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I SHOULD like it to be understood that what I have to say about the Organ
ization of a Cancer Service applies only to my own people in my own 

Corner of the Commonwealth. Neither the geographical, the psychological, 
nor even the professional situation may be strictly comparable. Any critic
isms of the conditions existing in Great Britain which may be implicit in 
my remarks must not be taken as of local application, for I have no further 
knowledge of the position here than can be deduced from the contribution 
your experts have made towards the solution of the cancer problem. 

At the outset of the third Punic War, a hundred and sixty years before 
the Christian era, Cato the Elder roused his countrymen by the repetition 
in season and out of season of three words - "delenda est Carthago." If 
it were imperative for the Romans to destroy the stronghold of their implac
able enemy, it is imperative for us to-day to defeat the deadly scourge cancer, 
and the three words we should din into the ears of the profession and the 
public alike, are "Cancer is Curable." And yet, at a time when great numbers 
of patients are cured of cancer or survive for long years withou t sign of disease, 
others die of cancer without ever being treated, and many more first present 
for treatment when too bad for hope of "cure." 

What is the matter with present arrangements? Briefly stated we may 
say, at any rate as regards Great Britain, that 

(1) first contacts fail 
(2) diagnosis is often attempted without all the requisite resources 

(3) treatment is often carried out under conditions not calculated to 
secure the best that surgery and radiotherapy can provide. 

' Table 1 (Table of times from first symptom to treatment, 1926) 

Table 2 (Mortality from Cancer in England and Wales, excluding non
civilians, 1938-45) 

Table 3 (Cancer deaths according to site in England and Wales includ
ing those of non-civilians, 1945) 

At least a quarter of that 70,000 could now be saved. It is not too m u ch 
to aim at, in the immediate future, that a half should survive for their full 
expectation of life. 

There are a few prelimin~ry propositions to which I should like to obtain 
your assent. 

I suppose all surgeons will agree with me that they do best the operations 
they do frequently. Whatever our native skill, practice improves technique 
and secures better results. Take such a simple operation as an amputation. 
Every surgeon knows he can cut off a limb; but compare with one's own occa
sional results the admirable stumps produced in a busy accident service by 
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au experienced traumatic surgeon. How much nearer perfection they come! 
In most men's practice amputation is a rare event and so, on the whole, is 
cancer at any particular site. If it be true that practice makes perfect, surely 
cancer is not a subject for the occasional operator! 

The first principle, or proposition, is that cancer operations should be done 
by those, and only b:r those, who have frequent opportunities in each partic"" 
ular field. In London, (Engl~nd) there's a hospital devoted to diseases of the 
rectum. The staff work in accordance with present practice as a team and 
operate on cancer in pairs, one doing the perinea! and the other the abdominal 
part, simultaneously. Their nurses and technical assistants are highly trained 
for that particular job. At a recent meeting of the British Association of 
Surgeons, whose meetings are not reported, one of the surgeons gave his f:igures 
for his cases of cancer done in that hospital, and comparative figures for those 
done by himself elsewhere. Operating in hi own chosen conditions in the 
Rectal hospital, he obtained much lower mortality and morbidity .figures than 
he could secure in another hospital where the team as a whole, though led by 
himself, had much less opportunity for experience and practice. 

The second principle is that even the practiced surgeon should operate 
for cancer wherE'l the conditions are such as to favour his best work. 

I think I shall carry you with me in saying that cancer patients have 
the best chance in the hands of those whose daily practice is in the anatomical 
region involved. Few will deny that cancer of the central nervous system 
should be treated by the neuro-surgeon; or of the lung and pleura by the 
thoracic surgeon. No-one surely will deny that radiotherapy should be in the 
hands, and restricted to the hands, of trained radiotherapists, backed by 
physicists and technicians. Bad radiotherapy is worse than none; indifferent 
radiotherapy is of doubtful worth. The same arguments apply with but 
little less force to other specialties. In hospitals where not all specialists 
are available, one working arrangement is for the staff to agree to let each 
general surgeon have his field. The gynaecologist bas his pretty cle;.rly 
defined; the man with the flair for urology should deal with cancer in the uro
genital tract; the otolaryngologist with that in the upper air passages and 
perhaps if he is very expert with the oesophagoscope, as well he may be, 
with the gullet also. If need be, amongst the abdominal surgeons of whom 
there are so many, some Yoluntar.r division be agreed; all cancer of the stomach 
to one, who in turn gi,·es his colon cases to another, and so on. ometimes 
there's a particular operation at which one man excels, whilst others find it 
boring; for example, block dissection of glands in the neck, which calls for 
patience, dexterity and meticulous care. Well-done, it is life-saving in cancer. 
Indifferently performed, it is useless and may be mutilating. It is not a very 
frequent operation and calls for all the accumulation of experience one hospital 
affords. An extension of the first principle then, is voluntary distribution 
of cancer material amongst a staff, in such a way that it reaches the proper 
hands. 

One test of the soundness of those three principles is to ask ourselves 
'·Were I suffering from a particular form of cancer, in whose hands should 
I prefer to be? Certainly where I have the best chance of recovery and cure." 
If for me, for my patient also. I speak about the distribution of work with 
some feeling because in my earliest days as a surgeon I had the whole field 
over which to range. First one specialty and then another was developed 
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and I gave up operating on the brain, the throat, the uterus, the thorax, the 
bladder, the bones, until eventually even parts of the abdomen above the 
pelvic brim also threatened to leave my hands! In the first twenty years of 
these early days surgery was the only treatment for cancer; for the last twenty, 
irradiation in one form or another has gradually encroached more and more 
on the field, till to-day no part is entirely outside its range; and the conditions 
of radiotherapy are such that as we shall see they impose the form on cancer 
organizations. 

The set-up at which we have arrived in Britain is as follows: 
(a) The general practitioner. 

(b) Clinics for preliminary consultation. These should be widespread. 
(c) Hospitals, not equipped for radiotherapy, where treatment by expert 

surgeons can be carried out. 

(d) Hospitals, few in number, in which surgery and certain types of 
radiotherapy can be undertaken. 

(e) A headquarters hospital or hospital group, where surgery for every 
form of cancer is available and where radiotherapy of all types, 
involving the use of the most complicated and expensive apparatus, 
is provided. 

(f) Provision for the care of patients for whom further active treatment 
by surgery or radiotherapy is not recommended. 

The provision is roughly that for every two to three million people, 
which means that there are about eighteen Regional Centres. For the patient 
the best first contact with the organization is a good family practitioner. 
None better than the family doctor can induce people to come early for diag
nosis. He can inspire a confidence that will OYercome all the motives that 
induce men and especially women to postpone the all important first consulta
tions, but it must be admitted that the "doctor-patient relation" in too many 
cases is not good enough to ensure against many cases slipping through the 
net. With us it often happens that there is no available place for the doctor 
to have an undisturbed session, where with nurse and secretary he can, at 
regular intervals, see all those patients of his, including those with suspected 
cancer, who may need a quiet half-hour's consideration. He should have a 
convenient place properly equipped where he can do himself justice and where 
he and his patient can consult members of the specialist staff of the Regional 
Sen·ice. \\ith us, at present, there are "cottage" or "family-doctor" hospitals 
of from 10-40 beds, but there are not nearly enough of them and by no means 
all practitioners ha Ye access to them. In the new national service it is intended 
to set up Health Centres which will serve this as well as many other purposes. 

French : Anti-cancer cen t r es. 

It may be said that, Yery approximately a third of the treatable cases 
of cancer call for surgery only; that a third call for radiotherapy; that at 
least a third call for both surgery and radiotherapy; and that this third is 
constantly encroaching more and more on the third allotted to surgery alone. 
The time relation of the therapy to the operation, whether pre- or post-opera-
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tive, should in my opinion be as close as possible and it is obvious therefore 
that all surgery should be done in hospitals also equipped for radiotherapy. 

The hospitals not equipped for radiotherapy are a lapse from the logic 
of our system. In respect of cancers such as that in the colon, which may 
occur as surgical emergencies, it is obvious that surgery for cancer must 
sometimes be done in every hospital, and in Great Britain, where there is 
a severe shortage of beds due partly to destruction by bombing and partly 
to seven years lag in building, it is impossible to provide accommodation 
in the next grade of hospital for all demands, but we should do it if we could. 

With regard to the hospitals providing some radiotherapy it is desirable 
that no unit should be recognized which does not cater for at least 500 new 
cancer cases treated per annum; and since at present the proportion of treat
able cases is only 50% that means a population of 500,000. In additon, 
probably a couple of hundred or so from previous years will call for treatment. 
There are besides that for the department a considerable number of non
malignant cases. 

The staff and equipment \Vill be very considerable and if the department 
is not to be disproportionate to the other units, the hospital itself must be a 
big one, though the number of beds for radiotherapy exclusively need not 
be large; not more than 60, and a third of those can well be "'hostel" beds, 
which are so much more economical both financially and of staff. Although 
cancer cases are di tributed throughout all units of the hospital. during the 
actual period of treatment by irradiation they should occupy beds under the 
direct control of the therapist and his staff, medical, technical, nursing and 
secretarial. 

Headquarters should be established in a university city in intimate 
association with a main general hospital or hospital group where there is ready 
access to full medical, surgical and dental facilities, and to the staff and labor
atories of the ancillary sciences, physics, chemistry, biology, anatomy, physio
logy, pharmacology, pathology and genetics. 

Amongst the surgical resources should be departments or units for neuro
surgery, thoracic surgery and plastic (including maxillo-facial) surgery. 

The radiotherapeutic department or institute should be in as close proxim
ity to the surgical department~ as possible. It should pro,·ide every form 
of radiotherapeutic treatment. Apparatus of every proved type should 
eventually be installed , pending which time arrangements should be made 
for the staff to have access to other headquarters where alternative types 
are working. 

The headquarter establishment should be the "court of appeal" for 
the whole area. 

As I have said, whilst the whole field of cancer is divided amongst many 
surgeons and if necessary some surgery must be done in many hospitals great 
and small scattered about the country, concentration is the keynote for radio
therapy. The therapist has a wider interest than any surgeon as surgeon; 
be daily sees cancer in all parts of the body, in every organ and every anatom
ical region. .Moreover his . patients must come to his installation; he cannot 
transport it to them. The installation itself dictates a great measure of central
ization. It is desirable to instal X-ray apparatus as a battery of machines. 
The supply of radium in multiple containers should run to a gram or two; 
there should be beam therapy (say 10 grams); there should be access to cyclo-
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trons, botatrons, linear accelerators and the whole expanding range of methods 
for exploiting nuclear physics. uch an installation requires a large staff of 
physicists, technicians, secretaries, with adequate laboratories and workshops. 
In England only the big cities can afford the space or the expense on this 
scale, yet all are essential for a complete radiotherapeutic department. Pre
sumably it is much the same here. Radiotherapists and physicists of the high
est standing moreover are rare birds. 

I must repeat and make it abundantly clear that the whole of this organ
ization is to be integrated as one service. There must be the readiest two
way traffic from one end to the other. "\Ye have tried to ensure it in various 
ways. One method is registration, which amounts almost to notification. 
though that, in Britain, has no statutory basis and hitherto has been frowned 
upon by both public and profession. For every patient who enters a prelimin
ary consultation clinic- and these exist not only at the periphery but in 
every unit of the organization also, a registration card should be made out. 
They are serially numbered and for every one there must be delivered in 
due course a clinical record card which summarizes relevant data and also 
carries space for follow-up entries for many years. These cards are sent to 
the General Register Office year by year after their .first production. If no 
card bearing a particular serial number arriYes for marriage with its registra
tion card it puts those responsible on enquiry. and the failure can be traced 
to source. The social worker of every hospital or radiotherapeutic department 
watches the registrations and detects defalcations at the earliest moment; 
but follow-up failure equally calls for im·estigation. 

A more potent means of securing transit for the patient to the right 
place is the linkage of staff, which keeps all those domiciled at a distance 
from headquarters seconded, rather than exiled. members of the headquarters 
staff. It is of the greatest moment that the experience of distant members 
should be maintained at the same level as that obtaining at headquarters, 
and should not drop to that corresponding with the partial clientele of a small 
hospital. 

Men should return in rotation to serve at H. Q., to widen their know
ledge and keep in t9uch with major developments on apparatus and technique. 
Then too, the central staff must be ample enough to permit of frequent visits 
to the outlying clinics. Particularly, to those hospitals where there is no 
apparatus, the radiotherapist must go regularly for consultation with the 
surgeons. It is of the utmost concern that treatment of every case should 
be planned from the staff. It should not be for the surgeon to say "I'll do 
what I think surgery dictates and leave the rest to you" but- ' 'let us consider 
together what our respective methods haYe to offer this case and if both are 
needed, in what sequence." Similarly it is urgent that the whole requisite 
dose of radiation, so far as can be foreseen, should be decided before commence
ment and the form of treatment necessary to achieve that dose calculated in 
advance. There should be no two bites at the cherry. It should be a matter 
of course for the headquarter staff finding a case, somewhere afield, for whom 
only tho major resources at the centre are adequate, to transfer the patient 
thither. Experience at Manchester has proved that the alwost uniYersall:r 
expres ed opinion, that patients would not travel far from howe even to get 
treatment for cancer, is quite wrong. If the Central Institute or its associated 
centres once establish a reputation for "delivering the goods'' it can OYer-
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come such r eluctance in almost every case. N evertheless geographical isola
tion is a potent source of delay unless transport is easy, frequent and free. 
Transport, both ways for patient and for staff, is vital to a good service. 

A proportion of all cases of cancer reach a stage at which further treai
m ent, surgical or radioiherapeuiic is not recommended. OthP-rs. in present 
conditions, first come to light at an advanced stage. In a few cases cancer 
first appear s when, by reason or infi rmity or because of some other disability, 
patients are already und or care as "chronic sick." 

The cancer patient for whom there is no hope of cure may prefer to 
remain at home in spite of the diffi culties involved, and if the home is suit
able this psychologically is best. The period of nursing and special care of 
the hopeless bed-ridden cancer patient does not exceed on the average a 
matter of months. The general disturbance in the home to provide the neces-
sary attention over this period is, however, very great indeed. Moreover, 
those upon whom the burden falls lack the necessary knowledge and guidance, 
even allowing that fulJ y skilled nursing is not essential. 

Institutional care should be provided in small rather than large uni ts. 
The. accommodation should be on the ground floor or have easy access to a 
good balcony. Privacy combined with the possibility of social association 
should be afforded by good planning and design . There should be plenty of 
daylight and good artificial lighting. D ecoration should be cheerfully colour
ful. An atmosphere of home should be encouraged by every device. Siting 
must take cognisance of the importance to these patients of easy access for 
relations and visitors. Feeding arrangements should be in the bands of a 
dietitian. Both r ecreational and occupational facilities are needed as for the 
temporary sick. 

Of paramount importance is con tinuance under the care of those who 
have treated the patients from tho outset of the illness. It should not be 
possible for the staff of a general hospital to divest themselves of responsibil
ity for those who no longer need active treatment. 

Tradition in Great Britain has established a position in which every 
hospital of any size attains a prestige amongst tho population around it, 
which admits of no suggestion that it is not competent for any and every 
r equiremen t in the whole field of medicine. Loss of face is very serious if a 
hospital, after admitting a case, has to transfer to another institution in 
another town or city with claims to provide something superior. Moreover, 
in the past, hospitals were supported by voluntary subscription, and ad
mission of any deficiency however justifiable, was felt to imperil finance. 
That is a psychological siiuation of which we have been bound to take notice 
and though the new national heaHh service will alter matter s, it will take 
many years to educate the public to a wider patriotism. 

There is another psychological situation- perhaps even more firmly 
established. Private practice is the form of medical care to which the public 
has been accustomed and in which it has acquiesced. In the past the doctor 
has had to maintain his universal competence ; indeed, legally in Great Britain 
the register ed practitioner has been r egarded as compete,nt to make use of 
every established method. Specialism is recognized in the Courts to this 
extent, that a doctor is only required to exhibit "reasonable care and skill" 
in accordance with his status, his experience and bis claims. If he holds him
self out as in any respect an expert, h e must in his practice exercise a compar
able skill. 
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The development of specialization has gone a little ahead of public ap
preciation and t)le great advantages of t eam work are not yet fully appreci
ated either by the public or by individual members of the profession in Eng
land. Thus it comes about that whilst there is a fairly easy case with which 
to convince public opinion that concentration is desirable, and even inevit
able, for the .comparatively new method of irradiation, it is extremely difficult 
to educate either patients or doctors (especially surgeons) to the view that 
"cancer" which extends throughout the whole realm of bodily illness is beyond 
the comp·etence of any one man. 

A National Service, in time to come, may be so universally excellent 
.that no man will desire to go outside it for "cure"-but looking at my public 
with its unfailing proclivity for trust in one particular man or woman, its 
determination to choose to whom he shall confide his safety, and it must be 
admitted for many, its preference for the charlatan and the quack, I am pretty 
sure that any plan for a medical service- and that includes the cancer scheme, 
must allow for the idiosynacracies of men and women as they are to-day. 
Doing that means many concessions to local pride and prejudice which com
promise the integration of a scientifically perfect plan. 

A word about the "Cancer Institute." The balance of opinion with us 
i s against the establishment of great central "cancer institutes" in isolation 
from the multiple faculty organization of t he "General Hospital." If it has 
not access to all the specialist skill and resource there co~gregated , it must 
create a similar team around it, and thus a new "general hospital" with one 
disproportionate department- and that, in my experience of hospitals, event
ually leads to trouble and sometimes to sterilization. 

As realists and not theorists, however, we must face facts and admit 
that such an organization does work and is highly productive of advances 
in knowledge and technique. The question is "why does it work" and the 
answer of course is "because of the man." Just as in research generally it is 
futile to put your money on the institute or the given subject-you must bet on 

· the man if you want to win: so here. 

When you find a man of multiple abilities with a flair for leadership give 
him his head and his organisation will pay big dividends on your outlay Don't, 
however, be misled into thinking its because of the isolat ion of the subjett 
however important, or because of the magnificence of the accomodation or 
thfl munificense of the endowment. Its brains that are wanted and some men 
of brains work best when monarch of all they survey. 

There will be a price to pay- but it may be worthwhile. Consider that 
price for a moment. Concentration in one locality damps local initiative 
elsewhere and genius is not confined to capital cities even if it gravitates thither. 

The position of "second-in-command" in whatever circumstances it exists, 
military or civil , if too long maintained is productive of dis-intregrating dis
satisfaction in the ranks below, and with too much concentration opportunities 
for the second-in-command to flit and put his personal experience to profit 
elsewhere, are limited. However, on this great continent you are neyer afraid 
to scrap that which no longer pays dividends or to sacrifiice ·spent capital. 
So you can try all the experiments you like. Our most notable experimer;i.t 
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in this direction has been an undoubted success ; weh ad the man- physicist , 
engineer, mathematician, therapist , clinician, leader: that 's not to mention 
that his wife was by natural endowment a research worker: success was 
assured in advance. I speak of Ralston Pater son at Manchester. 

My own preference is for a semi-autonomous department in a big Univers
ity Hospital with immediate a ccess to the other attached institutes for patho
logy, physics, chemistry, ana tomy, physiology, biology , pharmacology, the 
special clinics for neuro-, thoracic, plastic surgery , and a ll t he resomces that 
can be shar ed or called upon. I ot hing should interfer e with the flow of "ma
terial" to this headquarters. Thus oven the rar est forms of cancer should be 
well r epresented for study , for r esearch, and for training of doctors, of thera
pists, of t echnicians, radiographers, mould modeller s, nurses and so on. In 
such a place surgeons ca n be convinced of the accomplishments of r adiotherapy 
and familiarise themselves with presen t limitations. 

Ther e ar e three ot her functions of a cancer organization- R esearch , Train
ing and Propaganda. 

In this compa ny I shall say nothing about R esearch, save the trite but 
true observation tha t without r esearch in progress no clinical team will con 
tinuc their treatment at a high· level. On training I would only note tha t, with 
us, as a consequence of tho route by which radiodiagnosis won its way to cen
tral importance in tho hospital, and r adiotherapy almost insensibly assumed 
separa te status, st a ffing of the department has always boon a litt le below the 
needs of r apidly expanding day- to-day demands and h as n ot been established 
to meet the r equirements of teaching and t raining. \ iVi th u s the m edic.al 
schools have been a liLtlc slow in r ecognizing t he magnitude of t h e demand and 
according it due a cademic i!llportance. 

On the question of propaganda , of which Britisher s have always been shy, 
we are behindhand. W e see what can b e done in th e Dominions and elsewhere. 
There has always been r eluctance, with r cga.rd to propaganda among the 
public, to crea te or enhance an exis ting t error of cancer . There is however , 
ev ery thing to be said for propaganda amongst doctors. If lectures by compe
tent authorities ar e arranged at t imes convenien t for busy men , there is no 
difficulty in seeming large a t tendances. 

However, the most efficien t piece of propaganda I have met is th e "Tumour 
Clinic." As a n example, one was established in a town fifty miles from London. 
It began a s a fortnightly visit by a v er y able radioth erapis t to the out-pa tients 
and wards of one local surgeon and lasted about an hour. Within a year the 
session was a whole day's hard work. A t 10 o'clock the gynaecologists were 
seen, and all doctors wer e ·welcome lo attend. At 11 , lar yngological cases, at 
12 physician s with leukaemias, etc. a t 2 the gen eral surgeon, and so forth. 
Appreciation of tho opportunity spread amongst practitioners for many miles 
around and t he habi t was quickly established of present ing a case at wha t had 
become a symposium of suspected a s well as of est ablished cancer. But again, 
as always, succees with any method depends on finding the right man. 

I have said n othing about the co-ordinating commit t ee of the service. 
Its constitution must be such as to suit local circumstances. It should be r e
presenta tive of all interests, including those of the "consumer" - the potential 
patien ts. I want to make one final commen t derived from an extensive ex
perience during wartime as a travelling consultan t for the Ministries of H ealth 
and Home Secur ity, and also as a member of the Radium Commission. It is 
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tha t, notwithstanding the amour propre of hospitals t o which I have alluded, 
visita tion by men of experience whose personal disinterestedness is recognized, 
is welcomed by every hospital doing good work. D emonstration of that work 
to an appreciative consultant opens the door for communication of ideas·, ad
vances in technique, modification of method , and of course, it is by no means 
always the man from headquarters who offers the novel suggestion. The 
great clinician Trousseau used to say at the commencement of each semester 
that he expected to learn from his stud en ts as much as they from him. Whether 
or not he did, i t is the righ t a tti tude to elicit the best from an efficien t and 
productive team. 

The Doctor and the Milkman 

"An amusing controversy is going on in the newspapers between Doctor 
Almon and his milkman- the latter asserts that he was dismissed for voting 
according to his conscience- the former denies the soft impeachment but 
admits that he canvassed the man and that he gets milk elsewhere-the 
milkman rejoins and affirms that if not dismissed by the master, that he was 
by the mistress. So wages the great world of J ohnstonian conversa tion. 
The doctor beats the old church Tory of Annapolis, tha t thrashed his cow for 
drinking from a strea.m that ran under a Methodist meeting. What! drmk 
sweet milk carried about by a Liberal- no, n o, bonny clabber would be pre
ferable if sold by a Tory. But the 'cream of the joke' is, that the doctor has 
lost a customer too, for it appears tha t he served the milkman 'with medicine. ' 
The latter has no reason to complain- h e has got well ou t of the scrape, 
for we would ra ther take the milk than the medicine." - From 'The N ova 
S cotian , Halifax, N. S., August 16, 1847. 
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T o anyone who has not been actively involYed in tho r ecent tour de force 
between the British lfedical Association and the Ministry of H ealth in 

England over the working a rrangemen ts of -ational H ealth Act, t he whole 
long campaign may seem to bear a close relationship to a Punch and Judy 
sho'\' . H owever, in conversations with doctors of my acqua.intance since 
arriving in this Prov ince in July of ni neteen forty-eight, I have found that 
all of them have taken a very active in t.crest in t he confused negotiations 
and poRsess some knowledge of tho arguments put forn·ard by both sides. 

You may wonder at the inference I gi,·e to the discussions, but in truth i t 
has been at times a battle royal with both sides showing considerable obstinacy. 
Since qualify ing in the early years of the war, the question of a comprehensive 
health service has a lways been good meat for argument wherever I have been , 
and in company with many doctor s who have ser ved both in a governmen t 
medical service ancl in private practice' , I hope I have bee n ablo to develop 
a fair judgmen t of the arguments for and against a government controlled 
health serv ice, but it would be foolish to say that, like tho vast majority of 
doctors in t.be British I sles, I was not biased one way or the other; perhaps 
you will discover which! 

Before describing the last hours of t ho battle, I feel it would be only 
right to say that t,herc have been cer tain factors which have perhaps partially 
ohstructC'd t,he clear t,hinking of many doc tors, both experienced and newly 
graduated. 

As you kno>v , a comprC'hensive free medical scheme in Eng land is no 
brigh t idea of the Socialist governmen t, Lut has been discussed both within 
and without the profession for the past. twenty-five yearR, fi nally r esul tmg 
in tho blue-print of such a scheme being drawn up by the coalition war· time 
governrrent . T o the Socialist s fell the onus of discussions with the medical 
profession and of fi nding ways and means of working t,he scheme effectively 
this has been a responsibility which all would agree has been an extrem.?ly 
heavy one in t,hosc years of Britain's recovery from vict,ory . But, all seemed 
to be going r easonably smoothly until rcport,s began to t rickle through of tho 
M inister of H ealth 's (Mr. Aneur in Bevan) unresponsive att,itude to certain 
basic a rguments of the profession; whet her these were true or not, I am in no 
position to say, but t hey had the effect. of int roducing a feeling of personal 
animosity between doctor and Minister , and this undoubtedly did a great 
deal of harm, which was not lessened any hy the Minister's some,.., hat b lunt 
remarks, even at times crude, on tho att.i tude of individual leaders and of the 
profession as a whole. They could qui te easily be interpret ed as t he attitude 
of an uncompromising despot, and many have taken this to bo his character, 
on slender evidence in fact. 

Secondly, as t ime wen t on , it d efinitely began to be plain that the gov
ernmen t were quite determined to limit the freedom of t he doctor both in 
bis relations with bis patients and in his private life . An example of the :first, 
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was the inclusion within the Act of a limitation of the number of doctors who 
would be allowed to practise midwifery, the qualification for those being 
allowed to do so being either considerable post-graduate study and hospital 
practice of obstetrics or ten years in the constant practice of domiciliary and/ or 
hospital midwifery. We all recognized this to be an ideal at which to a im 
but it was obvious that there were not in the first place enough doctors in 
that category to deal with all the obstetrics and secQndly there were many 
doctors returned to practice after the war who , by reason of their absence 
in the forces had had no opportunity to either gain or further their experience 
in this branch of m edicine. Another point, perhaps more down to earth, was 
t hat obstetrics played a large part in the financial return of many doctors 
in general practice. The doctors' a rgument was simple and legally water
tight ; they were regist er ed with the General Medical Council, by r eason 
of tests of proficiency by examinatio.n, to practise l\lfedicine, Surgery and 
M idwifery, and no Minister of H ealth could legally prevent them. So far 
as I know, at the time of writing, this limitation has not been carried out. 
As regards interference with the doctor's personal affairs, it was stated in the 
Act that, if after the commencement of the health service a doctor wished 
to move from the district or if a doctor died and his executors wished to sell 
h is house, the price of the house must be agreed upon by the local executive 
committee if the house were to be sold to the incoming doctor and must not 
take into account any aspect of the goodwill of the practice or of the position 
of the house in the area; this was of course to avoid the incoming doctor having 
to pay an exorbitant price, but at the same time it pays scant heed to the 
honesty of the business dealings of the average doctor. Afready there are 
reports in the journals from England of the ·widows and dependents of d~ceased 
doctors suffering financially from such a restriction, particularly when the 
sale of a house is delayed because the incoming doctor takes h is time in decid
ing whether to buy or ren t other accommodation. 

There were many points such as the above which were hidden, sometimes 
deep between the lines of t he Act, and when they were brought to light, usually 
through the correspondence columns of the journals, . caused grave concern. 

You will recall t hat in the summer of nineteen forty-seven the medical 
profession as a whole, not solely the members of the British Medical Associa
tion, decided by plebiscite to stay outside the scheme until certain aspects 
of it had been re-discussed with the ministry, that eventually further discus
sion was agreed to by the M inistry and a second plebiscite t owards the end 
of that year showed that although there was still a majority against working 
t he scheme, there was at any rate a suffi cient number of doctors to form a 
working nucleus throughout the country if the scheme were put into opera
tion. During the whole of that year pressure was undoubtedly brought. ,upon 
certain sections of the profession, culminating in the appeal from the presi · 
dents of Royal College of Pl:iysicians and Surgeons of London and England 
respectively directly to the Ministry to reopen discussions. There was severe 
criticism of thi s move within the profession, but at least it did have the· desired 
effect. 

I attended many meetings of general practitioners and specialists to
gether, when we tried to thrash out the various arguments. The M inister on 
more than one occasion had expressed his conviction that the younger members 
of the profession would see the subject in a more realistic light- his light-
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than the older members but I am afraid he was disillusioned on that score, 
for the younger members in my experience fought hard to keep the torch of 
freedom aflame. The sad aspect of all our decisions and brother-hood oaths 
was that the doctor, like any other man has to live and provido for his family , 
and whatever his conscience may feel on the subject , he must necessarily 
be directed by financial need, "Ay, there's the rub"- as the Immortal Bard 
put i t. I can recall many doctors saying, "Well, we would like to stay out, 
but we daren't." 

The question of payment within the service was always to t he forefront 
of any discussions and the arguments upon this point were loud and long. 
In general it was fel t that a capitation payment would be preferable as it 
would not give the Minister such a hold over the doctor and at the same tim e 
preser ve to a certa in ex ten t the stimulus for good and sustained work. The 
Minister naturally argued against this and finally a compromise \Vas reached , 
whereby he offered a basic salary of the equivalent of twelve hundred dollars 
to those doctors s tarting in practice who migh t need it or to those doctors, 
who by nature of their practice, mainly scattered rural a reas, might requi.Te 
a basic income. But, and it is a " but," to get this basic salary, t he doctor 
has to submit details of his financial resources to the local medical executive 
committee, some of whom may be his local brother practitioners, to get their 
permission and authority; this can naturally be very embarrassing for any 
man. Again, any basic sala ry that is paid to a doctor in an area must come 
out of the total cash available for the payment of capitation fees for all the 
doctors in that area, i. e. the more basic salaries paid to doctors in one area, 
the less per capita will the doctors who don·t want or need the basic salary, 
receive. You can see a very cunning example of t he principle of " divide 
and rule" here. 

One could continue for hours in picking holes in the present scheme and 
indeed this requires to be done to rid it of the evils, and to r etain only t he 
good. 

The ideal of such a comprehensive scheme, available to a ll, including 
doctor, hospita.l fees, surgical appliances, etc., is appreciated by almost a ll 
doctors in Britain, the only argument being over the mechanics of such a 
scheme. There are some that argue that it should not be en tirely free to 
t hose who can pay, and that to make things free, or rather too free, is to 
relieve the individua l of too much r esponsibility, a point made by the Arch
bishop of York when speaking r ecently on the subject of juvenile delinquency. 
Again it was argued that the time was not righ t to put the scheme into opera
tion when there were not enough doctors, nurses, hospital beds and a uxiliary 
services with which to carry on an effi cient service; it seems from recent 
reports that diffi culty is certainly being experienced in this regard. 

However , the fact remains that the scheme was put into operation, 
with the medical profession agreeing to co-operate but at the same t ime 
making plain that it did not regard the service at present constitu ted ideal 
either from the point of view of the patient or the skilled people who had to 
work it. 

The institution of a Nationa l H ealth Service is indeed a wonderful 
achievement. I t removes the one great fear of the poor man, that he cannot 
obtain medical treatment for himself and family unless he can find the money 
to pay for it within a reasonable time of his illness. I t includes a wide system 
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of sickness benefit and insurance; i t includes com plete hospital care, the pro
Yision of appliances, dental treatment and all t he other forms of m edical and 
medical social care. 

One last word, bu t none the loss important. As I said earlier, th e final 
stages of this scheme have been carried through by a socialist government. 
They have taken a good deal if not a ll th e credit; the vast majority of the 
doctors are not Socialists and th ere has Jain one of the difficulties. Politics 
has crept in to tho business, I suppose inevitably, but i t is a sad thing, for 
politics can cloud a man's vision and affect h is judgm en t just at t he time when 
clear foresight and judgment arc n eeded . Through ou t the whole time, the 
Socialist :M edical Association took an active part in furthering i ts party's 
aims and principles and in my opinion , by so doing, antagonized th e vast 
majority of th e profession. 

Tho wh ole history of the development of t he schem e in Britain is well 
worth studying to avoid the pitfalls when deciding the r equirem ents of health 
schemes in this country and elsewhere. 



Minutes of the Semi-Annual Meeting of The 

Medical Society o f Nova Scotia, 1948 

T HE semi-annual neeting of the Executive of The MedicalSociety of Nova 
Scotia was held at the Dalhousie Public Health Clinic, Halifax, N . S., on 

W ednesday, December 8, 1948, at 2.50 p.m. 
Doctor Hugh A. Fraser of Bridgewater presided. The following repre

sentatives of the Executive and members of Council of the Canadian Medical 
Association attended: Doctors E. F. Ross, J. J. Carroll, H. G. Grant, R. 0. 
Jones, J . G. B . Lynch, Eric W. Macdonald, P. E. Belliveau, A. E. Blackett, 
H. D. O'Brien , H. W. Schwartz, A. L. Murphy, V. 0. Mader, J. S. Rob ertson, 
S. B. Bird, R. A. MacLellan, N. H. Gosse, R. A. Moreash, H. J. Martin, P. S. 
Cochrane, G. R. Forbes, R. M. Zwicker , W. A. Hewat, D. K. Murray, John 
R. Macneil, F. J. Barton, H. R. Roby, H.B. Havey, vV. J. MacDonald, G. A. 
Dunn, J. F. L. Woodbury, H. C. S. Elliot, C. L. Gosse, J. A. Noble, J. P. 
McGrath, and A. D. Kelly, Assistant Secretary of the Canadian Medical 
Association. 

President H. A. Fraser welcomed Doctor A. D. Kelly to tho meeting and 
called on him to speak. 

Doctor K elly expressed his appreciation of the opportunity of meeting with 
the executive and spoke chiefly on Health Grants and the Planning Survey. 
He told of the arrangements in the other Provinces of Canada and stressed the 
importance of a strong representation of The Medical Society of Nova Scotia 
on the Committee of the ova Scotia Government which would produce t he 
master plan. 

Halifax, 17th November, 1948 
D ear Dr. Grant: 

Re: Health Survey Committee- Federal Health Grants 

Under the terms of Federal Ord er in Council 3408. the Province of Nova Scotia is 
required to set up a Central Committee to be responsible for gathering iniorm_ation and 
making a survey of existing health. hospital and related facilities and services throughout 
the Province. 

To assist this Central Committee in this important work, it is desirable that an 
Advisory Committee be formed represen tative of the major organizations and groups in 
the Province that, for a long t ime, have been so deeply interested in health and welfare. 
Your group is one of these and we believe that its advice and co-operation would be most 
valuable in carrying out the proposed programme. It is intended that as occasion arises 
the person you select will make such contacts with his organization by way of sub-commit
tee meetings and in other ways as may be deemed desiTable. 

As we are anxious to have this Advisory Committee formed at the earliest date. I 
shall be grateful to have the name of the person you select. 

Dr. H. G. Grant, Secretary 
Nova Scotia M edical Society 
Dalhousie Public H ealth Clinic 
Morris Street, Halifax, N. S. 

Yours very tru ly 

(Sgd.) L. D. Currie 
Minister of Public Health 
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Doctor Eric W. Macdonald : "This does not appear satisfactory to me. 
\Ve arc only asked to appoint a member to the Advisory Committee. The 
proYious l\1inister of Health gave us definite assurance that we would be re
presented . I think it is imperative that this Society would be represented on 
the Survey Committee. There is no organization that is more interested in 
health than we arc; none as strong as we are. Whether the Minister of Health 
will listen to our plea or not I think pressure should be brought to bear on him . 
It is not right to have a position offered to us on the sub-committee. This 
grant is to find out what we have and what we will need. I am not satisfied 
with that letter from the Hon. Mr. Currie." 

Doctor Jones stated that Doctor Gosse 's repor t implied that mental 
hygiene was different; they had been asked to form some plans for develop
ment in Canada of mental hygiene, and they had drawn them up. Nothing 
had happened until about late in October and Mr. Martin said the money was 
there and asked why they (lid not do something about it. Mr. Currie implied 
that certain plans had gone through, bu t no action had been taken on any sug
gestions. Doctor J. S. Robertson said that several matters needed clarification. 
" I think I made the statement that Mr. Martin suggested that the Provincial 
set-up should be the same as the Federal. We arc doing exactly the same 
thing. The Canadian Medical Association are represented on the Advisory 
Committee, which acts as an Advisory Committee solely. The question came 
up, just how this Committee would be set up. Tho particular reason for the 
present set-up was to get an economist to tic in with the plan, before it was pre
sented to the Minister. The Minister reserves the right to turn down any 
or all of tho plan. The members of the Advfaory Committee will be made 
up from medicine, nursing, hospitals, labour organizations, m unicipalities, 
universities; each of the members of this committee will act as chairman of a 
sub-committee, but they are the spokesman for the sub-committees. The 
majoT part of the work will be done by the advisory committee. The nurses 
and the medical profession have done a considerable amount of work. Mr. 
Currie's opinion was that there should be no voting on this advisory commit
tee, they should work as a planning committee. Any member can go to the 
Minister to present his views. This advisory group will be the group which 
will do the major work. He also makes the point that even if he accepts the 
plan that ho is only accepting it as one member of the Governm ent. This 
letter is not as clear as it should be. The central committee would be sort of 
a departmental committee that the Minister could ask advice on salient 
points, just a committee that he would go to for advice. The advisory com
mittee is the most important plan there is." 

Doctor A. E. Blackett: "I was presen t with Doctor Gosse when we inter
viewed the Minister the last time. He made it very definitely clear that 
there would be no concer ted opinions expressed by this committee, merely a 
committee to which ho or his deputy would listen. If that is the case, how 
can such a group produce a major plan ?" 

Doctor J. S. Robertson: " In the group yesterday that very point was 
brought up. It was clarified this morning. If I gave that impression it was 
certainly not what I intended to give." 

Doctor A. E. Blackett : "With regard to making a recorded statement by 
means of a vote, the Minister emphasized again and again that this committee 
would have no vote." 
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Doctor J. S. Robertson: "If there is dissension, he wants that group to 
come to him." 

Doctor Eric W. Macdonald: "It is the function of Governments and 
Cabinets to formulate Government policy and no group is going to make this 
policy; they must bring in a report. They can't make a health survey with
out having an advisory group from the medical profession who are going to 
have a say in the making of the report. The Department of Public Health 
are interested in one phase of it, we arc interested in all phases of it. We want 
representation on the committee that writes the report and that is what we 
should have. These adYisory committees are not going to write the final 
report from which the Minister is going to got Government policy." 

Doctor J. G. B. Lynch: "During the last year or so many of the ideas t hat 
our group has expressed to t he Minister are not on record. Mr. Currie, the 
present Minister, is a lawyer, and he has gone into a new department, the 
Department of Health. Doctor Davis studied this over a matter of years. 
I do not know whether the present acting Minister has been fully informed as 
to the opinions already worked out by his predecessor. There was a sym
pathetic feeling of one medical man to his practitioner in the profession. We 
have a Minister of Health who does not know very much about the feeling 
of this medical profession in this Province. We should have an interview 
with the Minister and bring him up to date." 

Doctor J. S. Robertson: "This matter was discussed with t he late Doctor 
Davis." 

Doctor H. G. Grant thought that the medical profession should be repre
sented on tho top committee. 

Doctor H. A. Fraser stated that the Minister maintained that the inner 
committee was of no importance as far as the advisory committee was con
cerned. 

Doctor Eric W. Macdonald: "I move the following resolution; that our 
advisory committee continue to demand adequate representation on any 
health survey and that our representatives be active practising physicians." 

This was seconded by Doctor F. J. Barton. 
Doctor J. S. Robertson wanted to make it clear that t he advisory com

mittee would have as much to say in producing a master plan as the central 
committee. 

Doctor J . G. B. Lynch stated that Doctor A. R. Morton, City Health 
Commissioner, was a member of the committee. 

Doctor J. S. Robertson: "All men on that committee are doctors before 
they are in the Public Health Department." 

Doctor N. H. Gosse: "It would be a very great pity indeed if any rift came 
between the medical group and the Department of Health. We want to be 
represented in the consultations when things are being discussed. We are 
more politically interested than anybody else, and we ought to be there . 
We are being excluded." 

Doctor W. J . MacDonald stated a great deal of public health work was 
done by the practising physician and he hardly believed that if the Ministflr 
were approached he would refuse it. 

Doctor Eric W. Macdonald : "The former Minister of Health gave us 
assurance that we would be represented. Doctor Gosse and bis committee 
have met the Minister on three occasions and made no headway. When the 
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time comes for health insurance to become operative in this Province no 
Government can put that plan into effect unless they have th e backing of 
this Society, and the time to get that backing is at the start." 

Do<'.1or J. G. B. Lynch: "Unfortunately I do not think that is true. 
The British M edical Association thought they could oppose the Government. I 
think the whole thing is co-operation between the Public H ealth D epart
ment and the medical profession. I think we can get together. Perhaps 
Doctor J. S. Robertson can work this thing out with us." 

Dr. Eric W. Macdonald: "With Your pe1·rnission I would change that 
resolution and instead of 'adequate' that there be two representatives on the 
advisory and central committees." 

Doctor H. A. Fraser : "I think we will b e refused representation on the 
central committee." 

Doctor W. J. MacDonald: " In that ·event I think we should iron this 
thing OU t ." 

Doctor H. D. O'Brien: "It would seem to me that if I were running a 
Government if I chose to have someone to advise me at any time it would be 
my right to have a committee to advise me i£ possible, and I would resent 
somebody from outside telling me that he should be on that committee." 

Doctor H. G. Grant: "The central committee went ahead and did tho 
right thing on cancer control. How di~ they know that the doctors of Nova 
Scotia would act under it without havmg someone there to discuss it. We 
just want to help." 

Doctor J. G. B. Lynch suggested that the wording be changed to read 
that the Sooiety "nominate." 

Doctor W. J. MacDonald: "~second that." 
Doctor J. P. McGrath: "Ask the M:lnister for 'the privilege' of appoint-

ing." . 
Doctor N. H. Gosse stated that while he wanted to see representatives on 

the committees as much as anybody he did not think they would get four 
persons on. . 

Doctor A. D. Kelly: "Mr. Chairman, I was very happy to hear Doctor 
Robertson's assurance that the advisory committee was the active body which 
would be very important. I am perfectly prepared to accept Doctor J. S. 
Robertson's interpretation. I agree with the speaker that the Government 
has the right to have advice. As the advisory committee is the important 
body I think that this Society should accept the Minister's request with 
thanks. That representative of yours should be supplied with the information 
that you would have him have on the question of health grants. Determine 
what you want to do on the Minister's invitation, accept him, and nominate 
one. As for nominations on the central committee that is tho Minister's 
privilege.'' 

Doctor J. S. Robertson stated that this study would not be a short term 
business, but will extend over a number of Years, or rather over two years. 

Doctor H. G. Grant: "Having listened to each speaker, I still feel we 
should accept this request for one member on this advisory committee and 
ask for one representative on the central committee." 

Doctor R. A. M~cLellan: "The tal~c is based mainly on representatives 
to an advisory committee. That committee could only be an advisory com
mittee to the Government in case the Government asked for advice. 'l'he 



46 THE NOV A SCOTI A M EDI CAL BULLETIN 

fact remains that this Associa tion has alr eady got an a dvisory committee to 
advise the Government concerning t he m edical profe::;sion. If th en we pass· this 
par ticular r esolution and urge that a r epresen tative of th e m edical profession 
be on both com mittees a ll that h e could possibly do would b e t o presen t the 
views of t he medical profession, and i t seem s to me th a t we alrea dy have an 
a dvisory committee. H ow m uch far th er ahead are we going to be to have 
r epresentatives on t hese committees?" 

D octor A. E . Blackett: " The M inister said over and over again, in fact 
emphasized t his, that this advisory committee would have no r ecorded con
clusions, no voting, and I can' t see how such a committee is going to be t he 
main commit tee which is going to produce a plan. " 

D octor J . S. R obertson : " I think I mentioned I had brough t t his ver y 
point to t he Minister's atten tion this morning, a nd in bis opinion there was 
no question bu t that this committee would have sub-committees. Each 
m emb er on that advisory commi ttee will a ct a s chairman of a sub-committee. 
Any man on the advisory commit tee has direct access to the Minist er . H e 
expects to nominate a d irector for th e h ealth survey and everyth ing would 
go to the director. " 

D octor A. E. Bla ckett: " Who is to be t he ch a irman of this advisory 
committee?" 

Doctor J. S . R obertson: " T he advisory board will elect a ch airman among 
t hemselves. " 

D octor A. E. Blackett: "r.rhe Minister said t here should be no chairman." 
D octor H . D . O'Brien: " Wha t we should be preparing right n ow is the 

policy we should follow to give to wh om ever is on th e committee." 
D octor N. H . Gosse moved th a t this E xecu t ive of The M edical Society 

of Nova Scot ia accepts th o opportunity of furnish ing represen tatives to the 
advisory committee of t he H ealth Survey, but expresses th e view that t he 
representa t ion suggest ed , one man to r epresen t the whole of m edicine in 
Nova Scotia, is inadequate and urges the privilege of nominating a t least 
two. This was seconded by Doctor G . A. D unn. 

D octor H. G. Grant asked if D octor Gosse would be willing to include in 
bis mo tion that we also have one repr escntahH on t he central committee. 

D octor H. D . O'Brien moved a n amendment that we accept the invitation 
th e Minist er bas extended. 

Doctor J . F. L. Woodbury stated that he would like to see Doctor Gosse's 
motion star t wi th the thanks of the Society for the Minist er's invitation. 

D octor N. H. Gosse : " I have no h esi ta t ion in saying that we accept wit h 
thanks~'' 

D octor J. F . L. Woodbury moved tha t this executive accep ts with thanks 
the Minister's kind offer to nominate a m ember to his advisory committee 
of th e H eal th Survey , bu t expr esses t he view that the r epr esentat ion sug
gested- one p er son from the whole of medicine- is inadequa te and urges 
th e privilege of nominating a t least two persons. 

D octor N . H . Gosse : "W e arc accepting the principle. If t his execu tive 
accepts t he principle then we are going to r eply to the Minist er 's letter and 
say we nominate such and su ch a per son." 

Doctor J . P . M cGr a th t hought tha t the word " inadequa te" was incorrect 
to use and sugges ted that "in our opinion that th e in terests of m edicine would 
be better ser ved ." 

D octor H . D . O'Brien: " And the public." M otion carried 
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Doctor J . J . Carroll moved that the chairman of the present advisory 
committee be the r epresentative to the advisory committee of the H ealth 
Survey. rrhis was seconded by Doctor P. S. Cochrane. Carried. 

Regarding preparation for the Canadian Medical Association at Halifax 
in 1950 Doctor H . A . Fraser advised that we had nominated a President for 
that year, and that he would need considerable help. 

Doctor N . H. Gosse said it did call for a great deal of help, but that as 
Doctor Kelly was present, he might advise what needed to be done. 

Doctor A. D . Kelly stated there should be a committee on arrangements, 
a committee on housing, a committee on hospitality, and all of the work 
connected with entertaining a large meeting. A committ ee to arrange for the 
various scien tific sessions to make suggestions as to th~ type of programme. 
It would be more efficient if it were lef t to Doctor Gosse, and be would be 
glad to send him a list of the committees necessary. The Canadian M edical 
Association is r esponsible for everything save entertainment, so the only 
outlay to be thought of wm be for entertainment. The Canadian Medical 
Association donates $300 for the President's reception and $50 for golf; any 
other expense is a local responsibility. He stated that the Committee in 
Manitoba had received from the Winnipeg Medical Society a fund of approxi
mately $1,200 for entertainment and about $800 was spent. In Toronto 
last year he though t the en tertainment expenses bad been something over 
$1,000 and in Saskatoon they are planning an expenditure of approximatPly 
$1,000 for entertainment. 

Doctor H. D . O'Brien stated that when the Canadian Medical Association 
had met in Halifax in 1938 there had been four hotels, two of which have 
since been demolished so now Halifax has only two, and that now we could 
never expect to band le a crowd like that. Re though t that now as the attend
ance at Canadian M edical A ssociations was so big, that it could only 
be handled in two places, Mon treal and Toronto. 

Doctor N . H . Gosse asked about the accommodation in Saslrntoon for 
next yeai·. Doctor A. D. K elly advised that Saskatoon has one £rst class 
hotel and twelve definitely in the second cla s, and that the University was 
to be used and the facillti es of the lJniversit;.· are going to be used for scienti£c 
meetings. He agreed that many doctors would not like that type of accom
modation, but members would h ave to make up their minds whether they 
wanted to attend. It might b e worth while looking into U niversity accom
modation here. In Saskatoon they expect to house 1,300 people. 

Doctor H. A. Fraser advised that at t ho annual meeting at Ingonish it 
had been decided that the meeting in 194.9 would be hold early in July at 
White Point Beach. 

Doctor S. B. Bird stated that he h ad been talking to Mr. Elliott, the 
Manager of White Point Beach and that it was next to impossible to hold our 
meeting there early in July, but that it could be held tho last few days in 
June, or better still , after Labour Day in September. H e can accommodate 
about 150 at White Point Beach, ·with extra accommodation at Hunt' s Point 
and Tuna Lodge. 

After some discussion r egarding holding the meeting in the spring or fall, 
and also the fact that the Dalhousie R efresher Course is usually held in Octo
ber, it was moved by Doctor J. A. Noble and seconded by Doctor P. S. Coch
rane that the annual m eeting of The Medical Society of K ova Scotia for 
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1949 be held at ·white Point Beach immediately following Labour Day. 
Carried. 

Doctor A . L . M urphy stated that in recen t years the business of The Med
ical Society had become more and more important, that th e clinical programme 
had been kept up, and that ther e was not time enough, and he th ought that 
the scientific programme should be reduced to a minimum or cu t ou t alto
gether. D octor J . G. B . Lynch agreed with Doctor Murphy. 

Doctor A. D. K elly: "You will not get the attendance if you eliminate 
the scient ific programm e. I am quite sure that doctors will not come ou t to a 
business meeting. You must provide them with a programme." 

Doctor J. P. McGrath though t that the time of tho meeting should be 
extended a li t tle longer. H o thought that the time sh ould be extended suf
fi cient ly to give t ime for both business and scientific programmes. 

I t was moved by D octor J. G . B . Lynch and seconded by Doctor P. S . 
Cochrane that t he Presiden t and his Committee make their own arrangements 
regarding the annual meeting in 1949. Carried. 

As Doctor W . Alan Curry, chairman of the committee to draw up the 
amended fee schedule, was not present, i t was moved by Doctor J . G. B . 
Ly nch and seconded by Doctor P. S. Cochrane that consideration of t ho fee 
schedule b e postponed until the next meeting of t he execut ive. 

It was moved by D octor A. E . Blackett that t h e schedule of fees be 
adopted . 

It was moved by D octor J . G. B . Lynch and seconded by Doctor P. S. 
Cochrane that t he secretaries of the Branch Societies be asked to report 
immediately on t he opinions of their members on the proposed schedule of 
fees. Carried. 

Regarding a membership drive within our own Society Doctor H. G . 
Grant advised that according to the figures available in his office there wore 
426 m embers of t he Society, 101 non-members, 22 retired doctors, and 3 
who had r esigned from the Society. 

Doctor A. D . Kelly stated that it migh t be wise to consider sending a 
letter to every doctor in Nova Scotia calling their attention to the advantages 
of t he Society, and also that a visit of the President and Secretary to tho 
diITeren t Br anch Societies migh t stimulate interest. 

D octor J. G. B . Lynch though t that a visit was very essen ti al , and that 
a ny Branch Society would be glad to hold a meeting at any t ime to suit t ho 
convenience of the President and Secretary, and for them to make their own 
i tinerary and send i t to the Branch Societies. 

It was moved by D octor J. G. B . Lynch that a uthoritybogiven to pay 
t he expenses of the Advisory Committee, the Committee of Economics, or 
any committee called to H alifax to attend meetings. This was seconded and 
carried. It was moved by Doctor N . H . Gosse that they be paid at t he same 
rate as members of the execut ive. Agreed. 

D octor N . H . Gosso stated that t he Constitution of th o Society is now a 
very, very old one, and that tho Society has been against the law all t hrough 
t he piece, that we now have become a pretty big body, t herefore it would 
seem desirable that t he Consti tu tion be amended so as to specify ·who consti
tu te tho E xecutive, and that a few people be appoin ted to form an executive. 
H e moved that a committee be named to re-wri te a constitution, which was 
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seconded by Doctor P . S. Cochrane. It was moved by Doctor A. E. Blackett 
consideration be given to the committee. Agreed. 

It, was moved by Doctor J . G. B . Lynch and seconded by Doctor P. S. 
Cochrane that a telephone for Tho Medical Society of N ova Scotia be installed. 
Carried . 

Doctor H. G. Grant advised that tho printers b ad again raised their 
rat<'s for printing the Nova Scotia Medical Bulletin and asked for authority 
to increase the advertising rates. It was moYed by Doctor P. S. Cochrane, 
seconded and carried that the Secretary and the Editorial Board be asked 
to make the best arrangements pos ible in connection with printing and 
advertising. 

Regarding the cm blem prepared by H enry Birks and Sons Limited for 
use on doctors' cards it was moved by Doctor C. L. Gosse that the emblem 
be not adopted at this Lime on acco un t of the purple background which docs 
not show up, and that consideration be given to another colour, which was 
sC'condcd and carried. 

It was moved by Doctor P. S. Cochrane that the Department of High
ways be again approached for special numbers, which was seconded by Doctor 
N. JI. Gosse and carried. 

It was moved by Doctor P. S. Cochrane that the expense of the out of 
town executive memb<'rs be paid in the usual way, which was seconded by 
Doctor H. D. O'Brien and carried. 

Doctor H. G. Grant wondered whether the Society should have a pub
licity agent or a committee to keep before the people of Nova Scotia the doings 
of our Society. It was moved by Doctor P. S. Cochrane that this matter be 
brought up at the next meeting. Agreed. 

Doctor N. H. Gosse stated that Doctor F. R. Little and Doctor H. K. 
MacDonald were patients in the Halifax I n:firmary and Victoria General Hos
pital respectively, and suggested that expressions of sympathy and good 
wishes of the Executive be extended to them both. Ii was agreed that flowers 
be sent to both Doctors. 

Doctor N. H. Gosse stated that the Canadian M edical Association had 
ou t lincd a guide to the various Advisory Committees of the Dominion, and 
one recommendation is that the Committee should appoint small sub-com
mittees. He asked authority from the ExecutiYe for the Advisory Committee 
to do such things as migh t be found desirable for tho proper representation 
of tho medical men in these various things. 

Doctor J. G. B. Lynch asked if the Advi ory Committee had the authority 
to add to its numbers. 

Doctor J. A. r oble moved ihat the Advisory Committee be granted the 
a uthori ty to request information from sub- committees, although he was not 
quite clear who the sub-committees were going to be. 

D octor N . H. Gosse: " \Vo will have a committee ready if and when the 
Government asks for advice. It is to make that Advisory Committee effi cient 
ihat authority is sought a t this time." 

Doctor R. 0. Jones seconded Doctor Noble's motion. 
Doctor H. D. O'Brien stated that Tho Medical Society should represent 

the medical men in Nova Scotia. 
Doctor H. G. Grant wondered whether the authority should be given 
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to the Ad visory Committee directly or wh eth er the Executive should appoint 
a commit t e for t ho Advisory C ommittee. Motion carr ied. 

D octor P. S . Cochrane : " There may be considerable expense in carry ing 
this ou t. I wou ld move that t,he sum of $500 b e p u t at the disposal of this 
C ommit t ee to be ·used between now and th e next annual m eet ing ." This was 
seconded a nd carried. Doctor Cochrane said t hat wit h th e consent of the 
Trea surer h e would amend h is mot ion to $1,000 in p lace of $500. 

D octor . H. Gosse sa id on the ver y top of th e agenda, th ere was t o be 
a discussion on socialized medicine, a nd he would like t o speak on medicine 
t ha t was not socialized . With respect to Blue Cross pa r t icipa ting h e asked 
wha t sh ould be the a ttitud e of tho d oc t or when t he quest ion was pu t up to 
them b y th e Blue Cross. H e had come across that frequen t ly and i t had come 
to him wh en h e filled out Blue Cross forms and his answer had been invari
ably "No. " V\Tith regard t o Blue Cross or any other industrial insurance 
there was no reason wh y th e doctor shou ld participate in an y of t he industrial 
schem es. He though t some of t he m en would like to have an expr ession of 
opinion for t heir h elp and gui.d ance. 

Doctor P . S . Cochrane : " W e all d o work under insu rance schemes. 'l'here 
is no suggestion of signing any contract in connection with them. Why 
should th e Blue Cross a sk us to sign i t?" 

D octo.r H . W. Schwar t z : " I received a ca rd yesterday from the Blue 
Cross. I n some ins tances t hey pay what t hey do pay b y way of t h e pa tien t, 
and in other cases t hey pay direct ly to us." 

Doctor N. H . Gosse s tated t hat t he signed forms sent ou t by M aritime 
M edical Car e Incorporated wer e corning in every d ay, and he thought wh en 
a ll wer e in, i t wou ld be favoura ble a ll round. 

Doctor vV. A . H ewat asked what percentages sent ou t were signed , t o 
which Doctor N . H . Gosse r eplied abou t fif t y per cent wer e r epresen ted . 

Doqtor J . P. M cGra th: " V\To have d ecid ed to stand behind th e M aritime 
M edical -Care I ncorporated. H ow can we support Blue Cross wh en we have a 
scheme which belongs t o t he m ed ical m en one hu ndred p er cent? I think 

· .where we have ou r own sch em e we should not have an y thing to do wit h an y 
other schem e." 

I n connection with the resslut ion sen t in by the Cape Bret on County 
M edical Society r egarding nomina t ions t o the House of D elega t es Doc t or 
N . H . Gosse advised tha t each m ember on the House of D elegat es h ad been 
named b y the Execu tive at t he m eeting a t Ingonish when geographical dis
t ribution h ad been considered. 

D octor F. J . B ar t on spoke on the co-operative m edicine si tuation in 
New W a t erford s ta ting t hat the C o-opera t ive Union pr oposed t o br ing in 
doct ors from outside, and th o medical profession in Jew W aterford would 
like t o feel t hat they had the support of The M edical Societ y . 

D octor H. A. Fraser : "Are you asking for any help?" 
Doctor J. G . B. Ly nch: " I was appointed cha irma n of th e L egislative 

Commit t ee. I think th o chairman should be in Halifax, and if someone were 
a ppointed in Halifax t o act a s cha irman , I would be glad t o act on t he com
mittee." 

Doctor J . F . Barton: " \V"ou ld the E xecu t ive like to pass a m otion." 
D octor H . G. Grant: " I think i t is mos t imperative that t he Society back 

them r igh t to t he h ilt; o therwise one sect ion of our Society is in a very critica l 
state." 
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After further discussion it was moved by Doctor P . S. Cochrane that we 
support t he stand ta ken by the medical men in r ew Waterford in not partic
ipating in this proposed scheme and that we advi se them that they cont inue 
in the stand which they have already taken and that The M edical Society 
make that fact known t.o the press ; that we go on r ecord as supporting the 
stand that has been ta ken, a nd tha t we urge t.hem to sta.nd pat. This was 
seconded and carried . 

Doctor H . G. Grant : " If this goes through, it will mean that our m embers 
in New ·wat,crford arc ou t of a living, and that is very serious. We can ' t 
do very much. We migh t appoint a committee and discuss the thing." 

Doctor F. J. Barton stated that what would help t hem most would be 
publicity through the Canad ian M edical Association . 

Doctor P. S. Cochrane : ' 'Suppose they go ahead with this scheir. e and 
bring in men from Ontario." 

Doctor J. G. B. L~·ncb : " I t should be handed to our E conomics Com
mittee, and if they thi nk it necessary an emergency meeting should be called. " 

Doctor H . J. Martin: " \Ve have to t ry a nd get around this thing. Cer
tainly action must be taken and not wait. It must be ha ndled now 
and hand led carefully .. , 

Doctor _ . H. Gosse : " The loca l people, the doctors of New Waterford , 
would haYc a better idea as to whether or not r epresentatives migh t go in 
and talk to them. I think the sof t approach is the better one at first. I 
believe the solution is going to be t he scheme of health insurance which we 
arc going to back. I know there are difficu lties in the way. I would suggest 
tha t perha ps the New Waterford men could tell us wha t they would like 
the Society to do. It may call for some publicity and I think the Society ought 
to provide funds." 

Doctor J . G. B. Lynch : " I think it would be a big mistake to go in wi th 
our Maritime P lan. There is some money in the Medical Board and I think 
D octor MacDougall and Doctor Scammell shou ld be asked for some of that 
money." 

Doctor Eric W. Macdonald stated he would bring this to the atten tion 
of the Provincial M edical Board at their mee ting tbc following week. 

Meeting adjourned a t 7. 10 p.m. 



Correspondence 

NOTICE 

I have receivocl a lotter from tho Canadian National Railways in which 
t,hey offer t,o supply a private car from Halifax to Saskatoon for tbose planning 
t,o attend the convention. It will be available to anyone interested and accom
modation may be secured at any point from Halifax to Moncton. If you 
plan t,o attend, '"ill you kindly notify me immediately, telling me the number 
in your party and tho accommodation required. 'rhe car has twelve lowers, 
twelve uppers, and one drawing room. As the preference naturally will be 
for the drawing room a nd the lowers, will you kindly also state whether you 
are agreeable that tho space be allocated from this office. By securing a private 
car the pullman charges will b e reduced by :fifty per cent. Also, if you desire 
it,, you can use the pullman car for hotel accommodation at Saskatoon. 

Dr. H. G. Grant, 
Secretary 
Medical Society of Nova Scotia 
c / o Dalhousie Public H ealth Clinic 
Moeris Street, 
Halifa},.., N. S. 

Dear Sir: 

IL G. GRANT, M.D. 

Secretary 
Halifax, N . S. 

January 14, 1949 
Filo : C.V. 4071 

Referring to recent conversation regarding fares and other arrangements, 
in connection with the Canadian Medical Association Convention in Saska
toon, Sask., June 13-18, 1949. I am submitting the following information, 
in the hope that it, may be of interest t,o y ou, and your members. 

Below is a table of round trip First Class fares, from representative Nova 
Scotia points to Saska toon, Sask. The Convention fare will only become 
effective, if arrangements are made with the Canadian Passenger Association, 
Montreal, well in advance of the Convention. Convention fares normally 
carry a limi t of thirty days, and are applicable via the same route going and 
returning. The r egular fares carry a limit of six months, and allow certain 
variations in routings . 

Halifax., . S.-Saskat,0011, Sask. .... . 
Sydney, N. S.- Saskatoon, Sask. .... . 
Truro, r . S.-Saskatoon, Sask. ..... . 
Yarmouth, N . S.-Saskatoon, Sask. .. 

Convention Fares 
First Class 

Return. 

$139.50 
145.20 
136.95 
144 . 15 

Regular Six 
Months Fares First 

Class Return 

$163.65 
169.80 
161.00 
169.20 
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Sleeping car fares are additional to the above figures, and I am quoting 
below the one-way fares for various types of sleeping car space. Service is 
also aYailable, via Toronto, and .5leeping car charges would be slightly higher 
Yia that route. 

Compartment 
Between Lower Upper For 1 For 2 or more 

Halifax and 1-Jontreal..... 6.85 S 5.45 817.25 Sl9.55 
Montreal and Saskatoon ... 19.05 15.25 47 .75 53.50 

Drawing room 
For 1 For 2. or more 
$20.70 
57.50 

824.15 
66.70 

A suggested itinerary is giYen below for those who desire to travel direct 
to Saskatoon, and back again. 

Lv. Halifax, N. ., No.1 .......... 3 . 10 p.m . ........ June 11th 
Lv. Tru10, K. S . ....... .. ............ 5.15 p.ro ......... June 11th 
Lv. Amherst, N". S .. .................. 7 .54 p.m ......... June 11th 
Lv. ackvme, N. B ................... 8.21 p.m ......... June 11th 
Lv. Moncton. N. B ................ ... 10.00 p.m ......... June 11th 
Lv. Newcastle, N. B . ... .. ............ 12 .20 a .m ......... June 12th 
.Ar. :Montreal, Que .................. .. 6.40 p.m . ........ June 12th 

Lv. Montreal, Que .................. .. 8. 20 p.m . ........ June 12th 
Ar. '\innipeg. :Man . .. . ............... 10 . 10 a.m ......... June 14th 
Lv. \"°innipeg, l\Ian ................ ... 11.20 a.m: . .... ... June 14th 
Ar. askatoon, ask ... .... ........ .... 10 .45 p.m ......... June 14th 

Lv. Saskatoon, ask., Xo. 2 . ......... 5.15 a.m ...... ... June 1 th* 
Ar. 'Winnipeg, :Man .......... ......... 6.00 p.m ......... June 18th 
Lv. Winnipeg, l\Ian . .................. 6 .45 p.m ...... ... June l th 
Ar. Montreal , Que .. ............ . ..... 9. 00 a .m . ........ June 20th 

Lv. :Montrea l , Que.. Ko. 4 .......... 8.00 p.m ......... June 20th 
Ar. Newcastle, N. B . ................. 12. 25 p.m ... ...... June 21st 
Ar. l\foncton, N. B ......... .......... 2.30 p.m ......... June 21st 
Ar. ackville. K. B . ................... 3.40 p.m ...... ... June 21.,;t 
Ai. Amherst, N. S .. .................. 3. 55 p.m ..... .... June 21st 
Ar. Truro, N. S ................... .... 6.05 p.m ....... .. June 21st 
Ar. Halifax, N . . .................... 7. 50 p.m . ........ June 21st 

*-(Sleeper parked for occupancy 10.00 p.m., June 17th) 

In .;onnection with the above schedule, we are prepared to set up a special 
sleeping car, to operate Halifax to Saskatoon and return to Halifax, with but 
one possible change, i.e., on the going trip, at ~fontreal , due to close connec
tions, and a busy terminal, it ma:r not be possible to operate the same car 
through. W e would endeavor to have this car one of our new type sleeper s . 
"~e can quote a price of $675.00 for this service. which will give the party 
exclusive occupancy of the car throughout, and will also permit '1ar to be 
occupied while in askatoon, if desired, with air-conditioning equipment in 
operation, and car conveniently parked. You will note that if all space in 
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car is filled, or nearly filled, a substantial saving will be realized in sleeping 
car fares. It is anticipated that the equipment supplied will be either a car 
containing twelve sections . and one drawin~ room, or possibly a car containin~ 
eight sections, one drawing r oom, and two compartments. Tn order to take 
advantage of this offer, one Repre entative should he named to deal wi th the 
Railway, and assign space to member of the party. As equipment for use 
next summer already i being assigned, we should have early ad vice io con
nection with this car. not later tbaP the mirldle of March. 

I trust the foregoing info1mation will be of intere t to you, and to your 
members, and I vv-ill be glad to furnish any other information you may desiro. 

Ymy truly yours 

"\\. C. ~forn 
District Passenger Agent 

PHYSICIAN WANTED 

The American Cyanamid Company need a doctor for their mining 
town of Kwakwani, British Guiana. The salary is $600 a month in 
British Guiana currency. They prefer a qualified doctor with some 
experience in tropical medicine. Further information may be secured 
through the Secretary. 

PHYSICIAN WANTED 

There is a vacant practice at Kennetcook in Hants County, with 
a population of about 2,500. House assured. For further particulars 
apply to Rev. C. J. Scott, Kennetcook. 

FOR SALE 

Microscope 
Electric Sterilizer 
Folding Office Table 
Nelson's Living Surgery, 1948 

Apply to Mr. Paul Davis, 7 Beech Street, Halifax, N . S. 



Memorandum for the General Council 
Extracts from the Supplement to the British ~Iedical Journal, aturday, 

~ovember 27, 194 , taken from the R eport of the ecretary, Dr. Chas. Hill, 
dealing with the X ew Health Service. 

"'The defects of the er.-ice are now becoming apparent. In general prac
tice. with which this report deals. e,·idence is accumulating that the burden 
of work. particularly paper work. has greatly increased; that in many cases 
income has gone down; that private practice is much }('SS than was anticipated 
and in many areas has virtually disappeared; that there are doubts abroad 
whe ther the *Spens Committee·s recommendations are being fully applied ; 
that the basic salary arrangements are being resented by some and disliked 
by many. 

* Spens was Chairman of a committee which made an exhaustive inquiry into the 
economics of National Health Insurance, and recommended a basis of remuneration ap
plicable both to National Health Insurance and the new Nationa.l Health Service. 

The ratio of visits to consultations is tending to rise and multiple con
sultations (mother comes not alone but with a complete family!) are becoming 
more frequent. While it is possible that some of this increase is temporary, 
arising out of the desire to use the senice merely because it is free. there is 
good reason to believe that much of it has come to stay . At the present rate 
of work, practitioners ·with less than the maximum number of permitted 
patients are finding themseh·es more than fully occupied. Inevitably the 
question arises in the minds of some, should a reduction in the permitted 
maximum be sought on the ground that uch i the amount of work invoh·ed 
that the care of 4000 persons cannot be undertaken without risk to health 
and so to efficiency. . 

It was perhaps inevitable that there should be gro\\·ing pains in a new 
service of such immensity. The pains are \Vorse than we anticipat"d and 
the General 1\1edical ervices Committee will . not be satisfied until general 
practitioners in all areas, urban and rural, are enjo~ring a square deal under 
the new service. 

One element in the' increased paper work is, of course, certification. 
The basic salary problem is agitating the minds of many." 

In the same Journal, under the heading "Heard at Headquarters,'" is 
the following paragraph : 

"Stories of heaYy increases in the Yolume of work are heard on ever:r side. 
Some people at the beginning were rather sceptical about it. How was it 
possible for the mere passing of an Act of Parliament to increase the incidence 
of sickness? But that Yiew overlooked the resilience- is that the word?
of human nature. It was perhaps not foreseen that man:r people would make 
a visit to the surgery a weekly habit, perhaps undertaken on their way to the 
cinema. Then there are the hosts of patients who, having had their immediate 
ills attended to, say. " While I'm here, Doctor, will you ... ?" The most useful 
medical tool, said one member of the I.A.C. at its recent meeting, is now 
a ball-pointed pen. The most important person in the practice is the young 
lady who steers patients between the waiting-room and the consulting-room. 
This member said that it was no longer a question at a medical <:'xamination 
as between the shirt on and the shirt off; it was a qu('stion of the overcoat 
on or the overcoat off. The ordinary cold has become an occasion for a '-isit. 
a feverish cold for a night call. This is a new complication of things, and, 
multiplied by 19,000 odd practices, pretty seriou .. , 



Master Minds 

l\Ir. Fred l\Iesser, Labour M.P. for Tottenham, holds the responsible 
position of chairman of the Central Health Services Council. He is also 
chairman of the North-\Yest :Metropolitan Regional Hospital Board. He has 
earned these po itions of trust on his reputation as a highly able administrator 
with a special interest in and knowledge of hospital and medical services. 
But according to a recent report in the Hendon Times it would appear that 
~fr. ~lesser allowed himself to adopt a highly partisan attitude to medical 
men and the work they do. This was at a meeting of the North-West Branch 
of the ocialist :Medical Association under the chairmanship of Dr. S. Leff, 
medical officer of health for \\illesden. l\Ir. l\Iesser is reported to have said 
this: "In the days before the new Act , the people were only allowed to be 
ill at certain times during the day- the times set down on the brass plate in 
front of the doctor's doors." What kind of confidence can the medical pro
fession have in the chairman of the Central Health ervices Council if he 
makes su~h ill-judged, inaccurate, and unjust remarks- remarks directed 
at men and "'omen who after a hard day's work have to be ready to get up 
ai any time of the night in response to a call for help? "For too long," ::Vfr. 
Messer goes on, "the needs of the people have been subservient to the needs 
and training of the doctors." What nonsense this is! Mr. Messer again 
goes on: "X ow for the firt time the health service as a whole trill have a master 
mind behind it." Does he mean the mind of the chairman of the Central 
Health Service Council, or the uncoordinated mind of an endless series of 
:\finisters of Health? The medical prof P sion itself has always been in advance 
of the Government in pressing for improved organization and integration 
in medical sen·ices, and does not underrate the value of the administrator 
or deny the need for administration o long as it is made subservient to the 
need of the doctor to give to his patients in the most efficient manner the 
knowledge and experience wrung from stubborn nature by the master minds 
of medicine. Our new administrators have yet to learn the les on of humility, 
the humility of the man who minds the machine created by men who under
stand how it \Yorks. Editorial appearing in British J!edical Journal, January 
1, 1949. 

Note : There arc more than a few people in Canada outside the medical profession 
who would dearly love to push us into State Medicine and "Master :Mind" 
the business for us. 

T. C.R. 

ir,--\Yith reference to the annotation headed "l\Iaster :\finds., (Journal , 
Jan. 1, p. 23), I am instructed by my chairman to ask you to be good enough to 
publish a letter receh·ed by my committee from Mr. l\Iesser, the contents of 
which are as follows: 

"I am in receipt of your letter with copy of paper enclosed, which I am 
returning herewith. 

This report ha already been brought to my notice and I need hardly say 
that I read it with nry great distres . Ii is an instance where tearing a pas-
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sage out of the context makes a very great difference. All I was trying to do 
was to explain the difficulties under which the general practioners work and 
expressing the hope that the establishment of health centres would give them 
better opportunitie . I have never, at any time, criticized the work of the 
general practitioner, as I realize the e sential part they play in the erv;ce. 

"I have, from time to time, referred to the lack of organization of the 
general practitioner sen·ices, but this. of course, is a matter generally recog
nized. 

"If anything I have said has given rise to a feeling that I have in any way 
reflected on the professional integrity of the general practitioner, I would be 
most an.'<ious to correct it and I sincerely hope that the cordial relations which 
have existed between the profession and myself for o many years " 'ill con
tinue.'' 

~fr. :Messer has given permi sion for his comments to be published, 

London, W.C.I. 

I am, etc., 

D. F. HUTCHIN OX, 
Secretary 

::\Iiddlesex Local ::\Iedical Committee. 

Reprinted from Briti h ::\1edical Journal, January , 19-19 . 

• 



Personal Interest Notes 

T WO appointments to the prof es ional staff of the Victoria General Hospital 
in the department of medicine were announced recently by Doctor C. J\1. 

Bethune, the Superintendent. Doctor R. L. Aikens and Doctor H. C. Read. 
Doctor R. L. Aikens, who belong to tellarton, graduated from Dalhousie 
in 1939, and last year was made a Fellow of the Royal College of Physicians 
and Surgeons of Canada. H e served with the Canadian Army about five years, 
and has had post-graduate work in ::\fontreal. Doctor H. C. Read graduated 
from Dalhousie January 5, 1943, and was with the Canadian Army from tha t 
time until 1946. From optember, 1947, until 1948 he was with the Nuffield 
::\ledical Fellow in the department of clinical medicine at Oxford , specializing 
in heamatology. 

Doctor R. C. Griffin of Antigonish left last month for a three months 
course in paediatrics at Harvard 1:nivcrsity. 

The Council of the Canadian A sociation of Radiologists held a three- day 
convention at Halifax early in January, with meetings at Camp Hill Hospital, 
the Victoria General Hospital and the Halifax Infirmary. 

Doctor S. W. Williamson of Yarmouth celebrated his eightieth birthday 
on J anuary 20th, with a record of over fifty-two years of continuous medical 
service. 

The Bulle tin extends congratulations to Doctor and >Irs. B. J . D 'Eon of 
Yarmouth on the Birth of a daughter on January 4th. 

Socialized Medicine for Sweden. 

weden is taking big strides toward socializing her medicine. A com
pulsory health insurance programme wm start next year. Parliament, domin
ated by ocialists, is to consider an over-all health plan. Under that, 
virtually every doctor could become a public employee in ten years or so. 

~lany wedi h doctors object that Sweden cannot afford the programme 
and that it will bring other disadvantages. Proponents admit the project is 
costly but contend the medical care it will offer '"ill be far superior to any now 
existing. 

As evidence that socialization of medicine is already far advanced in 
weden, authorities note that only 13 of 651 hospitals of all kinds are private 

enterpri es. The other are managed by provincial governments or city 
councils. 

wed en ·s present medical'organization also comprises a school health ser
vice, free or inexpensive dental treatment for school children, vaccination, 
tuberculin tests and a nation-\vidc anti-tuberculosis campaign, child health 
centres with free care for infants and expectant mothers. 

In line with these development i a new law making general health insur
ance compul ory from July l , 1950. To be financed by a special tax and govern
ment appropriations, it will give all working adults sick relief pay of 3.50 
crowns (97 cents) a day. 
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Doctors Objecting to National Health Bill. 

The Australian Government's )Jational Health Bill providing for partial
Jy-free medical services for all is meeting with as much opposition from 
doctors as the free medicine plan did ear lier in the year. 

The Health Bill has passed all stages in the House of Representatives. It 
was introduced in the enate by Health ).finister Senator lHcKenna last Nov
ember 24th. 

Cnder the scheme. t he Government proposes to pay hali the fees of pat
ients whose doctors participate in the plan. Free dental treatment for children 
aged from two to five is also planned. 

But doctors of the British :Medical Association have given a definite "no" 
to Senator McKenna·s attempts to get them to put the plan into operation. 

Doctors argue that the bill would make the Health Minister a virtual 
dictator over doctors and the medical profession. They oppose the scheme 
because they say it will be used to implement the Government's expressed 
plan to do away with private practice and make the medical profession a gov
ernment service. 

The British Medical Association issued a statement to 'this effect and gives 
a number of reasons why the doctors will not co-operate. Principal objection 
is based on their determination to keep the profession free from Government 
control. Fear that the long-standing rule of keeping clinical records of a 
patient secret from a third party- lay or medical-will be broken is also 
stressed. 

They make it clear that they believe the right of a patient to treatment 
should not depend on any arrangement between a doctor and the Government. 

The Go,·ernment proposes to pay the doctors by cheque on receipt of 
periodic returns. Fees payable would be drawn up in co-operation with the 
British Medical Association. The Bill authorizes the Director-General of 
Health to check the qualifications of an:r doctor and satisfy himself that the 
doctor is qualified to call himself a specialist before specialist fees can be 
claimed. 

Senator McKenna declares that the scheme "ill not interfere with the 
present practice of medicine, or introduce any form of civil conscription of 
doctors. 

According to top-level information here. the Government plans a large 
scale publicity campaign early this :rear to plug the benefits of the scheme and 
counter the Bri tish Medical Association's opposition. It is claimed that the 
Government will stop at nothing in an all out fight to force the British M edical 
Association into submission. 

Preliminary estimates put the cost-if operated- at around $32,000,000 a 
year. 

Department of National Health and Welfare. 

On the recommendation of Hon. L. D. Currie, Minister of Public H ealth 
for Nova Scotia, the federal government has agreed to aid construction of 
the Guysborough M emorial Hospital, Guysborough, Nova Scotia, with funds 
from the national health grants. 

The Guysborough Hospital, which has been under construction since 
last June and is soon to be completed, replaces an abandoned six-bed hospital. 
Estimated to cost $45,000, the new institution fits into the province's over-all 
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plan for extending hospital services to all parts of the province. It will serYe 
an area with a population of about 7,000. 

In addition to the federal and provincial contributions, the hospital is 
being financed by voluntary contributions and loans. The Canadian R ed Cross 

ociety will provide part of the necessary equipment and will meet any operat
mg deficit. 

W e regret to learn that Doctor ).I. J. Carney of Halifax has undergone an 
operation at the Yictoria General Hospital. 

Obituary 

The Bulletin extends sympathy to Doctor Hugh J\,IacKinnon of Halifax 
on the death of his father, Rev. Alexander D. MacKinnon, at the old family 
homestead at East Lake Ainslie, on January 30th, at the age of 2. Sympathy 
is also extended to Doctor R. C. Griffin of Antigonish on the death of his 
father, ::VIr. Roy Griffin, K. C., on February 9th, at the age of 7 . 
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