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Editorial 
In Self-Defence 

\Yhy do people:smoke? ~Iedically speaking tobacco is not habit forming. 
It apparently does not worm its way into one's physique, as opium or cocaine 
does. But it is habit forming in the manner that three meals a day or dressing 
oneself daily are habit forming. 

But how happ.'· arc you with tobacco or the effects of tobacco? Does it 
really satisfy the way steak and mushrooms do when we arc hungry or a warm 
(•oat in the winter. You know better. 

Light it, smoke it. taste its bitterness. Of course you know you don' t like 
it but you want another. It is not that you actually enjoy it. You just 
simply "·ant it. 

\Yo know that when we smoke. nicotine, carbon monoxide, hydrocyanic 
acid, pyTidine. phenols and aldehydes are absorbed into the lungs and mouth 
and Yarious things happen. ~Iomentary stimulation then depression of the 
sympathetic and central nerYous systems. Fine. you find a smoke is "good 
for your nerYes . . , 

Xo,Y, how about the non-smoker The cigarette smokers haYe taken 
oYer the world and this habit tends to be odious to non-smokers and particu­
larly so in public places. 

Everywhere you go people blow smoke into your face. I n a public eating 
place, one is easily em·eloped by clouds of smoke and why does it always seem 
to be blown towards a non-smoker. 

Butts and ashes are to be found everywhere. Does the smoker realize 
that the pen·asiYe stink of stale tobacco hits the nostrils, reddens the eyes and 
ruins the appetite. 

At a party one can be blinded by the fumes. People tend to be naturally 
inconsiderate where smoking is concerned. II a smoker stood on the other side 
of the rail he may see that his inconsiderate actions are held with disgust and 
contempt by the non-smoker. 

Once sw·rounded by his fumes; he thus becomes impen·ious to others. 
\Yould this be a cowards way? All addicts are cowards at heart. 

T here could be no democracy in the smoking world. The smoky atmos­
phere he creates is forced upon the non-smoker. There are just no equal rights; 
the non-smoker cannot close his eyes or nose, and must a lways bear silently 
this imposition on his freedom to breathe pure air. 
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If one cannot quit like a man; could he not at lea t smoke like a gentleman. 
He might refrain from polluting the atmosphere with its side df<•cts when it 
might be objectionable to those around him. 

mokers do have (haYe they forgotten?) a responsibility to society c,·en 
if they ignore the responsibility to their own health. Certain!.'· he hasn ' t the 
right to ruin a stranger's dinner. or to leave smouldering odorow; butts in his 
friend' di hes or scatter a he o,·er the new rugs. 

Smokers in great numbers seem to ha,·e become very thoughtless ahout 
tlwir habit. 

They trade callously on the forebearance of non smokers. The latter 
ha,·e turned the other cheek. or better the other nostril, long enough. It is 
time they were treated as mokers would like to be treated if the addictive need 
were on the other lip. :\Iaybe some smokers are so - in self d efenc e. • 

\Y . .:\.C. 

FRO:\I THE B"GLLETIX OF 40 YEAR .., _\GO 

From the :\Iedical oeiety of :XoYa 'eolia Bulletin, June 1924 

Fake Consumption Cures 

Dr. T. ~I. Sieniewicz, A I Director Massachusetts-Halifax Health 
Commission.) 

In few organic diseases does the mental attitude play so important a part 
as it does in tuberculosis. Any change either in the treatment itself, or in the 
indiYidual giYing the treatment is likely to r esult in a temporary impro,·ement 
of the patient. It is this curious psychological fact that makes tlw tuberculous 
patient a pitifully easy victim to those who adYertise worthless or fraudulent 
"Consumption Cures" . 

How great this psychic factor is, was strikingly shown by the experiments 
of Albert :\1athieu, the French physician. l\lathieu led his tuberculous pa­
tients to belieYe that a wonderful 'serum' for the cure of tuberculosis had been 
diseoYered. To these patients he gaye injections of what the.'· thought was the 
serum. which actually was a small quantity of a solution of common salt. and 
carefully noted their condition. A remarkable change was seen; the appetite 
improved. the temperature diminished, the cough, expectoration and night 
sweats were mitigated and the patients began to gain weight. \Yitb the dis­
continuance of the injections, the old symptoms returned. • 



Letters to the Editor 
The Editor, 
The Nova Scotia ~fedical Bulletin. 

Dear Sir: -

RE: "The Present and Future Status of Laboratory 
Senices In Nova Scotia." 

The executive of the Section for Pathology was most. interested to read in 
THE BULLETIN about the present status of laboratory senices in this Prov­
ince. It comes, however, as somewhat of a surprise to read in APPENDIX A 
to the article that some laboratory directors are expected to refer their work to 
other hospitals. (St. Rita to City Hospital) 

In general, the plans for future sen·ices meet with our approval. This 
is remarkable as at no time have we been consulted, either as a Section of the 
Medical Society or as Laboratory Directors individually, for advice regarding 
them. 

\Ye question whether it is wise policy of Government to decide on labora­
tory medical services for a region "ithout consultation with the physicians who 
carry them out, or to promulgate an overall laboratory plan ''ithout notifying 
the pathologists that it is in effect; in fact has been (according to the date of 
the article) for seven months. 

One can only hope that Governmental Health Schemes in the future will 
not follow so maladroit a pattern. 

Yours truly, 

The Editor, 
The Nova Scotia ~Iedical Bulletin 

Dear Sir: 

A . \\ .... Gyorfi, M.D. 
Chairman, 
Section for Pathology, 
Nova Scotia :Yiedical Society 

Re your article on the' Present and Future Status of Laboratory Services. 
Province of Nova Scotia'- February 1964- in Appendix: A- there is an error in 
the status of St. Rita Hospital, Sydney. You have it as a referring hospital 
to the Sydney City whereas, it is a Regional Laboratory "ith the • ew \\-ater­
ford Consolidated Hospital as a referring hospital to St. Rita. 

1 ours truly, 
A. L. SUTHERLAND, ~I.D. 

The Bulletin regrets the inaccuracy referred to in Dr. Sutherland's letter. 
He is, of course quite correct in his statement.- Ediior. 
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The E<titor, 
~oYa Scotia ~Iedical Bulletin. 

Dear Dr. Filbee: 
Re: LABOlL\TOHY , ERYICES - Present and 

Future • tatus of Laboratory . en-ice -
ProYinee of ~oYa Scotia 

1. I ha,·e receiYed a communication from Dr. J. S. Robertson asking that I 
comment on the letter receiYed from th<' Chairman of the Section for 
Pathology. X o,·a Scotia ~Iedical oci<'t.r r<>latiYe to the aboYe. as printed 
recently in th<' ~ oYa Scotia ~Iedical Bulletin. I will confine my remarks 
to the last two paragraphs of Dr. G~Torfi's letter as I believe the matter 
referred to in the first paragraph refers to a printing error which will be 
corrected by you. 

2. The main features of the policies referred to in the publication had, in fact, 
been deYeloped prior to the inception of the XoYa Scotia Hospital Insur­
ance Program, and may be found in the" Report of the Hospital en-ices 
Planning Commission, Pro,·incc of Xon1 • cotia"' of January, 195 . A 
more detailed treatment <'ould be found in "Application of Proposals, The 
Hospital Insurance and Diagnostic .'en·iccs Act to a Prepaid Diagnostic 
. en·i<'e Program," 0. C. ~racintosh :\[ D . referred to in the foregoing 
report. These reports were made a'Tailahl<' to the XoYa Scotia ~Iedical 
Association and. in fact. haYe been aYailahle to any association or indiYi­
dual desirous of obtaining them. It is surprising then, that these reports 
haYc not recei,·cd t11<' attention by the Pathologists of the proYince that 
they undoubtedly desen·e. 

:J. The Xo,·a Scotia Hospital Insuranc<' Commic:!'ion deals only with hospitals 
under ordinary circumstances and this only through the administration of 
the hospital concerned. It is prcsum<>d that hospital administration will, 
when they consider it necessary. bring matters of interest to particular 
departments, to the attention of the 11<'ads of the departments concerned. 

-t. A draft copy of the revised summar.'T of the reports referred to. "Present 
and Future tatus of Laboratory . <>n-i<'c" in Xova . cotia ... was made 
available to hospitals prior to publication. Comm<>nts were r<'cei,·ed from 
the Nova Scotia Hospital .\ssociation and discussed at a later date with the 
executive of the asso<'iation. Following th<>c:<' dis<'usc:ions. modifications 
were made in the draft before being c:uhmitted for publication. 

:>. It is unfortunate that the earlier reports in the subject were apparently 
OYerlooked by ''The ection" and that. under the circumstances, the mat­
ter was not drawn to the attention of all pathologists by their hospital 
ad minis tra tors. 

Yours truly, 
0. C. :\Iaci~TOSH, ~I.D., 
Consultant in Laboratory Sen·ices 
X.S.II.I.C. 

• 



Housing Application Form 
111 th Annual Meeting 

The Medical Society of Nova Scotia 

Keltic Lodge, lngonish, N. S. 

M onday, September 14 to Thursday, September 17, inclusive 

Dr. C . J. W . Beckwith , 
E xecu t ive Secretary, 
The ).fedical Society of X ova Scotia , 
D a lhousie Public H ealth Clinic, 
U niversity Avenue, 
Halifax, K . S . 

P lease reserve for me the following :-

A . Main L odge 

( ) Double r oom wi th bat h- t win beds- inc luding meals 814 .50 per person per d ay . 

B . In Cottage 

( ) Cottage with t win bedd ed room-inc luding mea ls 814 .50 per person per day. 

I PLAK TO ARRIVE SEPTE).fBER ....... ....... ... ...... . A .:vt. ........ ... . P.).L .... . .. . . 

I E X PEC T T O DEPART SEPTEMBER ....... ...... ... .... ... .......... .......... ...... .... .. ...... ........ . 

~ames of persons who will occupy abo ve accommodat ions:-

~arne ....... .. . ............. .. .... .. ......... ... .... .......... ...... ... ............ ..... .... .... .... ..... . ........ .... .. .... ...... .. .. .. .. . 

Address ..... .. ........... .. ..... ........ .................. ... ................ .. ... ... ....... .. ..... ................ ... .... .... .... ... .... ... . 

In ...-iew of the a t te ndance expected , no single occupancy of rooms will be available. 
If you ha\'e p reference for a member to share a room, enter name here:-

K am e .. .. ... ........ ....... ... .. ......... ............. .. ................ ....... ... .. ............ .. .......... . 

Add ress ... ......... .......... .... ... ......... ......... .... ... ................................ ... ....... . 

If you wish to a rra nge group occ upancy of a cottage accommodating 4 or person:> 
please g h ·e this information in a le tter accompany ing this application form. 

Signed ..... ..... ... .. .. ..... ... .. ... .. ... .... ... ..... .. ... ....... . Date .. ... ... .. ..... . ..... .. 



The Origin and Development of a 
Medical Laboratory Service in Halifax 

D. J . ~L"-CKENZIE, :M.D., F .R.C.P. (C) 

In writing of the origin of lab:>ra.tory effort3 in ]the field pf JM9lici:te, 
the greatest difficulty encountered is the lack of contemporary records, par­
ticularly in an area remote from centers of active medical r esearch. The 
pioneering efforts of a few isolated but dedicated individuals appear not to 
have been thought worthy of recording in such reports or journals that were 
contemporary and have been preserved. In the absence of such records, one 
must of necessity rely on the memory of physicians who were engaged in the 
study or the practice of medicine at least si.xty years ago, whose memory is 
vivid and unclouded by the intervening years. It is fortunate that we h ave 
in D r. amuel W. \Villiamson of Yarmouth, X. . a person who during his 
student and interneship years covering 1 92 to 1 96 in Halifax, participated 
in and clearly recalls the events of those early days in laboratory medicine. 

At a very early stage in its development, the stream of laboratory acti­
vities branched off into two somewhat diverging channels. The earlier but 
very poorly documented channel was purely diagnostic; to assist in the ac­
curate diagnosis of patients admitted for hospital treatment. The later 
channel was preventive in outlook and came into being as a result of the very 
high incidence of communicable d iseases during that period, and the amaz­
ingly fruitful researches in the field of Bacteriology during the two decades 
followi~g 1875. Laboratories in this field of community or public h ealth 
were maintained or subsidized by GoYernment funds, thus favoring ample 
documentation and preservation of their earliest records. 

It is unfortunate that in the area of hospital laboratory acti,ities, where 
the origin of this service must lie, the early records are almost a complete 
,·oid. Investigation u ncovers a few names and isolated bits of information 
with nothing indicative of the actual work accomplished until the appoint­
ment of a full- time qualified Pathologist in X ova cotia in 1911. The author 
of this article was fortunate in having received a personal communication 
from D r. \Yilliamson that focuses consideable light on the very early days. 
The following is an extract from his letter dated at Yarmouth, ., Xo­
vember 15 / 61. ··Dr. D. A . Campbell was the pioneer. He did his work in 
his home. I recall he made a trip to Baltimore to Johns Hopkins when he 
returned with new knowledge in 1893. Dr. A. P. Reid who was superinten­
dent of the \"'".G. Hospital spent most of his time with his 'scope and slides 
during my interneship . He 'vorked closely with Dr. \Y. H. Hattie and no 
doubt he and D r . Campbell were responsible for the establishment of a room 
for Dr. H attie in 1 96. Previous to that, Dr. Hattie lectured to us and had 
us study slides in the years 1895-1 96. Dr. D. A. Campbell was a profound 
student and outstanding teacher in diagnosis . I n m edicine he was considered 
the ·'chief' by students and faculty and he and Dr. Hattie consulted and 
worked together and about 1895 established a room in the hospital. But 
previous to that, Dr. D. A . Campbell burnt the midnight oil in intensive 
study from th e year 1 93 on. His enthusiasm as well as Dr. Hattie 's is r e­
sponsible for the early teaching in Bacteriology." 



180 THE NOVA SCOTIA ~IEDICAL BULLET!~ 

In the report of the l\Iedieal Board of the Victoria General Hospital 
for 1894, there is a note to the effect that some apparatus was procured for 
the clinical laboratory. This is the earliest record discovered that such a 
laboratory was in existence. A laboratory interne was appointed in 1900 
and in 1902 Dr. George :\1. Campbell was named as Assistant Gynecologist 
and Pathologist on the attending staff of the hospital. The report of the 
~Iedical Board for 1905 states that the pathological services were not ade­
quate to meet the needs of the hospital. This inadequacy was more strongly 
emphasized in the report for 1908 in which it was pointed out that the greater 
need was for clinical pathology rather than morbid anatomy, and that in­
ternes did not possess sufficient training and experience for this work. A 
strong plea was made for the appointment of a full-time qualified pathologist 
responsible for the instruction of students, also to act as pathologist to the 
hospital and to be given adequate quarters in which to carry out his work. 
Dr. G. :\1. Campbell resigned as pathologist in 1909 and in 1911 Dr. :\f. A. 
Lindsay was named as the first full-time pathologist. 

\\e may return now to follow the alternate stream of laboratory acti­
vity; the authorization and development of the preventive branch generally 
known as the Public H ealth Laboratory. For this there is ample documenta­
tion without a break for sixty-seven years. 

~ova Scotians can claim with some pride of being first to establish many 
important trends in Canada. Unfortunately the list does not include labora­
tories. The distinction of having established the first public health labora­
tory in Xorth America belongs to Ontario, dating back to 1890 in Toronto. 
This was followed by the State of Kew York in 1893. Authorization for 
one in X ova Scotia came in 1894 and for Quebec in the same year. 

It was of some interest, at least to the writer, to try and trace the sti­
muli that prompted the government of the day to establish such an institu­
tion. The preceding twenty years provided such a multitude of discoveries 
in Bacteriology that at least some of them must have been familiar to the 
more enlightened public. ~lore important, I think, must have been the fact 
that in 1891 an organized course of lectures in Bacteriology ·was gi,·en for the 
first time to medical students at Dalhousie. The lecturer was A. H. ~Iac.Kay, 
a botanist of more than pro,-incial renown. This was followed in 1893 by a 
memorial or brief to the provincial legislature from The M edical Society of 
Nova Scotia dealing with the urgent problem of combating the ravages of 
tuberculosis in the province. The tangible result of this brief came in 1 94 
when the establishment of a provincial diagnostic laboratory was authorized. 
Dr. ,Y. H. Hattie, who had succeeded A. H. MacKay as lecturer in Bacterio­
logy, was appointed as Director and the laboratory became operative in the 
autumn of 1895. The sum of three hundred dollars per annum was voted 
for the salary of the director with an additional one hundred dollars to meet 
the cost of apparatus and supplies for the first year. A small room was made 
available on the ground floor of the hospital. located immediately behind the 
main stairway of what was recently the Poliomyelitis Clinic of the Victoria 
General. Equipment was extremely meagre and for some years the only 
microscope available was the personal property of the director. During the 
first two years there was no incubator for the culture of bacteria and the 
hospital internes during that period acted as human incubators, incubating 
their culture tubes overnight in the pocket of their nightshirts. In the report 
covering the first fiscal year we find that ··eighteen swabs for diphtheria and 
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up·wards of si..xty sputa for tuberculosis" were examined. This modest achieve­
ment was expanded into an interesting eight page report by the director. 

Perhaps it would be interesting to note how they fared financially in 
those early years. The sum of one hundred dollars had been advanced to 
cover all expenses for the first year apart from the salary of the director. 'fo 
this was added a total of twenty-eight dollars received in payment for thE' 
examination of sputa. It seems peculiar that a charge should be made for 
this examination when the main purpose of the laboratory was to aid in the 
control of tuberculosis. Receipts. therefore. were 12 .00. On the debit 
side, only two entries appear, one for postage $7.69 and the other for materials 
of various kinds (not specified ) $4 .62, leaving a balance of $71.69 to the 
credit of the laboratory. In its second year of operation the demand for 
examinations increased to 65 sputa, 43 throat swabs. 10 \Yidals and one 
other specimen. The financial statement is almost beyond belief. To the 
credit balance of $71.69 from the first year activities were added $38.00 for 
the examination of sputa. Expenditures again two items; postage $9. 5 and 
purchase of apparatus $6.-1 1, making a total expenditure of $17.26 for twelve 
months operation, or less than five cents per day exclusive of the director's 
salary. One item in the report of the second year's operation should be 
specially noted. \Yidal published the technic of his agglutination test for 
typhoid fever in a medical journal in Germany in 1896 and during that year 
Dr. Hattie performed 108 of them in Halifax. 

It would be pleasant to relate that after such bra,·e beginnings, both 
technical and financial, things went well and the demand for services increased. 
t:nfortunately such was not the case. Despite the addition of tissue examina­
tion during the fourth year and a careful explanation of why one \Yidal test 
result turned out to be wrong from a clinical viewpoint, the demand for labora­
tory examinations dwindled. Dr. Hattie accepted a position in the XO\·a 
Scotia Hospital in Dartmouth in 1900 and moved the laboratory to that 
institution. The change in location added other difficulties and Dr. Hattie 
resigned as Director in 1901. He was succeeded by Dr. Andrew Halliday 
who lived in tewiacke, ~- S. The laboratory was moved to the Halifax 
~Iedical College building. corner of College and Carleton Street and renamed 
"The Xo,·a cotia Laboratory of cience'·. That year we find recorded for 
the first time the examination of cerebro-spinal fluid, faeeE's. and something 
resembling a phenol coefficient on an antiseptic substance called benzozine. 
In 1902 blood films, gastric contents and calculi appear in the annual report. 
Dr. Halliday died early in 1903 and was succeeded by Dr. L. ~I. ~Iurray. 
In the year following Dr. :Vfurray's appointment the report contains an entry 
stating that equipment had been obtained that would permit diagnosis of 
tissues on the day the specimen was received. In 1907 blood cultures were 
being done and in 190 autogenous vaccines. In 1910 the laboratory was 
removed to the X. S. T echnical College, Spring Garden Hoad, and in that 
year we find ample record of the first serious outbreak of poliomyelitis to occur 
in the Halifax area. In 1912 Dr. l\I. A. Lindsay arriYed as the first full-time 
pathologist and director of the Public Health Laboratory. In 1913 tenders 
were let for the construction of the original Pathological Institute, which was 
officially opened on l\Iarch 1st 1914. It was a two storey with basement 
structure approximately 60 x 20 feet and is incorporated into the l:nivcrsity 
AYe. end of the present Pathology Institute. Dr. Lindsay did not have 
long in which to enjoy his commodious quarters. Cnfortunately, he em-
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barked in :\1ontreal for England in :May 1914 and perished in the disaster 
that overtook his ship, the Empress of Ireland in the St. Lawrence River. 
H e was succeeded by Dr. A. G. Xicholls in December 1914. 

"\\"hile these changes >Yere taking place in the Pathological Institute, a 
similar service was being developed in the Halifax Infirmary then located 
on Barrington treet. Dr. Yictor K . :\fc'Kay was appointed pathologist 
in that hospital in 1914. His name first appears in the Yictoria General 
Hospital records in 1905 when probably as an interne, he lectured to the nurses 
on the subject of urine analysis. Aiter serving overseas in the First "\Vorld 
\\ar, he returned to serve as Pathologist to the I nfirmary and also Camp 
Hill Hospital until his death in 1953. 

"\Yartime conditions in Halifax after 1915 soon made it necessary to in­
troduce the Wassermann test into the laboratory routine. It was with this 
test, while still in medical school, that the writer had his first exposure to the 
problems of diagnostic laboratory techniques. In doing the \Yassermann 
test, almost every laboratory used its own modification, usually in the direc­
tion of oYer simplification. orne of the reagents had to be prepared in the 
laboratory - particularly the hemolysin which was prepared by immunizing 
rabbits with sheeps red blood cells. Complement could be purchased by the 
inch or yard depending on anticipated needs. A long strip of rather t hick 
filter paper about one quarter inch wide was soaked in guinea pig serum and 
dried. This was commercially available and for the test one simply cut off 
a bit about a third of an inch long as directed on the label and added the various 
reagents in the proper order - strange to say the test seemed to give useful 
information in a considerable number of cases. 

The financial arrangement under which the early full-time pathologist 
operated was somewhat complicated. As Professor of Pathology and Bacterio­
logy, a portion of his salary was paid by the University. As Director of the 
Public Health Laboratory he received a portion of it from the D ept. of Public 
Health, in return for which all examinations of sputum or pus for tuberculosis 
all "\Yidals, swabs for diphtheria and specimens for meningitis were to be 
examined without charge. As Provincial Pathologist, probably the largest 
portion was paid by the Y.G.H. Commission, in return for which all speci­
mens from patients in the public wards of that hospital were examined without 
charge and all postmortems on patients were also done without charge. Con-­
siderable income must have been derived from the examinations of specimens 
other than those listed aboYe and at least one of the first two incumbents 
had an active consulting practice. 

The year 1920 represents a milestone in that, for the first time, all labora­
tory tests for venereal diseases were placed on the free list of laboratory ex­
aminations. This work became the direct responsibility of :Miss :Margaret 
L. Low, who until her retirement in 1947 gave to the laboratory service of 
this proYince many years of faithful and efficient service. 

In 1921, the writer joined the staff as Assistant Pathologist. In addi­
tion to routine work, my first problem was to set up a more convenient blood 
transfusion senice than the simple major and minor cross matching until a 
suitable donor was found. In 1922 insulin became available in Halifax and it 
became necessary to organize a new sen·ice that was called Blood Chemistry. 
The range of tests at first was modest, blood sugar, urea, chlorides, creatinin, 
uric acid and carbon dioxide combining power completing the list. The 
following year we trained the first group of technicians for a laboratory other 



'l'IlE ~ OVA SCOTIA MEDTC AL BULTJETIN 183 

than our own - 'fhe class was compos<'d of two students, onc from the Glaco 
Bay General, the other from t . niartha's. 

In 1923, tenders were called for the first addition to the Pathological 
Institute. It was occupied without b<'ncfit of ceremony in June 1925. In 
the meanwhile as much of the routine work as possiblc was carried out in 
four rooms in the Dalhousie Public Health Clinic. 

In 1926, Dr. Xicholls resigned following which some reorganization of 
laboratory S<'rvic<'s took place. Th<' Public Health Laboratory was set up 
as an organization entirely indcpend<'nt from pathology with the writer as 
Dir<'ctor. The following- year Dr. Ralph , mith was appointed as Provincial 
Pathologist and continued in that capacity until 1949 when he was succeeded 
hv Drs. J. 'i\. Abbiss and J. H . Fodden. 
· The war of 1939-1945 made a terrific impact, particularly on the staff 

of the Public Health Laboratory. From the modest total of 6900 speci­
mens examin<'d in 1926. there was a steady but moderate increase in the 
work performed hy that institution until 1939. The record year was 1943 
wh<'n moro than 256,000 specimens were received and examined, almost a 
forty-fold increase in seventeen years. 

Following the end of 'i'i~orld \Yar II, there came a rapid expansion of 
laboratory facilities. The development of the sections of Biochemistry, 
Clinical Bacteriology and to a lesser degree Hematology had not kept pace 
with other sections. In 19-15, the section of Industrial Hygiene with its 
nec<'ssary laboratory facilities was established with ~Ir. C. R. Ross in charge. 
~orne degree of reorganization of thc whole laboratory service of the Pro­
,·incial Dept. of H ealth was needed and in October 1917, the responsibility 
of administration for all sections of the laboratory services of thc Dept. of 
Health was transferred to the Director of the Public Health Laboratory. 
The main objectiYes were to develop thc sections that had not kcpt pace "·ith 
the demands for sen·ice; to organize a branch laboratory in Cape Breton 
and to reorganize the training of competent laboratory tcchnic·ians, with­
out which any real expansion of services would bc impossible. ,·uch swe<'p­
ing changes could not be implemented on short notice and, at times, progress 
s('emed to be painfully slow, but looking- back aCter an inten·~tl of fifteen 
years, it appears that a good deal happencd in a relati ,·ely hort tim<'. Tcchni­
<·ian training was reorganized in 194 . Dr. Roger Reed was appointed Pro­
vincial Bacteriologist in 1949 and in the same year, Dr. H arold Reid as Hac­
matologist. The Branch Laboratory in Cape Breton was opened in 1919 
with Dr. Clifford Riley as Director. Dr. ~Iartin Hoffman was appoint('d 
Biochemist also in 1949. In 1950 a large laboratory for that section was con­
structed in the private pavilion of the hospital with Dr. Frank ~Ioya as 
<·hief assistant. Dr. X . G. B. ::\IeLetchie came as Provincial Pathologist 
in 1950. As each section was organized and functioning efficiently, complete 
technical and administrative control was Yested in the head of the section 
and unified control ceased in 1951. 

While this program of expansion was nearing completion, another and 
more difficult problem was becoming more and more e,·ident. Lack of space 
for further expansion created a bottle neck that seemed well nigh insuper­
able. Diseases which were viral in origin were preval<'nt in the Atlantic 
Provinces with no facilities aYailable to aid in thE'ir dia~nosis or control. The 
logical site was the Pathological Institute with its close association with the 
~Iedical School. Through the cooperation of se,·eral members of the In-
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stitutc staff, two rooms on separate floors were made available and these, 
together with a room in the old nurses home in which culture media and re­
agents could be prepared were the handicap under which Dr. C. E. van Rooyen 
began work following his appointment as Yirologist in 1956. In that year 
a lso Dr. \Y. A. Taylor was appointed as Pro-vincial Pathologist. The prob­
lem of inadequate working room was soh·ed. at least for the immediate future, 
by the opening of the econd extension to the Pathological Ins titute in 1961 
at \\hich time, happily. it was more con-ectly named the Pathology Institute. 

If this re\-iew appears to be inordinately lengthy, it may be remembered 
that the se-venty years under consideration is also a long period. Particularly 
during the earlier years, laboratory activities had its periods of expansion 
and recession. The most rapid expansion, almost explosi,·e in character. 
took place during the first four years of \Yorld \Yar II. The establishmen t 
of an efficiently operated laboratory in the Xa-val Hospital at Stadacona 
did much to lessen the burden of armed sen·ices demands on the Pro-vincial 
institution. ~fost of the illne es that contributed o hea-vily to the acti­
Yities of the early years were now uncler almost complete control, but other 
disea.es with demands for laboratory investigation of a vastly more com­
plex nature than those employed a half century ago sen·e to maintain an 
increa ing demand for expansion into newer areas of inves tigation. T h is 
will be accelerated by the changir>g philosophy to·wards medicare programs 
which will add their quota to the increasing daily load of work that is carried 
today in every medical laboratory in the country. • 
J::.:........ 
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Roentgenography of the Breast 
A. F. Govox1. ~I.D.* 

Breas t roentgenography, based on the direct study of the difference in 
f'ontrast between the tissues of the breast and a pathological process arising 
from it. was ad,·ocated by '\arren (27) and Romagnoli (25), back in 1930 and 
1931. respectively. This roentgen procedure was not, however, widely follow·ed, 
except by Gros and igrist (15), Leborgne (20) and Gershon-Cohen and In­
gleb~· (6). 

RecenU~-. however, the improvement of X-ray films, the adoption of 
special cones and particular techniques. but especially thanks to the work done 
hy Leborgne (20) and Gershon-Cohen and his associates (5 - 14; 16; 18-19; 
26), breast roentgenography is beginning to be considered of great importance 
in the early detection of cancer of the breast. 

Other authors who in Europe and in this Continent have been using simple 
breast roentgenography, are Fugazzola (3-4), Kuntzman and Gros (17) , l\Ielot 
and Potviliege (22). "\.malric, Clement and Santamaria (1), Picard and Desprez­
Picard and Desprez-Curely (24) and l\Iuntean (23), Egan (2) and Lindell and 
Boyle (21). 

The diagnostic criteria in breast roentgenography for the evaluation of 
pathological processes, benign or malignant, can be briefly outlined as follows: 
1) Tumour - a) malignant : the demonstration of the neoplastic lesion depends 

on the density of the growth as it stands out from the surrounding tissues. A 
large size docs not nece sarily mean an increased visibility of the tumour. 
The presence of punctate calcifications is considered by Leborgne (20) patho­
gnomonic of a scirrhous carcinoma. The most important roentgen finding 
is given by the appearance of the contours of the neoplastic lesion. In my 
limited experience I noted, as reported by Gershon-C"ohen and I ngleby (7-8), 
that. the margins of a malignant neoplasm are as characteristic in the mammo­
gram as in the specimen. The lesion generall~- appears either as a mass with 
radiating spiculae or as a lobular ill-defined mass. The e two patterns corres­
pond to the infiltration by the growth in the brC'ast tissue. Another diagnostic 
criterion in cancers of the breast is th<' not too infrequent appearance of a 
l<•,.;ion which stands out onlv becau~<> of a certain fuzzin<'ss of the surrounding 
t ~,.;sue. sC'condary to the inflltrativ<' pro<·ess. Ger,.;hon-Cohcn and Inglcby (7) 
a<·<·ount also hyperhaemia and oedema "for til<' blurring around the tumor 
b·ntacles". Secondary criteria arc: the position of the nipple and in this 
point an accurate comparison between the nipple of the breast im·olved and the 
one not involved is of great importance; the thickened or gross appearance of 
the trabeculae. even in areas away from the site of the growth; and the OYerall 
appearance of the mammary gland inYoh·ed by the neoplasm. 

(b) In benign neoplasms of the breast, such as fibroadenoma, the roentgen 
diagnostic criteria are: (1) homogeneous nodular opacity. round or oval; (2) 
~rnooth contours; (3) the mass displaces the breast trabeculae without .infiltra­
hng them. In an intraductal papilloma·' the aff<.'cted ducts are elongated and 
Yaricose". Broad finger-like trabeculations are usually not seen, and if pre-

*Radiologist; Saint Elizabeth Hospital, ~orth Sydney,~- S. 
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!'<'nt ar<' scanty. econdary signs of carcinoma are absent. " Intracystic 
papilloma is most readily recognized by the remarkable case with which the 
cyst can be seen" (6). 

(2) :Mastitis. of the sclerotic type is demonstrated by thickened strands 
of fibrosis. In the cystic form, numerous and multilobular, dense. homogeneous 
ghadows stand out quite neatly from the surrounding parenchyma. Not 
infrcqu<.'ntly a supcn·cning plasma c<'ll mastitis is reprcscnt<'d by a small localiz­
<>d tumour surround<>d hy an area of O<'d<.' llHl. and charactcriz<'d by clear con­
tours. 

(:J) Ho<'ntg<'nograph,\' of the br<>ast in cas<'s of mazopJagia, shows an uni­
form and homogcn<'ous increased densit.\· of the breast, normally of both, with 
a r<'gular appearance of tho normal architecture of the breast. In a case of 
mazoplasia, type II "small cysts rna.\' not be recognizable in compact, dense 
breast tissue. Large cysts, especially if fat is also present. become clear!,\· 
dclin<>a ted due to their sharp, smooth margins. The more fat in a breast, the 
casi<>r the visualization of the cyst". (6). 

(5) In accordance with recent studies by Gershon-Cohen and Ingleby 
11) abscesses arc quite difficult to differentiate from other pathological pro­

cesses such as plasma cell mastitis, ad<'nosis. mazoplasia t,\·pe II and cancer, and 
a COIT<'Ct diagnosis is sometimes impossible. :\ thorough clinical and physical 
investigation would make in these cases the interpretation of the roentgen 
findings less difficult. 

Particular mention should be made of calcifications in the mammary 
~land. These are noted also in secretor_,. diseases of the breast and it would 
seem that thev occur" in foci of degeneration or necrosis and - are - especially 
common in fat necrosis" (12) . In the differential diagnosis one should remem­
ber that in carcinoma of the breast the calcifications are punctate and multiple 
within or outside the tumour, in or around the nipple (20). In fibroadenomas 
one may notice at times calcifications and they are in tho periphery and are 
coarser. 

The roentgen technique is quite simple: lateral. medial and antero­
post<>rior (cephalo-caudad) roentgenograms are taken of both breasts. The 
innN and outer borders of the breast arc clcarlv marked bv small lead letters. 
A small con<> is used and the best distance is of about 30 c"m. The films used 
arc the usual medical screen and non-screen films. Egan (2) finds very satis­
factory the "Kodak Industrial ~I' ' films. 

CASES 

C'asc 1: :\Irs. N . D. age 35. Patient referred for breast roentgenography. 
because of periodic swelling of both breasts. On palpation one or more larg(' 
nodules are felt. Roentgen studies of the mammary glands show a rather 
d<>nsc. blurred radiopacit,\· im·oh-ing both breasts. ~o calcifications are noted 
and no deformity of the breasts and nipple is present. (Fig. 1) The roentgen 
diagnosis of mazoplasia is confirmed by a biopsy. H istologically there is an 
increase in the lobular stroma with dense and irregular substance. The ducts 
are dilatl:'d and irregular. A diffuse fibrosis is also noted between lobules. 

Case 2 : i\1rs. L. B. age 2 . The patient is referred for breast roentgeno­
graphy because of pain in both breasts. The palpation is negatiYe. The 
mammograms show no e,·idence of nodules or other radiopacities. The tra­
heculal:' are within the normal limits. Xo biopsy is performed (Fig. 2) . Two 
years from the roentgen examination no inten·al changes are noted. 
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Case 3 : Miss 1I.K. age 2 . R efetTed for mammography becau e of 
nodularities felt on palpation in both brea ts. Breast roentgenography o::t 
both mammary glands show a few nodular. homogeneous ill-defined densitie 
without calcification . The trabeculae are not displaced and are not gross and 
thickened. The roentgen findings are indicative of fibroadenomatous ch :lnge~ 
(Fig. 3). The histological diagnosis is of" pericanalicular adenofibroma". 

Ca e 4: Forty-six year- old, female ( 1rs. J. .), complaining of a lump i ~ 
her lef t breast. of short duration. Brea t roentgenograms show a mass of 
.about 5x7 Cm with spicules. penetrating deeply into t he mammary gland. A 
retraction i noted in the lower inner aspect of the brea t . );"" o calcifications 
are present, nor other nodule are noted. The roentgen diagnosi is of carci­
noma of the lef t breast (Fig. 4). The histological diagnosis i of adenocarci­
noma. 

Concluding. on the ba is in particular of the large experience of Gersho::t­
Cohen and his as ociated (5 to 13; 16; 18-19) . Egan (2), Lindell and Boyle (2 1) 
and Leborgne (20), roentgenography of the breast sho uld be con idered a help­
ful and reliable procedure in the early d etection of breast cancer. 

The indications for roentgen studies of the breast, as emphasized by Kre ­
mens (16), are: (1) Evaluation of nodules in one or both breasts, with an other­
wi e negative ph ysical examination; (2) presence of pain in t he mammary 
gland without any rna s noted on palpation; a negative roentgen study war­
ran ts a repeat examination after some time. (3) Pre ence of focal dista:J.t 
findings uggesting the presence of a breast carcinoma, although there are no 
physical signs on palpation of the breast . (4 ) Routine screening before 
urgical intervention either for biopsy or for rad ical urgery. (5) I n the 

differential diagno i between a benign or a malignant lesion. (6) " E \·al ua­
tion of the patient wit h cancerophobia and a positive fa mily history for bre:t t 
malignancy." (7) "Evaluation of therapy (hormonal) in certain benign bre:1 t 
condition " (16). ( ) As a roentgen screening of mammary lesion and tum­
our progres ion . ince multiple eria l biopsie are impractical and not ea i ly 
fea ible, repeated, periodical roentgen tudies of the mammary gla nd are 
therefore indicated. especially in tho e pa tient who haYe had surgery for a 
brea t le ion. (9) As a screening routine in healthy female over 35 year of 
age for the early detection of malignant le ion . 

1) 

2) 

3) 

4) 

5) 

6) 

7) 
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Book Reviews 

_\ PPH \Il".\L OF Ct HHL'\T C'oxcEPTS 1" . \ .._- _,E THESIOLOGY (Yolume IJ). 
Edited h.r .John .\ driani . .:\f.D. PuhlishC'd by the C. \' . .:\Iosby Company, 

t. Louis. PricC' . LO. / ;). 

This sC'cond ,·olum<' of mono~raphs ~dC'CtC'd from pt'C'sC'ntation made by 
rC'~id<•nts and staff memb<'t's at the D C'partment of .\ na<•sthC'siolo~y. 'harity 
llo~pital of Louisiana. <·o,·ers a wider rang<' of topics than did the firs t ,-olume. 
and t hNe i , more s:\'st<•ma tic arrangC'm<'nt of material. H.C'spira tol'y. Cardio­
Eascular. and H ormonal .:\Ionographs fall into natural groupings. while )Jeuro­
anC'sthC':-ia i- in tC'rsp<•rsNI with a wid<' rang<' of topic-s. Ea('h pr<' en tat ion rC'­
YiC'ws the work on the suhje('t oYer thC' ~-C'ars. then outlin<'s the rC'ccnt concepts 
in this particular fiC'Id. 

For rC' ·ident in training or for the 'P<'Cialist in clinical practice awa_,. from 
good library facilitiC':>. to whom this , ·olume is directed. thC'. <' rC',·iews will CC'r­
tai nly pron> timulatin~. . \ noteworthy fC'ature i the dclinC'ation of the prob­
lem which remain to be clarified in each field. and the pro,·ision of adequa te 
rC'ferC'nce at the C'nd of <'ach monograph. 

PC'rhap because the monographs ha\'C' been writtC'n by the le:; ~ C'xperi­
enced mC'mber~ of the ho -pital - taft. many ·how defect. in clarity and con­
_truction which somNime make th<' mC'aning of the writer obscure. Par­
ticularly in the mor<' tC'c hnical sections. one su pect that perhap the \\Titer 
of the monograph . as well a - the reader. has become confu C'd. and is not quite 
certain wha t h e want - to ay. 

\Yit h the e resen·ation . this rem ains a , -olume well worth reading andre­
reading. and a ~eat impro,·ement OYer the first , -olume. 

LE.P. 

DI FFERE 'TL\ TIO:\' B ET WE£1\ ~ ORMA I. .\XD A BNOIUL\ L I 

C.\RDIOGRAPHY. Ern t 'imon on. The C. \ · . .:\fo b_,. Company, 
.:\Ii ouri. 1961. 

E LECTRO­

t. Louis . 

Thi i a well writtC'n and highly informatiYe monograph which should be 
in the library of e ,·ery doc tor interpreting electrocardiogram . It i an excC'l ­
lent illu tration of the application of ound cientific principle and modern 
methodology to one aspect (electrocardiography) of a Yitally important and 
badly neglected field of .:\ledicine namely thC' e tabli hment of the range of 
normal and the probability of abnormality in the area where o,·erlapping 
occur . 

A thorough knowiNigc b.r the electrocardiographer of the content of this 
book will reduce ignificantly the incidence of iatrogenic Cardiac ~emo is. 

L.C. '. 



Hearing and Speech Clinic 
Headers of the Bulletin may recall that the- opc-nin~ of the Hearing and 

• peech Clinic was reported in the February Bulletin of l 96:3. Since then this 
<'linic-, oprrating through grant from both Fede-ral and Pnn ineial governments, 
and as a Di,·ision of the X(n·a Scotia Hchahilitation ('ourwil Irw., has ~hown a 
steadil_,. incre-asing usrfulncs to th<' c "\ llantic Pnl\·inc-cs. .\t this time tlw 
present spc<'ch and hearing therapists arc working to <·apacity and arc unablt• 
to ac<'ept any additional ca es for speech and hearing th<'rapy until more staff 
is obtainrd. Almost two thousand cn·ice of different types, such as audio 
test, P. GR (P sycho-galYanometer) test, speech evaluation etc., have been 
giYen. A ummaryof the annual report of the .\ udiologist, speech pathologist, 
and administrator, Dr .• \ dam ortini follows. It is interesting that 34 pa­
tients of all ages were referred from the other .\tlantic Provinces. In XoYa 
Scotia. the variou. counties from Yarmouth, to Pic·tou and Cape Breton - 3-~. 
were all represented. 

It is the onl~- uch clinic east of ~Iontreal and the report of its first year of 
operation hows that ha, filled a need. itdescrvessupportandmustneedexpand 
if it is to sen·e adequately these Atlantic Provinces. 

The Hearing and peech Clinic in Halifax proYides a wise range of senice. 
This includes testing the hearing of indi,·iduals ranging in age from early in­
fancy to old age, and diagnosing speech problems; pre cribing and conducting 
remedial treatment in hearing and speech cases; recommending and fitting 
hearing aids; and aiding in the diagno i of emotional disturbance, mental re­
tardation, or malingering in children and adults. 

F ind ing a threshold of hearing may be accomplished b:r (I ) subjective 
pure-tone audiometry, where the tester plays the different tones and the sub­
ject report orally whether or not the tone is heard, or (2) objecti,·e audio­
metry, where one pos ible technique is the usc of a machine called a psycho­
galYanometer. ' Yith the latter technique, one sci of electrodes is placed on the 
calf of one leg and another set, usually on the finger tips of the opposite hand. 
Then a tone i played. followed by a mild electric stimulus. This sequence is 
repeated se,·eral time~ and the central nerYous system is trained to expect a 
'shock' after e\·cry tone. .\Jter seYeral trials of tone followed by shock, the 
tone is then played without the shock. If the patient has hearing, in antici­
pation of the shock there will be increased sweating under the finger-tip elec­
trodes. The change in skin-resistance arc relayed to an ink '\Titer in waYc 
form and the tester records 'thresholds' objccti,·el.r (i.e., with no subjectiYc 
response of any kind from the patient) . 

During the past year a significant number of children who were referred 
to the Clinic with hearing losses were found, when tcst<'Cl by the audiologist, 
to have conductiYe hearing losses. On being referred to the medical director, 
(who is also the otologi t), the hearing loss was eliminated either on the spot, 
through wax rcmo,·al, or by subsequent treatment. .\lso, a significant number 
of adult with otosclerosi , some of whom had worn hearing aids for many years, 
were operated on by the medical director. Post-operati,·c audiological test­
ing indicated thai in the great majority of these cases scrYiceable hearing had 
been achieved through surgery, and hearing aids were discarded. 
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_\mong the 164 ~peeeh cvaluations made in 1963. every eonc~:>ivabl<' type 
of speech problem was fo1md . The ages of patients in therapy at the time of 
this report range from a four-year-old with delayed speech to a 3 -year old 
stutterer. 

It is estimated that one in about e,·ery twenty persons ha~ a compara­
tively serious speech handicap of some sort. This would represent approxi­
mate!;\· 900.000 people in Canada; and in the Atlantic Provinces. with a popu­
lation of som<' two million. we can expect to find 100.000 individuals with 
speech problems. If all the e Atlantic Pro,inces persons were to receive 
treatment, this would mean an average of 14.2 5 cases for each of the seven 
speech and hearing therapists in the region at present! 

\\hen we add to the 900,000 people in Canada who have speech problems 
another 350,000 of our citizens who have bearing defects serious enough to 
require such help as lip reading or hearing aids, we gain an idea of the number 
of people who need the a si tance of someone who has specialized in studying 
disorders of speech and hearing. 

All this points to the desirability of having a college or university in this 
area establi h in the near futme a training program for speech and hearing 
therapists. and for teacher~ of the deaf. The Interprovincial School for the 
Education of the Deaf in Amherst could be u ed as a clinical training centre 
for prospective teacher , and the H earing and peech Clinic in Halifax for 
prospective therapists. • 

--I 
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Current Use of Oral Polio Vaccine 
\Yhile most ~ova cotia physicians will be familiar with the present status 

of the abin oral polio vaccine. as recommended for use b:r the Canadian T ech­
nical Advisory Committee on live Polio Yirus Yaccines, it has been suggested 
that a brief summary would be in order for readers of The ~ovaScotial\1edical 
Bulletin. 

The essential features are these: 

1) The Advisor~· Committee recommends that the Sabin oral polio vac­
cin should be rapidly introduced into regular electi,·e immunization procedures 
for children . 

2) The product recommended is the trivalent vaccine. A second dose at 
an inten·al of not less than 6 weeks is recommended. 

3) The Advisor~· Committee recommends that two mass programs con­
ducted by the health department should precede the use of the vaccine in elec­
tive routine immunization programs. The Committee cites its reasons for be­
lieving that health departments are best equipped to organize mass programs, 
maintain the unstable vaccine in deep freezers until immediately before use. 
and see that periodic tests on vaccine potency are carried out. 

4) A major reason for use of oral vaccine in preference to the Salk in­
jected vaccine, in addition to ease of mass administration and the more rapid 
achievement of protection, is because oral vaccine eliminates the resen·oir of 
wild polio virus in the gut of children . while Salk vaccine does not. 

5) Because of thi fact (4 above) the Advisory Committee also recom­
mends the mass feeding of live oral vaccine in communities \vhere outbreaks of 
poliom~·elitis occur, as an emergency measure to eliminate the wild virus and 
:;top the epidemic. 

6) The fears arou ed b~- the four ca e of residua l paralysis that followed 
the feeding of four million people in Canada in the spring of 1962 with the more 
potent oral vaccine initially introduced. must be weighed against the greater 
risk of withholding the vaccine. Over 100 cases of paralytic polio occurred in 
Canada in 1963. with 16 deaths. most of these in the Province of Quebec. In 
numerous communities in ~ova cotia. particularly outside the areas where the 
oral vaccine was administered in 1962, tho immunization level against polio 
is low enough for there to be carriers of wild virus, particularly among younger 
children. and for scores of cases and a number of deaths to occur. 

7) Canada's Advisory Committee observes: 

"It has been established that abin vaccine has a very high order of safety, 
and this is based on the feeding of over 70 million people in North 

America . .. " 
"It is agreed however that there is a very small risk of developing paralytic 

illness as a complication. This risk is mainly to adults over the age of 
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30 years who ha,·e not been preYiously immunized either with Salk or 
with Sabin vaccine ... 
If mass feeding programs reach a high proportion of infants, pre-school 
and school age children, the need for immunization of adults is reduced." 

) The Ad,isory Committee's" Guide to Routine "Gse of Sabin Vaccine" 
summarized the practical application of present knowledge to the pre,·ention 
of poliomyelitis, on which the current program of the X OYa Scotia Department 
of H ealth is based: 

Category of Person 

Infants (under 1 year 
Pre-School children 
School children 
Adults with high risk of 
exposure to wild poliovirus 
Pregnant women 

a bin 
\-accine 

Recommended 

Yes 
Yes 
Yes 

Yes 2 

Yes 

Prior Salk 
Vaccine 

Recommended 

Yes 1 

Xot essential 
~ot essential 

X ot essential 
Yes 3 

1) Prior Salk vaccine is recommended for the present, in order not to disturb existin~ 
immunization programs with combined antigens. 

2) For adults with a low risk of exposure to wild poliovirus, initial immunization with 
Salk vaccine is recommended. 

3) Prior Salk vaccine is recommended as a general precaution. 

9) Accordingly, the Kova Scotia Department of Health is offering t riva­
lent Sabin oral polio vaccine to all children in the ProYince from ages 1 to 19 
years. It is not offered to infants at this time because of the recommendation 
by the Advisory Committee that infants receive Salk vaccine prior to the oral 
vaccine. The first dose is being offered in ::\Iay, the second in September 
throughout Nova Scotia. This program has been endorsed by the H alifax 
M edical Society and the Executive of The ::\Iedical ociety of Nova Scotia. • 

Signed: 
Dr. G. H . Hatcher, 
D epartment of Preventive :Medicine, 
Dalhousie "Gniversity. 

Dr. H. B. Colford, 
Xova Scotia Department of Health. 

Dr. C . E. vanRooyen, 
Department of Bacteriology, 
Dalhousie University. 

Dr. B. F. Miller of Halifax 
wishes to announce that 

Dr. A. J. Buhr 
is no longer associated with him 

in the practice of Orthopaedic Surgery 



PARA-~1EDICAL_ ORGANIZATIO~S (10) 

The Doctors and the Canadian Cancer 
Society 

:\Iargaret E. B. Gosse, :\J.D. 
President, Nova cotia Division 

In a sense this title is, if not exactly ambiguous, at least confusing. In its 
origins the Canadian Cancer Society was the doctorR. Even though over the 
years the proportion of lay and medical components has varied from time to 
time, there still remains, and always will remain, a strongly medical flavour in 
the organization. A 'vord limit of" 1000 or 1500", however. will not allow the 
inclusion of historical detail so let us consider as simply as possible what our 
direct points of contact are. 

First it must be said that e,·crything the Cancer ocieiy docs affects the 
doctors sooner or later. The vast research programme, whether success, or 
failure, or mixture of both, cannot do otherwise. The lay education pro­
gramme, except in the one area of prevention of cigarette smoking, is aimed 
directly at encouraging patients to "see their doctor''. The professional edu­
c·ation projects are just that. The Society' \Yclfarc or Patient ... 'en-ices seek 
to bring aid and comfort to the afflictcd. It is in this particular field of cn­
deavom· that the Socicty and its workers ha,·c the• most din•c·t and pcr::;onal 
contact with the doctor:>. 

The Patient Services n•fcrred to an• variccL Thc following arc the most 
important: 

1. Free cancer dre~sings 
2. Transportation to treatment 
3. Provision of pain-killing drug:> 
4. Sick room supplies 
5. Colostomy equipment. 

Cancer Dressin g s : 

ince its inception the principal welfare sen·ice of the Cancer ociety has 
been the provision of suitable cancer dressings free to all cancer patients who 
ask for them. In Xo,·a eolia the cost of materials for these alone runs to well 
onr 512.000.00 a year. The making is all done by volunteers. Distribution 
is bv the local 'Lnits. Constant vigilance is necessary to check waste and when 
excessive requests come in the doctor is asked to gi,·e his opinion as to how 
many arc really needed. 

Transportation : 

ince the year 1957 the X ova .'cotia Division of the Cancer ociety has 
administered for the Pro\ incial Go' crnment a" Transportation to Treatment 
' en·ice'' whereby cancer patients from all OYer Xo, a Scotia, "ith an income of 
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less than $3,500.00 a year, receive free transportation to and from the X o,·a 
Scotia Tumour Clinic. providing in the first instance that they ha,·e been prop­
erly referred by their doctor to the Clinic, and from then on that they are keep­
ing officially made appointments for follow-up visits. rrhis senrice is applic­
able only to the Xova cotia Tumour Clinic and does not apply to patients 
travelling to treatment in any other hospitals either in Halifax or elsewhere. 

The "Welfare or Transportation Chairmen in the local "C"nits handle the 
applications and conduct the income investigation. These chairmen may find 
it necessary to apply to the local doctor for information, subject always to the 
patient's consent. The transportation pro,·ided is on tho ba is of return train 
or bus fare to and from Halifax. If the patient cannot travel by these means, 
then the doctor must certify that other arrangements, such as car, plane or 
ambulance, are necessary. If the patient cannot travel without the help of an 
attendant, once again the doctor must certify this to be the case. 

It should be mentioned here that a great many well-meaning and hard­
working volunteers are invoh·ed in this project and that, human nature being 
what it is, they are prone to have frustrating and irritating experiences and 
often to be unappreciated. It should also be mentioned that the original 
financial outlay for this project is entirely by the Cancer 'ociety, subject to 
quarterly reimbursement by the go,·ernment, and that the very substantial 
book and record-keeping is done by the di,·isional office staff at the expense of 
the Canadian Cancer ociety. 

Pain-killing drugs : 

For a number of years the X ova cotia Division of the Cancer ociety has 
assisted in the payment for pain-killing drugs for patients with terminal cancer. 
The assistance is given only in cases of great need and after income or resources 
investigation. A specific request must be made by the patient or family to the 
local ~nit. If approved the pharmacist is notified of the arrangement. He 
is reimbursed directly on presentation of all three of these: 

1. Itemized statements or invoices showing dates, quantities and prices. 

2. Copies of prescriptions (Prescription numbers will not do). 

3. Approval of statement or im·oices by the attending physician. 

Payment is restricted to the following analgesics used in the a ll eviation of pain: 

a. Codeine as such, or in combination , equivalent to Empirin Com-
pound ~o.'s 1, 2, 3 or 4. 

b. ).lorphine, as such, in any form. 

c. D emerol (Pethidine) in any form. 

d. Pantopon. 

e. Leritine as such, in any form. 

Difficulties arise in abundance over this form of assistance, chiefly becau e 
of failure by patient, family, "C"nit or pharmacist to secure approval of the 
formal request before sending in statements covering, sometimes, a period of 
months or even years. A period of correspondence almost as long sometimes 
elapses before the complications are straightened out and permissible payments 
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made. Another source of trouble is failure on the part. of the pharmacist or 
the doctor to note the restrictions. Tranquilizers, anti-biotics, hormones and 
chemo-therapeutic products are not included . and elaborate preparations con­
taining small quantities of the permissible drugs are generally not allowed . 
. \ s in so many things, the ocicty has only a limited amount of money for 
any one project. and if it is carefully spent. more patients can be sen·ed. 

Sick Room Supplies : 

Sick room supplies either as outright gifts or, as in the case of beds. mat­
tresses and bod linen, on loan. are a,·ailable to those unable to secure these for 
themselYes. lncidentall~·. no articles. either dressings or loan cupboard up­
plies, are marked with the name of the ociety lest patients who haYe not 
realized the nature of their illness should find out in this way. .\buses of this 
sen·ice are infrequent., although uru·easonable demands do occur. 

C olost omy Equipment : 

In cases of real need the , ocioty assists patients in the payment of cos ts 
of colostomy equipment and (rarely) of other similar appliances. As of the 
beginning of this year a small and limited GoYernment Grant. under the Xa­
tional Health Grants is available to help with this. An attempt is always made 
to encourage the patient to pay part of the bill. Better care is taken of an ap­
pliance in which he has a stake. Generally, when a colostomy set is used the 
need for dres ings should diminish. Here it may be pointed out that a little 
time spent in instructing patient or family in the care of a colostom~·. and par­
ticularly in diet control, will often do more for the patient"s comfort than ap­
pliance or dressings. 

Profession a l Education : 

Space does not permit oven enumeration of the many aspects of profes­
~ional education in the cancer field. Two or three of local interest must be 
mentioned. ince the year 1955 a small tra,·el grant has been placed at ths 
disposal of the XoYa Scotia Tumour Clinic to allow at least one or two of its 
doctors to Yisit annually some worthwhile conference on cancer. This year. 
for the first time, the Cancer Society in X ova Scotia, supported, by a grant of 
S600.00, the" Da~· in Cancer" ymposium on April 18th at the XoYa Scotia 
Tumour Clinic. This was well-attended and well received . Appreciation of 
the Yalue of such an offering may serYe to make it the first of many. Through 
a bequest coming to the ociety in the Spring of 1963 the ~ova Scotia Di,·ision 
has been able to set up a Yery modest lectureship clinical research - bursary 
fund as a memorial to tho late Hebecca ~1. Cohn. All these are the first steps 
in what could be a real ad \·ance if necessary funds were forthcoming and 
demand and interest apparent. 

.\.s a matter of interest and information, perhaps unknown to many, the 
Xational Cancer Institute of Canada. which is financially supported in a very 
large measure by the Canadian Cancer Society, makes available as a compli­
mentary subscription to all doctors in Canada who wish to recei\'e it regularly 
··ca- A Cancer Journal for Clinicians". Notification of its availability is 
made in the C11A Journal from time to time. The following is a list of its 
distribution on request by doctors in the Yarious proyinces in July 1963 -
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British Columbia, Yukon and 
North,vest Territories 

Alberta 
askatchewan 

:Manitoba 
Ontario 
Quebec 
New Brunswick 
~ova Scotia 
Prince Edward Island 
::\ ewfoundland & Labrador 

Ko. desiring CA 

239 
224 
105 
136 
910 
46 

53 
90 
13 
26 

)I o. of Doctors 
(Acti ,.e civilian) 

registered in Province 

2325 
1413 
991 

1096 
8018 
4525 
489 
752 
86 

307 

The Canadian Cancer ociety exists to fight cancer and to assist those 
suffering from the di ease. ~othing in its aims and object i contrary to those 
of the medical profcs ·ion. The Cancer ociety helps the doctors nationally, 
provincially and locally. A TJnit. of the Cancer ociety in your community 
helps your patients and you . • 

~ designed for "therapeutic" 
vitamin supplementation 

"BEFORTE" 
prevents and corrects vita­
min deficien cy, particularly 
in the ad ult or ag ing pat ient 
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• when absorption is de­

fect ive 
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tions increase dietary 
requirements 

DOSAGE : For therapeutic 
use: one or two tablets two 
or three t imes dai ly. For pro­
phylaxis : one or two tablets 
daily. 

Bottles of 30 and 100 tablets. 
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Each sugar-coated tablet 
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Brewer's yeast 

75 concentrate ...... .. . .. . 

Vitamin Bt . .. .. ........ · 5 

Riboflavin ........ .. .... · 3 

Niacinamide ........... tt.S 
Pyridoxine HCI.... .. .. ... 1 

V itamin e., ... .. . .. .. .. tJ 
V itamin C. .. .. .. .. .... .. 100 

V itamin D ...... .. . 500 lnl· 



AKNO~CE:\1ENT 

Research Project 
sponsored by 

The :\ledical Society of X ova Scotia 

C. J. \\. BECKWITH, :\LD. - Executive Secretary 

The title for the research project is: -

" T o attempt to determine the medical needs of the population of Nova 
cotia on the basi of di tribution of physicians (general practitioners and 

specialists, including Public Health) and facilities in r elation to practical 
requirements to satisfy th e unmet n eeds and taking into consideration 
travel. local hospitals and regional hospitals." 

Background: 

During the preparation of the Brief by The :\1edical ociety of~-ova Scotia 
to the Ro~·al Commission on Health en·ices (1961), a questionnaire had been 
prepared and forwarded to ninety (90) physicians in various areas in Nova 

cotia. The purpose was to elicit the views of these doctors on the subject of 
Physician's en-ices. 

The results of the·' Community :\fedical lanpower Questionnaire" were 
not aYailable to include in the Brief. but were subsequently included in a 
upplementary Brief which was forwarded to the Royal Commission in ep­

tember 1962. 
The following factors had become apparent from the questionnaire and 

additional studies : -

1. That it was nece ary to determine how many physicians listed on the 
Provincial :\Iedical Board H egistry were actually providing personal clinical 
sen·ices to patients. In 1961 there were 767 physicians on the Register; of 
these it was estimated that 612 were providing such services of whom 404 were 
in general practice and 20 were specialists. 

2. That although the ratio of all physicians in Canada to the population 
shows 1 doctor per 79. in XoYa Scotia the ratio is 1 doctor per 1013 of the 
population. Further. that. having identified the number of physicians provid­
ing personal clinical services. the ratio becomes 1 doctor for each 1824 people 
with a range from 1 doctor: 159 to 1 doctor: 2303 according to the Hospital 
Region. 

3. \Yo have been unable to elicit any additional information. 

In preparing " A Proposed Plan for :\1edical Services Insurance - X o,·a 
·cotia'' which was presented by the ociety to the Government of Ko,-a cotia 

in October 1963, this problem again became apparent. The Executive Com­
mittee ( eptember 2 , 1963) approved a recommendation from our pecial 
Research Committee that an application be made to Federal Pro,incial Health 
Grants for financial support of a research project. 
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It is proposed to: 

I. ~fake studies of population and distribution of physicians. 

2 . C'orduC't fiC'ld !"h:dies of patterns of practice in different areas in the 
pro-vinC'e in relation to 

(a ) FaC'iliti<>s to C'Onduct the pra<'tice of ~fediC'in<>. 

(b) .\ntilahility and US<' of consultant sen·ice . . 

(c) .\vailahilit~· and use of hospital faciliti<'s including liaison between 
th<' hospital, practitioner, and the patients. 

'l'h<:' r<'~carch will examine medical services as they relate to the popula­
tion. This is desirable as there is an increa ing inter est in prepayment for 
medical sen·ices and increasing desire to improve the distribution of physicians 
in relation to the medical needs of the population. This, associated with the 
trend toward goYernment participation in the provision of such through insur­
ance of medical sen-ices all make the research desirable. 

The per·onnel for there earch include: 

Dr. A. A. Giffin (Chairman pecial Research Committee) 

Dr. R. L. Langdon (X .•. Chapt., College of General Practice) 

Dr, C. B. Stewart Dean of ~ledicine, Dalhousie) 

Dr. L. C. SteeYes Director, Post graduate division, Faculty of ~fedicinc) 

Dr. J. J. Stanton (Administrator Health "C"nit en:-icc) 

Dr. 1\L R. ~1acdonald (Registrar, Provincial1Icdical Board of 1\ova cotia) 

Dr. C. J. \Y. Beckwith (Executive Secretary) as Principal investigator. 

Dr. A. R. ~forton, formerly Commissioner of Health for the City of Hali­
fax, has accepted the invitation. on a part time basis, to develop the research 
project. 

The Society was notified in ~larch 1964 that the application had receind 
approYal. The funds available are Sl ,490, which covers part time sen·ices, 
travel secretarial assistance and necessary utilities. The budget is for the 
fiscal year .\pril 1 64 to ~larch 31 65. 

In the interYal since April I 64, time has been devoted to the organization 
of the r<':>earch staiC, the approach to the re earch, and the de,·elopment of 
questionnaires. 

At the writing, questionnaires arc being finalized and Dr. ~lorton, or a 
member of the team, will be meeting physicians to seck information related to 
the research. Each physicians will be approached by mail prior to interview 
The co-operation of each physician is sincerely requested. 

Any communication relating to this may be sent to the office of the: 

~fedical Society of X ova cotia 
Dalhousie Public Health Clinic 
"C"niversity Avenue 
Halifax, X. S. • 



CoxORA TUJ •. \ TIO~s 

The Bulletin extends congratulations to the fathers of the eight sons who 
followed in their fathers' footsteps and graduated from Dalhousie l:nivcrsity 
at this pring's Convocation on ~1ay 14th. 

Here follows a list : 

:\Iichael ~Iyles Jennings, son of Dr. Fred C . Jennings, Lan<:astcr, ~- B. 
Kenneth Ross ~Iaclntyre, son of Dr. and ~Irs. Preston -:\Iaclntyre, :\Iontague, 

P.E.I. 

George David ::\!addison, son of Dr. and :\Irs. G. A. ~!addison, Rothe::;ay, ~-B. 

Paul David 1Iatusow, son of Dr. and }.l rs. 1f. ::-.ratusow, Eastchester. X. Y. 

James ~fcGce Xugent, son of Dr. and ~Irs. T. E . Xugent, Bath, X. B. 

Hobert Gordon Prosser, son of Dr. and Mrs. R. R. Prosser, ~fon<:ton. X. B . 

• \.llan Harvey Shlossberg, son of Dr. and :-.Irs. R. S. Shlossberg, Halifax, X. 

John ~Iichael \Yellman, son of Dr. and ~Irs. :Marvin \Yellman, ~Iacclenny, 

Florida, formerly of Halifax. 

To these young doctors we extend our very best wishes as well as con­
gratulating them on completing their five years of arduous study. 

Of course the medical women of the Province are particularly proud of the 
fact that a woman medical student has, for the first time in the history of the 
Dalhousie medical school, won the lTniversity Medal. This implies that not 
only in the last year but throughout the whole course the student must hold 
Distinction standing. This highest honour went this year to Dr. Vivian 
Boniuk, daughter of ~Ir. and ~Irs. Hyman Boniuk of Glace Bay, Cape Breton. 
Dr. Yivian already has two brothers who arc doctors and one "ho is a dentist. 
She plans next year to do postgraduate work in Ophthalmology in the l:nited 
States where her older brother practises that specialty. 

Our warmest congratulations and best wishes to her . 

• \ s >ve salute these new fellow travellers as they begin their journey by our 
side, we must needs pay tribute also to those who have been long on the way, 
and now are receiving recognition and acclaim for a course well run. 

On ~fay 12th, Acadia Uni,rersity paid honour to Dr.:\!. H.. Elliott who had 
been Chairman of their Board of Governors for 30 years, a span which covered 
the tenure in office of five presidents. A plaque was um·eiled in Elliott Hall to 
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pay tribute to his years of service to Acadia, from which he graduated in Arts 
in 1908. After obtaining his medical degree from Harvard, and a short period 
at Xewton Hospital, he has been in general practice in Wolfville, yet finding 
time to, as he says, "keep a certain breadth of interest in the community··. 

On May 11th, at the Annual meeting of the Dalhousie Alumni ociety, 
Dr. A. B. Campbell was made Honorary President of the ociety for the follow­
ing year. Dr. Campbell has been a stalwart supporter of Dalhousie e,·er since 
the days when he was part of the backbone of the football team when the Gold 
and Black placed second to none. ince then he has played many parts in the 
medical field and at present is part-time at the Department of Welfare, and is 
as well on the Council of Pastoral Training. 

The Halifax Chronicle of May 29th reports that Dr. Hector J. Pothier, 
~ILA, medical practitioner in the village of \\ eymouth for the past 44 year , 
has retired and moved to Beaver River. H e was born in Ste. Anne du Rois­
seau, Eel Brook, and graduated with both his B.A. and ~1.D., C.M. from Dal­
housie. After serving in the Army ~1edical Corps and later on a cable ship he 
spent a year in ~ew York in postgraduate work and then settled in Weymouth. 
In 1924 he was a key figure in the formation of the Digby Co. Power Board, 
and has been an active and enthusiastic worker in many community organi­
zations. In October he was elected representative for the :Municipality of 
Clare in the Provincial elections as a Progressive Conservative. 

The following awards during 1963 to Dalhousie graduates and to graduate 
of other universities who are now practising in this area, must be noted. 

CERTIFICATION 1963 

In Anaesthesia- Drs. M. I. Acker, H. H. Neilly. 

In Internal Medicine- Drs. T. J. Edgett, P . A. MacGregor, R. \\. Young 
(also Fellowship.) 

In :Neurology - Dr. Garth Embree - Fellow hip al o. 

In Psychiatry- Dr. G. A. Frecker. 

In Diagnostic Radiology- Drs. D. A. C. ~1alcolm, H. B. Sabean. 

In General Surgery- Drs. J. R. d'A. Baker, D. E. ::Yiorris and Dr. Charles 

Graham received Fellowships. 

In General urgery (Obs. & Gyn. ) - Drs. V. \\.Bustard (Fellowship also), 

H. G. Good, G. M. Jasey (Fellowship also), and Kevin J. Tompkins. 

In General urgery (Orthopaedics) - Dr. E. J. White. 

(Otolaryngology) - Dr. R. . Murphy. 

FELLOWSHIP 1963 

In ~Iedicine (Diagnostic Radiology) -Dr. John E. Campbell. 
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Graduates from other universities: 

CERTIFICATION 1963 

I n Anaesthesia - Dr. J . H. Fiendel, (Infirmary Staff) and Dr. S. B. Goel 
who took part of his course at the Yictoria General and is now in Toronto. 

FELLOWSHIP 1963 

In Dermatology who look part of course at \TGH, Dr. R. L. Coup<'. 

In Paediatrics (now at Children's), Dr. l\Iary T. C. Randall. 

I n Psychiatry Dr. D. T . V. Paulsc (who took his training hct·e), and Dr. 

D. II. Spark, (who trained here and is now on the staff of the :\.S. 1 lospital. ) 

In Therapeutic Radiology and now on staff, Dr. J .. \.. Aquino. 

In General urgery (took part of training here), Dr. D. P. Goel. 

Four ~Iedical Research Fellowships have been awarded h.' the ::\Iedical 
Research Council of Canada to Dalhou ie graduates. Tcnahl1• at Dalhousie 
are the awards of S3 00 to Dr. J. G. Holland. son of Dr. Clyde I lolland, Halifax 
for study in cardiopulmonary physiology, in :Medicine. a 5000 award to Dr. 
S. E. York and to Dr. D. \Y. Cudmore, a $4200 for study in l'tl<loC'rinology. 
Dr. Sandra ~IacFarlane, a Ph.D. of Dalhousie received a s:;ooo in medicine. 
tenable at IIan·ard. 

Dr. Donald I. Rice. whose appointment as associate exccuti,·e director of 
the College of General Practice of Canada with headquarters in Toronto, was 
announced last month, was made an IIonourary member of The ~Iedical 
~ociety of Nova cotia at the :;\l ay meeting of the IIalifa.x ~Icdical ~ociety. 

Dr. \Y. A. Cochrane of Department of Paediatrics, Dalhousie University 
and Children's Hospital has been elected a Fellow of the American Academy of 
Paediatrics. T he American Academy of Paediatrics is the professional society 
of specialists for infants, children and adolescents in the " ·estern H emisphere 
and has fellows in Canada. the "Gnited tates and Latin .-\.mcri<:a. Its work is 
dedicated to the improvement of child health and welfare. 

Dr. Xorman J . Belliveau, of ~Iontreal, a native of Belli,·cau's Co,·e. Digby 
Cou nty, received an H onorary Degree in ocial cience at the Corl\·ocation 
of ' t. Ann's College, his Alma Mater, Church Point on ~lay 30th. He is 
assistant professor and demonstrator in urgery at :VIcGill Gniversity. H e 
graduated in ~fedicine from Laval 1Jniversity and is a member of the ~Iedical 
Society of ~fontreal and President of the ~Iedical Association of Quebec prov­
ince. 

Dr. Harold L. cammell has been made President of the Historical Society 
for a second term. 

A donation of $3,600 has recently been made to the Postgraduate Di\·ision 
of Dalhousie Cniversity Facu lty of :Medicine to assist in furthering professional 
education in heart diseases. 

BIRTHS 

To Dr. ~Iichael and Dr. Pamela Davis (Haigh), a. daughtt•r, Catherine 
:\lary at the Halifax Infirmary on ~1ay 17, 196-1. • 
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What intramuscular iron ! 
• is absorbed directly into the blood stream 

as well as the lymph? 

• did not cause precancerous tumors? 

• causes few and fast fading stains? 

Answer: Jectofer 
• From Astra Research, the originators of 

Xyloeaine, now another product with 
an internationally proven record of 
effectiveness and safety. 
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