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Appreciation 
Vernon Douglas Schaffner 

1904-1972 

One of Nova Scotia's most distinguished surgeons and a 
Canadian pioneer in thoracic surgery, Vern Schaffner died in 
Port-aux-Basques, Newfoundland, June 29, 1972. Earlier in the 
day he and his companions had been approaching by sea his 
favorite salmon river. The water was rough and when an 
unusually large wave hit the boat he lost his balance, striking his 
head. He shook off the injury as trivia l but within an hour he 
was in coma. The boat quickly returned to Port-aux-Basques 
where shortly afterwards he died. 

Dr. Schaffner was born in Lawrencetown, Annapolis County, 
April 16, 1904. He received his early education in Lawrence­
town, and then proceeded to Acadia University. graduating in 
1925 with his Bachelor of Arts degree. He received his 
undergraduate medical education at McGill University, where he 
had a brilliant career. standing second in his graduating class. 
After the usual internship at the Royal Victoria Hospital, he 
decided that he wanted to be a surgeon and his preparation for 
his surgical career was unusually thorough for the time. The 
professor of surgery at McGill University and the chief surgeon 
at the Royal Victoria Hospital was the late Dr. Edward William 
Archibald who was particularly interested in the development of 
the infant specia lty of thoracic surgery. Associated with him, 
and intensely interested in the surgical treatment of tuberculosis, 
was Norman Bethune, later to gain fame in other fields . 
Consequently, while Vern received the best available teaching in 
general surgery he developed particular liking for surgery of the 
chest, and Dr. Archibald gave him every encouragement. In his 
final year at the Royal Victoria Hospita l from 1933 to 1934, he 
was Resident in Surgery. 

In our contemporary surgical world with its everyday routine 
operation; on the heart and great vessels, it is difficult to 
appreciate that when Vern Schaffner began his surgical career, 
procedures carried out successfully inside the chest were few and 
far between. Only in the previous year had Evarts Graham in St. 
Louis successfully done the first pneumonectomy for carcinoma. 
Archibald and his associates who included Schaffner, had carried 
out a pneumonectomy for carcinoma four months prior to 
Graham but, unfortunately, the patient survived only 10 days. 
For the next decade, going into the chest deliberately 
represented a great adventure. 

With such outstanding inherent ability and after such 
formidable training, it was expected that Vern would accept one 
of the attractive offers he received to remain in Montreal. This, 
he chose not to do. He wanted to work in Nova Scotia. At about 
this time, Dr. A. F. Miller who was then Medical Superintendent 
of the Nova Scotia Sanatorium wrote his friend, Dr. Archibald, 
and expressed his concern at not having available for his 
tuberculous patients the benefits of surgery. Dr. Miller wanted a 
surgical department at the Sanatorium, in spite of the opposition 
he was receiving to this proposal from several influential 
surgeons in Halifax. Archibald suggested young Schaffner, and 
Vern accepted the challenge with alacrity. He arrived in Kentville 
in the fall of 1934, and began the active practice of general and 
thoracic surgery which was to last uninterruptedly for 35 years. 
When he arrived, there was no surgical department at the 
Sanatorium, and the surgical procedures he carried out on the 
tubercu lous patients necessitated their transfer to the nearby 
Eastern Kings Memorial Hospital, Wolfville. Moreover, there was 
no general hospital in the town of Kentville and, consequently, 
all his surgery was carried out in Wolfville. By 1936, with a lot of 
ingenuity and by the expenditure of relatively little money, a 
portion of the third ~loor of the then New Infirmary at the 
Sanatorium was converted into an operating suite . Thus began 
the Department of Surgery at the Nova Scotia Sanatorium. In 
1939, the Blanchard-Fraser Memorial Hospital was opened in 
Kentville. Dr. Schaffner became its chief surgeon and retained 
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that position until his retirement in 1969. In those years the 
operating facilities at the Sanatorium were completely given over 
to the treatment of tuberculosis and, consequently. for the next 
dozen years, first the little Eastern Kings Memorial Hospital and, 
then, the slightly larger Blanchard-Fraser Memorial Hospital 
witnessed the first lung resections for nontuberculous diseases 
such as bronchiectasis and cancer ever carried out in the 
Province. 

The surgical treatment of tuberculosis first consisted of 
collapse therapy, with thoracoplasty and plombage representing 
the major procedures. In 1944, the first successful lung resection 
for pulmonary tuberculosis in Nova Scotia was carried out at the 
Nova Scotia Sanatorium by Dr. Schaffner, and the ensuing years 
with the advent of chemotherapy saw the obsolescence of 
collapse therapy and the establishment of excisional surgery for 
pulmonary tuberculosis. 

Throughout his entire surgical career, Vern was a general 
surgeon of the first rank and an extremely busy one, but his first 
love was and remained thoracic surgery. For 40 years he was a 
part in the tremendous advances in surgery of the chest. He was 
a perpetual student and, no matter where it was held, he always 
managed to attend the annual meeting of the American 
Association for Thoracic Surgeons. He was elected an Associate 
Member of this select body in 1937, and a full Active Member in 
1944. In 1965, he became a Senior Member. In 1937, he 
received his Fellowship in t he American College of Surgeons and 
rarely missed the annual meeting. He served a term as Governor 
for the American College, representing the Eastern Provinces of 
Canada. In 1944, he received his certification in surgery from the 
Royal College of Physicians and Surgeons of Canada. In 1949, he 
was a founder member of the American Board of Thoracic 
Surgery . For some years he was an examiner in surgery for the 
Medical Council of Canada. It might be said that Vern's travels 
took him to Newfoundland every year for a short period of 
recreation, but otherwise were confined to trips all over the 
American Continent to gather in what was new in surgery and, in 
particular, thoracic surgery . At the same time, he was able to 
contribute greatly from his own experience and was the author 
of numerous papers on surgical topics, both general and thoracic. 

In 1969, the sudden onset of difficulties with his vision 
forced him to forego active participation in su rgery, but right up 
until the time of his death he remained a consultant to both the 
Sanatorium and the Blanchard-Fraser Memorial Hospital. In 
these past three years, certainly, he could not do things himself, 
but on many occasions we were fortunate to have him around to 
suggest what was wrong and what was to be done about it. In 
truth, Vern Schaffner was a master of his craft . 

He was a very active citizen. An avid sportsman, he was one 
of Nova Scotia's best known salmon fishermen and, in the fall, 
an enthusiastic pursuer of smal l game. He was instrumental in 
introducing the famous Weimeraner breed of dogs into Nova 
Scotia. In his early days in Kentville, he played golf and did 
some curling. He soon had to give up these simple pleasures due 
to the pressure of work. Fortunately, he continued to have his 
annual fishing excursion to Newfoundland and his few days of 
hunting in the fall. Also, for many years, he had a hobby. He 
became an expert at woodwork and it was doubly sad that the 
end of his operating room career also spelled finis as far as the 
use of his power tools was concerned. 

Vern Schaffner was a great surgeon and superb teacher. He 
had a happy and fulfilling life. When one of the cruelest of life 's 
disabilities became his in 1969, he accepted it stoically. He 
refused to complain about the fates, but considered rather that 
life had been good to him. Most certainly. he reciprocated, to 
the best of his ability. J. J. Q. 0 
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The doctor and his leisure 

Writing as a Hobby 
J. W. Reid, M. D. I 

Halifax, N.S. 

Now that the Western world thinks it can be both 
leisurely and affluent at the sa me time, some of this 
unaccustomed leisure is bound to filter down to the family 
doctor sooner or later in one form or another. To hel p him 
adjust is the first requirement of the new life, then lead 
gently to the idea that in spite of the ease and precision 
with which it flows in to fill the nooks and crannies of the 
leisure hour, there are other things beside rum to do the 
job. Not with the same immediate verve perhaps but 
certainly with a more beneficial effect over the years. 

Dr. Garth Vaughan in a recent interesting article in this 
journal discussed painting as a hobby for doctors, telling 
how to begin, how to proceed and how to develop. If you 
were to find that you were possessed of a talent such as his 
you wou ld have made a very great discovery indeed. An 
artist paints for his own delight, interest and satisfaction. 
He needs no viewers, no public approbation to spur him on. 
He is his own most exacting critic and the beauty of the 
picture he has created is his reward. In other words he 
paints for himself and the fact that it gives joy to others is 
an extra unsought and unexpected dividend. 

Writing as a means of using leisure hours is not in the 
same class. One does not write for oneself but for an 
audience. One might write a verse for instance and think it 
rather good, but it is certainly not beautiful and you 
couldn't frame it and hang it on the wall and think it 
charming. It is of significance only when it is found 
interesting, or amusing by others. The reason for this lies in 
the instantaneous nature of visual perception and the speed 
of visual judgments. The written word must first be read, 
considered and related to other words and ideas and 
compared with past reading and experience before a valid 
judgment is made - a slow process. 

In fact, then, whenever you pick up your pen to write it 
is for the purpose of communicating with someone and the 
best place to begin is a correspondence with those friends 
you haven't troubled to write to for years. This has the 
advantage, for a time, of getting letters in return ful l of 
events and activities in the lives of others in far places. The 
disadvantage is that the distant friend may dislike writing so 
much that he cuts you off without a word. 

You can write letters to the editors of newspapers. These 
are unsatisfactory except as safety-valves for the purpose of 
venting annoyance, frustration or spleen. If by any chance 
they are learned expositions of local or national issues they 
are largely unread or fall before disinterested or mindless 
eyes and are generally productive of no more good than the 
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remark that "the old boy is losing his marbles." On the 
whole this is not to be recommended, particularly in 
newspapers which demand your full name, address, 
telephone number, ancestry and occupation while their 
editorial space is filled with unsigned material from obscure 
sources. 

If you have an interest in some particular trade, industry 
or activity you might look up their trade journals, see what 
sort of mate rial they use and send them something. This has 
the disadvantage that they might use it and se nd you a 
cheque for it and yo u find yourself out of leisure and in 
business. There are hundreds of trade journals upon which 
to try your skill . Many famous authors such as C. S. 
Forester wrote for trade journals in the early years and 
found it rewarding both in interest and money. 

Should yo u find yourse lf getting hooked with the 
writ ing game you will subscribe to one or two wr iters' 
magazines which carry articles on current writing sty le 
(which is quite feminine in it's style changes) as well as 
editors and markets (they change frequently too) and give 
you a professional's eye view of what you started to see as a 
pastime. Magazine racks become your home away from 
home while you study the material that various editors are 
cu rrently accepting. If you are prurient or senile you will 
avoid the girlie sections of the magazine stands, keeping in 
mind the recent ruling of a British judge in finding not 
guilty of an offence a vendor who sold pornographic 
material to a senior citizen, on the grounds that in the 
opinion of the court it is impossible to further corrupt a 
dirty old man. It would be unfortunate if, in the pursuit of 
learning, you should find yourself quite unjustly placed in 
that category. 

If you have the ability to dig out interesting highlights in 
strange places and a skill in the description of scenery and 
people, you might get a lot of pleasure in trave logue 
writing. You can spend weeks or months moving about 
wherever you can speak the language, other weeks or 
months doing the geographical and historica l research into 
the areas concerned and the remaining time (if any) writing 
the travelogues of the various places. If you ever get the 
opportunity to read the 'Turner's Annuals" of the 1830's 
you will find them delightful reading to this day. 

This began as a discussion of the possibi lities of writing 
as a leisure time activity and has swung around to sound 
like mighty hard work. It should! If you get to take it 
seriously, it is. You can write brief essays or tart verse for a 
well known audience, professional or lay. This can be done 
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to amuse, disturb, annoy, praise, tease, titillate or inform. 
This is writing for fun and there is no danger of becoming 
involved commercially with it because Punch is the only 
magazine I know with sufficient humor to frequently 
publish that kind of material. They are very discriminating. 

Still there are those ever increasing leisure hours to be 
used in some not too destructive way. These hours are 
created by unions, socialists, communists, opportunists and 
irresolute politicians and paid for out of the savings of 
thrifty and industrious past generations. May the well never 
go dry! In the meantime satire comes to mind as a means of 
record and amusement. 

Today leisure is like a river in flood, overflowing it's 
banks and threatening to drown millions of young and old 
in it's insipid waters. It is the drink which has undermined 
and destroyed earlier civilizations. It is the reason for the 
present feverish activity in the realm of sport and recreation 
to which authority has instinctively turned over the ages in 
the hope of gaining time to repair the breach and 
ameliorate the ravages of the flood. 

Who can blame government for not wanting to face the 
fact that this affluent society is not a sound society and 
that there is not now and short of devastating war may 
never again be jobs enough at wages high enough to raise 
and maintain everybody at the artificially high standard of 
living we have come to believe is our right. So the beautiful, 
costly, universal, comprehensive medical services insurance, 
which, it was argued, by keeping the workers fit and well 
would pay for itself with increased production, finds itself 
keeping an idle work force in top form to enjoy their 
welfare and recreation. So we look in on this interview in 
the Clinic : 

Social Service Dept. 

Interviewer Good morning. Do you suffer brother? 

Patient Yeah. God how I suffer! 

Interviewer Is your medical care inadequate brother? 

Patient Yeah. I beg and I plead. 

Interviewer Are your drugs too costly brother? 

Patient Yeah. And them pills gittin smaller allatime! 

Interviewer Are you hungry brother? 

Patient Yeah. And no wine onna table. 

Interviewer Are you ill housed brother? 

Patient Yeah. For nuttin I pays rent. 

Interviewer Do you need help with your car installments brother? 

Patient Yeah. The gummint should hang them sharks . 

Interviewer Is your unemployment pay inadequate brother? 

Patient Yeah . And the questions, you'd think it was theirs. 

Interviewer Should it be doubled brother? 

Patient Yeah. Trebled more like. 

Interviewer Should it be a permanent Canadian Right brother? 

Patient Yeah. Maybe toward the Left a little. 

Interviewer Is the baby bonus too small brother? 
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Patien t Yeah. And the price of beer! 

Interviewer Is the old age pension too small brother? 

Patient Yeah. It don 't even buy cigarettes . 

Interviewer Should it begin at age 45 brother? 

Patient Yeah, for men. Younger for boys. 

Interviewer Would you like a job of work in the meantime 
brother? 

Patient Naw. You crazy or somethin? 

It is obvious that a good and efficient Medical Service is 
highly desirable to keep these citizens in the best of health 
to enable them to continue making their incomparable 
contribution to the nation's welfare. 

In the midst of all our serious and solemn activity it is 
helpful to pause and poke a little fun at ourselves now and 
then and with a pinprick let out a little of the wind that 
overinflates us sometime. Thus we observe the stately 
approach of:-

The Internists 

Fall to your kness, you common clay, 
In reverence bare your heads, 
The Lords and Masters come this way 
Whom all creation dreads. 
Some bald, some bearded, none bedight 
With fresh or childish cheek, 
Austere and sombre as the night, 
They cudos only seek. 
These the physician priests of old, 
Hea ling the heart and soul, 
Whose beneficences untold 
Make prince and pauper whole. 
No one can challenge, none compare -
Their glories reach the skies 
And only bloody Medicare, 
Can cut them down to size! 

If you are quick and can elevate your sights high enough 
you may be able to catch a glimpse of the star of the 
medical firmament as he dashes hurriedly by, maintaining 
his preferred place in the constellation:-

The Surgeon 

Clean as a whistle, 
Scrubbed and capped and gowned 
Prickly as a thistle 
His conceits abound. 
Tricky as a fakir 
Golden hours pass 
Watching for the snaker 
Hidden in the grass . 
Always in a hurry , 
Rushed to death they say 
But you must'nt worry 
If he sails today. 
Leads a hard and happy life, 
Though his years are fraught 
With worry lest some quicker knife 
Buys a faster yacht. 
Loud and lusty talker, 
Time gets in his way. 
In spite of Johnny Walker 
He may save your life some day. 

OCTOBER, 1972 



If your subscribers are still on reading terms with you 
there may be just time and space enough for one more 
flight of fancy, as wading thru the still waters come:-

The Urologists 

"Thou shal t not piss" the Prostate sa id , 
" Have mercy!" cried the bladder. 
The old man writhed upon his bed, 
More tox ic grew and sadder. 
Then spake the Lord High Cystoscope, 
" Th e t rouble is" quoth he 
"So small a ch annel cannot cope 
With this corporeal sea ". 
He called the Royal Engineers, 
Frogmen and sappers too 
But all expressed their dismal fears 
Th at his demise was due. 
Then high above the threnody 
A voi ce rang clear and true, 
" I am your God Urology 
I ' ll Do what I can do". 
Th en with his magic wand sublime, 
Th e fl eshy dam he levels, 
And ever since that olden t ime, 
Men are his meat, poor devil s. 

Pass the rum please. 
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The Annapolis Valley stretches from Windsor to Digby. 
In the olden days it took almost a day to drive the distance 
of 120 miles; today, on the 101, this can be done in a few 
hours. Highways have brought small towns closer and are 
likely to play a greater role in the future . This is bound to 
affect the practice of medicine as well . The government is 
taking a closer look at our medical services to prevent the 
escalation of costs which indirectly affects the tax payer. 
The word 'regionalization' was regarded as a sword of 
Damocles by many groups of Doctors in the Valley; it was 
misunderstood and the whole concept was condemned in 
private and public discussions. Politicians became interested 
in the question and took their stand which was a calculated 
move to satisfy the emotions of their constituent rather 
than to contribute to a rational discussion of the 
recommendation . 

Closing down of smaller hospitals, phasing out of older 
institutions, breaking of promises to build new hospitals 
and changing the role of others became the burning issues 
in the minds of the Valley physicians. The spark had been 
lighted when the report of the Beds and Facility was 
published in January 1972. Now, six months later, after 
several meetings in which representatives of various sections 
of the community involved in the health delivery system 
have taken an active part , the atmosphere has cleared and 
there is a sense of mutual trust and friendliness among the 
doctors. 

It is strongly felt that centralization of certain services at 
the regional hospital will contribute towards improvement 
of the qual ity of medical care and hopefully prevent the 
rapid increase of cost. I have been amazed to see how 
people have changed since the report was first published, 
but the change is welcome and is an indication of the 
willingness to co-operate and work for the benefit of the 
community. This action deserves commendation. It is 
encouraging that the Valley doctors have provided the 
leadership; however ill defined 'regionalization' may be, the 
geographical situation with a widely dispersed population 
will continue to be an important factor in the implementa· 
tion of the project. In the meantime the trend continues 
towards more 'get together' and 'corridor consultations' as 
101 extends further west of Coldbrook. 0 

S.V .Anand, M.D. 
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