to the Executive at the semi-annual meeting. While the Executive at
time instructed the committee to proceed further with negotiations with

-other provinces, no further steps have been taken. The reason for this
activity is that there was a distinet feeling both here and in our sister pro
that it would be best to make haste very slowly and that while the idea shou
not be shelved entirely no further steps should be taken until opinion had
time to erystalize. Certainly it would be most unwise at this time to do &
thing to make the bringing out of any kind of medical periodical more difficy
than ever. It is still better to have the Nova Scotia Medical Bulletin, sue
as is, than a weak offspring of an unwanted union with ‘“no pride of heredi
or hope of posterity

One step in the direction of improvement, at least in the opinion of
editors, was attempted during the year. This consisted of an attempt to di
courage the long-standing custom of printing unedited minutes of meeting
both executive and general, in the Bulletin. In spite of the ‘‘prophet bei
without honour’ in its own country the Bulletin has a surprisingly wi
circulation outside of Nova Scotia and it cannot gain any luster by the inel
sion of ill-informed, wordy and often irrelevant discussions. The one effo
toward change in this matter made during the year was not conspicuo
successful, and it is doubtful if the summary of proceedings was any improv
ment over the original so-called minutes. But at least a start has been ma.
and perhaps further efforts may be more rewarding.

Apropos of circulation outside of Nova Scotia we are constantly receivi
requests that we exchange publications with “‘all sorts and conditions’” of
other journals. A year or so ago your editor sought direction in this mat
from the executive and was given full authority to make decisions in su
matters. Generally we have been governed by our judgment as to wheth
the Bulletin can possibly be of any interest to those requesting it. In ma
cases the publication offered in exchange is of less than no use to us, and sin
the Bulletin costs money to produce more now than ever, we have been mind--
ful of this too. Nevertheless it is stimulating to realize that we have at least
been heard of in remote corners of the world.

Frankly copying the Ontario Medical Review, which last May had a
booth in the exhibits during the annual meeting of the Ontario Medical Associ~
ation, we are appending to this report a brief questionnaire which may serve
as a guide to the incoming editorial board, and which will allow them to find
out what the readers really want and how much they are willing to do to get it."
But it will only do this if enough people answer it. ‘]

If this report seems somewhat longer than in other years we must point out
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that there is a possibility that neither of the editors will be at the meeting
and thus there will be no opportunity to gain further information on many of
the points. Hence this rather full acecount, for which we offer no apologies.

Finally the editorial board presents the following recommendations:

1. That the possibilities of an Atlantic journal be not lost sight of, but
continue to be explored.

2. That the negotiations with a view to securing for publication the re-
ports of the Victoria General Hospital staff meetings, referred to in the
semi-annual report, be continued.

3. That every co-operation be given the Medical Post-Graduate Com-
mittee of Dalhousie University. It is suggested that the Bulletin
and the committee can be mutually helpful, and that a member of
the committee be made a member of the editorial board of the Bulle-
tin.

Respectfully submitted,

(Sgd.) Margaret E. B. Gosse, M.D.,
Editor-in-chief.

The Secretary asked for direction regarding the publication of minutes
of the Executive and General Sessions in the Bulletin. After comments by
Doctors H. F. McKay, H. J. Devereux, C. H. Reardon and J. W. Reid it was
agreed that hereafter the minutes of the Executive meetings and General
Sessions be published in the Bulletin. Doctor M. G. Tompkins moved the
adoption of the report of the Editorial Board as amended. This was carried.

The Report of the Committee on Economics was then read.

Sydney, N. S.
September 10, 1951.
Dr. J. J. Carroll,
President, Nova Scotia Medical Society,
Antigonish, N. S.

Dear Dr. Carroll:

The Medical Economics Committee wish to submit a brief report about
their activities during the past year which are as follows:

1. We were asked to approve the idea of Trans-Canada Medical Care and at a
meeting this was done.

2. Our big task was of course the effort to negotiate a new contract with the
N. S. Government concerning the medical care given to Old Age Pensioners
and the Welfare Group. It is not necessary to go into detail on this well-
known matter, suffice it to say that we made five trips to Halifax to con-
sider this matter and finally reached an agreement with the Premier and
Minister of Health, after having been rejected a month earlier. While
many may feel that we did not better ourselves a great deal, the Committee
feels that we made the best of a poor bargain and have set the basis for
further negotiations if they should be necessary. We also feel that we are
in a much better position than we were a year ago insofar as publie rela-
tions are concerned.

3. We met with Mr. David Maecneill, Maritime Medical Care, concerning
Dr. Wiswell's report and offered suggestions that we understand are to
come up at this meeting.
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4. We attempted to arrange a meeting with Dr. Brown, C.N.R. Physiecig
¢ but were unable to get together, so that nothing has been done regar
C.N.R. fees.

We have acted on a request by the President that we discuss possi
of getting a new Contract to cover the medical care, the Welfare G
and Blind Pensioners after Jan. 1st. Our decision was that a new
tract should be negotiated by the incoming Medical Economics
mittee. !
In conclusion, I as Chairman, WlSh to thank all the members of the co
mittee for their interest and faithfulness in attending all meetings.

(Sgd.) H. J. Devereux.

The following four members were then elected to Honorary membe
in The Medical Society of Nova Scotia: Doctor C. S. Morton nominat
Doctor E. I. Glenister; Doctor R. M. Benvie nominated by Doctor
MeKay: Doctor Lewis Thomas nominated by Doctor J. W. Reid and D
K. A. MacKenzie nominated by Doctor C. H. Reardon. 1

At this point the Secretary was asked to leave the meeting so that '
matter of his honorarium could be discussed. Doctor A. E. Blackett su
ed that on aceount of the increased amount of work now required of the Se
tary that his honorarium be increased by four hundred dollars. Doctor
Glenister thought we should have a full-time secretary. Doctor C. H. Res
agreed with Doctor Glenister but said that in the meantime the par
secretary’s salary should be increased. It was finally moved by Doctor
Maeneil, seconded by Doctor E. I. Glenister and carried that the Secre
salary be increased from $1,200 to $1,800.

The usual honoraria to the Treasurer and the Editorial Board were a
proved; also the salary of the clerical secretary.

The following were elected members on the Council of the Can
Medical Association: Doctors E. I. Glenister, J. W. Reid, Eric W. Macdon
J. J. Carroll, M. G. Tompkins, Sr., A. E. Blackett and G. R. Forbes.

Doctor M. G. Tompkins, Sr., was nominated as the representative of
Medical Society of Nova Scotia to the Executive of the Canadian Me
Association.

The meeting adjourned at 11.45 a.m.

(11

The reconvened meeting of the Executive was called to order by
President at 7.45 p.m., September 11, 1951.

Present: Doctors J J. Carroll, J. R. Macneil, M. G. Tompkins, J.
Reid, D. F. Maedonald, H. G. Grant, H. F. MeKay, H. J. Davidson, C
Reardon, H. J. Devereux, E. I. Glenister, A. G. Ma.cLeod L. M. Mor
C. G. Maedonald, A. D. Kelly and Glenn Sawyer.

It was moved by Doector M. G. Tompkins, seconded and adopted t
Doctor J. W. Reid be the alternate on the Executive of the Canadian Med
Association.

It was moved by Doector J. W. Reid that Doctor G. R. Forbes be the
representative on the Nominating Committee of the Canadian Medical Assoel
ation.

It was moved by Doector H. F. MeKay that Doctor Eric W. Macdonalé
be the alternate to Doctor G. R. Forbes on the Nominating Committee of the
Canadian Medical Association. Both these nominations were agreed to.
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A letter was then read from Miss Jean MacLean, Director of Outpost
Hospitals of the Canadian Red Cross, notifying The Medical Society of Nova
Scotia that the Eastern Memorial Red Cross Hospital at Canso will be closed.

Next was a communication from M. R. Stalker, M.D., Secretary of the
gection on General Practice of the Canadian Medical Association, asking for a
representative to their executive. This was referred to the General Practition-
ers' Section. :

Doctor V. D. Shaffner of Kentville was appointed the representative to
The Medical Advisory Board of the Nova Scotia Tuberculosis Association.

It was agreed that a letter of appreciation be sent to the Halifax Infirmary
expressing the appreciation of The Medical Society of Nova Scotia for the
great help given by The Infirmary in connection with the annual meeting
of the Canadian Medical Association held at Halifax in June, 1950.

The next item was a letter from the Dalhousie Medical Students’ Society
asking that The Medical Society of Nova Scotia give consideration to the
establishment of a Loan Fund available to medical students of Dalhousie
University. The letter follows:

101 Inglis Street,
Halifax, N. S.
Dr. J. J. Carroll,
President, Nova Scotia Medical Association,
Antigonish, N. S.

Dear Dr. Carroll:

A special Committee was formed last spring by the Dalhousie Students’
Medical Society to investigate sources of financial assistance to students.
After consultation with the President, Registrar and Dean of Medicine at
Dalhousie, it was decided that an effort should be made to inerease the capital
of the Kellogg Loan Fund. This Fund provides loans at 29}, interest payable
one vear after graduation to medical students only.

You already know many of the reasons why our students require the
support of such a Fund. Our longer scholastic year makes the cost of room
and board higher for medical students than for all other students at Dalhousie
and there is a corresponding deecrease in summer earnings. Moreover, the
cost of books and instruments has increased. As manager of the Medical
Book Bureau I know of several students who have been just too poor to buy
all of the required texts.

The Kellogg Loan Fund now has a total eapital of $4,000.00. Of this
$625.00 is available for loans but commitments against this sum have already
been made. At the suggestion of Doctor Scammell and with the approval of
Doctor Grant, I would like to make application that this Loan Fund be con-
sidered on the agenda of your meeting early in September.

I trust that the Association may see fit to consider a contribution to this
Loan Fund and I thank vou for any attention which you may give to the
Iatter.

Yours very truly,

(Sgd.) Eldred MacDonell,

Chairman, Committee on Student Finances,
Dalhousie Students’ Medical Society.
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Doctor H. G. Grant stated that there were no less than 60 out of 276 med
cal students who have to borrow money in order to continue their cou
He said the present sources available were:- the Dominion Provincial _
The Kelloge Fund, and D. V. A. Loan Funds and that all of these Funds di
not have sufficient funds to meet the needs.

Doctor J. W. Reid: “There was a movement afoot to ecircularize tk
doctors in the Provinee to obtain money to augment the Kellogg Fund. W
should organize the Nova Scotia Medical Society Loan Fund for our ow
medical students and operate it apart or distinet from the Kellogg Fund.”

Doctor H. G. Grant: “Some members of the Alumni thought they would
like to do something along that line.

I do not think they would augment the Kellogg Fund. They started ang
were asked to desist because at that time we were collecting for the Canad
Medical Association.” _ .

Doctor J. W. Reid: “I think it would be a very nice gesture. It woulg
at least provide some assistance. I would move that we open a fund and solic
subscriptions to the Nova Scotia Medical Society Medical Students’
Fund, and that we circuarlize our members in the hope of getting contributi
to such a fund.”

This was seconded by Doctor C. H. Reardon.

Doctor H. F. McKay: “How would that fund be administered?”’

Doctor J. W. Reid: “I quite agree that some very concrete plan should
be made to look after that fund. I would suggest in addition to my motion
that a committee of the Society be appointed to draw up a plan for its admin-
istration. I would move that a committee of The Medical Society of Nova
Scotia be appointed to draw up a plan for the solicitation of funds and the
administration of funds of a Medical Students’ Loan Fund.”

Doctor Glenn Sawyer advised they had such a fund in Ontario, and at a
recent meeting they had been advised they had more money than they could
use, so some of it would be used for students taking post-graduate courses.

Doctor H. G. Grant stated that Dalhousie had recently received the sum
of $675.00 from the American Alumni of the Medical School.

Doctor Reid’s motion was seconded by Doctor C. H. Reardon and carried.

It was moved by Doctor H. J. Devereux that the usual procedure of pool
ing of expenses of secretaries to attend the annual meeting of the Canadian
Medical Association at Banff next year be followed. This was seconded by
Doctor D. F. Macdonald. Carried.

Doctor A. D. Kelly advised that the Canadian Medical Association
pool the expenses of the ten divisions; the Canadian Medical Association pay
509, of the expenses, and the remainder is divided equally between the ten
divisions. ‘

It was moved by Doctor D. F. Macdonald that the present procedure of
pooling expenses be followed and continued so that it need not be included
on the agenda for next year. This was seconded by Doctor H. J. Devereux.
Carried.

Doctor A. D. Kelly advised that nominations for senior membership
in the Canadian Medical Association should be in the hands of the General
Secretary by the first of March. The By-Laws stated that any doctor is
eligible for senior membership who has attained the age of seventy years,
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and has been a member in good standing of the Cana,dla.n Medical Associ-
ation for the immediate[y preceding ten years.

It was agreed that this matter be deferred.

It was moved, seconded and carried that the following doctors be taken
in as members of The Medical Society of Nova Scotia. Carried.

Dr. R. T. Annand, Bridgetown Dr. D. G. McCurdy, Sydney
- Dr. J. F. Boudreau, Halifax Dr. J. C. MacDonald, Freeport
Dr. J. R. Brown, Dartmouth Dr. D. H. MacKenzie, Sydney Mines
Dr. George V. Burton, Yarmouth Dr. A. J. MacLeod, Moser River
Dr. D. A. Campbell, New Ross Dr. N. G. B. McLetchie, Halifax
Dr. H. B. Colford, Halifax Dr. M. Perchanok, Halifax
Dr. J. MeD. Corston, Halifax Dr. H. R. Phillips, Halifax
Dr. G. E. Davis, Annapolis Dr. J. K. B. Purves, Halifax
Dr. R. A. P. Fleming, Halifax Dr. N. D. Reid, Halifax
Dr. G. M. Fraser, Mulgrave Dr. Rolf Sers, Goldborough
Dr. R. C. Fraser, Antigonish Dr. A. H. Shears, Glace Bay
Dr. W. M. Grant, Amherst Dr. D. J. Sieniewicz, Boston
Dr. F. H. Hicks, Halifax Dr. F. D. Travis, New Waterford
Dr. J. E. Higgins, Newport Dr. H. H. Tucker, Halifax
Dr. D. B. Keddy, Mahone Bay Dr. C. D. Vair, Dartmouth
Dr. D. H. Kirkpatrick, Kentville Dr. J. C. Vibert, Truro
Dr. D. E. Lewis, Digby Dr. R. J. Weil, Halifax
Dr. H J. Melanson, Weymouth Dr. A. S. Wenning, Halifax

Dr. E. A. Moffitt, North Sydney Dr. Francis Whyte, Antigonish

It was moved by Doctor J. E. Reid and seconded by Doctor E. I. Glen-
ister that in the case of membership for Doctor Sers and his wife, who is also
a doctor, that the Society follow the procedure of the Canadian Medical
Association. Carried.

°  There was then considerable discussion as to the manner in which the
business should be conducted in the future. This terminated in the passing
of a resolution that hereafter the Executive should meet one full day before
the general meeting, and that each speaker shall he limited to three minutes
and to have the privilege of speaking only once.

The matter of reduced fees to recent graduates was then discussed. It
was first moved that there should be no fee for the first year of practice.
The final action of the Executive however, was that the same procedure be
followed by our Society as is now in affect with the Canadian Medical Associ-
ation, i.e. $3.00 for the first year, $5.00 for the second, and from then on the
regular fee.

The Secretary asked for instructions regarding the payment of the ex-
penses of committee members other than the annual meeting of the Executive.
The Executive decided that out-of-pocket expenses should be paid.

There was considerable discussion and difference of opinion as to whether
our Society should appoint two members to the Board of Directors of Mari-
time [[f)"-;pltal Association. Finally a motion was adopted recommending
to the general meeting that two members be appointed.

A letter was read written by Doector T. A. K:rkpatrlck to Maritime
Medical Care Incorporated in which he notified them that in the future he
Would not take care of welfare patients for the Province of Nova Scotia under
the agreement between The Medical Society of Nova Scotia and the De-
bPartment of Welfare of the Province of Nova Scotia.

The meeting adjourned at ten p.m.
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98th ANNUAL MEETING OF THE MEDICAL SOCIETY OF
NOVA SCOTIA, 1951

FIRST BUSINESS MEETING

The first general business session was held in the Auditorium, St. Fr
Xavier University, Antigonish, N. S., on Wednesday, September 12, 19§
at 9.25 a.m.

The President, Doctor J. J. Carroll, called the meeting to order. E
expressed his appreciation of the great turn-out at Antigonish and welco n'f-__-
them to the Town of Antigonish.

It was moved by Doctor C. H. Reardon and seconded by Doctor E. 3
Glenister that the minutes of last year's meeting, as published in the Octo
and November issues of the Nova Scotia Medical Bulletin be taken as r
Carried.

Doctor J. J. Carroll appointed the following Nominating Commit ;':
Doctors D. F. Macdonald of Yarmouth, H. J. Devereux of Sydney, H. F
McKay of New Glasgow, A. G. MaeLeod of Dartmouth, P. R. Littl
Truro and J. W. Reid of Halifax. Doector Macdonald asked to have
name withdrawn as he had to leave that day for Yarmouth, so Doctor Des
ereux was appointed as Chairman. :

Doctor J. J. Carroll stated that the Executive had met and most of th
items on the agenda had been discussed thoroughly but that a few items ha
been referred to the general meeting.

The first item was the resolution of the Pictou County Medical Society

Doctor H. F. McKay said that the Registered Nurses Association, und
the Registered Nurses Act, have taken steps to make regulations themsel
to tell the hospitals what they must have in the way of supervision, and in
way of teaching. He thought they should be told of the action of the Exee
tive. He said there had been some difficulty as far as the nurses at Aberd.
Hospital were concerned, as they could be refused registration because
amount of instruction they had in other places had been limited.

Doctor C. H. Reardon pointed out that the Society had a Legisla
Committee who were supposed to keep an eye on legislation which
through the Province.

Doctor J. W. Reid thought that the Department of Health ought to do &
little concrete work on the matter.

The resolution of the Executive was agreed to by the general meeting
‘‘that the Executive receives the resolution of the Pictou County Bran
(printed in the Executive minutes) and agrees with the opinions expres
We recommend that both the Department of Public Health and the Regis
Nurses Association be informed that The Medical Society of Nova Scotia
siders the passing of this legislation without consultation with our Association
was discourteous to the medieal profession which is so intimately concerned.”

The resolution of theExecutive—‘‘that the Nova Scotia Division of the
Canadian Medical Association endorse the need for the provision of addition
beds and facilities for the care of arthritic patients and recommends that
endeavour be made to effect an upward revision of the hospital construction
grant with a view to providing a unit of 40 beds in a teaching hospital con=
nected with the Faculty of Medicine of Dalhousie University''—was approved
by the main body,
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There then followed considerable discussion as to whether The Medical
Society should appoint two representatives to the Board of Maritime Hospital
Services Association. Doctor J. R. Macneil felt we should know what au-
thority our representatives would have before we took any action. Doctor
H. F. McKay said the Pictou County Mediecal Society had been advised by
The Medical Society that they (the Pietou County members) should not par-
ticipate in the plan of the Maritime Hospital Services Association. He felt
the matter should be referred back to the Divisions for advice. Doctor E. T.
Granville and Doctor C. H. Reardon both were in favour of appointing repre-
sentatives. Doctor J. W. Reid thought our attitude towards Maritime Hos-
pital Services Association should be a friendly one, but he advised against
accepting the invitation at this time. Doctor O. C. Maclntosh thought it
would be a wise policy on our part to nominate representatives to Maritime
Hospital Services Association. The Secretary informed the general meeting
that the Blue Cross Medical Plan had been disapproved by The Medical So-
ciety of Nova Scotia several years ago. He felt that the sending of representa-
tives would be paramount to accepting the policies of Maritime Hospital
Services Association. He thought we should have advice on this point before
taking action.

Doctor A. D. Kelly said that the Canadian Medieal Association asked the
Branch Divisions which organization they wished to represent them. He agreed
that we are in competition with Maritime Hospital Services Association, but
felt we should co-operate with them to the extent of appointing two members
to the Board. Doctor F. J. Barton was in favour of accepting the invitation;
Doctor C. K. Fuller of Yarmouth was against accepting. He thought that
Blue Cross was selling something they did not have. Doctor L. M. Morton
suggested that a committee be appointed to study the matter and report back
to general meeting.

In reply to a question Doctor A. D. Kelly said that the matter of medical
control plans for prepaid medical care was held most important by the Canadian
Medical Association. He felt that there should be medical representation on
the Board.

It was finally decided that the Executive be requested_to_makelafstudy
of the question and if necessary report back to the Society. The motion
carried with it the request that a special meeting be held for that purpose.

The meeting adjourned at 10.15 a.m.

The second business meeting of The Medical Society of Nova Scotia was
called to order by the President, Doctor J. J. Carroll, at Antigonish, on Thurs-
day, September 13, 1951, at 9.30 a.m.

The resolution of the Executive—'‘that the consideration of The Welfare
Set-up be put under the Economics Committee”’—was approved.

The resolution of the Executive—‘‘that this Executive endorses the
Trans-Canada Medical Plan as outlined by Doctor Kelly”’—was approved.

The matter of a full-time secretary was fully discussed. Doctor Erie W,
Macdonald moved that the question be deferred until we had a larger number
present. Doctor E. T. Granville seconded this motion but modified it by
adding that it also be referred back to the Societies. Doctor H. F. McKay
moved that it be referred to the Committee on Economics and this was second-
ed by Doctor E. I. Glenister. The motion of Doctor McKay was carried.
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The Secretary notified the meeting that the Report of the Cancer C
mittee will be printed in the Bulletin as a clinical article. Also that re
of the Public Health Committee, the Workmen's Compensation Board
mittee, and the Industrial Medicine Committee would be published in |
Bulletin.

The Report of the Pharmaceutical Committee and the resolution of
Executive concerning it were approved—‘‘that the Report of the Pharmae
cal Committee be acecepted and that the incoming Pharmaceutical Commit
be instructed to confer with a committee of the Nova Scotia Pharmaceu
Society in a comparable manner to that followed in Ontario and report to
at our next annual meeting.”

It was decided to publish the Treasurer’'s Report. .

It was decided that The Mediecal Society of Nova Scotia continue to em
ploy the present auditor, Mr. M. L. Bellew of Halifax.

The Secretary’s Report was approved.

It was decided that the Report of our representative to the Advi
Committee be mailed to all members.

The Report of the Editorial Board and the resolution—‘‘that the min
of the Executive and General Meetings, as edited by the Secretary, cont
to be printed in the Medical Bulletin as in the past’ were approved.

There was considerable discussion as to whether or not the minutes of
Executive and the General Meetings should be published in the Bulle
Doctor Eric W. Maecdonald said that he had been embarrassed in the past
incorrect reporting. He felt that the full minutes or a synopsis of them sho
be published. Doector J. W. Reid suggested that when important topics wi
discussed that the remarks of each speaker should be mailed to him for
formation before they were published.

The Report of the Medical Economics Committee and the resolutio:
were then read by the Secretary. Doetor J. W. Reid moved that our a
ment with Maritime Medical Care be used as a basis for bargaining by
Committee on Medical Eeconomics. Doctor A. G. MacLeod thought
payment for the blind and mothers’ allowance dependents should be the s
as those of Maritime Medical Care. The original motion of the Executi
namely—‘“‘that the Medical Economics Committee be given full power
negotiate for a new contract with the Welfare Committee should the occas:
arise, and that the rates paid by Maritime Medical Care be used as the ba
of bargaining by the Economiecs Committee'—were approved.

There continued a critical discussion of our agreement to provide medi
care for the recipients of welfare of the Provincial Government. The kind o
medical care expected and whether it was possible to provide partial medi
care were thoroughly discussed and in particular the matter of mileage, a
the difficulty of any satisfactory arrangements concerning mileage. Doe
J. W. Reid’s amendment, namely, that ‘““the rates paid by Maritime Medi
Care be used as a basis for future negotiations with the Provincial Govern-
ment in setting up a new contraet’’ was carried.

The Secretary announced that the Executive had elected Doctors R. M.
Benvie, C. S. Morton, Lewis Thomas and K. A. MacKenzie as Honorary
Members to the Society.

The General Session approved the action in increasing the Secretary’s
salary to $1,800.00 a year.
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The Secretary announced the new slate for the Council of the Canadian
Medical Association, also our representatives to the Executive and the Nom-
inating Committee. They are: Council, Doctors E. 1. Glenister, J. W. Reid,
Eric W. Maecdonald, J. J. Carroll, M. G. Tompkins, Sr., G. R. Forbes, A. E.
Blackett and L. M. Morton and H. G. Grant, ex officio; Doctors M. G. Tomp-
kins, Sr., and J. W. Reid as representative and alternate respectively on the
Executive and Doctors G. R. Forbes and Eric W. Macdonald as representative
and alternate respectively on the Nominating Committee.

The action of the Executive regarding a Loan Fund for medical students
was approved.

The Branch Societies will be asked for nominations for senior membership
in the Canadian Medical Association before the semi-annual meeting of the
Executive in November.

The list of new members (as printed in the Executive minutes) was read
to the meeting.

The Secretary told of having written a letter of welcome to recent gradu-
ates inviting them to join the Society at reduced rates for the first two years.
Thirty-three (33) of these letters went out and as a result fourteen recent gradu-
ates took out membership. It was agreed that this policy be carried out each
year.

The resolution of the Executive that they meet one full day before the
General Session and that each speaker be limited to three minutes and only
allowed to speak once on each topie was approved.

It was agreed that the present Executive attend the next semi-annual
meeting and the new Executive be called at the next annual meeting. The
Secretary was authorized to employ legal advice to properly reword the change
in the By-Laws.

Doctor H. F. Sutherland’s motion regarding instructions to our delegates
to Maritime Medical Care and also the time of the annual meeting of Maritime
Medical Care was approved.

Next came the report of the Nominating Committee as follows:

First Viee-President—Doctor J. W. Reid, Halifax.

Second Vice-President—Doctor M. G. Tompkins, Sr., Dominion.

Treasurer—Doctor R. O. Jones, Halifax.

Secretary—Doctor H. G. Grant, Halifax.

Place and date of 1952 meeting—To be settled by officers.

Legislative Committee—Doctors A. R. Morton, D. M. MacRae and W. J.

MacDonald.
Cancer Committee —Doctors S. R. Johnston, N. G. B. McLetchie and
0. C. MaclIntosh.

Public Health Committee—Doctor G. G. G. Simms and the Executive of

the Nova Secotia Medical Health Officers’ Association.

Historical Committee—Doctors J. S. Munro, A. Calder and L. R. Meech.

Workmen’s Compensation Board—Doctors B. F. Miller, H. B. Whitman,

J. H. L. Simpson and J. R. Macneil.

Editorial Board Committee—Doctors M. E. B. Gosse and C. B. Weld.

Medical Museum Committee—Doctor J. J. Fodden.

Cogswell Library Committee—Doctors J. MeD. Corston, B. K. Coady

and R. L. Aikens.
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Medical Economics Committee—Doctors H. F. Sutherland, G. C. M
donald, A. E. Blackett, A. G. MacLeod and H. J. Devere
Pharmaceutical Committee—Doctors R. A. MacLellan, J. E. LeBl;
and L. F. Doiron.
Publiec Relations Committee—Doctors C. H. Reardon, J. W. Reid, F
Barton, H. F. MeKay and D. M. Cochrane.
Divisional Representative, Editorial Board of Canadian Medical Assc
ation—Doctor A. L. Murphy, Halifax. >
Industrial Medicine Committee—Doectors J. C. Young, J. B. MacDona
and J. C. Acker. ‘
Provineial Medical Board members, for 3 years—Doctors H. D. O'Brie
A. E. Murray, J. J. Carroll, E. I. Glenister, M. R. Elliot.tr
M. G. Tompkins, Sr.
The Nominating Committee recommend to The Medical Society of e:
Scotia that they consider the retaining of a solicitor.
Also recommend that all chairmen of committees be contacted by th
Secretary and informed of their duties.
The Secretary pointed out that neither Doctor C. B. Weld nor D
J. H. Fodden were members of The Medical Society of Nova Seotia.
Nominating Committee named Doctor H. W. Schwartz to replace Doet
Fodden and Doctor C. M. Harlow to replace Doctor Weld. The report w
adopted. They also named Doector S. G. MacKenzie, Jr. to replace D
J. J. Carroll who already is on the Provincial Medical Board nominated by
Provincial Government.
NOTE:—After the meeting adjourned it was discovered by the Secretar
that Doctor M. G. Tompkins, Sr., who had been appointed by the Nominatin
Committee to the Provineial Medical Board, was also a member of the
vineial Medical Board appointed by the Government. This information
sent to Doctor H. J. Devereux, Chairman of the Nominating Committee,
wire, and in reply he submitted the name of Doctor H. F. Sutherland of Syd
ney.
The meeting adjourned at one p.m.

/The Report of the Committee on Civilian Defence which was not pre
sented at the meeting is given below.

The President,
Nova Scotia Medical Society.

As the representative of The Medical Society, your chairman attendec
several meetings of the Provineial Central Disaster Committee. This la
committee has been organized by the Hon. A. B. deWolfe, who in turn has been
appointed to this position by the Provincial Government.

Doctor Graham Simms of the Provincial Department of Health has as=
sumed the task of heading the medical services sub-committee of this Central
Provineial Committee. This Medical Services Sub-Committee, headed by
Doctor Simms, has representatives of the nursing, dental, pharmaey and h
pital associations, as well as other services such as mortuary, vital statisties,
ete. |
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This committee will be the organizing medium of medical eivil defence
within the provinee, and it will be responsible for the training and instruction
and general guidance of the medical profession in the event of a major disaster.

_ As any active measures on the part of our Society must at present remain
on a voluntary basis, it is recommended that the Society approve of the fol-

Jowing principles:

1. That we co-operate with the Central Medical Committee in providing
training to the medical profession; this training to include the special
methods to be adopted in the treatment of overwhelming numbers
of special tyvpes of casualties, and also instruetion in the overall administra-
tion of approved plans of evacuation, disposal,and liaison with other dis-
aster services.

9. That we take active measures to promote first aid training to large num-
bers of laymen, and that such measures be considered by each local branch
of the Society.

3. That we make provisional organizing plans in the selection of doctors to
serve in the various medical installations that will be required, viz: (a)
first aid teams, (b) casualty clearing posts, (¢) special treatment hospi-
tals, and (d) the care of the local population.

It is further recommended that each branch Society be requested to take
active measures in executing these principles, and that the Seecretary of each
branch Society be asked to act as a liaison with the Central Medical Com-
mittee. In this way the medical profession will have a direct contact not
only with the Central Medical Committee, but also with the various local
chairmen of disaster committees that are being organized throughout the
provinee.
: Respectfully submitted,

(Sgd.) J. A. Noble,
Chairman, Committee on Civil Defence.

September 11, 1951.

MINUTES OF THE SEMI-ANNUAL MEETING OF THE EXECUTIVE
OF THE MEDICAL SOCIETY OF NOVA SCOTIA, 1951.

The semi-annual meeting of the Executive of The Medical Society of
Nova Scotia was held at the Dalhousie Public Health Clinie, Halifax, N. S.,
on Wednesday, December 5, 1951, at 2.35 p.m.

Present: Doctor L. M. Morton, President; Doctors J. W. Reid, M. G.
- Tompkins, Sr., H: G. Grant, H. F. Sutherland, G. C. Maecdonald, P. E. Belli-
veau, J. J. Carroll, J. A. MacCormick, W. A. Hewat, S. Marcus, A. E. Blackett,
E. T. Granville, A. E. Murray, A. W. Titus, F. Gordon Mack, G. W. Bethune,
P. O. Hebb, H. R. Peel, P. R. Little, A. G. MacLeod, G. R. Forbes, G. G. G.
Simms, J. S. Munro, M. E. B. Gosse, R. A. MacLellan, C. H. Reardon and
E. 1. Glenister. ]

The meeting was called to order by the President.

The first item on the agenda was the report of Doctor A. E. Blackett, the
representative of the Society on the Executive of the Canadian Medical As-
sociation, who gave a most comprehensive report of their last meeting. He
dealt first with the aectivities of the World Medical Organization and also
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the World Health Organization, and referred particularly to Doctor Routl
activities. He then referred to the proposed establishment of seet
General Practice in Departmentalized Hospitals, and the fact that The
College had been approached and asked for sanction. Reference was
made to the proposed establishment of a Dominion Nursing Couneil, {
made up of two from the Registered Nurses Association, two from the Cg
adian Medical Association, and two from The Hospital Council of Canag
He brought to the attention of the meeting that provision is now m
free medical service for dependents of members of the armed forces b
R.C.A.M.C., meaning that there would be some 110,000 people now ab
participate in this free treatment. He told us that suggestions had been
to the Minister of Defence that premiums should be paid for these peop!
any of the prepaid medical care schemes. Progress was reported in the m
of Hospital Standardization in Canada in association with similar standaa
zation in the U. S. A. A report on this matter may be expected at the meet:
0o° General Council in June.

The Secretary asked what benefits the Society would receive out of ¢
newly appointed firm of Public Relations by the Canadian Medical Assog
ation.

Doctor A. E. Blackett said he did not think he could exactly answer th
question. He stated it would be of some value to the sub-divisions; they d
supervise “‘On Call” issued by the Canadian Medical Association, but
big job is the publicity at the annual meetings of the Canadian Medical As
ation.

Doctor L. M. Morton: *‘It has been sort of taken for granted that we hol
our next annual meeting at Yarmouth. The dates have been set for the 3r
4th, 5th and 6th of September next. The New Brunswick, Prince Edws
Island, Newfoundland and Nova Secotia, four annual meetings are held seriati
and the dates have to fit in. In Yarmouth we have taken over Lakeside I
They have forty-five rooms and five cottages with two rooms each. Th
are also rooms available at the Grand Hotel, and some very fine motels.
also have already made arrangements about the entertaining and sofor
I think I can assure you that you will have a pleasant time if you come t¢
Yarmouth.”

It was moved by Doctor A. W. Titus and seconded by Doctor C. H
Reardon that the annual meeting be held at Yarmouth on September 3re
4th, 5th and 6th. Carried. 3

Doctor L. M. Morton asked whether the first day should be confined te
the meeting of the Executive, or whether one meeting should be held in the
afternoon, one in the evening, and another the next morning.

Doctor H. G. Grant said he would like to know what should be carried
over to the general meeting from the Executive meeting. How much should
be brought before the general business meeting or should the secretary just
give a general report of the activities of the Executive to the General Session.

Doctor H. G. Reardon asked what authority the general meeting had;
he thought any general meeting can discuss any subject whatsoever whether
the Executive have disposed of it or not.

Doctor H. G. Grant stated that the Executive could deal with most of
the matters and indicate to the general meeting what matters they would like
to have discussed.
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Doctor L. M. Morton: ‘““This morning we had one of the most important
meetings we have had for some time. It was held down in the Maritime Medi-
cal Care office. We had a very good representation from both the members
- of Maritime Medical Care and The Medical Society of Nova Scotia. The
Secretary and I were there as members ex officio. We had a very frank dis-
cussion. Doctor Gosse aired all his grievances and there were some unvarnish-
ed statements made. However there was a thorough discussion and finally
we finished our meeting in a very harmonious mood. We came to the con-
clusion that the chief trouble was that the Society had not been given proper
information, therefore practically all the members of our Society were ignorant
of what was going on. I do not think it was intentional, but nevertheless it
has oceurred, and caused a lot of dissension in our ranks from one end of the
Province to the other. Perhaps Doctor Tompkins would say a few words.”

Doctor M. G. Tompkins: “‘I have not much to add. Doctor Gosse gave a
very comprehensive report on Maritime Medical Care to date, and I think
we will agree that many of the things he brought up were justifiable. I think
that possibly a great number of The Medical Society have been unjust in their
eriticism of Maritime Medical Care. After all it was brought in to offset any
health scheme that might be introduced. We should not only stand back of
him but also of the officers and the Board of Directors of Maritime Medical
Care. It seems now it is a question possibly of raising the amounts paid to
the Maritime Medical Care so that we can have abetter adjustment of our
fees as submitted to the Board. I think the time has come when we have to
get together and have a proper understanding between the Directors of Mari-
time Medical Care and The Medical Society, and it is to our best interest to
carry this along and to try to put aside a fund which will gradually increase
and carry us on in times of stress. I think some of the doctors are planning to
bring a reecommendation in this afternoon, that rates to the subscribers be in-
ereased, and have a closer relationship between Maritime Medical Care and
The Medical Society of Nova Scotia.”

Doctor A. E. Blackett: “I was one of the representatives of Maritime
Medical Care. The matter of raising the subseriptions was coming up im-
mediately. The matter of further information regarding the activities of Mari-
time Medical Care was brought up also and the idea was brought out that
these would be attended to by articles in the Bulletin, and by Maritime Medi-
cal Care offering a speaker to any Branch in the Province who wanted one.”

Doctor L. M. Morton: “I regret very much that all of you were not there
this morning. This discussion was altogether different to that we had down
at Antigonish. We sort of put the cards on the table and sat around and did
something worth while. There were thirteen there. Doctor Sutherland has a
resolution that I would like read and would like put through. We have either
to carry it on and take care of it or abandon it.”

Doctor E. T. Granville stated that he believed in prineciple in something
like Maritime Medical Care. He stated they had had a meeting of the Hali-
fax Medical Society a few weeks ago when the meeting as a whole showed they
really wanted business. They asked for action and they got it.

Doctor P. R. Little: “Maritime Medical Care as far as I know has been
doing a pretty good job. This morning I find out that the Halifax Medical
Society has entered legal action against Maritime Medical Care or tried to
and has gone so far as to get a lawyer. I do not think that all of the rest of us
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agree with what Halifax has done. I am sure that some of the other Countie
think it is regrettable that Halifax should have gone that far.”

Doctor H. C. Reardon: “There was no legal action. Legal opinion w:
obtained by the Secretary of The Medical Society of Nova Scotia on behal
of a request from the General Practitioners Section, and that opinion was
tained by The Medical Society of Nova Scotia.”

The next item was the nominating of a senior member in the Canadis
Medical Association. The President stated that any member of the Assq
ation in good standing for the immediately preceding ten-year period who
attained the age of seventy years is eligible to be nominated. Cumber]
Medical Society had sent in the names of Doctor B. E. Goodwin, F. L.
W. T. MacKinnon and Dr. Murray. The Halifax Medical Society had s
in the names of Doctors Lewis Thomas, G. H. Murphy, C. S. Morton, J
Corston and P. 8. Campbell. These men were voted on by ballot, follo
which it was stated that Doector Dan Murray of Tatamagouche had b
elected as senior member. It was later discovered that Doctor Dan M
was already a senior member of the Canadian Medical Association. A vote g
the Executive was taken by letter with the result that Doctor J. R. Cors
was elected our nominee.

The Secretary stated that he had consulted legal advice and read the
following to replace Article IX (3) (a)—

The Executive shall consist of:

(1) The Officers of the Society.

(i1) The member of the Society who has been appointed to the Executi 'x'
of the Canadian Medical Association as hereinafter provided.

(iii) T'wo members elected from the membership of the Halifax Medica
Society or alternates elected from such membership to act in their absen

(iv) Two members elected from the membership of the Cape Breto
Medical Society or alternates elected from such membership to act in t
absence.

(v) One member elected from the membership of each other bramch
Society of The Medical Society of Nova Scotia or an alternate elected from
such membership to act in his absence.

A Branch of the Society may indicate to the Nominating Commit
its own choice of representative or representatives on the Executive Com
mittee, in which case the same or names so indicated shall be placed in nomi
tion but should any Branch fail to do so, the nominating committee sha
choose the name or names to be placed in nomination. Six members of th
Executive shall constitute a quorum. The Executive Committee shall sub
to the Constitution, attend to matters of business which arise between th
annual meetings, which demand prompt attention and do not require a speei
me2ting of the Society; shall arrange the general business for the annu
meetings, and for any special meetings of the Society; shall recommend t
appointment to honorary membership in the Society; shall watech muniei
provincial and federal legislation in so far as it may affect the interests
the medical profession and endeavour in every feasible way to properly s
guard such interests; shall nominate members to the Council of the Canadia
Medical Association on or before March 3l1st in each year; shall nomina
a representative on the Nominating Committee of the Canadian Medie
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Association; shall nominate a member to the Executive Committee of the
Canadian Medical Association; and shall fulfill other functions as may legi-
timately be assumed in the interest of the Society. For the more efficient
discharge of its duties, the Executive Committee may appoint sub-committees
from its own membership.

It was moved by Doctor J. W. Reid and seconded that the amended By-
Laws be accepted. Carried.

The following report was read by Doctor H. F. Sutherland.

The Medical Economies Committee met with a Committee of the Direc-
tors of Maritime Medical Care this morning, relative to the subject presently
under discussion.

As a result of these deliberations and brought out at a subsequent meeting
of the Economies Committee, the following are the recommendations of the
Medical Economics Committee.

1. That Maritime Medical Care Incorporated be afforded the all out
complete support of every individual member of The Medical Society of
Nova Scotia.

2. We view with alarm the gradually inecreasing adverse relationship
existing between the members of The Medical Society of Nova Scotia and
Maritime Medical Care Incorporated.

It is felt that in order for Maritime Medical Care Incorporated to properly
fulfill its purpose much greater effort must be made to regain the confidence of
the individual membership of The Medical Society of Nova Scotia.

3. We feel that this may be accomplished by—

(a) Wider dissemination of the deliberations of the Executive meetings
of Maritime Medical Care Incorporated.

(b) That any change in the fee schedule should be submitted to
The Medical Society of Nova Scotia for their consideration and
appraisal.

(e) This Committee feels that a limited term of service on the direc-
torate of Maritime Medical Care Incorporated is desirable in order
that more members of The Medical Society of Nova Scotia may
become better informed of the internal working of Maritime
Medical Care Incorporated.

(d) Serious consideration should be given to the drawing up of new
contracts for both subsecribers and physician.

(e) The Medical Economies Committee are in agreement with the
intended increase in the subseribers’ rates.

(f) We recommend that the House of Delegates of Maritime Medical
Care Incorporated meet at least twice yearly and that the second
meeting be held in conjunction with but following the annual
meeting of The Medical Society of Nova Scotia.

Doctor H. F. Sutherland moved the adoption of this report which was
seconded by Doctor M. G. Tompkins.

Doctor J. W. Reid: “Could I ask the Chairman of the Economics Com-
mittee what one or two of the things were which opened his eyes so widely
this morning?”’

; Doetor H. F. Sutherland replied that he was not qualified to cover the
eld.
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Docor J. W. Reid: “The thing that occurs to me in this report of our
Economics Committee is that it does not seem to have indicated any very
great change in the state of affairs. It is true that there will be more finane
information passed along. The other thing is that Maritime Medical Care
should not change their fee schedule without consulting the Medical Economies
Committee. It seems to me that the real difficulty has been the type of service
which we are trying to offer for a certain fee. The Medical Society of Nova
Scotia went on record some years ago of approving health insurance in prin-
ciple, not the medically subsidized health care that we are being asked to
give the people. The pertinent thing is that we make up out minds definitely
as to how much service we are going to be able to offer these people, and we
should have an actuarial basis; nothing short of a sound insurance basis. It
seems to me that raising tho subscription rates will serve only to cause a good
many people to drop out.’

Doctor A. W. Titus: “First it might be well to point out that two of the
recommendations are the same as we had in our letter. We felt, as Maritime
Medical Care does, that $4.00 is too much for an office call—that this fig
needs to be adjusted. We also feel that there is a right way to do it. We do
not feel that Maritime Medical Care should have the right to change the fee
paid us as already agreed upon without at least-consulting us. We feel that
the present contracts have been violated and that new ones should be drawn
up between Maritime Medical Care, subscriber and participating physician.
The Halifax Medical Society’s action was merely a gesture to try to bring
this about, thereby aiding public relations between these bodies.”

Decotor C. H. Reardon: “Could we obtain Doctor Gosse’s report and read
it at this meeting? Is Maritime Medical Care going to carry on with their
fee schedule, and if so are we going to accept it? We must come to some
decision so that we may report to our Branch Societies. Either we work under
a fee for service as set by this Society or under a fee set by a firm we are working
fors

Doctor A. G. MacLeod: “In regard to our agreement with Maritime
Medical Care, the only provision is default by either party; nobody was given
any notice that these fees were to be changed. ‘This agreement shall be for
the term of one year from the effective date hereof and from year to year
thereafter until terminated in accordance with the provision hereinafter set
out.” If you do not run it properly why run it at all?”’

Doctor P. R. Little: “I do not feel that our particular section has any-
thing to do with it. It was due to the grievance of the Halifax Medical Society.
Would you clear the matter up for us?”’ i

Doctor H. G. Grant: ‘“Doctor Gosse some few days ago called me on the
phone and he asked me if I would arrange a meeting of a committee repre-
senting The Medical Society of Nova Scotia with a committee representing
the House of Delegates of Maritime Medical Care. I called the President
on the phone and made him aware of the request and after a little discussion
he decided that the best committee to represent us was the Economics Com-
mittee. Later the President, Doctor Morton, felt that this Committee should
be augmented and he added two members to it. ‘

I was asked by the General Practitioners’ Association if The Medical
Society of Nova Scotia considered it legal that Maritime Medical Care should
change the rates without consulting with The Medical Society of Nova Scotia.
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As I could not answer that question myself I employed Mr. Donald Melnnes,
and after giving it some thought, he expressed the opinion that it was not
considered legal.”

Doctor P. R. Little: “Then Doctor Grant was questioned about that by
the General Practitioners Group.” B

Doctor L. M. Morton: “It seems to me that if the Secretary is asked a
question, and is unable to answer he has perfeet right to ask legal advice.”

Doctor H. G. Grant: “We have as branch societies our affiliated societies,
the General Practitioners, the Radiologists, and so on, and it is my feeling
that at any time any Branch Society can ask me for any information pertaining
to that Branch.”

At this point there was an intermission of ten minutes for afternoon tea.

Doctor C. H. Reardon asked to have the report of the Committee of
Economiecs read again, which was done by the Secretary.

Doctor P. O. Hebb: “I would like to move an amendment deleting the
first paragraph. It is a vote of confidence. 1 do not know anything more
about Maritime Medical Care than I did yesterday. I would move an amend-
ment that this report be adopted deleting the first paragraph.”

Doctor J. W. Reid: “I would move an amendment to the seetion “D"
dealing with contracts, that a new contract be drawn up for both subscriber
and physician subject to the approval of the Medical Economics Committee.”

Doctor H. J. Devereux stated they had gone to discuss relationship,
and that all knew the general principles involved.

Doctor P. O. Hebb: ‘I ean’t vote to give them an all out support unless
they have some reason why they could change the fee of The Medical Society
of Nova Scotia without consulting us.”

Doctor C. H. Reardon stated that the Society could not endorse fee
charges which had already taken place.

Doctor H. J. Devereux stated that the House of Delegates had approved
the change.

Doctor L. M. Morton: “Have you ever asked for a representative of
the Maritime Medical Care to come before your Society for the purpose of
giving you information regarding Maritime Medical Care?”’

Doctor C. H. Reardon: “We asked the delegate for the report and we
could not get it, and we asked for annual reports to be sent to all members and
we did not get it. At the meeting of the Halifax Medical Society only one of
the House of Delegates thought it proper to show up. He made it quite clear
that he had only attended one meeting and that that was the only meeting
called. What fee are we going to get?"”

Doctor L. M. Morton: “I think Doector Gosse will be available to appear
before us tonight. We are not going to get anywhere here.”

Doctor A. G. MacLeod: “If it is illegal, we are all non-participating
physicians; that has not been settled.”

Doctor A. E. Blackett: “Maritime Medical Care did not accept the con-
tention that the change in the fees was illegal. At the meeting, one spokesman
for Maritime Medical Care stated that after receiving the letter from the
Halifax Division, they had referred the matter to their legal advisor who in-
formed them the change was perfectly legal.”
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Doctor A. G. MacLeod: “It is not a matter of griping, we should find o
where we stand.” '

Doector A. W. Titus: “Suppose it is illegal, what do we propose to di
next?”’ <

Doctor L. M. Morfon: “There is a motion before you gentlemen; what
your opinion?”’
Doctor C. H. Reardon: “I would make a motion to the effect that an
change in the present fee schedule that has been made by Maritime Mediea
Care be not recognized.”

Doctor H. F. Sutherland: “This schedule of fees went through becaus
it was definitely understood that they had to operate on the schedule of
we laid down. We are just beginning now to get competition in Nova Secoti
We may be considering outselves too important. One group has it that
are working on legal authority. [ think we are living in a fool's paradise
It is time someathing should ba done.”

.

Doctor L. M. Morton: “We must get together on Maritime Medie:
Care, we have either got to support it or throw it out. If it is your wis
think Doctor Gosse will come here before us to-night. I think he will
agreeable to come and talk to the whole group if youwish. These ame!
ments are not going to get us anywhere. This is an important thing.
have either got to do one thing or the other. Wherever you go every me
man seems to have a gripe about Maritime Medical Care. 1 do not
where it originated. I would like very much for you to hear Doctor G
statement. I think you would see things differently. He has done that
gratituously. I think you will take a different view. I would like to wai
until we hear from Doctor Gosse to see if he will come before us tonight
Would you be willing to come here to-night?”’

It was voted that the meeting reconvene at eight o’clock in the evening

Economies be laid on the table to be taken up after Doctor Gosse spoke
the evening. This was seconded and ecarried.

Regarding the employment of a full-time secretary, Doctor G. C.
donald advised that the Cape Breton Medical Society had discussed
matter fully at a meeting held last week with an open mind as to what advan
tages would come by the appointment of a full-time secretary, and it was
unanimously decided that the Cape Breton Medical Society go on record a
being opposed to the employment of a full-time Secretary. '

Doctor G. R. Forbes advised that the Valley Medical Society were €
hold their semi-annual meeting next week when the matter would be taken up

The Western Counties Medical Society were in favour of employing a
full-time secretary. There was no report from the Cumberland Medi"
Society. Doector J. J. Carroll advised that the Antigonish-Guysborougi
Medical Society were not in favour of employing a full-time secretary. Doecto
Samuel Marcus stated that the Lunenburg-Queens Medical Society had
had an opportunity of having a meeting, but they would be having a meet
next week when they would be able to get a formal opinion. Doctor P. R
Little advised that at a previous meeting of the Colchester-East Hants Medi-
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cal Society held sometime ago they were not in favour of employing a full-
time secretary. Doctor A, E. Blackett advised that the meeting of the Pictou
Medical Society was coming up the first of the year when the matter would
be considered. Doector A. W. Titus advised that the Halifax Medical Society
were unanimous in their approval of the appointment of a full-time secretary.

The next item on the agenda was the loan fund for Dalhousie medical
students.

Doctor L. M. Morton: “At the last meeting a resolution had been brought
in by Doetor Reid that a students’ loan fund sponsored by The Medical Society
of Nova Scotia should be taken into serious consideration and a committee
formed. To investigate the matter I appointed Doctors A. W. Titus, E. P.
Nonamaker and W. G. Colwell. Doctor Titus has done a tremendous amount
of work on this and he has a report to bring before us.

Mr. President:

Following the Annual Meeting of the Nova Scotia Medical Society at
Antigonish, N. S., we were appointed as a committee to study the possibility
of setting up a loan fund for needy medical students at Dalhousie University.
Qur terms of reference were as follows, ‘“‘that a committee of The Medical
Society of Nova Scotia be appointed for the purpose of drawing up a plan
for the solicitation of and administration of a Student Loan Fund.” A request
for such a fund was received from the Dalhousie Students’ Medical Society.

Accordingly, we held our first committee meeting in early October at
which time we invited the committee on student loans from the Students’
Medical Society to be present. We had previously requested them to canvass
the medical students to see how large a fund would be required to meet pre-
sent and future needs and also how many students were in need of loans.
The following is a summary of their report.

Number wanting Immediate Needs Average Yearly Total Predicted

loans (Total) Loans for Future
Ist Yr. 18 $4,970.00 $ 355.00 $28,400.00
2nd Yr. 14 3.500.00 250.00 14,300.00
drd Yr. 30 14,100.00 470.00 12,200.00
4th Yr. 4 1,200.00 300.00 2,000.00
Total 66 $23,770.00 51,357 .00 $56,900.00

No doubt you will be amazed at these figures as we on your committee
were. We wondered how these students who are in immediate need of nearly
$24,000.00 expected to finance their way in medical school when they started.
Not only this, but in order to finance their future years, are going to have
to borrow over $50,000.00 in order to graduate. This is all that is required
hy_ only 66 students and we were given to understand by the students’ com-
mittee that more indicated they would apply for loans if and when such a
fund were established.

In order to see the full picture, we conduected another student survey
!’:0 determine where these students have borrowed from already and how they
Intended to finance themselves should this fund not become available. We
found from this that most were indebted to family or close friends already
to an extent of loans ranging from $1,000.00 to $3,000.00, and many, in addi-
tion, had also borrowed from D.V.A., R.C.A.F. Benevolent Funds, or their
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respective Government-Provineial Loan Funds. A few had borrowed sm:
amounts from the University's Kellogg Loan Fund, which is at the mo
nearly depleted. During the past four years it has only been possib
make on an average, two to five loans ranging from $100.00 to $300.00
from this fund becase of the slowness with which the loans have been r
by past borrowers. The Dominion Provineial Loan Fund has been used
some and they are allowed up to $300.00 and a little more in exception
cases. There is no interest on these loans and repayment starts in Janua
of the year following graduation and payment in six units of $50.00 each.

Armed with these figures and facts, we conducted still another s
to determine how many of these needy students were from which Prov
The following were obtained:

Number N. S. N. B. Al i) ol iy Nild. Outside
1st Yr. 18 7 6 4 1 0
2nd Yr. 14 4 4 4 2 0
ard ¥r. 30 13 T 6 4 0
4th Yr. 4 3 0 0 0 1
Total 66 27 17 14 7 1

These figures made us feel mueh happier for we felt if this fund were | f;.-

members, we should attempt to help our own provineial students and perhaps
surgest to the other provinces that they do likewise. At our last mee
these figures were revised to the following on the basis of average requ
loans for each year as these were the only figures available to us:

Number of Predicted

Loans Average Lioan Total Immediate Future
Ist Yr. 7 $355.00 $ 2,485.00 $13,000.00
2nd Yr. 4 250.00 1,000.00 4,700.00
8rd Yr. 13 470.00 6,110.00 5,500.00
4th Yr. 3 300.00 - = 1,500.00
Total 27 - $10,595.00 $24,700.00

Now we only require $10,000.00 immediately with a fund capable of
loaning up to $25,000.00 over the next four years. Still verylarge figures
just for students from our own province. 4

At our last meeting we considered ways of soliciting such a fund and
administering it; as far as building up a fund, it must be considered two ways.
First, if we are to undertake a fund capable of covering all students, or
second, are we to undertake a fund just for our own provincial students. If
we are to try the first plan, it involves all four Maritime Provinces including
solicitation of funds from Provinecial Medical Boards, Governments, Dominion-
Provineial Loan Funds, and solicitation or assessment of all physicians who
are members of the provincial societies. Perhaps large industries and towns
and municipalities in certain localities might be induced to help also. Your
committee felt this is impossible, impractical, and would meet with failure.

The second plan, to care for our own Provinece, is on a smaller scale and
might be more easily handled although solicitation of nearly $40,000.00 is
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gtill involved. The same sources listed above are the only ones available
“even here. We feel that, should we embark on this plan even though we fall
short of our objective, even far short, we will probably be able at least to
help & few needy students. :

Administration of the fund was considered in detail and we felt it should

pe based on the following:

1. Administered by the Nova Scotia Medical Society with an advisory
Board appointed by the Society to include the Dean of the Medical
School.

2. Financial need to be the sole basis of making loans. Scholarship to
be of secondary importance.

3. Loans to be secured by contracts; e.g. notes. Separate ones for each
yearly loan if several are made.

4. Loans to be repayable starting one year from graduation and each
vearly loan to be paid in successive years as borrowed, e.g. $300.00
in third year, and $300.00 in the fourth year loaned the student pays
off the first loan in the second year of graduation and the second
$300.00 loan in his third year of graduation and so on.

5. No interest on any loans.

6. Loans to be limited to Nova Scotia students if second plan is adopted
or open to all if plan one is adopted.

This is our report and we respectfully submit it for your approval and

discussion.
(Sgd.) A. W. Titus, Chairman,
W. G. Colwell,
Paul Nonamaker

Doctor A. W. Titus moved the adoption of this report which was seconded
by Doctor H. R. Peel. Carried.

Doctor L. M. Morton: “First, Doctor Titus may have been surprised
when he was appointed chairman of this committee. The reason was because
I knew he would do a very fine piece of work. This is a great eye opener.
This is really something; whether we can take care of this is another question.
It is a very serious problem if we are going to take it over.”

Doctor H. G. Grant: “I would like to say somé&thing about this. One
thing, the estimates are a bit high. I think the students are just like ourselves,
they can always get along on a bit less. There is at present about $700.00
or $800.00 in the new $2,000.00 Medical School Loan Fund and no requests
in. We have a $3,000.00 Kellogg Loan Fund and a $2,000.00 Medical Society
Loan Fund; both are rotating. We have a hard time to get this money back.
I do not think they should start paying it back in January following their
graduation. Over a long period of years the University has not lost any
money. There is a real need. This is a very fine report.”

Doctor M. E. B. Gosse asked if there were any reason why there were
more needy students in the third year, and Doctor A. W. Titus replied that
he could not answer that.

Doector L. M. Morton: “I think this is something that will have to be
gone into more thoroughly. It is something to think about. I do not think
1t could be financed through the medical profession in Nova Scotia. Thank
You very much, Doctor Titus. You did a¥fine job.”
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Doctor H. J. Devereux asked if it had not been moved at the meetip
at Antigonish that two members be appointed to the Maritime Hospii
Service Association. |

Doctor G. H. Grant stated at the first business meeting at Anti
it had been moved, seconded and carried ‘“that the Executive be empo
to look further into this matter and if necessary report back to the Bo
with the addition that the Executive look into it and have a special meeti

Doector L. M. Morton: “Do you want to discuss this question of ap
ing two members? I brought it up to the members of our Society and
were agreeable to it.”

Doctor A. E. Blackett: “‘I am opposed to the idea. I think we are suk
sidizing the opposition. This happened before and our President was p
on the Board and he resigned.” '

Doector L. M. Morton: “Why are they asking for two directors?”’ .

At this point Doctor Morton left the room and the chair was taken ove
by Doector J. W. Reid.

It was moved by Doctor A. E. Blackett and seconded by Doctor J. §
Munro that this matter be referred to each Division of the Society for a
opinion. Carried. R

Doctor H. F. Sutherland: ‘““What was behind this? The thing they ha
against Blue Cross was that they were administering medical service
laymen on the Board. Here in Nova Scotia at that time we were told
prepaid medical services would be administered through Maritime M
Care. They formed Trans-Canada Medical scheme last June, and Mari
Hospital Service Association has been recognized by them, also Blue Cross
Blue Shield and Maritime Medical Care.”

Doctor A. E. Blackett: “In the Provinece recommending Blue
they have no competition. Quebee asked that Blue Cross be thelr officia
representative.”

Doctor H. F. Sutherland: ‘“In Nova Scotia Trans-Canada recogn -.-‘-f'
officially Blue Cross, Blue Shield and Maritime Medical Care.”

Doctor L. M. Morton returned and announced that Doctor N. H. G
would meet the Executive at eight o’clock to-night, and that any Ha
doctors were welcome to come. '

Doctor P. R. Little: “I was present this morning, and heard Docto
Gosse’s report. Are we going to be satisfied on these things?” ‘

Doctor L. M. Morton: “If you have the President of Maritime Mediea
Care and if he gives the report I think you will be more clear. You h
him this morning. I do not know whether you have changed your opiniol
about Maritime Medical Care or not.” E

Doector H. F. Sutherland stated that the Medical Economics Committee
are to meet the Government with recommendations for a new contract and he
wanted to know the attitude of the Execuive towards the continuation
the contract. The reply was that the Medical Economics Committee h
been given authority to go ahead and make a new contract.

The meeting adjourned at 5.30 p.m., to reconvene at 8.00 p.m.

The Executive reconvened at 8.12 p.m. the same evening, December 5,
1951, and there were also present a number of Halifax doctors. The President,
Doctor L. M. Morton, was in the chair. Those attending were: Doctor L.
M. Morton, President, Doctorr H. R. Peel, P. R. Little, H. G. Grant, R. A.
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MacLellan, W. G. Colwell, J. A. MacCormick, A. G. MacLeod, E. T. Gran-
ville, B. K. Coady, A. E. Murray, W. K. House, M. E. B. Gosse, N. H. Gosse,
T. M. Sieniewicz, A. E. Blackett, D. R. S. Howell, C. L. Gosse, V. O. Mader,
J. W. Reid, J. S. Munro, F. M. Fraser, 8. Marcus, M.M. David, A. W. Titus,
H. C. Still, M; G. Tompkins, J. H. Devereux, J. J. Carroll, G. W. Bethune,
M. Roberts, E. I. Glenister, G. C. Macdonald, F. Gordon Mack, H. F. Suther-
land, D. F. Smith, A. M. Marshall, 1. A. Perlin, G. B. Wiswell, H. D. O’Brien,
and W. E. Pollett.

Doctor L. M. Morton: ‘““This meeting has been called for further discus-
gion on Maritime Medical Care, which is nothing new for this society. This
morning we had a very comprehensive frank discussion of Maritime Medical
Care. Doctor Gosse has kindly consented to come here to-night and present
it again.”’

Doctor N. H. Gosse read his statement dealing with the relation of Mari-
time Medical Care Incorporated and The Medical Society of Nova Scotia.

He began by refreshing our memories regarding the threats of the Govern-
ment control of Medicine which had been recognized over recent years, and
by calling to our attention the fact that following a rather quiet period it is
with us again. He showed that partly as a means of offsetting this but partly
also to fill a public need, different provinees of the Dominion had set up plans
of prepaid medical care, and that in due course this province too felt the urge
to do something about it. He showed the steps by which Maritime Mediecal
Care was brought into being—of the great amount of study that had been
given in committee, of the utilization of the experience of other plans, and of
the care in the making of its constitution to keep the provinecial control of
the new body in the hands of The Medical Society. He reviewed the machinery
of its organization to indicate that the method of control was fully available
to the Society if it wished to use it. He, however, pointed out that the first
great responsibility as well as the privilege of the Society was the selection
of the House of Delegates, and that in this, though geographical or sectional
representation is important, more important still is the quality and ability
of the men elected. Out of the House of Delegates he said, must be selected
the Board of Directors, who are the trustees of the Corporation, and from it
in turn “the officers and executive, who will be interested enough (or as it is
now being made to appear, foolish enough) to give to your affairs a very great
deal of time and thought.”” He also mentiond the duty of such representatives
to develop the proper relationship with the other sections of Canada which
are endeavouring to meet the needs of the people of this country—

(a) Through provineial plans, and

(b) By the setting up of the over all co-ordinating and expanding body,
Trans-Canada Medical Services.

He then went on to show something of the history and operation of
Maritime Medical Care. He showed that as a basis for operation the experience
of Physicians Services Incorporated of Ontario was taken as that most likely
to be applicable to us—with comparable charges to subseribers and a com-
parable fee basis to doetors. He called to remembrance the fact that with
high hopes the Directors had decided to pay doctors earliest accounts 100%.
This was against his own personal judgment—which he registered at the time
as being unrealistic—but that is what was decided upon and what was done.
In due course, experience showed the level of solveney to be well below that—
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well below what was fair, indeed—and that low figure gave the corporat
great concern. The situation was carefully studied by the executive, and
experience of the Taxing Committee and the experience figures of the p
were carefully checked. From those sources, he said, it was made ev
that both doectors or people, or both, were “‘milking’’ their plan by overservi
That this was not universal was of course apparent. A great many doe
were obviously playing the game very well; but the net effect was that al
sections of the work was proportionately higher per capita for Nova Seco

than for any other provinee, and that this was especially true, by comparis
for the work done in doctors’ offices.

A further difficulty was found, he said, in the interpretation of the schedul
of fees of The Medical Society. Bills came in for an office eall, an urinal
a heamoglobin, an intramuscular or intravenous injection and about evi
thing else that could be added to swell the bill for an office call—because t
were listed in the schedule of fees. At first the Taxing Committee was gener
and allowed much of it, later it tightened up somewhat, but even with t
it still made the average cost for all office calls just above $4.00 each. Thi
was so far out of line that the whole matter had to be reviewed.

The first reaction of the Executive was that while there was sometk
wrong here which had to be corrected, for it could not be accepted that No
Scotians were the sickest lot of people in Canada; nevertheless, it was
that subseribers’ rates were too low and should be raised. On that the Exee
tive caused the General Manager and accountants to prepare a new set
subseribers’ rates, and the Directors were called together to consider the pr
lem. He showed that at that meeting it was very properly recalled by
of the provincial members that the original idea and purpose of the plan w
not to put moere money in doetors’ pockets but to spread the cost of Me
Care by a plan of insurance—to take the present cost to the people and
redistribute it so it would not fall oppressingly heavily on anyone.
Board agreed that the average office call in Nova Setia had never amoun
to four dollars before Maritime Medical Care, and that therefore a diffe
basis for the distribution of the subscribers money should be adopted.

He stated that when it became known that some of these pyrami
charges had been paid by Maritime Medical Care, considerable adverse critiei
was properly levelled at the corporation because its interpretation of
schedule of fees had been too generous. It was stated that because they w
all listed was no reason why they should all be added together and paid—
it was never so intended—and doctors from different parts of the provin e
added their support to that view.

He further said that many doctors had told him that they had never
thought of billing the plan on that basis, but as they heard of others doing
they thought it right that they should do it too, and so the thing grew. T\
Directors thereupon decided that the subscribers’ rates be not raised until a pro
interpretaton be put upon the scehdule of fees. The executive was advi
accordingly and was instructed to work out such an mterpreta.tlou and p
it into operation.

But study by the executive showed several possibilities, and as in
case it meant a considerable change from the too generous interpretati
complained of, it was agreed that the whole House of Delegates should
consulted. That was done. The alternative suggestions were submit
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and a mail vote taken as provided in the constitution. At the same lime—on
April 9th last—the whole matter was submitted to the Committee on Economics
of the Nova Scotia Division with a request for their opinion.

Of the sixteen Medical delegates all but one voted and among them
there was complete agreement on one of the plans offered by the Executive.
No word was ever received from the Committee on Economics. After waiting
some time for their reply the decision of the delegates— the sixteen men nomin-
ated by the Society—was given to the whole profession, and many expressions
of satisfaction have since come in from men in different parts of the provinece.

Doctor Gosse then gave his view and that of the Executive that that was
still not adequate—that subscribers’ rates should still be advanced for the
corporation to be able to make payments that it would like to make, and he
said that the staff had been working on a new subscribers premium schedule
in the light of later experience and on a proper “actuarial’’ basis.

He said that at the moment however, that was not their chief concern
and not the purpose for which they requested the Executive of The Medical
Society of Nova Scotia meet their House of Delegates to-day. It was rather
that they may consider fully and frankly the relationship that exists and that
should exist between Maritime Medical Care and The Medical Society; and
in particular to consider the recent action and attitude of one of the branches,
the Halifax Medical Society.

He said that the feeling is widespread, and it would seem to be a fact,
that the general relationship of The Medical Society and its plan of Medical
Care had deteriorated to a very low position. He gave it as his own conviction
that it is the worst in all Cnada, and that, not because doctors in Nova Scotia
are not getting quite as good a deal as men in other provinces received at the
same stage in the life of their plans, but because Nova Scotia doctors in their
organization are not willing to come out and properly support their plan.
“Indeed,” he said, ‘““the reports from the Antigonish meeting indicate that the
opposite is true.” He suggested that a small group of the men had “ganged
up”’ to discredit everything and particularly every one having to do with the
plan, and that such tactics constituted the most effective form of sabotage
whether they meant it to be so or not. He knew, he said, that many—indeed
scores, of the better thinking men—did not want to have part in such taecties,
yet because they took no action to check-mate them, they could scarcely
escape the position of being accessories, in spite of themselves. He said that
since they were in the majority they should control by their votes, if not by
argument, the decisions of Society meetings.

Doctor Gosse went on to say that from the point of view of organized
Medicine in this provinee Maritime Medical Care was organized for the purpose
given above. That purpose, he said, is now more important than ever. He
said ‘‘the other day in Toronto the National Chairman of the Committee
on Economics was reporting on the progress of Trans Canada Medical Services,
and in doing so reminded his hearers “‘that the joint Committee of the Com-
mons on Health Insurance would probably be meeting some time after the
Christmas recess and that to show that ‘Trans Canada’ was actually moving
towards the ideals which its founders had for it was important at this time;
but, he said, its ultimate success depended upon the degree to which doctors
get behind and support their provincial plans; that it is of the greatest import-
ance to spread and advertise and support in every way the Society’s medically
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sponsored plans of medical care—of much greater importance actually thap
to determine whether the proportion shall be 709% or 729, or what-n
It was there made clear, that it is a time for vision and maturity of thou
on the part of organized Medicine in every provinee, if the original purpos
with respect to these plans is to be accomplished. -
Dr. Gosse then referred to the Financial Post article of some months ag
on the subject of the plan known as “The Windsor Medical Services”. Th
plan too had its headaches at first but is now a very successful plan tho
it does not recognize all the specialties. The very prominently placed ar
gave the answer of one practitioner working under the plan, when asked as
why it was working so well. The answer was “Because the doctors deei
to give it their full support and to make it work.” He said that, from the p
of view of public relations that was the best kind of publicity that at this t
any community or the medical profession in general could have, and, he sai¢
the need in all provinces is the same.
He then went on to show that in this province, instead of that, the Halifa;
Medieal Society on more than one occasion before had gone out of its way #
be unfairly eritical, and recently served notice on “your corporation’ that i
had exceeded its authority in improperly interpreting the schedule of fees
The Medical Society of Nova Scotia, and that it had broken its contrae
both doctors and subsecribers. It, or its General Practitioners Section
induced the Secretary of The Medical Society of Nova Scotia to pr
certain facts to a legal firm and had received its opinion which confirmed
position. On this it now tells Maritime Medical Care that unless actio
taken to correct all this they would have to consider what action they wo
take—'‘not the Medical Society of Nova Scotia, whose child we are, but
Halifax Medical Society—verily a case of the tail wagging the dog.”
Doctor Gosse asked the executive to note that this was not done in
name of the few noisy gentlemen who have engineered all this internee
aetivity, but in the name of the Halifax Medical Society, and that it theref
makes every member of the Branch a party to this most irregular procedu
even though the more reasonable among them do not subseribe. ‘“The Execu
tive of Maritime Medical Care considering this arraignment both on its owi
merits and in conjunction with the reported discussion at the Antigon
meeting decided that the time had come for those of us who have worked
assiduously for your interests to ask the Division to re-declare itself respee
this plan; and it was for that purpose that we requested that this Execut
meet the whole House of Delegates of Maritime Medical Care to-day.
the wisdom of the Society you offered us a joint committee. That, we 0
course accepted, and we spent the morning in a very profitable session, from
which it is understood your representatives on that joint committee have
presented you with a report. It is my understanding that our Halifax repre:
sentatives—some of them at least—on this executive were not ready this
afternoon to accept the findings of your representatives, and here we are
again.”’ '
Doctor Gosse said that he had told the committee this morning that in
judgment this meeting must be regarded as perhaps the most momentous oe
sion in the life of organized Medicine in this province; that they were be
asked to answer certain questions, as being necessary to the future of Maritime
Medical Care, first for themselves, and then to consider its affairs in such 8
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way as would enable them to take recommendations to this executive later
to-day.

He said that the questions given the committee this morning and now
appropriate for the consideration of every executive member are:

“1. Shall our plan of Medical Care continue, or shall it fold up because
of lack of support by the Society which created it?

“2. If it is decided that it shall continue shall it do so as it is now con-
stituted, maintaining its proper relations with this Society, the body that
set it up?

“3. If yes, will that body—this Medical Society—protect it from the
unreasonable attacks of those who would destroy it, and will it order and
provide that any complaints which its Branches may have against the per-
sonnel or against the operations of the plan shall be funnelled through this
executive or through any committee of this executive which you may set up
by proper constitutional practice, and generally stand up for and protect
its child against the malicious and false representations of irresponsible people,
at least until some informed and reliable person or committee shall have
investigated such representations?

“In other words, can this plan expeet from the decent doectors of this
provinee the support and co-operation which has so contributed to the success
of similar plans elsewhere?”’

Doctor Gosse said that it had been suggested to him by more than one
person that there is something sinister in the action of the group to which
he had referred, and that their objective is to destroy the plan, or at least
to so cripple it that someone else will be able to take over—without mediecal
control. He did not know about that, he said, but as he took second place to
none in service to the profession of this province he would claim the right to
bring into the open—on his own account as a doctor, and at the risk of bringing
offense to some—something which gives support to the suggestion that it is
not the interest of organized medicine in Nova Scotia that is the first consi-
deration of this group.

“Many of you,” he said, “are familiar with the report that this group
went to Antigonish, organized to get as far as they could towards control of
Maritime Medical Care. Whether this is so or not must have been decided
by you who watched their anties, but it is known that a decision looking to
that end was taken quite some time before, and it was also observed that men
who have been greatly interested in the plan and had given very valuable help
were pushed out and replaced by the nominees of that group.

“What special interest might have been served by such changes at this
time, when knowledge and experience are at such a premium is a question
_that may be well asked; but of this I am fully satisfied it was not the best
Interests of organized medicine in Nova Scotia, and not those of Maritime
Medical Care. The loss that is here noted is both stupid and unnecessary,
and that is no reflection on the new men.

“If T am asked if I would keep the same men on forever I would say
‘certainly not’, but I would show that Doctor Corston has gone, that my term
of office will end with the annual meeting of Maritime Medical Care, and
that the loss of these two who have been at the heart of things from the be-
ginning will reduce very heavily the experience which has been acquired ‘and
put at the service of the plan. In view then of that loss of experience, should
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not good sense dictate that we should, if possible, retain such other experi-
ence as is available, until others shall have gained experience to take the
place? Specifically to kick off men like Doctor MacRae and Doctor Blacke
who have been so valuable on executive and on directorate, at such a tin
as this —one of the most crucial in our history—is to show an utter disregard
for our true interests as a profession so that some lesser interest might
served. Doectors may not be good business men but there are few among
who do not know that success in business is built largely upon experien:
and that no corporation anywhere would, if it eould prevent it, drop thr
fourths of its executive in a single year. Certainly no plan in Canada h
ever done so.

“It is largely this group which has here shown such complete lack of
business acumen that has led the Halifax Medical Society into its most rece:
display of immaturity. (How are the mighty fallen!)

“If their ‘legal opinion’ which they induced the Secretary of our Division
to get for them is as it was given, then it is my judgment that it was probably
given on inadequate submission of the facts, for, from independent 1
sources—one of which is a prominent corporation lawyer—I am given
believe that the action of our House of Delegates has been entirely legal.‘"”’

He said that he mentioned this business of legal action only in passin
for completeness, and not because he did not think there were enough lew
headed men in the Halifax Medical Society to smash any further nonsen
about their further action if Maritime Medical Care did not jump to chan
the action of the House of Delegates. He could but register his surpri
however, that ‘‘at a time when the world is striving to settle its strifes by d
cussion and agreement rather than with the sword, any supposedly intelli
group of professional men should be expected to approach the settling
their differences with a shillelagh! At a time too, when the rest of Cana
is attempting to replenish its medical reserves against an enemy that is virtuall
knocking at our gates. It is no credit to us to allow a few persons to wr
our unity, no matter what their motive. Fortunately there is increas
evidence that the serious men among us are seeing the risk of that and
be more watchful in future.”

He then said that one of the complaints of the Halifax group, advane
as justification for attack, is that they could get no information concer
Maritime Medical Care. He was undertaking to answer that mis-statem
because it is so unfair as well as untrue. He said that its falsity is seen
the fact that the Halifax Medical Society has never taken any reasonable or
intelligent action to secure any such information. He made comparison wi
other Branches. In the Pictou County Branch, for example, when thi
wanted to hear him they knew where to find him and there he had found the
members exceedingly well-informed with respect to Medical Care, Health
Insurance, and associated problems. In other Branches too, provision
made for their representatives in Maritime Medical Care to keep them
formed. In the Halifax Branch, however, he said that to his knowledge t
has never been provision in its programmes for any such reports and certa
no one of its three members of the executive of Maritime Medical Care h
ever been asked to give any informative talk on any such subject, general
specifie, unless one includes the springing of some question at some meet
as was done at a most unpleasant dinner meeting some time back, for whieh
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several members later expressed their shame. He was sure too that no request
had ever been made officially to Maritime Medical Care and probably never
to its parent the Nova Scotia Division, for any such information. As far as
Maritime Medical Care is concerned they must have known from the many
private conversations that had been held that every member, of the executive
at least, has always been ready to discuss with doectors, individually and
collectively, any matter within their competence to discuss.

“Since then,” he said, “if any intelligent person or group required in-
formation, he or they would have sought it, in either of those very obvious ways,
and since such information was not sought, there can be only one conclusion;
they did not desire it, and therefore the making of such baseless complaint
must be regarded as further evidence that the purpose of the group referred
to is to diseredit the plan and its directors by fair means or foul.”

There had been other complaints or eriticisms from this same and from
some other sources also which he said should be mentioned:

(a) That Maritime Medical Care does not employ an actuary, and

(b) That it does not have more meetings of the Board of Directors and
the House of Delegates. Doector Gosse dealt with these. He said that there
had not been found any great need for an actuary, that their present accounting
staff could give them any calculation they required at present. He said it
would be nice to have an actuary but he wondered how mueh more proration
would be accepted to pay for what at this juncture would be a luxury.

As to more meetings: He “would be happy if there could be meetings of
the House of Delegates and the Board of Directors every month on the grounds
of spreading interest and spreading responsibility. We have, as far as possible,
tried to spread knowledge of the plan by progressive changes in the Taxing
Committee. But the rules for the guidance of the Corporation being clearly
set down, frequent meetings of either of the larger bodies are unnecessary
and would be expensive. As has been shown here, when anything of any
significance arises the Executive is anxious to have Board or House of Dele-
gates make the decision respecting it and that is its practice. Whether meet-
ings are called, or mail votes taken, as provided for in the Corporation’s
By-laws, may of course be subject for debate, but again it has to be realized
that the cost of any such meeting is quite considerable and the more there is
spent in that way the less there will be for doectors’ accounts. It is your
money that is being considered.”” The main purpose of fewer meetings then,
he said, was conservation of funds, and he asked the meeting to believe that
the demoecratic method was in no way encroached upon because all the funds
were paid out to doctors and not for expensive meetings or for expensive
specialists help.

He indicated however, that there is very real need for a part-time Medical
Director (full-time when they ean afford it) whenever it is decided that a
satisfactory one has been found—that the right kind of doctor in the office
of the Corporation, one that the profession could feel is trying to be fair to
all concerned, could be of very great help to all.

“In all matters of his kind,” he said, ‘““you took the risk, in nominating
us, that the decision of your directors would be sound. Are they now to under-
stand that you regard the judgment as being no longer sound?”’ He asked
that that question be considered seriously, and answered, for voluntary
workers will find little pleasure doing the work in a ‘‘no confidence atmosphere.”
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Doctor Gosse said that he wished to make it clear that he spoke fe
Maritime Medical Care only as far as the position of the plan is concerne
In the rest he had expressed his own wishes as a member of this Provineia
Division, the position of which would be seriously prejudiced by the destrue
tion of the plan which has been threatened by the immature and destructiy
processes that he had noted. He was sorry that he had to show up his ow
Branch Society as he had. It had called for more determination than man;
would realize and the taking of a risk that ecould and probably would be costly
He felt, however, that these had to be assumed so that the truth of the positio
might be made apparent and in the hope that the Branch may some da
again regain a position of leadership in organized medicine in Nova
which for the moment, it seems to have lost to other Branches.

As for the Executive of The Medical Society of Nova Scotia he felt tha
there were enough men of mature thought to assess these matters as .
should be assessed, and he hoped that they would to-day re-establish th
position of the Division in responsibility and maturity which appears to visitors
among us, and to an increasing number of themselves, to be wellnigh I
but which he believed to be only temporarily displaced. He felt confid
that ““with this clearing of the air we would go forward towards a hap
service to our profession and to our people and (and I say it now for the be
fit of our successors) a little better appreciation and understanding of th
who gratuitously serve you under conditions not always too pleasant.”

Doctor L. M. Morton: “You have heard this very comprehensive state:
ment which we had this morning. We asked Doctor Gosse to come her
because we wanted you to hear all the facts. The meeting is open for dis
cussion. Any questions you have to ask Doctor Gosse I am sure he will be
very willing to answer. '

Doctor V. O. Mader: “Is anyone at this meeting entitled to break?
is apparently only a meeting of the Executive. Are we entitled to sp

wish to peruse it? Is the letter written from the President of the Hali
Medical Society available so that we could hear what was written?”

Doctor L. M. Morton: “We asked all members to be present here
night. As far as Doctor Gosse’s report is concerned that is his own prope:
The letter from the Halifax Medical Society: I do not know the whereabo
of that. Doctor Gosse has done a very fine job. He has spent his money and
his time. If you have any gripes let us have them.”

Doctor E. T. Granville: “On the direction of a general meeting of the
Halfax Medical Society I wrote this letter. When we looked at the representa-
tives on the Board of Directors there were four surgeons and one public health
man representing this particular Branch. For a plan that was started as a
general practitioners plan that was not good enough, that Halifax should
represented by four surgeons and one public health man. That is one of t
reasons. I was one of the members that changed the representatives of the
Halifax Medical Society. At a meting of the Executive last year the President
of Maritime Medical Care got very much annoyed because the Executive
were going to make it so that the surgeons could not send in a bill to the patient,
even though it was advertised as a complete service. General surgeons were
going out and sending bills to their patients. That was incorrect advertising
that was used and we cannot take that either. The Executive decided they
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would do away with that. Doetor Gosse came down and talked and it was
changed. If 1 practise obstetrics and am not a certified obstetrician $50.00
is as much as I ean send in a bill for and I get $37.50. A certified obstetrician
can collect $37.50 and collect on the other end.”

Doctor A. G. MacLeod stated that the advertising stated Maritime
Medical Care covered all services, and that the Society had two opinions as
to the legality of Maritime Medical Care changing the schedule of fees, and
that if it were illegal, the Society did not have any contract.

Doctor V. O. Mader asked that the letter from the Halifax Medical
Society be read, whiech was done by Doctor A. W. Titus.

254 Quinpool Road,
Halifax, N. S.
October 29, 1951
Maritime Medical Care Incorporated,
31 George Street,
Halifax, N. S.

Gentlemen:

As President of the Halifax Branch of the Nova Scotia Medical Society,
I am instructed by the Society to write you the following in regard to your
recent action changing certain fees being paid participating physicians of
your Corporation.

At our meeting on Sunday, October 28, 1951, it was felt by all present that
your action has broken your agreements with us, the participating physicians.
In that agreement, signed by all participating physicians, are two clauses
making it illegal for your Corporation to make such a fee change. First is
that pertaining to the scale of fees to be paid. It is definitely stated that
this scale is to be the most recent revised scale of minimum fees of the Nova
Scotia Medical Society. Your new fees do not conform to this scale. Second,
the term of the contract is to be for one year from the effective date of the
contract and renewable from year to year thereafter. You cannot change
the contraet in mid-year, at least not without the consent of both parties, and
a new agreement being signed. We feel we were not consulted in any way
regarding this change in fees, and thus, on both counts, you have violated
our contracts with you.

Legal advice has been sought in this matter and I am enclosing a copy
of the report received from the legal firm of McInnes, MacQuarrie and Cooper
of Halifax. This report was requested by the Nova Scotia Medical Society
through its Secretary, Doctor H. G. Grant, and the President of the General
Practitioners Socxety of Nova Scotia. This report, as you can see, gives us
legal backing in making this claim. We would appreciate as unmedlate a
reply from you as possible, preferably before our next meeting in about two
weeks time, as to what action if any, you intend to take in this matter. If
You decide to take none, then the participating physicians of the Halifax
Medical Society feel that they must.

It isnot our intention to harm Maritime Medical Care Incorporated by this
action as we feel the plan is good and can be brought to a workable basis but
we do feel that closer co-operation between the corporation and its participating
Physicians is required if it is to operate to the satisfaction of all concerned.
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This is not overlooking the subseribers, many of whom feel as we do,
their contracts have likewise been violated.
We hope then, that this present matter may be settled amicably so
the future Maritime Medical Care Incorporated will be stronger than bef:
A copy of this letter is being sent to the Nova Scotia Medical Socie

Very truly yours,

(Sgd.) E. T. Granville, President,
Halifax Branch of the Nova Scotia Medical

Doctor V. O. Mader: ‘I submit in this letter there was no threat of
action as stated by Doctor Gosse in his letter. It does state that if we can
receive any answer the participating physicians of the Halifax Medical Soe
feel they must take action. This letter also incorporates one very impor
point, that the Halifax Medical Society wishes to make Maritime Medi
Care Incorporated work and work well. We are greatly concerned about
In Doctor Gosse’s report he made several remarks which I will quote. Th
words were ‘sabotage, threatened, foolish, malicious, sinister, eripple, stu
internecine, most unpleasant and greenest doctors, baseless, discredit’
others. Now gentlemen is that the way to address a letter to an educa
body from a professionally educated man? I would just like to point out
the Halifax Medical Society in meeting on that Sunday afternoon a few
ago did instruet the President to do exactly as he did in so writing that let
nor did that letter contain any of the innuendoes suggested in Doctor Gos
report.”

Doctor C. H. Reardon: “In reply to Doctor Gosse and his accusati
of medical men generally and the group of Halifax doctors particula
In reply to his statement of packed meetings and replacing of tried med
men with young greenhorns on Maritime Medical Care I would state Ih
made it a point in the past four or five years to attend every medical mee
that it was humanly possible for me to attend. I attended meetings at Ke
Lodge, Liverpool, Halifax, Montreal and I believe, if Mrs. Currie refers to
register of Nova Scotia meetings, she will find very few changes in the at i
ance record-the same men attend each year without thought of packing tk
meeting or kicking off the older men.

I do not remember having a talk by Doctor Gosse that did not start o
finish with the threat of a bogey man, usually in the form of State Medi
or Government. He has attempted to lead us to believe that all the B
of the Society are at the top and that the rest just peer through the coat-
I would counsel Doctor Gosse that green is a bright colour and that m
green fruit or vegetable has reached maturity. We hear that Maritime Med
Care advised our Economics Committee of changes in the fee schedule
that the Committee failed to even answer the letter. I suggest that if tl
letter had been sent to the President of the Society as is proper form it woul
have received attention in the usual manner. It would appear that Mar
Medical Care received the same lack of response that it accords subserib
and doctors alike. Immediately on my return from Antigonish and
consultation with other practitioners I forwarded an application to Mariti
Medieal Care, in accordance to their ad, for the position of part-time med
director. Not until I hear at this meeting, that suitable applications
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not received, am I notified of the handling of this application. Is this the
business-like manner of which Doctor Gosse speaks? The delegates to Mari-
time Medical Care have a great responsibility. How ecan this responsibility
he carried out on so few meetings a year?

The Executive of Maritime Medical Care on such a contentious subject as
fee changes saw fit to write delegates to vote by mail—no chance was given
for explanation or discussion. This method does not seem to me to be in the
best interest of the medical practitioner.

If searching for information is, as Doctor Gosse suggests, making a
Roman holiday of meetings then I ean only recommend more holidays. Branch
Medical Societies should not have to formally ask delegates for information,
they should be disseminating it all the time.”

Doctor A. E. Blackett: ‘I regret leaving, but I have to drive back to
New Glasgow to-night. One bit of information I would like to submit for
the Pictou Branch. When we received the proposals from Maritime Medical
Care, every doctor was asked what he thought about them; they agreed
unanimously on the alternative, that has since been adopted, and that is all
we thought about it.”

Doctor J. W. Reid: “Out of all this talk one thing seems very clear, and
that is that all the doctors would like to retain Maritime Medical Care except
myself. If the solidarity of The Medical Society could be improved by wiping
out Maritime Medical Care by a stroke I would gladly do so. I make this
statement because I have certain convictions which are not shared by most
of the men. The first is that I believe that no matter what sacrifices we make
in subsidizing medical health the Federal Government will destroy it entirely
when they come to apply their own scheme. I heard Doctor Routley make
that statement at White Point Beach, and believe it. I think that if the
doctors wish to retain Maritime Medical Care let them do so by all means,
but let them do so amicably. No insurance scheme in this world ecould survive
if they could not strike a rate. It seems to me that there has been talk of
an actuary. No one had any thought of employing one permanently. I still
think an actuary should be employed. I also think that the service we are
attempting to give the people is entirely too broad and must be cut down.
The old gripe of reduction of fee, proration, and so on, will have to go on so
long as the service is as wide as it is now. Further the doctors of Nova Scotia
have gone on record as approving a prepaid medical care scheme in prineiple.
When they did that they did not think they were approving a medically
subsidized plan for medical care. I would move that the Executive of The
Medical Society of Nova Scotia recommend that The Medical Society of
Nova Scotia discontinue Maritime Medical Care.”

Doctor L. M. Morton: “You have heard this motion made by Doector
Reid; he is very frank in his statements. Will anybody second that motion?"

Doector P. R. Little: “‘I second that motion; I think it should be seconded
properly.” ;

Doctor C. H. Reardon: * I do not think that we can consider that motion.
We must keep our sanity. Maritime Medical Care is a concern sponsored
altogether entirely from the Nova Scotia Medical Society. It can only be
dissolved by the House of Delegates and Directors in session. I do not think
that the Nova Scotia Medical Society can dissolve it.”

Doctor H. J. Devereux: ‘“That motion is out of order.”
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Doctor J. W. Reid: “It is not out of order for this Executive bod:
make such a motion if it sees fit because it can recommend to The M
Society of Nova Secotia that it no longer appoint delegates to the Ho
Delegates. I gladly withdraw that motion. It was put for the purpose
for testing the spirit of this meeting with regard to Maritime Medical C;
It is very difficult for volunteers to give the time and effort. I just want
get the feeling of the meeting so that they would be prepared and willi
vote for Maritime Medical Care.”

Doector N. G. Gosse: ‘It is a great pity if that motion is withdrawn
would like to submit that since it is this body which nominates the Delegs
of Maritime Medical Care, that this is the body which has the power to
struet the House of Delegates of Maritime Medical Care as to how they shoul
act. The Executive may think that the body is too large. 1 would like ¢
see the motion kept in and voted on.”

Doctor H. G. Grant: “All the comments so far have been directly ag
Maritime Medical Care and I do not feel that is quite proper. This morn
Doctor Gosse made a statement which I think is quite true, that the fi

.of the whole profession is that health insurance is getting closer and close
and I would like to believe that Maritime Medical Care is going to stop i
but I do believe it is our only hope. If we cannot go to the Government ¥
a scheme that is acecepted by the whole profession of Nova Scotia we are
to haye health insurance put on us. We should endorse Maritime Med
Care and finish this meeting with much more cordial relations than hawve
existed up to the present moment.” 5

Doector E. T. Granville: ‘T have felt from the very first that something
of Maritme Medical Care was a good thing; we are in it too deeply.
general public feel that Maritime Medical Care is a good thing; it would
a very great loss of prestige if we let it drop. Over the last twenty years th
standing of the profession with the general public is not as good as it
twenty years ago. I may say that I have been pretty critical of Maritime
Medical Care but I do not think that we should be allowed to drop it.’ :
‘ Doctor M. G. Tompkins: “Have we not got a motion before the House
which was given this afternoon?’’

Doctor H. G. Grant read the report presented in the afternoon by Doctor
H. F. Sutherland as follows:

The Medical Economics Committee met with a Committee of the Diree-
tors of Maritime Medical Care this morning, relative to the subject presently
under discussion.

As a result of these deliberations, and brought out at a subsequent meeting
of the Economics Committee, the following are the recommendations of the
Medical Economics Committee.

1. That Maritime Medical Care Incorporated be afforded the all-out
complete support of every individual member of The Medical Society of
Nova Scotia.

2. We view with alarm the gradually increasing adverse relationship
existing between the members of The Medical Society of Nova Scotia and
Maritime Medical Care Incorporated.

It is felt that in order for Maritime Medical Care Incorporated to pro-
perly fulfill its purpose much greater effort must be made to regain the con-
fidence of the individual membership of The Medical Society of Nova Scotia.



THE NOVA SCOTIA MEDICAL BULLETIN 185

3. We feel that this may be accomplished by—

(a) Wider dissemination of the deliberations of the Executive meetings

* of Maritime Medical Care Incorporated.

(b) That any change in the fee schedule should be submitted to
The Medical Society of Nova Scotia for their consideration and
appraisal.

(e¢) This Committee feels that a limited term of serviece on the direc-
torate of Maritime Medical Care Incorporated is desirable in
order that more members of The Medical Society of Nova Scotia
may become better informed of the internal working of Maritime
Medical Care Incorporated.

(d) Serious consideration should be given to the drawing up of new
contracts for both subseribers and physician.

(e) The Medical Economies Committee are in agreement with the
intended increase in the subscribers’ rates.

(f) We recommend that the House of Delegates of Maritime Medical
Care Incorporated meet at least twice yearly and that the second
meeting be held in conjunction with but following the annual
meeting of The Medical Society of Nova Scotia.

Doctor L. M. Morton: “It was moved and seconded this afternoon and
then discussed at some length and laid on the table until after we had met
Doctor Gosse. It is now open for discussion. This is the recommendation
of our Economiec Committee.”

Doctor M. E. B. Gosse: “Reference has been made to the document
which Doctor Gosse has prepared and read. I would like to know it if should
be published in the Bulletin. Personally I do not think it should be published.”

Doetor V. O. Mader: “I think that document should be preserved, but
I agree with the Editor that it should not be published under any ecircum-
stances.”

Doctor E. 1. Glenister: “When is there going to be a financial statement
available from Maritime Medical Care? A motion was put asking that a
statement be published or available.”

Doctor N. H. Gosse: “The financial statement of Maritime Medical Care
is sent out to all the House of Delegates and the House of Delegates represent
every County Branch. There is nothing in the world to suggest that Mari-
time Medical Care should circularize every doctor in Nova Scotia.”

Doctor M. G. Tompkins: “I would like to make the following motion.
Resolved that the Nova Scotia Medical Society re-affirm its confidence in Mari-
time Medical Care and its management.

Further resolved that in order to create better relations between Maritime
Medical Care and the Nova Scotia Medical Society that efforts be made to
familiarize the Branch Societies and its members in general with the activities
of Maritime Medical Care by various means, such as special representative
speakers, articles in the Bulletin and any other means available.”

Doctor M. E. B. Gosse: ‘““A questionnaire was handed to all members
at the meeting at Antigonish. I am ashamed to say that two answers were
sent in. One of the questions was the matter of what new material the members
would like to see in the Bulletin. A regular column on the doings of Maritime
Medical Care was suggested as a possibility.”
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The motion of Doctor M. G. Tompkins was seconded by Doector H.
Devereux. .

Doctor C. H. Reardon: “We have not gotten answers to some contentio
points. What scale of fees are we to follow? Are they to take the scale o
of The Medical Society of Nova Scotia or not? We are not getting any infe
mation on the fees.”

Doctor N. H. Gosse stated that Maritime Medical Care had first taks
the vote of the House of Delegates, some of which had consulted their Brz
Societies. In any event, they were the men who had been selected by
Medical Society of Nova Scotia to represent their interests in Maritim
Medical Care.

Doctor C. H. Reardon: ‘‘“What scale of fees are the doctors to follow; th
scale set by Maritime Medical Care or the scale of fees of The Medical Soeief
of Nova Scotia? I think that letter was sent to the wrong person.” :

Doctor N. H. Gosse: ‘““The only change made in the schedule of fees wi
to raise the office calls from $2.00 to $3.00. Consultations have not
changed in the least bit. Consultation fees have certainly not been cha

Doctor Maureen Roberts: ‘‘Has Maritime Medical Care sent a notice
all its subsecribers that the doctors are only being paid eighty per cent or
perhaps less? Maritime Medical Care allows the people to think they
completely covered while it is ecut down. I understand that in the subseri
contracts they are definitely told they are covered.”

Doctor N. H. Gosse: ““A notice has been sent to every group noti
them of the interpretation of the fees.”

Doctor C. H. Reardon: “We have to see these people and examine them
It is not a good thing to say we have raised the fees. It is not the same
of fees. If you are going to change the scale throughout put the ge
practitioner on the same scale as the specialist.”

Dootor L. M. Morton: ‘“The motion of Doctor Tompkins is before he
House.” “

Motion carried.

Dr. L. M. Morton: “If you look over the approved scale of fees for
Medical Society of Nova Scotia every item praetically is ‘and up’.
the fees are so much minimum and up.”

Doctor N. H. Gosse: “I think there is very little left to be said. The se
of fees for subseribers is going to go up. I wanted it last September. We
now at the point when the fee to subscribers is to be raised. Our only hope
that we can get enough money from our subseribers. We do not know whethe
the people in Nova Scotia are going to be sicker than they are in Bri
Columbia. It is costing us a great deal more for the sickness of Nova. Scotia
than it is costing any other plan. 7

Doctor L. M. Morton: ‘“We have accomplished something here to-night.
We have done something worth while because we are decided that we are
going to sponsor Maritime Medical Care one hundred per cent.”

“All members of the Executive attending this meeting are requested
to send in their out-of-pocket expenses to Doctor Grant. If there is
further business will somebody move the meeting adjourn.

Meeting adjourned at 10.08 p.m.
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ITEMS OF INTEREST

At the Eighty-Third Annual Meeting of the Canadian Medical Associa-
tion held in Banff, Alberta, from June 9th to 13th, the General Council elected
a new chairman in the person of Doctor Norman H. Gosse of Halifax. Doctor
Gosse suceeeds Doctor Harris MePhedran of Toronto who served the Associa-
tion in this capacity for seven years and who retired as immediate Past-
President just before assuming responsibility in the Council chair. Doector
Gosse also has passed from the role of Past-President to the more secluded
put nonetheless arduous duties of the council chamber and the executive
committee. The exigencies of staging an annual meeting of the C.M.A. in
this day and age being what they are it is in the nature of things that presi-
dents from the Maritime provinces have been relatively rare. A Chairman
of Counml from the Maritimes would appear to be rarer still, since this is the
first oceasion, at least to our knowlcdge when such a thing has happened.
Doctor MecPhedran relinquished the office with ‘“‘blushing honours thick upon
him,” and many have voiced the conviction that his successor will in no way
dim the lustre of the light shed abroad by the Canadian Medical Association.

A worthwhile innovation at the Banff meeting was the Public Relations
Forum held on the Thursday evening. The Moderator was Doctor A. D.
Kelly, Deputy General Secretary of the C.M.A., and the participants were:

Dr. Elinor Black—Professor and Head of Department of Obstetrics and
Gynaecology, University of Manitoba.

Dr. Norman Gosse—A Past President of the Canadian Medical Associa-
tion.

Dr. J. A. MeMillan—Prince Edward Island, President of P. E. I. Divi-
sion of the C.M.A. and Med. Director of the Maritime Hospital Services Assoc.

Dr. Gordon Johnston of Vancouver—Chairman of the Public Relations
Committee of the British Columbia Division of the C.M.A.

Mr. Kenneth MecTaggert—A medical news reporter with the Globe & M ail,
Toronto. ;

Mr. Sidney Katz—Assistant Editor of MacLean’s Magazine.

It is to be hoped that a fairly full account of this very interesting session
will be given in the C.M.A.J. and no extensive description can be attempted
here. The event was noteworthy for several reasons: the size and interest
of the audience, the duration of the discussion, (from 8.30 till 11.30), the
pertinent nature of the questions and the liveliness of the answers. Additional
interest was created by the presence on the panel of Mr. Katz whose feature
article on “The High Cost of Being Sick’ in the June 15th number of Mac-
Lean’s had reached the newstands only the day before. Mr. Katz defended
his statements with vigour and skill and contrived to overcome at least some
of the animosity which had been produced in some quarters by the article
In question. A lively question period followed the panel discussion and
when the evening was over it was felt that much had been gained by both
listeners and speakers. Regret was expressed that the forum had not been
broadcast but the airing of a completely unrehearsed program would have
been perilous and would have necessitated cutting the whole discussion short.
In view of the well-sustained interest in a three-hour sitting any abbreviation
would have been far from welcome.



CORRESPONDENCE

The Editor,
The Nova Scotia Medical Bulletin:

Madam:

Through the medium of the “Bulletin” I would like to congratulate
Canadian Medical Association on its selection of Doctor Norman H. G
as Chairman of Council. As a Maritimer I am pleased at such an exhibi
of sound judgment. Doubtless his several years on the Council in connee
with the Presidency demonstrated his grasp of parliamentary procedure
and his ability to express himself clearly and to think quickly. '

He is sure to annoy some of us, particularly if he persists in adopting the
irritating technique of being almost always right and adding insult to inju
by failing to say: “I told you so!”” He ean be a “thorn in the flesh”, althou
I would not like to continue the Pauline quotation and say ‘“‘the messenger @
Satan.” One must overlook these eccentricities with Christian fortitude.

I am confident that, if granted good health, his energy, thoroughness a
Canada-wide interest will with the passing years place us more and more
his debt.

I am, ete.,
Halifax ' Huca W. SCHWARTZ

P.S.: Recently I have learned that Doctor Gosse was elected National
Vice-President of the Canadian Cancer Society at the Edmonton meet
this year. So, putting one and one together it would appear that our learned
friend has something to offer in more fields than one. H.S.
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