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DEANS, DREAMS AND A PRESIDENT

FOREWORD

In Deans, Dreams and a President, Robert Lampard provides a fascinating and informative
glimpse into the history of the Faculty of Medicine at the University of Alberta from the time of
its founding in 1913 until 2009. The first president of the U of A, Henry Marshall Tory founded
the Faculty of Medicine as part of the University - the first such Medical School in Canada to be
formed within a University. A few years before Abraham Flexner had recommended that all
medical schools should be part of a University.
The first Dean of the Faculty, Dr. A C Rankin while working on the front lines during World War
[ described 30 cases of “Intermittent fever of obscure origin, occurring among British troops in
France. The so called Trench fever” We now know that this is a bacterial infection, transmitted
by the bites of infected lice, due to Bartonella quintana.
As you read this book you will learn not only about the eight deans, but also about legendary
faculty members such as Moshier, Collip, Mewburn, Vant, Elliott, Levey, Callaghan, and Fraser.
My predecessor and the seventh Dean in the book, Dr. Lorne Tyrrell, has followed in the tradi-
tion of the best at U of A. An Infectious Diseases Clinician-Scientist he discovered the first treat-
ment for hepatitis B and along with two colleagues was the first to grow hepatitis C in
humanized mouse liver. Just like Tory, Tyrrell was a builder. The $600 million two new research
buildings, one opened in 2008 and the other opened in 2009, are part of his legacy to U of A.
Dr. Lampard, a physician from Red Deer is a medical historian by passion and avocation. He
has written extensively on Alberta’s medical history and that experience has led to this book
which is a rich tapestry of the events and people who have made Faculty of Medicine and Den-
tistry what it is today.

Thomas Marrie

June 2009
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PREFACE

“The longer you can look back, the further you can look forward.”®

Nine men have led the University of Alberta’s Faculty of Medicine over its first 98 years - or 102
years since President Henry Marshall Tory’s first written documentation of his plans for a med-
ical school.”? Much is owed to Dr. Tory by the eight deans who have followed him, and by the
medical students who have graduated from the UofA, for his belief that a medical program
should be a priority for the fledging University.

Tory’s 1913 dream of a full degree granting, accredited medical school in just over a decade, re-
quired vision, determination, an evolving strategy, fortuitous timing, a willingness by the univer-
sity and the government to support it, and a strong belief that it could happen. After the partial
(three year) medical school program survived WWI, Tory realized that to graduate doctors that
would stay in Alberta, then a relatively isolated part of Canada, required them to be fully trained
in Alberta. That realization led to the creation of the only degree-granting medical school in
Canada for 62 years - from 1883 to 1945.

Perhaps not surprisingly, the role of Dr. Tory was far more significant than first thought. Tory was
determined to create a faculty of medicine from within the university - a first in Canada. His
building block strategy began, when he secured control of the provincial laboratory in 1911. It
provided him with an opportunity to recruit teacher/pathologists in the Osler tradition after
WWI. Then he adroitly acquired a hospital by offering a poplar grove for the Strathcona Hospital
,on the UofA grounds. It opened in 1913. Tory gambled on his first recruitment opportunity
when he hired Dr. Allan Rankin sight unseen in 1914, as the first university appointed Director
of the Provincial Laboratory. He only knew him through his public health work in Thailand, his
clinical research in Montreal, his McGill background and reputation, and his references. But
that was enough for the McGill trained Tory.

To Dr. Tory’s misfortune, Dr. Rankin left almost immediately after his arrival, to join the #1 Cana-
dian General Hospital staff in September 1914. He was soon sent overseas for over five years.
Rankin returned from the war with an outstanding record, making Tory’s decision to appoint him
as the first dean a straightforward one.

Fortuitously, Rankin already knew future Dean J.J. (Johnny) Ower. The two physicians re-met over-
seas in December 1914. By the end of the war Ower was looking for a pathology post. Rankin
was looking for a teacher. The two fit perfectly as they continued their life-long friendship. Dr.
Ower’s experience allowed Dr. Rankin to answer the war-call in October 1939, when he departed
for another four years, leaving the faculty to carry on almost seamlessly in Ower’s hands.

Dr. Ower’s successor, Dr. John Scott, became the first dean with a clinical background - in bio-
chemistry and medicine. He succeeded by sheer hard work. Scott in turn transferred the mantle
to the charismatic surgeon Dr. Walter Mackenzie, whose legacy is still being felt. Dr. Mackenzie
groomed Dr. D.F. (Tim) Cameron, who earned his deanship through diligence, compatibility,
loyalty, and a willingness to tolerate continuous hospital planning, redesigning and construction
for a decade. His successor Dr. Douglas Wilson was the first dean appointed from outside the
faculty and province. Dr. Wilson saw the opportunity to expand medical research in a newly
opened Health Science Centre. A decade later Dr. Lorne Tyrrell became the glue that kept the
faculty together through the fiscal crisis of 1994-1996, leading the faculty through the most diffi-
cult decade since Dr. Rankin weathered the depression. Dr. Marrie continued the faculty down
the path set by his predecessor — more growth, more construction, and more integration of med-
ical care, research and education.

The story of the faculty continues to unfold in the hands of the new Dean Philip Baker, who ar-
rived from Manchester, England to take his post in September 2009, just in time to face the re-
verberations and budgetary impacts of the mini-recession of 2008/09.

Researching Dr. Tory and the deans revealed some common characteristics. The first three lead-
ers were descendents of United Empire Loyalists. The first four leaders were McGill graduates.
They all sought, as Dr. Mackenzie articulated, to contribute to the Canadian medical fabric, as a
way of improving medicine in Alberta.

1. Churchill, Winston S., “Mr. Churchill and the Physicians”, speech reprinted in the CMAJ 50: 501-504, June
1944, from the Lancet of March 11, 1944.

2. Tory, Henry Marshall, “The University of Alberta”, Western Canadian Medical Journal 3: 560-562, 1909.
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Dr. Tory and the first five deans responded to the call of the colors during both world wars, a de-
cision which materially affected their lives and the life of the school. During WWII almost 400
physicians enlisted including 22 faculty, representing over 70% of the 1940 registered doctors in
Alberta. It was a remarkable contribution.

Another characteristic of the faculty was its response to accreditation surveys, beginning in 1918.
Successful surveys were mandatory to permit the trans-border movement of undergraduate and
later graduate physicians and dentists. The accreditation reports either confirmed the high quality
of instruction, or highlighted the deficiencies, which were always addressed with dispatch
through the efforts of the faculty, and where necessary the university and the government.

An unexpected finding stemmed from the early non-medical research initiative of Dr. Tory. In
1921 Tory started the government-funded Alberta Research Council, to focus university based
research on provincial opportunities like tar sands and coal extraction. The same year Tory ap-
proved Professor J.B. Collip’s around the world upgrading year that resulted in the isolation of
therapeutically effective insulin in Toronto. Tory took his Alberta research experience to the na-
tional level as the President of the National Research Council (NRC), from 1923 to 1935. The
NRC in turn established the MRC in 1938. In 1946, MRC President Collip returned to the west
to expedite the formation of the MRC'’s western Canadian medical research group, and medical
faculty-based research. Life long friends, Dr. Collip and Dr. J.W. Scott became contemporary
deans, Collip at the UWO (1947-1961) and Scott at the UofA (1948-1959).

The faculty has been fortunate to be led by such able leaders. There have been no missteps, nor
sustained setbacks. All the deans have been guided by Osler’s five ideals: do a day’s work well,
follow the golden rule, cultivate equanimity, remember learning is a life-long experience, and
be as persistent as needed.”

In the next two years the Faculty will bask in the opening of the Edmonton Clinic, the next step
in the integration of the UofA’s healthcare faculties - educationally, clinically and physically - as
envisioned by Dr. Mackenzie and his colleagues 50 years ago, and educationally and physically
by Dr. Tory 45 years before that. Then the Faculty will celebrate its own exciting centennial in
2013.

To research this book | was materially assisted by the previous works of 1) Walter Johns (A His-
tory of the UofA, 1979), 2) Ross Vant and Tony Cashman (More Than a Hospital, 1986), 3) Elise
Corbet (Frontiers of Medicine, 1990), 4) Robert Macbeth (The Department of Surgery of the Uni-
versity of Alberta, 2009), and the alumni and medical student publications from 1943-2004.
From my own publication, | have included the profile of Dr. Lorne Tyrrell, and substantially
added to the Mackenzie and Rankin chapters.®

Choosing to write about anyone while they are alive and are such capable authors in their own
right, carries a risk. Fortunately all three deans (Wilson, Tyrrell, Marrie) participated willingly,
nee vigorously, in their own chapters. | am deeply indebted to them as well as to the families of
Deans Rankin (Elizabeth Wickheim and Liz Poolman), Ower (Isabel Evans), Scott (Pat & Moira
Finnigan), Mackenzie (Kim & Richard Mackenzie) and Cameron (Judy Cameron), for their ever-
willing assistance to research their family archives and share anecdotes. Personally knowing all
the deans from Dr. Scott forward, has provided added insight to their lives.
My closing thanks go to kindred spirits Dr. Hugh Whitney, DVM, for sharing his enthusiasm, re-
search, rigorous attention to accuracy, and common interest in the life of Dr. A.C. Rankin; and
to Dr. Dawna Gilchrist for expanding her essay on Dr. Marrie in Deans in the Headlines, so his
profile could be included.® I trust this chronological study of the UofA Deans of Medicine will
stimulate more in-depth research of each of the them, in manuscript or book form. Perhaps
other Faculties of Medicine in Canada will start down a similar path.
Finally I must thank my wife Sharon for her support and encouragement, particularly to hurry up
and finish this book.

Robert Lampard, MD

March 2010

3. Bryan, Charles S., Osler, Inspirations from a Great Physician, page 6-7, Oxford University Press, 1997.

4. Lampard, Robert, Alberta’s Medical History, Young and Lusty and Full of Life, 732 pages, Red Deer,
2008.

5. Gilchrist, Dawna M., Deans in the Headlines, pages 49-52, Faculty of Medicine and Dentistry, 2008.
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ABOUT THE AUTHOR

A native of Red Deer, Dr. Lampard’s interest in Alberta’s history began as a Historical Society of
Alberta member in 1968. In 1981 he approached the Alberta Medical Association seeking a
framework to fund the documentation of Alberta’s medical history. The end result was the
creation of the Alberta Medical Foundation in 1987. He served as president of the Foundation
from 1995 to 2006.

Dr. Lampard’s determined quest to uncover the history and contributions of Alberta’s medical
pioneers led to the creation of the Alberta medical history website (www.ourfutureourpast.ca)
and the writing of articles on Alberta’s medical history in the Alberta Doctors Digest and Alberta
History.

An active community member, Dr. Lampard received the Red Deer Rotary Club’s Presidential
Citation in 2000 and 2005. He worked to preserve the CPR bridge, create the Black Bonspiel of
Willie MacCrimmon mural and the Historic Arches Park in Red Deer. He has received the
Spaulding Award for his contributions to medical history in Canada and the Alberta Centennial
Medal for contributions to his community. He was selected one of Alberta’s 100 Physicians of
the Century (2005) and awarded an honorary life membership in the Alberta and Canadian
Medical Associations in 2006.

Residing in Red Deer, Dr. Lampard is married to Sharon and has three children. His son Bruce is
an Emergency physician; Geoffrey is studying Emergency Medicine at the University of Calgary;
and Allison is studying Modern Languages at St. Francis Xavier in Nova Scotia.

ABOUT THE BOOK

The Faculty of Medicine was the dream of the U of A's first President, Henry Marshall Tory. The
faculty began as a three year program in 1913, and was extended to a full degree program
because of the post WWI physician shortage, and the 1918 flu crisis. It was the only full medical
program started in Canada for 63 years.

The faculty survived the depression intact under Dean Rankin. Acting Dean Ower initiated the
graduation of two additional classes during WWII, by compressing the academic years to six
months. In 1946, post graduate training began, and the medical research program was
rejuvenated under future Dean Scott and MRC President Dr. J.B. Collip.

The Tory vision to bring all the Health Science faculties together in the new 1922 opened
medical school, was revisited by Dean Mackenzie in the early 1960s and from it came the
Health Science Center concept. The initiative resulted in the completion of the Clinical and
Medical Science buildings by 1972, and the opening of the Walter Mackenzie Health Science
Center in 1983.

Medical research was dramatically accelerated by the AHFMR in 1980 and the building of two
research facilities under Dean Wilson, followed by two more under Deans Tyrrell and Marrie.

The integration of all the U of A Health Science faculties took a major step forward with the
approval of the Edmonton Clinic across from the Mackenzie HSC. It will open in time for the
Faculty’s centennial in 2013.

During the first 98 years the eight deans convocated or graduated over 6200 MDs, 4200
Specialists, and 67 aboriginal physicians — truly a Canadian success story.
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Introduction

What is the future of medicine in Alberta?
The goal... is the establishment of a first class medical school...
as part of a provincial university.
(H.G. Mackid, 1912)"

Leadership of the UofA's Faculty of Medicine
began with the man who started the Faculty,
President Henry Marshall Tory. Although not a
physician, rather a trained minister, physicist
and educator, Tory began the three-year med-
ical program in 1913. For seven years he man-
aged it, before he appointed the first Dean of
Medicine. Since then eight Deans have gradu-
ated over 6,000 MDs during the faculty’s first
96 years.?

1-1
The 50th Anniversary of the Faculty of Medicine, 1963

1-2
The 75th Anniversary of the Faculty of Medicine, 1990

Justifiable pride permeates the UofA’s historical
essays,” on its primary teaching hospital — the
Walter C. Mackenzie Health Science Centre
(UAH)," on the Faculty of Medicine,® and on
several medical departments.® They cast light
on the challenges (and opportunities) created
by the small population and the geographic
isolation of Edmonton, and the sparse funding
of the medical school until the Golden years
began in 1956. Since then growth has been
continuous, with the exception of two setbacks
— the cancellation of the Centennial Hospital

1. Mackid, Harry G.

The President’s Address at the annual meeting of the Association, August 10, 1912.

Reprinted in the CMAJ 2(9): 801-811, September 1912.

2. Lampard, Robert

The total to the spring of 2010 is about 6,200, excluding the 150 who completed the

MDs at McGill or the UofT before 1923, and the 50-75 who graduated from those uni-

versities before WWIL.

An overview of the Marrie years (2004-2008) was included in Dr. Dawna Gilchrist’s
Medicine and the Headlines, pages 49-52, Faculty of Medicine and Dentistry, 2008,
and extended by Dr. Gilchrist to cover his last year (2009), before being reformatted in

the style of the other profiles.
3. Johns, Walter H.
Vant, R. Cashman, T.
5. Corbet, Elise A.

>

A History of the University of Alberta 1908-1969, UofA Press, 1981.
More Than a Hospital. University of Alberta Hospitals 1906-1986, UAH, 1986.
Frontiers of Medicine. A History of Medical Education at the University of Alberta,

UofA Press, 1990. For a personalized account, see Dr. J.W. Scott’s The History of the
Faculty of Medicine of the University of Alberta 1913-1963, UofA, 1963.

6. Gilchrist, Dawna

The Department of Medicine at the UofA. Other departmental histories include 1) R.S.

Fraser’s Cardiology at the University of Alberta to 1969, UofA, 1992; 2) J.C. Callaghan’s
30 Years of Open Heart Surgery at the University of Alberta Hospitals, 1986; 3) W.C.
Taylor, Brock Armstrong, Ursula Mathew’s A History of The Department of Paediatrics
at the UofA 1919-1991, UofA, 1993, and 4) R.A. Macbeth’s The Department of Sur-
gery of the University of Alberta, the first half century 1922-1975, 2009. All are accessi-
ble (except the Macbeth book) through the website www.ourfutureourpast.ca/medHist.
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in 1971, and the provincial and federal fund-
ing curtailments of the mid 1990s.

The faculty’s first half century was anything but
smooth. External events like two world wars,
the 1918 Spanish flu epidemic and a severe
depression, adversely affected the Faculty and
very nearly destroyed it several times. The De-
partment of Dentistry was similarly affected,
and in some ways even more adversely.

Survival required determination, leadership,
adaptation, resourcefulness and teamwork. It
became a byword as the cooperative govern-
ment-university-medical school relationship
was repeatedly challenged. Despite these un-
controllable events the Faculty of Medicine
grew, as the only MD granting medical school
started in Canada from 1883 (in Winnipeg)
until 1945 (in Ottawa), or west of Winnipeg
until 1950 (in Vancouver).

The creation of the Faculty of Medicine was
followed by the approval of a Pharmacy school
(1914), the first Dental school west of Toronto
(1916), the only one until Manitoba began its
program in 1958, and a nursing program
(1923). The leadership and pioneering spirit of
Albertans in university-based health education
was evident from the time the UofA began.

Surviving the First Half Century: Until WWII,
the Faculty operated on a nearly break-even
basis, from interest on the Rockefeller grant,
high student fees, few full-time professors, low
salaries, little medical research and teachers
often paid from other sources.

The first crisis came when Professor (Dr.) H.H.
Moshier left to join the 11th Field Ambulance
in early 1916 taking 15, mostly third year
medical students, with him."” Program enroll-
ment declined from a total of 44 students in
the first two years (1913 and 1914), to 36 stu-
dents in the first three years (1913-1916).
There were 11 students in the third year
(1915/1916) and a similar number including
three women, in John Scott’s class of 1917/18.
The loss of students was counter-balanced by
the loss of faculty through enlistments, as the
first three full-time faculty members were re-
duced by one (Rankin in 1914), and another
one (Moshier in 1916), leaving the last one
(Revell). Part-timers filled the void.

The faculty losses would have been the demise
of the school had not a young professor, J.B.
Collip, recruited to teach the premedical zool-

1-3
The 80th Anniversary of the UAH, 1986

ogy and first year biochemistry classes in Sep-
tember 1915. A talented and versatile lecturer,
he quickly upgraded his medical knowledge in
order to give Dr. Moshier’s courses in physiol-
ogy, pharmacology, starting in September
1916. In the process he shortened the training
requirements for his UofA MD degree,
awarded in 1925. His success in isolating clin-
ically effective insulin in 1921 and returning to
the UofA in 1922, did much to enhance the
faculty’s reputation.

During the critical year (1916) a key part-time
instructor, Dr. H.C. Jamieson applied to join
the Army. He was refused entry because of sus-
pected TB. After spending the summer at a
fresh air camp at Jasper, Dr. Jamieson returned
to give his own courses, as well as the Dr.
Rankin courses, and still manage the Provin-
cial Laboratory until Rankin’s return in 1919.
Other part-timers like Drs. W.A. Wilson and G.
Gray helped Jamieson maintain the program.

The next near-fatal blow came following the
mini-recession in 1921-1922. The story has
been recounted by Elise Corbet, with some
historical license. Dr. Tory saved the program
by pulling from his vest-pocket a cheque from

1-4

UofA Senate with Premier Rutherford, 1908. Included
Drs. W.D. Fenis, R.C. Brett, G.A. Kennedy, W.S. Calbraith

7. Lister, Reg

My Forty-Five years on the Campus, pages 22-26, circa 1956, UofA. Reg Lister, after

whom Lister Hall is named, was Dr. Moshier’s batman in the 11 Field Ambulance. By
September 1919, there were 76 students in the premedical class.
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1-5

The 60th Anniversary of the UofA, published in 1980

the Rockefeller Foundation, showing it to Pre-
mier Greenfield as he was about to perform
surgery on the school.®

Another crisis came in the late 1920s. The Uni-
versity Hospital had been running deficits
since 1926 because of uncollectable and ac-
cumulating bad debts. The fiscal shortfall was
resolved and university ownership maintained,
but only through a $200,000 loan guarantee
from the provincial government in 1929. As
part of the guarantee the government ap-
pointed three of the six UAH Board members,
just months before the Depression extended
the hospital’s precarious financial position for
another seven years.?”

During the Depression student applications
declined precipitously but the Faculty didn't.
First year enrollment dropped by one half to
fifteen in 1933. The enrollment decline was
even worse in Dentistry. After transfers to other
schools, the 1932 final year dental class con-
sisted of one student. Medical and dental stu-
dents who could afford to, took their senior
years at the UofT, McGill or elsewhere.

In 1933 there were discussions between the
Premiers of Alberta and Manitoba to merge
their professional schools, including medicine,
as a cost-saving exercise. The plan was not im-
plemented because it would have overloaded
the residual faculty, which probably would
have been the older Faculty of Medicine in
Manitoba.

The government'’s alternative to merging facul-
ties, was to reduce the UofA’s faculty salaries.
Annual reviews from 1931-1935 led to salary
reductions of about 40%. The last 25% was

paid in “scrip” instead of cash, following the
Social Credit election of 1935. Fortunately
none of the Faculty quit. Enroliment began to
increase in September 1935, rejuvenated by
the graduating class that spring, which earned
the highest average marks in the national Med-
ical Council of Canada exams.

By 1936 the worst was over. Dean Rankin
turned to the accreditation process to identify
academic deficiencies. Following constructive
recommendations in the reports of the Ameri-
can Committee on Education (1936) and the
American Academy of Medical Colleges
(1938), clinical teaching at the Royal Alexan-
dra Hospital was strengthened and the de-
crepit downtown outdoor clinic was moved to
better quarters.

WWII stabilized enrollment. The importance of
the Medical Faculty was underlined when the
Minister of Defense J.L. Ralston requested 800
more physicians for the Canadian Army in June
1942. Most Canadian medical schools includ-
ing the UofA, compressed their curriculums.
Teaching continuously, the faculty graduated
two additional classes for the Armed Services
by the end of 1944.

Building on Strength and Capitalizing on Op-
portunities: The first opportunity came in 1907
when Premier Rutherford selected McGill’s
Henry Marshall Tory as the UofA President. A

1-6
D. Owram edition UAP, 1992

8. Corbet, Elise A.

Frontiers of Medicine, page 39. In Merrill Distad’s The University of Alberta Library. The

first hundred years, 1908-2008, he suggests on page 30, the umbrage of the new
(1921) UFA government was over the university “ranking the development of the med-
ical faculty over agriculture”. The cheque story more likely relates to the receipt of one
of the quarterly ($6,250) interest cheques from the RF in 1921/22 or 1922/23.

9. Vant, J. Ross,

Cashman, Tony pages 48-54.

More Than a Hospital, pages 83-103, 389, and E.A. Corbet’s Frontiers of Medicine,
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year after he arrived, President Tory articulated
his plan for the establishment of professional
faculties. Medicine was to be the third faculty
after Law and Engineering.

A dynamic and persuasive leader, Dr. Tory
began to assemble the essential components,
well before the faculty was formed. The first
was the acquisition of the provincial laboratory
in 1911, followed by the opening of the on-
campus Strathcona Hospital in 1913, and its
acquisition by the UofA in 1914.

In 1913 Tory recommended the Senate ap-
prove the creation of the medical school, the
first from within a university in Canada. The
premedical class started that fall. Through prior
affiliation agreements, all medical students
who completed their first three years were
guaranteed acceptance into the McGill or
UofT medical programs. Less than ten years
later (1920) Dr. Tory achieved his goal of ex-
tending the three-year program into a degree
granting one, graduating the first MDs in 1925.

The appointment of a dean in 1920 was essen-
tial to Dr. Tory’s preparations. He selected
McGill trained Dr. A.C. Rankin, who with
Tory’s approval, appointed three clinical
chiefs: Mewburn (Surgery), Pope (Medicine),
and Conn (Obstetrics and Gynecology) in
1922/23. Like Rankin and Tory they were
McGill graduates, as were the second and
third deans (Ower, Scott)."?

1-7

Lord Strathcona (C), with Lt. Gov. Bulyea (L) and
Premier Rutherford (R), on Strathcona’s last visit to
Alberta in Sept. 1909

The move of the Provincial Laboratory to the
UofA campus in 1911 created a remarkable
opportunity for Tory. He used the laboratory
budget to recruit academically competent
pathologists and laboratory medicine special-
ists, beginning with Rankin (1914), followed
by Drs. Ower (1918), Orr in public health
(1919), Shaw (1920) and Vango (1924). All

1-8

CACHB May 1956.

From Dr. E.P. Scarlett’s Francis Shepherd Memorial
Lecture at the Montreal General Hospital, Oct 5, 1955
were McGill graduates except Orr. Rankin,
Ower and Orr all had links overseas with Al-
berta’s Public Health Officer and later Deputy
Minister Dr. W.C. Laidlaw, who was an officer
in the Army’s sanitation section. Together their
knowledge of pathology, communicable dis-
eases and public health issues created the criti-
cal mass of competence and leadership
needed to address the post WWI healthcare
challenges in Alberta stemming from the return
of many disabled soldiers, the high rate of
venereal disease, and the lack of physicians to
treat the Spanish flu epidemic.

The shortage of doctors in Alberta from the
high enlistment rates, and the delayed repatria-
tion of physicians from Europe, coupled with
the high rate of illness amongst the remaining
doctors during the 1918/19 flu epidemic, con-
vinced the provincial government to support
President Tory’s request to fully train and thus
retain more homegrown physicians. Dr. Tory
secured university and government approval in
1919, to bring the two UofA health science
programs (Medicine and Dentistry), together
with the Provincial Laboratory, in a new med-
ical school, built for them in 1920/21.

The fortuitous opportunity to secure a condi-
tional $500,000 Rockefeller grant for the fac-
ulty in 1920, gave external validation to Tory’s
plans. The grant was required that no money
be spent on building the medical school. Once
it was approved in principle, Dr. Tory adroitly
requested the interest income be given to the
faculty, to hire and upgrade the faculty (1920-
1923). It still took another ten years (1925-
1935) for the isolated faculty to graduate
nationally recognized, high quality MDs, a
reputation it has never lost.

10. Scarlett, Earle P.

“Eastern Gate and Western Cavalcade”, CACHB 21(1): 8-24, May 1956.
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With WWII came a demand for many more
medical doctors for the armed services. Over
30% of all Canadian physicians, including
over 70% of the wartime UofA graduates en-
listed in the Canadian military services.

The predicted high rise in post WWII applica-
tions for medical training, encouraged the ini-
tiation of customized residency training
programs starting in 1946. Full fellowship
training for all major specialty programs were
in place by 1959. Subspecialty training pro-
grams proliferated in the 1960s.

As each Dean passed the torch to his successor
the curriculum became less didactic. Slowly
the teaching of the basic and clinical programs
became more integrated. Although careful to
maintain the time-honored reliance on basic
medical science teaching, emphasis on clini-
cal teaching began to receive a higher priority
after the first clinician, Dr. John Scott, was ap-
pointed the Dean in 1948.

Once the Alberta government and University
provided the resources to fund full-time Fac-
ulty of Medicine positions (1956-59), the UofA
became recognized, along with McGill and
the UofT, as one of the leaders in medical edu-
cation in Canada. When Dr. Donald Wilson
initiated the Edmonton-based McLaughlin Re-
search and Examination Center, and created
the first Canadian databank to standardize un-
dergraduate and postgraduate examination
questions in the 1960s, the Faculty began to
contribute nationally to the examination
process for training specialists and undergradu-
ates.

Except for the individual efforts of Dr. Collip
and the UofA Tuberculosis Committee in the
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Professor J.B. Collip circa 1915 (age 23),
shortly after his UofA arrival

Left: The Montreal
Medlical
Institution, 1824.

Bottom:
The Montreal
General Hospital
circa 1822

From McGill Medicine, v. 1, 1996

1920s, medical research did not begin in Al-
berta until 1946, when Dr. Collip encouraged
the formation of the Western Canadian MRC
Group. It was followed in 1952/53 by the
opening of the McEachern Laboratory and Sur-
gical Medical Research Institute (SMRI). The
medical research programs in Calgary and Ed-
monton were dramatically spurred by the es-
tablishment of the AHFMR (1980) and the
opening of Alberta’s first two Heritage medical
research buildings (1988), followed by two
more in 2008. The infusion of federal MRC
funds (1970s) and provincial AHFMR grants
(1980s), made Alberta’s Faculties of Medicine
two of the leaders in Canadian medical re-
search.™

Now, almost 90 years later, Dr. Tory’s plan to
integrate all the healthcare education pro-
grams is reappearing, as the UofA health sci-
ence faculties relocate to the Edmonton Clinic,
with direct access to the educational, clinical,
ambulatory and in-patient programs in the
Walter C. Mackenzie HSC. The difference is
that student enrollment will be many times
larger than in Tory’s 1921 time. The further in-
tegration of healthcare programs will foster
teamwork within the health disciplines
through joint classes, shared teachers and the
use of common clinical services.

Medical milestones reached during the first
Century benchmark the challenges and ac-
complishments of the Faculty of Medicine."”

11. Lampard, Robert

“The Alberta Heritage Foundation for Medical Research, Its Formative Years 1975-

2005”, in Alberta’s Medical History, Young and Lusty, and Full of Life, pages 663-678.
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Nine men have now served as leaders of four
generations of medical students. Their career
paths reflect how medical education and
teaching guided their lives, and how they capi-
talized upon the opportunities that led to ca-
reers and leadership positions in the Faculty of
Medicine. Their experiences are unique and
serve as examples for future students, as they
make their own career choices.

To better understand their academic lives, the
times in which the UofA Faculty was born,
grew and became an educational leader have
been examined in the context of early medical
education in Canada.

Early Canadian Schools of Medicine:"? Before
1822 medical care in Canada was provided by
physicians attached to British militia regiments.
Medical teaching, if provided at all, was on a
three to five year apprenticeship basis with an-
other physician. In 1822 a petition was pre-
sented to Governor General Lord Dalhousie, to
initiate an Edinburgh-like natural science and
clinical instruction program in Montreal. Ap-
proved, the Montreal Medical School was es-
tablished. The medical school joined McGill
University in 1829 as its second faculty, al-
though it continued to manage its own affairs.
The Montreal General Hospital (MGH) joined
the merger the same year.

From the outset all MGH patients were avail-
able to the medical students for teaching pur-
poses. It was the only open hospital on the
continent. The Board of the MGH was ap-
pointed as the medical examining board for
the Faculty. The Board licensed its first physi-
cian in 1834. All McGill graduates were free to
practice medicine in Lower Canada (Quebec).

[t wasn’t until 1847 that the first Provincial
College of Physicians and Surgeons was cre-
ated to register physicians in Quebec. Teaching
was facilitated in the 1850s with the passing of
an Anatomical Donation Act to obtain cadav-
ers to teach anatomy." In 1854 Dr. Andrew
Holmes was elevated from professor to be-
come McGill’s and Canada’s first Dean of
Medicine."™
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The founders of the Montreal Medical Institution in
1822. (Clockwise from UL) Drs. John Stevenson, William
Caldwell, Andrew Holmes (1798-1860) the first Dean of

Medicine in Canada in 1854, William Robertson.

Medical Schools in Upper Canada (Ontario)
followed the Lower Canada lead. In 1843 Dr.
John Rolph started the first proprietary medical
school, in Toronto. It was owned by Dr. Rolph.
The same year Bishop Strachan began an An-
glican medical school in Toronto (Trinity), and
the Catholic Church started a medical school
at the University of Montreal. Provincial con-
trol of healthcare and the education of physi-
cians was enshrined in the 1867 BNA Act.

The Montreal (McGill) Medical School assidu-
ously avoided any religious influence or con-
trol. McGill Principal William Dawson
(1855-1892)"% strongly supported the non-de-
nominational approach of the university. He
was reinforced by CPR founders and philan-
thropists Donald Smith and George Stephens,
when they gave one million dollars to build
McGill’s second teaching hospital, the Royal
Victoria Hospital (RVH) in 1887. Their gift
commemorated the 50th anniversary of the
reign of Queen Victoria.

12. Lampard, Robert

13. Hanaway, Joseph,
Cruess, Richard

14. McPhedran, N. Tait

McGill-Queens, 1996.

See the Faculty of Medicine Milestones, pages 197-202.
McGill Medicine, The First Half Century 1829-1885, Volume 1, pages 3-25, 39,

Canadian Medical Schools. Two Centuries of Medical History 1822 to 1992, page 4,

Harvest House, 1993. Cadavers cost $30-50 each.

15. Hanaway, Joseph,
Cruess, Richard

16. Hanaway, Joseph,
Cruess, Richard

McCill Medicine, Volume 1, page 149.

McGill Medicine, Volume 1, pages 57-59, 158-161.



Xii Deans, Dreams and a President, at the UofA — Introduction

1-12
Dr. William Osler at McGill 1874-1884

The medical faculty at McGill was infused
with enthusiasm and innovation, when Dr.
William Osler returned to it in 1874, following
postgraduate studies in Europe. He was the
first pathologist and salaried member of the
McGill Faculty."” That precedent did not occur
in the basic medical sciences in Alberta until
1914, when Dr. A.C. Rankin became the Di-
rector of the Provincial Laboratory and the
provincial Bacteriologist.

Osler and the other Young Turks who joined
him at McGill, were all Holmes gold medal-
lists."® They expanded the curriculum, bal-
anced teaching time between the basic
medical sciences and clinical instruction,
bought the first microscopes and increased the
library from 5,000 to 13,000 books.

1-13
McGill Medicine, volume 1, 1996

Dr. Osler carefully and methodically docu-
mented over 750 autopsies, using them to
teach students in small groups. The small-
group teaching for which Osler became so
well known had already begun in McGill as
early as 1845.1"

Pathology-based teaching continued after Dr.
Osler’s departure from McGill in 1884, led by
Drs. George Adami and later Maude Abbott. At
Philadelphia, Osler reversed his approach and
introduced small group patient teaching at the
bedside. Together with his medical colleagues,
Osler started clinical pathology conferences to
discuss complicated diagnostic and therapeu-
tic patient problems as they occurred.?”

From 1893-1919: In 1893, the first combined
Faculty of Medicine and primary teaching hos-
pital, opened in Baltimore, as the well-known
Johns Hopkins Medical School. Dr. Osler had
been appointed its first Professor and Head of
Medicine in 1889.%" The same year the Royal
Victoria Hospital opened and the Dean of
Medicine at McGill was appointed the Presi-
dent of its Medical Advisory Board.

1-14
The Rotunda of John’s Hopkins Faculty of Medicine

The $350,000 in residual funds from the
Smith/Stephens donation began the McGill
faculty’s endowment. Smith gave another
$100,000 to the Faculty in 1893, to fund two
more full-time Department Head positions in
Pathology, and Medicine and Hygiene. Four-
teen years later the now titled and ever willing

17. Hanaway, Joseph,
Cruess, Richard

18. Hanaway, Joseph,
Cruess, Richard

19. Bryan, Charles

McCill Medicine, Volume 1, pages 69-72.
McGill Medicine, Volume 1, pages 59, 73.

Osler. Inspirations from a Great Physician, page 127, OUP, 1996. For further elabora-

tion on Osler’s autopsies, pathology reports and conferences see J. Hanaway and R.
Cruess’ McGill Medicine, Volume 1, pages 68-78.

20. McPhedran, N. Tait

21. Clausen, D. Kay,
Wilson, Emery A.

Canadian Medlical Schools, pages 42-43.
The Medical School Dean, page 21, McClanahan, 1999.
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Lord Strathcona and Lord Mount Stephen gave
$450,000 to rebuild the McGill medical
school, after it was severely burned in 1907.
They added the provision that the Faculty be-
come functionally and fiscally integrated with
McGill and not just an affiliated school that al-
ready owed McGill $60,000. The McGill -
medical faculty integration occurred the year
Dr. Tory accepted the presidency of the new
University of Alberta (1907).

Dr. Tory had followed the Osler influence on
medical teaching, and the 1899 initiative of
McGill’s Professor and Head of Surgery Dr.
Thomas Roddick, to establish a Dominion
Medical Council (MCC). Dr. Tory knew from
his BC experience (1905-1907) there was
strong interest in a common medical licensing
examination in western Canada, that would
allow physicians to register in any of the four
western provinces.??

In the absence of a Faculty or Dean of Medi-
cine at the UofA, Dr. Tory became directly in-
volved in the medical examination process in
1912. He offered, and that year the College of
Physicians and Surgeons of Alberta asked the
University to appoint the examining physicians
to assess the clinical knowledge and skills of
MDs for medical registration in Alberta.”® Uni-
versity involvement gave credibility to the ex-
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Sir (Dr.) Thomas Roddick, Field Surgeon, NW Rebellion
1885, McGill Dean of Medicine 1901-1908. Founder
of the Dominion Medical Council, 1913

amination process, even though the UofA

would not appoint its first full-time clinical
teachers until 1922, or convocate its own

graduates until 1925.

In 1913 the Canada Medical (Roddick) Act
was passed creating a Dominion Medical
Council.”” Writing the national licensing exam
was voluntary. Licentiates were eligible for reg-
istration in any province in Canada. Alberta
did not begin to integrate its Faculty of Medi-
cine examinations with the MCC exams, until
it had been proven that most of the Alberta
graduates could pass the exams (1928), or
excel at them (1935). Full integration of the
two examinations did not occur until 1961.2%

MEDICAL EDUCATION
IN THE
UNITED STATES AND CANADA The Abraham Flexner
Report to the Carnegie
Foundation in 1910.
It accelerated the
movement to university-
based Faculties of
Medicine, and served as
the blueprint President
Tory followed in 1913.

A REPORT TO
THE CARNEGIE FOUNDATION
FOR THE ADVANCEMENT OF TEACHING

ABRAHAM FLEXNER

WITH AN INTRODUCTION BY
HENRY S. PRITCHETT
PRESIDENT OF THE FOUNDATION

BULLETIN NUMBER FOUR (4)
(Reproduced in 1960)
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FIFTH AVENUE
NEW YORK CITY

At the same time as the protracted Dominion
Medical Council deliberations were occurring,
the American Medical Association asked the
Carnegie Foundation (1907) to address the
variable quality of medical schools and gradu-
ates, a contentious issue particularly in the
United States. The Foundation appointed Abra-
ham Flexner to survey all North American
medical schools. Flexner tabled his well-
known report in 1910.%° He condemned all
the medical education models, except those
where the school was affiliated with or at-
tached to a university. Flexner was particularly
critical of the proprietary schools that were
owned and operated by the professors who

22. Corbett, Edward A.

Henry Marshall Tory, a biography, pages 106-107, Ryerson Press, 1954. A new edition

with an introduction by Douglas Owram was published in 1992 by UAP.

23. Jamieson, Heber C.
24. Kerr, Robert B.

Early Medicine in Alberta, page 102, AMA, 1947.
History of the Medical Council of Canada, pages 14-23, MCC, 1969. For a discussion

of the Western Canadian Federation movement (1907-1911), see the profile of Dr. R.G.
Brett in Alberta’s Medical History, pages 85-99, 2008.

25. Scott, John W.
14-15, UofA, 1963.
26. Ludmerer, Kenneth M.
Basic Books Inc, 1985.

The History of the Faculty of Medicine of the University of Alberta 1913-1963, pages

Learning to Heal. The Development of American Medical Education, pages 166-190.
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gave the lec-
tures, and pro-
vided
insufficient lab-
oratory space
for teaching stu-
dents.

The widespread
acceptance of
the Flexner re-
port stimulated
the American
Medical Associ-
ation to appoint
a Committee on
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Education to ac-
credit medical
schools, an offer extended to schools in
Canada. These two events led to a switch in
Canadian medical school curriculum leader-
ship, from Edinburgh and Europe to North
America, a move that fostered a relatively free
flow of medical students and later residents-in-
training across the border. Both McGill and the
UofT received a Class A designation from
Flexner. They were the only faculties to be so
acknowledged in Canada until the 1920s. The
Flexner report accelerated the demise of the
proprietary medical schools and expanded the
use of teaching laboratories for the basic med-
ical sciences and pathology.

Five years after the University of Alberta
opened, the Senate approved the establish-
ment of a medical faculty (1913). The next
year Dr. Tory used the Model Medical Curricu-
lum, developed shortly before 1907 by 100
Canadian and American teachers, as the foun-
dation of the UofA’s one year premedical and
two year basic medical science program.?” Dr.
Tory was well aware of the controversy over
who should teach the basic medical sciences.
Should they be MDs or Ph.D.s? In the UofA
medical program, which Dr. Tory drafted in
less than two hours in April 1914, the basic
science subjects were to be taught by their
own departments during the premedical year.
The basic medical sciences were to be taught
by MDs in the next two years.*?

1919-1949: The immediate postwar period

(1919-20) led to unprecedented growth in stu-
dent applications to Universities and Faculties

The Tory designed curriculum for the three year medical program. April 3, 1914

of Medicine across Canada. The surge in post-
war applicants was a desired response to the
Tory initiated Khaki University in England
(1917-1919), which provided educational op-
portunities for soldiers near the fronts or later
awaiting repatriation to Canada.””

In a bid to match McGill and meet the Flexner
requirements, the University of Toronto hired a
full-time clinical Professor and Head to man-
age the Department of Medicine. Known as
the Sir John and Lady Eaton chair after its
donors (1919), it was the first full-time, fully-
funded clinical department head position in
the British Empire. Symbolically it occurred
the year the Oxford Regius Professor of Medi-
cine Sir William Osler died.

Post WWI progress continued when future
Prime Minister Mackenzie King obtained John
D. Rockefeller’s willingness to earmark $5 mil-
lion from his second Rockefeller Foundation
(RF) grant, for Canadian medical schools
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The Spaulding study of W.L.M. King’s request to J.D.
Rockefeller for $5.0M, for Canadian Medical Schools.
The Faculty of Medicine received $500,000 in 1923.

27. Corbet, Elise A.
28. Scott, John W.

29. Johns, Walter H.
1981.

Frontiers of Medicine, page 14.
The History of the Faculty of Medicine of the University of Alberta 1913-1963, pages 5-
7.

“The Khaki University”, pages 60-68, in A History of the University of Alberta, UAP,



Deans, Dreams and a President, at the UofA — Introduction XV

1-19

Dr. W.E. Gallie, originator of the Gallie course

in Surgery at UofT, in 1931

(1920). The new Principal of McGill Sir Arthur
Currie undertook a $6.4 million fundraising
campaign (1922) that included $1.0 million
from the Rockefeller Foundation. It was a
record that stood for half a century. By then
20% of the McGill medical faculty’s budget
was coming from interest on its endowment.

The UofA Faculty of Medicine received the
only Canadian RF grant that had conditions at-
tached to it. Dr. Tory immediately asked to re-
ceive the interest on it. The RF agreed and gave
the UofA four installments of $25,000 per
year, to upgrade and recruit faculty.

Once the RF grant was received (1923), it was
invested in a 50 year Government of Alberta
bond at 5% interest. The grant provided a sta-
ble funding source for the University and Fac-
ulty through the Depression, helping to
guarantee the continuation of the medical
school over the next 20 years.

Required by its affiliation agreements to meet
the same standards as McGill and UofT, the
UofA medical curriculum was extended to
seven years in 1921 — two premedical, four
medical and one internship year. The next year
President Tory was appointed Chairman of the
Board of the newly re-acquired University of
Alberta Hospital (UAH). Together with Dean
Rankin, they remained dominant figures on the
Board, as do their successors.

The UofA Faculty of Medicine was growing.
By 1925 it had 13 full-time and nine part-time
basic science teachers, as well as the three
1922/23 appointed clinical department heads
and 30 part-time clinical teachers.

In 1931 the first complete postgraduate surgi-
cal training (Gallie) course began at the
UofT.B? Three years later, in 1934, another one
million dollar Rockefeller grant to McGill es-
tablished the Montreal Neurological Institute
(MNI). It was the first integrated clinical-edu-
cational-research institution in Canada, one
that combined basic, medical and surgical
neurosciences (neuroanatomy, neurology, neu-
rosurgery) into a single program.

During WWII most of the 257 UofA graduates
joined the medical armed services. Over fifty
(two classes) were graduated by accelerating
the teaching program. The post WWI surge of
applicants, re-occurred after WWII. It brought
many veterans back to the UofA to take medi-
cine or complete their MD training. Some
wanted to take specialty training. In anticipa-
tion, McGill began its postgraduate surgical
program (1944).°" The UofA postgraduate
training program began in 1946. M.Sc. and
Ph.D. basic medical science programs were
approved in 1947 and began in 1948.

Initially the postgraduate medical training pro-
grams at the UofA were customized for each
resident. They were designed and supervised
by Dr. Mark (Levey) Marshall to meet Royal
College standards. Residents who started at the
UofA/UAH, usually finished their training in
eastern Canada or the USA. The 1950 ap-
pointed Professor and Head of Surgery, Dr.
Walter Mackenzie, was particularly helpful in
securing final year posts for the residents.®? In
many cases there were faculty positions wait-
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Dr. Donald R. Wilson, UofA Professor and Head of
Medicine 1954-1969.

30. The Gallie Club
31. Gurd, Fraser N.

William Edward Gallie, pages 8, 16-17, UTP, 1978.
The Gurds. The Montreal General and McCill: A Family Saga, edited by Douglas

Waugh, page 232, GSPH, 1996. The full program did not begin until 1946.
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The Hall Royal Commission Report (1964)
recommended a Health Resources Fund (1965) be estab-
lished, leading to four new medical schools in Canada, and
universal health insurance (Medicare) in 1968.
ing for the resident back at the UofA, as soon
as they received their Fellowship or Certifica-

tion.

Complete postgraduate programs in Surgery,
Ophthalmology and Obstetrics began by
1949. Eight years later Dr. Donald Wilson re-
cruited Dr. Richard Rossall to organize the last
two years of the Fellowship training program in
Medicine.®?

1949-1965: In 1949 Dr. J.A. MacFarlane of the
UofT was appointed the first full-time Dean of
Medicine in Canada.®® Three years later a far-
reaching change began, in the undergraduate
curriculum at the Western Reserve University
in Cleveland. Like the MNI program in neurol-
ogy, all body systems were taught in their en-
tirety: anatomy - pathology - clinical
assessment - treatment, one system at a time.
That integrated approach is now followed to
varying degrees by all medical schools. The
wartime need for doctors and the postwar uni-
versity enrollment surge encouraged UBC to
begin its medical undergraduate program
(1950), and the UofS to complete its program
by adding the last two clinical years in 1953.

In 1954 another McGill graduate Dr. Donald
R. Wilson, became the first full-time clinical
Geographic Full Time (GFT) Professor (after
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Drs. Mewburn and Pope) in the Faculty’s De-
partment of Medicine. The conditional proba-
tion accreditation approval in 1956
accelerated the GFT program.

Capital funding for medical schools was aug-
mented in the early 1960s, under the federal
Massey/University Development Fund. The
program was extended to a national one, when
the Hall Royal Commission (1964) recom-
mended the federal government established
the Health Resources Fund of $500 million
(1965), to address the postwar baby boom and
the anticipated surge in the Canadian popula-
tion. Four new medical schools were approved
by 1970: Memorial, Sherbrooke, McMaster
and Calgary. The teaching program at two of
them (McMaster, Calgary) was a continuous
three year one based on the Western Reserve
program. Three years later (1968) the Canada
Medical Act was passed creating universal
Medicare, also recommended by the Hall
Commission.

1965-1993: Grants from the Health Resources
Fund built the UofA’s Clinical Sciences build-
ing (1969) and the Medical Sciences building
(1972). The medical school was moved from
its home of 50 years, leaving it for the Faculties
of Pharmacy and Dentistry.

Planning for the rebuilding of the UAH as the
Centennial Hospital, started in 1966. The proj-
ect was frozen in 1971 by the Social Credit
government, because of cost escalations. The
new Progressive Conservative government ex-
tended the freeze. Although planned as a spe-
cialty hospital, discussions began as early as
1963, to introduce the Health Science Centre

1-22

32. Macbeth, Robert A.

Personal Communication October 12, 2004. For more on Dr. Mackenzie see Dr. Mac-

beth’s The Department of Surgery, the University of Alberta, the first half century 1922-
1975, pages 167-211, Department of Surgery, 2009.

33. Rossall, Richard E.
34. McPhedran, N. Tait

Personal Communication, 22 July 2008.
Two Centuries of Medicine in Canada, page 82.



Deans, Dreams and a President, at the UofA — Introduction

(HSC) concept and physically bring the Faculty
of Medicine together with its primary teaching
hospital, and the Faculty of Nursing. Dentistry,
Pharmacy and Rehabilitation were to be added
later. A revised Health Science Centre proposal
was approved in 1975 and the sod turning oc-
curred in 1976. In 1979 the new UAH was
named the Walter C. Mackenzie HSC after its
prime architect.®® He had died the year be-
fore. It opened in two phases from 1983-1986.

Nationally the federally funded Medical Re-
search Council (MRC) increased its annual
medical research grants from $780,000 (1958)
to $85 million (1980). It supplanted the Ameri-
can National Institute of Health as the major
funder of medical research in Canada. When
inflation in the mid 1970s exceeded the fed-
eral MRC funding increases, cutbacks to med-
ical research followed. With the establishment
of the Alberta Heritage Trust Fund (1975), and
the willingness of the Lougheed government to
fund intellectual programs like medical re-
search, Deans Cameron and McLeod visited
Premier Lougheed and presented the concept
of a separate medical research fund to the Pre-
mier (1976). It was the first step that would
lead to the formation of the Alberta Heritage
Foundation for Medical Research (AHFMR) in
1980.6¢

From 1984-1988, two dedicated medical re-
search buildings were designed and con-
structed in Edmonton and Calgary. Two
decades later two more research buildings
were planned and built (2000-07), along with
two dedicated institutes (2004-2009) - the
Mazankowski Heart Institute (WCMHSC) and
the McCaig Bone and Joint Center (Foothills
Medical Center). Alberta’s leadership in med-
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ical research was recognized with the induc-
tion of Premier Lougheed and his special advi-
sor Dr. John Bradley, into the Canadian
Medical Hall of Fame in 2002,%” and Dean
Lorne Tyrrell (2011).

1993-2009: Following the 1993 election, the
provincial government introduced three years
of across-the-board budget reductions, stem-
ming from the low price of oil. Along with re-
gionalization (1994), provincial healthcare
expenditures were cutback by 5% and then
6% in two successive years. The changes were
followed by the implementation of some of the
Barer-Stoddard report recommendations by the
Ministers of Health. They were designed to re-
duce healthcare expenditures by reducing the
number of graduating and practicing physi-
cians. First year enrollment declined nationally
from 1850 to 1577/year.®®

The reductions exacerbated the physician

shortage in Canada. Never self-sufficient, the
country continued to add over 200,000 new
citizens/year. Further, Canadians were aging.
In 1996 the federal government added to the
provincial deficit problems by decreasing

equalization funding, particularly to Alberta.

Not until 1999, when the recommendations of
the CMA's Task Force #1 Report on physician
supply were promulgated, was a concerted ef-
fort initiated to have the federal and provincial
governments reverse the decline in first year
physician enrollment, and begin the eight year
period required to graduate more MDs."®?

The impact of the 1994 cutbacks would have
been worse, had not the longstanding exodus
of up to 600 MDs/year to the USA, declined
after 2000, and the immigration of doctors
from the United Kingdom, South Africa and
other countries accelerated. Medical student
intake rebounded to 2,500 by 2007/08, closer
to the break-even point, but left the decade of
doctor deficits uncorrected.

From 1968 to 2005 the intake of medical stu-
dents at the UofA remained within the 104-
120 range. The freeze accommodated the
starting of the medical school in Calgary
(1966) and the UofC undergraduate medical
program (1970). In 2009 the first year enroll-
ment of the two Faculties of Medicine was in-
creased to 180 (UofC) and 188 (UofA), or 368
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36. Lampard, Robert

“Inspiration and a source of pride”, CMAJ 120: 998, April 21, 1979.
“The Alberta Heritage Foundation for Medical Research: Its Formative Years 1975-2005,”

in Alberta’s Medical History, Young and Lusty and Full of Life, pages 663-678, 2008.

37. Lampard, Robert
38. Hawkins, David
39. Lampard, Robert

Alberta’s Medical History, pages 668-674.
In Canada, Desperately Seeking Doctors at www.acmc.ca/issues-htm.
“Dr. David Lorne Tyrrell”, in Alberta’s Medical History, pages 446-470.



XViii

Canadian Medical Schools 1-24
by year of first degree class
McGill University 1822
University of Montreal 1843
University of Toronto 1843
Laval University 1852
Queen’s University 1854
Dalhousie University 1868
University of Western Ontario 1882
University of Manitoba 1883
University of Alberta 1921
University of Ottawa 1945
University of British Columbia 1950
University of Saskatchewan 1953
Sherbrooke University 1966
McMaster University 1969
Memorial University 1969
University of Calgary 1970
Thunder Bay 2005
University of Windsor 2008

Adapted from Two Centuries of Medicine in Canada, 1993

for a population of 3.3 million, exceeding the
2,500 first year positions for 33 million Cana-
dians by 50%.

Today’s Deans of Medicine:“” Although ap-
pointed by the university, today’s Dean of
Medicine must be a leading academic
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faculty’s cash flow, and marketing the vision
for the Faculty.

As the academic leader, the Dean is ultimately
responsible for 1) continually reviewing and
upgrading the undergraduate and postgraduate
curricula, 2) maintaining a high passing rate
on the MCCs, 3) selecting exemplary students
and teachers, 4) integrating the basic medical
science and clinical departments in the cur-
riculum, 5) maintaining a balance of full time
and part time teachers, 6) creating multiple
hospital and non-hospital teaching positions
through affiliation agreements, 7) securing sat-
isfactory accreditation reports for the under-
graduate, specialty and subspecialty training
programs, 8) contributing to the hospital’s ac-
creditation program, and 9) integrating the fac-
ulty’s business plan with those of other health
science and university faculties.

As the leading educator, the Dean must be
knowledgeable in the different methods of
teaching and conducting examinations. This
now includes problem-focus learning, evi-
dence-based practices, current clinical prac-
tice guidelines, computer facilitated teaching,
self-learning, and how to accelerate the inte-

with a competence that extends far be-
yond medical education.

Academically, the dean must have a
clear vision for the Faculty,*" communi-
cate it, and secure support and follow-
ship for it. The Dean must include in the
vision his/her plans for medical research
and patient care.

To implement his plan the Dean must be
prepared to make appropriate resource
allocation decisions, overcome road-
blocks, deal with unforeseen crises, and
yet continue to motivate the faculty to
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follow the plan.“?

The tools at the Dean’s disposal cover

the spectrum, from appointing Department
Heads, to delegating responsibilities, creating
new opportunities, budgeting, controlling the

McClanahan 1999

Springer, 2008

40. Clawson, D. Kay,
Wilson, Emery A.
pages, Springer, 2008.

41. Lynch, Tom
Thesis, UofC, January 2007.

42. Bryan, George T.

The Medical School Dean, pages 227-246. Elaborated upon and updated in E.A. Wil-
son, J.A. Perman, and D.K. Clawson’s Pearls for Leaders in Academic Medicine, 70

“The Vision Work of Deans”, pages 240-243, in The Work of Deans of Medicine, Ph.D.

“The Role of a Dean”, pages 47-59, in The Medical School Dean, by D.K. Clawson and

E.A. Wilson. For more reflections see pages 42-45, and Ten simple truths (page 139);
The job of Dean (pages 185-193); and The Tightrope (pages 219-224). For problem
solving advice see the monogram Pearls for Leaders in Academic Medicine, by Drs.
Wilson, Perman and Clawson, Spring 2008.
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Oxford University Press,

1999
Basic Books, 1985

gration of new knowledge and discoveries into
the curriculum. The dean must imbue students
with the importance of continuous learning for
the rest of their medical lives. He/she must be
the catalyst to help students determine their
career paths within medicine, by creating fam-
ily practice, specialty or subspecialty learning
opportunities. Within budgetary limits the fac-
ulty must graduate physicians in sufficient
numbers to meet the needs of the province,
and balance the requirements for more family
physicians with those for specialists and sub-
specialists.

Fiscally the Dean must manage the university’s
allocated medical education budget, and
stretch it by funding joint department heads
and other teaching positions at affiliated teach-
ing hospitals. Through the faculty practice plan
and faculty cash flows, the Dean must manage
a revenue stream that allows pressure points in
the curriculum to be addressed as they arise.

When the Dean’s plan requires additional
funds, funding must be secured beforehand
otherwise new programs develop at the ex-
pense of old ones. Priorities sometimes need to
be re-juggled to achieve orderly growth.“? In
the process, the Dean must maintain the loy-
alty and allegiance of the staff, despite differ-
ences of opinion that inevitably arise between
and within departments.

To meet unanticipated program demands, the
Dean must be a successful fundraiser, and aug-
ment the faculty’s endowment, to solve prob-
lems or take advantage of opportunities that
cannot be funded otherwise.

Medical research has expanded rapidly in
Canada since the 1970s. It is based in the fac-
ulties of medicine and has created both oppor-
tunities and challenges. Increased grants have

been accompanied by a precipitous rise in the
need for space, equipment and scientists. Seen
from a national perspective it has diminished
the brain drain of bright Canadian
physician/scientists to the USA. It has also cre-
ated the need for ethical oversight of bench-to-
bedside research and the acceleration and
introduction of new and often costly treatment
modalities.

All Deans and faculties in Canada have been
required to adapt to the rapid changes occur-
ring in the delivery of medical services. In the
past hospital patients have been the foundation
for most of the clinical teaching of medicine.
Curriculum changes have been necessary, as
hospital beds in Alberta have decreased from
6/1,000 (1960s) to under 3/1,000 in the major
cities. Hospital stays have been compressed,
shortening the clinical teaching experience.
Emergency departments have become the new
hospitals for lengths of stay of less than three
days, and more post-hospitalization and am-
bulatory care has been transferred to family
physicians, or moved into long-term care facil-
ities, assisted-living lodges and home-care pro-
grams.

As a respected medical leader in a province
the size of Alberta, the Dean is expected to
provide learned and thoughtful advice to the
myriad of organizations that approach him/her
- from the university to the government and the
AMA/CPSA, profession, public, press as well
as other healthcare organizations, within and
beyond the province.

Indicators of Success: Already one of the top
medical schools in the undergraduate MCC
examinations, the UofA’s Faculty of Medicine
has distinguished itself in awards received by
Faculty members. There have been five Markle
Scholars, one Gardner, 13 Orders of Canada,

THE UNIVERSITY OF CALGARY
The Work of Deans of Medicine
by
Thomas Lynch
ATHESIS
SUBMITTED TO THE FACULTY OF GRADU-
ATE STUDIES
IN PARTIAL FULFILLMENT OF THE
REQUIREMENTS FOR THE
DEGREE OF DOCTOR OF PHILOSOPHY
DEPARTMENT OF SOCIOLOGY
CALGARY, ALBERTA
JANUARY, 2007
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43. Lynch, Tom

“Social Capital: The Work of Connections and Obligations”, pages 243-249, in The

Work of Deans of Medicine, UofC, 2007.
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43 Canadian Research chairs, 21 Fellows of
the Royal Society of Canada, 10 Kaplan recipi-
ents for Excellence in Research, 13 AS Tech
winners and four Howard Hughes Scholars,
awarded to the Faculty (to 2009).“Y Over
6,200 UofA medical students have graduated
with their MDs and another 4,200 with their
fellowships. Over 5,000 MScs and PhDs, many
with multiple degrees and fellowships have
also graduated, along with 67 aboriginal MDs
—all by 2009.

Until now no UofA medical Deans have gone
beyond their deanship to the UofA presidency,
although physicians have in other provinces.*”
UofA graduates have become Deans of Medi-
cine at other medical schools including the
UofC (McLeod, Watanabe, Gall), UofM (Sand-
ham), Harvard (Martin), Oxford (Bell) and the
UofA (Scott, Cameron, Tyrrell). Three Alberta
Deans (Scott, Mackenzie, McLeod) have been
elected to the presidency of the Royal College,
and one (Mackenzie) to the presidency of the
American College of Surgeons and the Interna-
tional College of Surgeons. Two Alberta Deans
have received the CMA’s Starr Award (Macken-
zie, Tyrrell). No UofA Deans have ventured
into politics, although all have been advisors
to provincial and federal governments.

UofA Deans of Medicine have shown an envi-
ous pattern of longevity, and the stability that
accompanies it. To date seven of the eight (to
2009) UofA Deans have been promoted from
within the Faculty. In 1999 there were less
than 10 Deans in the USA with a term of 10
years or more. The average deanship in the
USA was 3.7 years. At the UofA there have
been eight Deans in 89 years, for an average of
11 years per Dean.

Future Challenges and Opportunities:“® In the
near term there will be pressure for more co-
operation between medical schools and shar-
ing of curriculum ideas, including websites, as
occurred through the Royal College’s
McLaughlin Examination Center started by Dr.
Donald Wilson. Medical school curriculums
will become increasingly similar if not stan-
dardized. The use of electronic databanks and
programs will be expanded for communica-
tion, continuing professional education, re-
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There have been 9 UofA Orders of Canada in the Department
of Medicine, and 4 in the Department of Surgery (to 2008)

evaluation of competence purposes, and not
just for patient care. Patients will increasingly
have access to the same medical information
as physicians, through the internet and as
classes become open to the public.

Teamwork amongst allied health professions
will become mandatory or mandated, and will
alter the selection criteria for all health profes-
sionals, placing a priority on working together
in practice.

The lack of training programs for prospective
Deans remains a deterrent. Every Dean is
under pressure to provide public leadership, as
medicine continues to be politicized under
universal Medicare. Healthcare costs are esca-
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Dean Lorne Tyrrell and Sir John Bell M.D. Regius
Professor of Medicine at Oxford, a 1977 UofA,
Rhodes Scholar — at the fall Convocation, 2003.

44, Marrie, Tom

Letter to the UofA Medical Alumni, November 15, 2008. Supplemented in personal

conversations with Drs. Marrie and Tyrrell, February 9, 11, 2009.

45. Lampard, Robert

An incomplete list includes Dr. Wesbrook (BC), Robertson (McGill), Evans (Toronto),

Cochrane (Calgary), Naimark (Manitoba) and Naylor (Toronto).

46. Clawson, D. Kay,
Wilson, Emery A.

“The Changing Role of the Dean and Medical Schools of the Future”, pages 245-252
in The Medical School Dean. For Challenges in the Future see Dawna Gilchrist’s Med-

cine and the Headlines, pages 53-56, Faculty of Medicine and Dentistry, 2008.
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lating. Governments, physicians and faculties
are and will continue to be challenged to find
less expensive ways to provide care and still
graduate more physicians. The pressures are
not new, rather ongoing, longstanding, and in-
ternational.“”

Faculties of Medicine have become big busi-
ness and will remain so. The UofA is no excep-
tion. Revenues including capital and research
grants now exceed $200 million per year. Fac-
ulty staff total 621, plus 570 support staff and
1,110 part-time clinical staff (2008/09). Total
faculty and staff at the W.C. Mackenzie HSC
exceeds 10,000 (2009). The faculty has come a
long way from 1921 when the full MD pro-
gram commenced, and there were fewer than

XXi

a dozen faculty with a budget of less than
$60,000/year.®

Keywords: Eight Deans and a President,
McGill graduates on the UofA Faculty, Early
Canadian Medical Schools, Health Resources
Fund (1965), Today’s Deans, Faculty Success
Indicators
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Dr. D.G. Revell, first UofA Professor of Anatomy

Dr. John Scott’s predictions for 2013, in 1963
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McGill Medical School in 1894

The Vision Work of Deans
Obviously my job as it is described is to evoke a vision and
make sure we discharge it. And so at the higher level my job
is to make sure that we are all aware of the mark that we are
sailing towards, even if we are going on a tack in another
direction. 1-27

47. Rogers, David E.,
Blendon, Robert J.

“The Academic Medical Center: A Stressed American Institution”, NEJM 298(17): 940-
950, April 27, 1978. For a review of the shortening tenures of Canadian Deans, see the

Medical Post, pages 20-21, June 15, 1999.

48. Lampard, R.

For a listing (1913-2010) of students, faculty, residents and programs, publications, MSc

and PhD students, Research Grants, Faculty Budget and Buildings, see Appendices 1-9,
pages 193-196. For an identification of the Faculty’s milestones, see pages 197-202.
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AAMC

AB
ACMC

ACS

AFMC

AFP
AHFMR

AHS
Alta.
AMA

AMA/CPSA

AOA

BC

BNA Act
CACHB

CAMC
CAP
CGH
CHA
CIHR
CMA
CMA]
CNR
COTC

CPC
CPR
CPSA

CRC
DPH
FACP
FACS
FoMD
FRCPC

FTE
FRCSC

GFT
HBV
HMRC
HRIC
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GLOSSARY OF ABBREVIATIONS

Association of American Medical Col-
leges

Alberta

Association of Canadian Medical Col-
leges (Association of Faculties of Medi-
cine of Canada)

American College of Surgeons (Ameri-
can College of Clinical Surgeons)
Association of Faculties of Medicine of
Canada (Association of Canadian Med-
ical Colleges)

Alternate Funding Plans

Alberta Heritage Foundation for Med-
ical Research

Alberta Health Services

Alberta

Alberta Medical Association; also
American Medical Association

Alberta Medical Association/College of
Physicians and Surgeons of Alberta
Alpha Omega Alpha Society

British Columbia

British North America Act

Calgary Associate Clinic Historical Bul-
letin

Canadian Army Medical Corps
Community Acquired Pneumonia
Calgary General Hospital

Capital Health Authority

Canadian Institute of Health Research
Canadian Medical Association
Canadian Medical Association Journal
Canadian National Railway

Canadian (University) Officers Training
Corps

Clinical Pathological Conferences
Canadian Pacific Railway

College of Physicians and Surgeons of
Alberta

Canadian Research Chairs program
Diploma in Public Health

Fellow of the American College of
Physicians

Fellow of the American College of Sur-
geons

Faculty of Medicine and Dentistry,
UofA

Fellow of the Royal College of Physi-
cians (Canada)

Full Time Equivalent

Fellow of the Royal College of Surgeons
(Canada)

Geographic Full-Time Professor
Hepatitis B Virus

Heritage Medical Research Centre
Health Research Innovation Centre,
Calgary

HRIF

HSC

MB

MBE
MCC
MHC
MLA
MNI
MOANA

MPH
MRC
MS(of A)l

MSI
MUS
NCIC
NEM
NIH
NMR
NRC
OBE
OR
OuP
PGME

RAH

RF
RCMP
RCNVR
RCPSC

Ref.

Rev.
RVH
SCR

SIHA
SMRI

St.

TB
TGH
U of A
Uof C
UofT
UAH
UAP
UBC
WCB
WCMEF
WGH
WHO
WWI
WWII

Health Research Innovation Facility, Ed-
monton

Health Science Center

Bachelor of Medicine degree

Member, Order of the British Empire
Dominion Medical Council of Canada
Military Hospitals Commission
Member of the Legislative Assembly
Montreal Neurological Institute
Medical Officers of the Army, Navy and
Air Force

Masters in Public Health

Medical Research Council of Canada
Medical Services (Of Alberta) Incorpo-
rated.

Medical Services Incorporated
Medical Undergraduate Society (UofA)
National Cancer Institute of Canada
New England Journal of Medicine
National Institute of Health

Nuclear Magnetic Resonance
National Research Council

Officer of the British Empire
Operating Room

Oxford University Press

Post Graduate Medical Education Com-
mittee

Royal Alexandria Hospital, Edmonton
Rockefeller Foundation

Royal Canadian Mounted Police
Royal Canadian Volunteer Reserve
Royal College of Physicians and Sur-
geons of Canada

References

Reverend

Royal Victoria Hospital (Montreal)
Soldier’s Civil Re-establishment Com-
mission

Students International Health Associa-
tion

Surgical Medical Research Institute

(U of A)

Saint

Tuberculosis

Toronto General Hospital

University of Alberta

University of Calgary

University of Toronto

University of Alberta Hospital
University of Alberta Press

University of British Columbia
Workmen’s Compensation Board
Western Canadian Medical Federation
Winnipeg General Hospital

World Health Organization

World War |

World War Il
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Henry Marshall Tory, MA, DSc
1864-1947

“Tory identified himself completely with any enterprise he undertook, and by his energy
and drive usually dominated it... No one in the university questioned his decisions,
even if they sometimes had private reservations. This applied to the Board of Governors

and even the provincial government.

Introduction: The Faculty of Medicine at the
University of Alberta began with the entry of
the first premedical class of 27 in September
1913. For the first seven years (1913-1920) the
administrator and coordinator of the Faculty of
Medicine was the man who started it, UofA
President Henry Marshall Tory, D.Sc.?”)

From 1908 until 1928 Dr. Tory made all the
important decisions at the UofA and for the
Faculty of Medicine, as he became the leader
in university education in Alberta and one of
the leaders in Canada.

During his lifetime Tory would be involved in
the starting of not one but four universities in
Canada: the University of British Columbia
(UBC) (1905), the University of Alberta (UofA)
(1908), Khaki University during WWI (1917)
and Carleton College (1942).%

A dynamo of ideas and energy, Dr. Tory was
equal to any challenge that arose during his
Presidency. He held strong views on the role of
the university as the selector, teacher and ex-
aminer of all professional faculties.” Shortly

1956 2-2

7(1)

after he arrived in Edmonton, Dr. Tory partici-
pated in the discussions that led to revisions to
the University Act and the passage of the Edu-
cation Act in 1910, which enshrined his views
on the university’s role in education. He knew
the University’s mandate well.”
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Henry Marshall Tory D.Sc., circa 1909

A medical school is the most complicated and
expensive faculty within a university. The chal-
lenge to construct it entirely on campus and
under the control of the university, at a time
when medical education was undergoing rapid
change,” would have daunted many, but it in-
vigorated Dr. Tory. His approach became a
practiced script as he recommended the Sen-
ate approve the formation of the Faculties of
Law (1912), Engineering (1912), Medicine
(1913) and Agriculture (1915), and the sub-de-
partments or schools of Pharmacy (1914) and
Dentistry (1916).

1. Newton, Robert A.

As quoted in Elise A. Corbet’s Frontiers of Medicine. A History of Medical Education

2. Corbett, Edward A.

Corbett, Edward A.
Corbett, Edward A.
Tory, H. Marshall
Ludmerer, Kenneth M.

o U1 AW

and Research at the University of Alberta, page 5, UAP, 1990. For more on Tory’s lead-
ership style and personality, see Ellen Schroeck’s | was There, pages 37-49, UAP, 2006.

Henry Marshall Tory, a biography, 241 pages, Ryerson Press, 1954, republished with a
27 page introduction by Douglas Owram, UAP, 1992.

Henry Marshall Tory, 1992 edition, pages xi, Xix, x.
Henry Marshall Tory, 1992 edition, page 132.
As quoted in Edward A Corbett’s, Henry Marshall Tory, pages 132-133.

Learning to Heal. The Development of American Medical Education, 346 pages, Basic
books; 1985, and Time to Heal. American Medical Education from the Turn of the Cen-
tury to the Era of Managed Care, 515 pages, OUP, 1999.
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Belief in Alberta’s future was a prerequisite, as
the 1908 population of Edmonton was only
15,000, Strathcona 7,000, and Alberta just
over 300,000. By WWI (1914) those numbers
had all doubled.

Over the faculty’s first decade, Dr. Tory took
the preparatory steps to secure University,
Government and American accreditation ap-
proval for a four year MD program. Despite
spending one and a half years opening and
closing the Canadian Army’s Khaki University
in England (1917-1919), Dr. Tory met his own
1913 prediction. There would be a Class A
fully approved MD training program at the
UofA, within ten years. There was by 1921.
The first eleven UofA MDs graduated in 1925.
In the process, Dr. Tory demonstrated the
power of philanthropic grants, through the ac-
quisition of a conditional $500,000 grant from
the Rockefeller Foundation (1920) and its re-
lease to the UofA (1923).” Dr. Tory acknowl-
edged in 1942 it “was not an easy
undertaking”.®

From Youth to the UofA Presidency (1864-
1907): Henry Marshall Tory was born in Guys-

in 1890 with a B.A. and a gold medal. Then he
finished his B.D. and accepted a ministerial
charge for two years. Tory returned to McGill
to earn an M.A. (1896) and a D.Sc. in physics
(1903), alongside Ernest Rutherford.”

One belief Dr. Tory held throughout his life
was that “the ultimate teaching of all educa-
tion is just this, that every man owes to the
generation in which he lives the last full meas-
ure of devotion to whatsoever things are true,
or in Latin, Quecumque Vera.” It became the

motto of the
University of
Alberta’”
and the salu-
tation for the
university
grace.""

While at
McGill, Dr.
Tory could
not avoid
being incul-
cated by the
leadership

borough, Nova
Scotia on January
11, 1864. His fam-
ily were United
Empire Loyalists.
By age 15, Marsh,
as he was known
to his friends and
close associates,
had already dis-
covered his love of
books and learn-
ing. After clerking
for three years and
teaching for two,
he met McGill’s

position of
McGill’s

25 Faculty of
Medicine in
Canadian medi-
cine, achieved
through the successive appointments of out-
standing medical teachers like Dr. William
Osler (1874-1884) and Deans Palmer
Howard (1882-1893), Robert Craig (1883-
1901), Thomas Roddick (1901-1908), Fran-
cis Shepherd (1908-1914), and the
colleagues they attracted. Dr. Tory would
have been aware of the medical education
initiative of Dr. Osler, to teach pathology in

Dr. and Mrs. H.M. Tory,
married in 1892

2-4 | the laboratory (morgue), and to relate the

H.M. Tory, John A. Tory,

Principal George
James C. Tory (n.d.)

Dawson, who con-
vinced him to recommence his studies in

Montreal. An excellent debater, Tory graduated

findings from autopsies to causes of death
and illnesses. Dr. Osler successfully trans-
ferred that approach to small group teaching

rounds at the bedside of those who were ill in

7. Fedunkiw, Marianne “University of Alberta and the Rockefeller Foundation. Wooing the Rockefellers”, in Al-
berta’s Medical History, Young and Lusty, and Full of Life, pages 545-557, 2008.

8. Tory, H. Marshall

“A message from Dr. Tory”, in the “Medical Alumni Bulletin,” #1, page 1, May 8, 1942.

Although only seven annual issues of the 4-12 page Medical Alumni Bulletin were
printed, under the editorship of Dr. A.C. McGugan, they were very informative, outlin-
ing the lives, military service and recollections of early faculty members.

9. Boyle, R.W.
1947.

10. Parlby, Irene

Henry Marshall Tory 1864-1947. Proceedings of the Royal Society, pages 137-146,

As quoted in Barbara Cormack’s Perennials and Politics, The Life of Irene Parlby, page

67, Professional Printing, c1968.

11. Alexander, W.
UAP, 1981.

As quoted in Walter Johns A History of the University of Alberta, 1908-1969, page 48,
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Strathcona Cottage Hospital, 1906

hospital. From those beginnings came medical
rounds with difficult case presentations at clin-
ical pathological conferences (CPCs).

Dr. Tory would also have seen the challenges
that faced McGill, when the Faculty of Medi-
cine was severely damaged in a fire in 1907. It
was rebuilt through philanthropy from Lord
Strathcona and Lord Mount Stephen, who
carefully nudged the Faculty into giving up its
autonomy and fully merging with McGill."?
Formerly Donald Smith and George Stephens
the builders of the CPR, they were the donors
who had funded the construction of the Royal
Victoria Hospital (1887-1993). The residual
funds from their one million dollar donation
created the first major endowment ($350,000)
for a Canadian medical faculty in 1893.1%

Lord Strathcona would extend his philanthropy
westward, when he contributed $25,000 in
1911 to the building of the Strathcona Hospi-
tal, in his namesake town of Strathcona or
South Edmonton.™

Dr. Tory was aware of the efforts of McGill’s
Dr. Thomas Roddick, to implement a national
examination and licensing system for all doc-
tors in Canada. Its purpose was to enable li-
censed physicians to move from province to
province without rewriting their medical
exams, in a country where the registration of
physicians was a responsibility assigned under
the BNA Act to each province. He would have
observed how Dr. Roddick promoted his con-
cept by running in the federal election of
1896.

Although the government of Conservative

Prime Minister Dr. Charles Tupper was de-
feated, Roddick was elected. Despite being on
the wrong side of power, Dr. Roddick articu-
lated his longstanding solution to the Canadian
non-portable provincial physician registration
problem (1899). He obtained all-party support
for a Dominion Medical Council Enabling Act
in the House of Commons (1902-1905). To be
enacted it required the approval of all provin-
cial medical associations, legislatures, the
CMA and the House of Commons."™ Dr. Tory
would become personally involved in the
process in Alberta in 1912, the year before the
Canada Medical Act was finally passed.
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Dr. Tory and staff meeting in the Library, UofA.

The First President of the UofA (1908): After
passing the Act to establish the University of
Alberta (1907), the Rutherford government lo-
cated the new university in the premier’s own
constituency of Strathcona. Then Premier
Rutherford went looking for a president. As a
McGill graduate, it was not surprising that
Rutherford would prefer a colleague with
McGill experience and a McGill vision for the
new university — a non-denominational one."®

Dr. Tory had worked from 1905 to 1907 to es-
tablish affiliation agreements between high
schools in BC and McGill. They would lead to
the signing of the McGill University/College of
British Columbia affiliation agreement (1906).
That step was followed by the first UBC Act
(1908), and the establishment of the UBC
(1910). Although the first UBC president was

12. Hanaway, Joseph,
Cruess, Richard
13. Lewis, D. Sclater

14. Vant, J. Ross,
Cashman, Tony

McGill Medicine, Volume 1, The First Half Century 1829-1885, pages 10, 19-27.

Royal Victoria Hospital 1887-1947, pages 3-34, RVH, 1969.

More Than a Hospital. University of Alberta Hospitals 1906-1986, page 32, UAH,
1986. For the final costing and highlights from the agreements between the cities of

Strathcona and Edmonton and the University see the Medical Alumni Bulletin #3, page

2, December 30, 1944.

15. MacDermott, H. Ernest Sir Thomas Roddlick, pages 113-149, Macmillans, 1938. Also see R.B. Kerr’s The His-
tory of the Medical Council of Canada, pages 14-23, MCC, 1979.

16. Schroeck, Ellen

I was There, pages 19-21, UAP, 2006
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Dr. Frank Wesbrook a Manitoba MD (1915),
there would not be a UBC Faculty of Medicine
until 1950. The BC process was protracted, but
it underlined how western provinces had their
own point of view on how autonomous their
provincial university should be. The answer
was fully autonomous.

During one of his return visits to BC in 1906,
Dr. Tory stopped in Edmonton and Calgary to
visit the two Colleges that had already been
started - Alberta College in Edmonton and the
Western Canada College in Calgary. He was
impressed with their vitality and development
plans and wrote Rutherford detailing his obser-
vations.!"”
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Opening minutes of the CPSA, October 18, 1906

Premier Rutherford returned the favor when he
took Dr. Tory out for lunch early the next year
(1907) and offered him the presidency of the
UofA. Dr. Tory accepted and the appointment
was ratified in July 1907. Dr. Tory put pioneer-
ing opportunities ahead of his academic love
of teaching and education and came to the
UofA January 1, 1908."® A builder, Dr. Tory
dedicated the rest of his career to the UofA,
until he reached retirement age.

In his discussions with Rutherford and other
Albertans, Tory must have outlined his vision
for the faculties he wanted and the order in

Western Canadian Medical Journal, 1909

which he saw them develop. With the Senate
in place (1908) and the Arts and Science facul-
ties started, he proposed a series of profes-
sional schools and faculties, which the Senate
approved in 1909. Medicine was the third fac-
ulty identified in the development plan."?
After 1909 the question was not if, but when,
there would be a Faculty of Medicine at the
UofA. To Dr. Tory, it was as soon as possible,
once the building blocks were assembled.
Under Dr. Tory, the period of time from the es-
tablishment of the University until the com-
mencement of a full MD degree-granting
faculty took 13 years (until 1921), 40 years in
BC (until 1950), and 45 years in Saskatchewan
(until 1953).29

Initially, the University of Alberta was funded
with a grant of $25,000 per year provided from
a portion of the succession duties received by
the province. It was a tenuous source of fund-
ing. Whatever Dr. Tory may have planned, it
was nearly derailed in 1910, when Premier
Rutherford resigned over the Northern Alberta
Railway funding controversy.

The new premier, A.L. Sifton refused the uni-
versity’s annual allocation until it was ap-
proved by the Legislature, forcing Tory and a
group of businessmen to borrow from the bank
to meet the UofA payroll. During the melee,
future Prime Minister R.B. Bennett sought to
split the university and move part of it to Cal-
gary. Dr. Tory won the argument and kept the
university unified, with the support of the
newly appointed Board of Governors (1910).
In the process he gained an adversary, Bennett.
Rutherford would return to the UofA as the
third Chancellor (1927-1941).

Starting the Faculty of Medicine (1908-1913):
The credit for establishing the Faculty of Medi-

17. Corbett, Edward A.
18. Low, A.P.

page 5.
19. Tory, H. Marshall
20. McPhedran, N. Tait

Henry Marshall Tory, pages 87-88.
Letter to Premier A.C. Rutherford, as quoted in Elise A. Corbet’s Frontiers of Medicine,

“The University of Alberta”, WCM]J 3: 560-562, 1909.
Canadian Medical Schools. Two Centuries of Medical History 1822 to 1922, pages xii

167-168, 191, Harvest House, 1993.
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G.A. Kennedy, W.D. Ferris and W.S. Galbraith.

By 1911 the provincial medical examination
and registration issue was facing the Alberta
medical profession. In 1907, Alberta physi-
cians had recommended the establishment of
a Western Canadian Medical Federation to
create a four-province, common, examination
and licensing system, as recommended by Dr.
Roddick.®*
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cine was not clear when it was first exam-
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ined in 1929.2" Regardless, Dr. Tory was at
the center of the process. So were Ruther-
ford, Chancellor C.A. Stuart, the Senate, the
Board of Governors, the AMA/CPSA and Dr.
R.G. Brett. As the AMA/CPSA’s Past-President,
Dr. Brett had already gone on record as being
interested in a faculty in 1908 but felt it was
premature.*?

Interest in a faculty was widespread amongst
the medical profession. At the first UofA Con-
vocation in 1907, 104 of the 364 Convocation
registrants were physicians. They paid the two
dollar registration fee.?® Their interest was
crystallized when four physicians were ap-
pointed to the 15-member UofA Senate
(1908). The physicians were Drs. R.G. Brett,

Anatomy Lab, pre-1915

When the initiative rekindled the discussion of
a national examination at the CMA's 1909
meeting, Tory offered the University of Alberta
Senate as a credible authority to appoint ex-
aminers and conduct the still-needed provin-
cial medical examinations (1912). The CPSA
accepted the offer but remained the Registrar
as required by law, following in the footsteps
of its predecessor the 1889 formed NWT Med-
ical Council.®” It became an acceptable solu-
tion on which the two bodies could agree, in
the absence of a Faculty of Medicine and a
binding national examination and licensing
agreement.

While the CPSA and CMA were

deliberating the national examina-
tion issue, Dr. Tory and the AMA
were working together to plan the
1912 CMA Convention in Edmon-
ton. CMA President Dr. H.G.

21. Large, .M.,

Revell, D.G.,

Cain, E.F.
22. Jamieson, Heber C.
23. Tory, H. Marshall

“History of the Medical Students Club, 1929”, as quoted in Elise Corbet’s Frontiers of
Medicine, page xiii. In his history of the Medical Faculty of the University of Alberta,
Dr. Revell did not elaborate any further, either. CACHB 13(4): 65-75, February 1949.

Early Medicine in Alberta, the First 75 Years, pages 64-65, AMA, 1947.
“The University’s Function in Medicine”, CMA]J 26(11): 1303, November 1926, and

Dr. Daniel G. Revell’s, “The Medical Faculty — University of Alberta”, CACHB 13(4):

67, February 1949.
24. Lampard, Robert

“Dr. George Allen Kennedy” in Alberta’s Medlical History, Young and Lusty, and Full of

Life, pages 115-131, 2008. Also see the chapters on Drs. Ernest Ainsilie Braithwaite,
Robert George Brett and James Delamere Lafferty.

25. Jamieson, Heber C.

Early Medicine in Alberta, page 102. The CPSA was not prepared to surrender this

right. CPSA Minutes, Volume 1, November 8, 1917. Tory had anticipated the Univer-
sity would select and examine students for the professions, in the University Act of
1910, as E.A. Corbett noted in Henry Marshall Tory, page 106.
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Mackid lived in Calgary. Dr. Tory offered to
chair the program in Edmonton. The second
(after 1889) CMA convention was held in Al-
berta at Edmonton’s Corona hotel, starting Au-
gust 10, 1912. At the conclusion of Dr.
Mackid’s retirement speech, he accepted a
motion from Dr. Alexander Forin to appoint
Dr. Roddick the honorary President of the
CMA for the rest of his life, for the leading role
he played in the establishment of the Domin-
ion Medical Council in 1912. The motion was
accepted with a chorus of cheers and a stand-
ing ovation.®

Fortuitously or possibly through prior encour-
agement, a 1912 UofA student J.K. Mulloy,
asked Dr. Tory if he would start a medical
school in Alberta, so that he didn’t have to pay
the extra cost of studying medicine in eastern
Canada. Dr. Tory’s answer was yes, so long as
at least 12 students agreed to take the pro-
gram. Twenty-five UofA students signed the pe-
tition asking the Senate to establish a Faculty
of Medicine.”” Dr. Tory and the Senate made
the decision to proceed, by establishing a fac-
ulty in 1913.

The petition route replicated the process fol-
lowed by students in Winnipeg, when the
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Manitoba Medical College was established in
1883. One of the 13 Manitoba College incor-
porators was Dr. R.G. Brett, who had moved to
Alberta in 1885. He would receive an hon-
orary LLD from the UofA in 1915, become Al-
berta’s second Lt. Gov. (1915-1925) and lay
the cornerstone for the new Faculty of Medi-
cine building in 1920.%%

Dr. Tory had foreseen that basic science
courses would be the foundation for teaching
medical students.”” He was well aware of the
teaching struggle within the medical education
field in the late 1800s over who would teach
biology, physics and chemistry as those
courses became part of the medical curricu-
lum. The science proponents sought to join
these subjects with the teaching of anatomy,
physiology and pathology. Medical teachers
felt they should be given by doctors who were
sensitive to the traditions of medicine.

Dr. Tory regarded basic science education as
fundamental to the understanding and treat-
ment of diseases. He concurred with the view
that anatomy, physiology, pathology and bac-
teriology were specialized branches of biology.
Biochemistry he considered was an outgrowth
of biology and chemistry. All sciences he felt
centered around the problems of life. He took
his position one step further. Dr. Tory felt
teaching and preparing doctors to practice
medicine was separate from the practice of
medicine.®?

Acquiring the Provincial Laboratory: While
the Faculty was still in the formative stages, Dr.
Tory saw another opportunity. It was to acquire
the Provincial Laboratory. With the separation
of Alberta and Saskatchewan into two
provinces in 1905, the NWT Laboratory in
Regina was no longer accessible to Alberta
physicians. In 1907 Alberta’s Public Health Act
was drafted by Dr. J.D. Lafferty and passed.®"
A Provincial Laboratory was established in Ed-
monton the same year. Dr. D.G. Revell was ap-
pointed the first Director of the Laboratory.

With encouragement from Dr. Tory, Dr. Revell
succeeded in having the Laboratory moved

26. Lampard, Robert

“The CMA Convention of 1912”, in Alberta’s Medical History, pages 540-544. For Dr.

Mackid’s retirement speech, see the CMAJ 2(9): 801-811, 1912.

27. Mulloy, William

Personal communication, November 7, 2008. Dr. Bill Mulloy quoted his father, Dr. J.K.

Mulloy, as asking Dr. Tory to start a Faculty of Medicine. Tory’s reply was “if you and
12 more sign up for it | will start it.” Dr. Mulloy Sr. was in the first class of 1913/14.
Confirmed on page 5 in the Report of the Board of Governors of the University of Al-
berta for the Year ending June 30, 1913. UAA.

28. Lampard, Robert
29. Tory, H.M.
30. Tory, H.M.

“Dr. Robert George Brett”, in Alberta’s Medical History, pages 85-99.
“The University’s Function in Medicine”, page 1302.
“The University’s Function in Medicine”, page 1303.
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into the new Athabasca Hall on the UofA cam-
pus in 1911. Dr. Revell predicted that a univer-
sity-based laboratory would help acquire
better staff and would benefit the prospective
Faculty of Medicine.®? He was correct. The
Laboratory would move again in 1921 to the
basement of the new Faculty of Medicine
building, where it remained until a freestand-
ing Provincial Laboratory was opened in 1950.

The move to the University gave Dr. Tory con-
trol of the Provincial Laboratory budget, which
was about $28,000/year in 1922. With Deputy
Minister Dr. W.C. Laidlaw’s approval, he was
able to recruit Pathologists and Laboratory
Medicine specialists - Drs. A.C. Rankin (Direc-
tor and Bacteriologist, 1914), J.J. Ower (Pathol-
ogist and Serologist, 1918), R.M. Shaw
(Microbiologist, 1920) and H. Vango (Tissue
Pathologist, 1924). All were McGill gradu-
ates.®¥ Dr. Laidlaw also recruited Dr. H.A. Orr
(Syphologist and Dermatologist, 1919), a UofT
graduate.

2-13

The High Level Bridge and Legislature,
under construction, 1912
Acquiring a University Hospital: The biggest
hurdle that Dr. Tory faced was the acquisition
or construction of a university hospital. It was
an essential part of his vision.

The concept of an integrated, commonly man-
aged medical school and hospital originated in
Baltimore, when Johns Hopkins was opened in
1893. It was one reason why Dr. William Osler
moved to it in 1889.

In his plan Dr. Tory wasn't just thinking of an
affiliation agreement. To function he said “the
university hospital [must] become of necessity

a part of the medical school. It is here where
the full time scientist and the clinician meet
and where the laboratory worker finds the
fruition of his efforts.”%

Dr. Tory began his quest by joining the Board
of the Royal Alexandra Hospital (1908-1921).
It was formed by the merger of the City and
Alexandra hospitals in 1906. A site for a new
and larger hospital was under active considera-
tion. Dr. Tory was elected the Chairman of the
Board and did his best to locate the new hos-
pital at the north end of the proposed High
Level Bridge, near the Alberta Legislature and
across the river from the University. There it
would have been close to the Edmonton Gen-
eral and Misericordia Hospitals. Instead citizen
pressure moved the hospital site to North Ed-
monton where it still stands. During the
process Dr. Tory was attacked “as a dreamer —
a visionary who wanted to grab everything in
sight”.®>

Unsuccessful, Dr. Tory took a second ap-
proach, which was to have Dr. Revell join the
Strathcona Municipal Hospital Board. Strath-
cona was separated from Edmonton by the
Saskatchewan River, until the two towns were
united by the High Level Bridge and merged in
1912. The Hospital Board planned to enlarge
its 1906-built cottage hospital, and did tem-
porarily to 60 beds using the Odd Fellows
Hall, as it looked for a permanent location.
Then Dr. Tory offered the Board a site on the
University of Alberta campus at no cost. Ac-
cepted, the condition was attached, that if and
when a Faculty of Medicine was established,
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New $300,000, 85 bed Strathcona Hospital,
opened in 1913

31. Lampard, Robert
32. Revell, Daniel G.
33. Letts, Harry

“Dr. James Delamere Lafferty” in Alberta’s Medical History, pages 59-71.
“The Medical Faculty - University of Alberta”, CACHB 13(4): 68-69, February 1949.
“Early Pathology/Laboratory Medicine at the University of Alberta. Her Teaching Hospi-

tals and the Provincial Laboratory.” Reprinted in Alberta’s Medical History, pages 524-
533. For more information see Harry Lett’s book on Pathology/Laboratory Medicine in

Canada (in process).
34. Tory, HM.
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1942.

“The University’s Function in Medicine”, page 1305.
“A Message from Dr. Tory”, in the Medical Alumni Bulletin, #1, pages 1, 4, May 8,
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First UofA Pharmacy class of 1914/15,
under Dr. H.H. Moshier (LR)
the University could take over control of the
hospital.®®

The $350,000 Strathcona Hospital was opened
in 1913 under the tri-hospital (Royal Alexan-
dra, Edmonton General and Strathcona) man-
agement of Dr. James Fyshe,®” a colleague of
Dr. Rankin’s from his Montreal and Thailand
days, and the former superintendent of the
Montreal Isolation Hospital. The University
took over control of the Strathcona Hospital in
1914, when it began the medical school. Later
that year Dr. Tory appointed Dr. H.H. Moshier
as the Medical Superintendent, when Dr.
Fyshe enlisted with the #1 Canadian General
Hospital staff. He was joined by Dr. Rankin
who took an LOA from the UofA four months
after his arrival in Edmonton in May 1914.°%

The management of the Strathcona hospital
changed again when Dr. Moshier joined the
army, and the federal Military Hospital Com-
mission (MHC) appropriated it to treat return-
ing disabled veterans in 1916. The MHC's
1918 successor, the Soldiers Civil Re-establish-
ment Commission, kept control of the hospital
until 1922, when it was returned to the Univer-
sity of Alberta. It reopened as the University of
Alberta (UAH) hospital, with medical privi-

leges granted by invitation to specialist trained
physicians. The hospital remained under direct
University control until 1929, when the gov-
ernment appointed three of the board’s six
members, to better control its expenditures.
That decision was made one year after Dr. Tory
left Edmonton in 1928.

The Flexner Report (1910) and the Rockefeller
Foundation Grant (1920): Another problem or
unusually well-timed medical education op-
portunity arose in 1907. The American Med-
ical Association was concerned over the
variable quality of medical teaching in North
America. At the turn of the century medical
schools were a mixture of proprietary, denomi-
nationally controlled, or university based insti-
tutions. The Association asked the Carnegie
Institute to study the contentious problem.
They appointed Abraham Flexner as their sur-
veyor. He recommended all medical schools
be university-controlled, with a program of
two years of basic medical science courses
and two years of clinical instruction. It became
known as the classic two plus two program.

The Flexner report accelerated the changes to-
ward university ownership, operation and con-
trol of medical schools in Canada and the
USA.®? Flexner had included surveys of Cana-
dian medical schools in his report. The Cana-
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36. Elliott, Ms. G.H.

A Brief History of the Strathcona Hospital as it appeared in the Board of Governor’s an-
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a letter from Mrs. George H. Elliott, June 13, 1943, in the Medical Alumni Newsletter,
#3, page 2, December 30, 1944.
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Sackville, New Brunswick.
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More Than a Hospital, pages 41-46. Emily Murphy was not impressed with the hospi-
tal’s management and gave her own report to the Board on its deficiencies in July

History of #1 Canadian General Hospital, 1914-1919, 667 pages. Tribute Press,

“Report to the Carnegie Institute”, as reviewed by Kenneth Ludmerer in Learning to

Heal: The Development of American Medical Education, pages 166-190, Basic Books

Inc., 1985.
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dian schools received varying levels of accred-
itation from Class A (McGill, Toronto) down-
wards.

The Flexner report became a guide and an in-
centive for Dr. Tory. Although he didn’t have a
Faculty of Medicine to be assessed, He real-
ized the importance of the report. To him it
meant the university must control the curricu-
lum, appoint the teachers, own the hospital,
select the students, examine and graduate all
prospective doctors.“”

After WWI the Rockefeller Foundation (RF) ac-
celerated the movement toward the Flexner
model of medical education, by providing sub-
stantial grants to upgrade teachers and im-
prove medical training facilities and
laboratories across the continent. Formed and
funded by 1919, the RF was directed by Dr.
Simon Flexner, a noted virologist and Abraham
Flexner’s brother.“"
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Drs. Simon Flexner, W.H. Welch and J.D. Rockefeller Jr.

On his return in July 1919 from opening and
closing the Canadian Army’s Khaki University
(1917-1919), Dr. Tory’s attention was captured
by future Prime Minister W.M. King’s success
in securing J.D. Rockefeller’s willingness
(1920), to permit five million dollars of his sec-
ond donation to the RF, to be used to improve
the facilities and training in Canadian medical
schools. Dr. Tory applied for a grant and did
his utmost to persuade the Rockefeller Founda-
tion’s Pearce Committee to visit and approve
the UofA Faculty of Medicine as a grant-recipi-

ent. The RF awarded a $500,000 grant to the
UofA in 1920. It was the only grant made to
the six successful Canadian medical schools,
that had conditions attached to it.#?

The Rockefeller Foundation conditions re-
quired the UofA to complete the construction
of the medical school, extend the MD program
to four years, and be granted a Class A accred-
itation rating. Tory and Rankin met all the con-
ditions, and secured the accreditation approval
of the American Medical Association (1922),
and the American College of Surgeons (1924).
The first MDs graduated in 1925.

The Rockefeller grant to the UofA was released
in December 1923. The RF officers were im-
pressed by the progress that had been made in
the medical and dental programs, and viewed
them as “beyond their most extravagant expec-
tations”. The release of the grant did not end
the UofA/RF relationship.“?

The First Medical Classes and Courses: It was
Dr. Tory's strong belief that the university
should determine the qualifications and set the
standards for professional examinations for the
men and women who entered the professions.
In 1913 the University entrance requirement
was a junior matriculation (Grade 11). High
school graduates could go directly into the
new medical program, which consisted of a
premedical year and two basic medical sci-
ence years. The premedical teaching was given
in Athabasca Hall and moved to the Arts build-

Class
of
1913/
1914
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“University of Alberta and the Rockefeller Foundation,” pages 552-559. Rockefeller

Foundation grants coupled with some funding from the Carnegie Corporation were
made 1) to Collip for upgrading, 2) to hire the first two clinical professors (Pope, Mew-
burn), 3) to fund the first two provincial physician-led public health units (1929-1935),
4) for Dr. Rankin to tour US medical schools in 1935 (not taken because of illness) and
Dr. Scott (1949), 5) for research grants to Ruben Sandin and William Rowan and 6) to
start the UAH Psychiatric unit (1930-1935).
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Professor J.B. Collip (R front) and the class of 1916/17

ing when it opened in 1916. Medical classes,
including anatomy, were taught on the third
floor of Pembina Hall, before they were moved
alongside the Engineers in the university’s
power plant.

For instructors Dr. Tory sought the best youth-
ful teachers that he could find and afford. He
secured Dr. A.C. Rankin (1914) from McGill
via Siam (Thailand). Following the outbreak of
WWI in August, Dr. Rankin enlisted with the
CAMC in September. His responsibilities were
transferred to Dr. H.C. Jamieson. Professor J.B.
Collip was recruited for premedical teaching in
September 1915, before the faculty lost Dr.
H.H. Moshier, who was mobilized and went
overseas with the 11th Field Ambulance in the
spring of 1916 with 15 medical students. Dr.
Tory temporarily left the University himself
from November 1917 to July 1919, to organize
and manage the Canadian Army’s Khaki Uni-
versity in England.

From the outset, Dr. Tory sought and favored
McGill graduates as the UofA’s senior medical
teachers and clinical professors. Premier
Rutherford, President Tory, Doctors Rankin,
Conn, Gray, W.A. Wilson, Ower, Shaw, Mew-
burn, Pope, Scott and Vango were all McGill
graduates. Drs. Moshier, Revell, Jamieson and

Collip were from the UofT. Collip would trans-
fer to McGill as the Head of Biochemistry in
1928.

The first class of premedical students started in
1913. The next year the first female premedical
student was accepted into the program. The
war impacted the first class which dropped in
size from 25 (1913) to 17 (1914), to 11 (1915).
Despite problems with delayed equipment, in-
structor changes and enlistments, the well-cho-
sen students and their program survived.“?
Only two went to McGill in 1916. Most joined
the Army. Later they completed their last two
years under affiliation agreements with McGill,
or the UofT if they chose or were female stu-
dents, because McGill would not accept them
until 1919. Two students, P.L. Bachus and Mur-
ray Blair became gold medal winners in their
McGill graduating classes.*
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Alberta Dental Association, 1987

Dr. Tory designed the medical curriculum in
April 1914 during a 75 minute meeting. The
mandatory premedical courses were inorganic
chemistry, physics, biology, zoology, bacteriol-
ogy and French and German. In the first med-
ical year of the program, students were taught
anatomy, physiology, organic chemistry, bio-
chemistry, pharmacy and matera medical. In
the second year they were taught more
anatomy, physiology, physiological/chemistry,
bacteriology, pathology, clinical medicine, sur-
gery and pharmacology.“®

The curriculum was modeled after the Model

Medical Curriculum prepared by 100 leading
educators in Canada and the United States. It

44. Moorish, Walter

“My Life Story.” Sixty-four page manuscript deposited in the Glenbow and Provincial

Archives in 1963. Dr. Moorish was in the first premedical class of 1913. He was the
top student in the class (1916) and received a $100 scholarship, although getting it
from Dr. Tory required some persistence. The story indicates the depth of knowledge
Dr. Tory had about each medical student, and how he used it. Moorish was one of two
UofA students who continued their studies at McGill and graduated in 1918, then he

joined the Navy.
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The History of the Faculty of Medicine of the University of Alberta 1913-1963, pages 5-
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was brought to Edmonton by Dr. Revell when
he came in 1907. It incorporated the Flexner
supported curriculum of two years of basic
medical training and two years of clinical
training. With the takeover of the Strathcona
Hospital in 1916 by the Military Hospitals
Commission, clinical teaching was moved to
the Royal Alexandra Hospital. It was taught by
Drs. Jamieson, Wilson, Gray, Conn, Hall and
several other part-timers.
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Dr. Tory’s address to the Empire Club, Toronto, Nov. 8, 1917

The second health science school (Pharmacy)
was approved by the Senate in 1914 as a one-
year program. It began in 1915 under Dr.
Moshier. After he went overseas in 1916 his
medical courses were given by the newly ar-
rived Professor J.B. Collip. The pharmacy
courses were expanded into a two year pro-
gram including an apprenticeship, and trans-
ferred to the Arts and Science Faculty under
Professor H.H. Gaetz in 1917.
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Lt. Col. H.M. Tory. Commanding Officer,
Khaki University, WWI 1917-1919

Khaki University (1917-1919): In 1916 Dr.
Tory wrote a report to the YMCA voicing his
concern over the under-met educational needs
of the soldiers during the war.“? In July 1917
He was asked to survey the educational
courses the YMCA had already given to three
hundred thousand soldiers in England.

Dr. Tory proposed a University be established
within the Armed Services. His plan was ac-
cepted, and enthusiastically received when it
was presented to the Empire Club of Canada
on November 18, 1917, on his way overseas
as Lt. Col. H.M. Tory.*? He recommended one
plan for the soldiers stationed in England and
France, and one for university-destined sol-
diers during the demobilization period after
the war. His proposal for physicians included
sharing medical knowledge learned during the
war, teaching current medical practices and

In 1916 Dr. Tory recommended the Sen-
ate approve the establishment of a Dental
department as a sub-faculty within Medi-
cine. The first class of dental students took
two years of basic medical science
courses starting in 1918, in common with
the medical students.”” The final two
dental years were usually taken at UofT.

In 1922, the dental program was ex-
tended to five years. The first DDS gradu-
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ates convocated in 1927.

UofA Medlical School, opened 1921
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bringing general practitioners up to date.®”

One consultant who advised Dr. Tory on the
medical courses and texts to use was Sir
William Osler.®"

Back in Canada, $500,000 was raised by the
YMCA to organize, administer and teach Khaki
University students. Reorganized in the sum-
mer of 1918, 8-9,000 men signed up for year
long courses. Four or five hundred went to uni-
versities in Edinburgh, Oxford, Cambridge and
London, thus saving a full year of Canadian
university training. Two thousand more took
approved university level courses. Other
British Empire countries and the United States
followed the Canadian lead.®”
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Many physicians who had the time during the
war, or had their repatriation to Canada de-
layed, took the opportunity to register or audit
courses at medical schools in Britain. Drs. R.
Parsons, J.W. Scott and M.A.R. Young were
three participants from Alberta. Dr. Parsons se-
cured a British Fellowship in Surgery in the
process.

can Medical Association visited the school. A
year later it was formally assessed. The critical
report was delivered in May 1920. Tory ob-
jected to many of the recommendations and
replied to it vigorously, as much had been ac-
complished between the date of the assess-
ment and the receipt of the report, including
the commissioning of a new medical school.®?

Although it was tough on Dr. Tory to be doing
two jobs 8,000 miles apart for almost two
years in England, he was already preparing for
his return. Dr. Tory and Dr. Rankin had been
looking for a clinically qualified Dean while in
Europe.®® They didn’t find one at the salary
that was being offered, so Dr. Tory offered the
post to Dr. Rankin. He became the first Dean
of Medicine in May 1920. By then Dr. Rankin
had earned a well-deserved reputation for his
wartime service and medical research.®”

With Dr. Tory’s approval, acting UofA Presi-
dent W.A.R Kerr had begun discussing the next
building on the UofA campus with the govern-
ment as early as 1918.5% It was to house the
health science programs. The 1918/1919 Span-
ish flu epidemic and the delayed doctor return
exacerbated the physician shortage. Further,
many doctors and healthcare staff became sick
themselves. The virulence of the virus ap-
peared to increase as it moved across Canada
to Alberta, with 3,800 of the estimated 40,000
Canadian deaths, occurring in a province
which had 6% of Canada’s population.

The Pivotal Period (1919-1923): Dr. Tory
returned to Canada in July 1919. Dr.
Rankin followed in October, at the tail end
of the repatriation program. Physicians
were commonly the last to return because
of the large number of disabled soldiers
who were still in hospitals in Britain.

The surge of returning veterans wanting
further education, overloaded all Canadian
universities. Back at the UofA there was an
additional concern over the quality of the
medical program. In 1918 a representative
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of the Education Committee of the Ameri-

Aerial view of the UofA campus, circa 1921
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University on the UofA, see Walter Johns’ A History of the University of Alberta, 1908-

1969, pages 61-68.
53. Corbet, Elise A.

Frontiers of Medicine. A history of medical education and research at the University of

Alberta, pages 22-23, UAP, 1990. Tory’s reply was summarized in R.A. Macbeth’s The
Department of Surgery of the University of Alberta, pages 12-13, Department of Sur-

gery, 2009.
54. Tory, H. Marshall
55. Lampard, Robert

As quoted in Walter John’s A History of the University of Alberta, page 74.
See the Dr. Allan Coats Rankin profile.
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As occurred in WWII, Alberta had one of the
highest doctor (over 30%), and soldier (over
5%) enlistment rates. Many three year gradu-
ates completed their MDs elsewhere and did
not return, leading the Legislature to pass a
resolution in 1919 requesting that clinical in-
struction and the granting of MDs occur in Al-
berta.®”

2-26
UofA Medical class of 1915

necology) in 1922/23. All were McGill men.
When the University re-acquired the Strath-
cona, renamed the University Hospital, in Oc-
tober 1922, Drs. Mewburn and Jamieson were
appointed as original members of the UAH’s
Medical Advisory Committee.

By 1921 new clouds were gathering on Al-
berta’s political scene. Disaffected by the
mainline (Liberal, Conservative) parties, farm-
ers in the province formed the United Farmers
of Alberta (UFA) in 1909, and launched it as a
political party in 1919. The UFA replaced the
15 year old Liberal party in the election of
1921. There was a mini-recession that year. Se-
lected cost-cutting measures were introduced
by the new government. Fortunately interest
from the RF grant buffered any major govern-
ment cutbacks to the faculty budget, and al-
lowed Tory and Rankin to proceed with
implementing the four year MD program.

Fortuitously the government was in need of
postwar public works projects. On his return
from England Tory completed the negotia-
tions and secured funding approval for the
new medical building by October 1919. It
was built in 1920/21 at a cost of more than
$1 million.

After Dr. Tory secured conditional grant ap-
proval from the Rockefeller Foundation in
1920, he asked the Foundation if the Faculty
could receive the interest on the grant, or
$25,000/year, to upgrade the clinical skills
of the teaching staff.®® The RF agreed."” Dr.
Rankin then approached Dr. Tory and asked
him to send Professor J.B. Collip to Toronto,
New York and London for 18 months on a
Rockefeller Traveling Fellowship. Dr. Tory
agreed. The rest is history. While in Toronto,
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Collip isolated and concentrated the en-
docrine hormone now known as insulin.®”

Dr. Tory used more of the RF money to retain
three full-time clinical department heads, Drs.
Frank Mewburn (Surgery), Edgerton Pope
(Medicine) and L.C. Conn (Obstetrics and Gy-

CMAJ 26(11): 1303-1305, 1926

To match the two premedical year require-
ments of McGill and Toronto, the medical
course was extended from five to six years in
1920. Senior matriculation became the mini-

56. Tory, H. Marshall

57. Tory, H. Marshall
8, 1942.

58. Fedunkiw, Marianne

As quoted in Walter John’s A History of the University of Alberta, pages 74, 76.
“A Message from Dr. Tory” in the Alberta Medical Alumni Bulletin, #1, pages 1, 4, May

“The University of Alberta and the Rockefeller Foundation. Wooing the Rockefellers”,

in Alberta’s Medical History, pages 545-557.

59. Tory, Henry Marshall

Report of the Board of the University of Alberta. In addition to the grant the UofA re-

ceived annual installments, paid quarterly, from the RF from 1920-1924. They totaled
$100,000. At the time the salary cost for the Faculty of Medicine was $47,800 (1923).
Income from student fees was $25,000 (1926). The RF interest income and student fee
income covered most of the faculty salaries, until at least 1936, as noted by Dr.

Rankin.
60. Lampard, Robert

“Dr. James Bertram Collip” in Alberta’s Medical History, pages 311-323.
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In the summer of 1923 Professor Collip con-
vinced Dr. John W. Scott to come to the UAH
and assist him with his teaching.®® It was a
career changing move for Scott, who 24 years
later would become the third UofA Dean of
Medicine. In October of 1923, the UFA gov-
ernment appointed Hon. George Hoadley as
the Minister of Health. He would remain the
Health Minister for the next 12 years and

would significantly impact medicine in Al-

The 84 bed Soldiers wing added in 1922

mum academic qualification for university en-
trance and application to the medical school.
The first four year MD class was accepted in
1921.%Y The CPSA reviewed the faculty pro-
posal and said they expected standards for ad-
mission and examination for the proposed MD
program to remain as high as anywhere else.
The first class started just as the new medical
school opened in September/October 1921.

In 1920 the federal government decided to re-
tain the Strathcona Hospital for two more years
or until 1922.? Edmonton was so short of
beds, the senior government lent the city
$200,000 to build the east or veterans’ wing
onto the Royal Alex. Everything was completed
in time to begin the last two years of clinical
teaching for the first degree class in 1923.
With the conditions met, the Rockefeller grant
was released in December 1923.

In the Strathcona reacquisition agreement the
University paid $150,000 to the City for the
$300,000 (plus $50,000 for equipment) hospi-
tal. The city in turn repaid the federal govern-
ment. In preparation, the university built the
84 bed Soldiers’ Wing for the Federal and
Civic Governments. In a repeat assessment, the
University of Alberta Hospital (UAH) and the
medical school received a Class A rating from
the American Medical Association (1922).

berta and Canada.®?

In 1924 the American College of Surgeons ac-
creditor Dr. Malcolm MacEachern assessed the
UAH. He deemed it the best hospital west of
Toronto. An exuberant Tory was ready to
launch his next career.

The National Research Council (1923-1935):
Having gained experience starting the Alberta
Research Council in 1921, Dr. Tory accepted a
part-time appointment to the National Re-
search Council (NRC) Board in 1923. By the
end of the year he had been promoted from
Honourary Chairman to Chairman and by
1926 was its President.® Tory took with him
the Alberta Research Council concept of hav-
ing government fund, targeted research proj-
ects, starting with coal and the tarsands.®® It

1966
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61. Rankin, A.C.

As quoted in Walter Johns” A History of the University of Alberta, page 84. The class

could either take their last two years at McGill or UofT, or stay at the UofA.

62. Vant, J. Ross,

Cashman, Tony
December 30, 1944.

63.
64.

Lampard, Robert
Lampard, Robert

More Than a Hospital, pages 60-63, UAH, 1986. Further details are provided in the
1930 annual report of the UofA Boards, and the Medical Alumni Bulletin, #3, page 2,

“Dr. James Bertram Collip” in Alberta’s Medical History, pages 317-318.
“UFA Healthcare and the Hons. George Hoadley, Irene Parlby and W.W. Cross” in Al-

berta’s Medical History, pages 558-570.

65. Thistle, Mel

The Inner Ring. The Early History of the National Research Council, pages 123-190,

UofT, 1966 and E.A. Corbett's Henry Marshall Tory, pages 157-184.

66. Johns, Walter H.

The Research Council of Alberta was originally known as the Scientific and Industrial

Council of Alberta and later as the Alberta Research Council as referenced in A History
of the University of Alberta 1908-1969, pages 41, 82-84, 88. Corroborated by E.A. Cor-
bett in Henry Marshall Tory, pages 131, 161. The Research Council of Alberta hired
K.A. Clark in 1921 who worked for the next decade on projects funded by the
province of Alberta. See Oil Sands Scientist. The letters of Karl A. Clark, pages 12-38,

UAP, 1989.
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was an extension of his belief that “the university
must function... as the home of research.”®”

The NRC presidency became a full-time one
for Dr. Tory (1928-1936), after he reached the
age of retirement at the UofA. His term would
only ended when Prime Minister Bennett re-
fused to reappoint him in 1935, a return to the
battle Tory and Bennett fought over the UofA
in 1910. Bennett offered Tory a knighthood,
but Dr. Tory refused it. Ernest Macmillan and
Dr. F.G. Banting accepted the offer and were
the last Canadians to be so honored.“® The
NRC would form a separate MRC subcommit-
tee three years later, headed by Dr. Banting
(1938).

The First Medical Specialists in Canada
(1926): The last decision Dr. Tory made that
significantly affected Alberta’s and Canada’s
medical profession came in 1926. The re-
elected UFA government remained concerned
about the minimum qualifications of physi-
cians who were practicing surgery and adver-
tising themselves as qualified surgeons.

Dr. Tory offered to have the university create a
credential assessment system, using the Faculty
of Medicine as the assessor. That responsibility
was consistent with Dr. Tory’s philosophy that
universities should have “the power to conduct
examinations for the practice of medicine”, in-
cluding examinations “for those who are per-
mitted to appear before the public as
specialists.”®” The program was in place by
1926 and lasted until 1944. It would be one
stimulus for the CMA to form the Royal Col-
lege of Physicians and Surgeons in 1929.

Dr. Tory continued his illustrious career after
his term with the NRC. In 1938 he became the
President of the Royal Society of Canada

(1939). Three years later at age 78 he estab-
lished another university, Carleton College in
Ottawa, and remained its first President from
1942-1945, for:

“He seemed somehow to belong to the place
where things hadn’t begun and where his rest-
less spirit could lose itself. And he had a way
with him that made you want to go along and
see him do it.”"?

Dr. Tory died on February 6, 1947, but not be-
fore donating his retirement home in Guysbor-
ough, Nova Scotia as a hospital. Dr. Tory’s
brothers James and John became successful
businessmen. Tory also had three sisters
Martha Ellen, Sarah Jane and Elizabeth Ann.
Dr. and Mrs. Tory had no children.

Keywords: McGill pre1907, UofA President,
Medical Faculty Administrator 1913-1920,
Provincial Laboratory, Rockefeller Grant, Khaki
University, Full MD program (1921), Specialist
Diplomas, National Research Council
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Medical Alumni Bulletin # 1, 1942. The last
communication received from Dr. Tory

67. Tory, H.M. “The University’s Function in Medicine”, page 1304.
68. Corbett, Edward A.  Henry Marshall Tory, pages 176-180.
69. Tory, H.M. “The University’s Function in Medicine”, page 1305.

70. Broadus, E.K.

As quoted in Barbara Cormack’s Perennials and Politics. The Life Story of the Hon.

Irene Parlby, LLD, page 66, Professional Printing, c1968.
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Dr. Allan Coats Rankin, CMG, MD, MRCS, DPH, FRCPC
1877-1959

“His thorough understanding of the decisions necessary for survival in the
competitive university and political world’s were repeatedly challenged.”'”

Introduction: Allan Coats Rankin was born
and raised in Montreal, but his Canadian roots
went back much further - to the late 1700s. On
his maternal side, his family were United Em-
pire Loyalists, like those of UofA President
H.M. Tory and Dean J.J. Ower.

3-2

Allan Coats Rankin, as a youth
Dr. Rankin studied at McGill and graduated in
Medicine in 1904, a year before Alberta be-
came a province. He became part of an exo-
dus of McGill MDs to Alberta that began in
1902. McGill graduates would have a signifi-
cant impact on medicine in Alberta.

Like Dr. E.G. Mason who graduated two years
before him, Dr. Rankin responded to the call
of his country. He served with distinction in
the Canadian Army Medical Corps (CAMC) in
both World Wars, receiving the highest award
of any Alberta physician in the medical serv-
ices during WWI - a CMG. His contributions
to the war effort led to the identification and
eventual treatment of a new infectious disease
he termed “trench fever”. Dr. Rankin’s medical
research during the war was a continuation of
the curiosity he had demonstrated in clinical
medicine in Montreal and in Siam (Thailand).

Dr. Rankin’s life in medicine appeared initially
directed towards Surgery. He earned his MRCS
in England in 1906. Returning to Montreal, his
focus switched to public health, where he
earned his DPH from McGill in 1909. His

quiet, friendly manner obscured a man of vi-
sion, who could meet challenges, deflect the
fiscal pressures caused by gyrating economic
cycles, protect and sustain his faculty, manage
the Provincial Laboratory (1914-1945), and re-
main the longest tenured Dean of Medicine at
the UofA (1920-1945).

Dr. Rankin led the UofA faculty through its
formative and most tumultuous years, never
losing his composure, nor the vision of Presi-
dent Tory - to successfully extend the medical
program to a full MD-granting one. As Dean
for 25 years and a member of the Faculty for
32 years, he set a record of distinction for his
successors to emulate.

Youth to MD: Allan Coats Rankin was born in
Montreal. His mother Louisa Sophia Campbell
Waurtele was a descendent of the Campbell
family which, had longstanding roots in Que-
bec.”’ She married John Rankin of Montreal in
1861. He had come to Quebec from Scotland
in 1854. Rankin was the representative of the
J&P Coats thread manufacturers from Paisley,
Scotland. He became a successful Montreal
merchant and businessman. The Rankin’s had
ten children. Allan was the eighth member of
the family.

On December 26, 1878, the year after Allan
was born, Mrs. Rankin acquired all the shares
of the Campbell seigneury, which had been in
her family’s hands since 1835, and in Scottish
hands since 1764, five years after Wolfe de-
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Le Manoir, Seigneury at Pointe Seche, circa 2000

1. Rankin, A.C
2. Whitney, Hugh

Obituary in the CMAJ 81: 57-58, 1959.
Preliminary manuscript entitled The Dean, A History of Allan Coats Rankin. First Dean

of the Faculty of Medicine, University of Alberta. 200 page manuscript in the posses-
sion of the author. Due for publication in 2011.
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feated Montcalm on the Plains of Abraham.”
The seigneury was founded in 1672, 100 miles
downstream from Quebec City on the south
side of the St. Lawrence River. It had six miles
of riverfront, was eight miles deep and had
30,000 acres of virgin timber on it. The timbers
were said to have been used to build the fa-
mous Royal William in Quebec City in 1831.
The Royal William was the first vessel to cross
the Atlantic wholly by steam power in 1832.%

Mrs. Rankin Sr. died at age 98 on January 31,
1936.% She bequeathed the seigneury to Allan
and Ernest. Seigneury rights had been discon-
tinued in 1854 and were annulled by the
Canadian government in 1941, although pay-
ments continued to be made into the 1980s.
The manor house remains on the property.

Allan Rankin went to a private school (1884-
1892) and the Montreal High School (1892-
1894). His activities from 1894-1900 remain
uncertain except he completed his premedical
studies presumably at McGill, before being ac-
cepted into the Faculty of Medicine (1900-

3-4

J. Hanaway, R. Cruess, J. Danagh
McGill Medicine v. 2, 1884-1936, 2006
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Jeffrey Hale Hospital, Quebec City, circa 1907

1904). Rankin referred to his McGill teachers
as the “greats” in Canadian Medicine and Sur-
gery. They included Drs. Thomas Roddick
(Dean, 1901-1907), John McCrae, George
Ross, James Bell, H.A. Lafleur, H.S. Birkett,
Francis Shepherd, Edward Archibald, George
Adami, A.D. Blackader, Maude Abbott, Charles
Martin, Andrew MacPhail, to acknowledge
some of the most illustrious.®

Dr. Rankin was awarded an MD CM in 1904.
He interned at the Montreal General Hospital
(1904), and completed a residency at the Jef-
frey Hale Hospital in Quebec City (1904/05),
before going to England.

The McGill exodus to Alberta had already
begun in 1902. Five members of that class
eventually came to Calgary.” Dr. Rankin’s
route to Edmonton, much like another Edmon-
ton bound McGill graduate Dr. W.A. Wilson,
was circuitous and took almost ten years.

Before he left Quebec in 1905 Dr. Rankin
joined the newly formed 7th Field Ambulance
militia unit in Quebec City. On his return he
transferred to the McGill based 5th Field Am-
bulance in 1908. Dr. Rankin probably met J.J.
Ower, the future second Dean of Medicine,

3. Whitney, Hugh

The Dean. A History of Allan Coats Rankin. Manuscript in possession of the author,

pages 21-22, 26. The Seigneury was known as the Sergneurice of Llslet du Portage at
Pointe Seche and was bought by John Sexton Campbell, the uncle of Louisa Rankin in
1835. One member of the Rankin family contributed land on the Plains of Abram to
create the National Park that is now located there.

4. Wallace, Frederick W. In the Wake of the Wind-Ships, pages 78-82, 265, Sully, 1927. Whitney notes that
Samual Cunard was one of the original investors, in his manuscript, page 26.

5. Ower, John J.

6. Hanaway, Joseph,
Cruess, Richard,
Darragh, James

Ower Diary, February 1, 1936.

McGill Medicine, 1885-1936, Volume 2, pages 25-26, 37-70, 212-237, McGill-
Queens, 2006. Dr. William Osler left McGill in 1884, to become the Professor and
Head of Medicine at the Philadelphia Medical School. For more on the prominent

McGill physicians see E.H. Bensley’s McGill Medical Illuminaries, 181 pages, Osler Li-
brary studies in the History of Medicine, November 1, 1990.

7. Johnson, George R.

Letter to “Fred”, December 6, 1939 giving brief biographies of five members of the

McGill class of 1902 who went to Calgary. The sixth one presumably was Fred. Dr.
G.R. Johnson was the longstanding Registrar of the College of Physicians and Surgeons
of Alberta (1922-1945). Deposited in the Johnson Fonds M6W file 6, Glenbow, Cal-

gary.



20

Deans, Dreams and a President, at the UofA — Dr. Allan Coats Rankin, CMG, MD, MRCS, DPH, FRCPC

tary starvation in a third year medical stu-
dent."V Dr. Rankin and the student studied the
effects of a nine day fast, which lasted from
December 27, 1906 to January 5, 1907, on the
opsonic power of the blood. It was thought to
be the antibacterial power of the blood to pro-
mote phagocytosis. The phagocytic index
dropped from 1.98 to 0.7."? The student lost
14 pounds. Dr. Rankin concluded that natural
opsonins existed in the body and the phago-
cytic index diminished with starvation."?

Dr. Rankin extended his research to pneumo-
nia. In 22 cases he found that the phagocytic
index of an attenuated culture of pneumococ-
cus peaked shortly after the pneumonia crisis.
He hypothesized that during the crisis there
was a change in the patient’s serum and in the
nature of the pneumococcal organism.
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Proceedings of the Society for Experimental Biology
and Medicine 4:81-83, 1907

when Ower joined the 5th Field Ambulance in
1908. Military medicine would significantly
influence their lives.

Postgraduate Studies: Dr. Rankin’s quest for
more medical knowledge took him to England.
There he earned an LRCP and an MRCS.®
Back in Montreal by December 1906, Dr.
Rankin was appointed a Demonstrator in
Bacteriology at McGill and an Associate in
Bacteriology in the Pathology Laboratory at
the Royal Victoria Hospital (RVH).” He
came under the direction of the well-
known pathologist and author Dr. George

Dr. Rankin’s first authored publication in

Dr. Rankin then studied the effects of ether on
the opsonic power of the blood, concluding it
had no effect against staph aureus, E. coli or
streptococcal pneumonae.™ Rankin’s research
consultant was the Montreal physician-teacher
Dr. Oskar Klotz.

Dr. Rankin’s next research project compared
the skin reactions from tuberculin injections,
using the common cutaneous pricking method

the medical literature came when Dr. 3.7

Adami asked him to study a case of volun-

Adami.1?

8. Rankin, Allan C.

9. Rankin, Allan C.

10. Hanaway, Joseph,
Cruess, Richard,
Darragh, James

11. Rankin, Allan C.,
Martin, A.A.

12. Meakins, John C.
13. Rankin, Allan C.
Martin, A.A.

14. Rankin, Allan C.

Dr. Rankin listed his MRCS degree in the second and third articles in his cv (attached).
Dr. Rankin omitted any reference to his MRCS studies in his Record of Educational and
Technical Qualifications (Officers), when he completed his Officers Declaration Paper,
September 24, 1939.

Recorded in “The Germicidal Action of Metals and its Relation to the Production of
Peroxide of Hydrogen”. Proceedings of the Royal Society of London, Series B, Biologi-
cal Science 82(553): 78-87, January 14, 1910.

McGill Medicine, Volume 2, pages 213-214. For more see Marie Adami’s, /. George
Adami. A Memoir, 179 pages, Constable & Co., 1930.

“Observations on the effects of fasting upon the opsonic power of the blood towards
staphylococcus aureus.” Proceedings of the Society for Experimental Biology and Med-
icine 4: 81-83, 1906/07.

“An Experimental Study of the Phagocytic Immunity Produced by Tuberculin”, CMA)
1(12): 1141-1153, December 1911.

“Observations on the effects of fasting upon the opsonic power of the blood to staphy-
lococcus aureus,” Proceedings of the Society for Experimental Biology and Medicine
4: 81-83. Opsonins were any substances (immune globulins IgM, 1gG) that bound to
antigens and induce phagocytosis or absorption by macrophages or leukocytes.

“The Effect of Anesthesia on the Opsonic Index.” Montreal Medical Journal 37(1): 40-
42, 1908.
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with the less frequently used subcutaneous in-
jection method. The results were published in
1909 through the Pathology department of the
RVH." He found that 47% of the 100 cases
he studied had positive tuberculin reactions.
The positive reactor rate using the easier-to-
perform subcutaneous injection method, was
close to the estimated incidence of contact
with TB in Montreal, which according to Dr.
John McCrae was 43.7%. There was a practical
problem though, with the finding of 15% false
positives and negatives.
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Canadian Journal of Research, 1929

Dr. Rankin then studied the germicidal action
of aluminum and zinc."® He immersed pure
forms of both minerals in distilled water and
tested the water for the production of hydrogen
peroxide. Both minerals produced it. He noted
zinc had some bactericidal action, even when
there was no production of hydrogen peroxide.
He also found the bactericidal action of zinc
exceeded that of aluminum or copper, but re-
quired the presence of oxygen to be effective.

Dr. Rankin was always careful to narrowly in-
terpret his findings and acknowledge the con-
tributions of others who worked with him. In

the article on zinc, aluminum and copper, he

included French and German references rais-
ing the possibility that he was multi-linguistic.
He did speak French and later published the
Alberta TB Committee’s preliminary BCG Re-
search (1929) in French in the Annals of the
Pasteur Institute.

Dr. Rankin’s last RVH publication with Dr.
Klotz, was a study of the use of the Agar plate
culture medium for estimating the bacterial
count, or degree of water contamination. It
grew E. coli but only 22 of 62 bacterial strains
found in human excreta. He concluded the
media was unsatisfactory for the purpose pro-
posed."”

In 1909 Dr. Rankin received his DPH from
McGill at the age of 32. Before year-end he
was on his way to Bangkok, Siam, as the Gov-
ernment Bacteriologist and the Director of the
Public Health Laboratory.®

The Study of Beriberi in Siam (Thailand): Inter-
est in public health in Siam began under King
Chulalongkorn, the Monarch from 1868 to
1910. Time Magazine declared the King to be
one of the 20 most influential Asians in the
19th century. The King encouraged Royal hos-
pitals to be built, and presented medals and
certificates to those who managed them. He
started the first Royal hospital in 1886, set up
the first medical school in 1889, established a

Journal of Asian Studies 66(2): 311-344, May 2007 3-9

15. Rankin, Allan C.

“The Von Piquet Tuberculin Reaction.” Montreal Medical Journal 38: 666-670, October

1909. A comprehensive summary of 6 different methods to detect TB using injections
of old Tuberculin, and the difficulties with each one of them, was outlined by Rankin’s
colleague in the Pathology Department and later during the War, Dr. J.C. Meakins.
CMAJ 1(3): 223-231, March 1911.

16. Rankin, Allan C.

17. Klotz, Oscar,
Rankin, Allan C.

18. Puaksom, Davisakd

“The Germicidal Action of Metals”, pages 78-87.

“The Reaction of Various Bacteria upon Aesculin Agar”, Journal of Infectious Diseases
7:67-72, Chicago, 1910. The article was received for publication October 6, 1909.

Of Germs, Public Hygiene and the Healthy Body: the Making of the Medicalizing State

in Thailand. The Journal of Asian Studies 66(2): 311-344, May 2007. The Public Health
Laboratory opened in 1901 on the recommendation of Dr. Campbell Highet. It was of
assistance in diagnosing the plague epidemic in Thailand in 1903/04. The Pasteur Insti-
tute was opened in Bangkok in 1913 to produce serum, and a Public Health Depart-

ment was established in 1918.
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branch of the Red Cross in 1893, and fostered
European education in Siam, the genesis of the
movie “The King and I”. His children estab-
lished a Memorial hospital in his name after
his death in 1910. The hospital later became
the primary teaching hospital in Thailand."?

In 1909 a paper entitled “The Etiology of
Beriberi” in the Malayan States was published
by Drs. H. Fraser and A.T. Stanton. The authors
noted white Siam rice had a reduced fat com-
ponent, and inferred it was of lower quality.
They alleged it caused beriberi.?” At the first
far eastern Congress on Tropical Medicine on
March 11, 1910 in Manila, the Principal Med-
ical Officer of Health in Bangkok, Dr. Camp-
bell Highet, gave a paper on the prevalence of
beriberi in Siam.”" He estimated there had
been 3,000 deaths per year in military and
health institutions alone, between 1900-1909.

From the Manila meeting came a resolution to
“inform the governments of southeast Asia that
beriberi was associated with the continuous
consumption of white [polished] rice.”?? The
Siam government called a meeting of the 16
European physicians practicing in Siam on Au-
gust 15, 1910, and requested an investigation
of the Fraser and Stanton allegations.

Dr. Rankin began the investigation immedi-
ately after the August meeting.”? He sent rice
samples from Hong Kong, Singapore, Saigon,
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A Companion to the Most Noble Order of the

Crown of Siam (4th class). Appointed in 1914.
Java and Siam to laboratories in Antwerp,
Berne, Copenhagen, Washington and his own
laboratory in Bangkok. The analyses were
done on a double blind basis, with only an
identification number given to each sample. In
the 27 samples of rice from Siam, Saigon and
Rangoon, Rankin found considerable variation
in the fat and phosphorus content. When he
resorted the results on the basis of the degree
of milling or polishing, which separated the
kernel from the outer shell, he found the re-
duction in fat and phosphorus related directly
to the degree of milling of the rice. The results
were likely shared in communiqué form but
were not published until the summer of
1913.%4

In his 1913 summation Dr. Highet concluded
the Rankin findings differed from those of
Fraser and Stanton. They were not based on
the city or country of origin, rather on the
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degree of over-milling. Highet agreed with
Fraser and Stanton that the phosphorus con-
tent of the rice could be used as an indicator
of the extent to which milling and polishing
had occurred, but concluded Siam rice had
been wrongfully singled out and discredited.

19. Charulukananan,
Sombrat,

“King Chulalongkorn: Biography and his Activities in Medicine and Public Health.”
Journal of the Medical Association of Thailand 86 (Suppl 2): 5123-5128, 2003. The

Sueblinvong, Tada

movie the King and | is not allowed to be shown in Thailand as the Thai’s feel it depicts
their country as medieval and poorly educated (personal communication, Hugh Whit-
ney, March 4, 2009). Elizabeth Wickheim, Dr. Orr’s daughter and Dr. Rankin’s niece,
recalled how Dr. Rankin and Anna would have lunch with the King. Personal Commu-
nication, August 2, 2009.

“An enquiry concerning the etiology of beri-beri.” Studies from the Institute for Med-

“Beriberi in Siam.” Philippine Journal of Science 5B: 73-79. There were 22,670 cases
with 1063 deaths in the public jails, army and navy, and the hospitals in Siam, from
1900-1910. The treatment was to send cases home, where they got better quickly.
Steam-milled rice could be produced cheaper than hand-milled rice, after slavery was

“Studies of Beriberi and its Prevention in Siam.” Colonial Medical Reports - No. 20 —
Siam. The Journal of Tropical Medicine and Hygiene 16: 48-61, June 16, 1913 and
printed serially in issues dated June 16, July 1, July 15, August 1 and August 15, 1913.

Dr. A.C. Rankin as quoted in “Studies of Beriberi”, pages 56-58, July 15, 1913.

20. Fraser, H.,
Stanton, A.T. ical Research, Federated Malay States, Nos. 10, 11, 1909.
21. Highet, H. Campbell
abolished in Siam in the 1890s.
22. Highet, H. Campbell
23. Highet, H. Campbell
24. Highlet, H. Campbell “Studies on Beriberi”, page 58. The beriberi experience in Siam was presented at the

second Biennial Congress in Manila, January 20-27, 1912.
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Highet, Rankin and their colleagues continued
to research the relationship of milling to
beriberi. The polished rice theory was tested in
jails and asylums. In every case where beriberi
occurred, supplementation with under-milled
rice almost immediately reversed the clinical
features of beriberi. When the rice that re-
versed the syndrome was tested, it was found
to have over 0.4% phosphorus content. In one
prison under-milled or less polished rice had
been used for five years with no cases of
beriberi.*

During Dr. Rankin’s four years in Siam the
death rate from beriberi varied from 4.6% of
those diagnosed, to 26% in the Beriberi Hospi-
tal and 78-88% in the asylum. Ninety-one per-
cent were males.
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Sir Andrew MacPhail’s WWI Medical History,
Kings Printer, 1925

Although the Philippine government legislated
the compulsory use of under-milled rice, eat-
ing it was resisted because of its musty smell.
The rate of beriberi only started to drop in
1920, as it did in most southeast Asian coun-
tries. Dr. Rankin'’s research results contributed
to solving the beriberi mystery as a nutritional

deficiency and not an infection. For his re-
search Dr. Rankin received the Companion to
the Most Noble Order of the Crown of Siam
(4th Class) from King Rama VI in 1914.@%

Beriberi was later identified as a Thiamine or
water soluble Vitamin B1 deficiency. It was iso-
lated or crystallized in 1927. C. Eijkman and F.
Hopkins were jointly awarded the Nobel Prize
in 1929 for their identification of vitamins and
the important role they played in the develop-
ment of a normal body, through research done
in 1886 and 1912 respectively.?”

Wartime Services (1914-1919): By 1914 Dr.
Rankin’s work as the Director of the Public
Health Laboratory had come to the attention of
Dr. Tory, likely through Dr. Rankin’s Montreal
colleague Dr. James Fyshe, who had been in
Siam since 1907. In 1913/14 Dr. Fyshe re-
turned to Canada and became the medical su-
perintendent of three Edmonton Hospitals
including the Strathcona Hospital and Royal
Alexandra Hospital.??

In 1914 Tory needed a replacement for Dr.

D.G. Revell, who had accepted a transfer from
his directorship of the Provincial Laboratory, to
become the full-time UofA anatomy instructor.

Informal CAMC
inspection, Dec
10, 1914
(LtoR) Capt. Geo.
Shanks, Lt. Col.
Murray Maclaren,
Capt. Allan C.
Rankin, Col. G.
Carleton Jones,
D.M.S., Bulford
Manor, England

25. Highet, H. Campbell “Studies on Beriberi”, pages 56-58.

26. Whitney, Hugh

Personal Communication, October 24, 2008. Dr. Rankin’s and his wife’s war medals

are being donated to the National War Museum. Dr. Rankin was affectionately called
by some colleagues at the UofA as “The Count”, because of his Siam medal.

27. Carpenter, Kenneth J. Beriberi, White Rice and Vitamin B. A Disease, a Cause and a Cure, pages 35-41, 98-
111, University of California Press, 2000. The separate contributions of C. Eijkman
(1886) and F. Hopkins (1912) on the cause of Beriberi and the concept of vitamins,

28. Whitney, Hugh

were recognized when they shared in the Nobel prize in 1929. Lancet 352: 1868, De-
cember 5, 1988.

Personal Communication, October 21, 2008. Dr. Rankin was a close friend of Dr.
James Fyshe, another McGill graduate. The two physicians had been together in Siam
(1909-1913). Fyshe had been the superintendent of the Montreal General Hospital be-
fore he went to Siam. In Edmonton he was the Medical Superintendent of three Hospi-
tals (Strathcona, RAH, and (2) Edmonton General) in 1913/1914. He enlisted at the
same time as Dr. Rankin, in September 1914 with the #1 Canadian General Hospital.
Dr. Fyshe’s grandmother was Anna Leonomens, who was popularized in the Holly-
wood movie Anna and the King of Siam.
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Without ever having met Dr. Rankin, Dr. Tory
appointed him as Dr. Revell’s successor early
in 1914. Dr. Rankin came to Edmonton via
London, arriving in May 1914.%9 Shortly after-
wards Tory was showing Rankin around the
campus when they came across a field of
turnips. Dr. Tory climbed over the fence,
pulled up a turnip, wiped it clean with his
handkerchief, and cut off a piece with his
pocketknife. He offered it to Rankin to sample
and “asked him if it were not the best turnip he
had ever tasted.””

Dr. Revell was already at work building the
anatomy lab on the third floor of the new Pem-
bina Hall. It was a short distance from Alberta’s
Provincial Laboratory, which was located in
the basement of the adjacent Athabasca Hall,
having moved there from its original down-
town Edmonton location (1907-1911), after it
came under the authority of the university.

Dr. Rankin’s appointments were several. He
was the second Director of the Provincial Lab-
oratory, the Professor of Bacteriology and
Pathology at the University and the provincial
Bacteriologist, with a salary of about

3-14
Lt. Col. George Nasmith, C.M.GC.

McClelland and Stewart, Toronto, 1917

$4,000/year. It would be increased in the
1920s, with a $500/year supplement for his
dean and teaching responsibilities.
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When war was declared on August 4, 1914 Dr.
Rankin applied for a leave of absence from the
UofA to join the Canadian Army Medical
Corps (CAMC). Once accepted, he left Edmon-
ton, and Dr. Heber Jamieson was appointed
his acting incumbent as the Director of the
Provincial Laboratory. Dr. Jamieson also gave
Dr. Rankin’s university lectures.®"

With the outbreak of hostilities, many Mon-
treal based 5th Field Ambulance medical offi-
cers were mobilized on September 3, 1914, to
form the core of the medical staff of the #1
Canadian General Hospital.®? Rankin was in
Valcartier, Quebec by September 4, 1914,3%
where he was joined by Dr. Fyshe. Both were
former 5th Field Ambulance officers who
joined colleagues from Montreal and New
Brunswick.®* The Hospital staff went overseas
with 26 officers, 149 other ranks, as well as
100 nurses and 7,000 horses on October 3,
1914. The Provisional Commanding Officer
was Major Roland Campbell, who had been
the medical superintendent of the Montreal
General Hospital for the previous two years.
They camped in tents on the Salisbury Plains.

As soon as he arrived in England Captain
Rankin and several of his colleagues were as-
signed to treat the meningococcal encephalitis
outbreak in the Canadian troops.®” On De-

29.

30.

Revell, Daniel G.

Newton, Robert

“Early History of the Medical Faculty” in the Medical Alumni Bulletin, #2, pages 3, 4,
November 24, 1943.

“I passed this way”, page 284, as quoted in Ellen Schroeck’s I was there, page 48, UAP,
2006. Turnips are planted in May, not harvested then. Tory many have been on his an-
nual vacation to Nova Scotia when Rankin arrived, and only toured the campus with
him on his return.

“Dr. Heber Carss Jamieson” in Alberta’s Medical History, Young and Lusty and Fully of

History of #1 Canadian General Hospital 1914-1919, page 12, Tribune Press, Sackville,
Canadian Attestation Paper. Canadian Over-seas Expeditionary Force, dated September
23, 1914. Dr. Rankin’s Army Registration number was #20694. He had been an officer

in the Reserves before being mobilized for Active Service. He was Commissioned as

The War Story of the CAMC 1914-1915, page 278, Colour Ltd, 1918.

31. Lampard, Robert
Life, pages 277-287, 2008.
32. Cameron, Kenneth
N.B., 1938.
33. Rankin, Allan C.
an officer on September 22, 1914.
34. Adami, J. George
35. Adami, J. George

The War Story of the CAMC 1914-1915, pages 57-78, 278, 283-285. Confirmed in the
AMA/CPSA Proceedings of September 14-17, 1927, page 17. Also see the History of
#1 Canadian General Hospital, pages 84, 95-96.
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cember 16 a laboratory was established at
nearby Bulford Manor under Dr. Rankin. Ten
days later on December 23, newly arrived Dr.
J.J. Ower was assigned to help Dr. Rankin’s ill-
ness-depleted staff. There were 327 admissions
to the hospital in two weeks. Of the 50
meningococcal cases that were diagnosed, 36
died. The medical staff treated the meningo-
coccal fever cases with serum injections, and
the carriers by isolating them.®®

The laboratory staff’s next challenge was to
vaccinate suspected diphtheria cases.”” Then,
in preparation for their transfer to France, all
the Salisbury stationed Canadian troops were
inoculated against typhoid fever, raising the
immunization rate from 65 to 97%.°9

On September 10, 1914, the CAMC formed
the No. 5 Canadian Mobile Laboratory in Eng-
land. Initially called the Canadian Army Hy-
drological Corps and Advisor on Sanitation,
the unit was moved to France on March 21,
1915. With the move the laboratory manage-
ment was taken over by Captains A.C. Rankin,
A.W.M. Ellis and B. Tytler.®? In addition to the
three officers, there were three NCOs and a
support staff of seven.“"? The mobile laboratory
was responsible for swabbing, culturing, stain-
ing and testing for infectious diseases, examin-
ing surgical tissues, performing autopsies,
assisting in the diagnosis of fatal diseases, de-
termining whether or not there were any com-
municable infections present, investigating and
treating suspected infectious outbreaks and en-

suring there was a clean water supply for the
troops.“?

Introduction to the risks of war came quickly
for Dr. Rankin. A few days after arriving in
France a bomb hit his billet. Fortunately he
was not in it at the time and the bomb did not
explode.”? Rankin’s oft repeated response was,
a bomb never hits twice in the same place.

Dr. Rankin’s mobile laboratory introduced new
methods for determining infectious disease
outbreaks and potential epidemics, both in the
military and adjacent civilian sectors. Typhoid
carriers were a particular focus. A typhoid out-
break in Flanders in the autumn of 1914, con-
firmed 8,000 cases of whom 2,000 died.
Widespread inoculation using a combined ty-
phoid/paratyphoid and tetanus toxoid vaccine
(TABT), supplemented by door to door case
finding and isolation of the carriers, eradicated
the disease by the summer of 1915.%3

The methods used by the unit to chlorinate the
water were developed by Lt. Col. George Na-

smith, the Commanding Officer of the Labora-
tory and its epidemiologist-chemist.*¥

As the battle lines became stationary, the labo-
ratories did too. Regimental medical officers at
the front consulted the laboratory constantly.
Hospitals, even Casualty Clearing Stations, in-
creased their laboratory demands. They soon
became onerous.

The 2nd Battle of Ypres and the First German
Chlorine Gas Attack:*>’ On April 17, 1915

36. MacPhail, Andrew

The Medical Services Official History of the Canadian Forces in the Great War 1914-

1918, pages 259-260, Kings Printer, 1925. Captain Ellis who worked with Dr. Rankin
in the 5" Mobile Laboratory in France, later improved the effectiveness of the serum as
part of his wartime medical research in England.
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38. Nasmith, George
39. MacPhail, Andrew

The War Story of the CAMC, page 279.
On the Fringe of the Great Fight, page 23, McClelland and Stewart, 1917.
The Medical Services, pages 235-237. Dr. George Adami indicated the officer i/c was

Lt Col G.G. Nasmith, an epidemiologist and water purification specialist from the Uni-
versity of Toronto, in The War Story of the CAMC, pages 278-79.
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The War Story of the CAMC, pages 278-79.
On the fringe of the Great Fight, pages 92, 140-141, 152-168. Confirmed in GWL

Nicholson’s Seventy Years of Service, page 88, Borealis Press, 1977.
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43. MacPhail, Andrew
Great War for more details.
44. Adami, J. George
shorter at 4’6" .
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On the Fringe of the Great Fight, page 72.
The Medical Services, pages 256, 265. See George Nasmith’s On the Fringe of the

The War Story of the CAMC, pages 222, 281. Like Rankin at 5'7”, Nasmith was even

The War Story of the CAMC, pages 101-110. For more on the contribution of other

Canadian medical units during the battle, see pages 111-132. Also see Tim Cook’s No
Place to Run. The Canadian Corps and Gas Warfare in the First World War, pages 17-
45, UBC Press, 1999. Cook makes no mention of George Adami’s summary of the No.
5 Mobile Laboratory diary, written after Nasmith’s book (1917). Adami included his
former student’s (Dr. Rankin) comments on the Nasmith diary. For a gruesome and des-
perate account of the 1917 methods for treating gassed soldiers, including the injec-
tion of subcutaneous oxygen see Dr. G.B. Peat’s “The Effects of Gassing as seen at a
casualty clearing station”. CMAJ 8(1): 17-24, January 1918.
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Canadians suffering from gas poisoning at a
Field Ambulance Unit, 1915

Captain Rankin was promoted to Major. Five
days later on April 22 at 5:00 PM, the rumored
use of a poisonous gas by the Germans oc-
curred for the first time. A three-mile long
cloud of green-yellow gas was noticed. It was
10 and in some places 30-40 or even 100 feet
high. The wind carried it westward against the
defending French Colonial (Algerian/Moroc-
can/Sengalese) sector near Ypres.

Drs. Nasmith and Rankin went to see it. Na-
smith said it looked and smelled like chlorine.
Dr. Rankin agreed. The symptoms were an irri-
tated throat followed by a frothy cough leaving
the soldiers gasping for air. The French colonial
troops bolted, leaving a mile wide gap in the
Allied line. Canadian reinforcements under
Brigadier (later General) Arthur W. Currie were
ordered to shell the line and close the gap.

There were fifteen very bad cases, twenty-five severe ones,
and twenty fairly mild ones.

I gave oxygen inhalations every hour for ten minutes at a
time. At noon he was about the same so I tried giving hydrogen
peroxide, one-half drachm to the ounce of water every hour. At
three p.m. he was still no better, so I gave oxygen sub-cuta-
neously in pectoral regions up to about four litres. After this he
became quieter, his colour improved and he seemed better in
every way.

CMAJ 8(1): 17-24, January 1918 3-18

As the Canadian troops arrived, the Germans
began shelling them. One shell landed a short
distance in front of observers Rankin and Na-

smith. Another bullet struck three yards in front
of Nasmith, and Rankin said “I think we had
better move”.“? Arriving at their Lozier car
which was still intact behind a wall, they took
one wounded soldier back to the Field Ambu-
lance station.”” On the way they met Captain
William Boyd, the future well-known Cana-
dian pathologist, who had just been shot in the
calf near the Ypres casualty station. Captain
F.A.C. Scrimger was ordered to replace him.“?

The day was saved by the immediate action of
the mask-less Canadians, and the lack of a
German advance, deterred only because the
cylinder operators releasing the gas had gas
masks, but the German troops didn’t. The
Canadian response was an early indication of
the reputation they would earn two years later
on Vimy Ridge on April 9, 1917. As the gas-
cloud passed over the troops, those who fell or
remained in the bottom of the trenches usually
died because chlorine gas was heavier than air
and suffocated them. For any animals it was
deadly. The only side benefit was that it exter-
minated the prevalent scabies.

The next day Officers Nasmith and Rankin sent
their report on the gas mixture to British Army
headquarters, identifying it as a mixture of
chlorine and possibly bromine. They suggested
hyposulfite of soda-soaked breathing pads as
protection. They further recommended “if a
search were made for a mask on the field, the
enemy probably had one designed.”*? On
April 24 the British Commanding Officer Gen-
eral (Sir) Henry Rawlinson requested a presen-
tation from Nasmith on what the gas was and
how it could be combated.®” By April 28 the
Dean of Medicine at the University of London
was in agreement with Drs. Nasmith and
Rankin, that it was the first chlorine gas attack
in WWI.

Two days later, on April 24, a second German
gas attack occurred. McGill surgeon Dr. FA.C.
Scrimger earned his Victoria Cross working
continuously for three days evacuating over 20
seriously wounded troops from a nearby am-

46. Nasmith, George
47. Nasmith, George
48. Nasmith, George

On the Fringe of the Great Fight, pages 97-104.
On the Fringe of the Great Fight, page 97.
On the Fringe of the Great Fight, page 101. Dr. Boyd was the Manitoba physician who

went on to a distinguished career in Pathology. Although he wrote letters home on
April 23, 24 he did not mention the gassing until his April 28" letter, noting the rumor
was a fact. A wounded German officer described how first-line troops were given some
form of mask impregnated with a chemical and efforts were being made by the Cana-
dians to obtain one. Boyd described one hospital with 2000 gassed Canadians on
stretchers, all in varying degrees of respiratory distress from life to death, in his With a
Field Ambulance, pages 64-67, Musson Co., 1916.

49. Nasmith, George
50. Adami, George

On the Fringe of the Great Fight, page 104.
The War Story of the CAMC, page 107-108.
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The Lancet, 1916
munition filled, burning farmhouse.®” He
pulled the last officer to an adjacent moat, and
protected him with his own body until shelling
permitted stretcher bearers to remove Captain
McDonald to safety. Scrimger was one of only
two physicians in the Canadian Army to be so
honored.®?

After the third chlorine gas attack on May 2,
and shelling that killed his friend, Dr. John Mc-
Crae wrote the famous poem In Flanders
Fields.®* Although seven miles from the front
in late May, the laboratory staff were chlorine
gassed again. Newly promoted Major Rankin
performed autopsies on those who died.®
About June 3 Dr. Rankin was transferred out of
the Laboratory Unit, to be trained for a
D.A.D.M.S (Deputy Assistant Director of Med-
ical Services) position.®®

Malaria Outbreak in France: By June the Labo-
ratory was serving the 1st Army, which in-
cluded Canadians and the newly arrived
Indian Corps. Dr. Rankin was asked to investi-
gate an outbreak he thought was malaria. It
had not been seen in Flanders for a century,
but Rankin had seen it in Siam.®® Dr. Rankin

examined the blood of 30 individuals taken
from April-July 1915, and found five carried
the malaria parasite Plasmodium vivax.®” A
more thorough examination of the Indian
troops was undertaken. Ninety-three of the
200 troops tested carried P-vivax and four, L-
malariae. All the troops had been infected be-
fore their transfer to Europe.

Dr. Rankin found two known malaria-carrying
mosquitoes - anopheles bifurcates and A. mac-
ulipennis. The latter became widely distributed
amongst the troops in France. Fourteen more
cases were diagnosed in August and Septem-
ber of 1915. Only 12 clinical cases of malaria
were diagnosed amongst troops who had
never been outside England.® The outbreak
died out because growth of the malarial virus
required four consecutive days of hot weather.
The fall brought cooler weather and no new
cases were diagnosed, as Dr. Rankin had pre-
dicted.®? He “knew tropical medicine like a
book” according to Nasmith.©”

The Lancet, 1915 3-20
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Dr. Rankin and Trench Fever: Trench fever was
a non-fatal syndrome that appeared amongst
the front line troops in the summer of 1915. It
was later diagnosed (1919) as a louse-born
disease. The first two cases of “relapsing febrile
illnesses of unknown origin” were reported in
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Lt. Col. Allan Coats Rankin
the Lancet in September 1915.¢"” On Novem-
ber 20, 1915, Drs. G.H. Hunt and A.C. Rankin
summarized their observations on 30 cases of
“Intermittent Fever of Obscure Origin, Occur-
ring among British soldiers in France. The so-
called Trench fever.”®?

The authors were the first to recognize and de-
scribe the common symptomatology, publicize
its name, and note the course of the accompa-
nying pyrexia was variable and relapsing, but
rarely fatal. Blood cultures were negative as
were stains, cultured swabs, fecal specimens,
and urine tests. There was only a slight lym-
phocytosis and a widely variable leukocytosis.

Treatment was symptomatic with salicylates
(30 grams three times a day) for the pyrexia
and quinine (5-10 grams three times a day) for
the disease.

Hunt and Rankin found the contagiousness of
the disease was limited, as none of the order-
lies or other staff in the hospitals developed it.
One reader of the Lancet suggested it was a
form of paratyphoid, a conclusion refuted by
Hunt and Rankin.®” In February 1916 varia-
tions in the duration and relapsing frequency
of the pyrexial patterns were published.
McNee, Renshaw and Brent found the disease
was not transmittable by human serum but by
red cells. The vector was alleged to be carried
by flies or parasites found in the trenches.®

The disease affected upwards of 800,000 Al-
lied troops, including 17,122 Canadians, re-
sulting in 14 Canadian deaths.®” Cases peaked
in 1917.9% Trench fever infected Lt. Col. J.N.
Gunn of Calgary twice, leading to the loss of

Dr. Rankin’s CMG,
received from King
George VI, July 19, 1919
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Scrimger’s Victoria Cross
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his command of the 8th Field Ambulance in
February 1917. J.R.R. Tolkien of Hobbit fame
also suffered from it. The disease usually lasted
five days but there could be up to 12 recur-
rences, resulting in prolonged disability. The
average absence from the frontline was three
months.

The causative organism was found to be Rick-
ettsia (now Bartonella) Quintana with the bac-
terium being transmitted through the lining of
the louse stomach.®” Body lice was more
prevalent in the Allied trenches than the Ger-
man ones, because the latter were deeper,
drier and on higher ground. More importantly
the German troops bathed more frequently.
Manual removal of the lice from the seams of
clothing provided temporary relief at best. The
incubation period was 8-30 days with whole
battalions becoming re-infected in short order.
[t was the second most debilitating disease of
the war, after scabies.

The treatment program was discovered
serendipitously, although it was introduced be-
latedly by the Allies. Captain (Dr.) Harold Orr
of Medicine Hat, the sanitary officer at the
large Shorncliffe military base in southern Eng-
land, was conducting experiments to kill body
lice in the summer of 1915. After being ad-
vised to try heat by Professor Nuttall of Cam-
bridge, Orr discovered that parasites could be
killed by dry heat between 50-55°C.%® He
built a galvanized tin hut with a brazier
(heater) in the floor that increased the tempera-
ture to 65°C. Contaminated clothes were hung
for 20 minutes, killing the lice.®” The Orr hut
could disinfect the clothes of one thousand

troops a day.

By the end of 1915 the Orr Disinfector was in
operation in all the large Canadian rest camps
and bathhouses.” For the front line troops the
re-infection rate remained very high because
of the short incubation period. The British and
American Medical Services conducted major
investigations into the transmission problem in
early 1918, and reached similar findings on its
communicability. The Americans adopted the
dry heat method in February 1918. The British
followed suit.”" The French military awarded
Dr. Orr the Silver Medaille des Epidemies and
the British an O.B.E. for his work."?

The Rankins and the Orrs: Drs. Orr and
Rankin must have crossed paths during the
war. Dr. Orr had met Margaret West a nurse
from Quebec, who had moved to Medicine
Hat where Orr lived. Both Dr. Orr and Nurse
West joined the CAMC. They were married
overseas in 1916.

Dr. Rankin met and befriended Florence West,

Margaret (West) Orr’s sister, early in the war.
She was a nurse working in the same hospital
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The Canadian Army description of an Orr Hut. 1917
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as Dr. Rankin. The West girls were originally
from St. Foy near Quebec City, where their fa-
ther was the Mayor.”? After the war Florence
West returned to work for the Red Cross in
Calgary. The Rankins were married in the Orr
home in 1926.7% Dr. Rankin was then 49.

In May 1929 Mrs. Rankin was admitted to the
UAH with bronchitis, a complication of her
asthma.” Her condition did not improve so
Dr. Rankin sent her to the Mayo Clinic on July
5th.”® The source of her asthma Dr. Ower sus-
pected was an allergy to hay. Asthma contin-
ued to limit her physical activities. After
moving with Dr. Rankin to Ottawa in 1939,
she developed pneumonia and was transferred
to the Royal Victoria Hospital in Montreal,
where she died on March 23, 1943 at age of
56.77

Following WWI, Dr. Orr was enticed to move
to Edmonton and join the new Department of
Public Health, the second in Canada. His post-
war assignment was to control the spread of
venereal diseases amongst returning soldiers. It
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Drs. W.A. Laidlaw (L) and H.A. Orr (R), circa 1921

had reached epidemic proportions in the
Canadian Army. Some observers estimated up
to 20% of all veterans were infected.”® Dr. Orr
was given the directorship (1919) of the new
Division of Social Hygiene created under the
Alberta Venereal Disease Act of 1918, a Cana-
dian precedent.”? The appointment would
have required the approval of Dr. W.A. Laid-
law, Alberta’s Public Health Officer. After fur-
ther studies in Europe Dr. Orr returned to
Edmonton and became the first dermatologist
in Alberta. In 1952 Dr. Orr was elected the
fourth President of the CMA from Alberta.

1915-1919: In late 1915, Major Rankin with
Captain A.W.M. Ellis and Major J.C. Meakins
of Montreal, were assigned to the Canadian
Corp Headquarters — Research, to work under
a research Board funded through the British In-
surance Act of 1913. The Board included Sir
William Osler. It dispersed over $250,000
(£60,000) per year in research grants.®”

On June 20, 1916 Dr. Rankin was re-assigned
to the st Division Ammunition Column as its
medical officer, before being attached for al-
most a year to the Canadian Corps Headquar-
ters starting on August 19, 1916.

Dr. Rankin was promoted to Lieutenant
Colonel on June 27, 1917 and was appointed
the Commanding Officer of No. 7 Canadian
Cavalry Field Ambulance in France.®” On
April 1, 1918, at the end of the three day Bat-
tles of Moreail Wood and Rifle Wood, Dr.
Rankin received a gunshot wound to his left
leg. The injury was not serious enough for him
to be evacuated.®”
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On June 15, 1918 Dr. Rankin was transferred
to England and posted to the CAMC Depot. A
day later he was placed in charge of the 210
bed officers” convalescent hospital in Matlock,
Bath, England.®’ He remained there until Jan-
uary 2, 1919, when he was appointed the As-
sistant Director of Medical Services in the
office of the Director General of Medical Serv-
ices in London.
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On September 12 Dr. Rankin sailed for
Canada. He was struck off the CEF staff on
September 25, 1919, demobilized in Edmon-
ton on October 4, 1919, and returned to the
UofA staff. For his war contributions Lt. Col.
Rankin received a CMG from King George V,
on July 19, 1919. He was one of 29 Canadian
physicians to be so honored, including Lt. Col.
Nasmith.®¥ It was the third highest war-time
decoration received by any Canadian physi-
cian, after the Victoria Cross (2 recipients) and
the Order of the Bath, Companion (8 recipi-
ents), and was the highest award received by
any physician from Alberta. Dr. Rankin was
also mentioned in dispatches twice, on June
15, 1916 and May 28, 1918.%

1919-1923: Dr. Rankin returned to the UofA
during the most important period in the Fac-
ulty of Medicine’s history, 1919-1923. The
three-year premedical and basic medical sci-
ence program had survived the war, despite
the high enlistment rate of faculty physicians
and students. Although UofA medical students

had the option of transferring to Toronto or
McGill after their third year, most joined the
Armed Services. Fortunately they did, as the
Toronto and McGill medical faculties were
similarly overtaxed by high faculty enlistment
rates.

In the fall of the 1918 the returning WWI
troops brought the Spanish flu to Canada, and
the demobilization trains spread the communi-
cable disease across the country.®® As it
spread the virulence of the virus appeared to
increase, as measured by the provincial death
rates. Three thousand eight hundred Albertans
died. The UofA’s Pembina Hall was converted
to a hospital in late 1918. Medical school
classes were suspended for three weeks. In
many locations, particularly in rural Alberta,
Dr. Rankin recalled physician numbers were
so depleted there was no medical assistance
whatsoever.®”

Tory and Rankin had anticipated the postwar
need for a Dean. While overseas both men ap-
proached prospective candidates. Tory wanted
a clinician to implement the last two years of
the undergraduate program.®® They were un-
successful. Whether this was for salary rea-
sons, or because of the pressure on
prospective candidates to return to their fac-
ulty of origin to face their own postwar surge
of veterans’ medical applications, was never
clear.
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The WWI! Victory Parade in Banff, November 11, 1918.
Everyone wore masks.
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The first graduating class, 1925

Early in 1920 the Alberta government formally
requested the University teach the full four-
year course in medicine and graduate MDs.
Dr. Tory concurred and the UofA Senate ap-
proved the full-degree granting MD program in
May 1920. It was based on the principle that
Alberta graduates were more likely to remain
in the province. Almost 50% did. Another 30%
located in or returned to BC or Saskatchewan.
That same month Dr. Rankin was appointed
the UofA's first Dean of Medicine.®

The government had already agreed to fund
the building of the medical school as a post-
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ous experience and admitted them to the five
year program.

Then the serendipitous happened. Rumors of a
large grant by J.D. Rockefeller to the Rocke-
feller Foundation (RF) on December 19, 1919,
were substantiated. It was earmarked to sup-
port medical education, with $5 million to be
set aside for Canadian medical schools. Tory
and Rankin worked hard to satisfy the Pearce
visiting committee and secured a $500,000
conditional grant by mid-1920. It required the
medical school to be completed, a clinical fac-
ulty to be hired, and the university to grant MD
degrees.”"

As soon as Dr. Tory secured the RF grant, he
made a request for the annual interest of
$25,000, to be given to the faculty. Accepted,
quarterly payments started in the fall of 1920.
Dr. Rankin immediately presented Professor
J.B. Collip’s request to upgrade his skills, to Dr.
Tory. Tory approved the 18 month sabbatical to
study at the best biochemical laboratories in
the world. Collip started at the UofT in April
1921. His purification of insulin in December
1921, two weeks after he was assigned to the
Banting and Best team, was a turning point in

war winter-works project. Designing it
began in 1919 and construction started in
March 1920. The school was completed in
the summer of 1921.

While Dr. Tory worked on building the med-
ical school, Dr. Rankin began to take the
necessary steps to implement a full MD de-
gree program. He had predicted that the
eastern affiliated faculties would begin to
limit the number of students they would ac-
cept from western Canada.®” Taking advan-
tage of the large increase in University and
Faculty applications, the faculty agreed to
implement the McGill and UofT two-year
premedical training requirements starting in
1920. A senior matriculation (Grade 12) was
also required. It created two streams of
medical students. One stream entered the
(now) six year medical program. The other
stream consisted of returning veterans, who
had interrupted their studies under the five-
year program to serve overseas. UofA, UofT
and McGill all honored the veterans previ-
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Rankin’s letter to President H.M. Tory, June 28, 1922
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his career and a significant milestone for the
Faculty and the diabetic world."?

After the Provincial Laboratory came under
university control (1911), so did the funding of
pathology and laboratory medicine positions.
By December 1917 Tory was overseas with the
Khaki University. There he secured the ap-
proval of Alberta’s Public Health Officer Dr.
W.A. Laidlaw, who was also overseas as the
Commanding Officer of No. 1 Sanitary Section
in England, to appoint more pathologists be-
ginning in 1918.9%

Acting President W.A.R. Kerr appointed Dr. J.J.
Ower as the provincial pathologist in 1918, al-
though Ower was not released from the Army
until late 1919. Ower’s appointment was fol-
lowed by microbiologist Dr. R.M. Shaw
(1919), and venereal disease specialist Dr. H.
Orr (1919 briefly), who returned permanently
in 1922 to manage the postwar venereal dis-
ease problem. Dr. Rankin returned in 1919 to
run the Provincial Laboratory and teach bacte-
riology. Dr. H. Vango came permanently as a
tissue pathologist in 1924. A similar postwar
recruitment of pathologists occurred in
Saskatchewan, but the appointments were
spread equally between Regina and Saskatoon.
Most of the early pathologists in Alberta
worked at the UofA’s Provincial Laboratory.¥

To provide clinical teaching, Dr. Rankin rec-
ommended the appointment of three McGill
trained physicians, Drs. F.H. Mewburn
(Surgery), E.W. Pope (Medicine) and L.C. Conn
(Obstetrics and Gynecology) in 1922/23. Clini-
cal teaching was a problem. The medical
school had been using the Royal Alexandra,
Misericordia and Edmonton General Hospitals
from 1916-1922. The Strathcona Hospital re-
mained under the control of the federal Mili-
tary Hospitals Commission (1916-1918) and
the Soldiers Civil Rehabilitation Commission
(1918-1922). The hospital didn’t revert to the
University until October 1922. To repurchase
the hospital, the University paid the City of Ed-
monton $150,000 at $15,000 per year over ten
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Class of 1927 Dental students in the new clinic.

years. The civic and federal governments built
the 84-bed veterans’ wing in 1922 for another
$100,000. It was located on the current
Mackenzie HSC site. Dr. Rankin viewed the
design of the veterans pavilion as protracted,
and the costs as expensive.”

UofA Dental and Pharmacy Programs: Two
other healthcare programs had been started
during the war. The pharmacy program was ap-
proved in 1914 as a one year course, and
began in the fall of 1915 under Dr. H.H.
Moshier.”® It lasted for one year, but did not
continue when Moshier joined the CAMC in
the spring of 1916. In 1917 Pharmacy became
a school with a two year program under Pro-
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The first Department Heads at the UofA,
Faculty of Medicine, 1913-1923
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fessor H.H. Gaetz. In 1938 the program was
transferred to the Faculty of Medicine, under
Dean Rankin. It became an autonomous
school in 1950 and a Faculty in 1955 under
Professor Mervin Huston.

The dental program was approved by the Sen-
ate in 1916 and began as a department within
the faculty of Medicine. The first class of dental
students began in September 1918. It was a
two year program with its students, like those
in medicine, finishing their last two years at
UofT, or later at McGill. The dental program
increased to 20 students (1919) but had no
faculty and no textbooks, and would have no
laboratory until the medical school opened in
1921. Initially the first year dental courses
were the same as the medical students took.

Eastern schools required the teaching of some
dental courses in the first three years so Dr.
Rankin recommended Tory appoint Dr. H.E.
Bulyea DDS, as a part time dental instructor in
1920/21. He was promoted to an Assistant
Professor in 1922. Two large practice labs
were opened in the new medical school in
1921. Senior matriculation (Grade 12) along
with one year of pre-dentistry were required
starting in 1922.

In 1923 the last two years of the dental pro-
gram were approved at the UofA, with instruc-
tion provided by two part-time and 11
minimally-funded sessional instructors. The
first DDS class graduated in 1927, two years
after the first class of MDs. The dental depart-
ment became a school in 1930 and an au-
tonomous Faculty in 1944 under Dr. Rankin'’s
watch.

The Depression reduced the graduating dental
class to one DDS in 1932/33. Fortunately the
Dental Faculty remained almost financially
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The first class of seven D.D.S. graduates, UofA, 1927

self-sufficient through the Depression, surviv-
ing on high university fees until the 1940s.¢”

The University of Alberta Hospital, the Faculty
and the Minister: As soon as the Strathcona
Hospital was returned to the University of Al-
berta in October 1922, and renamed the Uni-
versity of Alberta Hospital (UAH), a Board of
five was appointed under the new UAH Act. It
included Drs. Tory, Rankin and Kerr, the finan-
cial administrator (Archibald West) and the
medical superintendent (Dr. W.T. Washburn),
with Dr. Tory as the Chairman. A Medical Ad-
visory Committee was struck consisting of Drs.
Mewburn, Ower, and Jamieson and several
others.

With the acquisition of the UAH by the Uni-
versity it became a closed hospital. All the De-
partment Heads were appointed by the Faculty
and all the medical staff were appointed to a
department. There was no department of Gen-
eral Practice nor were general practitioners
given admitting privileges.
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The UAH, 1929

In 1922 Professor Collip returned to the UofA.
At a 1923 continuing education program on
the administration of insulin organized by Col-
lip and Jamieson, Collip convinced one partic-
ipant, Dr. John W. Scott, to join the Faculty and
assist him with his teaching load. It was the
start of Dr. Scott’s long association with Collip
and the UofA medical school.®?

In 1918 and again in 1919 the American Med-
ical Association’s Committee on Education was
invited to visit and accredit the undergraduate
program. The arrival of their report was de-
layed until May 1920 to the chagrin of Dr.
Tory."? Sufficient progress was made toward
establishing a clinical program, to have the
Committee reassess the undergraduate pro-
gram in 1922. The 1922 report was favorable,
leading to a Class A designation, and a request
by the university to release the Rockefeller
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grant, which they did in December 1923.1%

Further confirmation of the quality of care at
the UAH came in 1924 when the American
College of Surgeons accredited the hospital.
They declared it one of the five best in Canada
and the best west of Toronto."°" Enthused, the
UAH appointed its first resident medical offi-
cer (Dr. H.A. Crawford) and three interns in
pathology, medicine and surgery.!"*?
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First UofA M.D. class of 1925

The 1921 elected UFA government replaced
the 16 year Liberal administration, but kept Dr.
Laidlaw as the deputy minister. In October
1923 a fundamental change occurred in Al-
berta’s healthcare system with the appointment
of the Honorable George Hoadley as the Min-
ister of Health. He remained the Health Minis-
ter until 1935 and introduced many changes
that affected medicine in Alberta and be-
yond.""%

In 1924 the rural based, healthcare sensitive,
United Farmers of Alberta government noted
that Alberta had the highest postoperative mor-
tality rate in the country at over 2.0%. It
reached 3.89% in 1929, well above the 1.22%
rate (1926) of Drs. Archer and Young for ap-
pendectomies in Lamont."® Through changes
to the Alberta Hospital Act’s Regulation No.
46, a second surgical opinion was required
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Hon. George Hoadley, Minister of Health 1923-1935

prior to any abdominal surgery, and any tissue
obtained during surgery had to be examined
by the provincial pathologist. The results had a
marked impact on the volume of pathology
work of the Provincial Laboratory, addressed
by the arrival of tissue pathologist Dr. H.
Vango."%

When the new Regulations did not lead to a
perceptible improvement in the mortality rate,
Minister Hoadley requested the University of
Alberta Senate establish a system for assessing
the credentials of all physicians who repre-
sented themselves as specialists in the
province (1926). Hoadley contemplated hiring
a surgeon to perform surgery in rural Alberta.

Dr. Tory was in agreement with the credential-
ing proposal and the Senate accepted the re-
sponsibility."% Tory delegated the credential
assessments to Dean Rankin and a committee
of the Faculty of Medicine, including Deputy
Minister Laidlaw. Thus began the first specialist
diploma granting system in Canada, one that
antedated the formation of the Royal College of
Physicians and Surgeons by three years. It was
not replaced by the Royal College’s examina-
tion and fellowship program until 1944. Over
100 Alberta specialist certificates were issued,
before the Alberta regulations were repealed.
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Dr. M.R. Bow, Deputy Minister of Health 1927-1952

Dr. Rankin voiced his own opinion of the Al-
berta diploma program in 1933, in a detailed
reply to the Registrar of the Royal College.""”
In contradistinction to Dr. Tory, Rankin felt the
medical profession (Royal College) should be
the credential assessor and examiner, not the
university. The responsibility issue would not
be fully resolved until 1971 when the Royal
College required the universities to manage
the postgraduate residency training programs,
while the Royal College remained the national
examiner.

In the spring of 1925 the first class of eleven
MD students graduated. The gold medalist was
Leone MacGregor, the only female in the
class. It was an exciting time."" As Dr. Rankin
noted, Professor Collip was associated with the
1925 class but was unable to graduate until
later in the year, because he had not per-
formed enough obstetrical deliveries."?

In 1926 Deputy Minister Laidlaw died. He was
succeeded by Dr. M.R. Bow in 1927 who re-
mained the Deputy Minister for the next 25
years. He came with considerable communi-
cable disease experience acquired as the
Regina MOH (1913-1926).""? At the Univer-
sity, Dr. Bow was appointed the Professor and

Head of Community Medicine from 1927-
1952 under Dr. Rankin.

It was to Dr. Bow and Premier Brownlee that
Acting President Dr. Kerr turned for financial
help with the UAH budget in 1929, less than a
year after Dr. Tory’s departure. The UAH had
accumulated $260,000 in bad debts from
1926-1929, compounded by high winter oc-
cupancy rates and little revenue from the out-
patient clinic. When Premier Brownlee
suggested the hospital implement the 1922
UAH Act and the government appoint three of
the six board members, in return for guarantee-
ing $200,000 of the debt, the University
quickly agreed and effectively transferred fi-
nancial control of the hospital to the govern-
ment."'"
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Dr. A.C. Rankin, circa 1930

Dr. Rankin remained on the UAH Board.""” So
did Acting President Kerr and his successor
President Dr. R.C. Wallace, both as Chairmen.
Financially strapped through the 1930s, the
University reduced its $25,000 annual grant to
the hospital to $17,500."" The Hospital re-
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Class of 1925 (included Professor J.B. Collip) 3-37
sponded by reducing the number of teaching
beds available to the medical school.

Dr. Rankin sat on many UofA Committees in-
cluding the Library Committee (1920-

37

ulty of Medicine to research the value of BCG
administration in cattle. From 1900-1910
many cattle had been vaccinated with a live
tubercle bacillus from a human source. Re-
search at the time showed that resistance to tu-
berculosis in cattle was transient so the process
was abandoned. The question of vaccination in
humans and cattle using the new heat attenu-
ated BCG vaccine created by Calmette at the
Pasture Institute, was re-raised as part of a col-
laborative effort with nine other Canadian in-
stitutions. The project was funded by the
National Research Council (NRC) under its
new head Dr. H.M. Tory. Dr. Rankin chaired
the Alberta Tuberculosis Committee.

c1930). In 1928 the Edmonton Academy
of Medicine offered to donate its 15 year
old library to the UofA."" The Academy’s
gift coincided with the completion of the
Bibliotheca Osleriana, the move of
Osler’s books to McGill, and the opening
of the Osler Library. In return the UofA li-
brary agreed to provide any library infor-
mation requests free to the medical
profession. More importantly the en-
larged UofA medical library supported
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the Continuing Medical Education Course
that began in 1932, a program that continues
to this day.

Dr. Frank Mewburn died unexpectedly in
1929. In the Osler tradition his son, the UofA’s
first orthopedic surgeon Dr. FH.H. Mewburn,
donated the family’s medical books and certifi-
cates to the UofA in 1940.7" It was aug-
mented by another donation by the Dr. Robert
Mewburn family in the late 1970s.

Medical Research: Although no research facili-
ties were incorporated in the Faculty of Medi-
cine’s new medical school (1921), there were
laboratories including the Provincial Labora-
tory, which moved into it from Athabasca Hall.
The laboratories were so constructed that re-
search was possible, as Professor J.B. Collip
demonstrated when he published 77 articles in
the medical literature, 75 written during his
last eight years (1920-1928) at the UofA.""®

Dr. Rankin’s UofA research career began in
1924 when Minister Hoadley asked the Fac-

UofA Faculty, 1929

After four years work, the UofA TB research
team concluded in 1928: 1) the BCG vaccine
was entirely harmless when given to newborn
calves, 2) most of the vaccinated calves re-
acted positively for TB contact to subsequent
tuberculin tests, 3) vaccinated calves that were
exposed to TB showed some increase in resist-
ance to it. Calves that were vaccinated and
kept free of TB exposure for a minimum of two
months, showed an 84% immunity, as com-
pared with 21% for the controls in the study.
The tubercular lesions were generally much
less pronounced and less numerous in the vac-
cinated group than in the unvaccinated ani-
mals.”

Dr. Rankin went annually to Ottawa to meet
with the NRCs" BCG Committee and share
their results. In one published article Dr.
Rankin addressed the question, “Could vacci-
nated cows excrete TB in their milk, if their
vaccination had lapsed for a period of over 12

114. Cameron, Donald E. “Report of the Board of Governors and President of the University of Alberta, 1929-
30”7, page 39, UAA, Edmonton. Confirmed in Merrill Distad’s The University of Alberta

Library, page 30.

115. Cameron, Donald E. “Report of the Board of Governors and President of the University of Alberta, 1939-

40", page 32.
116. Lampard, Robert
117. Rankin, Allan C.

“James Bertram Collip”, in Alberta’s Medical History, pages 322-323.
“Vaccination against Tuberculosis with Bacillus Calmette — Guerin”, Canadian Journal

of Research 1: 48-85, May 1929.
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BCG Committee, 1925. Dr. Rankin (front R)

months?” He said “there is no research evi-
dence to support this point” and sagaciously
commented that because of a lack of unanim-
ity within the medical profession that “some of
the questions have not yet reached the po-

(1925-1935) there were questions about the
quality of medical training at the UofA. In
1926 eight of the 11 graduates attempted the
national MCC examination. Six passed. That
year the pass rate in Manitoba was 85% for the
whole class. In 1927 five of the six Alberta
MDs who attempted the MCC exams passed
them. Dr. Rankin and his colleagues studied
the results. Curriculum changes were made to
reduce the number of didactic lectures. In
1931, 100% of the students who wrote the
LMCCs passed them. In 1932, it was 22 of 24
graduating students. More notably in 1935 the
UofA medical class had the highest MCC ex-
amination average in Canada, burying forever
Alberta’s reputation as a second rate faculty.*”

sition where the uninformed could be as-
sured of a reasonably accurate judgment,
on the part of the profession as expressed
by those capable of forming an opin-
ion.”""® The Alberta Committee’s final con-
clusion was that BCG given to newborn
calves did not produce TB or carriers, and
vaccinated animals were not a source of
danger to unprotected animals. They were
important findings."'?
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In 1950 Dr. Armand Frappier of Montreal
visited Dr. Rankin and asked him to summa-
rize the Alberta BCG research. No summary
has surfaced, only the reports he presented in
Ottawa and the articles referenced in Dr.
Rankin’s CV (attached).

The MCC Examination: Taking the MCC exam-
ination was voluntary. For the first decade
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Dr. A.C. Rankin chairman, Alberta Committee on
Tuberculosis circa 1928

From 1925 to 1935, 220 graduates received
their MDs. One hundred and five remained in
Alberta, 65 moved or returned to
Saskatchewan and BC, and 55 relocated to
eastern Canada or went to the USA to take
postgraduate studies. The stay-at-home rate
was not exceptional unless the statistics from
the two neighboring provinces were included.
The stay-in-Alberta rate would drop from 50%
to 40% by 1955.021

The Literature Review Clubs:"*? Because of
the isolation of the faculty, one thousand kilo-
meters from the nearest medical school in
Winnipeg, Dean Rankin and the newly arrived
pathologist Dr. J.J. Ower organized evening
medical staff study sessions to review the med-
ical literature. It was an opportunity to bring
the faculty and later non-faculty physicians to-
gether to review the current literature and so-
cialize. The Journal or Reporting clubs as they

118. Rankin, Allan C.

119. Rankin, Allan C.,
et al

“BCG Vaccine”, CPHJ 22: 459-466, 1931.

“Studies on B.C.G. Vaccine Il Non-virulence and resistance in new-born calves”,
Canadian Journal of Research 6: 177-191, February 1932. Reaffirmed as important by

Arnold Branch in the CMAJ 26(5): 585-586, May 1932.

120. Corbet, Elise A.
121. Rankin, Allan C.

Frontiers of Medicine, page 39.
“The Provincial Medical School”, page 10, AMB 1(2): 10, 1935 and John W. Scott’s The

Faculty of Medicine, AMB 20: 58, August 1955.

122. Lampard, Robert

See the profile of Dr. John James Ower.
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were called, focused on the faculty member’s
area of expertise.
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The Rankin club was the first one and started
in 1920 in Dr. Ower’s home. Ower remained
the secretary of the club for 38 years, or until
1958, one year before it was discontinued.
Medical students organized the Osler club in
Medicine in 1924. The Rankin club changed
its name to the Mewburn club in 1925. A Jun-
ior Reporting club for recent graduates was
started in 1929. There were Reporting clubs in
pathology, obstetrics and gynecology (1935),
followed by the Fifth Reporting (later Conn)
club for younger faculty (1933), the Jamieson
Medical History club (1935) and the Collip Re-
search club (1946), to name the most promi-
nent early ones."??

Dr. Rankin was elected President of the
Jamieson Medical History club in 1938. When
a new Rankin club was formed in January
1946, Dr. Rankin was appointed the “patron
saint”."?Y In 1947 he wrote a manuscript enti-
tled “Fever Bark Tree — the History of Quinine”
and gave a presentation on it, although there is
no record of it being published."*

The Depression: The 1930s were an exception-
ally difficult time for the faculty. The number of
students entering medicine declined from 31
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in 1931, to a low of 15 in 1933. In Dentistry,
the final year class was reduced to one in
1932, because of transfers.'2®

In 1932/33 there was discussion amongst the
western Premiers on ways to reduce university
costs. One suggestion was to consolidate the
professional schools including medicine.?”
Fortunately the idea was not pursued, because
one faculty did not have sufficient clinical op-
portunities to handle all the medical students.

The medical faculty funding was reduced to
$60,000 per year in 1934.7?% The University
had already reduced faculty salaries by 2-10%
(1932), a further 7-15% (1933), then by an-
other 25% (1935), paid in Social Credit
scrip.??

Enrollment rebounded in 1935 and it was pos-
sible for the faculty to set a minimum second
year entrance requirement of 65%. The re-
bound in applications continued, reaching 71
(1937), 102 (1938), and 125 (1939). Invigor-
ated, Dr. Rankin proposed the faculty be re-ac-
credited by the American Medical
Association’s Committee on Medical Education
in 1936, with the survey to be paid for by the
Board of Governors. It was the first re-survey
or assessment since the four in 1918-1924. The
action was precipitated in part by final year
students who could afford to, leaving the UofA
to complete their last two years of study in
eastern Canada.

Dr. Rankin had planned to undertake a North
American medical school tour in 1936 but de-
clined the opportunity because of illness, prior
commitments, and a change in the UofA presi-
dency from Wallace to Kerr. Two years later
another site review was undertaken by the new
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125. Ower, John J.

Frontiers of Medicine, pages 40-43.
Ower Diary entry for December 12, 1945.
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Association of American Medical Colleges.
Successful again, the faculty was granted
membership in the Association of American
Medical Colleges (AAMC), joining McGill,
Toronto and Manitoba.

These two surveys included the Faculty’s un-
dergraduate clinical programs for the first time.
While the site visit reports were favorable,
both criticized the shortage of clinical teaching
opportunities for the students, and the decrepit
state of the downtown clinic, which had been
started because the University Hospital was
too far away from the outpatient center of the
City. Rankin was well aware of the prob-
lem.139 After the October 1938 AAMC visit,
Dr. Rankin appointed Drs. W.C. Mackenzie
and H. McLennan as lecturers at the Royal
Alexandra Hospital. To improve the outdoor
clinic facilities, Dr. Rankin accepted the gov-
ernment’s offer of a new Jasper Avenue loca-
tion.

Despite the Depression, the Faculty estab-
lished a B.Sc. program in medical research in
1930. It required the student to take an extra
year of graduate studies in one of the basic sci-
ences, usually after the second year of the
medical program. The program demanded a
thesis. No student enrolled for 10 years, until
Dr. Walter Stanley Hartroft did in 1939. He
went on to an illustrious career as a teacher
and researcher in Canada and the United
States.?"

War Torn Years Again, 1939-1945: Since at
least 1927, Dr. Rankin had been giving med-
ical lectures to the University Officers Training
Corps or COTC. As soon as war was declared
in September 1939, the Canadian Army asked
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Boyle Street Out patient clinic, 1921-1939

Dr. Rankin to become the Director of Hygiene
and Sanitation Services. As the Director Dr.
Rankin was the senior consultant responsible
for Hygiene, Nutrition, Chemical Warfare, His-
tology, Pathology as well as the Mobile Hy-
giene and Bacteriology Laboratories in the
Army."3? Rankin’s acceptance was subject to
the University giving him an LOA, which he
applied for on September 14. Accepted, he left
for Ottawa on October 5th. Mrs. Rankin joined
him in December. Dr. Ower took over Dr.
Rankin’s duties from 1939 to 1943 as the act-
ing Dean, and as the acting Director of the
Provincial Laboratory.

In June 1941 the Deputy General of the Med-
ical Services asked for 300-350 more doctors.
The faculty agreed to shorten the intern year to
8 months and graduated the class of 1942 in
January."3? In anticipation of a revised request
for a total of 800 physicians by Defense Minis-
ter J.L. Ralston in June 1942, the undergradu-
ate program was compressed, with each
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The chart of the Canadian Medical Services, Ottawa, 1944
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meeting in Ottawa, along with senior members of the military medical services, only
after The Council of the Faculty gave him the authority to represent the faculty, as
noted by Dr. R.A. Macbeth in the Department of Surgery, pages 113-117.
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academic year reduced to
six months and taught con-
tinuously.

In October 1941 Dr. Rankin
indicated there was no
chance of him returning to
Alberta before the fall of
1942. The implementation
of a general army order, that
any officer over the age of
60 must retire, gave Dr.
Rankin a reason, but he was

3-46

unable to secure his release

until September 13, 1943.

On his return he was immediately immersed in
the preparations for the anticipated postwar
surge of veterans, and the building and open-
ing of the dormitory style 240 bed Mewburn
Pavilion for veterans on February 22, 1945.

Dr. Rankin also supervised the drafting of
plans for the expansion of the west and east
wings of the medical school, in accordance
with the University’s 1942 Parlee expansion
plan. They were opened for the 1948/49 ses-
sion. Then Drs. Rankin and Ower had a meet-
ing with President Newton in November 1943
to outline the need for a new Provincial Labo-
ratory. A Committee was struck to study the
problem.

[n July 1944 Dr. Rankin told the President he
would step down by September 1, 1945. He
retired in August 1945 as the Dean and Direc-
tor of the Provincial Laboratory at age 67. By
then 619 MDs had graduated from 1925-1945.
Another 150 had graduated from McGill or
Toronto before 1925, while 50-75 went east to
complete their MDs after 1925. As a retirement
focus, in December 1945 Dr. Ower proposed
a new Rankin Reporting club be formed with
Dr. Rankin as the patron. Rankin grudgingly
agreed.?

Awards and Honors: In January 1946 the UofA
awarded Dr. Rankin an Honorary Doctor of
Laws. Dr. Ower presented the citation."*® On
May 7, 1946 Drs. Rankin and Ower were
granted honorary memberships in the Edmon-
ton Dental Association in recognition of their
services to dental education."® In July 1946

The UAH Medical Staff, 1939

Dr. Rankin let his name stand for Chancellor of
the UofA, but withdrew it after having second
thoughts."3”

To many Dr. Rankin remained “the Dean”."??
He had presided over the UofA Faculty of
Medicine for longer than anyone else, and re-
mained on staff for one of the longest periods —
32 years. He weathered the growth cycle after
WWI, the spartan times during the Depression,
and the preparation of the faculty for the surge
that followed WWI1.1139

Dr. Rankin was made a Fellow of the Royal
Sanitary Institute of England and an Honorary
Life Member of the Canadian Public Health
Association. His only post-Dean medical work
was as the Chairman of the Medical Reference
Board of the WCB. With Dr. Robert M. Shaw
he was granted the R.D. Devries Award by the
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(L to R)Florence Rankin, Margaret Orr, Mrs. D.J. Dunn,
Dr. Allan Rankin, Royal Visit 1939

Alberta Medical Alumni Bulletin #4, page 11, April 20, 1946.
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Public Health Association in 1955. In 1958
UofA President Dr. Walter Johns consulted Dr.
Rankin as he developed his 50th anniversary
program for the UofA."?

Dr. Rankin endowed an award for the most de-
serving and outstanding student in medicine.

Dr. Rankin: The life-long relationship between
Drs. Rankin and Ower began in the #1 Cana-
dian General Hospital Laboratory, on the Salis-
bury Plains in December 1914, or perhaps
even earlier in 1909 in the Montreal based #5
Field Ambulance. By 1918 Dr. Ower had ac-
cepted a position working under Dr. Rankin at
the UofA’s Provincial Laboratory.
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Dr. A.C. Rankin (L), friend, Dr. H.A. Orr,
fishing at Victoria circa 1950

The two leaders shared common McGill un-
dergraduate and postgraduate roots. Dr. Ower
frequently sought Dr. Rankin’s advice on pro-
fessional as well as personal matters, even dur-
ing Rankin’s WWII absence. When Ower
substituted for Rankin during WWII there was
no disruption to the UofA program. They had
similar approaches, always waiting for the best
time or opportunity to make faculty decisions.
Their goals were simply to increase enroll-
ment, expand teaching facilities, improve the
quality of medical students and teachers, de-
flect political interventions, and begin the first
medical research program. They were two of a
small core of collegial, socially active leaders
and friends, who stabilized the program
through the Depression, compressed it during
WWII and prepared to respond to the post
WWII veterans applicant surge.

On a personal note, Dr. Rankin’s driving habits
were worthy of mention. Despite several acci-
dents, numerous fender benders, and a few

tickets, he was remembered for one cross-town
laboratory visit. He came out of the lab,
hopped into the car he thought he had left run-
ning, and drove it away to the next laboratory.
It wasn’t the lab car, rather a Mountie’s car.
Rankin only realized his error when he was
approached during rounds in the next
hospital."*?

Driving distances were no impediment. In re-
tirement he would drive to Victoria for New
Year fishing breaks with the Orrs, or to Quebec
for the summer with his friend Professor John
MacEachern.

Like President Tory, Dr. Rankin held an annual
tea in May at the Macdonald Hotel for faculty
and friends. It was always well attended, by up
to 200 guests. Margaret Orr joined him as
hostess after his wife died. Although he was
again a bachelor after 1943, his home was al-
ways busy with drop-ins and out-of-town visi-
tors.

By the mid 1930s Dr. Rankin’s health was any-
thing but robust. He was hospitalized about
once a year usually for colds, the flu or fatigue.
In 1937 he passed some blood and collapsed
when he got up during the night. After that his
stomach became a recurring problem. In re-
tirement he developed diverticulitis and a re-
current cystitis. On July 25, 1951 he had
gallstone problems and required a UAH ad-
mission and Vs because of jaundice. On Sep-
tember 26 he fell on the stairs of his house and
cracked several ribs. It resulted in another hos-
pitalization with pneumonia.

Still Dr. Rankin was robust enough to be pho-
tographed in May 1959 with the next three
UofA Deans of Medicine - Drs. Ower, Scott
and Mackenzie."*? He passed away a week
later on May 27, 1959 at the age of 82. Dr.
Rankin was survived by two brothers Ernest, a
Montreal Notary Public and John Rankin. Bur-
ial was in the Mt. Royal Cemetery in Montreal.

Dr. J.S. Thompson noted in his 1959 “Appreci-
ation”, how Dr. Rankin used the time-honored
qualities of courtesy and kindness, considera-
tion and wisdom, and the requisite organiza-
tional skills to knit together a team of teachers,
to survive and be successful. “His thorough
understanding of the decisions necessary for
survival in the competitive academic and polit-
ical worlds were repeatedly challenged.”*?

140. Johns, Walter S.
141. Petley-Jones, Mary
142. Corbet, Elise A.

A History of the University of Alberta 1908-1958, page 275, UAP, 1981.
Personal recollection, June 7, 2002. Corroborated by Isabel Evans, July 31, 2009.
Frontiers of Medicine, opp. pages 76-77. Elizabeth Wickheim indicated Dr. Rankin

died of cancer. Personal communication September 27, 2009.

143. Thompson, J.S.

“Dr. Allan Coats Rankin. An Appreciation”, pages 57-58.



Deans, Dreams and a President, at the UofA — Dr. Allan Coats Rankin, CMG, MD, MRCS, DPH, FRCPC 43

Retired Chancellor Dr. E.P. Scarlett described
Dr. Rankin as “one of those remarkable Victo-
rian breed, who processed the virtues of that
age,” when he acknowledged Dr. Rankin on
the 50th Anniversary of the Faculty of Medi-
cine in 1963.1%

3-49

Academy of Medicine Life members (35 yrs)
Drs. A.C. Rankin, D.B. Leitch, H.H. Hepburn,
J.J. Ower, 1955
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From Dr. J.J. Ower’s citation of Dr. A.C.
Rankin for an Hon. LL.D, UofA,
January 5, 1946

Keywords: United Empire Loyalist,
MRCS/DPH, Beriberi in Siam, #5 Canadian
Mobile Laboratory, 1st WWI Chlorine Gas at-
tack - 2nd Battle of Ypres, Malaria in Flanders,
Trench Fever, Orr Disinfector, Director -
Provincial Pathology Lab (1914-1945), Dean
(1920-1945), TB Research, WWII - Director of
Hygiene and Sanitation Services in the CAMC
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Rankin Memorial, Mount Royal Cemetery,
Montreal

3.52 ALLAN COATS RANKIN M.D.

From Dr. A.C. Rankin’s Convocation address,
January 5, 1946
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Dr. John James Ower, MD, FRCPC
1885-1962
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Dr. John James Ower, MD, FRCPC
1885-1962

He had a buoyancy of spirit and humor that helped him to bear “the slings and
arrows of outrageous fortune” of which he had more than his share.”

Introduction: Dr. John James Ower was part
of a contingent of influential graduates from
McGill, who came west and led the growth
and development of the UofA's Faculty of
Medicine from 1913 until 1959. They were
not easy times to secure a stable faculty, and
mold them into a teaching team. There were
two World Wars, with a Depression in be-
tween, and a growing province that needed
more doctors.
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Dr. J.J. Ower, by Karsh, 1948

Fortunately there was a supportive Premier
(Rutherford) and UofA President (Tory) who
wanted a fully-accredited, degree-granting,
medical school. Dr. Tory’s guiding hand on the
faculty lasted until 1928 and could be felt
through his successors for the next 30 years.

Until after WWII, the efforts of the faculty fo-
cused on teaching and educating undergradu-
ate medical students, in the small isolated
provincial capital of Edmonton. Success re-
quired patience, hard work, teamwork, faculty
stability, some new approaches, adequate gov-
ernment and university funding, and the stimu-
lus that comes from enthusiastic students
asking penetrating questions.
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The McGill Medical School, in 1910,
rebuilt after the 1907 fire

Dr. Ower the second UofA Dean of Medicine
understood students. Colleagues called him a
perpetual student. As Acting Dean (1939-
1943) and Dean (1945-1948) he endeared
himself to his students in ways they remem-
bered for a lifetime. Whether it was his 40 year
commitment to Scouting, 38 years to the Ower
Reporting club, or 32 years to the faculty,
when he made a commitment Dr. Ower held
to it.

Dr. Ower retired in 1948. By then the faculty
was graduating 50 MDs per year. The plan for
teaching medical postgraduates had been initi-
ated, and the seeds for M.Sc. and Ph.D. pro-
grams planted. Interest in medical research
had resurfaced and the first major expansion of
medical facilities at the UofA since the med-
ical school was built, had been completed,
were under construction, or were in the plan-
ning stage. The post war surge of veterans had
peaked. There was broad support from the
medical community for the Faculty, which al-
ready had a reputation for survival, a growing
pride in its medical teaching program, and a
post WWII reputation as a faculty to join, as
the 1950s would confirm.

The contributions of Deans Rankin and Ower
to the development of the medical school, oc-
curred before oil was discovered in Alberta
(1947), and significant provincial oil revenues
increased the faculty’s operating budget (1956-
1959).

Dr. Ower turned over the deanship in 1948 to
the first McGill graduate who was not a

1. Scott, John W.

Memoirs of John W. Scott 1914 to 1979, page 9, March 1979. The quote is from Ham-

let, Act Ill, verse 1. Copy deposited in the Scott/Finnigan family archives.
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Johnny Ower (R) and the McGCill Running Club

pathologist or laboratory specialist, Dr. John
W. Scott, and returned to his first love —
pathology, for his last three years on the fac-
ulty.

Youth to MD and Pathology:” John James
“Johnny” Ower (pronounced Orr) was the
eighth consecutive John Ower. He was born in
Smiths Falls, Ontario on December 4, 1885.
After taking his primary schooling, he com-
pleted his junior matriculation in 1901 and
headed to McGill. He recalled three impres-
sionable experiences as a youth that guided
his decision to take medicine. As a youngster,
members of his family protected cemetery
tombs from being entered or gravesites un-
earthed by medical students, ostensibly to pro-
cure bodies for the nearby Queen’s medical
school. He had a school chum who developed
diphtheria and died. At age 12 Ower had his
own need to see a doctor when he broke his
leg. It was set by his local family physician
“straighter than the other one without the as-
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J.J. Ower, McGill Literary Society executive

sistance of x-rays”.”” Although he flirted with
taking law, his interest in medicine never left
him.

In 1901 Johnny Ower was accepted into the
McGill undergraduate program at the age of
16. He earned his B.A. in 1905, focusing on
the biosciences. That fall he started his formal
medical training and graduated in 1909.

During his McGill years Ower was a member
of the McGill Harriers (runners) Club. Their an-
nual marathon included two sprints around
Mount Royal in the center of Montreal. Ower’s
best placing was fourth. The captain of the
team was W. Muir Edwards, an engineering
student, who was the son of Dr. Oliver and
Henrietta (of Five Persons fame) Muir Edwards
of Fort Macleod. Muir Edwards, became the
first Head of Engineering at the University of
Alberta (UofA), but died during the Spanish Flu
epidemic on November 18, 1918, after acquir-
ing the flu while treating UofA students in
Pembina Hall. Ower was also Vice-President
of the McGill Historical Society, despite his
later comments about preferring to live in the
present, not the past.”

An irascible student, Ower and classmate
Leighton Conn painted the arch dome of the
Arts building with their class “09” emblem.
The sandblasting of the advertisement signifi-
cantly reduced the cautionary money each
member of the class deposited with the Uni-
versity before they started. At Convocation, the
“09” class valedictorian lambasted the Dean,
the well known anatomist and surgeon Dr.
Francis J. Shepherd. The Dean responded to
the diatribe with “my only comment is that
knowledge is the prerogative of youth and wis-
dom of age”.”” As Dr. Ower recounted in

J.J. Ower, VP McGill Historical Society 4-6
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“Pictures on Memory’s Walls”, Part |, page 3. It still left him 5’5” in height (personal
communication, Isabel Evans).

“Pictures on Memory’s Walls”, Part I, CACHB 19(1): 2 May 1954.
“Pictures on Memory’s Walls”, Part |, page 11.
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1954, “the golden haze of student days is
around about us yet”.©

Ower’s graduation package included a certifi-
cate of attendance for every one of his courses,
signed personally by the great ones of McGill,
as he called them. His Chief of Pathology, Dr.
George Adami, was the author of the standard
two volume Textbook of Pathology. For Thera-
peutics he had Dr. Blackader, the father of Pe-
diatrics in Canada, whom Ower described
somewhat irreverently as a polypharmacist. At
clinics he learned from the well-read internist,
writer and poet, Dr. John McCrae. When he
missed a lecture on the newly discovered rela-
tionship between sore throats, streptococcal
infections, rheumatic fever and nephritis, he
failed the oral exam. Fortunately it occurred in
his third and not his last year. In pathology he
didn’t have a microscope with a gear to adjust
the focus, only a sliding eye-piece. After com-
plaining to his instructor, Ower was reminded
that it was the same type of microscope Osler
used.

Because he didn’t have experience examining
female patients, Dr. Ower started his intern-
ship (1909/1910) with nine months at the
Montreal Maternity hospital. After his intern-
ship he took rotations in anesthesia, medicine
and surgery, and rode horse-drawn ambu-
lances to attend emergency cases. His privi-
lege was pumping the hand bell.

As Dr. Osler had demonstrated through metic-
ulous autopsies and clinical pathology rounds
two decades before, seeing medicine from the
perspective of the deiner (morgue assistant)
was insightful. There were many autopsies
from multiple fracture patients in nearby in-
dustrial factories, delayed referrals for appen-
dectomies, perforated ulcers, osteomyelitis,
pneumonias with empyema, failed typhoid
treatment, pernicious anemia, rheumatic fever,
innumerable cases of tuberculosis and late
stage syphilis. Blood cultures for bacteria were
new, as were Wassermann tests for syphilis. So
was carbon dioxide freezing of blocks of
pathology tissues secured during surgery or au-
topsy. That advance led to a new pathology
slide museum at McGill, as it did at other Fac-
ulties of Medicine.
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Fellow in Pathology. “By then he knew he pre-
ferred patients who couldn’t talk back, to ones
who cried on his shoulder”.” It led to a year of
pathology under Dr. Frank Mallory, the expert
on eosin and methylene blue staining at Har-
vard in Boston.

Before leaving Montreal he married Lena Coss-
man Anderson, a Montreal General Hospital
(MGH) RN, originally from Nova Scotia. After
his year in Boston Dr. Ower was successful in
securing the James Douglas Fellowship in
Pathology. Searching widely for his next place
to study, he was accepted at the Ludwig
Aschoff Laboratory in Germany. During the
transoceanic trip with his wife, word was re-
ceived that England had declared war on Ger-
many on August 4, 1914. That left him in
Glasgow, Scotland awaiting the arrival of his
#1 Canadian General Hospital colleagues. He
spent his free time working under Sir Robert
Muir.

World War 1:® While a medical student, Ower
joined the newly formed 5th Field Ambulance
in 1909. It was the last year Dr. Rankin was
also a member of the unit. In 1912 Dr. Ower
received a certificate of military instruction
and another one on equitation. On graduation

After completing his postgraduate training in
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1913, Dr. Ower was appointed the AA Browne Laboratory Staff, #1 Canadian General Hospital, 1916

6. Ower, John .
7. Evans, Isabel

“Pictures on Memory’s Walls”, Part I, page 5.
Interview with Dr. Robert Lampard, August 16, 2008. Isabel Evans married Theodore

Orr, Dr. J.J. Ower’s youngest son.

8. Ower, John J.

“Pictures on Memory’s Walls, Some of the Polychromasia of a Pathologists Life and

Times”, Part Il, CACHB 19(2): 35-62, August 1954.
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he was commissioned a Lieutenant in the
Canadian Army Medical Corps Reserve and
promoted to Captain on June 25, 1913. The #1
Canadian General Hospital was formed
quickly in 1914 at Valcartier, Quebec, prima-
rily of officers and men from the 5th Field Am-
bulance. It was originally organized and
staffed to treat 800 patients.”

The #1 Canadian Hospital went overseas in
October 1914. The troops may have been car-
rying the meningococcal meningitis bacteria
with them, as there were four cases diagnosed
as the troops left Canada. A severe outbreak
followed once the hospital staff were en-
camped in tents on the Salisbury Plain in
Southern England. There were 50 deaths. Pro-
fessor Adami disputed the conclusion that
Canada was the source."”

An emergency pathology laboratory was
opened by the hospital under Dr. Allan
Rankin, to provide diagnostic information for
the consultants, who were brought in to help
with the diagnosis, treatment and where nec-
essary the performance of autopsies. Dr. Ower
was assigned to the hospital medical staff on
December 23, arriving three days later to work
in the laboratory under Dr. Rankin.

In February 1915 Dr. Ower was transferred to
the #2 Canadian (Toronto) General Hospital.
The #2 Canadian Hospital was already located
at the Golf Hotel at Le Touquet on the French
coast, south of Boulogne and opposite the Eng-
lish Channel port of Dover as part of a buildup
of allied hospitals continued in the area, with

serious consequences three years later. In
France Dr. Ower saw his first case of Trench
foot. It was a mild form of frostbite, with a
swollen, painful or numb leg that usually re-
covered in six to eight weeks. There were seri-
ous cases of acute nephritis. Any gas gangrene
patients usually died within hours. Typhoid
was virtually eliminated by vaccination. There
were long lulls and downtimes between major
battles.

In 1915 new pathology equipment arrived
from Britain. So did more British hospitals
bringing the area bed total to 10,000. There
was even one Blue Cross hospital for horses.

In April 1915 the Germans began a drive to di-
vide the British forces at Calais. They used
chlorine gas for the first time in the second
battle of Ypres."" The French colonial troops
bolted leaving the Canadians exposed to the
German troops and the chlorine gas. The
symptoms started with cyanosis followed by
bronchopneumonia, and the lungs filled with
fluid causing respiratory suffocation. There
were 1,200 casualties in one week.
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By October 1915 there were 23,000 pa-
tients and beds in the sprawling camp.
The #1 Canadian Hospital census was up
to 2,300. In November 1915, Dr. Ower
was transferred back to the #1 hospital,
and on April 15, 1916 he was appointed

4-9 | the officer in charge of the hospital labo-

(Front) Lt. Col. J.A. Hutchinson (L), Col. G.E. Armstrong (R).

ratory. He remained at the hospital until

McGill Professors of Surgery, with their students. Major Ower the end of the war."” On December 5,

2nd from (L). Feb 17, 1917

1916 he was promoted to Major.

9. Cameron, Kenneth

“History of #1 Canadian General Hospital 1914-1919”, 667 pages, Tribune Press,

Sackville, New Brunswick, 1938.

10. MacPhail, Andrew
Printer, 1925.

11. Lampard, Robert
gas attacks in April 1915.

12. Cameron, Kenneth

History of the Canadian Forces Medical Services, pages 165, 235, 262-263, Kings
See the Dr. Allan Coats Rankin profile for further details on the first German Chlorine

History of #1 Canadian General Hospital 1914-1919, pages 261-263. Dr. Ower sum-

marized the Laboratory’s first year of work to June 1, 1916. The work of the laboratory
doubled in the next year (page 345).
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Dr. Ower together with other patholo-
gists in the camp began continuing edu-
cation conferences for their
colleagues." It wasn’t long before two
US medical units arrived at the now
crowded camp. One was the famous
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Harvard medical unit under Drs. Richard
Cabot and Harvey Cushing. The Ameri-
can physicians arrived well before the USA de-
clared war on Germany in 1917.

Dr. Ower noted that one third of the patients
they saw were wound and chest injuries. Two
thirds had various illnesses. Nephritis was
common. Trench foot could be prevented with
grease, massage and two clean pairs of socks a
day. Trench fever was a new problem that be-
came apparent in September 1915. It was
identified as an E. coli seronegative syndrome
by two McGill trained men, pathologist Dr.
A.C. Rankin and ENT specialist Dr. G.A.
Hunt." The vector was later determined
(1918) to be lice and the organism Bartonella
Quintana. In 1915 Dr. Harold Orr of Medicine
Hat identified the treatment for trench fever —
to heat soldiers’ clothes to 65 degrees Celsius

CACHB Part 11, 19(2), August 1954

for 15 minutes."

Dr. Ower enumerated other wartime Cana-
dian-linked advances including metal helmets,
the Carrel-Dakin hyposulfate cleansing solu-
tion, adding citrate to blood to store it longer

#1 Canadian General Hospital - a Tent Hospital until 1917

using the formula developed by Toronto’s Cap-
tain (Dr.) Robertson, and avoiding infectious
jaundice (Wiels disease)."®

Dr. Ower had worked under canvas tent con-
ditions since arriving at Le Touquet in 1915.
When the newly appointed #1 Canadian Hos-
pital’s commanding officer, Dr. R.M. Simpson
of Winnipeg arrived in 1917, he was not im-
pressed. He threatened to reduce the hospital
bed capacity by one half if there weren't huts
for patients and staff to replace the tents.
Twenty new huts arrived within six months. So
did more casualties in the summer of 1917
when the Germans introduced mustard gas.
They rued the day when the Allies retaliated by
using it in earnest.

The huts arrived in time to handle the next
German breakout attempt in April 1918, which
occurred while Dr. Ower was visiting a col-
league at another section of the front line. As
the battle continued he hurried back to his
hospital by train and bicycle, in time to see its
role change from a treatment centre to one of
casualty clearing, it was so busy. Casualty
clearing stations were primarily for debrid-
ment, suturing and referral and not treatment.

In April 1918 casualties reached their peak. By
then the #1 Canadian Hospital had earned a
reputation for successfully treating hip frac-
tures. Good results were achieved by using a
four poster bed, a Thomas splint and metal
calipers for traction. The hospital at one time
had 300 hip-fractured patients.

On May 12, 1918 the sprawling hospital site,
frequently over-flown by German Zeppelin ob-
servation planes, was attacked with incendiary
bombs. Of the 250 staff at the #1 Canadian
Hospital, 58 were killed and 47 were
wounded. Eight of the hospital’s patients were
killed and 34 were injured. After the attack the

13. Cameron, Kenneth
14. MacPhail, Andrew

History of #1 Canadian General Hospital, pages 472-475.
History of the Canadian Forces Medical Services 1914-1919, pages 257-260. The task

of searching for a virus as a cause of the PUO was assigned to #26 General Hospital

(Captain Bashford) and the Harvard Unit. Research animals were in short supply and
strictly limited. Skin biopsies were done by Drs. Ower and H.E. MacDermot, without
positive results (History of #1 Canadian General Hospital, pages 442-451).

15. Lampard, Robert
16. Ower, John J.

See the Dr. Allan Coats Rankin profile.
“Pictures on Memory’s Walls”, Part |, pages 50-51.
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Laboratory, #3 Canadian General Hospital

hospitals were marked with a Red Cross and
dispersed to the extent possible.

In June 1918 Dr. Ower saw a new disease,
which they hadn’t seen before - the Spanish
flu. The cases were mild and patients recov-
ered in four to five days. They literally came
onto the hospital grounds as a total battalion,
up to 1,000 men at a time."”

In July 1918 Dr. Ower’s application to the
UofA was accepted and he returned to
Canada. His arrival preceded the Spanish flu,
which came in September/October. Refused
discharge, he was assigned to the St. Anne de
Bellevue Military Hospital as a pathologist. His
work there and at the MGH involved doing
compliment fixation tests (Wassermanns) for
syphilis on the returning soldiers, and autop-
sies on flu victims. By then it was evident that
the mortality rate from the Spanish flu was
markedly higher than it had been in France.

In September 1919 Dr. Ower moved with his
family to Edmonton where he was discharged
with the rank of Major. His only known post-
WWI appointment was as Lt. Col. Ower, Offi-
cer Commanding #13 Stationary Hospital from
1929-1933 in Edmonton.

When Dr. Earle Scarlett convinced him to
write and talk about things past, present and
those to come in 1954, Ower gave memory
and imagination full play. He entitled his two
part written recollections “Pictures

Ower’s arrival in Edmonton. He promised to
continue relating his experiences on another
occasion, but sadly never did.

Professor of Pathology (1919-1939): Although
the reasons for his decision to accept the UofA
appointment in 1918/1919 were not docu-
mented, his anatomy tablemate Dr. L.C. Conn
had already moved to Edmonton in 1913 and
would become the first Professor and Head of
Obstetrics & Gynecology at the UofA in 1923.

Two important McGill graduates had preceded
Dr. Ower to Alberta — Dr. A.C Rankin, who
graduated with an DPH in 1909 and was ap-
pointed the second Director of the Provincial
Laboratory (1914), and Professor H.M. Tory
who was the first UofA President, appointed
January 1, 1908.

Dr. Ower took up his new appointment as the
Provincial Pathologist, Professor and Head of
Pathology at the University of Alberta, and
Pathologist at the Provincial Laboratory, in Sep-
tember 1919. His arrival preceded by one
month the return of Lt. Col. A.C. Rankin, the
Director of the Provincial Laboratory and its
Bacteriologist, in October.

Dr. Ower was the third pathologist to come to
Alberta, after Dr. Rosamund Leacock at the
Calgary General (1912), and Dr. Morton Hall
at the Royal Alexandra Hospital (1914), who
returned to the RAH after WWI in 1919. For
25 years Dr. Ower provided pathology supervi-
sion to the Misericordia and Edmonton Gen-
eral Hospitals."” He would sometimes bike
across the High Level bridge to attend meet-
ings or conferences. At different times he was
the President of the medical staff of both the
hospitals.

All three hospitals (the UAH, the General to
1946, and the Misericordia to 1952) relied on
the Provincial Laboratory for their surgical
pathology service. After the new medical
school building was opened in 1921, the

on Memory’s Walls — Some of the
Polychromasia of a Pathologist’s Life
and Times”. He introduced the recol-
lections with the word polychromasia
“to appeal directly and imaginatively
to the medical mind and send the
uninitiated layman to the

dictionary”.""® The articles end with

Letter from Dr. C.S. Balfour, August 6, 2009

17. Ower, John J.
18. Scarlett, Earle P.
19. Letts, Harry

“Pictures on Memory’s Walls”, Part |, page 62.
“A Medical Miscellany” in the CACHB 19(2): 66, August 1954.
Early History of Pathology/Laboratory Medicine at the University of Alberta, Her Teach-

ing Hospitals and the Provincial Laboratory, as reprinted in Alberta’s Medical History,
pages 524-533, 2008. Dr. Rankin’s brief stay in May-August 1914 was excluded. Also
see the Ower diary entry for December 31, 1944.
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Provincial Laboratory was relocated from the
basement of Athabasca Hall where it had been
since 1911, to the medical school basement. It
would remain there until 1950, when a self-
standing Provincial Laboratory was opened im-
mediately west of the UAH.

In 1924 Health Minister George Hoadley
amended the provincial Hospital Regulations
to require the examination of all surgical tis-
sues obtained during surgery anywhere in the
province, by a pathologist. The volume of tis-
sue specimens rose from 1,500 (1924/25) to
9,000/year (1940), except for 1933-1935 when
the provincial service was temporarily sus-
pended by Minister Hoadley as a cost reduc-
tion measure. Specimens came from 80
different hospitals. The volume exceeded any
other surgical pathology service in Canada, by
far. The program was markedly cut-back in
1941, as the teaching demands increased and
Dr. Rankin and other staff enlisted in the
Army.?%

Other Provincial Laboratory tests increased
even more, rising from 600 tests performed in

Calgary Herald, June 7, 1942 4-15

51
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Edmonton Hospitals circa 1921

the provincial lab’s first year (1907) to 67,000
(1914), and to much higher figures in succeed-
ing years. Wassermann tests for syphilis started
in 1919. Together with gonococcal smears,
they increased from 1,000/year (1919), to
33,000 (1940). With pressure to test new mili-
tary recruits, these two tests rose to
60,000/year (1942).%V Staff-wise, Dr. Ower
was assisted by Dr. Harold Orr who came back
to Edmonton after the war (1919) as a Syphol-
ogist and public health specialist and later as a
Dermatologist, and Dr. H.A. Vango (1924) who
arrived as an assistant Pathologist. Sadly Dr.
Vango died in 1931 from a streptococcal sep-
ticemia secondary to a skin-cut during an au-
topsy. He was succeeded by UofA graduate Dr.
J.W. Macgregor in 1932.

In 1929 Dr. Ower was offered and seriously
considered a pathology position at the Toronto
Western Hospital and University of Toronto for
$7,500 per year. Not wanting to leave, he ne-
gotiated a minor salary increase and stayed in
Alberta.”?

In May 1931 Dr. Ower left for Minneapolis,
before traveling on to Hamburg, Germany for
medical discussions, and improve his German.
It was followed by a tour of Europe and the UK
with his wife. Fortunately Dr. Vango was able
to replace him, and did not suffer his fatal sep-
ticemia until December, two months after Dr.
Ower returned.

After 2-10% salary reductions were introduced
in 1932, Dr. Ower was relieved when Presi-
dent Wallace came over for dinner and said
there was “no question of shutting down the
medical school”.?® The evening was part of
the Owers’ active social life. That year, it in-
cluded attending the 150th anniversary of the
United Empire Loyalists and the annual McGill
Alumni dinner with Dr. Rankin.

20. Tooth, Helen Calgary Herald, June 7, 1942.
21. Tooth, Helen Calgary Herald, June 7, 1942.
22. Corbet, Elise A.
23. Ower, John ).

Frontiers of Medicine, page 34, UAP, 1990.
Ower Diary entry, January 1, 1933.
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Dr. J.J. Ower Honorary Class President, 1927

On June 22, 1933 Dr. Ower was on his way
back to Europe, this time to Spain to study
Spanish, meet medical colleagues and watch
bull fights. On the trans-Atlantic trip he met
the German ambassador to the USA, who de-
scribed the unrest amongst the German youth
and the negative effect the Versailles Treaty
constraints and the loss of 43 colonies

Dr. Ower had limited time for research (see his
CV). He assisted Dr. Rankin with the evalua-
tion of the BCG vaccine to prevent and treat
tuberculosis in cattle.?® The loss of staff in
WWII because of enlistments, and the acceler-
ation of the medical classes starting in June
1942, curtailed his time for performing pathol-
ogy work. While Acting Dean (1939-1943) his
academic work was limited to teaching pathol-
ogy. He did assist Dr. Macgregor in the estab-
lishment of a pathology museum for gross
specimens and slides.

Dr. Ower was intrigued by the new Banff-
Jasper highway, then under construction. He
drove to Bow Summit (mile 25) from Lake
Louise, hiked to Peyto Lake and stayed at the
Alpine Club in Banff in September 1935. He
reversed the trip driving from Jasper to the Co-
lumbia Icefields in September 1938 and com-
pleted the whole route when it opened in
August 1940, continuing on via the Big Bend
highway to Langley, BC.

were having on Germany.

In 1934 Dr. H.E. MacDermot asked Dr.
Ower for stories to include in the history
of the #1 Canadian General Hospital. The
book was completed in 1938.

Although Dr. Ower enjoyed giving his
presentation “Are We Tuberculous?” to re-
ceptive audiences, it was not until 1939
that he realized his own x-rays showed
calcified nodes in both lungs, indicating a
previous contact with TB. Not deterred he
went to Washington, Boston and his usual
eastern Canadian stops, for the month of
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March.
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UofA Presidents R.C. Wallace (1928-1936) and
W.A.R. Kerr (1936-1941)

J.O. Baker Reporting Club, 1952. Dr. Ower (Front Center)

Journal or Reporting Clubs* (1920-1971): In
1913 Edmonton was a frontier Canadian city,
300 kilometers north of Calgary and 1000 kilo-
meters from the nearest Faculty of Medicine in
Winnipeg. All connections to it were by rail
until after WWII. The UofA's isolation thwarted
its ability to attract notable faculty, medical
speakers, or major medical conferences. Dr.
Ower introduced a second approach to keep
his colleagues and later undergraduates cur-
rent with the medical literature.®

See Appendix A for a 1950 listing, p66.

24. Rankin, A.C.

“Studies on B.C.G. Vaccine I, Non-virulence and Resistance in New-Born Calves.”

Canadian Journal of Research 6: 177-191, 1932.

25. Letts, Harry

The first was the formation of the Edmonton Academy of Medicine in 1902, as

recorded in The Edmonton Academy of Medicine, a History, 1986. Journals or Report-
ing Clubs were started as “foreign periodical clubs” in McGill by Osler, as noted by
Charles Bryan in Osler, Inspiration from a Great Physician, page 125, OUP, 1997.
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Mewburn Reporting Club meeting with Dr. J.B. Collip,
October, 1934
Dr. Ower had noted the new medical journals
received by the library were slow to circulate,
and there was a long list of readers waiting in
line. He saw in a journal club program, a posi-
tive potential for dialogue and socialization
amongst faculty physicians. Ower organized
the first monthly medical journal or reporting
club in 1920, by inviting medical staff to his
own home. The first club was known as the
Rankin Club. Each member gave a summary of
an article from his favorite reading source, or a
recent medical journal. A discussion followed,
before adjournment for libation purposes. The
name of the club was changed to the Mew-
burn Reporting Club in 1925, to reflect its new
leader and the prestige attached to chairing the
club. Each club focused on a different field of
medicine. In 1930 a Junior Reporting Club was
formed for recent graduates. As more clubs
started, the tradition of naming them after early
senior members of the early Faculty of Medi-
cine continued. While Dr. Ower was the sec-
retary and mainstay of the first club, it didn’t
limit him from forming at least 12 more, and
attending many of their meetings.
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Dr. William Boyd, Toronto, circa 1937

Despite the Depression, the reporting club
idea continued and the number of members
actually grew. WWII didn’t destroy the pro-
gram either. Instead Dr. Ower extended the
concept beyond the closed UAH hospital staff
to include cross-town colleagues. Dr. Ower
personally participated in the formation of the
new Rankin Club (1946), the Baker Club
(1946), the Leitch Club (1951) and the Scott
Club (1953). On December 4, 1950, 12 Re-
porting Clubs held a surprise dinner for Dr.
Ower’s 65th birthday. One hundred and
twenty members attended. Dr. Ower was pre-
sented with a silver tray by Dr. Rankin.

In 1954 Dr. Pat Rose was asked to inventory all
the reporting clubs.?® There were 14 clubs
meeting monthly with a membership of 14-22
members each, for a total of 269 participants.
The club names (1954) included Baker, Conn,
the Edmonton Garrison Medical Officers,
Gillespie, Harrison, Hurlbert, Medical Digest,
Mewburn, Ower, Pope, Rankin, Revell, Scott
and Shaw. There were no female members. A
few out-of-towners were invited and occasion-
ally non-medical guests attended.

Most physicians held memberships in only one
club, except Dr. Ower. Dr. Rankin was in at
least two. As the years passed club meetings
became more social in nature and included
dinners and guest speakers. The evenings
never lost their primary focus though, which
was to share knowledge and discuss current
medical topics, issues and new therapeutic
ideas. The Mewburn Club lasted until 1958,
when Dr. Ower resigned as the secretary. The
last club to meet regularly was the J.O. Baker
Club, which continued until 1971.

The popularity of the program was highlighted
by Dr. E.P. Scarlett in 1935, when he recom-
mended the concept as an adjunct to the
meetings of local medical societies. To avoid
the dreary round of medical meetings he sug-
gested a wholesome purge of the usual prac-
tices, to be replaced with “each man
contributing his share and in which the bore-
dom is resolved in exchange of opinion, and
increasingly friendly understanding”.®”

The Ower Diaries:*® For at least 30 years or
from 1929-1958, Dr. Ower kept a one page

26. Rose, Pat

Secretarial Binder of the J.O. Baker Journal and Reporting Club (1953-1971) with a sur-

vey of other clubs. Given to the author by Dr. Pat Rose.

27. Scarlett, Earle P.
28. Ower, John J.

“Local Medical Societies”, AMB 1: 26-28, October 1935.
Ower Diaries 1929-1958. 30 volumes plus 10 volumes of daily schedule books (1948-

1958), UAA 72-73 (5 boxes). There is mention by Dr. G.S. Balfour (/atros 2(2), page 3,
Spring 1988) that Dr. Ower kept a WWI diary, which secured him a WWI pension. No
WWI or post-WWI diaries have surfaced. The author’s 23 page summary of the Ower
diaries was deposited (August 2009) in BARD (the UofA Archives), with the Diaries.
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from Dr. Ower’s Diary

per day diary of the personal, professional and
family events in his life. Kept in his study in his
home at 11118 - 85th Avenue, he would take
it with him on his extended travels. He encour-
aged colleagues and students to follow his ex-
ample noting how his diary had been
instrumental in getting him a post-WWI dis-
ability pension. Only Dr. J.W. Macgregor is
recorded as having started one circa 1931.

Dr. Ower’s two articles in the Calgary Associ-
ate Clinic Historical Bulletin (May, August
1954) cover his 1885-1919 life leaving only
the period 1920-1928 unrecorded. Although
in places difficult to decipher, like all diaries
they give personal insight into his observations
and activities. They are factual and rarely
record any gossip or opinions. The diaries con-
firm Dr. Ower’s interest in languages (German,
Spanish, French, Latin, and Greek) and his ver-
bal and written competence in all of them but
Greek. He recorded the pathology courses he
gave, his surgical and autopsy rounds, the
medico-legal requests by the provincial coro-
ner Dr. E.A. Braithwaite, and the Clinical
Pathology conferences (CPC) he attended at
which he gave a presentation. Important fac-
ulty meetings were often accompanied by a
list of the participants, with occasional com-
ments about the discussions. The daily weather
was a constant, as were Edmonton Eskimo
football scores and the times he attended the
racetrack.

Dr. Ower kept up a voluminous correspon-
dence, particularly with top students living
elsewhere. Each Christmas he sent hundreds of
cards and recorded everyone who sent one
back. Every Reporting Club and Academy of
Medicine meeting he went to was recorded,
usually with the topic(s) discussed. So were the
many social events and dinners he attended -
up to four per week - and the symphonies, op-
eras, and movies the family attended.

Important scouting occasions were mentioned,
as were the frequent trips to the family cottage
at Kapasiwin Beach on Lake Wabamun. All his
medical travels were detailed together with the
colleagues he met, often accompanied by the
local prices. Family life and its challenges
were a constant as were references to Dr.
Rankin, to whom he always respectfully re-

ferred to as Allan or ACR.

His own health received little attention except
for occasional insulin dose changes, hospital-
izations, and deaths of close colleagues, until
he developed his own diabetic complications
in 1947. Books he borrowed and read and the
quotes that captured his fancy were mentioned
too. He loved gardening and growing lady’s
slippers at the cottage. Besides scouting he en-
joyed bridge, canoeing down the Rideau Canal
or on Lake Wabamun, golfing though more as
a spectator, occasional fishing, reading, corre-
sponding and socializing. An insulin depend-
ent diabetic after 1926, he heralded reaching
age 60 and then 65 as significant accomplish-
ments.

The consistency of the diaries was remarkable.
They never peter out nor are they backfilled by
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Medical Alumni Bulletin, 1942
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more than a day or two. The diaries were given
to the UofA by his daughter Dorothy in 1972,
and have rarely been perused because of the
challenging penmanship and lengthy period
they cover.

Ower as Acting Dean (1939-1943):*° With
the departure of Dr. Rankin to become the Di-
rector of Hygiene for the Canadian Armed
Services in October 1939, Dr. Ower was ap-
pointed as the Acting Dean, as well as the act-
ing Director of the Provincial Laboratory. The
Provincial Laboratory staff at the time totaled
twenty-three including four physicians and two
interns. The whole laboratory was still housed
in the basement of the medical school. The
staff were responsible for performing urgent
and medico-legal or coroner requested autop-
sies from Olds to St. Paul, except for the RAH
autopsies. Most of them were delegated to Dr.
Macgregor. Dr. Ower continued to regularly
attend and lead CPC discussions at the three
Edmonton hospitals. After the Provincial Labo-
ratory moved to its new quarters (1950), the
original laboratory space became part of the
new McEachern Cancer Research Laboratory
(1952) and the adjacent Surgical Medical Re-
search Institute (1953).

4-24

Medical Alumni Bulletin, 1946

The medical curriculum remained essentially
unaltered until 1941. Medical class sizes were
33-40 per year after 1935. Ten to fifteen per-
cent were female students. In 1939 entrance
into the medical program was by two routes,
either by obtaining a Bachelors degree in Arts
or Science, or by taking the six year combined
B.Sc./MD program. The two programs merged
in the third (Med I) year. After 1935 the mini-
mum mark in the merging year was increased
from 50 to 65%. In 1940/41 more prerequi-
sites in the B.Sc./BA program were added.
Minor changes were made to the four-year cur-

riculum, and an internship was made manda-
tory. MDs were granted after a successful in-

ternship, at which time the MCC exam could
be written.

As the war continued, the demands for more
physicians increased. It impacted the faculty
much more than it had during WWI. Over 20
faculty enlisted including the UAH medical su-
perintendent Dr. R.T. Washburn in December
1939. He took with him a large number of
medical students. They went overseas as an in-
tact unit, the No. 4 Casualty Clearing station.
Dr. Ross Vant replaced Washburn for one year
in 1940. Dr. Washburn returned in 1941 but
retired shortly thereafter, to be succeeded by
Dr. Angus McGugan in 1942.

By 1941 the reduction in faculty members was
becoming critical and unpredictable in the de-
partments it affected. It led to an agreement
with the federal government that no faculty
member would be accepted into the Armed
Services without the prior approval of the (act-
ing) Dean.

At the student level the undergraduate medical
club was reorganized as the Medical Under-
graduate Society (MUS). The first O&G profes-
sor and Dr. Ower’s long time friend Dr. L.C.
Conn died. In recognition of his contributions,

4-25

Medical Alumni Bulletin, 1944

29. Ower, John ).

Dr. Ower’s Annual Reports to the Senate 1940-1943, 1945-1948, bound and deposited

in the UofA Dean of Medicine’s Office. The volume contains annual reports by the

deans from 1938-1965.



56 Deans, Dreams and a President, at the UofA — Dr. John James Ower, MD, FRCPC

the medical library and reading room was
named after him. As Dr. Ower noted in his
1941 annual report “the freshness of our sor-
row is still upon us”.®Y A year later the first
head of Dentistry Dr. H.E. Bulyea DDS, retired
after 22 years of service and was succeeded by

Dr. Scott Hamilton.

A discouraging message came in October
1941 when Dr. Rankin indicated his earliest
return would be the fall of 1942 — and that
didn’t happen.©"

Wartime Class Acceleration: In March 1941
Dr. Rankin wrote to Dr. Ower from Ottawa,
after a national meeting of the Deans of Medi-
cine and the government’s Medical Services
Department, noting there was nothing new on
accelerating the final year class. But there was
a request for more doctors by May 1941. The
internship for the class of 1942 was shortened
from 12 to 8 months. By June 1942 the Min-
istry of Defense’s request for 300-350 more
doctors had increased to 800. Drs. Rankin and
Ower responded on February 25, 1942 by
agreeing to accelerate all medical classes start-
ing June 1, 1942.%% The Faculty confirmed the
decision in April.
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Each academic year was compressed into six
month blocks. Students had one month off per
year. In February 1943 selected medical and
dental classes were merged as the dental
classes were accelerated too. To help with in-
creasing student indebtedness, the Kellogg
Foundation gave the medical faculty $2,000
for scholarships and $8,000 in revolving stu-

dent loans. The dental faculty received
$10,000 for student loans. The military serv-
ices paid physically fit, fourth and fifth year
medical students as privates, if they joined the
reserves. Most did.

In 1943 there was no third year medical class.
The total number of students was down to 182
with class sizes about 33-36 per year. A spe-
cial medical/dental convocation was organ-
ized on January 4, 1943 for the 33 accelerated
MD students. After their internship, 27 en-
listed.
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The arrival of American physicians to staff the
Charles Camsell Hospital, built by the US
Army in 1942/43 to treat soldiers and workers
injured during the construction of the Alaska
Highway, provided some teaching assistance.
An RCAF Investigation Unit was located in
nearby Corbett Hall adjacent to the UofA Hos-
pital. It included Dr. Donald Wilson, who as-
sisted the faculty with teaching as well.

An emergency faculty decision was required
when five more members (Drs. Levey, Watts,
Macgregor, Cantor and Romeyn) requested
LOAs to join the armed services in July 1943.
With the support of President Newton the re-
quests were placed on hold.

Beginning in September 1944, acceleration for
the first year medical class was discontinued
and the former 32 week academic year was
reintroduced. Three students were accepted
from BC. By 1945 class sizes ranged from 21-
42 per year. The second, third and fourth year
medical classes returned to the 32 week aca-
demic year schedule in September 1945. The

30. Ower, John J.
31. Ower, John J.
32. Ower, John J.

Dr. Ower’s “Annual Report for 1940-1941".
Ower Diary entry, October 23, 1941.
Ower Diary entry, February 18, 25, 1942. Confirmed by Dr. Ower in the Medical

Alumni Bulletin, #1, page 4, March 8, 1942. The Faculty confirmed the decision in
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the space problems facing all fac-
ulties as they tried to cope with
the surge of veterans after the
war. 34

As late as 1946 there had not
been a new academic building on
campus since the completion of
the medical school in 1921, de-
spite a doubling of the campus
population. The medical space
recommendations in the Parlee
report included an extension of

4-28 | the west and east wings of the
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fifth (intern) year was re-lengthened to 12
months. Summers again became non-acade-
mic teaching times. The wartime period
brought the retirement (or passing) of several
of the remaining original faculty: Conn (1941),
Revell (1944), Pope (1944), Gray (1946) and
Jamieson (1946).

The acceleration of classes resulted in the
classes of 1946 and 1947 graduating during
WWII. From 1939-1945 eight classes with 257
students graduated. Over 70% enlisted. An-
other 173 or more practicing MDs enlisted as
well. Alberta provided an estimated 375-400
physicians for the armed services from a 1940
MD registration of about 586 active practition-
ers (for 780,000 Albertans).®® The enlistment
rate represented about 70% of the prewar reg-
istered physicians in Alberta, almost triple the
enlistment rate for the rest of Canada, and con-
siderably above the general enlistment rate of
5% of the healthiest Canadians. The dental en-
listment figures followed a similar pattern, as
there was a serious shortage of dentists in the
military and no dental school west of Toronto,
except in Edmonton.

Despite the wartime distractions, the govern-
ment requested the University appoint a gov-
ernment/university committee under UofA
Board Chair H.H. Parlee, to develop a long-
term plan for the University. Their report was
tabled a year later in 1942. The committee
made 58 recommendations, including a ten-
year building program. The plan took years to
implement but provided a blueprint to address

medical school completed for the
1948/49 years, a new Provincial
Laboratory (1950), and a 350 bed addition to
the UAH (1951). In addition, the federal gov-
ernment planned and opened (1943-1945) the
240 bed Mewburn Pavilion for Veterans, im-
mediately northwest of the UAH.

The 1932 initiated annual refresher course
continued to be held during the war. All the
military physicians stationed in western Cana-
dian were invited. In 1942 there were 250 at-
tendees, including 60 civilian doctors.

Because of the strong economy during the war,
the patient volume in the outpatient clinic
began declining, undermining its educational
value. Academically, several of the clinical
courses in the fourth and fifth years were
merged. Some teaching and administrative re-
lief came when Dr. Rankin was released from
the Armed Services, because he was over the
age of 60 - actually 66. He returned in Sep-
tember 1943 and remained the Dean until his
retirement in August 1945.°%
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Following Dr. Rankins’ return, Dr. Ower re-
turned to his work as head of the Pathology
Department for the next two years. In Decem-
ber 1944 he relinquished the leadership of the
Misericordia and General Hospital Laboratory
departments after 25 years of service.

Dean, Faculty of Medicine (1945-1948):° On
March 14, 1944 Dr. Rankin indicated he
would be retiring on September 1, 1945. Dr.

Deans, Dreams and a President, at the UofA — Dr. John James Ower, MD, FRCPC

from returning veterans, but they were expand-
ing their new postgraduate residency training
programs as well. That step was not over-
looked in Alberta. To separate undergraduate
from postgraduate programs, the faculty de-
cided to grant their MDs at the end of the four
years of medical undergraduate training, and
not after the fifth year internship, starting in
1948.

Postgraduate medical training first appeared as
a topic of faculty interest in November 1944,
when Dr. H.H. Hepburn returned from a dis-
cussion of the subject at the ACMC meeting in
Ottawa.®® Anticipating a postwar return of
many premedical, partially trained, or already
graduated physicians who wanted further edu-
cation, the faculty leaders suggested a post-
graduate medical training program be started.
Such programs had already begun before the
war at the UofT (Gallie Course, 1931) and dur-
ing the war at McGill (1944). The first pro-
grams were to train surgeons.

Ower was appointed to succeed him, four
months after WWII ended. He was 60 and
noted in his diary he “Made it by Heck”. In a
celebratory mood he paid for three strings and
a piano to play at the annual medical student
dance in October. At a special Convocation
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on January 5, 1946, Dr. Rankin received an
honorary doctorate from the UofA. Dr. Ower
read the citation.®”

In 1945 the entrance or third year class size in-
creased to 45. Tim Cameron was one member.
Priority was given to veterans over civilians,
and was closely monitored by the Legion.
Transfers for the last two years to McGill and
UofT were discouraged. Not only were those
two universities deluged with applications
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Diary entry on J.J. Ower’s 60th Birthday

Dr. Ower formed a committee to consider how
to start a postgraduate program in 1946.°9
Ophthalmologist Dr. A.M. Mark (Levey) Mar-
shall was appointed the program Director in
the fall, a position he held for the next 15
years. By 1949 full on-site residency training
programs were being offered in Surgery and
Ophthalmology, although most residents pre-
ferred or were required to go to other eastern
Canadian or American centres to complete
their training and write their specialty exami-
nations.

Starting in 1946 the Board of Governors pro-
vided some medical research funding, which
Dr. Ower acknowledged in his annual report
“if properly handled will transfer into a high
state of efficiency”.“? The source of funds was
likely from interest on the original Rockefeller
grant. The Research Allocation Committee
consisted of Drs. John Scott, Robert Shaw, John

36. Ower, John J.
Faculty of Medicine, UofA.

37. Rankin, Allan. C.
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MacGregor and Walter Mackenzie, with Dr.
Ower as an observer. Another request was
made to the Rockefeller Foundation to fund a
position in Hygiene and Preventive Health. Dr.
Ower and Dr. Rankin also made a presentation
to President Newton to construct a new Provin-
cial Laboratory. He approved the appointment
of a planning committee in late 1943.
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Part of Dr. J.J. Ower’s citation of Dr. A.C. Rankin for an
Hon. LL.D., January 6, 1946

In June 1946 Dr. Ower attended the CMA
Convention in Banff. He was asked to review
the Dolman report, which recommended a BC
medical school start immediately. Dr. Ower
viewed the report as idealistic. In July he was
appointed by the BC government advisory
committee to study the report further. Ap-
proved, the UBC medical undergraduate train-
ing program began in 1950.

In August of 1946 Dr. Ower was appointed the
pathologist and coroner to investigate the
deaths of two Eskimos, Ayalik and Popaka, and
flew to Coppermine, NWT for interviews, au-
topsies and examination of the evidence.

By the fall of 1946, 22 faculty members had
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last five students accepted that year included
Lionel McLeod, a future Dean of Medicine at
the UofC, Helen Hayes and Gordon Bain. By
September 1946 all classes were on the pre-

war schedule.

In 1947 a medical science research club was
started and named the Collip Research Club
after Dr. J.B. Collip who received an Honorary
LLD at the 1947 Convocation. The CPSA
funded one research fellowship. Teaching in
the fourth year was extended to the Camsell
Hospital, which became a federal hospital, pri-
marily treating pediatric infectious diseases
from the NWT. The Oliver Mental Hospital and
the Misericordia and Edmonton General Hos-
pitals were used for teaching as well.

In the fall of 1947 the veteran admission rate
peaked. Forty-five veterans applied and were
accepted into the medical school program, fill-
ing almost all the third year or merging year
positions. A rumor began circulating that Dr.
Ower was to be fired for accepting too many
veterans. Under duress, the faculty increased
the third year or merging year quota by five to
50. MD applications skyrocketed to 890, of
which almost 600 were from American stu-
dents.

Starting in 1948 graduates received their MDs
at the end of their medical training and before
internship. This resulted in two medical
classes’ convocating in 1948. There was no
graduating class in 1947, because of the re-
lengthening of the accelerated classes.

The opening of the Mewburn Pavilion in 1945
created joint appointment opportunities for the
Dean. In 1947 the DVA offered to remunerate
Dr. Donald Wilson 3.5 days per week to work
in the Mewburn Pavilion. This ensured his re-
turn to the UofA. Once back, Dr. Wilson suc-
cessfully applied to the American Markle
Foundation, for a five year scholarship, to open
and operate a clinical endocrinology lab. Four

returned and the fifth-year medical
class was released from any military
commitments. In 1947 there was no
graduation as there were no convo-
cating students. Applications from
veterans continued to be given pri-
ority — for premedical training, ad-
mission to medical school, or for
completion of any medical studies.

By 1946/47 class sizes were up to

32-44 in the last four years. Veterans
totaled 40 and the four year medical
student body totaled 155, excluding
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clinical articles by faculty members were
published in the medical literature that year.

The Medical Research Council (MRC),
which had been separated from the
NRC by Dr. Collip in 1946, initiated a
Western Regional Research conference.
The first meeting was organized by the
faculty in Banff in 1947. The western re-
search conference was consistent with
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Dr. H.M. Tory’s model of promoting re-
search at universities instead of building dedi-
cated research laboratories like the National
Institutes of Health in the USA.

In February 1948 Dr. Ower hosted the Western
Regional Research conference delegates in Ed-
monton. In March, inspired by a suggestion
during a visit the week before by Dr. Allan
Blair the new Executive Director of the NCIC,
the President of the Alberta Cancer Society and
the Faculty of Medicine Research Committee
met. The meeting was to discuss the funding of
a Cancer Research laboratory at the UofA.
With everyone in agreement, the McEachern
laboratory was built for $150,000 by the Al-
berta Cancer Society and opened in 1952 as
the first dedicated medical research laboratory
at the UofA.

One of Dr. Ower’s last enjoyable tasks was to
nominate his friend Dr. A.E. Archer for an hon-
orary LL.D. Accepted, Dr. Archer addressed the
graduates at the two year combined Convoca-
tion (76 students) in 1948.“" Dr. Ower ended
his deanship with a trip to the ACMC and
CMA meetings in Toronto, during which he
was “Karshed”.“? Having recommended Dr.
John W. Scott as his successor, Dr. Ower re-

In second year we were joined by a number of war vets. Don
McDonald and Jack Staples from the Armoured Corps, and
Bob Reikie and Bill Edwards from the Air Force. Their bois-
terous humour, well-honed in the Officers’ Mess, was a lively
source of fun but occasionally strained the tolerance of our
pathology teachr Dean Ower, himself a veteran of W.W.I but
by this time content with running a Boy Scout troop.

Our clinical teachers, even our revered Professor of Med-
icine John Scott, all had downtown offices: the G.F.T. had
not yet arrived on the scene. While the wartime speedup
course had finished in 1945 or 46, the teaching staff were

still gearing down from their hectic load. 4-35

Letter from Dr. G.S. Balfour, August 6, 2009

Letter from Dr. Washburn on the Insulin Outpatient Program, 1927

tired as Dean on August 31, 1948.

Student Stories of Dr. Ower: As Dr. Pat Rose
recalled from his newspaper delivery days to
the Ower home in Garneau, Dr. Ower had an
affection for youths and students. Dr. J.B. Cor-
ley remembered his interview with Dr. Ower
for entrance into medicine in 1936. Corley
said he didn’t want to practice medicine, just
acquire the knowledge. He still wanted to be a
psychologist after graduation. Dr. Ower de-
clined his application saying he had only 50
positions. Corley replied that he thought the
responsibility of a University was the pursuit of
knowledge and that he must have been under
a misconception as medicine must be a trade
school. Dr. Ower relented with the reply “be
sure you carry your weight”. After serving in
WWII Dr. Corley decided to remain in medi-
cine. He moved to Calgary and in 1966 began
the first 2 year College of Family Practice pro-
gram in Canada.””

Dr. G.S. Balfour first met Dr. Ower when he
was a scout in his troop. Balfour spent one
weekend at Lake Wabamun participating in
scouting activities organized by his leader. He
wasn’t surprised when Dr. Ower arrived one
day to teach a pathology class in full scouting
uniform, including shorts. The other students
were. Years later at a class reunion of which
Dr. Ower was the honorary class president, Dr.
Balfour remembered Dr. Ower reciting the
names of every class member, alphabetically
and in reverse order, despite being blind.“"

Dr. Gordon Brown was a Juvenile (Type I) dia-
betic, whom Dr. Ower accepted into medicine
in 1943. Brown noted Ower never turned
down another diabetic student after him, so
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was started at the UofA in 1923 by
Drs. Collip and Jamieson. J.D. Rocke-
feller personally gave $5,000 to help
pay for the insulin that was ordered.
Insulin was being mailed to 325 dia-
betics on a weekly basis, by the late
1920s.°% In 1933 Dr. Ower was re-
ceiving 10 units of Toronto (CZI) in the

4-37 | morning in his arm. By 1947 it was 10

MRC’s Western Canadian Medical Research Group, Feb 1948. Dr. Ower (R)

long as he had the marks.“” Dr. Kathleen
Swallow remembered how he stopped her in
the hallway of the Provincial Laboratory where
she was working as a laboratory technician
and encouraged her to take medicine. She did
and went on to an illustrious career in Pedi-
atrics, following in the footsteps of her fa-
ther.®

In the spring of 1942 Marmora Sanmya, a
Japanese-Canadian student, graduated but
couldn’t get an internship because of the re-
cent attack on Pearl Harbor and the internment
of Japanese-Canadian citizens. Dr. Ower
found him a place in the Lamont clinic with
Dr. Morley Young.“”

The Post Dean Years (1948-1951) and Retire-
ment (1952-1962): Although never confirmed
publically, the reason for Dr. Ower’s retirement
as the Dean at age 62 was thought to be dia-
betes. During WWI Dr. Ower was evacuated
from France when he developed an acute ab-
domen. He was diagnosed by Sir William
Osler as having pancreatitis.*? Osler cau-
tioned him that it might lead to diabetes,
which it did a decade later, circa 1926.4% Dr.
Ower was more fortunate than Calgarian and
1911/12 CMA President Dr. H.G. Mackid, who
was diagnosed with diabetes in 1910 and died
in 1916. The difference came when Professor
Collip isolated therapeutically effective insulin
in early 1922.

Dr. Ower lived with his diabetes and actually
did very well. An outpatient insulin program

units of CZI and 20 units of Protamine
in the AM. In December that year Drs.
Wilson and Marshall saw the first small retinal
hemorrhages in the back of his eyes.®" By
1955 he was on 10 (CZI), 25 (PZI) in the morn-
ing, 10 CZI at noon and 10 CZI at supper.

Dr. Ower had relinquished his non-academic
pathology duties during his deanship (1945-
48). He returned to them as head of the Pathol-
ogy Department, for the last three years of his
career (1948-1951). It allowed him to chair the
design and oversight committee for the new
Provincial Laboratory, which opened in 1950.
The laboratory was located immediately west
of the UAH, where the Walter C. Mackenzie
HSC now stands.

Not done, Dr. Ower participated in the found-
ing of the Alberta Society of Pathologists
(1948), and the Canadian Society of Patholo-
gists (1949).5? He was appointed Emeritus
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Dr. Ower at work circa 1949
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Professor of Pathology in 1951 on presentation
by Dr. J.W. Scott, and was succeeded as the
Professor and Head of Pathology by Dr. J.W.
Macgregor. He continued to work part-time
doing autopsies and teaching, giving his last
lecture on diabetes in April 1953. His Report-
ing Club initiative wasn’t over either, as he
started the Scott Reporting Club (#15) in Janu-
ary 1953.

In early 1953 Dr. Ower began suffering foot
infections, followed by pain and poor circula-
tion in his legs, and chest pains (1956). It led
ultimately to the amputation of three toes. In
1958 he retired from the Mewburn Reporting
club, after almost 40 years as its secretary. He
had become totally blind in June from recur-
ring retinal hemorrhages. In anticipation he
learned to read Braille and how to use the
Braille typewriter. Unfortunately he didn’t
write any more autobiographical essays other
than the two-part article he wrote for the
CACHB in 1954. Despite his interest in history
and literature as a student, and his eloquent
penmanship, Dr. Ower closed his publishing
and writing career at the end of the second ar-
ticle on “Pictures on Memory’s Walls”, with
the note of resignation “O passi graviora, dabet
deus his quoque finem. You, who have suffered
greater ills than these, even to this shall God
appoint an end”.®?

Retirement wasn't just about aches, pains and
failing vision. Dr. Ower began taking one or
two UofA courses per semester on Art History,
Ancient Civilization, Roman History, Geogra-
phy, Geology and Drama. He also did 2-4
week pathology locums each year at the Cal-
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Pre-Jamboree photo. Dr. Ower was notified of his nomina-
tion for the Silver Acorn, Edmonton Journal, July 1, 1955

gary General Hospital from 1954-1957.

Scouting:®* Dr. Ower’s extracurricular activi-
ties focused primarily on the Scouting move-
ment. His scouting name was “Barnow!”. He
was a certified cubmaster by 1923 and was
awarded the Canadian Wood Badge in 1925.
By 1927 he was running a cubpack for the 6th
Edmonton Troop, with Dr. R.K. Gordon of the
English department.©> At the same time he was
the Scoutmaster of the 4th Edmonton Troop
(1922-1942) and rarely missed a weekly meet-
ing. He was on the Edmonton District Scouts’
Council until 1946.

His Scout hut was located on the UofA cam-
pus, in the grove of trees between the UAH
and Faculty of Medicine, roughly where the
Faculty of Education building is now located.
To help the troop raise funds in the mid 1930s,
he sold Christmas trees around the campus.
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Dr. Ower receiving an Hon. Queen Scout certificate
from Mayor Elmer Roper, November 13, 1959

Dr. Ower’s most noteworthy scouting contribu-
tion came when he was appointed the Assis-
tant Provincial Commissioner for Lone Scouts.
Lone Scouts lived in rural Alberta and had no
troop to which they could belong. The meet-
ings and badge work occurred through corre-
spondence with Dr. Ower and the volunteers
who assisted him. For his work the Scouting
Association gave him their Medal of Merit in
1939 and added a bar to it in 1950.

In 1955 Dr. Ower went to the 8th World Jam-
boree at Niagara-on-the-Lake, as the physician
for the Rocky Mountain (Alberta) Camp.®® A
year later he was presented the highest award
a Scouter could receive, the Silver Acorn, for
his “unselfish and valued service”.”” He con-

53. Ower, John J.

“Pictures on Memory’s Walls”,

Part Il, page 62.

54. Editor Edmonton Journal July 1, 1955.

55. Rose, Pat Alumni Letter, latros 3(1): 27, Winter 1988/89.
56. Ower, John J. Ower Diary entries, August 14-31, 1955.

57. Editor Edmonton Journal July 1, 1955.
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sidered it his most prized award. The presen-
tation was made by Governor General Vincent
Massey in Ottawa. In 1959 he was given an
Honorary Queen’s Scout Certificate by the
Legislative Assembly of Alberta.

Awards and Appointments:©® In addition to
his many scouting acknowledgements Dr.
Ower was awarded a Fellowship in the Royal
College of Physicians and Surgeons of Canada
(1931) and a Specialist Certificate (Pathology
and Bacteriology) in 1945. The Canadian
Army recognized his contribution to their
medical library and appointed him an Hon-
orary Consultant in 1944. The Edmonton Den-
tal Society made him an honorary member in
1947. The graduate society of McGill Univer-
sity gave him an Award of Appreciation in
1948.

On his retirement from the faculty on October
30, 1953 he was named an Emeritus Professor
at UofA and was presented with a Scroll of
Tributes signed by numerous colleagues. The
Edmonton Academy of Medicine appointed
him an Honorary Life Member in 1955, as did
the Canadian Diabetic Society. The AMA
granted him an Honorary Membership in
1958. The CMA followed with a Senior Mem-
bership in 1959, at the same time as one was
given to Alberta’s retired Minister of Health Dr.
W.W. Cross. The UofA class of 1940 elected
him their honorary class President, and hon-
ored him at their 20th class reunion at the Tim-
berline Hotel in Banff on June 23, 1960. Class
members included Drs. Doug Wallace and
Jack Bradley.

Dr. Ower’s most prestigious award was the
Honorary LLD McGill conferred upon him on
October 6, 1959, on the 50th anniversary of
his McGill graduation. He joined Dr. Wilder
Penfield, who was celebrating the 25th an-
niversary of the Montreal Neurological Insti-
tute. The McGill Dean of Medicine Dr. Lloyd
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McGill Honorary Degree recipients, 1959
Dr. Penfield (4th from L), Dr. Ower (5th from L)

February 26, 1959
Stevenson made the presentations.

After his death in 1962 a memorial trust was
established in Dr. Ower’s name. It received
$5,000 in donations and funded the Ower
award to recognize the top student in third
year medicine.®” A medallion was struck and
given to the student with the highest marks in
Pathology in the fourth year. The first medal-
lion was presented on September 21, 1963 by
AMA President Dr. Allan Hepburn. Dr. Ower
was not forgotten by the City of Edmonton.
They named Ower Place after him. It is located
in Ogilvie Ridge overlooking the Whitemud
Ravine in southwest Edmonton.

Ower Persona: Dr. Ower frequently recom-
mended his daily diary habit to his students.
Dr. Vant remembered how he urged students
to write things down. “The greatest memory is
weaker than the palest ink”, was one of his fa-
vorite quotes.“” Others he recorded in his di-
aries were: “It is a great thing to have
responsibilities and the loyalty to go with it;
the great secret to help, is in encouragement;
the only way to have a friend is to be one;
chop your own wood and it will warm you
twice; the mirror, above all — the mirror is our
teacher.”

The Ower diaries served Dr. Ower as a form of
commonplace book for his personal observa-
tions. They gave character to the very social
life of the faculty and profession, through the
monthly Reporting club meetings, regular
Academy meetings, afternoon teas, after 5 par-
ties and evening dinners. The longest thread
through the diaries was his close, nearly half-
century long friendship with Dr. Allan Rankin.

As Dr. E.P. Scarlett noted, Dr. Ower was “one
of the small group of men who created the

58. Ower, John J.
59. Macgregor, John W.

60. Vant, J. Ross,
Cashman, Tony

From a list of Awards in the Dr. J.J. Ower file, Ower Archives, UAA.
John James Ower Memorial Trust Fund, AMB 27(4): 268, November 1962.
More Than a Hospital, page 155.
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Faculty of Medicine and stayed to contribute to
its growth. He dedicated himself to his work
and his school. A man of singular directness,
energy of mind, sincerity and courage, uncom-
promising in his standards and yet a natural
charm and almost boyish spirit, as he has won
the affection of his colleagues and students.”®"

Driven by an untiring intellectual curiosity, Dr.
Ower’s enthusiasm was infectious and all-con-
suming, whether it focused on scouting, medi-
cine, languages, archaeology or the higher
reaches of science. He was fluent in French
and could comprehend and speak Spanish,
French, German and some Greek and Latin.®?
Although short in stature he was a dynamo.

Dr. Scarlett, whom he admired very much,
wrote of him in his introduction to Pictures on
Memory’s Walls. “He fared through life in
questing wide-eyed fashion like a schoolboy
on his first vacation in a new and fascinating
city. As a pathologist he has spent much of his
time gazing down a microscope but in the
process he has seen much more than cells and
organisms — he has caught glimpses of the light
that never was on sea or land, and it has en-
tranced him.”®?

4-43
Dr. and Mrs. J.J. Ower, April 5, 1950

Dr. J.W. Macgregor, a colleague for over 30
years recalled in his tribute to Dr. Ower, “In
spite of his loss of vision and other infirmities,
Dr. Ower continued with great courage, rarely
speaking of himself, while still contributing to
the Canadian Diabetic Association and the

Canadian National Institute for the Blind. He
carried on an extensive correspondence with
many friends and maintained a constant inter-
est in the progress of the many students whom
he had taught. He was remembered by many
for many different reasons but primarily as a
capable teacher, wise counselor and friend to
a host of students.”®*
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Kapasiwin, Lake Wabamun

Despite his loss of vision, Dr. Ower typed a
congratulatory letter to Dr. Walter Johns, after
his appointment as the UofA President in Feb-
ruary 1959. President Johns commended him
in his reply. “None gave me more pleasure
than your own. It was most kind and thought-
ful of you to take the trouble to type a letter to
me, and | should like to congratulate you on a
very fine piece of work. Whenever | begin to
feel somewhat put upon, I think of people like
yourself, who are carrying far heavier burdens
than mine, with undiminished cheerfulness
and good nature, and | feel a lot better for it.
You are a model to us all.”® Dr. A.C. McGu-
gan noted how he regarded each new disabil-
ity as a challenge, not an affliction, for “It’s not
so much what happens to a man that matters,
rather it is how he adjusts to what happens”.©®

The Ower Family: Dr. Ower married Lena
Cossman Anderson of Lunenberg, Nova Scotia
in 1913. She was a meticulous, capable and
supportive wife. Lena died on May 18, 1974.
The Owers had four sons (John, Bernard,
Campbell, Theodore) and one daughter
(Dorothy). John and Bernard were twins who
were born in 1915 with hair lips and cleft

61. Scarlett, Earle P.
163-166, November 1963.

62. Lampard, Robert
63. Scarlett, Earle P.
64. Macgregor, J.W.
65. Johns, Walter H.

66. McGugan, Angus C.
1964.

“Introduction to Pictures on Memory’s Walls”, Part I, page 1. Repeated in AMB 28(4);

Ascertained by the author from reading the Ower diaries.

“Pictures on Memory’s Walls”, CACHB 19(1): 1 May 1954.

Obituary of Dr. J.J. Ower, CMAJ 86: 796-797, April 28, 1962.

Letter to Dr. J.J. Ower, February 26, 1959. Filed in the UAA Ower Archives.

The First Fifty Years. The University of Alberta Hospital 1914-1964, page 42, UAH,
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son, Donald Theodore (born 1926),
was proficient in electronics and
held three patents, despite the loss
of one eye in a hunting accident
(1943) and damaging the other eye
in a welding accident.®”

The Ower refuge was a cottage at
Kapasiwin Beach on Lake Waba-
mun. It was a former hunting lodge

445 | with a mezzanine on the upper floor

UofA class of 1940 at Banff, June 23, 1960.

Included Drs. |.W. Wallace (2nd L front), J.J. Ower (4th L front),

J.A. Bradley (9th L back)

palates. Bernard’s cleft palate was so severe he
was never able to speak intelligibly, after 22
operations. Despite these impairments, both
twins earned Tegler scholarships. Bernard be-
came a librarian for Statistics Canada, and
later the chief parliamentary librarian and
archivist in Ottawa. When Bernard was investi-
gated in Ottawa by the RCMP during a
wartime incident, for possessing Technocracy
literature, Dr. Rankin assisted him and
arranged for his bail, and helped to have the
charges eventually dropped. John spoke more
clearly and became the Chief Geologist in
western Canada for California Standard Oil.

Dr. Roland Campbell Ower (born 1919) gradu-
ated from the UofA with his MD (1945) and
became a plastic surgeon. He was a noted
artist, and trained under Sir Archibald Mclndoe
at England’s Queen Victoria Hospital in East
Grinstead, where he was succeeded by Dr.
W.A. (Bert) Fowlow of Calgary. Dr. R.C. Ower’s
extra-medical interests extended to the Chi-
nese Ming Dynasty. He accumulated a valu-
able collection of antiques in England, which
he sent back to his parents. Like his father, Dr.
R.C. Ower was very interested in students and
their welfare, particularly after he became an
Assistant Professor of Anatomy at the UofT. Dr.
R.C. Ower died suddenly at age 47.%”

The Ower’s only daughter Dorothy (born 1924)
married William Harrison in 1950. Dr. Mac-
gregor was the soloist at their wedding and
sang “Oh Perfect Love” to them.®® Dorothy
became the Laboratory Coordinator at the Cal-
gary General Hospital before passing away of
acute leukemia in 1978. The Ower’s youngest

for musicians to play to the guests.
Dr. Ower bought it in 1939 for
$1,000. He spent as much time
there as he could, particularly after he became
blind. Dr. Ower died on March 5, 1962 at age
76.

Keywords: Laboratory Medicine in WWI, Re-
porting Clubs, Acting Dean 1939-1942, Dean
1945-1948, WWII Accelerated Classes, Post
WWII Veterans Surge, Pathologist, Scouting,
Diabetes
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Ower Place, S.W. Edmonton

4-47

Provincial Pathology Laboratory, opened 1950

67. (Ower, R. Campbell) Three page Resolution sent to Mrs. Ower after Dr. R. Ower’s death, taken from the
Minutes of the Council of the Faculty of Medicine, UofT, March 25, 1966. Copy in the

Ower Archives, UAA.
68. Editor
69. Evans, Isabel

Calgary Herald, August 26, 1950.
Ms. Isabel Evans was the daughter-in-law of Dr. J.J. and Mrs. Ower. Based on inter-

views with Dr. Robert Lampard, May 15, 2007 and July 21, 2008.



Deans, Dreams and a President, at the UofA — Dr. John James Ower, MD, FRCPC

66

Cl sqnd 90¢ Slaquiawy 91 | S1aquiay uoH
S 8 Ll 61 Gl 6l 81l 91 9¢ Ll 6C c€cspeol
1oMQO 1032130e N 1PMQO 1PMO 1oMQO 1PMO MO MO MO
MEYS 1PMQO adoy 195eg unjuey Neassnow TEEN uoy uoH
uoy uoH uoy uoH uoy uoy uoH NEER)
IETEENIY
1N
)
aidsaj|In
¥ ueaoepw
@ Uos|IA\ D uosied | seyuadadod
W SO|UISAA ¥ uosiepuy aidso|in
UILUYDIDA SHeAN 1ouny
Joueys NeaIoN JueA TRENEE ay vens
D1 UOs|IM silod 142nOL 4PN M Hemalg yaa
O UOS[IAA Koauo) |3 uoswoy| anSeuds | g[ Aexpen 74e38nq | H uosaiwef
[1lyuaain 1_ZIPW ERICE EENY yeuns v Aexpepy dnnsoy ENEET)
qqoH 1ySug ple|y H SOJutoAn 10jued) epaJas 1PMO 17PN uinqdeH
19111104 ale|D) BIEIEY! uayoIH Kejinon uosulmey yory uojyseq ‘I'11°d
ST Keq sumo( Aplen o Aaswny | uosuiyony 1032130e N fiTe)
HW Sunox Kejinon ojey Keq B1E NeassNoW $S0I0) 1aueyg |[eysiepy
EEEN Suniym BENTEN ale|) pleuoq 1033130\ PRI 198u1qoT] 10ue) [ H ungmew
M av
(S9M) P19y 350y a Uos|Ip\ SENIEN] uosqo( EIPATENRIaN uoSIaYJIW ueway | J00G DB HIE]
Z}IeMUDS 210y Ypuowea] 19ysalpals TR TESELIN] uednnow MO|[eMG 102G M( 01UN
M
lapuen sijodrey N XIN UOMOW 1311104 D |1eg [leystew BIPATEN LN pie|lv Mmeys JueA
210y AasioQq uosulyonH qqeH uayoH uo( ssoy ¥ uojjie | ueuuaToeW olpueys W SunoA sumo(
we)
S1 UOS|IA\ auid|yow 38ag JBWOH SS0ID) uosIaydow uoswijooe MmeT Aoiuod ue|ly ERIN|
2100\
unjse] W uren pAop] Aajwolig uosuep| epalag preqiyoay eM uyoH |[enwes 1oyeg 0D
uosuyo(
unjionq [ 1adoo) ueopy 7 ueddng QA0IZSNN apog uosiadsaf JueA > uo)jiwey ploi4 DD uosiapuy laueys
()
uosueH ENRIEL:! ueway | uostieH Jaueys DIS|NWaS preyony 1p[eD NOI|[F | W SOJUIBAA (3) J9]004d JEYYYe)
M
Suonswry
19gi0D) Y uewpoy yoea uojseg D |1eg uosuep 198uission uednnow uospine BIW mog Meys
2100
120e|g M ale|D suire) $997 4no13 D UOS|IM Asjwolg M uoswoy | ully 0qoI0 19ped upjuey
meys Aepsan] .| Kepsanj .| Kepuow -1 Kepuowy -+ Aepsan] .z Aepsan] .¢ Aepsan] . Kepuow - Kepuowy -+ Kepuowy .€ Kepuow -g
aidsain adog adpeg upjuey unqny [19A9Y uuo) 1PMO uosuiey | 15381 [edIpaw | uangmaw

(saurei JamQ ay) woA) 0561 ‘SANTI DNILIOJdIY

:v xipuaddy




5-1

Dr. John William Scott, MD, FACP, FRCPC
1894-1982




68 Deans, Dreams and a President, at the UofA — Dr. John William Scott, MD, FACP, FRCPC

Dr. John William Scott, MD, FACP, FRCPC
1894-1982

“I'have had the good fortune of being associated with the University of Alberta
and the Faculty of Medicine since 1914, with the privilege of being a member of

the Academic Staff for 36 years and serving under all six University Presidents”.

Introduction: John W. Scott began his medical
career in September 1915, as a member of the
third class of premedical students at the Uni-
versity of Alberta. Until 1921 the UofA pro-
gram was a three year one, with one year of
premedical education and two years of basic
medical science teaching. The last two years
were completed under affiliation agreements,
usually at UofT or McGill and occasionally at
Manitoba or elsewhere.

5-2
Dr. John W. Scott, Dean 1948-1959

Scott’s medical studies were interrupted by his
war service (1918/19). He returned to Canada
and graduated from McGill in 1921. After in-
terning Dr. Scott came back to Alberta to do
general practice locums. Then Professor J.B.
Collip enticed him to join the Biochemistry
Department in 1923. One year with Collip be-
came five, and then six when Dr. Scott suc-
ceeded Collip as the acting head of
biochemistry, after Collip’s departure for
McGill in 1928. Having postponed any post-
graduate studies until then, Dr. Scott left the
UofA in 1929 to study Internal Medicine at
hospitals in Montreal and London, England.
He returned to the UofA in 1931 to work as a
private practitioner and part-time lecturer in
Medicine under Dr. Edgerton Pope. Dr. Scott
stayed for the rest of his life.

7 (1)

Dr. Scott succeeded Dr. Pope as the Professor
and Head of the Department of Medicine in
1944. He retired from that post in 1954 and
turned the chair over to Dr. D.R. Wilson. In
1948 Dr. Scott was appointed the third Dean
of Medicine at the UofA, following in the foot-
steps of two previous McGill graduates, Dr.
A.C. Rankin (1920-1945) and Dr. J.J. Ower
(1945-1948). Dr. Scott remained the Dean for
over a decade until reaching retirement age in
1959. Although he stepped down as the Dean,
Dr. Scott continued to practice with Dr. J.F. El-
liott for another 20 years, or until 1979 when
he retired permanently.

Highlights from Dr. Scott’s medical life include
working for Dr. Collip in the 1920s, participat-
ing in the initiation of the postgraduate resi-
dent training program in 1946, opening the
first research laboratory at the UofA — the
McEachern laboratory in 1952, initiating the
first clinical research programs at the UAH in
Endocrinology (1948), and Cardiology (1953),
departmentalizing the Department of Medicine
(1950s9), starting and substantially increasing
the funding for geographic full-time and part-
time professors (1954-1959), and removing the
1956 conditional-probationary accreditation
designation from the American Medical Asso-
ciation by 1959. Dr. Scott memorialized his
observations and recollections in his 50th an-

5-3
John Scott, Boston, 1910

1. Scott, John W.

Retirement speech given at a dinner held in his honor March 21, 1969, to acknow!-

edge his 75" birthday and recognize his retirement from the Faculty of Medicine at the
UofA. Copy deposited in the Finnigan/Scott family archives.
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niversary monogram, the History of the UofA’s
Faculty of Medicine 1913-1963, published in
1963.%

From Youth to MD: John William Scott was
born on February 5, 1894 on his father’s farm,
at Clones in County Monaghan, 80 kilometers
southeast of Belfast, Northern Ireland. He
completed his schooling at the Royal Acade-
mia Institute in Belfast, graduating in 1908."°
Although only 14, he entered the real world
when his mother sent him out to Boston. There
he worked in his uncle’s tea emporium for four
years driving horses as a member of the Team-
ster’s Union.

In 1912 he found his way to Edmonton where
he secured a job as a shipping clerk in the
Northern Alberta Railway freight office. Not af-
fluent, he acquired a tent and pitched it on the
North Saskatchewan river flats for at least one
winter, heating it with a Coleman stove. Two
years later he applied to the UofA Registrar
Cecil Race for a credential assessment and
possible admission to medicine. The Registrar
said he was qualified to write the Grade 11
matriculation examinations, which were the
UofA’s entrance requirement. Race suggested
Scott spend three months at Alberta College to
update his knowledge, which he did before
writing the diploma exams."

5-4

John Scott (4th L front), with Professors Gillespie,
Collip, Revell and the class of 1917

69

The following September, John Scott registered
in the Faculty of Medicine (1915). Most of the
premedical teaching was given in the new Arts
building. First year courses included physics,
organic chemistry, botany and zoology, French
and German. Zoology was taught by a new
Professor, J.B. Collip, who would leave an im-
print on Scott for the rest of his life. At age 22,
Collip was younger than most of his students
and one year older than Scott.” In the fall of
1916 Collip was assigned all of Dr. Moshier’s
classes (physiology, pharmacology, biochem-
istry), after Captain Moshier’s 11th Field (West-
ern Universities) Ambulance Unit was
mobilized and sent overseas.

5-5

Medical class of 1917/18. John Scott is 2nd L back row

Living across the North Saskatchewan River,
Scott had either to walk across the ice in the
winter, walk over the High Level Bridge or take
the trolley which went over the Low Level
bridge, up 99 Street and west along Whyte Av-
enue to 109 Street. From there it was a mile-
long walk through the bush to the Pembina,
Athabasca and Assiniboia Halls. The more
prosperous students rode bikes. In 1914 the
UofA student population was 500. Classes
were taught by 30 teachers, and the university
had an operating budget of $150,000.

In his second year (1916/17) Scott and 19 of
his classmates studied anatomy, physiology,
biochemistry and bacteriology. There were two
full time teachers, Dr. Revell (anatomy) and
Professor Collip (physiology), and seven or

2. Scott, John W.
pages, UofA, 1963.

3. Macbeth, Robert A.

The History of the Faculty of Medicine of the University of Alberta 1913-1963, 43

Nomination (of Dr. John W. Scott) for an Appointment to the Order of Canada, 1975.

The nomination was not successful. Copy deposited in the UAA Archives.

4. Scott, John W.

Memories of John W. Scott 1914 to 1979, page 1, March 1979. This memoir was re-

vised by Dr. Scott and included as “Memoirs of a Career in Medical Education in Al-
berta, 1914-1959” in Medicine in Alberta, Historical Reflections, pages 120-135 by
Drs. D.R. Wilson and W.B. Parsons, AMF, 1993. It was abridged in The History of the
Department of Medicine at the University of Alberta by Dr. Dawna Gilchrist, pages 11-

16, Friesens, 2004.

5. Lampard, Robert
Life, pages 311-323, 2008.

“Dr. James Bertram Collip”, in Alberta’s Medical History, Young and Lusty and Full of
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Experimentation Lab, circa 1929

eight part-timers.® The anatomy and physiol-
ogy classes were taught in the University’s
Powerhouse, alongside the Engineering stu-
dents. In his third year (1917/18) the class size
was down to 11, because of enlistments or the
lack of funds to continue. Scott’s class in-
cluded three women. He provided a descrip-
tive recollection of the university and the
classes his teachers gave in 1957, noting
“nothing is static in medical education.”?”

Scott completed his third year in the spring of
1918 and could have stayed on staff as a
demonstrator in physiology while taking
courses towards his B.Sc.®’ Instead, he and
classmate Morley Young joined the 1st Tank
Battalion of the Canadian Expeditionary Force

on April 20, 1918, as privates.” The two re-
cruits were sent overseas with UofA contem-
poraries Lt. George Steer, A.L. Burt, and W.R.
Howson. Although they arrived in England on
June 21, 1918, the two soldiers never reached
the frontlines in France. The war ended with
the signing of the Armistice on November 11.

58
Pte. John W. Scott, 1918
Scott’s return to Canada was delayed by the
last to arrive — last to return repatriation for-
mula. With time on their hands, Scott and
Young applied to audit medical courses in
Glasgow, Scotland from January 28 to May 23,
1919, under the Khaki University program or-
ganized by UofA President H.M. Tory. Told by

5-7

the Glasgow Dean of Medicine he couldn’t
allow colonials into the program, the over six
foot Morley Young (Scott was 5'7”)"” replied,
“perhaps [you] could tell your faculty mem-
bers that the colonials were good enough to
fight for your country.” The Dean apologized
and made them welcome.

While in Glasgow, Scott and Young attended
the lectures of Professor Teachers, whose fam-
ily were famous for the Scotch whiskey they
produced. Attending Glasgow left Scott un-
able to fulfill the advice given to him one win-
ter’s evening by Alberta’s pioneer physician
Dr. W.M. MacKay. When Scott told him he

hoped to study medicine, MacKay replied

UofA’s 1st Tank Battalion, CEF
Pte J.W. Scott, front row (L), April 26, 1918

“good laddie, but be sure to go to Edinburgh.

6. Corbet, Elise A.

Frontiers of Medicine, pages 13-17, UAP, 1990. Dr. Moshier was a part-timer, who had been

appointed the Medical Superintendent of the Strathcona Hospital in 1914, when it was
taken over by the UofA. Superintendent Dr. James Kyshe left to join the CAMC in 1944.

7. Scott, John W.
8. Corbet, Elise A.

The Faculty of Medicine. A Historical Sketch. MUS Bulletin 1(1): 3-4, February 1957.
Letter from Dr. Revell to acting President Kerr, 31 August 1918, P.P. f150, UAA, as cited

in Elise Corbet’s Frontiers of Medicine, page 19, UAP, 1990.

9. Johns, Walter H.

A History of the University of Alberta, 1908-1969, opp page 114, UAP, 1981. Scott’s

Canadian Army Regimental Number was #2765327. A decade later Dr. Scott was one
of the Faculty of the UofA who served as a medical officer in the Canadian Officers
Training Corps (COTC) in the 1930s.

10. Scott, John W.

Story recounted by Pat Finnigan and Moira Scott-Finnigan, August 11, 2008. Four of

the first five deans were short in stature: Drs. Rankin (5'7”), Ower (5’7"”), Scott (5'7”)

and Cameron (5'6”).
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[t's the only medical school worth thinking
about.”"

Temporarily transferred to the Canadian Tank
Depot at Camp Witley where Lt. Col. Mew-
burn had been stationed, Scott returned to
Canada on the S.S. Regina and was discharged
in Edmonton on July 29, 1919. In the fall Scott
enrolled at McGill for his final two years of
medicine. He graduated with an MD CM in
1921, followed by a six month internship at
the Montreal Maternity Hospital. Dr. Scott re-
turned to Alberta in late 1921, and for the next
year and one half performed locums at
Provost, Hughenden and Czar, east of Edmon-
ton.

Rural winter house calls were a challenge. The
most reliable winter transportation for the 10-
20 mile trips was with a horse and cutter, re-
quiring a fur coat, felt boots and a charcoal
foot warmer. When he became lost he fol-
lowed Dr. G.A. Stanley’s advice and tied the
reins to the buckboard and went to sleep. The
horse invariably found its way to a stable door.
In the summer, changing flat tires on the
Model T, digging the car out of the mud with a
shovel, and occasionally borrowing a farmer’s
horse to pull the car out of the bog, were just
as necessary. Not infrequently Dr. Scott was
paid in kind — a load of rhubarb, a sewing ma-
chine or a pot-bellied stove.

5-9
John W. Scott MD, CM, McGill 1921

5-10
Dr. and Mrs. John W. Scott, January 1, 1923

Dr. Scott always said that a period of practice
as a GP was an invaluable experience. It had
another benefit. During his locum at Hughen-
den, he met his future wife Ellen Margaret Fos-
ter who worked in the bank. Two of her sisters
were 1910 nursing graduates from the Holy
Cross Hospital in Calgary. The Scotts were mar-
ried on New Year’s Day in 1923.

The Years Under Dr. ).B. Collip (1923-1929):
In the summer of 1923 Dr. Scott registered in
Edmonton for a three day continuing educa-
tion program on the administration of newly
available insulin. It was given by Dr. H.C.
Jamieson and insulin isolator Professor J.B.
Collip. During the course, Collip persuaded
Dr. Scott to stay and join him. Scott described
this decision as a turning point in his life."?

Dr. Scott was appointed an Assistant Professor
at the University and given an honorary ap-
pointment in the Department of Biochemistry
at the University of Alberta Hospital (UAH).
He performed many of the simple lab tests
(urinalysis, RBC counts, glucose levels), be-
cause there were no laboratory technicians.
He expanded the battery of tests to include
Ziehl-Neelsen stains for TB and biochemical
testing for levels of urea, calcium and phos-
phorus. Dr. Scott introduced the first testing of
oxygen and carbon dioxide concentrations in
expired air, by collecting air in a Douglas bag,

11. Scott, John W.

“Early Medical Education and Practice in the Province of Alberta”, page 4, of an 11

page manuscript, November 1975. Copy in the Scott-Finnigan family archives.

12. Johns, Walter H.

13. Scott, John W.

From his Eulogy given at the funeral service for Dr. John William Scott, Garneau
United Church, April 14, 1982.

This was Dr. Scott’s first UofA academic appointment. He would, in succession, be-

come a Lecturer in Biochemistry (1923-1926), Assistant Professor of Biochemistry
(1927-1928), Assistant Professor of Biochemistry at McGill (1929-1930), Assistant Pro-
fessor of Medicine (1931-1941), Associate Professor of Medicine (1941-1944), Profes-
sor of Medicine and Director of Medical Services (1944-1954) and Dean of Medicine
(1948-1959). From Dr. Scott’s CV, dated May 27, 1948, UAA, Edmonton.
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sealing it and taking it over to the Faculty of
Medicine for analysis."

Dr. Scott’s University Hospital laboratory work
was gifted as there was no additional stipend
for it. As if he didn’t have enough to do, the
Royal Alexandra Hospital (RAH) appointed
him to their Laboratory department to do the
same tests for them. In his free time he assisted
Professor Collip with his teaching, allowing
Collip more time for research on insulin and
parathyroid hormones.

Two more remunerative appointments fol-
lowed. Dr. Tory appointed him the
physician/director of the UofA Student Health
Service with an honorarium of $500/year, and
he began working in the Outpatient depart-
ment at the UAH. The 1923 jobs gave Dr. Scott
his first opportunity to practice medicine in a
university setting. He continued working in
that setting for another 46 years.

Dr. Scott’s return to Edmonton in 1923 fol-
lowed the opening of the new medical school
building (1921), and the takeover of the Strath-
cona Military Hospital, renamed the UAH by
the University of Alberta (1922). Dr. Heber
Jamieson was the acting head of the Depart-
ment of Medicine, while the department
awaited the arrival of Dr. Edgerton Pope from
Winnipeg. Dr. Frank Mewburn was appointed
the Professor and Head of Surgery and Dr.
Leighton Conn, the Professor and Head of
O&G. By then, 150 UofA students had com-
pleted their MDs at McGill, Toronto or Mani-
toba.
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Dr. Scott lecturing circa 1923
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Dr. Edgerton L. Pope, Professor and Head of Medicine
1922-1944
In 1923 the faculty began teaching the last two
clinical years of medicine, graduating the first
eleven UofA MDs in 1925. Dr. Scott remem-
bered what a thrill it was to attend the Convo-
cation of the first class."™ The class included
Dr. Collip, although his graduation was de-
layed temporarily, because he had not per-
formed enough deliveries."®

Teaching during the academic year left Dr. Scott
free in the summer. He jumped at the chance to
take a four month postgraduate course at the
University of Chicago in 1924. Clinical practice
was beginning to change. Acute myocardial in-
farction was a new diagnosis. Liver supple-
ments were being introduced for the treatment
of pernicious anemia. Typhoid and syphilis
were still the commonest communicable dis-
eases. There was little to offer in the way of spe-
cific treatment, except for typhoid vaccinations
and taking precautions to prevent the spread of
venereal diseases.

When Dr. Collip left in 1928, President Tory
asked Dr. Scott to take over the Biochemistry
Department. Dr. Scott accepted and was ap-
pointed the acting head for a year. In 1929 the
Scotts, with son Foster in tow, went to England.
Dr. Scott planned to study at the London
School of Medicine Hospital. No sooner was
he there, than he received two telegrams from

14. Vant, J. Ross,
Cashman, Tony

15. Scott, John W.

More Than a Hospital, pages 108-109, UAH Hospital, 1986. No specific date for the
introduction of these tests was given by Dr. Elliott.

Everyone was excited as Dr. Scott recalled in 1969, in his after dinner presentation,

during an evening held to honor his retirement from the UofA Faculty of Medicine in
1969. The five page speech is held in the Scott/Finnigan family archives.

16. Lampard, Robert

“Dr. Donald Robert Wilson”, in Alberta’s Medical History, Young and Lusty and Full of

Life, pages 388-400. Dr. Leone MacGregor was the class president. She was the only

female student in the class.
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Journal of Biological Chemistry, 63(2): 439-460, 1925

Dr. Collip begging him to come to Montreal
because he was so short of staff. Dr. Scott re-
lented and joined Dr. Collip for one year
(1929/30), before returning to Guys and the
London Hospital to finish his training
(1930/31). The Scotts returned to Edmonton in
1931 and Dr. Scott appointed a part-time lec-
turer under Dr. Pope.

The Depression Years (1931-1938): In 1931
Dr. Scott received his Fellowship in Internal
Medicine with a Specialty in Gl and Metabolic
diseases. It was granted by the new Royal Col-
lege of Physicians and Surgeons of Canada
without an examination, as the College did
from 1929-1931 to qualified applicants. Four
years later Dr. Scott received a Fellowship from
the American College of Physicians and Sur-
geons (1935). He would be granted a Master-
ship in the American College of Physicians in
1973.

The 1930s were particularly difficult because
of the drought in southeastern Alberta, which
began in 1926, compounded by the Depres-
sion in 1929. Agricultural revenues plummeted
as farm commodity prices fell by up to 90%.
The only province hit worse and

Dr. Scott recalled how times were tight, fi-
nances limited and medical classes small. Still,
out of the Depression came a continuing med-
ical education or refresher course started in
1932. He regularly gave lectures at it. Despite
the economic difficulties Dr. Scott enjoyed
bedside teaching especially during the 1930s.
The bedside groups were small and the ques-
tions stimulating. Another teaching opportunity
at which Dr. Scott excelled were the Clinical
Pathological Conferences. They were usually
led by a clinician and a pathologist. In early
1936 Dr. Ower noted in his diary that Dr. Scott
handled them as well as Dr. Fulton Gillespie
and “He’s developing wonderfully.”"® Despite
salary and income reductions, Dr. Scott was
able to take another four month refresher
course at the University of Michigan in Ann
Arbor (1934) and one at the St. Thomas’ Hos-
pital, London in 1939.
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American Journal of the Medical Sciences 186(4): 509 1933

In the 1930s Dr. Pope still devoted 10 lectures
to typhoid and tertiary syphilis in his introduc-
tory course in clinical medicine. Brucellosis
disappeared after pasteurization of milk be-
came mandatory. Tularemia was found to be a
disease transmitted to humans when rabbits

longer than Alberta was
Saskatchewan. The Alberta GDP
dropped by 42%. Fiscal constraints
reduced the government’s annual
requisition for the university, which
was one million dollars. It included
$60,000 for the Faculty of Medi-
cine. As Scott noted research funds
shrank like “a snowball in the July

sun.””)
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From Harry Letts History of Edmonton Academy of Medlicine, 1986

17. Scott, John W.

The History of the Faculty of Medicine of the University of Alberta, page 15, UofA,

1963. He noted. Depressions come and go, Universities are everlasting, so “Dabit
dues his quoque fin em”, tighen your belts and carry on.

18. Ower, John J.

Ower Diary entry for January 19, 1936. UofA Archives 72-73.
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“He’s developing wonderfully.” from the Ower Diary, 1935

and other animals were skinned. Drs. Macbeth
and Scott reported on nine cases, including
three deaths."? There were major polio epi-
demics in 1927, 1937, and 1953. The last one
affected more adults, including Dr. R.E. Bell
the future Director of the UAH Clinical Labo-
ratory Services. A scarlett fever epidemic hit
the university in the 1930s. Dr. Scott, who had
managed the Student Health Service starting in
1923, and directed it from 1944-1954, ordered
university courses shut down for three weeks.
As Dr. Scott noted, many new drugs came on
stream — the sulfas (1936), penicillin (1943),
ACTH, radioactive iodine for hyperthyroidism.

The War Years (1939-1945): Twenty-two Fac-
ulty of Medicine members enlisted during
WWII, markedly increasing the teaching load
on those who didn’t, and leaving Dr. Scott
teaching 20 hours per week despite his busy
practice. To provide 300 more physicians to
meet the anticipated request of Defense Minis-
ter L.C. Ralston, the internship for the class of
1942 was shortened to eight months. When
the request was increased to 800 the faculty
agreed to accelerate all classes by compressing
each academic year into six month blocks and
teaching continuously, starting June 1, 19422
The faculty obtained an agreement from the
Army in March 1943 to secure the acting
Dean’s approval before any further faculty
were allowed to enlist. Despite almost dou-
bling the teaching time, the faculty’s budget
only increased to $130,000/year (1944).

In anticipation of a request for more physicians
to serve in the tropical areas of the South Pa-
cific, Drs. Scott and R.M. Shaw attended a re-
fresher course (1943) on tropical diseases
(malaria, dysentery), at the Tulane University
School of Tropical Medicine in New Orleans.
It led to a new laboratory course in the third
year of the medical program. That year Dr.
Ower recommended full Professorships for Dr.
Scott and Dr. Jamieson.?"

With considerable foresight, the Provincial
Government requested the University Board of
Governors develop a long term plan for the
University in 1941.%% The Parlee report (1942)
recommended structural additions to the east
and west wings of the medical school which
were completed by 1948/49, together with a
new provincial laboratory (1950), and the first
post WWII addition to the UAH (1951), which
added 350 beds to it. The Department of Veter-
ans Affairs opened the Mewburn Pavilion
(1945), a 240 bed dormitory style facility im-
mediately northwest of the UAH.??

The wartime period brought the retirement of
the remaining original faculty — Conn (1941),
Revell (1944), Pope (1944), Gray (1946), and
Jamieson (1946). On July 10, 1944 Dr. Rankin
asked Dr. Scott to succeed Dr. Pope as the Pro-
fessor and Head of the Department of Medi-
cine. After he accepted, Dr. Ower suggested
he look for a successor. Dr. Scott had already
been encouraging Dr. Donald Wilson to return
to the UofA.*¥
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CMAJ, 55: 564-566, 1946

19. Scott, John W.,
Macbeth, Robert
20. Ower, John J.
21. Ower, John ).
22. Corbet, Elise A.
23. McGugan, Angus
1964.
24. Lampard, Robert
Life, pages 388-400, 2008.

“Tularemia (with a Report of Nine Cases)”, CMAJ 55: 564-566, December 1946.

Alberta Medical Alumni Bulletin, #3, May 8, 1942, page 4, UAA.

Ower Diary entry for August 4, 1943.

Frontiers of Medicine, pages 60-61.

The First Fifty Years. The University of Alberta Hospital 1914-1964, pages 21-22, UAH,

“Dr. Donald Robert Wilson”, in Alberta’s Medical History, Young and Lusty, and Full of
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In his 1944 Reminiscences Dr. Pope described
Dr. Scott as unsurpassable, steadfast and
strong, “who had been basking for some years
in the sunshine of Collip’s chemistry and en-
docrines, suddenly evolved into a general in-
ternist of rare qualities, founded upon the
sound basis of laboratory physiology.”*

Students: Not only did Dr. Scott have a well
recognized competence in clinical medicine,
he was known for leaving his classes with im-
pressionable personal experiences. One pa-
tient was a very attractive soon-to-be-wife of a
class member. All the students were curious as
to why she was invited to class, until Professor
Scott arrived, “And in his dignified way com-
mented that Eleanor had a story to tell us. She
had, she confessed, embarrassed her fiancée
[Bill Simpson] on several occasions by eating
excessively while on dates with him and it was
costing him a lot of money. The polydipsia and
polyuria were soon apparent, and Bill insisted
that she see John Scott immediately. It was our
first and most dramatic lesson, in the class
presentation of what was then called juvenile
diabetes.”?® Another was the presentation of
medical student Charles Allard, who had been
cross-country skiing on the North
Saskatchewan River, and arrived in the emer-
gency department short of breath. Only Pat
Rose made the correct diagnosis — a sponta-
neous pneumothorax.®”

After WWII (1945-1948): Dr. Scott developed
a very busy private practice. In January 1946,
he asked Dr. Frank Elliott to join him. The two
internists practiced together for 32 years, until
Dr. Scott’s retirement in 1979. They were
joined by Dr. A.M. Edwards in 1956, and
moved their office from the downtown Tegler
Building, to one across the street from the
UAH, with the hospital squarely framed in
their windows.

Prior to 1946 individual residents organized
their own postgraduate programs, usually be-

ginning at the UAH and completing them else-

where. Two early postgraduates were Drs.
R.K.C. Thomson and Keith Maclean.

Dr. Scott held two long discussions on March
17 and 20, 1946 with Dr. Ower, about the
possibility of starting a postgraduate training
program at the UofA®?. The faculty met to dis-
cuss the topic on March 18, 1946. On April 2,
at Dr. Mark (Levey) Marshall’s home, Dr. Scott
led the discussion which recommended the
formation of a nucleus committee to study the
idea. It included himself, several faculty mem-
bers, and representatives from the RAH and
Edmonton General hospitals,.?”

On September 17 there was another dinner
meeting at Dr. Marshall’s home, with the now
enlarged 16 member Graduate Training Com-
mittee.®” Everyone present supported starting
the program, so Dr. Ower took the next step
and appointed Dr. Marshall as the Director of
Graduate Medical Training, with the responsi-
bility for initiating new and individualized
postgraduate residency training programs.
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Drs. M.R. Bow and M. Marshall at the Scott
retirement dinner, March 21, 1969

25. Pope, Egerton L.

“Some Reminiscences.” Presented at the Annual Medical Alumni Association meeting,

September 20, 1944 and reprinted in the Alberta Medical Alumni Bulletin, #3, pages

1, 5, December 30, 1944.
26. Waldie, A.C.

latros 3(1): 25, Winter 1988/89. Dr. Simpson continued on to an illustrious career in

Psychiatry at the Menninger clinic.

27. Rose, Pat

Interview with Dr. Robert Lampard, August 9, 2008. Dr. Scott became involved in Pat

Rose’s care, when he diagnosed him with Scarlett fever and isolated him for 5 weeks,
after his Ponoka Mental Hospital rotation.

28. Ower, John J.

Ower Diary entries for March 18, 20, 1946 and Dr. R.A. Macbeth’s The Department of Sur-

gery of the University of Alberta, pages 121-122. Dr. Ross Vant quoted Dr. Ken Thomson as
saying the first meeting was in late 1945 (page 154). Also see the profile of Dr. J.J. Ower.

29. Ower, John J.
30. Ower, John J.

Ower Diary entries for March 20, April 2, and Sept 17, 1946.
Ower Diary entry for September 17, 1946.
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Dr. Marshall’s approach was to develop a cus-
tomized program for each resident and secure
Royal College approval for it.®" The approach

worked until Royal College approval could be
obtained to teach the full program at the UofA.

Shortly afterwards, at two more evening meet-
ings at the Scott home, Dr. Ower raised the
need for more teaching of psychiatry and psy-
chology to medical students. Two days later at
an evening cocktail party at the Scotts, Dr. and
Mrs. J.B. Collip were honored, as they visited
colleagues and family in Edmonton.®? It was
by 1949 there were 19 residents in the post-
graduate program and a full fellowship pro-
gram was being offered in Surgery. Despite the
fellowship program, most residents still fin-
ished their studies, or took additional specialty
training in older eastern Canadian and US cen-
ters. One compelling reason was that there
was no salary for postgraduate residents in Al-
berta until 1958.

Dr. Scott’s Medical Research:®® Dr. Scott’s re-
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Medical Alumni Bulletin #8, September 1, 1950

search career began when he joined Professor
Collip in 1923. Although he co-authored but
one publication with Dr. Collip (see the Scott
CV), his competence in teaching liberated Col-
lip’s time for research. Scott’s preference for
medical education over medical research was
apparent, when he submitted his second publi-
cation to the Rockefeller Foundation in 1930,
on the UofA’s facilities for teaching biochem-
istry. Most of his subsequent clinical research
focused on the endocrine system and unusual
cases presentations, which were published in

the CMAJ. Addison’s disease of the adrenal
glands was of particular interest to him, but he
wrote or gave presentations on diabetic, thy-
roid, and parathyroid problems. Many of his
articles were jointly authored with Drs. Heber
Jamieson or Max Cantor of the Department of
Medicine.

Dr. Scott’s attitude towards research in medical
education was articulated a few years later.
“Research should not be looked on as a luxury
but as a very necessary part of the activities of
a medical school. The student who participates
in it, either at the undergraduate or graduate
level is a better doctor.”®¥

When post-depression funding became avail-
able in 1938, through the NRC'’s newly ap-
pointed MRC associate committee, Dr. Scott
applied for grants to continue his research on
tularemia — a disease in beavers, rabbits and
other wild animals that was transmitted to
man.

With encouragement from Dr. Collip, after
WWII, Dr. Scott helped Dr. Ower start the
Western Working Group of the Medical Re-
search Council (MRC) of Canada in 1946. The
first two annual meetings were held in Banff
and Edmonton. The process was formalized
when Dean Ower appointed Dr. Scott to the
faculty’s new Medical Research Allocation
Committee that year.®®

In 1948 representatives of the Alberta Cancer
Society, encouraged by the National Cancer
Institute of Canada (NCIC) Director Dr. Allan
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Western Canadian Medical Deans: (back) Drs. Lennox
Bell (MN), J.J. Ower, M.M. Weaver (BC). (front) John
Scott, Allan Rankin, W.S. Lindsay (SK), February 1951

31. Vant, J. Ross,
Cashman, Tony

32. Ower, John J.
33. Scott, John W.

34. Scott, John W.
61, August 1935.

35. Ower, John J.

More Than a Hospital, page 118.

Ower Diary entries for September 23 and 29, 1946.
See the preliminary list of publications of Dr. J.W. Scott on pages 204-205.
“Faculty of Medicine University of Alberta”, in the Alberta Medical Bulletin 20(3): 58-

Ower Diary entry for March 13, 1946.



Deans, Dreams and a President, at the UofA — Dr. John William Scott, MD, FACP, FRCPC 77

5-21

he became dean in
1948, Dr. Scott assisted
with the implementa-
tion of the University’s
1942 capital recom-
mendations as they af-
fected the faculty of
medicine. The new
(1950) Provincial Labo-
ratory opened, releasing
space in the basement
of the medical school.
With $150,000 in funds

UAH Medical Staff, 1949

Blair, met with senior faculty including Dr.
Scott, to discuss the possibility of a fundraising
campaign for a
Cancer Re-
search Centre at
the UofA.®% At
the same time
Drs. Ower and
Scott were
working on an-
other proposal
for a Depart-
ment of Preven-
tative Medicine
and Public
Health, which
they submitted
to the Rocke-
feller Founda-
tion for seed
funding.®”

By 1949 Dr.
Scott had se-
cured the Uni-
versity’s
approval to
transfer the
1920 Rocke-
feller grant to
the Faculty of
Medicine. After
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By Dr. JW Scott, September 1, 1950

from the Alberta Cancer
Society, the McEachern
medical research laboratory was opened
(1952) adjacent to the provincial laboratory
space. It was renovated and expanded to
house the Surgical Medical Research Institute
(SMRI) (1953), under its new director, Dr. Kas-
mir Kowalewski.®®

Dr. Scott’s attitude toward medical schools was
to divide them into two categories - those
which added new knowledge to the science
and art of medicine, and those which were
content with teaching existing knowledge. The
Faculty had already approved research pro-
grams in the basic medical science depart-
ments in 1947. Scott wanted to extend
research to the clinical departments.®?

Clinical research took a step forward when Dr.
Scott was instrumental in securing the first of
three Markle scholarships, starting with Dr.
Donald Wilson (1948). Another opportunity to
expand the clinical research program came
with the formation of the Hospital based Spe-
cial Services and Research Fund in 1955. Dr.
Scott was appointed to the Application and
Approval Committee.“”

In 1958 the Faculty secured funding from the
Kinsmen Club and Cancer Society for two clin-
ical research beds in the hospital. Further ex-
pansion of medical research facilities in the
SMRI and McEachern laboratories came in
1960/61. The laboratories provided training

36. Ower, John J.

Ower Diary entries for February 13 and March 13, 1946, March 5, 1947, March 10

and August 24, 1948. Dr. Collip also supported the McEachern laboratory proposal

(Ower Diary March 24, 1948).
Ower Diary entry for June 2, 1948.
The Department of Surgery of the University of Alberta. The First Half Century, 1922-

37. Ower, John J.
38. Macbeth, Robert A.

1975, pages 201-204, Department of Surgery, 2009.

39. Scott, John W.

“Medical Research at the University”, in the Alberta Medical Alumni Bulletin, #8, page

1, September 1, 1950. (His article is reprinted above.)

40. Vant, J. Ross,
Cashman, Tony

More Than a Hospital, page 216. The Special Services and Research Fund was estab-
lished with $500,000 from the transfer of the Rockefeller grant and $1,000,000 from

budgetary surpluses at the UAH, saved by Superintendent Dr. Angus McGugan.
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opportunities to expand the clinical research
programs at the UofA in the 1960s and 1970s.
The publication of research papers increased.
Two years after Dr. Scott retired as the Dean in
1959, there were 140 clinical research articles
published by the faculty, up from 4 in 1948.
By 1962 annual medical research grants
reached $920,000 per year, a marked increase
from the $10,000 when Scott became Dean.

Dr. Scott did not inherit any major town-gown
clashes. In many ways the harmony in the fac-
ulty reflected favorably on the activities of the
respected 1902 formed Edmonton Academy of
Medicine, and the 1920 Reporting Club initia-
tive of Dr. Ower. To help foster these links Dr.
Scott was elected President of the Edmonton
Academy in 1940/41. He continued to support
Dr. Ower as more Reporting clubs were incor-
porated, including one named after Dr.
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Scott (1953), which informally required
him to join it.*?

Although funds and opportunities were
limited, Dr. Scott was very good at shep-
herding good students. One way was to
encourage them to study biochemistry,
as part of their postgraduate training
program. Another way was to assist
them with their applications for scholar-
ships. In 1947/48 Dr. Wilson accepted
Dr. Scott’s offer to return to Edmonton.
Then he encouraged Dr. Wilson to apply
for a five-year Markle scholarship. Suc-
cessful, Dr. Wilson used the funds to
start the first metabolic and steroid lab
at the UAH. Dr. Scott’s next opportunity

Medlical Alumni Bulletin #6, September, 1948

Dean of the Faculty of Medicine (1948-1959)
— the Faculty: Dr. Scott was the first clinician
and the last McGill graduate to become the
UofA’'s Dean of Medicine. He succeeded Dr.
Ower on September 1, 1948. Scott noted that
Dr. Ower had suffered from diabetes for over
20 years, but had maintained a buoyancy of
spirit and humor that helped him suffer the
“slings and arrows of outrageous fortune”, of
which he had more than his share.“"

Despite the post WWII expansion of Faculty of
Medicine facilities, the first since 1920/21,
there was an operational problem. In 1948 the
UofA had a reputation across Canada for pay-
ing the lowest salaries in the country, a carry-
over from the 1930s. One of Dr. Scott’s first
steps as Dean was to double the amount of
money received by the basic medical scientists
to $4,500/year. He increased the Department
of Medicine’s budget from $4,000 to $8,000
per year. His own academic salary was
$4,500, or less than Drs. Mewburn and Pope
received in 1923. Propitiously, oil was discov-
ered at Leduc (1947).

to find an outstanding candidate came
in 1950 when he appointed Dr. W.C. Macken-
zie as the Professor and Head of Surgery.“?

In a tabulation of MD graduates, Dr. Scott dis-
covered there had been 708 MDs graduate
from the Faculty of Medicine from 1925 to
1950. The number would double to 1459 by
1963. That figure excluded over 150 UofA stu-
dents who graduated before 1925 from eastern
Canadian universities, including Dr. Scott, and
the 50-75 graduates who started at the UofA
after 1925, and who graduated elsewhere, in-
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Mrs. McEachern sod turning for the McEachern Lab, 1951

41. Scott, John W.

Hamlet Act Ill, Scene |, line 56, as paraphrased by Dr Scott in “Memoirs of John W.

Scott 1914 to 1979”, page 9, March 1979. Copy in the Scott/Finnigan family archives.

42. Rose, Pat

The History of the J.O. Baker Reporting Club in Edmonton and a synopsis of reporting

clubs in Edmonton, 1954. Copy in the possession of the author.

43. Lampard, Robert

“Dr. Walter Campbell Mackenzie”, in Alberta’s Medical History, pages 366-382.
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cluding Drs. W.S. Anderson and W.B. Parsons.

In 1949 the post war undergraduate applica-
tion boom peaked. There were 690 applicants.
One-half were from the USA. The plethora of
postwar applications led to a marked increase
in the quality of medical students accepted
into medicine. That year the combined six year
B.Sc./MD program was discontinued but the
mandatory premedical courses were retained,
along with a minimum of two years of univer-
sity studies. The medical program was formally
reduced to a four year one in 1951.

In 1948 the national MCC exam was still being
offered at the end of the internship. Dr. Scott
introduced a trimester system in the last under-
graduate year and students were assigned as
clinical clerks to the teaching hospitals. This
change led to MD degrees being given before
the internship. Not until 1961 were the provin-
cial and national MCC exams fully integrated
and given at the end of four years of medical
training.

Additionally, the faculty obtained Provincial
College approval to allow a few electives with
selected GPs. Small group teaching was ex-
panded. Dr. Scott gave a History of Medicine
elective one hour per week, after Dr. Heber
Jamieson retired from the Faculty in 1946.

Dr. Scott had been part of the first undergradu-
ate medical student organization formed in
1916. It became the Medical Undergraduate
Society in 1940. Student sensitive, Dr. Scott
supported the formation of a liaison committee
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with staff and students, to meet and hear their
complaints, suggestions and recommenda-
tions. Gender sensitive, in 1950 he abolished
the tradition of holding separate graduation
banquets for male and female graduates.

Postwar undergraduate class sizes had varied
from 42 to 50. In 1951 the medical class was
increased to 58 and 60 in 1952. The Alberta
classes included up to eight students per year
who transferred from the University of
Saskatchewan. Like the pre1921 Alberta pro-
gram, Saskatchewan students completed their
premedical and first two years of basic med-
ical teaching in Saskatchewan, until 1953
when the UofS extended its program to a full
MD granting one.“* Prior to 1950 there was
pressure from BC to take their students too,
until the UBC program began that year.

The Healthcare Faculties: The 1940s and
1950s saw considerable changes in the level of
autonomy of the Health Science Faculties.
Dentistry had started as a sub-faculty or half
school in 1918, and became an independent
faculty in 1944.“% After being started by Dr.
Moshier in 1914, Pharmacy became a school
in the Arts and Science Faculty in 1916, where
it remained until it returned to the Faculty of
Medicine in 1938. In 1955 Pharmacy became
an autonomous faculty. The Strathcona School
of Nursing for RNs had started in 1906. The
B.Sc. RN program commenced in 1923. A sep-
arate Faculty of Nursing was created in
1946, although the hospital based RN pro-
gram continued until 1995. The Medical Labo-
ratory Science program started in 1950, and a
Physiotherapy school was begun in 1954
under Dr. Scott.

In 1951 Dr. Scott shrugged off his 1950 predic-
tion he had made to Dr. Ower that it would be
his last year as Dean. By 1954 Dr. Scott had
developed mild hypertension and rumors were
again surfacing on his possible retirement.
More help in the dean’s office was required
and came when Dr. H.E. Rawlinson was re-
placed by Dr. J.S. Thompson.“”

44, Scott, John W.

Annual Faculty Report to the Chancellor and Board, May 1, 1950. Also noted in Elise

Corbet’s Frontiers of Medicine, page 67.
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which he did as a five year Markle scholar. In
1955 the Muttart family endowed the first as-
sociate professorship in the Department of

Medicine with $15,000, which supported Dr.

Scott’s Somner Memorial Lectures, Oregon, 1948

Postgraduate Programs: Dr. Scott was becom-
ing the product of his own success. The num-
ber of postgraduate residency training
programs and the number of residents were
accelerating.“?

Another positive trend evident by the early
1950s, revealed that 70% of the postgraduate
residents who complete their fellowship or cer-
tificate training, passed the Royal College ex-
aminations and returned to Alberta. Many
returning graduates joined the UAH staff. In
Medicine they included Drs. Cameron, Fraser,
Gain, Kidd, McLeod, and Sproule. In Surgery
came Drs. Harrison, Macbeth, Metcalfe, Ros-
trup, Speakman, and Willox. This markedly in-
creased the quality and depth of the faculty. By
1954, 23 postgraduates had completed their
training. Eleven were on the UAH staff. The
pattern continued with 67 students receiving
their fellowship or certification by 1962. Forty-
seven returned to Alberta and 20 were on the
UAH staff.

New departments were being created and divi-
sionalization was starting in the 1950s, partic-
ularly in Surgery. From 1952-1959 the
Departments of Psychiatry, Radiology, Pedi-
atrics, Physical Medicine, Rehabilitation, and
Anesthesia were created from the Department
of Medicine.”? New divisions within medicine
replaced them, beginning with Cardiology in
1953.59 1t helped that UAH beds almost dou-
bled to 1200, with additions in 1951 (365
beds) and the polio wing in 1956/57 (275
beds).®” The medical staff increased from 70 to
169 during the Scott decade.

In 1953 Dean Scott asked Dr. R.S. Fraser to
begin the cardiac catheterization program,

Fraser. The arrival of Cardiovascular surgeon
Dr. ).C. Callaghan in 1955 had an instanta-
neous impact on cardiac surgery and a sec-
ondary one on cardiology and medicine.
Funding requirements for the program rose
dramatically, following the first open heart sur-
gery operation in 1956.°% By 1958/59,
$150,000 per year had been found from multi-
ple sources to support the program.

1956-1959: The impact of the faculty’s growth
came to a head in 1956. The American Med-
ical Association’s Liaison Committee on Med-
ical Education (LCME), was arrived to accredit
the Faculty programs. Its approval was needed
to continue to allow interns and residents to
finish their training elsewhere in Canada or the
United States, and vice versa.

The site visit report was a bombshell.®¥ It
downgraded the Faculty to a conditional-
probation status on May 15, 1956, because
there was only one full-time teacher. Dr. Don-
ald Wilson had been appointed the first geo-
graphic full-time teacher (GFT) on September
1, 1954, and was made the Professor and
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Dr. Margaret Hutton, first resident in O&G, and
Dr. Donald Wilson, March 21, 1969
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remarkable changes and progress the
faculty had made.®®

1959 revealed the first signs of the
Faculty GFT/part-timer split, even
though as Dean Dr. D.F. Cameron
pointed out 25 years later, the UofA
“must have been one of the last Facul-
ties to appoint GFTs.”®” Dr. Scott

5-28 | viewed the change as a necessity."?

Department of Medicine circa 1960

Head of Medicine.®® But, where there was a
problem, there was an opportunity. Although a
busy part-timer, Dean Scott went to the Uni-
versity Board for financial assistance and it
was forthcoming.

The Golden decade began in 1956 with a fac-
ulty budget of $394,000.°® The undergraduate
program year was increased from 28 to 33
weeks. More formal small group teaching was
incorporated into the program. The emphasis
on anatomy, which was allocated 870 of the
4640 teaching hours, was reduced again. More
GFTs were appointed. Further assistance came
on the hospital and laboratory side through the
50:50 federal/provincial cost sharing agree-
ment — the Hospital and Diagnostic Services
Act — passed by the federal government in
1957. Three years later (1959) the faculty

While necessary, the new GFTs were
viewed as a threat by the part-timers.
GFTs did not have to rent space, buy furniture
or hire a secretary or nurse. It was all pro-
vided. Some part-timers viewed the GFTs as
patient competitors, while they still carried the
bulk of the teaching load.

It wasn’t until 1969 that Medicare would end
the era where a part-timer could budget his
time for teaching “a half day a week and com-
pensate himself by charging the patients,
Robin Hood style.”®® Dr. Ross Vant noted in
1986, “opposing viewpoints haven’'t budged
one inch in 30 years.”®” As the GFTs were
joint (university/hospital) appointments the two
organizations had to agree over their funding.
Dr. L.E. McLeod believed GFTs had to “ab-
solutely be able to ride two horses”, the hospi-
tal’s and the faculty’s."

budget had risen to $825,000. By then, there
were 22 GFTs on staff, 229 students in the
four year undergraduate program, 44 post-
graduate residents, and a full-time and part-
time medical staff of 169. That year (1959) a
practice plan agreement was reached with
the full-time staff. Staff physicians accepted
an income ceiling of $10,000. Any income
exceeding that amount was allocated, one
half to the individual, one quarter to the de-
partment and one quarter to the faculty.

During the re-accreditation revisit in 1959,
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The Golden Years — from a surgical perspective

More Medical Education Programs: The 1932
initiated continuing medical education re-
fresher course never lost its popularity or fol-
lowing. Dr. Scott was a regular contributor. By
1954, 3048 doctors had participated in it. In
response to local and AMA requests, traveling
teams began going out to smaller centres to
conduct more education programs.

In 1948 M.Sc. and Ph.D. programs began in
the basic medical sciences. By 1962, 82 grad-
uate students had completed either one of
these degrees.

Considerable teaching was also being done for
the Faculty of Nursing and eight other facul-
ties.

The Quality of Students: As the 1950s pro-
gressed there was a slow decline in the quality
of applicants to the medical school. The post-
war surge of veteran applications had been ad-
dressed. So had the deferment of high quality
applicants. UBC began its medical school
(1950) and the UofS completed its MD course
(1953), bringing transfers to a halt. The Med |
class sizes remained in the 54 to 60 range. As
the decline in the quality of the applicants
continued the number of students accepted
into medicine with a premedical average of
less than 65%, increased from 0 to 18% of

Deans, Dreams and a President, at the UofA — Dr. John William Scott, MD, FACP, FRCPC

Western Reserve in Cleveland in 1952. In typi-
cal pithy fashion, Dr. R.F. Shaner described it
as converting “basic science teachers into ca-
sual peddlers of useful bits of information as
required in clinical years.”®
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Moira Scott’s BSc graduation, UofA, 1953

In 1958 more post WWII trained teachers ar-
rived including Drs. J.A.L. Gilbert and W.C.
Taylor. Dr. Lionel McLeod became the third
Markle scholar, focusing his clinical research
on body metabolism and renal diseases. That
program would lead to the first kidney dialysis
program in the British Commonwealth in
1962. On the clinical enrichment side, Dr.
Sheila Sherlock, the famous British hepatolo-
gist, came to the UofA as a visiting professor
and lecturer.

Although there was a scarcity of qualified un-
dergraduates, the postgraduate residency train-
ing programs were flourishing with 41 students
applying for the 15 first year positions in 1958.
The extension to the south wing of the hospital
was opened and an expansion of the central
wing of the medical school was planned. The
medical curriculum was altered in the second
year to decrease the didactic teaching time
and increase student interaction with patients.
Student preceptorships in general practice

the total class. Twenty percent of the stu-
dents with below 65% averages failed, usu-
ally in Med 1.

In 1957 Dr. J.S. Thompson surveyed the se-
lection of medical students and the number
of hours of teaching accorded the basic
medical sciences, in selected Canadian and
USA medical schools. UofA was in the mid-
dle of the survey.®?
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A new approach to teaching undergraduates
one body system at a time had started at

Dr. J.S. Thompson’s study of curriculum hours, 1957
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“The Revision of the Medical Curriculum.” MUS Bulletin 1(1): 5-7, February 1957.
“The Teaching of the Basic Sciences”, MUS Bulletin 1(1): 8-9, February 1957. Repeated

in Elise Corbet’s Frontiers of Medicine, page 156.
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were started in the third and fourth years. That
would herald the first discussions on the inte-
gration of basic science and clinical teach-
ing.©¥

At the clinical research level Drs. R.C. Harri-
son (1953), W.M. Lakey (1956) and Dr. P.B.R.
Allen (1959) received Royal College gold
medals for their medical research and subse-
quent theses.® Seven visiting professors came
to give presentations, including three who
helped start the Alpha Omega Alpha (AOA)
program for exceptional undergraduates and
faculty. Dean Scott and all the clinical depart-
ment heads were given AOA memberships in
November 1959.¢¢

The next year (1960) the large six-story clinical
wing at the north end of the UAH opened,
providing a substantial expansion of clinical
facilities, including a clinical laboratory, new
ORs, a cardiovascular surgery suite, a new
emergency department, and an ambulatory
care clinic.
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RCPSC Past Presidents (L to R) Walter Mackenzie,
Robert Kerr, John Scott, Charles Drake,
Malcolm Brown, Jacques Turcot, Robert Dickson, 1973

In August 1959 Dr. Scott was 65. He retired on
August 31, having reached the University’s
mandatory retirement age. As one of the old
guard and dean-elect, Dr. W.C. Mackenzie
spoke to the Academy of Medicine, where he
was asked if he was going to take John Scott’s
place. “I quickly replied, nobody, nor anybody
in the near future, is going to take Dr. John
Scott’s place in the University of Alberta Med-

ical School. Through his devotion to the pre-
clinical and clinical sciences in our school,
from the time he came to help Dr. Collip...and
came back to join the Department of Medi-
cine...he has created a special place in the
hearts of everyone connected with this
school.”®”

As part of Dr. Scott’s pre-retirement program,
the University invited Dr. Collip back to unveil
a plaque that commemorated his isolation of
parathyroid hormone in the basement of the
medical school. Dr. Scott praised Collip for the
enthusiasm for research he instilled in his stu-
dents and the zeal with which he conducted
his own research. “He was a dynamic person
who carried a load of work which astounded
many students. His contribution was monu-
mental. He never lost his interest in the roots
of medicine.”®® Drs. Collip and Scott had
much in common, not the least of which in-
cluded a love of biochemistry and a proclivity
for hard work.

At his retirement dinner Dr. Scott was pre-
sented with his self-portrait painted by Mrs.
M.R. Marshall.

Reflections on Dr. Scott by Students and Col-
leagues: Dr. J.D. Wallace, while a student be-
tween this second and third years, was
working at the mental hospital in Ponoka circa
1937. He developed a severe pneumonia. Dr.
Scott drove to Ponoka to consult on his case. “I
have always felt that he had a great deal to do
with my squeaking through.”¢”

The Alpha Omega Alpha Honour Medical Society
D.R. Wilson

The Alberta Chapter of the Alpha Omega Alpha Honour
Society (AOA) originated at the Digby Pines Hotel in
Nova Scotia in the early 1950s when Dr. Harold Orr,
with two guest speakers, Dr. Walker MacKenzie and Dr.
Donald R. Wilson, made his Presidential tour of the
Maritime provinces on behalf of the Canadian Medical
Association (CMA). 5-34

From Medicine in Alberta. Historical Reflections, AMF 1993

Dr. Gordon Brown, the noted Edmonton dia-
betologist and a Type | insulin dependent dia-
betic, graduated in 1948. After completing a
senior internship, Dr. Scott suggested he apply
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for a Canadian Life Assurance Company schol-
arship, which he was awarded. Dr. Brown later
said “the receipt of that scholarship was one of
the most fortunate moments in my career.” It
sent him to Toronto where he met Dr. A.L.
Shute, the Chief of Pediatrics, who appointed
Brown to the juvenile (Type 1) diabetic follow-
up clinic at the TGH. After graduation, Dr.
Brown returned to Edmonton, specialized in
diabetic care, and built the largest diabetic
practice in the city. It became a valuable
teaching resource for students.
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Letter from J.D. Wallace to Dr. Dvorkin, Feb. 6, 1969

Dr. Scott’s long time partner, Dr. ).F. Elliott, re-
membered his association with Dr. Scott by
hanging a picture of him in front of his office
desk. In answer to the question about the high
point in his career, Dr. Elliot said “I suppose it
was my contact with Dr. Scott, and his influ-
ence on me... He was a very humane and
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President W. Johns (middle), transferring the Deanship
from Dr. Scott to Dr. Mackenzie, 1959

kindly person, and | admired him and treas-
ured his wisdom. Unlike many of the original
cast he was not a character. He was a calm,
kind gentleman who never got tired. He had
strong personal convictions about his role in
the teaching hospital and in practice.”””

In 1931 a farmer from the Provost district
proved the point when he arrived in Dr. Scott’s
office and announced “My daughter is preg-
nant. | want you to look after her.” Dr. Scott in
his quiet way, explained he was not an obste-
trician and could not deliver her in a teaching
hospital. Despite their friendship, Scott stuck
to his principles and declined the request.”"

Dr. Scott could lecture brilliantly. His photo-
graphic memory never failed him. He could
phone the pharmacist about any prescription
without a paper in front of him, or diagnose
the rose spots on the abdomen of a typhoid
patient in one minute over the telephone.”?

Dr. Max Cantor acknowledged Dr. Scott’s well
known honesty, integrity, devotion to medi-
cine, analytical mind and encyclopedic mem-
ory. “I have never heard an unkind remark
about him, nor have | heard him make any in
return.””? Dr. D.F. Cameron echoed these sen-
timents thirty years later. “He has never been
known [well almost never] to turn away a pa-
tient...his care has been accompanied by sym-
pathy, kindness and understanding that has
served as a model for all of us. During WWII
his teaching load was in excess of 20 hours
per week. His modestly, sympathy and quiet
good humor have endeared him to all his pa-
tients and to us, his students.”7%

Dr. Scott was the honorary president of the
class of 1950. At their 20th reunion Dr. E.W.
Bissell wrote that the highlight of the party at
the Harrison Hot Springs in BC was “the pres-
ence of Dean and Mrs. John Scott who came
as our guests. We still well remember the
Dean and Mrs. Scott sitting in the foyer of the
hotel greeting each classmate as they arrived,
by name, and with no script. Later at the cock-
tail party (really an all night bash) he would re-
call again without script the academic
shortcomings of each classmate. His memory
was fresh in our minds at our 40th reunion,
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Dr. J.B. Collip UWO Dean 1947-1961

and he was remembered with admiration and
respect.””?)

Dr. W.C. Mackenzie summarized his contribu-
tions to the Faculty in 1963 when he wrote,
“Dr. Scott was Dean of the Medical School at a
crucial time in its history and was responsible
for the organization and development of grad-
uate training programs which involved most of
the clinical specialties. His vision and dedica-
tion contributed, in no small measure, to the
success of these graduate training programs
and, later in his regime, he was responsible for
the growth of research programs in all the pre-
clinical and clinical departments of the Fac-
Ulty.”(76)

Dr. Scott resigned from the faculty on his 75th
birthday in 1969. At his retirement dinner, Dr.
L.O. Bradley sent a letter/telegram in which he
recalled, “My continuing appreciation and
thanks for your past, present and continuing
concern and contribution to the student who,
because of your presence, has and will be a
better doctor and a better man.””” Dr. Scott
continued his office practice with Dr. Elliott
until 1979, when he retired at age 85.

The John W. Scott Library:"® In 1928 the Ed-
monton Academy of Medicine gave its library

85

to the University. The Academy library had
been created through an annual grant from the
CPSA. It was housed in the medical school’s

L.C. Conn library and reading room. The med-
ical library was transferred to the Rutherford
Library when it opened in May 1951 and

moved to the fifth floor of the D.E. Cameron
Library when it opened in November 1963.

At the suggestion of the class of 1961 the Dr.
John Scott medical library and reading room
was opened in the hospital in 1959. It was lo-
cated on the lower floor of the new 1960 clini-
cal wing. The library became a branch of the
University library in 1965. In 1969 “the
Friends of the University” presented a copy of
Robert Carswell’s 1838 Pathological Anatomy
to the medical library, in honor of Drs. J.W.
Scott, R.F. Shaner, R.M. Shaw and H.E. Rawlin-
son. The next year, colleagues and former stu-
dents of Dr. Scott’s presented the library with
ten volumes for the Rawlinson Rare Book col-
lection.®

79)

5-38

Dr. Frank Elliott congratulating Dr. Scott on his
80th birthday, 1974

In the plans for the Mackenzie HSC, 20,000
square feet of space was initially allocated for
the hospital library. When it was decided to
merge the hospital and campus medical li-
braries, the size was increased to 44,000
square feet. The substantially enlarged library
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The Scott Award, Department of Medicine foyer.

occupied three stories between the hospital
and the Medical Sciences building. Rectangu-
lar in shape and open in the middle, it was
covered by a skylight or canopy that ran two-
thirds of the length of the library making it nat-
urally lit and airy. In the middle were
crosswalks.

In 1984 the Cameron medical library was
closed and the books and journals were trans-
ferred to the spacious new library. The hospital
library kept its original name, the Dr. John
Scott Library. It was officially opened by his
daughter Dr. Moira Scott-Finnigan. She un-
veiled the plaque outside the library which
read “He was to us all like Luke The Beloved
Physician.”

A wireless network was installed in the library
in 2003. In 2009 the Scott library had over
85,000 titles and 2,600 (including electronic)
journal subscriptions. It has eight librarians,
and 14 support staff. The library is electroni-
cally integrated with the other faculty libraries
on campus. A regional drug information centre
was opened in the library in conjunction with
the Capital Health Region, and staffed by two
pharmacists one of whom is a librarian.

Appointments and Acknowledgements: From
1939-1947 Dr. Scott was a member of the
Board of Governors of the American College of
Physicians. He was elected President of the Ed-
monton Academy of Medicine (1940-42). Dr.
Scott served on the Medical Research Commit-
tee of the National Research Council (1946-52
and 1957-59) and was elected a member of
the Council of the RCPSC (1949-60). During

5-40
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his years as a member of the Royal College, it
grew from a small group (1930) to over 26,000
(1980).

In 1946/47 Dr. Scott was appointed to the Ex-
ecutive Committee of the CMA. The next year
he gave the Somner Memorial lectures at the
University of Oregon (1948). Dr. Scott was an
examiner for the Royal College certification
exams in 1948 and the Fellowship exams from
1954-56. When he became president of the
RCPSC (1957-1960) his focus was on expand-
ing the continuing education programs for its
members.®" During his presidency, the corner-
stone was laid for a new building by Governor
General Vincent Massey. Dr. Scott’s speech on
the history of the Royal College was deposited
in the cornerstone.®” Regional meetings were
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also started by the Royal College (1958). From
1955-57 Dr. Scott was President of the 1944
formed Association of Canadian Medical Col-
leges (ACMC now AFMC).

In 1961 Dr. Scott was made an emeritus mem-
ber of the Association of American Medical

Colleges, a senior member of the CMA (1965)
and AMA (1969), and was awarded an hon-

orary degree from the UofA (1970) on presen-
tation by Dr. Frank Elliott. He had the pleasure
of presenting his daughter with her medical

degree (1957) and his son with his Fellowship
in the Royal College (1961). In 2005 he was 5.42
selected as one of Alberta’s 100 Physicians of Drs. Foster Scott, J].W. Scott, J. Dvorkin, Mar 21, 1969

the Century.
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The Dr. John W. Scott Honor award was do- J.B. Collip, Medical Research, and Prof. Head
nated by the Medical Alumni Association, to of Medicine 1944-1948 Dean 1948-1959
be given to a final year student who is ex- Special Services and Research Fund, Markle
pected to achieve a distinguished position in Scholars, First GFT — D.R. Wilson, Golden

the medical profession. As Dr. Cameron noted  nacade 1956-1966 John W. Scott Library
at the first presentation, the student must dis- ' ' '

play “those qualities of scholarship, leadership
and character...[characteristic of Dr. Scott
who] was a man of vision, a man of dedica-
tion. His modesty, sympathy and good humor
will be greatly missed by us all.”® Past UofA
President Walter Johns described him in his
eulogy as “as fine a physician as Edmonton

ever had.”® Dr. Scott passed away after a ai‘évbfe}”m\//"’;‘éi’g 27)‘365;’%
lengthy illness on April 7, 1982 at age 88. the Headquarters of the

The Scott Family: The Scotts had two children Royal College, Ottawa,
Moira and Foster. Foster (born 1925) graduated 1959

with his MD from the UofA in 1951 and

earned a fellowship in pathology in 1961. Al-

though it was the year after he retired as the

president of the Royal College, Dr. Scott was

privileged to give Foster his Fellowship. Dr.

Foster Scott became the Professor and Head of 543
Pathology and later acting Dean at the Univer-
sity of Albany’s Faculty of Medicine in New
York.®> Moira (born 1933) graduated in medi-
cine from the UofA in 1957. She subsequently Dr. Scott (R) with
studied pathology at the UAH, and practiced zzg%@z& [(JL’)
in Edmonton for many years. Mrs. J.W. Scott and G)(;orge Seott
died in 1985. (middle),

Dr. Scott provided the salutation to his life in Edmonton, 1969
medicine, when he closed one of his memoirs 544

with a modest reflection, “This ends this com-
mon-place and uneventful history.”®®

83. Cameron, D.F. (Tim) John W. Scott 1894-1982. Folio 18(41): 2, 22 April 1982.

84. Johns, Walter H. Eulogy, Memorial Service for Dr. John William Scott, Garneau United Church, April
14, 1982.
85. (Scott, John W.) Confirmed in an interview with Pat and Moira Finnigan, August 2008.
86. Scott, John W. “Memoirs of John W. Scott 1914-1979”, page 14, March 1979. Copy in the Scott/Finni-

gan family archives.
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Walter Campbell Mackenzie, OC, MD, MSc, FACS, FRCSC
1909-1978

Hon FRCS (England, Edinburgh, Glasgow, Ireland, West Africa),
Hon MRCS (South Africa, South West Africa)

“I have gathered a poesy of other men’s flowers, and nothing but the thread that
binds them is my own”"

Introduction: One of the most fortuitous deci-
sions for Albertans, occurred when Dr. Walter
Campbell Mackenzie twice chose Edmonton
(1938, 1945) to locate his surgical practice.
Following his father’s advice to go west, Dr.
Mackenzie became one of the best examples
of a physician who came to Alberta and, as Dr.
H.G. Mackid foresaw in 1912, “thinks boldly
and acts boldly, by necessity first, then by con-
viction, and ultimately by habit.”?

6-2
Dr. Walter Mackenzie, Dean 1959-1974

When Dr. Mackenzie first came to Alberta, he
had already earned a Master’s degree in Sur-
gery from the University of Minnesota, through
its Mayo Clinic postgraduate program, and a
Fellowship in the American College of Sur-
geons.

In 1939 he joined the army and then the naval
reserve before going overseas in the Canadian

6-3

Atrium of the WCM HSC

Navy in 1940. As a Cape Bretoner it was a nat-
ural decision and followed the seafaring tradi-
tion of his father and grandfather.

At the end of the war, after Pacific coast, At-
lantic coast and British postings, Dr. Macken-
zie returned to Edmonton to pick up the
threads of his Edmonton surgical practice.
With an academic future in mind, he applied
for and received his Canadian certification in
Surgery without examination in 1945. Not sat-
isfied he began studying for the difficult Fel-
lowship examination.®’ He was successful in
1948. It opened the door for his appointment
as the Professor and Head of the Department
of Surgery at the UofA from 1950-1960. With
the retirement of the third UofA Dean of Medi-
cine Dr. J.W. Scott in 1959, Dr. Mackenzie was

1. Mackenzie, Walter C. Dr. Jan H. Louw quoting Dr. Mackenzie in “A Tribute from South Africa,” in “A Memo-
rial to Walter C. Mackenzie,” Canadian Journal of Surgery 22(4): 311, 1979. The quote
was a favorite of Lord Moynihan too, as Dr. Mackenzie noted in his Moynihan Lecture
on Pancreatitis, 19 May 1954. The Lecture was reprinted in the Annals of the Royal
College of Surgeons of England 15: 220-235, October 1954.

2. Mackid, H.G.

“The Presidents Address at the Annual Meeting of the Association,” CMAJ 2(9): 801-

811, September 1912. For the full quote see the profile of Dr. H.G. Mackid in Dr.
Robert Lampard’s Alberta’s Medical History, Young and Lusty and Full of Life, pages
132-142, 2008. The openness and cooperative spirit within the medical profession in
Edmonton helped “Walter to choose Edmonton over Winnipeg” as noted in More Than
a Hospital, page 219 by Ross Vant and Tony Cashman, UAH, 1986.

3. Macbeth, Robert A.

Letter to Robert Lampard, October 22, 2004.



90 Deans, Dreams and a President, at the UofA — Walter Campbell Mackenzie, OC, MD, MSc, FACS, FRCSC

appointed the fourth Dean (1959-1974).

Dr. Mackenzie was a physician whose influ-
ence in medicine went far beyond Edmonton.
He accomplished this by accepting local, na-
tional and international positions, promoting
teamwork, leading a growing and talented fac-
ulty, and never remaining content with the sta-
tus quo. He was not alone. Alongside him
were exceptional UAH Executive Directors
like Drs. Douglas Wallace and Bernard Snell,
and behind him the respected UAH Board and
Faculty.

6-4

Walter Mackenzie, visiting Uncle Sandy Rosier, Montana, 1923

Dr. Mackenzie had few parallels when it came
to leadership - if that meant taking what one
inherited, adding to it the necessary space,
people and financial resources, and then
building an outstanding team. He knew the
measuring sticks - student and resident pass
rates, accreditation approvals, research grants
and publications, funding levels, and reputa-
tion. Although he was a tough taskmaster and
his deadlines were usually short-roped, at the
end of his twenty-five years as Professor and
Head of Surgery and Dean, his national repu-
tation was that of “Mr. Academic Surgeon” in
Canada.”

Dr. Mackenzie was advantaged by his timing
as Professor and Head of Surgery and Dean. It
coincided with the Golden Decade of Medi-
cine in Alberta 1956-1966. That was just be-
fore Medicare was introduced. Further, Alberta
was under doctored. Provincial oil revenues
were increasing and the government was will-
ing to increase its support to the University.

More importantly there was a stable govern-
ment-university-faculty-medical profession re-
lationship. He counted on it and added
measurably to it.

From Youth to MD and Surgeon 1909-1937:
Dr. Mackenzie’s ancestors came to Pictou,
Nova Scotia circa 1817. One reason for the
emigration from Scotland was to protest the in-
clusion of music in the Church of Scotland
services. Another version has them seeking re-
ligious freedom.

The Mackenzie family lived in Glace Bay,
Cape Breton, where Walter was born on Au-
gust 17, 1909. Dr. Mackenzie’s father and
grandfather sailed schooners, trading coal, tim-
ber, salt fish, and potatoes from Nova Scotia,
for manufactured goods in Boston, and sugar,
rum, molasses and even a grand piano from
the Caribbean.® In 1923 the family changed
their lifestyle and moved to nearby Baddeck,
where his father bought a hotel. Fourteen-year-
old Walter became the host and greeter for re-
turning visitors, and learned to recognize their
faces, calling them by name, right down to
their dog.©

6-5
Walter Mackenzie fishing at Baddeck, circa 1924

Walter was one of several young people wel-
comed to “Beinn Bhreagh”, the Baddeck sum-
mer home of Sir Alexander Graham Bell. Bell
would pique the youngsters’ curiosity by
showing them his barn full of emerging inven-
tions. Another young man, Douglas McCurdy,
became the first person in the British Empire to
fly an aircraft, when he piloted the Silver Dart

4. Macbeth, Robert A.  “Walter Campbell Mackenzie: Pioneer International Surgical Statesman, Part 1: Back-
ground and International Recognition,” in the Annals of the Royal College of Physi-
cians and Surgeons of Canada 22(2):109-113, March 1989.

5. Mackenzie, Richard Interview with Robert Lampard April 24, 2009.

6. Williams, H.J.G.
UAP, 1999.

“The Department of Surgery. Taking the Chair”, pages 180-186, in Echoes in the Halls,
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over the Bras d’Or Lakes in 1909. Walter
maintained contact with McCurdy, as he did
with many friends, and invited him to his
home in Edmonton.

6-6
Jack and Anna Mackenzie with their son Walter, circa 1930

In 1923 Walter visited his uncle Sandy Rosier,
who was a general practitioner living in Great
Falls, Montana. One of Dr. Rosier’s patients
was Charlie Russell. If Walter wasn’t con-
vinced to take medicine before the visit, he
certainly was afterwards.

In 1925 at age 16 Walter Mackenzie entered
Dalhousie University as the youngest medical
student in the six-year program. Youth was no
impediment. His popularity and ability to form
new friendships led to lifelong ones. At Dal-
housie he managed the rugby and hockey
teams and was elected President of the Stu-
dents” Council. His most notable extracurricu-
lar talents were dancing, singing and acting.
He played Porky in the musical production
Carrie Comes to College, where he met his fu-
ture wife on stage, Dorothy Rosier.”

Walter received his B.Sc. (1929) and was hon-
ored with one of two Malcolm Honor Society
Medals in his final year of Medicine (1932). It
reflected the respect his classmates held for
him, earned by his willingness to offer a help-
ing hand. After completing his internship he

received his MD CM. His surgical residency
started at the Royal Victoria Hospital in Mon-
treal in 1933. There he worked alongside an-
other resident, Dr. Norman Bethune, before
Bethune left on his legendary missions to par-
ticipate in the Spanish Civil War and later the
Communist Revolution in China.

In 1934 Dr. Mackenzie accepted a Mayo Fel-
lowship. During his last fifteen months at
Rochester, Minnesota he was the Surgical First
Assistant. It was a busy time as he also com-
pleted his M.Sc. in Surgery in 1937, on Benign
and Malignant Polyps of the Stomach.

6-7
MeDal. Medical Alumni of Dalhousie, 1977-78

Before, During and After WWII 1938-1950:
Dr. Mackenzie came to Edmonton in 1938 at
the age of twenty-nine, because it was a fron-
tier city — small but with great possibilities —
and it was in Canada and had a medical
school.® He accepted an offer to join Edmon-
ton’s J.O. Baker Clinic, as a general surgeon.
One of his first patients was his aunt’s brother-
in-law, who was a blacksmith and worked at
the Edmonton Exhibition grounds. He intro-
duced Dr. Mackenzie to many of the jockeys,
stewards, trainers and stable hands, who
would give him the “picks of the day.”"” Dur-
ing his next two years in Edmonton, Dr.
Mackenzie became a member and was elected
President of the Edmonton Athletic Club."?

On May 11, 1939 Dr. Mackenzie joined the
19th Alberta Dragoons as their medical officer.

7. Macbeth, Robert A. “Walter Campbell Mackenzie: Pioneer International Surgical Statesman, Part I,” page
110. Dr. Mackenzie’s undergraduate talents received further elaboration in Alex Nick-
erson’s “Looking Back on the Student Days of Dr. Walter Mackenzie” in MeDal, The
Medical Alumni of Dalhousie magazine, pages 6-7, 1977-78. A reviewer of the play
called him one of the two brilliant stars of the musical, especially in the burlesque hit,

Old Man River.

8. Mackenzie, Walter C. “Medicine — Highest professional award bestowed on UofA dean,” in the St. John’s Ed-

9. Mackenzie, Richard
10. Tyrrell, D. Lorne

monton Report, July 15, 1974. Dr. Mackenzie traveled west with his mother and father
at age 14 (1923) and spent time on a dude ranch near Great Falls, Montana where his
Uncle Sandy practiced medicine. The family impression is that his Uncle was likely his
inspiration to take medicine.

Personal Communication, April 23, 2009.

Profile of Dr. Walter Campbell Mackenzie 1909-1978. Three page manuscript submit-
ted as part of the nomination of Dr. Mackenzie as an Edmontonian of the Century.
When Dr. Mackenzie retired as the President of the Edmonton Athletic Club, goalie
Howie Blefgen closed his comments with “you are our friend...we’ll never forget you.
We are grateful for all you have done for us”. He presented Dr. Mackenzie with a pen
and pencil set. Edmonton Journal circa December 1, 1940. Mackenzie Family
Archives.
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Surgeon Lieutenant Mackenzie was posted to
HMCS Naden (Esquimalt) for training on De-
cember 9, 1940. A year later on December 24,
1941 he was transferred to another “stone
frigate”, the HMCS Avalon in St. John’s, New-
foundland, and was promoted to a Surgeon Lieu-
tenant Commander."? On December 12, 1942,
a fire at the popular naval KofC hostel, killed
over 100 and sent 48 to the Avalon Hospital. Dr.
Mackenzie was the Chief of Surgery at the time
but he may have been on leave in preparation
for his next postingwhen it occurred.™

In January 1943 he was posted to sea and
went overseas on a lend-lease American de-

Walter Mackenzie, President of the Dalhousie Students’ stroyer, that rolled terribly for nine days in

Council, 1932-33

gale-force

In September he was appointed to the Fac-
ulty of Medicine as an Assistant Demon-
strator. On October 7, 1939, he switched
to the Royal Canadian Navy Volunteer Re-
serve (RCNVR) based at HMCS Nonsuch in
Edmonton, which was named after the
HBC'’s first ship.

By the time he was called up on December,
2, 1940 Dr. Mackenzie had already made
a lasting impression in Edmonton. As Dr.
G.H. Malcolmson noted during Dr.
Mackenzie’s departure banquet on Decem-
ber 4, “The young man from the east who
came west, made good and [will] now be
missed by everyone who had met him.”"

6-9

HMCS, Iroquois Sick Bay, 1943

winds. While
on watch one
night a col-
league on the
bridge pointed
out a German
sub’s
periscope
1,000 yards
away. Dr.
Mackenzie
said “he had
never been so
frightened in
his life.” His
duties over-
seas began as
a medical offi-
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HMS Iroquois, Bay of Biscay, near France, 1943 C€I On s€a es-

corts that
protected convoys on the dangerous supply
run from the Orkney Islands to Archangel.
They were often strafed by German aircraft
based in Norway. Later escorts were on the de-
stroyer Iroquois patrolling the Bay of Biscay off
the French coast. Shore furloughs were based
at HMCS Niobe at Greenock, Inverclyde, Scot-
land."

On July 14, 1943, after seven months at sea,
he was transferred back to HMCS Stadacona in

11. Malcolmson, George Edmonton Journal, December 4, 1940.

12. Morton, H.S.

Canadian Medical Officers in the Royal Navy — World War Il, pages 5-10, 84-87. Pri-

vately published, Morton gives a flavor of the medical lives of RCNVR Medical Offi-
cers. Dr. Mackenzie was one of 400 physicians in the Canadian Navy. His RCNVR

Registration No. was 0-44700.
Operation Sick Bay, pages 67-73, Cantaur, West Vancouver, 1994. Also see the Med-

13. Richards, S.T.

ical Report on the St. John’s Conflagration in the CMAJ 48(3): 191-196, March, 1943.
14. Mackenzie, Richard Written Communication, April 23, 2009.
15. Mackenzie, Richard Written Communication, April 23, 2009. From 1941-1946 HMCS Niobe was the
Canadian Navy’s training, manning and crew transit facility at Inverclyde on the mouth
of the Clyde, next to the Royal Navy’s home fleet. It had formerly been a mental hospi-

tal.
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Surg. Comm. W.C. Mackenzie medals: 1939-45 Star
Medal, 1945 War medal, CVSM with clasp, Defense

medal, Cornation medal, 125th Centennial medal,
Queen’s Silver Jubilee medal

Halifax. Four months later on November 11,

1943 he was transferred again, this time to

HMCS Protector in Sydney. Dr. Mackenzie was

promoted to Surgeon Commander on January

1, 1944. On March 5, 1945 he was lent to the

Army and posted to the Queen Victoria Mili-

tary Hospital in East Grinstead under the

famed plastic surgeon Sir Archibald

Mclndoe."® Back in Canada by October 5,

1945, he was demobilized at HMCS Cornwallis

in Deepbrook, Nova Scotia and transferred back

to HMCS Nonsuch where he was discharged.

By the end of the war Dr. Mackenzie had pub-
lished six articles in the literature (see attached
CV). He was awarded the 1939-45 Star medal,
the CVSM with Clasp, the 1945 War medal,
and the Defense medal. After the war he re-
ceived the Coronation medal, the 125th Cen-
tennial medal and the Queens Silver Jubilee
medal.

In October 1945 he entered the Active retired
list and remained in the Naval Reserve until
June 5, 1948 when he fully retired. That year
Dr. Mackenzie was appointed the senior surgi-
cal consultant in Northern Alberta for the De-
partment of Veterans Affairs."” Later he was
named to the Canadian Armed Forces Medical
Council.

Dr. Mackenzie seriously considered moving to
Winnipeg or Victoria after the war but felt the

Edmonton setting was more open to young
specialists. He did not rejoin Drs. W. Anderson
and A. McLennan in the Baker Clinic, but in-
stead entered private practice as an independ-
ent general surgeon. In January 1946 he was
reappointed to the Faculty of Medicine as an
Instructor.

Although promoted from a Lecturer to a Clini-
cal Professor, Dr. Mackenzie felt obligated to
improve his eligibility for higher academic po-
sitions. He was not satisfied with receiving his
certification in Surgery without examination,
although he had earned it through his prewar
training and wartime experience. To be fair, es-
pecially if he expected others to follow him,
Dr. Mackenzie felt obligated to successfully
challenge the American Board Examinations
on April 21, 1948, and then the rigorous Cana-
dian Fellowship examination, following a
brush-up in pathology."® He earned his FRCSC
designation in late 1948.

The idea of starting postgraduate residency
training programs in the Faculty of Medicine
was first discussed at the UofA in November
1944.1"9 At that time there were postgraduate
surgical training programs in Toronto (Gallie,
1931) and one starting at McGill (Gurd,
1944).2% In 1946 Dean J.J. Ower organized
several meetings that culminated in the ap-
pointment of a Graduate Training committee
(Drs. Mark (Levey) Marshall, Percy Sprague,
Walter Mackenzie and John Scott) that initi-
ated the “Marshall Plan”, to begin Royal Col-
lege approved postgraduate residency training
programs.?" The first approved full four-year
postgraduate programs were in General Sur-
gery and Ophthalmology (1949) and Obstet-
rics and Gynecology (1951). Internal Medicine
followed later in 1957.

Drs. Mackenzie and Percy Sprague were ap-
pointed as the Advisory Committee for the
General Surgery training program. Dr.
Mackenzie's forte was finding senior residency

16. Mackenzie, Richard Written Communication, April 23, 2009. One trick Dr. Mackenzie learned was to
scotch tape instead of suture some wounds, with less scarring as a result. Dr. J.J.
Ower’s son Campbell Ower was posted to East Grinstead after WWII, followed by Dr.

Bert Fowlow of Calgary.
17. (Mackenzie, W.C.)
18. Ower, John .
19. Corbet, Elise A.

The Financial Post, page 47, June 6, 1964. The appointment began in 1948.
Ower Diary entry for October 23, 1948.
Frontiers of Medicine, pages 69-72, UofA, 1990. Dr. H.H. Hepburn raised the suggestion

of a postgraduate training program after returning from an ACMC meeting in Ottawa. He
then organized a series of short courses in the UofA teaching hospitals, as noted in Dr.
J.W. Scott’s History of the Faculty of Medicine at the UofA, page 23, UofA, 1963.

20. Gurd, Fraser

The Gurds. A Family Saga, ed. Douglas Waugh, MD, page 232. General Store Publish-

ing House, 1996. Dr. C.A. Allard switched to it from the UofT Gallie course in 1944
(see R. Lampard’s Alberta’s Medical History, page 404). The residency program for-

mally started in 1945.
21. Ower Diaries

Ower diary entries for March 18 and 20, April 2 and September 17, 1946.
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training positions in other Canadian and Amer-
ican general surgical training programs, for the
UofA residents who excelled.?? Although the
number of residents in the postgraduate pro-
gram were few, the initial return rate to Alberta
was over 70% with up to 50% of the graduates
returning to the faculty.

6-12
From 30 years of Open Heart Surgery at the UAH, 1986

Following the death of Dr. W.F. Gillespie and
the one-year term of Dr. H.H. Hepburn, the
UofA’s Professor and Head of Surgery position
came open in December 1949. Dr. Mackenzie
applied for it and was successful.

Dr. Mackenzie was already immersed in the
department’s post-war challenges. From the
large number of well-motivated post-war med-
ical graduates who returned, he was able to se-
lect or guide the residents he wished to
undergo further training, and hand pick those
who fit the needs of the Department of Sur-
gery, or his own surgical practice. As the De-
partment expanded, Dr. Mackenzie’s ability to
promote teamwork and develop an ac-

ical Research Group of the NRC/MRC, and
was willing to provide seed funding for med-
ical research.”” In 1948, the newly appointed
Director of the National Cancer Institute of
Canada (NCIC) Dr. Allan Blair, toured the
western provinces. In Edmonton he encour-
aged the faculty to meet with the officers of the
Alberta Division of the Canadian Cancer Soci-
ety to examine the possibility of building a
medical research laboratory. One week later
Drs. Ower, Scott and Mackenzie did."??

No one was adverse to the idea, including
UofA President Newton. Plans were reviewed
by NRC (Dr. Collip) and funds were raised for
the McEachern Memorial Cancer Laboratory
starting in 1949/50. The $150,000 laboratory
was completed in 1951/52, permitting medical
and surgical residents to undertake research
projects as part of their postgraduate residency
training.

Professor and Chairman, Department of Sur-
gery 1950-1959: When Dr. Mackenzie was ap-
pointed the Professor and Head of the
Department of Surgery in 1950, he joined a
notable line of Professors’ of Surgery that in-
cluded Drs. Frank Mewburn (1921-1929), A.R.
Munroe (1929-1938), W.F. Gillespie (1938-
1949), and H.H. Hepburn (1949).%” It was an
important step for Dr. Mackenzie as it gave
him the opportunity to meet more internation-
ally known and prestigious surgeons. To ex-
pand his contacts, in 1950 Dr. Mackenzie
stood for the Board of Regents of the American
College of Surgeons (ACS). He held that posi-
tion for over ten years and in 1966 was elected
the President of the ACS.

In 1954 Dr. Mackenzie accepted his first guest
lectureship. He was invited to give the Moyni-

ademically orientated team became ev-
ident.??

In March 1946 Dean Ower appointed
Dr. Mackenzie to the new Medical Re-
search Allocation Committee, to ap-
prove the first medical research
projects funded by the UofA Board.??

In 1946 Dr. Collip was fostering the for-
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mation of the Western Canadian Med-

The organization of the Department of Surgery, circa 1960

22. Corbet, Elise A.

Frontiers of Medicine, page 80. For further commentary see R. Vant and T. Cashman’s

More Than a Hospital, pages 137-138,

23. Macbeth, Robert A.

“Walter Campbell Mackenzie, Pioneer International Surgical Statesman. Part 2: What

Manner of Man2” Annals RCPSC 22(3): 209-212, 1989.

. Ower, John ).
25. Ower, John ).
. Ower, John ).
. Macbeth, Robert A.

Ower Diary entry for March 13, 1946. UAA 72-73.

Annual Report to the UofA Board of Governors, Spring 1946.

Diary entry for March 10, 1948.

The Department of Surgery of the University of Alberta. The First Half Century, 1922-

1975, page 176, Department of Surgery, 2009.
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Darwin’s granddaughter), all of whom recip-
rocated the Mackenzie’s hospitality when
they traveled to England. There were other
visitors - Angus MacDonald (Premier of
Nova Scotia), Clarence Campbell (NHL
President), Douglas McCurdy (of Silver Dart
fame), Hugh McLennan (author) as well as
new and old faculty, residents and interns.
Their home at 31 Clifton Place was the cen-
ter of a very active social life.®”

In 1954 Dr. Donald Wilson became the first

Moynihan Lecture, 1954
han lecture in London, England at the joint
American/British College of Surgeons meeting.
His topic was Pancreatitis,”? a subject on
which he would become a world authority.*
Dr. Mackenzie would be invited to participate
in another twelve distinguished lectureships
and traveling professorships.

In the 1950s UK currency restrictions limited
travel by British physicians and surgeons un-
less they were billeted. Dr. Mackenzie used his
hotel experience to host a retinue of accom-
plished surgeons including Sir Arthur Porritt (of
Chariots of Fire fame), Sir James Patterson Ross
(surgeon to the King and Churchill), Sir John
Bruce (a descendant of Robert the Bruce), Sir
Geoffrey (younger brother of economist Lord
Maynard) Keynes and Lady Keynes (Charles

6-15
Dr. Geoffrey Keynes, Queen Elizabeth, Lord Porritt, 1962

faculty “full timer”, since the appointment of

Dr. F.H. Mewburn in Surgery and E.L. Pope
in Medicine in 1922. He remained Dr.
Mackenzie’s counterpart as Professor and
Chairman of the Department of Medicine,
(1954-1969).%" Dr. Mackenzie did not accept
a full-time position, but rather chose to con-
tinue his private practice with Drs. Leslie
Willox and H.T. (Tom) G. Williams until he re-
tired as Dean in 1974. He was the only Chair-
man of the Department and Dean of Medicine
in Canada to have a practice.®” He treasured
his practice, the personal relationships it cre-
ated and the loyalty he received in return. He
wept the day he brought home his OR shoes.

6-16
Unknown, Dr. Les Willox, Dr. W.C. Mackenzie, 1974

Under Dr. Mackenzie’s direction the Depart-
ment of Surgery’s organizational structure ex-
panded considerably. From 1952 to 1961 the

28. Mackenzie, Walter C.

“Pancreatitis,” published in the Annals of the Royal College of Physicians and Sur-

geons of England, 15: 220-235, October 1954. Dr. Mackenzie’s CV listed his publica-
tions to 1977 but only on Surgery and Medical Education. Copy deposited in the

Mackenzie family archives.
29. Louw, Jan H.

“Citation — Professor Walter Campbell Mackenzie.” Transactions of the College of

30.
31.

32.

Mackenzie, Kim
Wilson, Donald R.

Vant, Ross,
Cashman, Tony

Medicine in South Africa 19(2): 57-59, September 1975.

Written Communication, April 23, 2009.

“The History of the Department of Medicine” edited by Donna Gilchrist, pages 17-22,
UAH 2004. Also see R. Lampard’s “Donald Robert Wilson” in Alberta’s Medical His-
tory, pages 388-400, 2008 and Medicine in Alberta: Historical Reflections, pages 292-
295, AMF 1993. One of the initiatives of Dr. Mackenzie and Dr. Wilson was to charter
an Alpha Omega Alpha Honor Society in 1958, with the help of Dr. T.C. Routley.
More Than a Hospital, the University of Alberta Hospitals 1906-1986, page 219, UAH,
1968.
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department evolved to a Professor and Chair-
man with seven subspecialties, each headed
by a Director - in General Surgery, Plastics, Or-
thopedics, Urology, Neurosurgery, ENT, Car-
diovascular and Thoracic Surgery.®?
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The Mackenzies returning to Nigeria, 1975

Even before the opening in 1953 of the Surgi-
cal Medical Research Institute (SMRI) adjacent
to the McEachern research laboratory, and the
development of the clinical investigation pro-
grams in cardiology and cardiac catheteriza-
tion in 1953/54, Dr. Mackenzie had mapped
out a postgraduate training program for Dr.
John C. Callaghan, starting in 1952. Callaghan
returned in 1955 to direct the multidisciplinary
open-heart surgery program.®¥ As Dr.
Cameron noted, Dr. Mackenzie would have
been “delighted at the international recogni-
tion the program received — but he would have
expected no less.”?

But not everything was going smoothly at the
Deanship level. Dr. Scott contemplated resign-
ing (1950, 1954) from over-work and too
much responsibility.®® An even more serious
wake-up call came in 1956. The Council on
Medical Education of the American Medical
Association came to accredit the UofA/UAH
training programs and left a disconcerting as-
sessment. Their confidential probation ap-
proval gave Dean J.W. Scott the biggest
challenge of his deanship — to retain the UofA’s
American Class A standing. When Dr. Scott re-
tired in 1959, the Faculty had successfully im-

plemented the recommendations, removed the
faculty’s conditional standing,”” and increased
the Faculty of Medicine’s budget from
$394,000 (1956) to $825,000 per year
(1959).5%

One of the solutions hammered out by Dean
Scott, the Department Heads, and the General
Faculty Council, was an agreement to
markedly increase “geographic full timers” or
salaried teachers.

Dean, Faculty of Medicine 1959-1974: When
Dr. Scott retired as the Dean in 1959, UofA
President Robert Newton appointed the first
medical Dean Selection Committee. Recently
retired Chancellor Dr. E.P. Scarlett was named
the Chairman. After interviewing the short list
of candidates, the Scarlett Committee recom-
mended Dr. Mackenzie because of:
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UofA Deans of Medicine 1920-1959 (LtoR) Drs. J.W.
Scott, J.J. Ower, A.C. Rankin, W.C. Mackenzie.
Dr. Rankin died two weeks later.

“His single minded interest in the school, thor-
ough knowledge of the faculty, ... record in re-
spect to research and graduate work, ...
national and international reputation, ... (but
noted he is) ... inclined to be arbitrary ...has the
surgeon temperament and is a bit of a driver.”®?

Dean Mackenzie became the fourth UofA
Dean of Medicine, following Deans A.C.
Rankin (1920-1945), J.J. Ower (1945-1948),
and J.W. Scott (1948-1959). He was the first
Dean who was not a McGill graduate. Early in

33. Vant, Ross,
Cashman, Tony
34. Macbeth, Robert A.
35. Cameron, Donald F.
63, privately printed, 1986.
36. Lampard, Robert Profile of Dr. John W. Scott.

37. Corbet, Elise A.

More Than a Hospital, page 217.

The Department of Surgery of the University of Alberta, pages 198-199, 2009.
As quoted in J.C. Callaghan’s 30 Years of Open Heart Surgery at the UAH, pages 62-

Frontiers of Medicine, pages 76-79. Dr. Scott referred to the problem in his usual polite

and understated fashion, in History of the Faculty of Medicine of the University of Al-
berta 1913-1963, page 25, UofA, 1963.
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Frontiers of Medicine, pages 72-79. Dr. Macbeth called 1956-1966 the Golden Age of

the Department. The decade was a period of rapid and exciting growth.
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Frontiers of Medicine, pages 82-86.
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his deanship he was offered the Dean of Medi-
cine position at McGill. He declined for family
reasons and because he was uncertain of the
impact the quiet revolution would have on
medicine at McGill.“? In 1960, he appointed
Dr. Robert A. Macbeth as his Professor and
Head of Surgery (1960-1975).47

In the late 1940s returning veterans created a
backlog of good medical school applicants. By
the early 1950s, the surge was over. Full de-
gree granting medical schools had opened in
BC and Saskatchewan, and a gradual reduc-
tion in the quality of medical school applicants
was apparent. The percent of applicants with
less than a 65% average in premedical sub-
jects was increasing. Dr. Mackenzie was con-
cerned. He acknowledged “we have been very
fortunate in our choice of Deans...Doctor
Rankin, Doctor Ower and Doctor Scott” and
“We can continue to guide the medical stu-
dent to graduation in [as] satisfactory a way as
he has been guided up to this time,”“? but
quality was an issue. With that he placed his
stamp on the Med | Class in 1959, by reducing
the class size from 60 to 40 by the end of first
year.”? The class would graduate thirty-nine
talented MDs but would be the smallest since
the war.

That wasn't his only concern. He felt “the true
aim of education is to impart an appreciation
of the method rather than a knowledge of
facts. Students must therefore be taught how to
collect the facts, verify them, assign a value to
them, and how to draw conclusions from them
and test these conclusions. In short, how to
form a judgment.” He believed medical appli-
cants should be regarded as “a national re-
source and should not be sacrificed on the
provincial altars of geographic discrimination.”

A Tribute from the Class of 1959
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Dr. W.C. Mackenzie in his office, circa 1970

Further, he believed we shouldn’t “try to sell
medicine on the basis of the good we do for
humanity, or any other idealistic ap-
proach...but should tell the young men or
young women that are interested in medicine
that it is a satisfying profession and that every
day that he or she practices it...in all probabil-
ity they will be happy, they will be busy, above
all they will work with a group of colleagues
whom they will enjoy and respect.”“¥

Although the teaching faculty at the UAH were
all specialists, the number of graduating MD’s
choosing family practice remained constant at
fifty percent. However the graduating total was
not enough to meet Alberta’s needs. Only fifty-
eight percent of the doctors registering in the
province were graduates of the UofA.

From 1958 to 1968, the “baby boomers”
tripled the size of the UofA. The first-year med-
ical class size rose, but not equivalently, from
54 to 110 where it leveled off. The medical
graduating class increased from 55 (1960) to
96 by 1970. At the resident level, the pyramid-
shaped hierarchy automatically selected resi-
dents on the basis of their competence.

Under Dean Scott the approved residency
training programs increased from four (1951)
to nineteen (1960), including eight in surgery.
By 1969 there were twenty-nine approved pro-
grams. The number of residents increased from
44 (1959) to over 225 (circa 1976). The reputa-
tion of the program was such that by the 1970s
residency applications exceeded the number
of positions available tenfold.
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From Time to Heal by Kenneth Ludmerer, 1999

1960-1970: In 1961 Dean Mackenzie organ-
ized a symposium in Banff on research in
medical education and the teaching of under-
graduate medical students. The faculty also re-
viewed the new approach to teach one body
system at a time, that had begun at Western
Reserve in Cleveland in 1952. The keynote
speaker was Dr. George Miller, an advocate for
evaluating curriculums and teaching methods.
The UofA curriculum had remained relatively
unchanged for decades, following the two plus
two year approach recommended by Abraham
Flexner (1910). The conference began the dis-
cussion and careful introduction of body sys-
tem or integrated medical teaching at the
UAH. More importantly it led four years later
to the appointment of Dr. J.A.L. Gilbert as the
part-time head of medical education research.

In 1962 Assistant Dean Dr. James Thompson,
moved to Toronto and Dr. Mackenzie ap-
pointed Dr. D.F. (Tim) Cameron to replace
him. A clinician/anesthetist, Dr.
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four months visiting medical schools in the
British Commonwealth.“® In September 1963
he organized a Conference to celebrate the
50th Anniversary of the Medical School. Dr.
Mackenzie brought world-renowned scholars
to teach, speak and be honored, including Drs.
Peter Medawar, Rene Dubos, Frank Horsfall
and Gordon Douglas."*”

1964 was an accreditation year. The visiting
team was impressed by the remarkable
progress the faculty had made and concluded
“if this Faculty continues to improve at the
same rate during the next ten years as it did
during the past ten years, it will become the
best faculty of medicine in this hemisphere,”
due entirely, as Dr. Donald Wilson noted a
decade later, “to the qualities of leadership dis-
played by Walter Mackenzie. He allowed
$500,000 per year to go unused because he
could not obtain the quality of staff he felt he
needed to build the first-rate medical school
that has been his dream ever since he first be-
came Dean.”*

Although accredited by the American College
of Surgeons since 1924, the first Canadian
Royal College site visit did not occur until
1966. During his visit, surveyor Dr. Charles
Drake found that teaching on primarily private
patients was possible.“?

Cameron had already been working
with Dr. Mackenzie in the Dean’s office
since 1960. Although it was a part-time
position, Dr. Mackenzie began the prac-
tice of delegating the day to day deci-
sions of the Dean’s office to Dr.
Cameron. He was careful to retain the
authority to make all the final or major
decisions. Despite their different person-|
alities, the two were a very effective
team, so much so that the faculty often
didn’t notice when Dr. Mackenzie was
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away.®

Dr. Mackenzie’s first extended absence
came as the Sims Traveling Fellow in
1962. He traveled around the world for

UofA Spring Convocation: 50th Anniversary of the Faculty of Medicine,

1963 (LtoR) President W.H. Johns, Dr. F.L. Horsfall,

Dr. P.B. Medawer , Chancellor L.Y. Cairns, Dr. R.J. Dubois,

Dr. R.G. Douglas, Dr. W.C. Mackenzie
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Profile of Dr. Donald Forbes (Tim) Cameron. The Mackenzie and Cameron tenures

overlapped for 15 years with Dr. Cameron succeeding Dr. Mackenzie as Dean for an-
other 9 years. The two Dean stories must be read together to better comprehend the
contributions to the Faculty of both Deans.
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3rd Kenelam Digby Lecture, Univ. of Hong Kong, 1972

After a conference in Manila in late 1966, Dr.
Mackenzie was invited to tour the People’s Re-
public of China with two other leading Cana-
dian physicians and their wives. The visit was
remarkable because Communist China had
been closed to most visitors. It was part of a
Dr. Norman Bethune exchange visit. Only a
few Canadians and virtually no Americans had
been permitted to visit China since 1949. Not
only had Dr. Mackenzie known Dr. Bethune,
but he was also President of the American Col-
lege of Surgeons that year. At one city, the
three Canadian physicians (Drs. Walter
Mackenzie, Arthur Peart, Ken Thomson) were
met by 30-40,000 Red Guards chanting
“Bethune — Bethune.” The reception was re-
peated at several railway stations heralding the
beginning of the Cultural Revolution.®?

The Canadian delegation visited numerous
medical schools and hospitals that taught ho-
listic medicine. When Dr. Mackenzie returned
and showed his photographs to his family, they
were all photos of people the Mackenzies had
met. He could recall them by name, spousal
name, and family, but there were no pictures
of any historically important places, Chinese
architecture or the Great Wall.

By 1966 the faculty had about 400 full and
part-time physicians on staff. Dr. Mackenzie
found that increasing administrative demands
threatened to cut into his teaching and prac-
tice time. His solution - “I never send a letter

unless | think it’s necessary. I'd never be happy
as a full-time administrator. | let my depart-
ment heads pretty well run things. | keep two
mornings a week for surgical practice and
teaching... and two afternoons for consulting. |
guess you could say | keep twenty-five percent
of my time for patient care and education.”®"

In 1963 Dr. Mackenzie and three colleagues
discussed the future of the University Hospital
as part of a Health Science Centre.®? In 1965
a Health Science Council was formed under
the aegis of the university and with the ap-
proval by the Board of Governors. It included
the Faculties of Medicine, Dentistry, Nursing,
Pharmacy and Rehabilitation and the Univer-
sity Hospital.®* They agreed to cooperate on
service, education, research programs and the
coordination of common courses. The first test
of the concept came when the UAH Board de-
cided to build a 250 seat auditorium in 1965.
It could be used by all health-related faculties
and serve as the first step towards a health sci-
ence center.® The University Hospital Board
approved the concept and the long-term prem-
ise that many of the older buildings would be
demolished.

Further structural progress occurred when the
1964 Hall Royal Commission predicted a sig-
nificant doctor shortage in Canada because of
the postwar baby boom. The federal Health
Research Fund (1965) was established with
$500 million to address the problem.
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Drs. A.LFEW. Peart (CMA Gen. Sec.), R.K. Thomson and
W.C. Mackenzie in Beijing, 1966.
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Hall Royal Commission Report, 1961-1965

In 1965 the UofA began planning for a Clini-
cal Sciences Building to address the rapid ex-
pansion of faculty, support staff and clinical
investigative programs. The selection of the
many new teachers and staff members re-
quired by the rapidly growing programs, meant
a careful search for each candidate, credential
reviews, impact assessments, and acquisition
of additional funding. Staff expansion placed
considerable pressure on the limited space
available. It necessitated preplanned integra-
tion within existing departments before a
search was undertaken, a problem not re-
solved until the Clinical Sciences Building
opened in 1969.
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Educationally, the new (1965) Curriculum
Committee (Drs. Gilbert, Cameron, Macken-
zie) began meeting regularly. They recom-
mended the introduction of a horizontally
integrated anatomy and cell biology course,
together with an integrated neurosciences
course. More electives were included in the
revamped three phase undergraduate curricu-
lum, introduced in the major revisions of
1968/1969. The program changes were so
wholesale, grumblings and misgivings were
still being recorded four years later.®”

Concurrently, a new Masters Program began in
Health Services Administration (1968). The
Royal College’s R.S. McLaughlin Research and
Examination Center opened under Dr. Donald
Wilson (1968), and the first clinical MD/PhD
program started in Surgery (1970).¢

HSC Concept: In January 1966, the hospital
began the planning and designing a new Cen-
tennial Hospital. It was to be a Specialty Hos-
pital that reflected the rapid sub-specialization
occurring within medicine, and the expansion
of the residency training programs in the 1950s
and the 1960s. Each floor was to contain a re-
lated set of specialties. A planning coordinator
was retained, Dr. John Read.

Dr. Mackenzie saw the opportunity as one for
the medical school to be an integral part of a
Health Science Centre, obliged to develop in-
novative, creative and cost-effective systems
for healthcare delivery, and to prepare students
in the healthcare delivery systems of the fu-
ture. He believed “when health science per-
sonnel were trained

together they will learn
each others capabilities
and will learn to co-oper-
ate and work together.” He
felt training individual
practitioners was becom-
ing increasingly difficult,
as community practice
was shifting to larger clin-
ics and regional medical
centres, that had complex
diagnostic facilities, sub-
specialty services, ICUs,
and special rehabilitation
programs. The increasing
complexity of medical
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Edmonton Journal insert by the Edmonton Academy of Medicine, 1966

care he felt would require
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a greater sharing of responsibility among many
professionals for the diagnosis, treatment and
rehabilitation of patients.®”

The long term plan for the Centennial Hospital
included building a dental wing and a pharma-
ceutical wing, a concept strikingly similar to
the Edmonton Clinic now under construction,
except it didn’t have an LRT through it. Just as
the Centennial hospital was to go to tender
and construction in 1971, the project was put
on hold by the government because the cost
estimates had risen from $42 million to $58
million. The freeze was continued by the
Lougheed Conservative government, after it
defeated the 36 year old Social Credit govern-
ment in 1971.
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Model of the Centennial Hospital (lower R), Pharmacy/

Dent (middle L), MSB (upper L), CSB (middle R), 1970
Dr. Mackenzie and his colleagues were most
disappointed having worked so hard on the
hospital plans. His goal didn’t change though,
and he remained dedicated to providing com-
prehensive care “so that no one individual
works in isolation, but as a member of a team
in full knowledge of the patient’s total health
picture and with each knowing what the other
is doing to improve it.”®?

He didn’t have to wait long for a revisit to the
HSC concept. Planning recommenced in late
1972 with the 18 month appointment of con-
sultant Dr. Graham Clarkson, a Scottish trained
epidemiologist.*? It was a rankorous appoint-
ment from the faculty perspective, but set the

101

parameters for any new hospital, including a
reduction in the number of beds to 837." Vic-
tor Jackson who had project-managed the
building of the Faculty of Medicine at the Uni-
versity of Calgary (1970-1973), succeeded Dr.
Clarkson in September 1974. He recom-
mended any new hospital should be located
between the 13-story Clinical (CSB) and the
1972 completed, 9-story Basic Science (MSB)
buildings. The remaining medical faculty
moved into the MSB, leaving the original 1921
facility for the faculties of Dentistry and Phar-
macy.

The Hall Royal Commission (1964) had rec-
ommended new medical schools be started in
four Canadian cities: St. Johns, Sherbrooke,
Hamilton and Calgary. From 1964-1966 sev-
eral studies were conducted that supported the
initiation of a Faculty of Medicine at the Uni-
versity of Calgary. Approved, the UofC chose
not to follow the Flexner 2 plus 2 teaching
model, but rather the Systems approach, rec-
ommended by Dr. W.A. Cochrane when he be-
came the new UofC Dean (1967). The first
UofC medical class began in 1970 and the first
MDs graduated from the Calgary program
three years later.®"
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Clinical Services Building, opened 1969

Dr. Mackenzie supported a second faculty of
medicine in the province, so long as it did not
disrupt the Edmonton program. He had already
determined that the maximum number of med-
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Medical Sciences Building, opened 1972

ical students the UofA could accept was
120.62

1971-1974: In 1970 Dr. Mackenzie shared an-
other of his concerns with the graduating class,
quoting Sir Henry Dale the British physiologist
to make his point:

“The course of study required for an effective
qualification in medicine is inevitably growing
longer; but if a man is to begin his life’s work
before he enters the period of natural decline,
the duration of his formal studies can certainly
not be expected, or even be allowed, to in-
crease in direct proportion to the ever more
rapid growth of the kind of knowledge with
which we ought still to obtain at least a nod-
ding acquaintance, if he is to be provided with
an adequate basis for an intelligent conduct of
the practice.”

Dr. Mackenzie added, “this observation should
alert medical schools to reassess their objec-
tives and methods, to ensure that the student
will continue to acquire a grasp of what is re-
ally essential out of the mounting superabun-
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dance of what is known. Medical schools will
have to sharpen the student’s desire for acquir-
ing knowledge, and stimulate rather than de-
press initiative and imagination, and will
above all other things have to encourage and
develop the student in the field of self-learning
from day one of his medical school experi-
ence. The new look in medical education will
be centered on earlier exposure to the clinical
sciences with the patient as a model; systems
teaching rather than departmental teaching;
electives so that the student can study in depth
any subject which appeals to him; and finally,
a meaningful clinical clerkship where he or
she actively participates in patient care during
the undergraduate program.”?

In 1971 Dr. Mackenzie and his wife began a
one year sabbatical, traveling around the
world and visiting friends in London, Iran,
New Zealand and Hong Kong. Not surpris-
ingly, Dr. Mackenzie became impatient, and
returned early to begin to resurrect the HSC
concept.

The next year (1972) former graduates in Gen-
eral Surgery honored Dr. Mackenzie by form-
ing the Walter C. Mackenzie Surgical Club.
They presented him with the first membership,
to his great delight.

Dr. Mackenzie’s third five-year term was one
of consolidation, while awaiting the reviews of
Clarkson and Jackson on how to design a new
HSC. Time brought new ideas, of which one
was the interstitial space concept with a me-
chanical floor between regular floors. It had
been used in building the McMaster and UofC
medical schools, leaving its leading proponent
Eberhard Zeidler as the architect-in-waiting to
design the atrium and open space dominated
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Panorama of the Foothills Medical Center, circa 1998
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W.C. Mackenzie HSC.®%

Premier Lougheed acknowledged Dr. Macken-
zie as “a key force in our endorsement of the
Alberta Health Sciences Center concept.”®
His vision did not become reality until the Pro-
gressive Conservative government approved
the revised HSC concept in 1975, and the de-
sign work recommenced. In 1979 the name of
the University of Alberta Hospital was changed
to the Walter C. Mackenzie Health Science
Center, officially announced by Mr. Lougheed
one year after Dr. Mackenzie died.®® The de-
sign and open spaces of the Walter C. Macken-
zie Health Science Center were still
considered innovative and precedent setting a
quarter of a century later.
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Bust of Dr. W.C. Mackenzie in the entranceway to the
Walter C. Mackenzie HSC

Despite the construction delays, progress was
still being made. Increasing emphasis on out-
patient programming occurred in psychiatry.
The Aberhart TB Hospital was turned over to
the UAH (1972). A neonatal intensive care unit
was built. The McLaughlin examination centre
under Dr. Donald Wilson, introduced objec-
tive multiple choice exam questions. Dr.
Mackenzie’s retirement coincided with the ar-
rival of the first CAT scanner in 1974. By then
the HSC concept was back on the planning
boards as an entirely new hospital. Dr.
Mackenzie could retire as the future for the
faculty had been set.

At the end of Dr. Mackenzie’s fifteen years, the
Dean’s office itself had changed considerably.
From Dean Scott he had inherited a spartan
cast - one part-time secretary/administrative as-
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Hon. Peter Lougheed’s rationale for the AHFMR,
Nov. 6, 1997

sistant, Dr. J.S. Thompson, whom Dr. Macken-
zie appointed as his Assistant Dean. When Dr.
Mackenzie retired at the mandatory age of 65,
the office consisted of an Associate Dean (D.F.
Cameron), an Assistant Dean of Professional
and Community Affairs (L.C. Grisdale) and a
Director of Student Affairs (O. Hagen).®” One
close observer, Dr. John Read, viewed Dr.
Mackenzie’s retirement as representing a fun-
damental change in the hospital-faculty rela-
tionship.
Medical Research at UofA 1946-1974: When
Dr. A.C. Rankin retired as the Dean of Medi-
cine in 1945, the Faculty of Medicine was op-
erating on a budget of $130,000/year (1944)
and was receiving NRC/MRC medical research
grants of $10,000/year.®® It was supplemented
by seed funding from the UofA Board of Gov-
ernors (1946), which was disbursed on the rec-
ommendation of the faculty’s Research
allocation committee (Macgregor, Mackenzie,
Scott and Shaner).©?

After becoming the Chairman of the Depart-
ment of Surgery in 1950, Dr. Mackenzie partic-
ipated in the negotiations which secured
$150,000 from the Alberta Division of the
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Assoc. Dean D.F. Cameron, Dean W.C. Mackenzie,
Asst. Dean L.C. Grisdale, circa 1970

Canadian Cancer Society (CCS) for a medical
research laboratory.”” The laboratory was
opened in 1952 and named after Dr. J.S.
McEachern, the Calgary general surgeon who
had formed the CCS in 1938.7" In 1953 the
Surgical-Medical Research Institute (SMRI) was
opened adjacent to it."?
Medical research at the UofA received another
major boost in 1951, when the $500,000
Rockefeller Grant was transferred to the Fac-
ulty of Medicine. One million dollars was
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added to it by UAH Medical Superintendent
Dr. Angus McGugan, from the surpluses the
UAH had accumulated in the postwar years.
Starting in 1955 the interest income of
$50,000/year from the new Special Services
and Research program began funding clinical
and departmental research projects. Drs. R.E.
Bell, W. Mackenzie, A.C. McGugan, Dean J.W.
Scott, D.R. Wilson, J.R. Vant, and Administrator
R. Adshead were the first trustees.””

Research funding allowed the Department of
Surgery to initiate a Masters of Science pro-
gram in 1958. In 1961 the two research labo-
ratories (McEachern, SMRI) were expanded in
a 22,000 square foot addition. They markedly
improved the faculty’s success in obtaining ex-
ternal medical research grants. Researchers
from the two research labs published over five
hundred papers in the medical literature.”
The McEachern Laboratory was closed in 1990,
while the SMRI has remained in operation.

UofA, 1953-present 6-35

Research is Background to Good Patient Care

Clinical research was further facilitated by
the 1959 Board/Faculty agreement that gave
fifty percent of any additional income be-
yond the negotiated ceiling to the individual,
twenty-five percent to the department, and
twenty-five percent to a faculty clinical re-
search fund.” Being able to perform prelim-
inary research markedly improved the
success rate for grants. By 1966 medical re-
search grants to the faculty had increased to
$1.4 million per year. They continued to rise
to $2 million (1970) and $2.5 million
(1974).70

Calgary Herald, March 8, 1966
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“John Sinclair McEachern” in Alberta’s Medical History, Young and Lusty and Full of
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$30,000 five-year Markle clinical research scholarships: to Drs. D.R. Wilson (in 1949
to start the endocrine lab), to R.S. Fraser (in 1953 to start the catheterization lab) and to
L.E. McLeod (in 1958 to start the metabolism lab and chronic renal dialysis program).
Also see “The Alberta Heritage Foundation for Medical Research”, in Alberta’s Medical

70. Macbeth, Robert A. Letter to R. Lampard, October 22, 2004.
71. Lampard, Robert

Life, pages 180-214.
72. Corbet, Elise A.

in More Than a Hospital, pages 218-219.
73. Vant, Ross, More Than a Hospital, pages 215-217.

Cashman, Tony

74. Corbet, Elise A.

History, Young and Lusty and Full of Life, pages 664-670.
75. Corbet, Elise A. Frontiers of Medicine, page 74.
76. Lampard, Robert

“The Alberta Heritage Foundation for Medical Research: Its formative Years 1975-

2005”, page 666 in Alberta’s Medical History, Young and Lusty and Full of Life.
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pers on Surgery and Medical Education
alone (see the Mackenzie CV)."®

Despite Dr. Mackenzie’s philosophy and
commitment to medical research, funding
was difficult to secure. After his retirement
Dr. Mackenzie participated in the first of
two government sponsored dinners, organ-
ized by Premier Lougheed on March 20,
1978, to discuss the concept of a provin-

UofA Faculty of Medicine, 1959.

Drs. W.C. Mackenzie(4th L front), |].W. Scott (5th L front)

Dr. Mackenzie’s interest in medical research at
the clinical level never diminished. Like Dr.
Scott he felt research should play a major part
in medical education. “It's part of the educa-
tional process, the background of good patient
care. A student can’t be just an observer, he
must be a participant and this attitude must be
fostered.””” He believed that intellectual ques-
tioning developed from training in medical re-
search and was of benefit to all post-graduate
residents. Over his lifetime Dr. Mackenzie was
the author or co-author of at least eighty pa-
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New Trail, February 1970

cial medical research fund. In his presenta-
tion at the dinner Dr. Mackenzie stressed
the need for quality, long term apprentice-
ships under eminent medical scientists, and
the need for basic as well as clinical research
under a peer reviewed approval system.”® Pre-
mier Lougheed credited Dr. Mackenzie with
encouraging the government “to make haste
slowly, [and] not establish priorities too early
in medical research,”, after the Alberta Her-
itage Foundation for Medical Research was ap-
proved in 1980.#%

The Post Dean Years 1974-1978: When Dr.
Mackenzie retired in June 1974, it was a “night
of superlatives.”®” During the evening Dr.
Donald Wilson, the Professor and Head of
Medicine noted Dr. Mackenzie’s frailties —
food and drink. “I have it on good authority
that he has lost well over a thousand pounds
in his lifetime. It is even rumored that he has
over four sets of complete wardrobes to fit his
various needs. [He] openly boasts that he has
only missed two drinks in his lifetime. Once
he wasn’t asked, and once he wasn’t there.”
Dr. Wilson closed his reflections with the trib-
ute, “A man like Walter Mackenzie comes
along only once in a life-time, and we were
exceptionally fortunate that he came to us.”®?

By his own admission Dr. Mackenzie left be-
hind a mature medical education program. The
faculty reputation was in the top class on the
continent. His colleagues created the Walter
C. Mackenzie Visiting Professorship Endow-
ment Fund to perpetuate his memory. The

77. Mackenzie, Walter C. As quoted by Don MacLachlan in the Edmonton Journal, March 8, 1966.

78. Mackenzie, Walter C. Curriculum vitae, 1977. Dr. Mackenzie’s curriculum vitae listed eighty publications. It
was a modest CV that only listed articles on surgery and medical education. It ex-
cluded references like Dr. Mackenzie’s chapter on “The Relations with Other National
Colleges,” pages 173-182, in R.B. Salter’s History of the Royal College of Physicians
and Surgeons of Canada, 1979 and his guest editorship of the October 1960 issue of
Surgical Clinics of North America. The number of presentations Dr. Mackenzie gave
was in the hundreds. Copy deposited in the UAA and Mackenzie family archives and

attached on pages 205-208.

79. Mackenzie, Walter C. “Government House presentation,” prepared March 16, 1978. Presented March 20,

80.
81.

82.

Lougheed, Peter
Remington, B.

Wilson, Donald R.

1978. Four page manuscript in the Mackenzie Family Archives.

Alberta Hansard, pages 687-689, April 17, 1978.

“A night of superlatives for retiring Dean.” Edmonton Journal, Saturday, June 8, 1974.
Three hundred guests attended.

Tribute to Dr. Walter Mackenzie, June 7, 1974.
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Hospital’s Cancer Board. He applied his
usual forethought before he accepted the
position. Much needed to be done and he
approached the task with his hallmark
vigor and industry. Under his direction
cancer services programs and facilities in
Alberta were substantially expanded. That
included the building and staffing of the
Tom Baker Cancer Center on the Foothills
site in Calgary. The Center provided am-
bulatory cancer services for Southern Al-
bertans beginning in 1979, with a fully

Canadian Public Health Journal March/April 1977

nursing department created an annual prize for
kindness and proficiency in bedside nursing.

By 1974 Dr. Mackenzie had become one of
Canada’s best known surgeons, respected on
five continents and appreciated for his wis-
dom, judgment, integrity and rich gift of
friendship. Dr. Allan Gilbert noted how his ca-
reer “had been marked by success and hard
work. It had not come with any less of integrity
or loyalty. Few men who have achieved high
office, have maintained their humanity. You
have been a tower of strength — mental, mortal
and physical — an image that will long en-
dure.”® Dr. Mackenzie was succeeded by his
Associate Dean of twelve years, Dr. D.F.
Cameron.

No sooner had he retired than Dr. Mackenzie
joined seventy-five colleagues on a Govern-
ment of Alberta trade mission to Europe. After
the trip Premier Lougheed described him as
“the natural catalyst between the public and
the private sector.”®?

On his return from Europe Dr. Mackenzie was
appointed the Chairman of the Alberta Gov-
ernment Task Force on highway accidents. The
Task Force found that 53% of the drivers who
were killed, had been drinking beforehand. Of
the surviving drivers 82% were legally im-
paired. In the average general hospital one-
eighth of the beds were occupied by an
accident victim. Of the 78 recommendations
one was to make the use of seatbelts manda-
tory.®

A year later, Dr. Mackenzie was appointed the
Executive Director of the Alberta Provincial

opened in-patient service in 1981. He

also expanded provincial cancer research
programs, accessing funds from the Alberta
Heritage Trust Fund.

With a lifetime of experience as a general sur-
geon and as a colorectal cancer survivor, he
gave numerous presentations on the current
epidemiological, environmental and therapeu-
tic knowledge of cancer. In the delivery of can-
cer services the goals he said, were to prevent,
cure, provide palliation, and rehabilitate pa-
tients through cooperation and teamwork. Im-
proved outcomes he felt would follow. It was

SCOPE, COST AND EFFECTIVENESS OF
SURGERY IN CANCER MANAGEMENT
Walter C. MacKenzie, M.D.C.M., FR.C.S.(C)

Galen about 150 years A.D. describe the “treat-
ment” of tumors by “removal” and mentioned particu-
lar the treatment of “cancer” of the breast by excision.
He went further and stated “as for cancerous growths
in the nose, ‘polyps,” we remove them with a narrow
knife, and afterwards scrape off their roots with a
curette.”! This is one of the very early references to
the place of surgery in the treatment of tumors.

The German surgeon Thiersch and the anatomist
Waldeyer after careful microscopic studies claimed
that the concept of cancer as multi-centric was erro-
neous. They were convinced that cancer had its origin
in a single primary focus, which when removed com-
pletely led to cure.2 Thy postulated that tumor appear-
ing in areas distant from the primary focus was
usually the result of metastasis of small groups of
cells, dislodged from the primary focus and spread
through the lymphatics and blood vessels.

The gradual development of radical surgery in an
attempt to cure cancer was a natural sequence
to these observations.
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83. Gilbert, Alan
84. Lougheed, Peter

Tribute to Dr. Walter Mackenzie, June 7, 1974. Copy in the Mackenzie family archives.
As quoted in “Walter Campbell Mackenzie Pioneer International Surgical Statesman,

Part 2: What Manner of Man?” Annals RCPSC 22(3): 209, May 1989.

85. (Mackenzie, W.C.)

Chairman, Task Force on Highway Accidents. Report to the Minister of Social Services

and Community Health, the Honorable Helen Hunley, Alberta Government, 1975. The
report resulted in mandatory seat belt legislation in Alberta. The alcohol related find-
ings were summarized in two articles by G. Bako, W.C. Mackenzie and E.S.O. Smith,
on a “Survey of impaired drivers, fatally injured or surviving, who caused fatal highway
accidents in Alberta in 1970-72”; CMAJ 115: 856-857, November 6, 1976, and in
“Drivers in Alberta with Previous Impaired Driving Records Responsible for Fatal High-
way Accidents: a Survey, 1970-1972,” CPHJ 68: 106-110, March/April 1977.
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WCM Presentation on the formation of the AHFMR
1st Government House Dinner, 1978

important, “to treat the patient as a human
being and not as a disease. They are vulnera-
ble and want compassion, understanding and
reassurance. Don’t abandon them but offer a
ray of hope. Never tell the patient one thing
and the family another, or give them a rigid
prognosis, for one mishandling leads to a fire
of criticism.”®®

The change of venue gave Dr. Mackenzie
more time to travel, and re-meet friends and
colleagues. In his presentations he enjoyed
making his points by quoting others with
whom he concurred. One favorite quote was
from Bob Edwards, “for when people grow too
old to set a bad example, they feel obliged to
give good advice.”

Characteristically Dr. Mackenzie introduced
his well researched presentations with a com-
pliment and then spiced his address with
quotes from colleagues and predecessors:

A clinician must have coolness and presence
of mind under all circumstance ... to meet the
urgencies of practice with firmness and
courage ... without hardening the human
heart. (W. Osler). A surgeon is nothing if igno-
rant of medicine (H. Cushing). Discoveries are
made by men, not merely by minds

107

(Bronowski). Discovery is the act of finding out
what was unknown ... by chance, by careful
planning or by intuition (A. Blalock), Chance
favors only the prepared mind (L. Pasteur) ...
but only if the importance of it is recognized
(A. Fleming). One of the responsibilities of the
clinician is to maintain an interest in the
search for new knowledge (W. Mackenzie).®”

Dr. Mackenzie’s interests lay not just in aca-
demic and international medicine. In a presen-
tation in Medicine Hat he demonstrated a
broad understanding of early NWT/Alberta
medicine. He reflected in detail on early med-
ical events ranging from the opening of the
Medicine Hat Hospital in 1889, to its early sur-
gical successes under Drs. Olver and Calder;
Dr. Henry George’s attendance at Chief Crow-
foot’s death, and to the writings of four Alberta
physician pioneers and historians - Drs. Ger-
shaw, Jamieson, Learmonth and Stanley.®®

An abstract of Dr. Mackenzie’s last speech was
published in the CMAJ in December 1978, the
month he died. It contained a warning, as he
pondered out loud the erosion of freedom
under Medicare. “Can the growing discontent
within our profession be blamed on a piece of
legislation of good intent?” Dr. Mackenzie’s
answer was “yes”, which he qualified with
“The subtleties of the physician-patient rela-
tionship cannot be appreciated, even by the
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Edmonton Journal, Dec. 5, 1978

86. Mackenzie, Walter C. Excerpts from addresses on Cancer 1976-1978. Copies in the Mackenzie Family

Archives.

87. Mackenzie, Walter C. “Address to the South African College of Medicine.” Reprinted in the Transactions of
the College of Medicine of South Africa 19(2): 57-59, September 1975.
88. Mackenzie, Walter C. “Medicine Hat — Pioneering Medicine”, n.d. (post 1974). Copy deposited in the

Mackenzie Family Archives.
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International Colleges of Surgery, until
Dr. Charles Drake of London, Ontario
was similarly honored.

Life Beyond Medicine: Nearly all of Dr.
Mackenzie’s time and energies were fo-
cused on the practice and teaching of
medicine. He did become involved in a
few community and business activities.
During his first move to Edmonton before
World War Il, he became president of the

Journal of the RCPS (Edinburgh), 1977

best intentioned of our lay legislators. We
should look at why patients are turning away
from our services and be prepared to alter our
attitudes.”®” His opposition to socialized med-
icine was because of the unseen hand in the
examining room.

An International Statesman: Dr. Mackenzie
was frequently requested to give lectures and
leadership to the two dozen national and inter-
national medical organizations he joined. His
medical travels included many visits to the
United States and British Isles. As the Sir Arthur
Sims Commonwealth Traveling Professor
(1962) he visited Nigeria, South Africa, Sudan
and the British West Indies.”” He was invited
to China (1966), Poland (1968), Russia (1971),
Hong Kong as the Digby Memorial Lecturer
(1972), Germany (1972), Spain, Australia, New
Zealand, Hong Kong again, and Singapore
(1973), and Nigeria and South Africa as the
Louis Mirvish Lecturer (1975).

During his twenty-five years as Professor and
Head of the Department of Surgery and Dean,
twenty-five international medical and surgical
societies invited him to join them.“" He be-
came President of twelve of them.

Dr. Mackenzie earned two surgical Fellow-
ships, one in Canada (FRCPC) and one in the
USA (FACS). He was granted another five Hon-
orary Fellowships in the Royal Colleges of Eng-
land, Edinburgh, Glasgow, Ireland, and West
Africa (Nigeria) and two Honorary Member-
ships in the Colleges of South Africa and West
Africa. Dr. Mackenzie was the only Canadian
to be President of the Canadian, American and

Edmonton Athletic Club (1939). It oper-
ated the successful Edmonton Canadians
Junior Hockey Team.

In 1948 he became one of eleven founding di-
rectors and shareholders of the Edmonton Es-
kimo (Rugby) Football Club. Annis Stukas was
named the coach in 1949. The team won its
first Grey Cup in 1954. The next year Dr.
Mackenzie heard of two excellent UWO Mus-
tang football prospects and referred them to
Eskimo GM Al Anderson. Don Getty and Geno
Fracas were signed by the Eskimos in 1956
and went on to outstanding football and post-
football careers in Alberta.”” Dr. Mackenzie’s
role as a talent scout went well beyond medi-
cine.
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Drs. T.E. Donald, R.K. Thomson, W.C. Mackenzie,
fishing on the Raven.

Dr. Mackenzie maintained a close connection
with his Scottish heritage as a member and
president of the Edmonton Burns Club. The
February annual meetings were not infre-
quently held inside the Mackenzie home when

89. Mackenzie, Walter C. “Medicare: an erosion of freedom.” The CMA] editorial was reprinted in the Edmonton
Journal, December 5, 1978. It was based on a presentation Dr. Mackenzie gave to the
John Paul North Surgical Society entitled, “Lessons to the Learned by the United States
from other Health Care Systems,” October 17, 1978. It would not have surprised Dr.
Mackenzie when prize winning journalist Jeffrey Simpson presented the Walter C.
Mackenzie Visiting Professor Lecture on “Medicine: Heading for a Crossroads,” on Oc-
tober 4, 2001. Faculty of Medicine and Dentistry News 4(2): 4, December 2001.

90. Mackenzie, Walter C. Sims Traveling Professor, Report, 32 pages. Copy in the Mackenzie Family Archives.

91. Mackenzie, Walter C. Curriculum Vitae, pages 2, 3, circa 1977.

92. Mackenzie, Richard Written Communication, April 23, 2009.
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Dr. Mackenzie’s STARR Award, 1974

the weather was too inclement to play the bag-
pipes outside.

Dr. Mackenzie also served as a member of the
Edmonton Advisory Committee of Canada
Trust. He was recruited by industrialist E.P. Tay-
lor to serve on the Board of Directors of Cana-
dian Breweries in the 1950s. As a strong
anti-smoking advocate, he resigned from the
board on a matter of principle, when the com-
pany was taken over by Rothmans of Pall Mall.

Dr. Mackenzie’s life-long love of fishing led to
the formation of the Fisherman’s club. Drs.
Donald, Thomson, Calder, Cameron, Grisdale,
Decker, Rostrup and Fred Jenner along with a
wide variety of invited guests were regular par-
ticipants in weekends at the cabin on the
Raven River west of Red Deer. Walter was the
chief cook and bottle washer. On one occa-
sion Dr. Mackenzie brought Sir John Bruce to
the cabin, entertaining him regally with cards,
horseshoes and a bagpiper on “the best week-
end | ever had.”® The wives were equally
compatible, forming the Fisherman’s Wives In-
vestment club which met when the husbands
were away fishing.©¥

The Mackenzie Family: Walter and Dorothy
(Reiter) were married shortly after Dr. Macken-
zie graduated from the Mayo Clinic in 1938,
more than ten years after they first met in Hali-
fax. They had two sons Kenneth (1944) a pro-
fessional urban planning and development
consultant, and Richard (1946) a teacher and
museum director, and one daughter Sally
(1950) a nurse.

Awards and Appointments: Dr. Mackenzie’s
undergraduate alma mater, Dalhousie, gave
him its graduation medal (1933) and the Uni-
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versity of Minnesota its Outstanding Achieve-
ment Award in 1964. He was President of the
Robert Burns Society, and gave a notable
speech to the society on January 25, 1956, remi-
niscing about his childhood.”” The Royal Col-
lege elected him President (1964-1966),
followed by the American College of Surgeons
(1966-1967). In 1967 he received the Centen-
nial Medal. He was appointed Surgeon to the
Queen (1966-1968), and made an Officer of the
Order of Canada (1971). He received the UofA
Alumnus Golden Jubilee Award (1976) and was
given the Alberta Achievement Award (1977).

The Canadian Royal College granted him the
Duncan Graham Award in 1971 and the CMA
its highest award, the STARR Medal in 1974.
He became the second Albertan to be so rec-
ognized, after Dr. J.S. McEachern in 1938. In
1973 the B’nai B'rith gave Dr. Mackenzie their
Humanitarian and Service Award. Three years
later the UofA Alumni gave him their Golden
Jubilee Award. He was also on the Advisory
Committee of the Heart Foundation, the Na-
tional Research Council and Armed Forces
Medical Council.
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President, James IV Association of Surgeons, 1972

Internationally Dr. Mackenzie was elected
President (1972-1975) of the 1951 formed
James 1V Association of 100 Surgeons, whose
members fostered the exchange of surgical
knowledge. In 1972 he became the President
of the International Federation of Surgical Col-
leges. In 1974 he was granted emeritus mem-
bership in the Association of American
Medical Colleges for his contributions to the
progress of medical education. Three universi-
ties gave Dr. Mackenzie Honorary Doctorates -
McGill (1965), Dalh