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I:\" the ~lory of achievement mankind is often unconscious of any movement 
in a backward direction. Physical ease and comfort are considered desir­

able ends of human endeavour. They are thought to be part and parcel of the 
pursuit of happiness. This is the manner of the thinking of those who crave 
them hut do not enjoy them. The fond parent is con tantly saying, "I hope 
my boy John never has to work as hard as I did." This is another way of say­
ing that he de ire a better life for John. To give point to his thinking he works 
harder and harder in order that John may some day do le s and less. This is 
the altruistic point of view. The Western \\orld sub cribes to the general 
idea of le~s labor and more comfort with the greate t en thusiasm, and its ef­
forts in thi direction hM·e met with marked succes . The next question is: 
what price leisure? 

.\. century ago Darwin said, ."life i~ a struggle." The outcome of the 
. lrugglc is the fact that ome win and some fail. Those who win pa s along to 
their offspring more de irable equipment to continue the struggle than those 
who fa il. In respect to ~Ian, he is the product of half a million :rear of struggle. 
There was a time when his physical need precluded much contemplation. 
The physical body predominated. Con idering the people of this continent 
today the pendulum has swung far in the opposite direction. The advance­
ment of medicine ha,·e contributed immensely in protecting man from the ill 
effect:, of his diminished physical acfo·ity, but now and then the grim shadow 
of thing-s to come cannot be ignored when it is apparent. 

It i ~ common experience that di use of any part of the body leads to 
atrophy and degeneration. As a well-kno"·n example consider a knee injury 
which requires immobilization of the leg. The wa ting of the quadriceps muscle 
group i dramatically rapid, and is regained only from months of effort after 
mobility is restored. Or consider the weakening effect on the body as a whole 
or a week of re t in bed due to some condition unaccompanied by general 
Y temic effect . \\e lo e so rapidly what we have gained so slowly. Nation­

ally the result of pre-enlistment examination of our male population during 
" -orld "-ar 2, should have given us a permanent awakening. Certainly it did 
disturb our complacency to a point where some enthusiasm was exhibited for a 
Phy ical fitness program among young people during and after the war, but 
thi eems to have waned to a point where if it exists it is unheard of in the 
ordina1·y experience of our mundane exi tence. Physical fitness in the minds 
or ome is achieYed only by exercises of variou sort and playing game . 
They agree that hand in hand with this go proper hygienic habits, good nu­
trition. and in this regard all the vitamins known and yet to be discovered. 
It i uppo ed that if you start the "young man in the way he should go" 
Phy ically, he "-ill carry all the habits of youth to old age. How many do? 
In too many instances our way of life does not permit it. If we consider our-
eh·e closely we shall find that we have developed habits unconsciously which 

are defeating any national de ire we may have for physical fitness. Things 
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we do a commonplace from day to day, part of our search for ease ancl com­
fort, are undermining our physical stamina at a national level. 

As an example, and bearing on the subject of this paper, we are no lon~er 
a nation on foot, but a nation on wheel . Fifty year ago motor cars of any 
ort were rare, and only a few rode in them. \Yho doe not ride today? Your 

neighbour take hi car to go to a tore a hundred yards away. You alwavs 
ride to the office. Your children used to walk to chool eYen ii a mile from home: 
now you driYe them or they go by bus. "~e haYe lost the habit of walking and 
'''e are passing our loss on to our children. The initial triumph of human 
eYolution, which turned from a quadruped into a biped, is being underminc'<l. 
I do not think it i unfair to say that ii we do nothing to off·et it we hall be 
such a nation of sitter in a few generation that pby ical exertion will hC' ac­
tually painful rather than plea ant. The female of the pecie will not ht' af­
fected so rapidly. In this re pect while man i in a state of deYolution. woman 
is till in the pha e of eYolution. ocial progres ha~ made her more mohile. 
EYen with the ordinary u e of Yehicular traYcl he i getting more excrci:-r on 
foot than she did a half century ao-o. 'Yhile the eed of sloth are being :sown 
he may, for all that, become in time the physically dominant member of the 
pccie . 

A Yertebral column in order to be healthy mu t be u ed. HeaYy though 
the head may be. ju t to carry it about i not enough. From early childhood 
the back must be u ed. not only in bending in all direction . but in upporting 
adequately the weight of the trunk while walking in the upright position. If 
this doe not happen the growing Yertebrae get an in ufficicnt blood upply and 
achie\'e neither adequate growth not structural trength for their intC'nded 
purpose, while ligaments are ill developed and the upporting muscle weaker 
and con equently le s efficient. \\ith respect to its function it is well to ob­
serYe the anatomy and phy iology of the pine in relation to the re~t of the 
body in the standing position. Xo pre ure is directed upward from the 
acrum. The weight of the body i distributed laterally to the femoral ht'ads 

which in turn receiYe it at an obtu e angle. The hock of running jumping 
or even the minor one of walking on a hard urface haYc Yery little effoet 
on the spine by this elimination of Yertical thrust. But put this body in a 
itting position in a motor car and ee what happen : The di position of the 
eat of the car plu the weight of the body flexe the thig-h on the trunk oftt'n 

beyond a right angle. The weight of the head and trunk hear down directly 
on the lumbar spine and acrum which i thu ubjected to con tinuou ~hoe ks 
from an uneYen roadbed. Adequate upplementry uphol tering to that pro­
Yided by nature will help in reducing thi but there till remain a definite 
irreducible minimum which is not physiological. On the theor3· that truck are 
not meant to be luxurious but are de igned to do rugged work those drh·ing 
them are supposed to be equally rugged or upplicd with foam rubber but­
tocks. In any ca e the spine is there more expo ed to con tant trauma and 
the older the Yehicle the greater doc thi become. 

From these two factors therefore the nationally cultiYated habit of rid­
ing rather than walking eYen from childhood and the ince ent traumata re-
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cei,·cd by the spine in riding, are haying their effect and most noticeably in 
the physically working population. 

Thirty years ago the general practitioner of medicine came in contact 
with ahout three ca es of sciatica a year. One of these usually cleared up 
promptly. The second lasted a much longer time. The third was often an old 
o!Iendcr. Enrybody in the town knew that old John Doe had been haYing 
hout of sciatica for years. For ome reason sciatica and gout seemed to arouse 
a faint trace of mirth from eYerybody but the poor Yictims. Gout was suppos­
ed to be associated with too long an acquaintance \\'ith " the wine when it is 
red' '. and in the popular mind "ithout knowing why, sciatica was not sup­
po ·eel to be a very "respectable" disease. The profe sion, of course, knew it 
as a neuritis of the sciatic nerYe. The Old Brigade applied mustard plasters, 
tantharidC's plasters and gave everything in the way of internal medication 
that experience or ima~nation suggested. The younger men. while consider­
ing the chances that itting on a cold stone wall on a warm eYening might 
ha,·e bc<'n a contributing factor. laid it in the main to "focal infection .. , This 
meant at th<' beginning a search of all obYious foci. like teeth, tonsils. antra 
and sinuses. If this drew a blank the prostate was suspect, and remained so in 
spite of all its effort to prove its innocence under the microscope. So teeth 
were extracted. tonsils remoYed, antra washed out. and prostates massaged 
merrily for months if necessary. ~Ieanwhile the victim was kept as happy as 
possible with analgesics and ometimes with a tock Yaccine. A few with 
surgical inclinations injected the sciatic nerYe. The surgical treatment of last 
re ·ort was to stretch the nen·e by exposing it below the gluteal fold and apply­
ing weights. Xobody thought that the source of the pain was at the posterior 
roots in the lumbar spine, although "pain of a sciatic type" was sometimes 
noted in low cord tumors. 

The patient , on bis part, often had his own ideas about treatment which 
he as frequen tly carried on concurrently with that pre cribed by his doctor. 
E,·ery former uffcrer in town had his own cure which he pa sed on as specific, 
and these ranged from local applications, filthy and malodorous, to decoctions 
oC barks. berries. roots and leaYes, which only a liYely imagination and a 
strong stomach could tolerate. 
. In the midst of all this turmoil of therapy, the patient awoke one morn­
mg to find himself much better. H e then credited his last therapeutic effort 
or that of his doctor with the result. If his wife had added her ten cents worth 
in the pi<>turc she took the credit and wrote do\\'Il in the back of her cook book, 
'·Baking Soda I s Good For ciatic Rheumatism". These "cures" were treasur­
~l and J>assNl on to the next friend to suffer. The doctor did the same thing 
1n a diff<'r<'nt way. He "\"\Tote to the journals or told the ~Iedical ocietics. 
To sum up, both cause and treatment of sciatica were pure speculation. 

Finally it must be realized that this painful condition was de novo, un­
common. The general practitioner met a new one rarely, and his contacts 
"-:ere mo,;tly with old case . In the course of time these drifted out of his ken, 
either because they ceased to have attacks or else they employed their own 
methods of treatment with some success and less expense. I knew one citizen 
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who on tho first sign of a recurrence went to his back yard attired in the mini. 
mum of clothing to satisfy the dictates of decency, and laid on a mat in the 
sun. He said it was a great thing that his pain only came on in summer. Evi. 
dently ho was employin.g the natural forerunner of the hard mattress. Another 
gentleman told me, as a great secret, that he thought that electrical treatment 
helped him. As he lived far from the civilizing influence of rural electrification 
I was moved to inquire his method, whereupon he replied as follows: 

"Well, I wouldn't like you to tell this, as it might rouse hard feelin's, but 
my neighbour has one of them there electric battery fences fer keepin' back 
the cattle. Come evonin' I go out to the line fence and grab that there wire 
with both hands, and lot the stuff go through me. I'm gcttin real good now. 
I spit on my hands and let her sizzle.' ' 

It is no.t the purpose of this article to discuss tho present day aspects of 
the treatment of sciatica except in one feature of it which I think is important 
and which is often badly done or else disregarded. The genuine case of disc 
extrusion is followed by severe pain, and no fooling about it. The patient may 
have had it following a heavy lift with his back bowed. He may think he has 
had some bony injury and steps should be taken to reassure him on this point. 
But then, "what is causing the pain, Doctor?" Being scientific, the inexperienc­
ed one proceeds with an anatomical explanation of the intervertebral disc, 
and the impingement of a part of it on a sensory nerve root. At the end of it 
all, in too many instances, the sufferer is left with only one clear impression: 
that something desperately bad has happened to him. Treatment reduces his 
symptoms but leaves him a quivering and apprehensive person, afraid to move 
when tho time comes to move, afraid to take exercises when exercises are badly 
needed , and afraid to return to work when he is assured that he may safely 
do so. On the other hand, the doctor who has come through this a few times, 
replies to tho question by saying, "You have an attack of sciatica." What 
comfort lies in that ancient word! At once the patient knows from all be has 
heard and people he has seen, that he is safe. Ono does not die of sciatica. 
One is not permanently crippled by sciatica. He knows old Joe Doaks who used 
to have it years ago, and at eighty is as spry as a sparrow. He is willing to 
"stay put" for awhile and is r eassured by the very fact that it gives him relief. 
But when the t ime comes he is ready to get in shape again for active employ­
ment. He is then taught how to live so ho will not get that "kink" in his back 
so easily again. He may get it again, and sad to say yet again, but though ~e 
may suffer ho is not afraid. In the course of time, if surgical intervention IS 

not necessary, bridging osteoph ytes and tho calcification of ligaments give 
him mechanical protection. As h e grows older, too, his work tends to be less 
arduous, and as he slows down he exercises more caution. 

In all the above I have always spoken of the victim as one of the male se~, 
for in the days gone by as well as now, disc extrusion in the lumbar spine ID 

women was and is rare. But any physician in general practice in Canada ~ 
day will tell you that compared with twenty-five years ago the incidence ID 
the male is on the increase. 
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If this increase is due to (a) a r egressive state of development and conse­
qent impaired strength of the ver tebral column arising from the ch ange from a 
walking to a riding population, or (b) to the unnatural traumata directed to 
the spine by riding in motor vehicles, or (c) the chance that a nutritional factor 
is present, since s_omo classes of_ heavy labour sec~ to suffer less than ot~ers, 
then it is somethmg to be considered and dealt with promptly on a nat10nal 
scale. The chance that a combination of the above factors is in operation, or 
something else al together, malces it of greater moment still. At present it con­
stitutes an acute problem in Canadian Industry, both for worker and manage­
ment. Today extruded discs are being r eported in children. The situation 
requires research to answer many questions. bu t most of all in the field of 
prevention. 

M eanwhile one thing is apparent : we arc not dealing with a condition 
primarily caused by accident. Accident may precipitate symptoms but even 
tho chore of lacing one's shoes may initiate tho first onset of sciatic pain. \Vo 
have a stage already set for the first act of the drama. ·w o have a spine with 
one and frequenily more than one intervertebral disc which has undergon e 
degenerative changes. It is often potentially an old spine in a young man and 
_ ature given time attempts to strengthen and immobilize it in the young m an 
as he does in the natural course of events in the older citizen. 

From all this can we at least suggest a start. I think we can and in the 
right direction. Let us begin with the children. \Vh en they are able to walk 
Let them walk and keep them walking. Let them use their lower limbs. in 
youth and not forget them in later years. \iVhen Young Hopeful reaches 
adolescence don't turn him into a Gasoline Cen taur with the family car or one 
of his own. Let him do his prowling on foot tho way his grandad used to do i t . 
If it is "the thing" to do i t will become popular. If h e cultivates the h abit of 
walking to school h e will la ter do the same with respect to his work that is if 
he knows what is good for him. Meanwhile what can we do for our own gener­
ation to save us from our own unwitting error? It is not too late to do a lot of 
walking yet. If we must ride and most of us do then there is need of some 
changes in the seats of motor cars to prevent direct jarring to the spine. 
uch can at least take our weight on our ischial i ubcrosities and parts lateral 

thereto. 
Civilization has not yet advanced to the point where we can n eglect our 

bodies and attend only to our brains. Juvenal's dictum "mens sanus in cor­
pore sano" still makes good sense. 

FOR SALE 

1 
General practice for sale; three b edroom dwelling hot water h eating and 

,:rge. office in th e basem ent. For further particulars apply to Doctor J. K. 
s.1.orr1son St. Peter's, N. S. 

FOR SALE OR RENT 
F House and fully equipped doctor's office available in 1ahone Bay, N. S. 

or further particulars apply to Doctor D. B. Keddy, P .O. Box 531, Halifax, 
- . S. 



Symposium On Staphylococcal Pneumonia* 
Staphylococcal Pneumonia 

Joan :\I. Crosby. }.LD. 

A.etiology: Staphylococcus aureus or pyogenes, a gram positive coccus 
which as will be emphasized later, is becoming increasingly pathogenic. 

History: The usual age of onset is one to eight months. The disease is 
quite often preceded by pustules of the skin or by an upper respiratory infee­
tion which may be in~idious in its onset. The latter type of infection may con­
tinue 'vithout improvement for as long as two weeks. Then the infant may 
develop a cough often spasmodic in character and followed by vomiting. 
Eventually "ith or without antibiotic therapy the baby will become dyspenie 
and rales may be heard throughout both lung fields. Generally there is onlv a 
slight or no feyer. Clinically the disease appears to affect the exception~lly 
well-nourished short-necked type of infant. 

Methods of Prevention: Prevention requires great emphasis. If the mother 
ha an upper respiratory infection she should wear masks and be meticulous 
about hand,vashing. If iblings have a cold. ore throat or pustules they 
should be kept completely away from the infant and again the mother should 
wash thoroughly between handling children. 

Differential Diagnosis : T his disease is difficult to anticipate a nd once 
pneumonis has developed it must be distinguished from other types of broncho­
pneumonia. a early and energetic treatment is of prime importance. As will 
be seen later in the di cus ion, the downhill clinical course, a positive bacterio­
logical culture and a high index of suspicion are the only ways of indentification 
of staphyloccocal pneumonia . 

Pathology: This type of pneumonia very commonly occurs as one of the 
first clinical entities in fibrocystic disease (mucoviscidosis). Basically it is a 
shifting bronchopneumonia with evere compensatory emphysema. As the 
disease progresses pyaemic abscesses occur in the lungs followed by a bacter­
aemia and abscesses in other organs. Eventually large bullae may form in the 
lungs at the abscess sites. Rupture of one of these into the pleura commonly 
leads to empyema. l\1ortality is almost one hundred per cent and death is 
usually a re ult of combined toxaemia and loss of functioning pulmonary 
tis_ue. 

Bacteriology of S taphylococcal P neumonia 

H elen ::\1. Hunter, ::.vLD. 

Many health worker will r ecall their student days in bacteriology when 
they were taught that staphylococci were morphologically interesting, but of 
medical importance chiefly as the producers of "boils and ulcers." More re­
cen tly it is evident that staphylococci are rapidly becoming the most import­
ant most common cause of bacterial infections. Our special interest to-night 

pneumonia due to thi organism-staphylococcus pyogenes. 

* Presented at Halifa." ~ledical Society meeting, Children·s Hospital, February, 1955 
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There have been a large number of papers on staphylococcus pneumonia 
and empyema published in the past ten years. The e seem to indicate that 
staphdococcal infections of the lungs and pleura are not only relatiYely but 
ab ol~tely more frequent than before the introduction of chemotherapy. This 
increase was already noticed before penicillin came into general use and is not 
primarily related to the emergence of resistant strains of staphylococcus. 

The staphylococcus is \\·idely distributed and constantly present in man's 
enYironment. Potentially pathogenic forms are constantly carried on the skin 
or in the nose of approximately twenty to fifty per cent, respectively, of all 
indi\·iduals. trains which are naturally resistant to the antibiotics, particu­
larh· to penicillin, are not uncommon. Resistance may be acquired upon ex­
po ~re to antibiotics either in Yitro or in vivo. The incidence of such strains 
is increasing rapidly. The acquisition of resistance appears to result from pro­
gressiH elimination of the susceptible cocci and selection of the relafo·ely more 
resi tant forms which are normally found in any giYen staphylococcal popu­
lation. The incidence of penicillin resistant staphylococcus in cultures from 
ho·pital patients and carriers among ho pital personnel has rapidly increased 
from 19-±7 amounting at present to fifty to sixty per cent of all strains of coagu­
Ia·e positin taphylococci i olated from these sources. In the general popula­
tion the incidence of penicillin resistant strains is much less. 

There has not been found an increase in the percentage of staphylococcal 
trains which are resistant to aureomycin and terramycin. In one series in 1953 

thi · was noted to be si."Xty-one per cent. The incidence of resistance of staphy­
lococci to chloramphenicol has decreased probably due to the restricted use of 
thi· antibiotic. Very few strains were found resistant to erythromycin. How­
en•r in one hospital in Chicago where erythromycin was substituted for peni­
cillin in the usual treatment of infections the percentage of resistant strains 
ro e from zero at the beginning of the series to seYenty per cent at the end of 
only fo·e months. The percentage of resistant strains appears to be closely 
a ociated with the quantity of the particular antibiotic being used in the 
community. 

The pathogenicity of staphylococci involves their capacity to produce 
toxin · and their ability to become e tab ~ished in body tissues. t"sually the 
pathoaenic capacity of a ginn strain represents the total effect of both factors 
~Yorb.i ng together : at time one or other is predominant. In certain generalized 
Infections exotoxin undoubtedly is responsible for the clinical manifestations 
or eq>re toxaemia and possibly contributes to the death of the individual. 
Howe,·er in the majority of infections the predominating feature is invasion of 
the ti ~ues and the production of a localized lesion. The local establishment of 
the cocci is aided by the nccrotizing action of the exotoxin or the destruction 
of leucocytes by leukocidin but outside of the area of local involvement the 
errect of the toxin is negligible. 

. However the ability of the staphylococcus to cause infection is condit­
ioned by the relative susceptibility of the host and the efficiency of his defense 
llle~hanisms. This has particular significance in the infant age group where 
their susceptibility is so great but the defense mechanisms are less effective 
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than even the older child. I t explains the high mortality rate in infants when 
they come in contact with such resistant organisms. 

Staphylococci which are resistant to antibiotics may be acquired under 
three different sets of circumstances. 

l. The resistant strain may appear while the patient is under treatment 
"rith the antibiotic in question or a closely related antibiotic. 

2. The resistant strain may be acquired while the patient is in hospital 
eYen though antibiotics are not being administered . Presumably the re istant 
strain is transferred from other patients who have been given antibiotic ei ther 
directly or more often by means of hospital personnel acting as carriers. 

3. The resistant strain may be acquired in the community from symptom­
less carriers. Acute staphylococcal pneumonia is assumed to originate bv 
direct infection by cocci from the upper respiratory tract. Staphylococcu·s 
predominate in the sputum and frequently may be isolated in pure culture. 
Lowered resistance as a result of some other respiratory infection often pre­
disposes to staphylococcus pneumonia. 

Treatment of Staphylococal Pneumonia 

Bruce Morton, :rvr.D. 

In discussing the treatment of this disease in the first year of life one must 
realize that staphylococcal infection is a dangerous and deadly disease and if 
treatment is going to be effectiYe, it should be instituted early and should be 
very vigorous from the outset. 

In any case of bronchopneumonia in this age group staphylococcal infec­
tion should be kept in the back of one's mind especially when there is a history 
of boils, contact with a known case of staphylococcal infection, and when there 
has been poor response to ordinarily effective treatment. 

If an infan t is treated at home adequately for an upper respiratory infec· 
tion and fails to respond and the condition deteriorates into a severe bronchitis 
and/ or bronchopneumonia, one is justified in sending the case to hospital. 
If a baby is seen initially with bronchial infection a trial with effectiYe anti· 
biotics such as penicillin and sulfa diazine should be given and if the child 
worsens under therapy, then referral to hospital is necessary. 

When the baby gets to hospital, the first thing is to obtain a culture of the 
sputum. As we know, sputum is not coughed up by children, but swallowed. 
A good throat culture is thus necessary. T his is done by making the infant gag 
and getting a good swab of the material coughed up in the nasopharynx. 
A laryngeal or tracheal swab, though the use of an intratracheal catheter 
would b e ideal and there would be more chance for obtaining a pure culture. 
The swab should then be sent to the Bacteriology Laboratory. EYen though the 
report will not return for seYeral days, it will be important to haYe, as we shall 
see later on. 
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The usual measures of oxygen and cool moisture are given. A "croupette" 
satisfies thi requirement. Hydrat ion should be maintained, if not orally then 
intra ,·enously. 

\Ye then come to the most important phase of trea tment-the choice of an 
antibiotic. T he manner in which this part of the trea tment is handled will 
largely determine the e-\·entual outcome in the patien t . 

If the patient has noi received penicillin in full doses, then it should be 
gin>n in combination "ith streptomycin. The dosages for p enicillin 100,000 
to 200.000 units eYery three hours in crystalline form for a least twenty-four 
to forty-eight hours and then followed with procaine penicillin twice a day, 
if the response has been atisfactory. Streptomycin is giYen in doses of 40 
mgm per Kg. of body weight per day . Trea tmen t with the lat ter should not be 
carried past fiYe to e\·en days because of the toxic effects of the drug. 

If there has been no response after forty-eight hours, then it shoulJ be 
a sumed that the baby has a staphylococcal bronchopneumonia until proven 
othernise and an antibiotic should be used that is known to be s till effective 
in this disease. Erythromycin- 50 mgm, Kg of body weight and chloromyce-
50 mgm Kg of body weight are the drugs of choice. If staphylococcal infec­
tion has been suspected initially . then one of these drugs should be used from 
the first. 

B~· this time it may be possible that culture reports are back, and if the 
infection i- staphylococcal then one of these antibiotics should be immediately 
put into use. There \\ill probably be sensifoity reports given also and it is 
important to pay attention to them as in vitro studies are about eighty-fiYe 
per cen t comparable to in vivo studies. 

Again I emphasize the importance of institu ting therapy as soon as the 
condition is suspected , because if the infection goes on unchecked the child 
will de,·elop a seYere toxaemia and will die from the effects of the lat ter rather 
than the actual infection itself. If therapy is giYen late, it will not mat ter 
which antibiotic is giYen because the deleterious effects of the infection will 
ha,·e already occurred. 

As eruthrymycin and chloromycetin are the best antibiotics we h ave a t 
pre ent. they should not be used for ordinary infections such as upper respir­
atory infec tions, bronchitis or chronic infections of any type, bu t should be 
re en·ed for these acu te , ·irulent infections such as staphylococcal infection. 

There is one other drug that may be of use in this infP.,,tion and that is 
staphylococcal antitoxin. It is effective against the toxin itself and therefore 
combats the effects of the infection. It was given to a case recently and the 
re ult- were not forthcoming. as the baby died. As it was administered in the 
late tage of the disease one wonders as to its effect when given early . 
. . As the mortality in this disease is almost one hundred per cen t and as the 
incLdence of the disease is increasing, perhaps an ideal form of treatment in the 
future will be the early use of the effective antibiotic which combats the in­
~ction itself and the use of antitoxin which combats the effects of the toxin. 

er haps the outlook will be brighter. We hope so. 
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X-Ray Findings in Staphylococcal Pneumonia 

R. L. Smith, :\f.D. 

X-rays of the chest in babies and young children present a different pic­
ture to that seen in adults. In the first place the chest is not fully dm·eloped 
and therefore until the age of two years, particularly in pneumonia, compen~ 
sator:r emphysema is always present in the thorax. Therefore e,·en a minimal 
degree of pneumonia will show compensatory emphysema in the X -ray. It is 
therefore essential to take both P.A. and lateral views of the chest in a baby or 
young child because it is in the lateral projection that you best visualize the 
degree of emphysema, and also may pick up the pneumonic process more 
readily. 

I n bronchopneumonia cases the X-ray shows usually bilateral patchy 
areas of infiltration or even just "plugged bronchi'' with considerable emphy­
sematous change. Following appropriate treatment there is usually after 
four or five days a marked improYement in the X-ray appearance of the lung 
fields with marked decrease in degree of emphysema. If after a week of treat­
ment, the emphysema increases, even though the infiltration has not appar­
ently increased, one must consider seriously the possibility of this case being 
one of "staphylococcal pneumonia." 

I n a true case of sta,phylococcal pneumonia the emphysema remains very 
extensh-e and in addition there often deYelops emphy ematous blebs and ab­
scess caYities, which usually signifies a fatal termination to the case. 

LOCUMS WANTED 

A Dalhousie medical graduate of 1954· at present a resident in surgery 
at the Victoria General Hospital Hali.fax and who has done locums tenens 
would like a locums from June 1st to 25th. Apply to T. E. Heffler, l\f.D., 19 
J ennings treet, Halifax K. S. 



On Being "Clinicked" 
Origin nknown 

MR . O'Brien, fat and fair, leans OYer the alley fence and talks to a neigh­
bour: Good marnin', ::\Iis' melts it a sad face you're liftin' to HeaYen 

the day! Jaunder, is it? No? \\ell. yer looks desaYe ye. The endurin' bad 
health of ye is a cur e for sure. But you don't haYe to tand it. me dear, there's 
ables ed way out. uicide. you say? God for0 fre ye, no! I'm aimin' to keep 
,.e abo,·e ground, not below it. \\hat ye need i wan thing only you need to be 
clinicked. 

Ye niYer heard of it? X o more had I this time la t year. but 'tis the grand­
e t notion the good Lord iYer put into the head of thim medicine men. As 
for me. 't\rns this was the way of it. Along about Easter of la t year I fell to 
ailin'. I was green lookin' the same as you, an I had collap in' spells in the 
middle an' at both ends at the same time, an' that nen-ou like I imagined me 
good Dionis was already peepin' OYer the rim of bis eye for ome young chit 
to take me place. 

::\ow none can iYer cast upon me that I ain't been a dacent, industrious 
wife to Dinni O'Brien, bearin' him six healthy children. an' helpin' him lay 
by a tidy sum agin' the future . I 'd little taste fer lettin' another woman spend 
it for him. o I put me foot in me hand. an' I crawls up to the big hospital, an' 
I ay to 'em. "Inspect me .oYer an' see what ails me." 

I nin r intended to pend the night with 'em, but afore I could bat me eye 
they had me in bed, with a hind-part-before night-gown on me. an' a young 
fellow dressed in white settin' beside me \Yith a pencil an' paper, astin' me 
question it wa niver meant for a lady to an wer. _ iYer wa a man born with 
more curiosity, an' if I so much as stopped to draw breath he egged me on 
with another que tion. 

The next marnin' after they'd "·a hed me an' stuck a thermometer in me 
teeth an' hclt me pulse a couple of t ime the High-up Doctor come smilin' 
into the "\rnrd like a May marnin'. I was taken with him from the start, if I 
do say it, the mother of six. 'Tis a man he is as well a a doctor, an· the be t 
of both or I'm no judge. 

He ~ tcpped alongside me bed (a neat stepper he is, too) an· "God aye 
you, whaf s ailin' ye?" he says, or words to that effect. · 

''That's fer YOU to find out, sir," I answered back with more sass in me 
\'oice than I thdught was left in it. 

Re looked me oYer a minute, then he pulled out a fla h-light an' turned it 
on me eye. a peerin' an' peerin' fer all the world like he "·as lookin' fer a cinder. 

"It ain't me eye," I explained, "its me thigh that' troublin' me." 
. He paid me no mind whatsomeyer, but kept squiniin' an· squintin' till 
1t was plumb neiTous I was. 

"Is it blind I'm goin'?" I asked all in a s"\'iither. 
"Your eyes arc all r ight," he says, "its your blood Ye els I'm watchin' ." 
~ow I laYe it to ye, :Yiis Smelts, did ye iYer hear of blood vessels bein' 

anywhere saYe in yer arms an' legs? 
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vrell, the High-up One. havin' begun with me eyes, niver left off till he got 
to the soles of me two feet. H e hammered on me knees an' elbows with a little 
mallet, God knows why. an' he made diagrams on me chist, an' listened at me 
breathe, an' tested me arms an' legs to see if I was string-halt. An' when he had 
done ~·i th me, I says to him, "\\ell, if ye know anything more now thin ye did 
before, all I kin say fer your blessed mother is that she's got a smart son!" 

He cracked a joke back that I didn't catch , but it set the ward laughin' 
so I made bold to an wer, "I don't kn°'v yer ancistry, sir, but I'll venture w~ 
of thim wore a shamrock in his button-hole on St. Patrick's Day!" An' the 
blessed man retreated under fire a I mint he should. 

\\ell it was that I had me bit of fun, fer no sooner had he left, God rest 
his soul. than in come a nurse carryin' a covered tray that I took to be me 
breakfast. But when she took the towel off lo an' beholden, there was bristlin' 
needles an' tubes an· rubber hoses. Thin the young doctor I was tellin' ye 
about, up he come, an' without so much as by-yer-leaYe, he tied the hose 
around me arm, jabbed a darnin' needle into the crotchet of me elbow, an' 
dreoned off 'bout half a teacup of me life blood! A sickenin' sight it was fer 
sure, but I had to get used to it. Endurin' the intire time I was in that hospital, 
that man ho,·ered around like a mosquito bent on drawin' blood from me arm 
or wan of me fingers. 

The nixt day was i;vorse than the first one. Before I 'd collectPd me senses 
a nurse brought m e two slices of cold light bread an' two glasses of cold water. 

' ·An' ye call that a breakfast?' I asked with scorn in me ,-oice. 
'·Ifs a test meal," she says. "T est nothin', I says, " It'R an insult. I wouldn't 

be caught offerin' it to me dog." 
Then in come a fat doctor with a face like a marshmallow, an' in his hand 

h e helt what I took to be a perfumery atomizer, and some more rubber hose. 
Ye'd niYer think, ~Iis melts, what an important part rubber hose takes in 
curin· folks, till you go through a clinic. But to your dyin' day ye'd niver 
know what they ast me to do with this particular piece. They wanted me to 
sv;·allow it! Honest to God, if I ni,·er draw another breath, its the truth. 

But flabbergasted as I was, I give no sign, I just give wan witherin' look 
at the doctor an' I says, "The consequinces be on your head," an' I began to 
swallow, an' I swallowed. an' I swallowed, eight finger lengths of it if it was a 
inch! An' whin I was plumb full of rubber hose, that fat doctor-may I niver 
see his face again-says, " row, I want you to eat this bread an' water." But 
I did what I was told. an' all the time I was tryin' to get the bread down, I was 
thinkin' how the slices were turnin' to loaves right before me eyes fer all the 
world like the Bible parable! An' the 'Yhilst I lay there, half chokin' to death. 
with me heart in me mouth to say nothin' of all the other appyratus, an' a 
nurse a holdin' me hand, an' the doctor hold.in' fast to the other end of the hose 
to keep me from swallowin' it, didn't that flappery girl roll her eyes at the 
doctor, an' with the blarny drippin' off h er tongue say, "I bet you are some 
dancer!" 

That marnin' was bad fer sure, but 'twn.s the beginnin' of worse. Third 
day they started on me without even givin' me bread an' water. A nigger boY 
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came an' wheeled n:ie out, bed an' all, to a room, where a red-headed girl was 
foolin· with somethin' I took to be a clothes washer . 

I didn·t like the looks of her person from the star t. an' whin she told m e to 
lie -tock still an' not to speak fer half an ' hour, I liked her less. A t the end of 
the time, she handed m e a nother wan of thim everlastin' rubber t ubes, with 
:;oroethin' at the end that looked like a big set of rubber teeth. 

'·I'll ni,·er swallow that." I says firmly , ··not if His Riverence stands in 
,·er hoes an· bids me do i t ." 
· \Yell. I got it in, prayin ' the b lessed saint that I'd be able to git it out 
agin. 

An' the whiles I had me eyes shut, didn't the red h ead clap a steel clo th es 
pin on me nose. an ' star t pumpin' all the breath ou t of me body intirely? 
An' all thP time she was sayin' ' ·Breathe natural," as if a body could breathe 
natural "-ith h er mouth full of rubber , an' her nose pinched to. an' not enough 
air to feed a goldfish! 

Human flesh was niver mint to stand the like o' that, Mis' Smelts, an ' 
you know it! In the nick of time, by God's blessing, just as I was passin' into 
another an' a better world , she took off the h arness an ' says: " orry, bu t I 
made a mistake, we'll haYe to t ry it over again .. , I will not say what followed. 
Heaven forgive the two of us, me fer losin' me temper. h er fer provokin· i t. 

Once more back in the ward. breathin' unnatural through me nose an ' 
me throat an' giv in' thanks tha t I'd finished the ordeal aliYe. I made sure they 
were through with me. But no t a t all, a t all. They pu t me in a wheelin· chair 
an' rode me up an' down eleYa tors an' through cellars till I was that mixed 
me head " ·int 'round. 

At last they landed me in a room, plumb full of the lame, an' the halt an' 
the blind, rich an' poor, black an' white, all lyin' round in chairs or on st retch­
ers, waitin' their turn, like Judgment Day. 

I noticed iYerybody was drinkin' what appeared to be but termilk , so I 
ays to a passin' nurse, "Don' t I gi t some of that? .. 

"You do fer sure!" she says, an' mistrusted the way sh e laughed whin she 
aid it . 

Thin she hands me a schooner , an' after wan sip l hands i t back. 
"J',·e changed me mind," I says, " I don" t belieYe I care for anny ... 
"Its bay rum." she says, "You're to drink two glasses of it ." 

. "Bay rum·s to put on yer head , not in it," I argued. "Besides, its not 
thick an' whitewashey like this stuff." 

"You drink it," the nurse whispered coaxin· like. " The rich dame nixt 
You is payin ' twinty dollars fer h ers, an' you're gittin' yours fer nothin' ." ' 

'T was a reconcilin' though t it was, but eYen the economy of it didn' t kape 
Ille from nigh on to burstin' b efore I had done . 

. An' no sooner I had than they said I was to haYe me picture taken. An' 
~Iis Smelts, I said flat-foot I would not. I'd no no t ion of havin' me children 
remember me with all tha t bay rum on me insides, an' a look on m e face that 
wasn' t fit to print. 

But the nurse explained it was just an X-ray picture of me 'lamentary 
canal , so I let ' em strap me down on a zinc ironin' board as cold as ice. Then 
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all of;a suddint the light wint out, an' awful lightenin' was buzzin· 'round 111 
an' heard a turrible deep voice from God know "\vhere sayin' o....-er an' ove~ 
"Take a deep breath-hold it- let it out. Take a deep breath-hold it_: 
let it out.'' 

A hospital ain't no place fer a nervous person. ::\1is' Smelts, an' as fer 
quiet I'd liefer be in a engine house. 

By the screek of day I'd come to a conclusion. But ni....-er a "\YOrd said I 
It was the High-up One's day to come, an' I laid off to bide me time till I'd 
seen him onct again.'' 

The good man-may Heayen be his final home-come straightway to me 
bed whin he entered the ward. "How's Erin?" he say . "Its by God's merc:v 
I ain't walkin' on all fours, sir," I says. "I'm thinkin' 'twould be no sin to send 
me home." 

"Home?" he laughed, "why you'ye just come. "We.re giving you a good 
rest, an' thafs what you need." 

" \Yell. lave me haYe it over me washtub," I begged him, "I'd rather work 
than be worked on. anny day." 

"We are near through," he says in that consolin' way of his. "So far 
there's nothin' serious." Then he turned to the marshmallow wan an' he says, 
"Have all the tests been made?" An' I heard the fat wan say behind his hand 
like. "All but the Final Puncture." (Spinal) There was that in the words that 
sint the hair bristlin' on me head! I 'd heard talk of thim punctures in the ward, 
an' I knew they were not fer the likes of me. So when the High-up One says, 
" I 'll see you agin in a few days." I says mysterious-like, "Yis, if ye'r sufficiently 
far-sighted." An· the good man-may he niYer grow gray-wint on his way, 
little dreamin' of the bold intintion I had in me mind. 

The nixt marnin'. wbin I wint to wash meself, I took all me personal be­
longin's with me wrapped in a towel, an' whin I walked out the bathroom I 
had on me dress an' bat an' the shoes on me two feet. An' down the stairs an' 
out I wint, with no wan payin' me anny mind whatsome....-er. 

At first me leg shook like the palsy, an' me heart felt like it was goin' to 
boil over. Fer wan black minnit I saw meself reachin' home in a hearse! Thin 
all of a suddint the fresh wind struck me in the face, the strength rushed into 
me legs, an' I stepped forth into the spring time a well a woman as i...-er trod 
shoe leather. 

'Oh. God be thankit fer that ble sed day!" An' whin I reached home, 
there was my good man Dinnis. tendin' the children an' lookin' after the house 
as faithful as a woman. An' "~ ora!" he cried, flingin' his arms around me neck, 
"\\hat brings ye home whin ye are sick in bed?" , 

"Its cured I am!''. laughin' and cryin' all at once. '·Cured intirely! ' 
"An' what did they do to ye?" he says, amazed like. 

'·They clinicked me~ .. I says. "An I'm cured of inry ailment under the 
sun saYe a final puncture, an' I ain't got that!" 

o it is small wonder, J\1is' Smelts, that I says to ivery friend that's ailin' 
in the flesh. I says: "Go up to the hospital. an' git yer elf clinicked. an' if ye 
don't die, ye'll be cured before they git done with ye!" 



Report of the Committee on By-Laws 
This committee was set up at the last Annual ~feeting of the DiYision 

t rerise the By-Laws of the Di,ision and to give more equitable representation 

0~ the ExecutiYe Committee. 
Lacking clearly defined terms of reference your commit tee through its 

<'hairroan approached the ExecutiYe Committee a t 'vhich meeting it was 
ag-reed 

(a) that the By-Laws required to be entirely rewri t ten and modern­
ized. 

(b) that in ofar as possible the revi ion should embrace the demo­
cra tic principle of the by-laws of The Canadian ~1edical Association 
giYing responsibili ty to Branches of the Division in similar manner to 
that enjoyed by di"isions by the C. l\L A. and 

(c) that in particular the principles referred to in (b) be applied to 
an enlarged ExecutiYe Committee. 
Your committee in conformity to this has produced the following and will 

report the same for consideration at the next Annual '.Ieeting of the Division. 
It is recommended that members 

(a) study these suggested by-laws 
(b) make notes against any section or subsection about which they 

may require information of whi<>h they would like to see amended. 
(c) bring their copies to the Annual Meeting at Amherst and 
(d) be prepared to facilitate the business of adopting a new set of 

by-laws for this Division. 
Your committee is informed that i t is proposed to set aside one two-hour 

enning se ~ion to consideration of this report . It would call attention to the 
enhanced ignificance which is here pro,ided for our branches and to the 
. trengthening of medical organization in this province which must ensue from 
It adoption. It hopes that all branches recognizing this will be fully repre­
,ented. 

N. H. GOS E· l\1.D. 
Chairman· 

Committee on By-Laws. 



NOVA SCOTIA DIVISION CANADIAN MEDICAL ASSOCIATION 
THE MEDICAL SOCIETY OF NOVA SCOTIA 

AN ACT TO INCORPORATE THE MEDICAL SOCIETY OF NOVA 
SCOTIA 

(Passed the 28th day of March A.D. 1861) 

Be i t enacted by the Governor, Council and Assembly, as follows: 
1. Rufus S . B lack, M.D. James C . Hume, M.D. Edward Jennings 

M .D. , Daniel Mer eil Parker, ~1 .D., William B. \\ebster, M .D .. and such 
other persons as now are or hereafter may become members of the ocietv 
h ereby established , their successors and assigns, are cr eated a body corporat~, 
by the name of "The .Medical Society of K ova Scotia." 

2. All By-Laws and Rules of the Society already made or hereaf ter to be 
made shall be Yalid and binding upon the m embers of the society, proYided 
the same are not repugnant to this Act or to the Laws of this P rovince and 
provided the same shall have been confirmed by an order of the Go,·ernor in 
Council and filed in the Provincial Secretary's office. 

3. The Company may purchase, take, and hold R eal E state to the n lue 
of ten thousand dollars. 

Certified to be a true copy of Chapter 69 of the --\.cts of 
Nova Scotia for the year 1861. 

C . L. BEAZLEY 
D eputy Provincial Secretary. 

WHEREAS by an Act of the Legislature of Nova Scotia dated :\larch 
28th A.D. 1861 Chapter 69 The M edical Society of Nova Scot ia was em­
powered to make " By-Laws and Rules" a.nd from time to t ime to reYise the 
sam e and " WHEREAS it has been d eemed desirable and expedient that the 
By-Laws of the said Society be r evised the same are hereby repealed and the 
following substituted therefor: 

BY-LAWS 
CHAPTER I 

Title 

This Society shall be known as t he Canadian M edical Association- Xova 
Scotia Division and may alternatively be called " The M edical Society of 
NoYa Scotia." For the purposes of t hese By-Laws the word Division wherever 
occurnng in these By-Laws shall b e construed as meaning eit her of tbose 
names. 

CHAPTER II 
Objects 

1. The promotion of h ealth and the prevention of disease. 
2. The improvem ent of medical services however rendered. 
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3. The maintenance of the integrity and honour of the medical profession. 
-!. The performance of such other lawful things a are incidental or con­

duci,·e to the welfare of the public and of the m edical and allied professions. 

CHAPTER III 

Ethics 

The Code of Ethics of this Division shall be the mo t recently r e,·ised Code 
oC Ethics of the Canadian ::\rfedical Association. 

CHAPTER IV 

Branches 

eclion 1. Design a tion and Privileges. 
(a) The d esignation "Branch" shall mean and include an organized ::\rf edi­

cal ociety representing the legally qualified practitioners of medicine in a 
definite geographical area of the Province of X o,·a cotia which has applied 
tor and receind recognition as an integral part of this Di"ision or which do at 
the date of the adoption of these Bye-La,,·s enjoy this r elation hip. Each 
Branch so recognized shall have control within its juri diction and shall have 
uch other prh·ileges as are herein set forth. 

(b) All members of a Branch in good standing in such Branch are 
eligible for membership in the K ova cotia Division of the Canadian :M edical 
A ociation provided that they are vouched for by the Branch concerned. 

(c) Each Branch shall be entitled to nominate for the Executive Com­
mittee of this Nova Scotia Division tho number of m embers to which it may 
be entitled under Chapter YIII Section 3 of these By-Laws and shall enjoy 
uch other privileges as are herein provided or which may hereafter be pro­

dded. 

• ection 2. Duties a nd Responsibilities . 
(a) Each Branch must agree to assume the duties and responsibilities of 

lhi affiliation which are or which may from time to time be provided by these 
By-Laws. 

(b) Effective after tho Annual ::\foeting of 1956. Each Branch shall pro­
\'ide and submit to the Secretary of the Division on or before D ecember 1st in 
each year. a list of its members in good tanding at that date and, before May 
31 t follo"·ing. the name or names of its nominee or nominees to the Executive 
Committee together with the name of the alternate or alternate a may be r e­
quired for the following year, and as soon as possible thereafter shall forward 
a?y changes or corrections which may have become necessary by change of 
Ctrcumstances. 

(c) The Division shall ha,·e no control over nor any claims against the as­
et of any Branch nor shall the Division be in any manner or degree liable or 

re Pon~ible for the liabilities of any Branch. 
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Section 3. New Branches. 
(a) Any organized Medical Society may, with the authority of the Execu­

tive Committee, become recognized as a Branch on an interim basis until the 
next Annual Yleeting of the Division at which t ime the affiliation shall be 
confirmed or the interim recognition be voided, provided always that no such 
Society shall be admitted to provincial affiliation if it is within the territorial. 
limit of an existing Branch, unless and until ·written permission of such Branch 
shall have been received by the Executive Committee of the Division, or un­
less the group applying for such affiliation has not for geographical reasons 
been actively associated with the existing Branch. 

(b) Branches whose affiliation with the Division shall have been form­
ally approved by the DiYision shall receiYe a Certificate showing the Branch 
to be duly affiliated with the Division. 

Section 4. Existing Branches. 

(a) Branches recognized as affiliated as of the date of the adoption of 
these By-Laws are: 
(a) Western Counties Medical Society 

(said to include the counties of Shelburne, Yarmouth and Digby) 
(b) Lunenburg-Queens Medical Society 

(said to include the counties of Lunenburg and Queens) 
(c) Halifax Medical Society 

(said to include the City of Halifax and the County of Halifax) 
(d) Valley Medical Society 

(said to include V.,T est R ants and Kings and Annapolis Counties) 
(e) Cumberland Medical Society 

(said to include the County of Cumberland) 
(f) Colchester-East Rants Medical Society 

(said to include East Rants and the county of Colchester) 
(g) Pictou County Medical Society 

(said to include the county of Pictou) 
(h) Antigonish-Guysborough Medical Society 

(said to include the counties of Antigonish and Guysborough) 
(i) Cape Breton Medical Society 

(said to include the Island of Cape Breton or those counties from 
which the Branch draws its membership) 

(b) Nothing contained in this Section shall be construed as denying to 
any qualified physician the right to apply for membership in any organized 
Branch of this Division, nor the right of any such Branch to elect him to 
membership or to reject him if unqualified for membership; nor does anything 
herein contained prevent a physician from applying to the Executive Com­
mittee for membership in the Division if geographical considerations make 
membership in a Branch impracticable. 
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CHAPTER V 

Membership a nd Discip line 

The DiYision shall be composed of ordinary member:5, senior members, 
honorary members and special members. 

1. Ordinary members. 
A. Every member in good standing in a Branch hall be automatically 

an ordinary member of the DiYision on payment of the annual fee as levied 
by the DiYision. 

B. Members at large. 

(a) Regularly qualified practitioners of medicine who reside in a 
district in which no Branch exists. 

(b) Regularly qualified practitioners of medicine who are or become 
resident within the territory of a Branch without being members of such 
Branch and who by permission of the Branch have applied for membership 
and haYe been admitted to membership, on recommendation of the Executive 
Committee, without becoming members of such Branch. 

(c) All applications for membership at large shall be endorsed by two 
members in good standing of the Division. 

C. All applications for membership shall be accompanied by the annual 
fee of the DiYision. In the eYent of rejection by the Executive Committee or 
the Committee on Credentials and Ethics this fee shall be returned to the 
applicant. 

2. Senior members. 
Any member of the Di,·ision in good standing for the immediately pre­

ceding ten year period and who has attained the age of se,·enty years is eligible 
to be nominated for Senior Membership by an ordinary mem bcr or by any 
Branch of the Division. He may be elected only by unanimous approval of 
the member of the Executive Committee in session present and voting. Not 
more than two may be elected in any one year. enior :\Iembers shall enjoy 
all the rights and privileges of the Division but shall not be required to pa~· 
any fee. Senior Membership so apprond shall be conferred by the President 
of the DiYision at the time of the Annual M eeting or at any pccial Yleeting, 
subject always to the rules affecting Special ~!feelings . 

3. Honorary members. 

Honorary members shall be members of the profession, or others, who han 
distinguished themselves by their attainments in medical or allied sciences or 
'~·ho haYe rendered signal service to this Society. Recommendations for elec­
tion to Honorary :\fembership shall come solely from the ExecutiYe Commit­
tee. 
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4. Special members. 

T emporary m om b cr 
).!ember hip in thi DiYi ion upon the apprornl of t he Executive Corn­

mi ttee is conferred temporarily upon licent iates of the Provincial Medical 
Board of Nova co ti a , without pay m ent of fee to the end of the year of their 
licensure, a nd at one half the usual m ember ship fee during th e succeeding Year. 
In the case of any such \vho have accepted an appoin tm ent in any hospital 
h e shall b e a ccorded the priYilege of m embership wi thou t fee to the end of the 
period during which h e serves as an interne or r esident-in- training in such 
hospital. 

It shall b e the prerogativ e and t he priYilege of the Executive Committee 
or its Chairman. or of the Presiden t of the DiYision acting on it behalf, ton:_ 
ceiYe on im·itation as m ember . m edical doctors or di tinguishcd cientist non­
resident in N ova cotia, and non-medical t each ers of ancilliary science in our 
medical schools. who may or may not b e residen ts of Xov a cotia, and to ac­
cord to them full privileges of m embership in the Division. They shall hold 
their connection until the close of the m eeting at which they are introduced 
and may participate in all the affairs of th e m eeting except YOting. 

5 . Discipline of members . 

..Any m C'mber who fail s to conform to the e By-Laws and or the Code of 
Ethics of thi. D iYi ion hall bC' liablC' to cen urE' . . u pen sion or expulsion. 

(a ) Any m ember who e annual fee is no t paid on or before t h e 30th day 
of June of the current y ear, may, without prejudice to his liability to the Di­
vision, b e suspended from all privileges of m embership . 

(b) Any m ember of the Division who after due enquiry by the Executive 
Committee shall be judged to haYe b een g uilty of unp rofes ion a l conduct shall 
bo liable to cen ure, suspension or expulsion from m embership in the DiYision 
by r esolution of the Execut,ive Committee confirmed by a three-fourths vote 
at the next Annua l )1eeting of the DiYision. 

(c) hould any m ember of th e DiYision be com·ictcd of a ny criminal of­
fence. or h aYe his name remoYed from th e register of the )fodical Council of 
Ca nada. or of th e licensing body of any ProYince of Ca na da. because of any 
felonious or criminal ac t,, or disgraceful conduct in a ny profes ional respect, 
the Execu t ive Commit tee may , by resolut ion. confirmed at the n ext ensuing 
..Annual )feeting of th e Division. by a three-fourths YO te of those present, cen­
sure or susp end or expel uch persons from m em bersbip in t h e DiYision. 

(d ) Any m ember suspended or expelled by resolut ion a aforesaid, shall 
ther eby forfeit all his rights and priv ileges as a m ember of t ho Division. 

(e) Any m ember suspended or expelled by resolution a aforesaid. shall, 
subject to condi tions imp osed by the Execu t iYe Commit te, be r estored to 
m embership upon re olution of the Execu t ive C ommittee confirmed at the 
n ext en suing Annual ) feeting of t he Dh,-ision. 
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(f) By accepting m ember hip in this DiYi ion. under t he By-Laws and 
Code of Eth ic of t he Division eYery m ember attorns to the e By-Laws a nd 
.1grees to such r ights of di cipline as aforesaid. and thereby pecifically waiYes 
~n" right or claims to damages in the ev en t of his being so disciplined. 
c • 

(g) Resignation from membership. 
::\Icmbership in the Division shall automa tically cease only on su -

pen ion. expulsion or d eath. Resignation may b e effected by giYing notice 
lo the ecretary of the DiYision not less than one month before the beginning 
of the calendar y ear, and by paying any arrears of dues . 

(h) ::\" o m ember shall take part in the proceedings of the Division or at­
l<'nd any part of the meeting un til he has properly regist ered. Only m embers 
and pecially im·ited guests are eligible to register and to attend an Annual 
~Iecting. 

CHAPTER VI 
Guests and Visitors. 

1. Visitors from outside the Division. 

::\Iedical practitioners and m en of science r esiding beyond the boundarie · 
of thi D ivision may attend th e Annual M eeting as guest s of the President or 
of the E xecu tive or as visitors when vouched for by the Secretary of the Divi­
ion. T hey shall register with the . ecr elary without payment of fee and after 

proper in troduction shall be allowerl to pa rticipa te in discu sion. 

2. Medical students attending meetings. 

_\ ny hospit al in terne or medical s t uden t when properly \"Ouched for may 
be admitted a a guest lo th<.' c i<.' ntifie m<'etings but shall not take part in a ny 
of the proceedings unless invited by the Committee on Programme to present a 
communication . 

CHAPTER VII 
Meetings. 

1. Time and place of m eetings . 

The tim e and place of meeting hall be decided by the Ex <.'cutiYe Com­
mitt ee and shall b e announced as early as possible. 

2. \Yh en t he Canadian ::\Iedical Associat ion m e<.' ts in eit her of t he ::\Iari­
time Pro,·incc the DiYi ional meeting for that y ear h all b e fo r busine · pur­
po c only. 

3. In Year. in which tho Canadian M edical A socia tion does not hold its 
annual mc~ting in the Mari time Provinces the Annual l\Ieetino- of the Divi ion 
may consi t of Business essions, G eneral and ectiona l e sion . and any 
other sc· sion which may be decided upon b y th e ExecutiYe Commi t tee. 
. 4. All a rrangements for m eetings shall b e the responsibility of the Execu­

tn·e Committee. which a sumes all control of th e proceedings of such m eetings, 
and no expenditure may b e undertaken nor cost assumed by any p erson or 
~roup in th e name of or on behalf of the Di,ision without the same having 

een duly authorized by resolution of th e Executive C ommittee. 
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Nothing in this ection shall in any way conflict with the expenditure for 
hospitality purposes of funds raised by a local committee. in its own name 
specifically for such purposes as hospitality or entertainment. 

5. Presiding officers. 
The President or some person de ignated by him shall preside a t all gen­

eral m eeting of the DiYision h eld as such. 

6. Ouorum. 
Twenty members shall constituLe a quorum at any general meeLing of the 

DiYision. 

7. Rules of order. 
The rules of order which goYeru the proceedings of the House of Commons 

of Canada shall be the guide for conducting all m eetings of the Di•·ision . 

CHAPTER VIII 

Officers, Officials and Executive Committee. 

l . The Officers and Officials of the Division shall be 

(a) The elective officers, who shall be a Presid ent, a Presiden t-elect, a 
Chairman of the Executive Committee, the Honorary Treasurer, and if such 
office is required to be filled, an Honorary Secretary. 

(b ) The appointive officials, who may be an Editor-in-chief of the Bulle­
tin, Secretary, or such other officials as may be appointed by the Executive 
Committee. No full time appointive official shall have a vote at any meetings 
of the D ivision nor of any of i ts Committees. 

2. Appointmen t o f a Nominating Committee. 
(a) Each Branch in the Division is entitled to appoint from among its 

members who are in good standing in the Division one m ember to the Xomin­
ating Committee. Pro>ided that this nomination be made in writing to the 

ecretary prior to the date of the Annual ~1eeting, and provided that the per­
son so nominated be present shall be declared elec ted to membership on the 
~ominating Committee. 

(b) The Di,·ision shall at the first se sion of it Annua l ~fecting elect by 
ballot from among its members present a Xominating Committee of nine, 
not including the President, who shall be ex-officio a member of t.he Com­
mit tee and, if present the Chairman thereof. 

(c) Upon completion of the election of Branch represen tation as proYided 
in clause (b) of this section. any vacancies which r emain shall be filled by noIIl· 
ination from the floor withou t necessarily having further regard to Branch 
representation. Election shall be by majority vote on a single ballot and the 
presiding officer shall if necessary give the casting vote. 
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3. Duties and powers of the Nominating Committee. 

The Kominating Committee shall meet on the day of its election and sub­
mit its report to a later session of the Annual :\Iceting. At that meeting it shall 
consider 

(a) ;\" omination of the following officers of the DiYision 
1. A President 
2. _\. President-elect 
3. A Past President 
4. _\.n immediate Past President 
5. _\ Chairman of the Execut in ' CommittC'C' 
6. An Honorary Treasurer 
7. .An Honorary Secretary (if so directed) 

(b) Xomination of an Executive Committee, which in addition to the 
clectiYe officers named in Section 3a hereof, shall consist of members in good 
tanding who are drawn from the Branches of tho DiYision in the following 

manner: 
From each Branch having fifty members or le s in good standing in the 

Di,·ision, one member, and for each fifty OYer the first or fraction thereof, one 
additional member. Provided that no Branch ha Ye the right to nominate more 
than three members. 

(c) X omination from the members of tho DiYision in good standing of 
one alternate to the ExecutiYe Committee for each member nominated by a 
Branch. The function of the alternate shall be to act in the place of a member 
elected to the Execu tive Committee and who is absent because of death or 
illne s of from cause acceptable to the Chairman of the Executive Committee. 

(d) At its session the Nominating Committee may receive in writing: 
(1) Each Branch's official nomination of the candidate or candidates for 

repre entation on the Executive Committee to which the Branch is entitled 
and also 

(11) Each Branch's official nomination or nominations of the alternate 
or al ternates who will act in the absence by reason of death or illness of from 
cau e acceptable to the Chairman of the Executi,·e Committee of the member 
or one of the members of the Executive Committee nominated bY the Branch. 
~n the eYcnt of an official nomination by a Branch being rojected~by the Xom­
inating Committee the reasons for such action shall be incorporated in its re­
port to the Annual :\11eeting. 

4. Rules o f procedure in Nominating Committee. 

_The ~ominating Committee shall be called to order by the President as 
Chairman of the Committee. In the absence of the President, tho Secretary 
hall conYcne the Committee and requ est the Committee to select by open Yote 

a Chairman. The Committee shall then proceed to carry out its duties by open 
\~ote. In case of a tie vote, the Chairman shall have t he casting Yote in addi­
tion to tho vote to which he is entitled as a memb er of the Committee. 
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5. The Nominating Committee shall adopt the principle that members 
of the Executive Comn:i-i~tee sha~l retain membership therein for three years 
and shall not agan be eligible until at leastone year has elapsed. To introduce 
this measure of continuity of service, of the first Executive Committee named 
under these By-Laws, approximately one third shall be elected for one year, a 
t hird for two years and a third for three years and with each vacancy so pro­
duced new appointments shall be made for three years. X o person haYing 
served for three consecutive years shall be eligible for nomination again until 
at least one year has elapsed , except in the case of the Chairman as provided 
in Chapter I X, Section 4 hereof. 

6. Election of Officers and Executive Committee. 
When the report of the K ominating Committee has been received by the 

Annual Y.feeting other nominations may also be received from the floor. A 
ballot shall then be taken for each of the offices in turn and also for the elec­
tive membership of the Execu tive Committee. 
7. Because of the importance of a fully integrated orga.niza.tion in Can­
adian medicine it shall be a prime requisite that all voting members of the 
Executive Committee of this Division shall be members in good standing of 
t he Canadian Medical Associa tion. (National Body. ) 

CHAPTER IX 

Duties of Elective Officers and of Appointive Officials. 

1. Duties of the President. 
The President shall preside at formal general sessions of the Division and 

shall perform such duties as custom and parliamentary usage require. H e shall 
deliver a Presidential address. H e shall be a member ex-officio of all com­
mittees, and shall be a member ex-officio of the Executive Committee for the 
year immediately succeeding his Presidency. 

2 . Duties of the President-elect. 
The President-elect shall be installed and shall assume the office of Presi­

dent at the time of the Annual Meeting next following that at which he was 
elected. He shall be a member ex-officio of all Committees of the D ivision ex­
cep ting the Nominating Committee. I n t he event that the office of the Presi­
dent shaU become vacant during the term of office of the said President-elect 
he shall serve also as Acting President and in that capacity shall assume all the 
powers and duties of t he President during the unfinished portion of that presi­
d ential term. He may be called upon by either the President or by the Execu­
tive Committee to substitute for the President in any presidential duty. 

3. Duties of the Immediate Past President. 
He shall be ex-officio a member of the Executive Committee for the year 

immediately succeeding the termination of his Presidency. 
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-!. Du ties of t he Chairman of the Executive Commit tee. 

The Chairman of the ExecutiYe Committee who shall be nominated from 
the members in good standing in the Division and in the Canadian ::\Icdical 
.\s ociation, and who shall b e elected under Chapter VIII, Section 3, shall be 
elected from year to year, but the Nominating Committee shall giYe serious 
consideration to continuing the tenure of this office to not le s than three years. 

He shall conduct the m eetings of the ExecutiYe Committee and shall pre­
sent the report of the Executive Committee to the first business ses ion of the 
. .\nnual Meeting. H e hall assi t the President in facilitating the busines of 
the Division and especially in facilitating the business of the Annual ::\Ieeting. 

5. Duties of t he Honorary Treasurer. 
The Honorary Treasurer shall b e the custodian of all monies, ecurities and 

deeds which are the property of the Division. He shall pay by cheque only. 
uch cheques !>hall be signed by two persons authorized by the ExecutiYe Com­

mittee to sign chequ es for the Division and shall be covered by Youcher. H e 
hall prepare an annual financial statement duly audited by auditor elected 

by the Annual :Y.Ieeting of the Didsion. If required by the ExecutiYe be hall 
furnish a suitable bond for the faithful discharge of his duties. th e co t of which 
bond shall be borne by the Dhision. He shall b e a member ex-officio of the 
Executive Committee. 

6. Du ties of the S ecret ary. 

The ecretary shall be appointed by the ExecutiYe Committee of which 
body he shall also be the Secretary. He shall be a member ex-officio of all 
Committees of the DiYision except during the discussion in Execu tiYe Com­
mittee of matters related to s taffing. He shall giYe notice of the time and place 
of all annual and special general meetings by publishing same in the official 
Journal of the Division, or if directed by the Executive Committee by notice 
to each member. He shall keep the minutes of the annual and special meetings 
of the Di\"ision and of the Executive Committee in separate books, and shall 
notify the officers and members of Committees and others of their appoint­
ments or nominations and of their duties in connection therewith. H e hall b e 
re ponsible to the Executive Committee for the adYertising and other accounts 
of the Bulletin and shall collaborate with the Editor in the production of that 
Journal. He shall publish the official programme for each m eeting and shall 
Perform such other duties as may be requir ed of him by the President or by the 
E_xecutiye Committee. His legitimate travelling expenses shall be paid for 
him out of the funds of the Division and he hall receive for his sen -ices a alary 
to be determined by the Executive Committee. 

7. Duties of the Honorary Secretary. 

f' h_ould it be decided by the Executive Committee that this office i to be 
1lled , 1t shall so inform the Kominating Committee. It shall then proYide 

the duti c and pri,ileges for that office. 
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The Official Journal and the Duties of the Editor. 
1. The officials Journals of the Division are "The Bulletin" of the Di­
vision and " The Canadian M edical Association J ournal." For purposes of 
divisional business "The Bulletin" shall be the official journal. While the 
practice is to publish the Bulletin under the direction of a Board of Editors 
which Board is recognized hereby, nevertheless, the Chairman of such Board 
as Editor-in-chief shall for purposes of this chap ter be the Editor. 

2. The Editorial Board shall be appointed by the Executive Committee. 
The Editor hall be responsible to the Executive for the regular production 
of the Bulletin, and, to the usual degree, for i ts scientific and litera.ry standards 
of quality . Having regard for the general policy of the Division he shall pub­
lish such information and editorial comment as the time and circumstances 
may require and as may be to the interest of Canadian Medicine in general 
and of the Nova Scotia Division in particular. 

He shall be expected to a t tend the meetings of the Executive and of the 
Division and to perform such duties as may reasonably be expected of his 
office and as may reasonably be required by the Division or by its Executive 
Committee. He may receive such honorarium as may be determined by the 
Executive Committee. 

CHAPTER X 

Committees 

1. The Commit tees of the Division shall be 
(a) Statu tory Commit tees 
(b) Standing Committees 
(c) Special Committees 

2. Appointmen t of Committees. 
(a) Statu tory Committees shall be 

The Nominating Committee 
The Executive Committee 

both of which shall be elected by the Annual :Yleeting of the Division. 
(b) Sta.nding Committees 

The Executive Committee shall have power to establish Standing Com­
mittees, to vary their number from time to time and to discontinue their ac­
tivities. The Chairman of Committees designated by the Executive Committee 
as Standing Committees shall be appointed by the Executive Committee. 
which. in addition to the duties provided in Section 4 of this chapter , shall also 
proYide or Yary their terms of reference. They shall be appointed at the first 
meeting of the Executive Committee. They shall report to the Annual Meet­
ing of the Division after submitting copies of their report to the E xecutive 
Committee a t such t ime as the Executive may require. 

Subject to the reservations contained in this section the Standing Com­
mit tees accepted as such a t the t ime of the adoption of these By-Laws shall 
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be as follows. which list may be Yaried by the ExecutiYe Committee as it may 
determine. 

1. Committee on P rogramme 
2. Commit tee on Public Health (including Industrial ~fodicine and 

Pharmaccu ticals) 
3. Committee on Rehabilitation 
4. Committee on Cogs"·ell Library 
5. Committee on :Medical E conomics 
6. Committee on Public Relations 
7. Committee on Cancer 

Editorial Board 
9. Committee on Post-graduate Education 

10. Committee on Legislation 
11. Committee on By-Law 
12. Finance Committee 

(c) Special Committees 
pecial Committees may be appointed by 

l. The Annual M eeting of the Division 
2. The President of the Division 
3. The ExecutiYe Committee 
4. The Chairman of the ExecutiYe Committee 

A special committee shall in general be a short term Committee and shall 
as ume by direction uch duties as are allotted to it. It shall make progress 
report to the ExecutiYe Committee at each of the meetings of that body and 
hall report at such other times as may be required. If its work is likely to be 

continued it may become a standing committee on being so designated by 
the ExecutiYe Committee. 

3. Duties and Powers of the Executive Committee 
The Executive Committee shall hold one or more se ions before the close 

of the Annual ~reeling at which it is elected. At its first meeting it shall ap­
point the Chairmen of the tanding Committees for the ensuing year. uch 
Chairmen shall, '\ithin one month, report to the Secretary of the Division, 
the name of their respective committees. 
. In order that the busine s of the DiYi ion may be facilitated during the 
interval between meetings of the Division the Executh·e Committee shall 
meet from time to time at the call of its Chairman and shall have all the rights 
and power of the DiYi ion except tho e specially or generally reserved. It 
hall conduct all neces ar.r business. In ca e of a Yacancy in any office how­

eYer cau ed. it shall haYe power to appoint a uccessor. In case of a Yacanc.r 
occurring in the Execu tiYe Committee itself by death or otherwise. it hall 

Dh~'"~ po"·cr to appoint a successor, to act until the next Annual ~lfeeting of the 
n·1s1on. 

In addition to the setting up of the Committees of the Division as herein 
ProYided the Exe<>utin shall also appoint the representatins to those bodies 
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to which represen tation from this Division has been approved, such a nom­
inees to the House of D elegates, Maritime M edical Care Incorporated, repre­
senta tiYes to :Maritime Hospital Service Association. The ProYincial ~ledieal 
Board, The Canadian Cancer Society, the Advisory Groups under the Federal 
H ealth Grants and such others as they or the DiYision shall or may authorize. 
All such representa tives shall have the right or may be required to report to 
the Execufo·e Committee and if required to the Annual l\leeting of the Dh,i-
ion. As soon as possible the ExecutiYe Committee shall publish in the Bulle­

tin a list of all Committees and represen tatiYes so named , prior to which the 
ecretary shall have informed all persons concerned of their appointment or 

nomination. 
The President, the President-elect , the immediate past President, the 

honorary Trea urer , the ecretary and 'or the honorary Secretary. and the 
Editor. shall be members ex-officio of the Execu tiYe Commit tee, but only the 
electiYe officers shall baYe the right to vote. 

The Executive Commit tee may m eet when and where it may determine. 
It shall report to the Annual :Meeting of the Division and to any special meet­
ing called for that purpose. At any meeting of the Execut ive Committee seven 
shall consti tute a quorum for the transaction of business. 

On the request in writing of any five members (with Yoting pov•·er) of the 
ExecutiYe Committee the Chairman shall call a special meeting. 

The Chairman of the Executive Committee instead of calling a meeting 
thereof may and if required to do so by any three voting m embers of the Com­
mittee shall take mail ballot of the elective members of the Executin Com­
mittee on any urgent matter and an affirmative vote by two thirds of such 
m embers shall have the same force and effect as a resolution duly passed at & 

regular meeting of the Executive Committee, provided that such mail ballot 
is taken in the following manner: 

The question submitted shall be in a form to which an affirmatiYe or 
negative answer may be given . 'l'he ballo t shall be sent by prepaid po t to all 
elective members of the ExecutiYe Committee not less than ten daY before 
the last return date, accompanied by a letter signed by the Chairm~n of the 
Executive Committee setting ou t the circumstances of the emergency and 
giving the last date on which ballots will be received and requesting that bal­
lots be signed and returned to the ecretary of the Division by such elective 
m embers by the date named. Simultaneously with the sending out of the 
ballots to the elective m embers of the commit tee, a copy of the aforesaid letter 
shall be mailed to those members of the Execu t iYe Committee who are not en­
titled to vote, together wi th a copy of the question which is being submitted 
t o the elective members. No ballot will be counted unless it is signed by an 
elective member of the Executive Committee and is in th e hands of the ecre­
tary of the Division not later than t he return date named. Each elective 
m ember may cast one ballot only. 

The Executive Committee shall b e r esponsible for the appointmen t of the 
appointive officials, shall designate their r esponsibilities and fix their salaries. 
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The Execu ti,·e Committee shall have charge of the publica tion of the of­
ficial Bullet in of the Division and of all published proceedings, transactions, 
memoirs. essays. papers and programmes of the Division. 

It shall appoint the Edilor of the Bulletin and if it so determines, a :yfan­
auina Editor. I t shall receiYe interim reports on the Bulletin's acfoities at 
e; ch"' meeting of the Executive Committee and shall arrange for presentation 
or reports on the year's actiYit ies by the Edi tor (and Manaaing Editor) at the 
Annual ~feeting of the DiYi ion. 

The E xecutive Committee shall cause the accounts of the honorary 
Trea urer to be audited annually, or more often if desirable and shall make an 
annual report on the same to the Annual ~1eeting of the Division. 

The Executi,·e Committee shall at its fir t meeting appoint a Budget 
Committee under the chairmanship of the honorary Trea urer '"hich shall 
report to the current meeting of the ExecutiYe Commi t tee it details of ex­
pected rennue and expenditures for the next year. Such budget when recefred 
hall be considered as an interim budget and it shall be reconsidered and if 

neces ary re,i sed a t the time of the next Executive Committee meeting. 
\rhen finally adopted it shall be the budget for the year. No person or group 
may make expenditures or incur obligations on behalf of the Di,·ision withou t 
the expres authoriza tion of the DiYision or the Executive Commit tee. 

The Executive Committee shall a t its first meeting set up a Finance Com­
mittee of which the Treasurer shall be a member ex-officio which shall vet all 
accounts and examine the authority for incurring same before they are ac­
cepted by the T reasurer for payment. The Executive Committee shall also 
appoint signing officers for the cheques of the Division, or revise the list of 
tho e appointed earlier. 

\Yithout in any respect reducing the rcspon ibility of the Executirn Com­
mit tee in the matter of the DiYision's finance . it shall be the duty of the Fin­
ance Commit tee to report to the Executive Committee any tendency to ex­
ceed the amounts provided for in the budget, as authorized by the ExecutiYe 
Commit tee. 

Each member of the Executive Commi t.tee shall be reimbursed for his 
leaitimate travelling expenses· incurred in attending meetings of the ExecutiYe 
Committee other than those held in conjunction "ith the Annual ~Ieeting of 
the Divi·ion, on a basis to be determined by the Committee. 

4. Duties of Standing Committees. 

(a) The Committee on Programmes for Annual Meetings. 

This Committee shall have complete charge of the preparation of the sci­
entific programme for the Annual :yfeeting and for provision of suitable place 
on the programme for officials representing The Canadian :Medical Association 
"~ho may be a t tending the Annual M eeting in either "Scientific" or "Organiza­
h~nal" subject or both. It shall make progress reports to the Executive Com­
rnittee at each meeting of that Committee. 
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(b) Committee on P u b lic Health. 

This Committee shall consider and report upon such matters in the broad 
realm of public health as should properly engage the attention of the Division 
and as may be approved by the Executive Committee. The duties formerly 
exercised by separate committees under the designations " Industrial Medi­
cine" and "Pharmaceutical" ru·e now included herein . 

(c) Committee on Rehabilitation. 

To this shall be assigned such matters related to rehabilitation as may 
properly be the concern of this Division. 

(d) Committee on Cogswell Library. 

This is a conjoint committee on which the representation from this Di­
Yision shall be such as shall be agreed upon as between this DiYision and the 
Dalhousie 1\1edical School. Such repres~ntation shall co-operate with the 
other members of the Cogswell Library Committee to extend the usefulness 
of the Library to the doctors of this province. 

(e) Committee on Medical Economics. 

It shall be the duly of the Committee on Medical Economics excepting 
where otherwise pro,·ided to deal with-

1. Social legislation which includes medical services or benefits presum­
ably for medical serYices. 

2. R emuneration of physicians by the public and employment and re­
muneration of physicians by lay bodies, hospitals or official bodies including 
Federal, Provincial and Municipal bodies. 

3. l\Iedical care and other forms of medical insurance. 
-!. To maintain close contact with the Committee on Economics of The 

Canadian ).1edical Association. 
5. To report upon its actiYities, with such recommendations as it may 

see fit to make to the Executive Committee. 

(f) Committee on Public Relations. 

This Committee shall assume the obligation of stud)ing the matters which 
ordinarily come under the term, shall report their findings and recommenda­
tions to the ExecutiYe Committee. It shall maintain contact by correspond­
ence with corresponding Kational Committee and do such other things as may 
be authorized or requested by the ExecutiYe Committee. 

(g) Committ ee on Ca ncer. 
This Committee shall act in an advisory capacity on all matters relative 

to the study and control of cancer. So long as the Nova Scotia Division of the 
Canadian Cancer Society reserves a seat in its directorate for a nominee of this 
Dfrision the Chairman of this Standing Committee shall be ex-officio such 
nominee. The E.xecutiYe Committee will in so far as possible have regard for 
the value of a continued tenure in this office. 
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(h ) Editorial Board. 
T he Editorial Board shall b e appointed by th e Executive Committee. 

The Editor shall be responsible to the Execut ive for the regular production 
of the Bulletin and, to the usual d egree, for its scien t ific and literary standards 
of quality. Having r egard for the general policy of the Division he shall pub­
lish such information and edi torial commen t as the t ime and circumstance 
may require and as m ay b e to the interest of Canadian medicine in general 
and of the ova Scot ia Division in particular . 

He shall b e expected to a t tend the m eetings of the Execu t ive and of the 
Division and to perform such duties as may reasonable be expected of his 
office and as may reasonable b e required by the DiYision or by i ts Execu t ive 
Committee. H e may receive such honorarium as may be d etermined by the 
ExecutiYe Committee. 

(i) Committee on Post-graduate Education. 
This Commit tee shall haYe as its objection the impro-ving of post-gradu­

ate facilities for th e doctors of this province and of stimula ting to full u tiliza­
tion those that are or may become available. It shall collaborate and co-op­
erate 'Yith any other agency having the same objective in such a way as to 
make the best possible use of such funds as may come available. This will 
include the Programme Committee for Annual M eetings and any similar 
committee from the College of General Practice for this purpose. As any funds 
coming to the DiYision for this purpose must be under the custody of the Ex­
ecutiYe. this commit tee shall make r ecommendations to the Executi,·e as to 
its necessary budget. 

(j ) Committee on Legislation. 
This Commit tee shall b e responsible for the following of legislat iYe t rends 

and impending specific acts which may in this or any DiYision be considered 
as affecting the h ealth of a pro·dnce or of the nation and as b eing of a,ny con­
cern nearly or remotely to this Division. It shall maintain contact with the 
corresponding Commit tee set up by The Canadian 1I edical Associa tion. 

(k) Committee on By-Laws. 
To this Committee shall be r eferred all matters rela ting to the subject of 

by-laws before action is taken th ereon by th e Division. It may initia te and 
propose amendments as provided in Chapter X IV, Section 2 of theseBy-laws. 

(1) Finance Committee. 
In addition to the dut ies provided in Chapter X I , Section 3 hereof the 

Finance Committee shall p erform such oth er dut ies as m ay be assigned to it 
by the ExecutiYe Committee. 

5. Reports of Committees 
The proceedings of Annual or Special ::VIectings shall b e r eported in the 

Bulletin but no t in Hansard form. The proceedings of the Executive Com­
mittee shall b e mimeographed and circulated to its members. Publication of 
reports of Committees in full or as a synopsis shall be by direction of the Ex­
ecutiYe Committee. 
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6. Limitation of Committees re Finances. 
::\o committee shall expend any monies nor incur any indebtedness of 

obligation on behalf of the Divi ion except by resolution of the D ivision ob­
tained at an Annual or pecial meeting, or ai a meeting of the ExecutiYe Com­
mittee. 

CHAPTER XI 
Addresses and Papers 

l. Addresses at Annual Meetings. 
All addresses at an annual meeting shall immediately become the prop. 

erty of the DiYision to be published or not, in whole or in part. as deemed ad­
Yi able. in the " Bulletin·· of the DiYision. Any other arrangement for their 
publication mu t have the consent of the author or of the reader of the same 
and of the Editor of the Bulletin. 

All papers, essay , photographs, diagrams, etc. presented in any section 
shall become the property of the Di\ision to be publi hed in the Bulletin of 
the DiYi-ion or not. as determined by the Editor, and they shall not be other­
''i e published except with the consent of the author and of the Editor of the 
Bulletin. 

The author of any paper read at an Annual ~1eeting shall as soon as it has 
been read, hand it "'ith any accompanying diagrams, photographs. etc. to the 
Secretary of the Division or Section before which it has been presented. The 

ecretary shall endorse thereon the fact that it has been read in that Meeting 
and hall then transmit it to the Editor of the Bulletin. 

CHAPTER XII 
The Office 

l:ntil changed by re olution at an Annual ~Ieeting of the DiYision the 
office of the Division shall be at Halifax. 

CHAPTER XIII 
Amendments 

1. X otice of motion by one or more member t.o amend these By-laws 
must be placed in the hands of the ecretary three months before the date of 
the Annual ~1eeting. 

2. Amendments may be proposed by an Annual I eeting of the Division, 
by the Executive Committee or by the Committee on By-laws without notice 
of motion but the proposed amendments shall be published in the Bulletin 
at least t'"·o months preceding the Annual ~Ieeting. 

3. ubject to the condition prov'ided by Section 1 and 2 hereof, these 
By-law may be amended by a majority vote of a duly adYertised general 
meeting of the members of the DiYision. 

Committee ).1embers 
X. H. GO SE, Chairman 
A. R. MORTQ_ 
A.G. :MacLEOD 
F . J . BARTOX 



M inutes of Medical Economics Committee 
A meeting of the ::VIedical Economics Committee was held in Halifax 

April 6, 1955; the following were in attendance: Doctors D . M . Y.[acRae, A. L. 
utherland. T. B . :.\1urphy, D . :.\f. Cochrane, G. G. imms, Assistant D eputy 

;.Iinister of H ealth. and H. J. Devereux. also ~Ir. F. R. .:.\I acKinnon and Dan 
Johnston, D epartment of Welfare and :\fr. D. C. :.\1acneill, :.\Ianager of :.\Iari­
time :.\Iedical Care. Doctor J. B. Tompkins was absent due to illnes . 

The fir t i tern on the agenda was a di cussion of the proposal to giYe 
complete medical and surgical coverage to the ward of the Children· _.\id 
ocieties of )Tova cotia. :\fr. :.\IacKinnon gave a detailed account of the prob­

lems confronting the Children·s Aid ocieties and D epartmen t of \'\-elfare in 
looking after their wards; the sali0nt points are a follows : 

{l ) At pre ent there are approximately 1.600 "ward " (in boarding 
homes) to be co,·ered ,,·ith medical care. The propo ed con tract doe not con­
cern ward that are in institution . 

(2) At present these children are "boarded"' and fully maintained on 
$ .00 per week- medical ca.re is included in maintenance. 

The municipality supplies S4.00 per week and the Government $4.00 per 
week. The monies raised by public contribution are u ed for admini tration 
purposes and are not used to board or maintain these children . 

(3) In the past the medical care wa.s provided by taking $1.00 per month 
from the maintenance fund and placing it in a T rust Fund to pay for m edical 
expense . optical expense and dental care. I n the overall picture this ha not 
prond fully satisfactory. The disadvantages of this scheme are as follow : 

(a) Private organizations handling trust funds of public monies 
which is not a good feature, because supervision is difficult and the Chil­
dren' s Aid ocieties are spendin()' t ime on administration which should be 
pent on "field work." 

(b) Administration of m edical funds is being handled by tho e not 
skilled in such matters. 

( c) "G neven dis tribution of monies available to doctors, i.e. ome get 
full fee, others get very little. 

(4) .:.\fr. F. R. ::VIacKinnon stated that Sl.00 per month could be paid to 
the ociety for medical care, which should be complete as possible and include 
mileage. He also stated that the cost of the original examination would not 
c01ne out of this fund, and that the Children's Aid ocieties and the D epart­
ment of \\elf are would make every effort possible to prevent abuses on the 
part of the "wards." ' 

Following this pre entation by :\fr. F. R . .:.\1acKinnon the matter was 
fully discussed by the .:.\1edical Economics Committee, a nd we respectfully 
~ake the following suggc tions to the Executive of The :Medical ociety of 
~ ova cotia: 

That The .:.\f edical ociety of )\ OYa co ti a en ter into a contract with the 
ChHdren·s _.\id ocietie and the D epartment of \ r elfare to give complete 
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medical and surgical coverage to the wards of the Children's Aid Societies as 
outlined above, under the following stipulations: 

(1) That the Children's Aid Societies pay $1.00 per month for the medical 
and surgical coverage. 

(2) That the fund be administered by Maritime Medical Care Incor­
porated. 

(3) That Maritime Medical Care Incorporated be allowed to charge their 
administration fee of 73 against this fund. 

(4) That mileage be paid at the rate of 75c per mile. 

(5) That medical and surgical care be complete with the following ex-
ceptions-

(a) Treatment and correction of congenital deformities; 
(b) Dental care; 
(c) Drugs; 
(d) Optical expenses, except for one refraction per year. 

(6) All twelve (12) Children's Aid Societies in Nova Scotia must enter 
into this agreement. 

(7) This contract is to be on a trial basis for one year only to ascertain the 
actuarial figures and is subject to further negotiation or cancellation by either 
party on a six:ty day notice. 

The second item on the agenda was a discussion of the Welfare Contract 
CO",·ering the Blind Pensioners and Mothers' Allowance group. Mr. D. C. 
:Macneill stated that our surplus is still growing but at a much slower rate. 
In view of this fact it wa.s decided to further increase the services and this was 
done by giving partial coverage of all surgical fees up to a maximum of $50.00. 
(Tonsils, fractures covered as before.) 

The third item on the agenda was a discussion of the Federal Health Grants 
by Doctor G. G. Simms who stated that all the monies available through these 
grants had been used. 

There being no further business, the meeting adjourned. 

Following the meeting, the Committee met with Mr. F. R. MacKinnon, 
representing the Department of Health, to discuss the \'i. elf are contract. 
It was agreed that after :Yfay 1st the above mentioned increase in surgical 
fees would be incorporated into the new contract. 

H. J. DEVEREUX, 
Chairman. 



Gentlemen:-

Maritime Medical Care 
PRESIDENT 'S ANNUAL REPORT 

rpon behalf of ~faritime ~Iedical Care Incorporated, we welcome you to 
this. our si..'-'.th Annual meeting of the Board of Directors of the Corporation. 

f inances 
You han before you copies of the Auditors' Financial Statements which 

outline the result of our operations for the year ending December 31st. 1954. 
("nlih the previous year. our financial position deteriorated rather than im­
pron •cl notwithstanding the fact that our income increased by the sum of 
$92.000. This ·wa due to the fact that our medical accounts increased by 
S127.000. You will note from the statement of R evenue and Expenditure that 
a proYision for outstanding accounts ha been made for the sum of S19,431. 
In thC' opinion of :Management and our Auditors this figure is a true, calcu­
lated C'st imate based on past experience of the unsubmitted accounts which 
may he fo rthcoming. W e may find that this estimate is high and if such be the 
case. our deficit could become a surplus and similarly, the conYerse could be 
true. In budgeting tho finances of a prepaid plan i t is essential that each year 
ha n~ a:;cri bed to it, it full medical expense. 

Utilization 
During the year, the utilization of medical sen-ices remained high. This 

was coupled with the fact that 195-1 was the first complete year that we haYe 
worked under the new fee schedule of The 1edical Society of X ova cotia. 
The full impact of this Schedule is quite noticeable particularly in the field of 
urg<:'ry. A complete breakdown of medical costs appears in the General J\Ian­

aaer·s report. As you know. on July 1st last the Corporation obtained the ser­
Yices of a full time M edical Director in the person of Dr. G. B . Shaw. We be­
lieYe that Dr. haw is doing an excellent job haYing quickly grasped complete 
understanding of his duties and has found and stopped many of the leaks in his 
department. Unfortunately, many of the leaks are yet to be found and while 
we know that v.-ide utilization by the subscriber is a big drain on our financial 
re ources. we also believe that overserricing by the physician. if not a prime 
factor. is a large contributing factor to our ever increasing medical costs . 

Participa t ing Physicia ns 
Dur:ng the year. the number of Participa ting Physicians in our prepaid 

plan increased by forty-one to a total m embership of 589. This figure repre­
sents better than 97 per cent of all physicians in private practice in the ProY­
ince. Xo resignations were receh·ed during the year. \'i·e believe t hat we haYe 
the wholehearted cooperation of our member doctors and it is only with this co­
operation that we can hope to succeed. 

Medical Taxing Committee 

Our incere thanks are extender to the members of the profession who 
haYe sernd on the various :V!edical Taxing Committees. They have perform­
ed their exacting task in a most conscien tious manner. Since the advent of our 
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M edical Director their duties haYe been greatly curtailed but there are still 
quite a large number of contentious accounts which are adjudicated by the 
Committee each month. 

Individual Plan 
Late in 1954 a medical plan for indfridual enrolment wa launched. We 

belieYe that this is a progressfre step in bringing prepaid medical care to the 
people of this Pro,-ince. The enrolment in this plan is relatfrely small o it is 
yet too early to tell what the utilization of sen·ices will be. In designing the 
subscriber' contract, deterrents were inserted which it is hoped ,,;i1 make the 
plan financially sound. 

Provincial Welfare P lan 
This plan of limited medical care which our Corporation admini ters on 

behalf of The 1\Iedical ociety of~ oYa cotia for recipients of ~!other · . .\llow­
ance and Blind Pensioners' continues to operate at a surplus. Late la t Fall. 
the benefits under this scheme were extended by the ociet.r so the balance 
accrued OYer the past years has been reduced. 

Investments 
Investments during the year were increa ed by S66,000. which brings our 

total investment account up to 3166.000. These inYestments all bear a good 
rate of interest and are approYed as tru tee inYestment . Only a small portion 
of this $166,000. is surplus money and the remainder are operating fund which 
haYe been prepaid by our subscribers. 

Executive Committee 
Your Executive Committee has met regularly during the year and has 

dealt with all pertinent matters which confronted the Corporation. _.\ - your 
President. I would like to pay tribute to the men on this Committee ,,-ho haYe 
given so generously of their time and efforts on behalf of the Corpora ti on. I 
would like to extend a special note of appreciation to ~Ir. J. A. \li"alker. Q.C .. 
who has been a member of this Board and of the ExecutiYe Committee ince 
its inception. As an outstanding lawyer and business man of this community, 
he has many demands upon his time but he has ahvays been most generous 
in giYing freely of his talents and ability to the cau e of ~Iari time ~Iedical 
Care. 

Trans-Canada Medical Plans 
Your Corporation took an acfo·e part in all deliberations of T.C.~1.P. 

during the year. Your President, who is Honorary T reasurer of the organiza­
tion, represented you at all Commission and Executh·e meetings. The Com­
mission members and administrator , after years of negotiating between the 
plans, haYe finally reached agreement on a national contract for m edical care. 
Due to differences in contracts it had been most difficult to achieve unanimity 
without some disruption of present regulations of some of the prepaid plan- in 
Western Canada. This contract will only be sold to firms who haYe employees 
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across Canada and who wish uniform coverage in each pro,-ince. It is antici­
pated that this new plan will meet the r equirements of national employers. 

New Building 
For the past year, our Administrative s taff has been working under ad­

,·erse conditions due to inadequate office space. This mat ter has already been 
placed befo~e you and as_it ~as been placed on the agenda for.fu.rther consid­
eration. I will not deal " -1th it further here except to say that it is a v ery real 
problem and one that requires your early atten t ion. 

Staff 
T his report would no t be complete without the sincere acknowledgment 

of the good work and excellen t applica t ion of our Administrative s taff. To 
each of them, "\Ve say "thank you. ' 

_.\.s I now retire from th e Presidency, I wish to thank the profession at large 
for the confidence and co-operation they haYe given m e. In particular. I m en­
tion your Yery capable Execut i,·e Committee and staff who have made my 
duties less difficult than I had anticipated. With your continued support, I 
look forward to the future with the expectation of even greater success for 
~Iari time :Medical Care. 

R espectfully submitted, 
J. C. "WICKWIRE, :YLD., 

Pre iden t 

ANNUAL MEETING 

The Annual M eeting of The ::\1edical ociety of -ova cotia will be held 
at the F ort Cumberland Hotel, Amherst, N . ., on September 6th, 7th, 8th 
and 9th. 

It is expected that D octor T . C. Routley, President of The Canadian 
~Iedi cal Association, and Doctor A. D. K elly, General ecretary of The Can­
adian ::\1edical Association and Doctor Edward Brooks, Chief of Medicine of 
S t. ::\Iichaels Hospital, Toronto, and Doctor Gordon P etrie, Orthopaedic 

urgeon of the Royal \-ictoria Hospital, :Montreal, will b e attending. 
R eservations for accommodation should b e made immediately. Address 

communicat ions to Doctor J. A. Langille, M .L.A. Chairman of th e Housing 
Commit tee, 107 Church Street, Amherst, .r-. S. 

LOCUM TE~EKS WANTED 

l ocum tenens wanted for the period June 15th to June 30th or between 
the period August 15th to August 31st, anywhere in the Province, but pre­
fererably in the Halifax area. Apply to \7V. H. A. Richards, M.D., 605 Con­
naught A venue, Halifax, -ova Scotia. 



In Memoriam 
DR. CHARLES STEWART MORTON 

1876-1955 

DR. Charles Stewart Ylorton died quietly and peacefully on May 12. 1955 
from coronary thrombosis-"the doctor's disease." His life was a fin~ 

example of the lines he lo,·ed to quote: 

"To labour not for place or power 
Nor wealth which lasts a paltry hour, 
But only that. when rest is won, 
A kindly God may say 'Well done' ". 

Dr. 1\/Iorton was born in Wallace, )J. S., the son of Rev. A. D. ::\lorton 
and ::\1rs. :Morton. Clergymen in his day were not more fully endowed with this 
world's goods than they are now, and accordi ng to the needs of the ministry 
they moYed from time to time to different parishes and different enYironments. 
After preliminary schooling in Yarious places in the l\Iaritimes, the son of the 
manse took up teaching as a preliminary Yocation, haYing in mind as his ulti­
mate goal the study of medicine. In his first year as a. studen t of medicine in 
the University of Toronto, his savings were wiped out by the failure of a bank 
in ~ewfoundland; but, with indomitable courage he returned to teaching in 
Brigus and St. John's, Newfoundland. AdYersity only steeled him for further 
endeavour and h e graduated in medicine from Toronto lJniversity in 1901. 

The young doctor now entered the practice of medicine with Dr. Smith, 
of Brigus. ::\ewfoundland. There he lea:mcd to meet emergencies and "ith the 
latent skill in surgery that he deYeloped to such a fine art in later years. he 
performed surgical operations not previously attempted in that locality. This 
practice was a locum tenens only, and so. in the same year he moYed to Port 
Greville, ::\ . S. to establish his own practice. His wife. whom h e married 
while establishing his practice, predeceased him in 1931. Their son and only 
child, Dr. Harry S. ::\Iorton. is now a surgeon of excellent repute, practising 
his art in ~Montreal. 

The record of the young practitioner in Port Greville is an emiable one. 
There he learned, in the absence of laboratory equipment and hospital facili­
ties, to deal with emergencies, to meet surgical problems, and withal to be ad­
viser, counsellor and friend to a large family practice. When roads were block­
ed by snow and the aging medical men in the Yicinity could not venture on the 
journey, the young doctor attended the sick, on snow-shoes or by whateycr 
means he could reach them. Former patients of his. who have been seen at 
times by the writer. testify to his courage and skill. to his ability to make the 
right decision, and to his u'nswerving loyalty to the profession which he loYed. 

The ambition to serYe more people and to sen-e them better dictated his 
next decision, that of post-graduate study. After an extensiYe course of study 
in the London hospitals and at the Royal Infirmary, in Edinburgh, he started a 
practice in Halifax, N. S., in November. 1909. A great friend and confrere of 
loved memory, Dr. George A. :Macintosh, put out his sign on the same day. 
Medical practice came slowly to the relath·ely unknown and new man in the 
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Halifa.--.: area. This is one of the reasons why he helped so many young prac­
titioners, of whom this writer was one, to get established in their new location. 

In due course Dr. J\forton became one of the busiest and most trusted 
men in his new abode. He attained many prominent positions in the medical 
life of his community. He was a member of the Provincial Medical Board of 
~ova Scotia and also of the :Medical Council of Canada. He was Lecturer in 
Obstetrics and Gynaecology at Dalhousie Univer ity from 1916-1920. He was 
an examiner in Obstetrics and Gynaecology for the :1\Iedical Council of Canada 
since its inception, and also for the ProYincial J\Iedical Boar(! in the same sub­
jects for many years. 

He was a Fellow of the American and Canadian Colleges of urger:r and 
in 1951 he receiYed an honorary degree from the 1.7niYersity of Toronto· His 
surgical and medical skill will long be remembered in various Halifax hospitals, 
particularly the Halifax Infirmary and the Grace ~faternity Hospital. 

Dr. Charles :Morton has left us and this community is saddened by his 
departure. I knew him first as an enthusiastic teacher when. with other giants 
of his day, he taught medical students with great skill and little financial re­
turn for his effort , his reward being the knowledge of work well done. The 
many tributes from former patients and medical colleagues are surely the 
answer to the question as to whether or not it is worth while to spend one's 
life in the interests of others. The unexpected remoYal of an esteemed friend 
from a state of transitory existence to one of eternal duration is an occasion 
for grief. And yet, while "from the voiceless lips of the unreplying dead there 
comes no word, in the night of death hope sees a star, and listening love can 
hear the rustle of a wing." 

J. \f. l\IacIXTOSH. 



Obituary 
DOCTOR MARY MacKENZIE SMITH 

After an illness of only a few days, Doctor ~1Iary .:\1acK enzie Smith died 
al her home in Pictou on April 30, 1955, in her eighty-eighth year. 

he was born at Waterside, Pictou County, a daughter of Simon and 
Annie (~Iurray) .:\facKenzie. She was educated at Pictou Academy and Dal­
housie -niversity, graduating in ::.viedicine in 1905. In the same year she went 
to India as a medical missionary of the Presbyterian Church in Canada. After 
seyeral years in this work she did post-graduate work in London, and returned 
to Canada in 1911, as the wife of R ev. Alonzo Smith. From then until her re­
tirement in 1935 her m edical work was centred in the rural and urban schools 
of Ontario. She was a pioneer in this field, working first under the auspices of 
The \\omen's Institutes anj later for the Government of Ontario. 

Following retirement she travelled extensiYely and spent two years in 
India. The last seventeen years of her life she resided in Pictou. Doctor ~Iina 
.:\IacKenzie of Pictou, for thirty-si..x years a missionary in India, is a sister. 
To her and lo all other members of the family the Bulletin extends its sincere 
sympathy. 

• 
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