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CMA Executive Committee, 1935. Dr. McEachern is seated behind the table, third from left.

CMA Executive Committee, 1931-1932 as drawn by Dr. H. Agnew. Dr. McEachern is 8th from (L) 16-3
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Introduction
Eighteen years later, in 1938, Dr. A.T. Bazin of
Montreal and Dr. W.S. Galbraith of Lethbridge pro-
posed that the F.N.G. Starr Award be given to Dr. J.S.
McEachern, “in appreciation of what he has done for
organized medicine in Canada”.(2) By accepting, Dr.
McEachern became the second recipient of the
STARR Award. He followed the first recipients of the
“Victoria Cross” of Canadian Medicine, Drs. Banting,
Best, and Collip in 1936, and preceded the third and
fourth recipients, Drs. Routley (1948) and Bazin
(1951).(3)

The Starr Award recognized Dr. McEachern’s contri-
bution to four major CMA events.(4) The first was to
pull it back from the brink of bankruptcy in 1920-
1921 and initiate the forward movement as it was
termed. The second was to help federate the CMA by
creating a legally binding agreement between the
CMA and the Provincial Medical Associations from
1930-1938, and lead the Alberta Medical Association
to become the first Association to agree to federate
with the CMA in 1935. His third contribution was to
persist, prod and twice personally lead the CMA
(1931-1933, 1936-1938), to form and chair (1938-
1944) a national medical/lay General Council for the

Control of Cancer, known since 1944 as the Cana-
dian Cancer Society. The fourth was to help draft and
link the medical and health insurance principles con-
tained in the Alberta Health Insurance (Hoadley
Commission) proposal of 1932-34, with the 1932-34
CMA Committee on Economics principles and Plan
for Health Insurance in Canada.

The underlying principles, developed by the
AMA/CPSA with the Alberta government for a state
health insurance plan, guided medical associations in
their deliberations with the BC, Federal and other
Governments from 1935-1943. In January 1943, the
CMA became the first national organization to unani-
mously support a plan for health insurance in Canada.
Two years later in August 1945, the Federal
Government tabled the first comprehensive, universal-
ly tax-funded health insurance plan for Canada, at the
Federal-Provincial Conference on Reconstruction. The
service and citizen coverage were the same as the
Alberta (Hoadley) health insurance proposals (1923).

The contributions of Dr. McEachern, his colleagues,
and contemporaries were such that in 1940 the CMA
Executive Council concluded “… that the five year
period from 1934-1939 would stand out as one of

1. Routley, T. Clarence “John Sinclair McEachern,” CMAJ 58: 290, March 1948.
2. Bazin, A.T. General Council Minutes, June 20, 21, Halifax, page 103, 1938. “Dr. Bazin called attention to the

Frederick Newton Gisborne STARR Award which is the Victoria Cross of Canadian Medicine, and which
has as yet been awarded but once at the Victoria meeting in 1936, to Sir Frederick Banting and Drs. Collip
and Best. Dr. Bazin asked permission to nominate Dr. J.S. McEachern for this award…”.
Dr. Starr passed away in 1934. He had been the Executive Secretary (1893-1900) and later the President of
the CMA (1927/28). Dr. T.C. Routley was the General Secretary of the CMA and became the third STARR
recipient in 1948. Dr. Bazin became the fourth recipient in 1951.

3. Starr, Frederick N.G. Dr. Starr (CMA President 1927/28), like Dr. Bazin (CMA President 1929/30), Dr. A. Primrose (CMA
President 1932/33) and McEachern (CMA President 1934/35) was a general surgeon. They were all mem-
bers of the Executive of American College of Surgeons at various times. Dr. Primrose was the ACS President
(1931/32). All four were on the CMA Executive Committee together. Dr. Starr made the motion for the CMA
to start collecting international information on state medicine in 1929. In 1934 Dr. Starr suggested the
CMA’s patron, the Prince of Wales, be the patron for a Canadian cancer fundraising campaign. In January
1935, the Governor General initiated the very successful King George V Silver Jubilee cancer campaign.
Two more STARR Award recipients from Alberta have been named: Dr. W.C. Mackenzie (1974) and Dr.
D.L. Tyrrell (2004).

4. Routley, T. Clarence “John Sinclair McEachern,” CMAJ 58: 290, March 1948. Routley listed three contributions. He did not ref-
erence McEachern’s role in the CMA’s drafting of its State Medicine principles. It is an almost invisible one.
Of the provinces whose legislatures had discussed government intervention into the field of state medicine
and health insurance (BC, Alberta, Saskatchewan, Manitoba, Ontario, Quebec) (1932), only Ontario and
Alberta were willing to discuss the CMA’s position on the necessity to cover the “indigent” or those who
couldn’t afford the premiums. Alberta’s Hoadley Commission (1932-1934) supported a contribution of two
ninths of the cost for this purpose. The UFA Government’s State Health Insurance Act of 1935 contained
that provision.

JOHN SINCLAIR McEACHERN, OBE, MD, FRCSC, FACS
1873-1947

“It was in 1920 … I was attracted to … [Dr. J.S. McEachern] …
who, in clear, crisp and concise language … pointed … out

the necessity for the CMA to make every effort to resuscitate itself.”(1)
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the most important epochs in the history of the asso-
ciation. The foundations for a truly national medical
organization have been well laid”(5)

In his 1948 eulogy Dr. T.C. Routley, the 1923-1954
CMA General Secretary, spoke of his colleague of
twenty-seven years in futuristic terms:
“It is too soon to estimate the full value of McEachern’s
contributions to Canadian medicine and to Canada,

but he is now known and
will be known in future days as one of

Canada’s outstanding medical statesmen.”(6)

Historical recognition of this forward thinking, quiet,
ethical, hard working, yet in some ways shy, humble

medical statesman(7), now buried for over half a cen-
tury, remains long over due.(8)

From Youth to MD 1873-1898
John Sinclair McEachern was born in Stayner,
Simcoe, Ontario on April 16, 1873. After graduating
from high school, he worked as a teacher for four
years. McEachern entered the Trinity School of
Medicine at UofT circa 1891. Dr. McEachern was the
gold medallist in his class in 1897(9), earning first
class honors in every licensing exam. After a brief
postgraduate course in Surgery in New York, he
entered private practice in Elmvale, Ontario in 1898.
One year later on November 29, 1899, he married
Mary Elizabeth Johnson. The McEacherns would have
three daughters: Mrs. M.A. (Dorothy) Daly (1902),
Mrs. R.S. (Margaret) Fennix (1908), and Mrs. A.G.
(Jean) Chubb (1911).

Alberta bound 1898-1905
After six years in practice, Dr. McEachern decided to
specialize in surgery. He took a year of surgical train-
ing in England in 1904, then returned to North
America to look for a place to practice. He can-
vassed Canada and California before choosing
Calgary. The McEacherns arrived in the NWT a few
months before Alberta became a province on
September 1, 1905.

The McEachern Group 1905-1978
In late 1905 Dr. McEachern joined Dr. T.H.
Crawford, who had begun to concentrate his practice
on obstetrics and gynecology.(10) McEachern contin-
ued to polarize his practice towards general surgery.
The partnership became known as the McEachern

5. MacDermot, H. Ernest History of the Canadian Medical Association, Volume II: 27, Macmillan, 1958.
6. Routley, T. Clarence “John Sinclair McEachern,” page 290.
7. McGuffin, W. Herbert Dr. J.S. McEachern OBE. An Appreciation, December 11, 1947. Dr. W.H. McGuffin was Dr. McEachern’s

friend and colleague for forty years. He noted Dr. McEachern’s almost fanatical attention to detail, the
accuracy of his work, his infinite capacity for work, and his ability to accomplish what others thought
would have been impossible. He inspired others to follow his leadership. His grandson Stu Daly empha-
sized how quiet and shy a man he was, in his Laureate induction presentation at the Canadian Medical
Hall of Fame Induction Ceremony, April 26, 2006, highlighted in the Edmonton Sun, page 12, April 27,
2006.

8. Learmonth, George E. The McEachern profile begins to address the request of Dr. G.E. Learmonth over fifty years ago, when he
wrote “May I express the hope that before eyes grow dim and memory languishes, that a biography may be
written of this physician, who ranked high in Canadian Medical annals”, AMB 18(3): 10-12, August 1953.

9. UofT/Trinity Letter addressed to the graduates in medicine (1897) of Toronto and Trinity. Dated April 24, 1947. There
50th Class Reunion were thirty-nine Toronto and sixty-nine Trinity graduates, for a total of 108 in the classes of 1897. Forty-one

were still living. Twenty-three replies to a questionnaire were received. Dr. McEachern did not attend the
50th Reunion dinner because of ill health.
Dr. McEachern was the gold medallist in 1897 and received first class honors in all the Medical Council
examinations. The author of the 50th anniversary class resume congratulated him on his CMA Presidency
and his life of service as a successful surgeon in western Canada. Classmates included Drs. G.H.
Malcolmson (AB) and R. Large (BC). The letter was deposited in the Daly family archives.

10. McDougall, Gerald, The McEachern Group in Medical Clinics and Physicians of Southern Alberta, 1875-1960, pages 43-56,
Harris, Fiona C. 1991. This was the only written history of the McEachern Clinic, its members and other clinics in Calgary.

The McEacherns en-route to England, circa 1914.
Unknown, Dorothy, Margaret, Dr. McEachern,

Mrs. McEachern, Unknown
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Group. It expanded to six or sometimes eight special-
ists over its lifetime. The group had a large referral
practice, particularly from outside Calgary. It contin-
ued until 1968 when only two surgeons remained:
Drs. W. Ingram and W. Macdonald. They dissolved
the Clinic in 1978.(11)

Dr. McEachern and Surgery
When the Canada Medical Act was passed in 1912,
the Alberta College of Physicians and Surgeons asked
the UofA Senate to become the delegated authority
for examining physicians for registration in the
province. The two examiners selected for surgery
were Drs. E.W. Allin of Edmonton and J.S.
McEachern of Calgary.(12) After WWI Dr. McEachern
applied for and was awarded a Fellowship in the
American College of Surgeons (FACS) in 1918/19. He
became the fourth Fellowship surgeon in Calgary,

joining Drs. F.H. Mewburn, R.B. Deane and J.W.
Richardson. A fifth, Dr. H.G. Mackid had died in
1916. A sixth, Dr. R.G. Brett, practiced in Banff. In
1926 Dr. McEachern was recognized as a specialist
in surgery, under Alberta’s medical Specialists Act
and in 1931 by the Royal College of Physicians and
Surgeons as an FRCSC on the basis of a credential
assessment.(13) Dr. McEachern was elected to the
Board of the American College of Surgeons from
1923-1925 and became its second Vice-President in
1924/25, one year after Dr. F.N.G. Starr and two
years before the UofA’s first Professor of Surgery Dr.
F.H. Mewburn.(14) In 1933 the Royal College elected
Dr. McEachern to their Board. He represented
General Surgery from 1933-1941 and was Vice-
President of the Royal College in 1934/35.(15)

By the 1920s, Dr. McEachern’s surgical practice
involved performing complicated operations. Dr.
A.G. Scott of Bassano, a USA multi-center trained
surgeon, came to Calgary to assist him with his surgi-
cal procedures and where necessary, to give spinal
anesthetics to his patients.(16) Dr. McEachern retired
from active surgical practice about 1939 and from
active practice circa 1941.

Dr. McEachern was frequently asked to speak on sur-
gical topics. At the September 1928 AMA meeting he
presented a paper on cancer of the stomach and
bowel. On February 2, 1932 he spoke to the Calgary
Medical Society (CMS) on the diagnosis and treat-
ment of diaphragmatic hernias. He was just as com-
fortable talking about the history of medicine. At the
January 6, 1931 meeting of the CMS, he gave a pres-
entation on Bubonic plague from Moses to Modern
times.(17)

11. McDougall, Gerald, Medical Clinics and Physicians of Southern Alberta, page 54.
Harris, Fiona C.

12. Jamieson, Heber C. Early Medicine in Alberta, page 102, AMA, 1947.
13. Jamieson, Heber C. Early Medicine in Alberta, page 170.
14. American College 1988 ACS Yearbook, page 1318. Confirmed by Susan Rishworth ACS Archivist, June 10, 2002. The issues

of Surgeons facing the American College of Surgeons in the mid 1920’s were standardization and accreditation of train-
ing programs, postgraduate surgical education, the campaign against cancer, credentialing, producing the
first surgical films, and standardizing trauma surgery and fracture treatment, as noted in The American
College of Surgeons at 75, pages 2-6, 78-79, 96-100, 110-119, ACS, 1990, as well as the minutes of the
ACS Board of Directors for 1924-1926.
McEachern’s colleagues on the 1924-5 ACS Board were: Charles H. Mayo, President; Rudolph Matas,
President-Elect; Eugene H. Pool, first Vice-President; and Albert J. Ochsner, Treasurer. The Calgary Herald of
October 24, 1924 noted the election.

15. McEachern, John S. Royal College of Physicians and Surgeons of Canada in the CMAJ 39: 294-295, 1938. His colleagues on
the 1935 RCPSC Board were: Drs. G.S. Young, W.E. Gallie, A.T. Bazin, F.S. Patch, H.C. Jamieson and six
others.

16. Chatenay, Henri The Country Doctors, page 151, Matrix Press, 1980.
17. Calgary Medical Minutes, April 8, 1928, September 1928, January 6, 1930, 1931. Deposited in the Glenbow Archives,

Society Calgary.

Dr. McEachern in his Calgary office, circa 1910 16-5



Profiles and Perspectives from Alberta’s Medical History – Dr. John Sinclair McEachern 185

The Persona of Dr. J.S. McEachern (Appendix I)
Dr. McEachern did not have the luxury of an impos-
ing presence. One colleague described him as being
“very, very formal; a wee little short chap, with

strong ethics”.(18) He smoked a pipe and made
Sunday rounds in a frock coat and striped trousers to
add to his presence. In the OR he was careful, pre-
cise and always asked for his instruments in gentle
dignified terms.

His grandson described him as intellectually driven,
altruistic and passionate, with a strong will. He was
disinclined to seek the spotlight, but preferred to be
rewarded by “getting the job done”.(19) He was a
staunch Presbyterian and widely known for his
strongly held, high ethical standards and principles.
But behind the mask was a warm human surgeon
who would melt in the presence of children.(20)

When he spoke, others listened. Those of brilliance
respected his opinion.(21) In discussion he would lis-
ten intently before presenting his points.(22) If he
agreed with them he often said nothing. He had an
astute sense of history and a respect for the place of
history in medicine. But he had no sense there was
any place in Canadian medical history for him.(23)

As if he were not mysterious enough(24), the name
McEachern was easily confused. It was much more
common in his time. Seven other contemporary
MD’s, Ph.D’s, and prominent McEacherns have been
identified in the Canadian literature.(25)

18. McDougall, Gerald, Medical Clinics and Physicians of Southern Alberta, page 46. Colleague, Dr. W.J. (Bill) McDonald, joined
Harris, Fiona C. the McEachern Clinic as a surgeon in the mid 1940’s. He was about 6’4”. Dr. McEachern was about 5’6” in

height. Dr. George Miller who was then practising at the Associate Clinic, recalled Dr. McEachern in the
1940’s and remembered how he “kept his own counsel”. Personal communication, March 20, 2004.

19. Daly, Stuart Dr. J.S. McEachern’s grandson. Personal interview, April 10, 2004.
20. McGuffin, W. Herbert “Dr. J.S. McEachern OBE, An Appreciation,” and “Georgios” in Calgary Men Who Are Doing Their Work

Well, Calgary Herald circa 1931. From the Daly Family Archives.
21. Routley, T. Clarence “John Sinclair McEachern,” page 290. Examples include Bazin, McGuffin, Routley, Bingham, the ACS and

CMA Boards, etc.
22. McEachern, John S. See the Control of Cancer discussion at the CMA Executive meeting October 1935, CMAJ Supplement,

pages 31-34, September 1937.
23. McEachern, John S. Although Dr. McEachern was present and involved in the 1935 and 1937 gavel presentations, his name did

not appear as part of either of them. When the McEachern and McEachern Golf Trophy was offered for
competition between Calgary and Edmonton physicians in 1933, Dr. McEachern intentionally shared the
name with Dr. I.W.T. McEachern. Both were NWT registered (Alberta) surgeons.
Dr. McEachern’s funeral instructions underscored his desire not to be remembered in any exalted manner.
Notwithstanding, his Holy Cross Hospital photo archives collection still exists and the McEachern Golf
Trophy is recalled with honor and distinction. It is one of the oldest continuously competed for trophies in
Alberta. No 1938 Cancer Society gavel has yet been found.

24. McEachern, John S. The mystery surrounding Dr. McEachern stemmed from his natural desire for anonymity, his quiet thought-
ful manner, his desire to give or share credit for his own accomplishments with others and his funeral
instructions, which were to have no eulogies or testimonials at the service. For more see Appendix I.

25. McEachern, John S. Known Canadian contemporaries of Dr. John S. McEachern with the same surname include: 1) (himself)
et al John Sinclair McEachern, MD, Surgeon, Calgary. 2) John Malcolm MacEachern, Ph.D., Professor of

Philosophy, UofA Edmonton. 3) IWT McEachern, MD, Surgeon, Edmonton. 4) Duncan McEachern, DVM,
prominent prairie veterinarian. Later Chief of Veterinary Medicine, Montreal. 5) Malcolm T. MacEachern,
MD, Surgeon, internationally recognized Administrator of the VGH and VP of the American College of
Surgeons. 6) John Daniel McEachern, MD, Surgeon, Winnipeg. 7) D.S. McEachern, MD, RCAMC,
Researcher. 8) John McEachern, Chairman of the Board of the Manitoba Sanatorium, 1921-1935.

A playful Dr. McEachern (n.d.) 16-6
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Dr. McEachern and the CMA turnaround, 1921

Dr. McEachern’s involvement in organized medicine
began when the Alberta Medical Association was
formed in 1906. He was a charter AMA member and
attended the first AMA meeting on March 6, 1906 in
Calgary.(26) In 1908/09 Dr. McEachern was elected the
third AMA President and the first President from
Calgary. It was an exciting, yet trying year. The
appointment landed Dr. McEachern in the middle of
the Western Canadian Medical Federation controver-
sy.(27) It was a prairie based attempt to solve the prob-
lem created by the influx, movement, examination
and registration of new physicians. The problem had
smoldered ever since the North West Rebellion in
1885, or even before.

The proposed solution was to create a single exami-
nation and reciprocal registration system in Western
Canada.(28) The Western Canadian proposal was post-
poned in favor of a Dominion Medical Council fol-
lowing the August 1909 CMA convention in
Winnipeg. After two more years of deliberations with
Dr. Roddick the Canada Medical “Roddick” Act was
passed in 1912. The Act established the Medical
Council of Canada which continues to examine and
grant licenses (LMCC’s) to register and practice in
any Canadian province.(29)

After piloting the McEachern Group through WWI,
and the Spanish Flu epidemic of 1918/19, Dr.
McEachern attended the annual CMA meeting in
1920 in Vancouver. The CMA had lost members
because of the War and the influenza epidemic, and

was almost bankrupt.(30) CMA membership had dwin-
dled to less than 1000. There, Dr. McEachern attract-
ed the attention of his colleagues with his motion
that “the CMA is not fulfilling all of its functions in a
business like way”.(31) Not surprisingly, McEachern
was appointed to the CMA’s 1920/21 Bingham
Reorganization Committee.

26. Learmonth, George “50th Anniversary of the Alberta Medical Association,” Alberta Medical Bulletin 20(3): 50-57, August 1955.
Also see H.C. Jamieson’s Early Medicine in Alberta, pages 53-55, 62-65.

27. Jamieson, Heber C. “A Short Sketch of Medicine in Alberta,” CMAJ 20: 188-190, 1929. For a more detailed study of the contro-
versy, see the Western Canadian Medical Journal editorials from 1907-1911; H.C. Jamieson pages 64-65
(Opp); F.H. Mewburn’s “The Life and Work of George A. Kennedy,” CMAJ 21: 327-330, 1929; “Dr. R.G.
Brett,” Alberta History 50(2): 13-23 Spring 2003 and the profiles of “Drs. Kennedy, Mewburn, Brett, Lafferty
and Mackid.” Unfortunately the AMA minutes before 1935 remain missing, so Dr. McEachern’s actual role
remains to some extent inferred. He did refer to the issue in his 1935 CMA presidential retirement speech
in the CMAJ 33: 206, August 1935.

28. Lampard, Robert “Robert George Brett,” Alberta History 51(2): 13-22, Spring 2003. For additional commentary see 1) “The
45th Annual CMA Convention, Edmonton August 10-14, 1912” in the Alberta Doctors Digest 30(2): 13-17,
Nov/Dec 2004, 2) the profiles of Drs. Kennedy and Lafferty, and 3) “Military Medicine and the Rebellions
of 1807/71 and 1885” in Part 2. Dr. Kennedy recalled listening to the issue being discussed in 1878, and
that it was a hardy annual one even then.

29. Kerr, Robert B. History of the Medical Council of Canada, pages 18-23, 1979. For a more in depth study of Dr. Roddick
and the Canada Medical Act see H.E. MacDermot’s Sir Thomas Roddick, Macmillan, 1939 and the profiles
of Drs. Kennedy, Lafferty, Brett, Braithwaite and McEachern. Dr. McEachern noted this was a long and
strenuous fight, in his CMA retirement speech, CMAJ 33: 204-206, August 1935.

30. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume 1: 99-1013, Murray, 1935 and Volume 2: 1-5,
1958.

31. Routley, T. Clarence “John Sinclair McEachern,” page 290. Dr. Routley recalled his personal impressions of the discussions in
his Diary of the CMA, pages 16-25, 1966. A copy was deposited in the CMA Archives.

The (now) three volume History of the CMA. Volume I
(MacDermot, 1935), Volume II (MacDermot, 1956),

Volume III (Bennett, 1994)
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32. CMA Executive See the Minutes of June 24, 1920 and the annual meeting of July 4, 5, 1921, pages 18-20. They contain the
Council discussion of the Bingham report. Dr. Bingham was one of Dr. McEachern’s professors at UofT.

33. Routley, T. Clarence “John Sinclair McEachern,” page 290. Also see references to Dr. McEachern’s role in T.C. Routley’s CMA
diary, pages 15-22, 1962 and H. Agnew’s Canadian Hospitals 1920-1970, pages 2, 64, 1974.

34. Bennett, John S. Letter to Dr. Robert Lampard, February 26, 2001. “This is the recollection of some members”. The CMA
owed $9,350 and the CMAJ overdraft was $3,800. In the next year 490 members discontinued their mem-
bership and 476 joined the CMA.

35. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume 1: 97-101 and History of the CMA, Volume II: 1-
5. The CMA’s 1920 motion to disband was the second one. The first one was in 1894, CMAJ 34(3): 330-
331.

36. Lampard, Robert “CMA meeting in Banff, 1889,” in the Alberta Doctors Digest 29(4): 4-9, July/Aug, 2004. Reprinted in Part 2.
37. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume 1: 90, CMA 1935. Also see H.E. MacDermot’s

100 Years of Medicine in Canada, page 64, CMA 1967. The 1911/12 CMA President H.G. Mackid had sug-
gested “some sort of affiliation…should be developed. [The CMA should be] A sort of parliament, with
proper representation from each province …”

1921
A year later the Bingham Report on Reorganization
was circulated to delegates at the 1921 Halifax annu-
al CMA meeting.(32) There was a vociferous discussion
and a motion was made to disband the CMA. Dr.
McEachern was on his feet in a flash. “This is no time
to think of disbanding ... the CMA [must] make every
effort to resuscitate itself”. Fortunately the motion
was tabled – for one night.(33)

Appointed as the Chairman of a Committee of One
with power to add, Dr. McEachern went to bed with
the future of the CMA in his hands. The next morning
he persuasively presented the Bingham Report, line
by line.(34) Members listened attentively, withdrew the
tabled motion and accepted the Bingham Report. By
the end of the convention, forty-eight CMA members

had agreed to provide one hundred dollar guaran-
tees, to begin to cover the CMA’s debt of $13,200
dollars. The Executive Committee guaranteed $5,000
to cover the CMAJ overdraft. The membership fee
was increased from five to ten dollars per year. The
CMA debt coverage was oversubscribed with 180
more members providing $100 loan guarantees. The
CMA was on its way to recovery.

By the end of 1922, the CMA had $7,000 dollars in
the bank. By 1926 all of the borrowed funds and
guarantees had been repaid with interest. Years later,
the CMAJ Editor and CMA Historian Dr. H.E.
MacDermot, concluded that the 1921 meeting was
so significant it transformed the CMA from a socially
orientated association, to one that had the begin-
nings of a national organization.(35) When Dr.
MacDermot wrote his two volume History of the
CMA in 1935 and 1958, he divided them at the
1921 meeting.

McEachern and the Federation of the CMA
For the first twenty years, no CMA meeting was held
west of Toronto, that is until August 12-13, 1889.(36)

At the 22nd annual meeting in Banff a motion was
made to investigate the possibility of integrating the
National and Provincial Medical Associations. Not
until 1908 did any provincial association become
affiliated with the CMA. The first province to do so
was Ontario. Alberta and Manitoba followed in
1911, as did all but one of the remaining provinces
during the 1911/12 Mackid CMA Presidential year.(37)

Dr. T.C. Routley, circa 1948

A year later, in the City of Halifax, it was the same John
McEachern who perhaps more than any other one man,
stepped into the breach to save the Association when its
future appeared to be precarious, to say the least.

T.C. Routley, CMAJ May, 1948
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Nothing further occurred until after the 1921 CMA
meeting. When the smoke cleared and the dust set-
tled, from the near dissolution of the CMA, the fees
and cash flow were sufficiently high for the CMA to
appoint Dr. T.C. Routley as the CMA Secretary in
1921 and the General Secretary from 1923-54. He
held the same position with the Ontario Medical
Association from 1918-1938.

Despite Dr. McEachern’s appointment to the 1922
blue ribbon CMA Inter-Provincial Relations
Committee under Dr. Malcolm T. McEachern, little
was accomplished. In 1924 the Executive Council
instructed the CMA Bylaws Committee to revise the
bylaws to allow an association to apply to become a
division of the CMA. Not until Alberta took that step
in September 1935 did any province apply.

Dr. D.A. Stewart, who was the Inter-Provincial
Relations Committee secretary for many years,
described their circumstance, “… the difficulty is not
bad relations, but no relations at all … The basis of
better relations … is a fuller appreciation of the ben-
efits of organization … Membership depends in the
last analysis on benefits received, and any
Association will get allegiance only as it gives bene-
fit”.(38)

1931-1934
By 1930 Dr. J.S. McEachern had become Chairman
of the Inter-Provincial Relations Committee. In his
report in June 1931, McEachern was blunt. He said
that while no one was unwilling, there was no sys-
tematic or persistent effort by one province or anoth-
er being made to join the CMA. The CMA was doing
as much as it could. The charge that some provincial
associations had failed to cooperate with the CMA
was well founded – as much due to indifference as
to discontinuity in representation. In the ensuing dis-
cussion, Dr. McEachern outlined two alternatives: to
have the associations elect continuing representatives
to the Executive Council or to have the Provincial
Associations issue a call for volunteers. The report
and remarks were turned over to the Executive
Committee, for “careful study and such action as
they consider advisable”.(39)

In early 1932, General Secretary Routley with Dr.
McEachern as Inter-Provincial Relations chair, criss-
crossed the country to meet with each provincial
association and discuss where it had not supported
the CMA. The Manitoba Medical Association (MMA)
suggested the easiest way to overcome the difficulty
was to federate.(40)

38. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume II: 24, 1958. For Dr. Stewart’s analogy, that medi-
cine was like the engine of a car that lacks power without an efficient transmission, see D.A. Stewart’s
“Medicine and the People,’ CMAJ 24: 700-702, May 1931.

39. McEachern, John S. ‘Report of the Chairman of the CMA Committee on Inter-Provincial Relations,” CMA Executive Committee
minutes, page 314, Winnipeg 1931. The discussion was recorded in the Transactions of the 62nd Annual
Meeting of the CMA, 1931 on pages 17-19.

40. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume II: 36, CMA 1958.

AMA/CPSA Proceedings, 1929

Minutes of the Special Meeting of the CPSA/AMA with Dr. McEachern, October 4, 1934 (also see Appendix II)
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41. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume II: 25-26, CMA 1958.
42. McEachern, John S. “The Presidents Address to the Canadian Medical Association,” CMAJ 31(2): 119-123, August 1934.
43. McEachern, John S. Minutes of the College of Physicians and Surgeons of Alberta, Volume 2: 49-53, October 4, 1934. The

motion was drafted by Drs. McEachern and Mulloy. It was moved by Dr. Mulloy and seconded by Dr. D.S.
Macnab.

44. Routley, T. Clarence “Proceedings of the Executive Committee on October 31, 1935.” CMAJ 34(2): 331-332, March 1936. For
more background to the discussions see Dr. J.S. McEachern’s article on “Medical Organization in Canada,”
AMB 1(1): 7-9, April 1935 and CMA President J.C. Meakin’s retirement speech in the CMAJ 35: 210,
August 1936. By June 1936 eight of nine provinces had approved federation “in principle”.

45. McEachern, John S. “President of the CMA Retirement Speech,” CMAJ 33: 206, August 1935.
46. McEachern, John S. “President of the CMA Retirement Speech,” page 206.
47. Macnab, D.S. “The Organization of the Alberta Medical Association,” AMB 1: 9-10, April 1935.
48. McEachern, John S. Motion to accept, unanimously approved, AMB 1: 9, October 1935.

From 1932-1934, the MMA studied the CMA consti-
tution and in 1934 concluded “the integrity of the
CMA has been threatened in recent years. The una-
nimity and cohesion, that should form the backbone
of a national organization seems to have become
impaired…We feel that the CMA should, in effect, be
a federation of the various provincial associations”.(41)

In reality there was no compelling reason to unite or
external issue to force CMA unity, until the Bennett
government refused to allow federal relief payments
to be paid to physicians for medical services in 1933.

In June 1933 Dr. McEachern was elected Vice-
President of the CMA and in June 1934 at the annual
CMA meeting in Calgary, he became the 65th
President of the CMA. It thrust him onto the national
stage, to face a multitude of Depression-exacerbated
medical issues: first, the burden of caring for those
who could not pay because of loss of income, partic-
ularly the prairie farmers, who also suffered from the
Drought; second, the BNA Act which mandated the
provinces as responsible for health issues; third, a
profession with a separate provincial and national
membership; fourth, a national association that
included only 25% of all Canadian physicians; and
fifth, no national organization with a mandate to rep-
resent or act on behalf of Canadian physicians.(42)

1934-1935
In June 1934 Dr. McEachern started his presidential
year by having the CMA Executive Council charge
the Bylaws Committee with revisiting and revising
the CMA Bylaws; this would enable the CMA to fed-
erate.

In September 1934, Drs. McEachern and Routley set
out on their cross-Canada presidential tour. The first
stop was Winnipeg. McEachern and Routley submit-
ted a proposal to the MMA to integrate the CMA
with the provincial associations. There was to be no
loss of provincial autonomy. By the time he met with
the AMA/CPSA on October 4, 1934, Manitoba,

Saskatchewan and BC doctors had all endorsed the
proposal in principle, as did Alberta.(43)

As they continued across the country, the proposal
touched a chord with almost every association. Most
associations passed a motion of endorsement “in
principle”, although two provinces declined to do so:
New Brunswick and Quebec.(44) By the end of the
tour 1,700 members had listened to the proposal.
McEachern found that less than one half of one per-
cent disapproved.(45)

By June 1935, the CMA was ready. The CMA
Constitution and Bylaws had been revised to enable
federation to occur. The revisions were tabled at the
1935 annual meeting. Ironically the 1935 meeting
was the only annual meeting the CMA ever held out-
side Canada. It met jointly that year with the
American Medical Association in Atlantic City, New
Jersey on June 10-14, 1935. In his retirement speech
Dr. McEachern congratulated the members on their
success in approving the structure and framework for
a unified medical profession like the American
Medical Association. Secondly, he praised them for
accepting a set of principles and a plan for health
insurance in Canada, which could be discussed with
any government, and thirdly, for supporting the
CMA’s plans to establish a national medical/lay com-
mittee for the control of cancer.(46)

At the September 16-18, 1935 AMA annual conven-
tion, two hundred (about one half of all Alberta’s
physicians) met in Edmonton. After discussing the
CMA’s plan for federation, as presented by Dr. D.S.
Macnab,(47) the Alberta physicians agreed not just “in
principle”, but legally to merge with the CMA. Dr.
McEachern made the motion, “that the provincial
association become the Canadian Medical
Association Alberta Division”.(48) It was unanimously
passed, as were motions for the AMA and CMA
Boards to complete the necessary negotiations, to
make the necessary financial arrangements, and to
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make the necessary alterations to the AMA constitu-
tion and bylaws.

Dr. McEachern congratulated the AMA members on
behalf of his successor, CMA President J.C. Meakins.
Dr. W.H. McGuffin congratulated Dr. McEachern and
the officers of the AMA on behalf of the membership.
Dr. Routley added words of praise, confirming that
credit was due to Dr. McEachern.(49) Then Dr. Routley
spoke to the assembled members: “Alberta’s history
making step will be mutually beneficial…The AMA
has done far more than its members realize…to fos-
ter and encourage unity…I heartily congratulate the
AMA for having the vision and determination to take
this action…due in great measure to the untiring
efforts of Dr. J.S. McEachern…and Dr. D.S.
Macnab”.(50) Heber Jamieson noted sagaciously in
1947 that no provincial association entered federa-
tion as whole-heartedly as did Alberta.(51)

The decisions set in motion a pattern of similar deci-
sions, that all provincial associations eventually had
to make: namely to change their bylaws and their
medical registration fee schedules.(52) The CMA did
the same. The process of bylaw revisions continued
until at least 1942. To accelerate the process, the
1935/36 CMA Executive appointed a sub-committee
to advise each provincial association on the compli-
cated process to follow. The experienced Dr. D.S.

Macnab represented the AMA. It
required each provincial association to
establish their own federation sub-
committee, as Alberta had.

1936-1938
At the June 1936 CMA convention in
Victoria, enthusiasm for federation was
so high that the AMA delegates reaf-
firmed Dr. McEachern’s 1921 desire to
have all Alberta physicians pay joint
CMA and AMA fees.

In September 1936 the AMA adopted
a new set of bylaws. The AMA then

agreed to hold a plebiscite on the merger proposal.
Notwithstanding the plebiscite, the AMA com-
menced paying CMA dues for every physician regis-
tered in the province in December 1936.(53)

On September 8, 1937 the AMA plebiscite vote was
announced. It was 96% in favor of a merger. The
combined dues were revised and set at $18 or $10
for the AMA/CPSA and $8 for the CMA (1937). The
CMA dues still included the CMAJ for every member.
In 1935 joint membership in the AMA and CMA in
Alberta was 80%.(54) It rose to 100% in 1936. During
the 1935-1937 period the average number of physi-
cians who belonged to the CMA was 28-34%.(55)

49. (Macnab, D.S.) Minutes, annual meeting of the AMA, September 17, 1935.
50. (Learmonth, G.E.) “Association Notes.” CMAJ 35: 567-568, November 1935.
51. Jamieson, Heber C. Early Medicine in Alberta, page 58.
52. (Macnab, D.S.) “Association Notes.” CMAJ 35: 211, August 1936.
53. (Learmonth, G.E.) “Canadian Medical Association Alberta Division,” AMB 1: 23, January 1936. At a special meeting on

December 4, 1935, the CMA Alberta Division agreed to the combined fee of $20 for 1936. The CMAJ was
to be included. Confirmed in the Association Notes, CMAJ 35: 208-211, August 1936.

54. Jamieson, Heber C. Early Medicine in Alberta, page 58, AMA, 1947. Also see H.E. MacDermot’s The History of the Canadian
Medical Association, Volume II: 28, CMA 1958.

55. Jamieson, Heber C. Early Medicine in Alberta, page 58.

CMA Convention, Calgary Herald, June 18-22, 1934

CMA Convention, Calgary Herald, June 18-22, 1934

“More Than a Man”
In a plea for the family doctor, Dr. McEachern
said: “The family doctor is more than a man. He
represents an institution which must be main-
tained if the profession of medicine is to survive.
It must be admitted that the day of individualism
in the scientific practice of medicine is over.
Today and in the future it must be carried along
co-operative lines.”
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Once federation became a fait accompli, the AMA
sought to recognize the auspicious event. At the
September 8, 1937 AMA convention’s public
evening, a new gavel was presented by the UofA
President Dr. W.A. Kerr, to incoming AMA President
Dr. J.K. Mulloy, as the “insignia of office” of the CMA
Alberta Division. The gavel was fashioned from two
of the oldest pieces of “medically related” wood that
could be found in the province.(56) Dr. McEachern
observed but did not participate in the gavel ceremo-
ny.

Dr. McEachern spoke at the September 8, 1937 AMA
meeting. He described his next national challenge:
the plan he envisioned to federate the provincial
cancer committees to form the Canadian Committee
for the Control of Cancer (since 1944 the Canadian
Cancer Society), which would foster cancer educa-
tion in Canada.(57)

One by one the provincial associations began to take
the necessary steps to join the CMA. In 1938 the
process snowballed. Six more associations applied to
federate on or before the annual CMA meeting. The

last two applied to join by the end of that year.(58)

Alberta remained the only association to support the
coupling concept, until Ontario did in 1942.(59)

At the June 1938 CMA General Council meeting, Dr.
A.T. Bazin moved and Dr. W.S. Galbraith seconded,
the nomination of Dr. McEachern for the STARR
Award. Dr. Bazin said of Dr. McEachern, “he is the
man who supported this idea of federation and who
devoted a tremendous amount of time and energy to
bring us out of our inertia … I … expressed to him
our deep appreciation.”(60)

The CMA’s Plan for Health Insurance in Canada,
1929-1935
At the 1929 CMA General Council meeting, Dr.
F.N.G. Starr recommended the CMA research the
subject of health insurance.(61) That fall the Federal
government sponsored the Third Conference on the
Medical Services in Canada, which the CMA organ-
ized on November 21, 22, 1929.(62) One of the two
delegates from Alberta was Dr. J.S. McEachern. In his

56. Lampard, Robert 1937 Gavel, a fourteen page unpublished manuscript written by the author. For an abridged version see the
“AMA’s 1937 gavel commemorated new era in Canadian medical history,” Alberta Doctors Digest 30(4): 4-
5, July/August 2005, reprinted in Part 2.

57. McEachern, John S. September 8, 1937 AMA program. He spoke on The Public’s Responsibility in the War on Cancer.
58. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume II: 27, CMA, 1958.
59. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume II: 28.
60. MacDermot, H. Ernest The History of the Canadian Medical Association, Volume II: 27.
61. Starr, Frederick N.G. CMA Executive Committee Minutes on Health Insurance, page 4, 1929 annual meeting.
62. Proceedings Third Conference on the Medical Services in Canada held in the House of Commons, November 20, 21,

1929. Kings Printer, 1930.

Dr. F.G. Banting (left), Chief Joe Big Plume and
Dr. J.S. McEachern. Impromptu Rodeo at the CMA

Convention, Calgary, June 18-22, 1934

AMA/CPSA Program, Annual Meeting, September, 1937
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report to the AMA, McEachern outlined how the
AMA Executive needed to “nominate a committee of
men…who will be willing to serve from year to year.
This committee should make a careful survey of the
problem in Alberta. They should secure the points of
view of the various doctors, …where the provincial
government has been actively engaged with clinics
or other activities, … (and) have seen it operating …
A member of that committee would be the logical
delegate to represent the CMA … I can assure you,
gentlemen, that this is needed.”(63) The process
McEachern outlined was almost exactly the one that
was followed.

The Depression dramatically raised the level of inter-
est of Albertans, the Alberta government and the
AMA, in a state health insurance plan. The drop in
access to medical services on the prairies was exac-
erbated by the drought and the decline in agricultur-
al commodity prices. Many farmers and doctors had
already left the arid “Palliser triangle”.(64) Prairie doc-
tors’ incomes dropped more than anywhere else in
Canada. In some rural Alberta areas it was by as
much as 80%.(65) In Saskatchewan the decline aver-
aged 72%. Alberta hospital bills went unpaid, rising
to as high as 45%. One Cardston doctor wrote off
$20,000 accumulated over a nine-year period and
moved to the USA in 1930.(66)

In Saskatchewan, rural physician incomes were
somewhat better protected. The 1916 Municipal
Doctors’ program had spread throughout the rural
municipalities of the province. There were sixty
municipal doctors in Saskatchewan versus fifteen
(including provincial doctors) in Alberta in 1929.
During the Depression no Saskatchewan municipal

doctor wrote off more than $13,387 in unpaid servic-
es.(67) For five years the Saskatchewan government
subsidized physician incomes by seventy-five dollars
per month in the worst-hit rural areas.

At the 1930 CMA annual meeting in Winnipeg, Dr.
Grant Fleming tabled the report requested by Dr.
Starr, on state health insurance throughout the
world.(68) Dr. McEachern noted “this is the most
important question to come before council this
year”.(69) McEachern went on to raise several Alberta
examples that concerned him. The municipally-
owned Calgary General Hospital had accumulated a
deficit of $1.7 million in the 1920’s, compared to the
Holy Cross Hospital which had none. The
Government had organized traveling clinics in 1924,
which included nurses, a dentist and a surgeon. The
clinics performed tonsillectomies at $22 per proce-
dure compared with a community practitioner fee of
$35.

63. McEachern, John S. “Proceedings,” the report of the (1929) Annual meetings of the AMA and College, pages 5, 42-45, AMA,
September 1930.

64. Jones, David C. Empire of Dust, pages 213-223, UofC, 1987.
65. Jamieson, Heber C. Early Medicine in Alberta, page 56. Doctor’s incomes dropped by as much as 50-80%. According to Dr.

Archer, some were collecting only 20-50% of their fees. W.B. Parsons, in his recollections on the
Development of Prepaid Medical Care in Alberta to 1969, in Medicine in Alberta: Historical Reflections,
pages 33-36, AMF, 1993, suggested it was even more “acute, with many doctors collecting less than 20
percent of their fees…”. Dr. W.H. McGuffin surveyed Calgary physicians and found 25% were getting along
reasonably; 50% were operating from day to day; 25% were in serious difficulty, as quoted in G.M.
McDougall’s Medical Clinics, page 9. In Manitoba Dr. E.S. Moorehead estimated that in 1930 doctors pro-
vided $1.3 million of free service. The official relief figures in Manitoba were 50-60,000 persons. The
Depression was estimated to have “doubled” the amount of free care. CMAJ 29: 553-556, November 1933.

66. Wight, David O. Editorial, Cardston News, September 18, 1930. Wight was upset at the $20,000 in unpaid bills to Dr.
Woolf, accumulated after nine years in Cardston. The topic has been discussed further in The Cardston
Medical Contracts of 1932, in Part 2.

67. Houston, C. Stuart The largest municipal doctor’s unpaid bill was $13,387, as reported in Steps on the Road to Medicare,
page 36, McGill-Queens, 2002.

68. Fleming, A. Grant CMA Minutes of the Executive Council meeting, Winnipeg, 1930, pages 238-240. It was Fleming’s first
report on state insurance to the CMA Executive.

69. McEachern, John S. CMA June 1930 annual meeting. Minutes of the Executive Council, page 241.

McEachern’s report to the AMA following the 3rd
Conference on Medical Services,
AMA/CPSA Proceedings, 1930

For the next few years so-called Health Insurance or State
Medicine – call it what you will – is going to be a live issue. I
would suggest to the Executive of the C.M.A. that they, as
soon as possible, nominate a committee of men who are inter-
ested in studying this question and who will be willing to
serve from year to year. This committee should make a care-
ful survey of the problem in Alberta. They should secure the
points of view of the various doctors practising in districts,
where the provincial department of health has been actively
engaged with clinics or other activities. In this way weakness-
es in the system of State Medicine could be tabulated, not in
an academic way but from the actual observations of men,
who have seen it operating. When the next conference is held
a member of that committee would be the logical delegate to
represent the C.M.A. He would be able to present the point
of view of the profession in an authoritative manner.
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At the end of the discussion, Drs. Routley and
McEachern recommended a full time group of men
investigate the subject on behalf of the CMA. Given
the cost of the recommendation and its timing, noth-
ing happened. Instead, the Council asked the CMA’s
Committee on Economics to report to the Executive
Committee, at an early date with reference to the
principles which the Committee finds are fundamen-
tal in the relationship of the profession to any system
of health insurance. No further action was taken.(70)

The CMA Study Committee (1931/32) and the
Committee on Economics (1932-1934)
A year later, at the June 1931 CMA meeting in
Vancouver, the CMA Council asked the Chairman of

the Public Health and Economics Committees for
names for a Study group to “examine all voluntary
and compulsory health insurance schemes in Canada
and submit constructive proposals to the
Association”.(71)

The Study Committee of seven members was
appointed on November 20, 1931. The committee
included Dr. McEachern. It was chaired by Dr.
Harvey Smith of Manitoba, the 1930/31 CMA
President, who had addressed the topic at the third
joint British and Canadian Medical Association con-
vention in Winnipeg in 1930.(72) The secretary was Dr.
Grant Fleming. The Study Committee reported at the
1932 annual meeting that it had added several
reports to the CMA’s reference file, but it made no
recommendations. Instead, the Study Committee
asked that further study be directed to ascertain the
adequacy of medical care in Canada and the ade-
quacy of remuneration for medical services rendered.
It specifically asked that the question of health insur-
ance, or the examination of any health insurance
programs or schemes in Canada not be addressed.(73)

The Study Committee was disbanded and the subject
of health insurance was transferred to the twenty-six
member Committee on Economics in June 1932. The
chairman of the Committee on Economics was also
Dr. Harvey Smith of Manitoba.

In the meantime, the Alberta government had unex-
pectedly appointed the Hoadley Commission on
March 3, 1932. The Commission was to design and
recommend a plan to make adequate medical and
health services available to all Albertans. The
AMA/CPSA was suddenly required to prepare a brief
for a medical and public health insurance plan. The
eleven-page brief was presented to the Hoadley
Commission on November 8, and December 12, 13,
1932.(74) The principles underlying it had been dis-
cussed beforehand with the CMA. The link between

70. Smith, Harvey W., “A Plan for Health Insurance in Canada,” in the CMAJ Supplement, page 26, September 1934. Also see
Fleming, A. Grant comments by Drs. J.S. McEachern and T.C. Routley in the CMA Minutes of the Executive Council, page 247.

71. MacDermot, J.H., CMA Minutes of the Executive Council, page 314, Winnipeg, 1931. Also see Dr. Harvey Smith et al’s “A
Smith, H.W. Plan for Health Insurance in Canada,” page 26.

72. Smith, Harvey W. “British and Canadian Medical Associations, 1930.” CMAJ 23(3): 333-341, September 1930. His longstand-
ing interest in health insurance was highlighted in his obituary in the CMAJ 43; 86-87, July 1940. Dr.
Archer felt his 1930 address was the first milestone in its steps to Medicare reached by the CMA.

73. Smith, Harvey W., Report of the Committee on Economics, November 20, 1931 and Health Insurance, June 30, 1932 as
Fleming, A. Grant recorded in the Minutes of the CMA Annual meeting, Toronto, June 1932. Also see H.E. MacDermot’s

“Short History of Health Insurance in Canada,” CMAJ 50: 447-454, 1944.
74. Hoadley, George Hoadley Commission 1932-1934, Preliminary (March 1933) Report, 36 pages and Final (Spring 1934)

Report, 39 pages. Kings Printer, Edmonton. All briefs were attached to the final report.
75. Smith, Harvey W., See the discussions following the tabling of the Report of the Committee on Economics, in the CMAJ

Fleming, A. Grant Supplement, pages 27-30, September 1935. “A member from Alberta” noted how much assistance the
CMA had provided in developing the principles for the proposal in Alberta. There was no record of Drs.
Archer or W.A. Wilson being at the CMA meeting. It could only have been Dr. McEachern, who was there.

Calgary vs Edmonton Golf Trophy donated by Drs. J.S. and
I.W.T. McEachern in 1933. Still in competition.
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the CMA and the AMA/CPSA was most likely Dr.
McEachern.(75)

In the fall of 1932, Dr. Smith asked the CMA
Executive Committee for more definite instructions.
On November 29, 1932, the CMA Executive
Committee considered Dr. Smith’s request and
authorized the Committee on Economics “to prepare
a plan or plans for health insurance and that these be
passed to the various provincial associations for their
consideration, criticism and suggestion”.(76)

Events moved quickly as the Canadian economy
continued to deteriorate, particularly on the prairies.
From May to June 1933, the Calgary Medical Society,
like many others across Canada, petitioned all levels
of government for some remuneration for medical
care for the “indigent”.(77) The 6 month Winnipeg
doctors’ strike started July 1, 1933 over the same
issue. Physicians in Vancouver decided to limit med-
ical care for “the indigent” to emergency treatment
only. Prime Minister Bennett refused the Ontario
request for assistance to pay some of their medical
costs for those on relief.

At the June 1933 CMA Executive Council meeting,
Dr. McEachern pointed out that “state medicine,
health insurance and the problem of the indigent
were entirely different problems”.(78) The CMA
Executive agreed to meet directly with the Prime
Minister and did on October 6, 1933. The CMA
offered to pay one-half the medical costs for care to
the “indigent” if the Provincial and Federal govern-
ments each paid one-quarter. Bennett, the MP for
Calgary West, was sympathetic but said “the matters
you have presented are strictly the business of the
province”.(79) Dr. G.D. Stanley, the MP for Calgary
East, concurred with the Prime Minister’s position.
This was the only recorded meeting between the
CMA and the Federal government to request a contri-
bution toward the cost of medical care for those who
could not afford to pay for it. It failed.

In late 1933 the three prairie provincial premiers
asked Prime Minister Bennett to contribute one-third
of the medical costs for those on relief. It would be
matched by the provinces and municipalities.
Bennett declined.(80)

Dr. McEachern remained on the CMA’s Committee
on Economics through his 1933/34 Vice Presidential
year, before resigning from it in early 1934. The com-
prehensive thirty-five page report, with its seventeen
and later twenty principles, was tabled at the June
1934 annual meeting.(81)

To Dr. McEachern the important points in the CMA
report were: the maintenance of the fee for service
system, the protection of the doctor-patient relation-
ship without state intrusion, free choice of doctors,
the CMA’s need to federate so it could present a uni-
fied position on health insurance in discussions with
governments, the CMA’s need to nominate a group of
knowledgeable, committed medical men to represent
the profession in these discussions, the need for the
“state” to subsidize the premiums for those who

76. Smith, Harvey W., Report of the Committee on Economics in the minutes of the 64th CMA annual meeting, page 405, 1933.
Fleming, A. Grant Quoted in “A Plan for Health Insurance in Canada,” CMAJ Supplement, page 26, September 1934.

77. Learmonth, George CMA Executive Council meeting minutes of June 1933, pages 379-386; CMAJ 29: 553-556, November
et al 1933; and CMAJ 30: 201-203, February 1934. For further discussion of these events see C.D. Naylor’s

Private Practice, Public Payment, pages 63-68.
78. McEachern, John S. Transactions of the 64th CMA annual meeting, pages 380-386, June 1933.
79. Naylor, C. David Private Practice, Public Payment, page 67. McGill-Queens, 1986. Also see the correspondence between the

CMA and the Prime Minister in the CMAJ 29: 554-556, November 1933 and the CMAJ 30: 81-82, January
1934. Dr. McEachern was more forthright. He called the BNA Act an alibi and provincial refusals for funds
as an evasion of responsibility, in his 1934 Presidential address, CMAJ 31(2): 119-123, August 1934.

80. (Editor) CMAJ 30: 81, January 1934.
81. Smith, Harvey W., Report of the Committee on Economics for “A Plan for Health Insurance in Canada,” 37 pages. CMAJ

Fleming, A. Grant Supplement, pages 25-62, September 1934. Also referenced in H.E. MacDermot’s “A Short History of
Health Insurance in Canada,” CMAJ 50: 447-454, May 1944.

Dr. William Harvey Smith of Winnipeg
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could not afford them, and the desire that guardian-
ship of healthcare be a national responsibility.(82)

Dr. McEachern had piloted the state medicine issue
through the CMA for six years. By the time he retired
as CMA president, the CMA had the 1934 set of prin-
ciples to guide it. The AMA/CPSA had an acceptable
government/profession agreement with broader serv-
ice coverage than the CMA plan, albeit unfunded.

All but three of the CMA’s seventeen medical and
public health insurance principles were incorporated
into the Hoadley Commission report and recommen-
dations (1932-1934). The differences were the CMA
wanted: hospitalization to be insured separately; par-
ticipation by higher income families to be voluntary;
and no deterrent fees were to be charged.(83) The CMA
recommended coverage of services did not include
drugs and dentists as the Alberta plan proposed.

The CMA Conventions of 1934 and 1935
In his June 1934 acceptance speech, incoming CMA
President Dr. McEachern reiterated that “under every
formal health insurance yet devised, the care of the
sick indigent must remain the responsibility of the
state”.(84) Prime Minister Bennett, he said, had con-
firmed the federal government could not and would
not force the provincial governments to use federal
money for this purpose. Dr. McEachern then pointed

out that provinces were evading their
responsibilities.(85) He criticized any state-designed or
controlled system, that interfered with the age old
doctor-patient relationship. Any interference he said
was unacceptable. Five legislatures had already dis-
cussed the subject. McEachern then outlined three
options for the CMA: first, to accept the burden
unfairly laid on it, second, to let the provincial asso-
ciations apply moral suasion to the provincial gov-
ernments, or third, to evoke public opinion.(86)

After the 1934 CMA annual meeting, the Committee
on Economics report and principles were sent to the
provincial associations for year-long study and
approval. During his visits to meet with provincial
medical associations, Dr. McEachern noted the
AMA/CPSA proposal conformed with the CMA draft
Plan, but the BC proposal did not. Even though 93%
of BC doctors favored the BC plan, the Federal gov-
ernment intended to put unemployment insurance in

82. McEachern, John S. The points are a composite of Dr. McEachern’s statements on state medicine in 1) the Proceedings of the
AMA/CPSA meetings in September 1929, page 44; 2) the Minutes of the Executive Council, page 242, June
1930; 3) the President and Retirement addresses to the CMA, CMAJ 31(2): 122-123, 1934 and CMA 33:
205-206, 1935, 4) the CMAJ Supplement, page 30, September 1935; and 5) the Reorganization of the
AMA, in the AMB 1(1): 8-9, April 1935.

83. Lampard, Robert “The Roots of Medicare in Canada are in Alberta,” in Part 2 includes a comparison of the Hoadley
Commission (1932/33) and CMA (1934) Health Insurance Proposals (Table 1). For an analysis of the 1934
“Plan for Health Insurance in Canada” see Naylor’s Private Practice, Public Payment, pages 63-70.

84. McEachern, John S. “The Presidents’ Address to the Canadian Medical Association,” CMAJ 31(2): 119-123, August 1934.
85. McEachern, John S. “The Presidents’ Address to the Canadian Medical Association,” page 122.
86. McEachern, John S. “The Presidents’ Address to the Canadian Medical Association,” page 122.

CMA members at the 1934 Convention, Calgary.
Dr. McEachern is 5th from (L), front row.

The 1934 CMA Committee of Economics Report on
A Plan for Health Insurance in Canada

CMAJ Supplement pages 25-62, September 1935
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place and address the issue of those who could not
pay for it, before addressing health insurance.(87)

In the spring of 1935 the Alberta government tabled
its Act to establish a State Health Insurance plan.(88)

The Act contained the same Plan A and Plan B fea-
tures, which had been recommended in the prelimi-
nary Hoadley Commission Report. In each plan the
government agreed to pay two-ninths of the cost, to
cover the premiums for those who could not afford
them.(89) The Act was assented to, but not implement-
ed.(90) Dr. A.C. McGugan was to pilot Plan A in
Camrose.(91)

In his June 10, 1935 CMA presidential retirement
speech, Dr. McEachern placed the health insurance
discussions in context. He said “the CMA needed to
prepare itself to face the growing interest of provin-
cial governments in the access to medical care, and
the need to have a set of principles to guide it”.(92)

The CMA’s Committee on Economics’ Plan for a
Health Insurance in Canada and its seventeen princi-
ples were passed in June 1935.(93) They would serve
for a decade as the foundation for the CMA’s posi-
tion. The CMA would nominally revise them in 1937,
1941/42 and 1943, before unanimously agreeing to

support a Health Insurance Plan for Canada on
January 19, 1943, in a 78-0 vote.

The Formation of the Canadian Cancer Society,
1931-1938
No organized approach to cancer care occurred in
Canada until 1929. That was the year Saskatchewan
appointed the first provincial Cancer Commission in
Canada. In 1929 and 1930, the British Empire
Cancer League petitioned the CMA to become
involved in a similar national initiative, as did the
SMA.(94) Nothing happened. In 1931 the Cancer
Committee of the AMA was formed. By the end of
1931, five provinces had established commissions,
committees, or – in Quebec – an Institute (1923).

The first discussion of a national cancer care and
cancer education movement in Alberta occurred at
the AMA annual meeting in September 1931. Dr.

87. McEachern, John S. Presentation to the CPSA in the Minutes of the CPSA Volume 2: 49-53, October 4, 1934. He also com-
mented that the Municipal Doctors program in Saskatchewan “was not working out that well”.

88. (Hoadley, G.) First reading occurred when the report was tabled by the Hon. G. Hoadley, February 1, 1935. Legislative
clipping file, February 1, 1935.

89. Chase, Lillian A. News. CMAJ 29: 113-114, January 1933. For a detailed breakdown of Plan A and Plan B see G.E.
Learmonth’s “The Financial Aspects of State Health Insurance for Alberta,” CMAJ 30: 79-81, January 1934.

90. Alberta Government Health Insurance Act of Alberta, Chapter 45, RSA 1935, assented to April 23, 1935.
91. Learmonth, George E. “The Health Insurance Scheme for Alberta,” CMAJ 32: 434, April 1935. See the Legislative clipping file,

February 16, 1935.
92. McEachern, John S. June 1935 Retirement Speech, in the Association Notes. CMAJ 33: 204-206, August 1935.
93. Smith, Harvey W., Report of the Committee on Economics to the CMA Executive Council, CMAJ Supplement, pages 27-30,

Fleming, A. Grant September 1935.
94. Hayter, Charles R. “Cancer: The Worst Scourge of Civilized Mankind,” CBMH 20(2): 251-262, Fall 2003.

Alberta Health Insurance Act,
Assented to April 23, 1935

Excerpt from Dr. McEachern’s Presidential speech, CMAJ,
June 1934
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McEachern made the motion, asking the AMA to
request that the CMA sponsor a cancer movement.
The AMA concurred and forwarded the request to
the CMA.(95)

The reasons for the Canadian tardiness were multi-
ple. Many senior Canadian surgeons became Fellows
of the American College of Surgeons (ACS), following
its formation in 1911. The second medical interest
group, the radiologists, did not develop in Canada
until WWI.

The contributions of surgeons (to excise), radiologists
(to take x-rays and administer deep x-ray therapy)
and gynecologists (to operate or insert radium), to
treat cancer patients was under intense scrutiny and
argument well into the 1920’s. Early survival statistics
were disappointing, particularly to any surgeon who
operated in the field. Many Statisticians looked at the
rapid rise in cancer death rates as the result of aging,
particularly in females over thirty-five. While some
general surgeons like Dr. McEachern polarized their
practices and referrals to surgery, there was no focus

on cancer surgery or treatment in Canada, other than
learning from and supporting the American move-
ment through the ACS.

Background 1878-1930
In October 1912 the Nova Scotia born Johns
Hopkins gynecologist, Dr. T.S. Cullen, reviewed his
cancer of the cervix cases. Only 23% were alive and
well after five years. Cullen was “blue” about the sit-
uation. “It was perfectly evident to me that if we
were to get better results it would be necessary to
educate people as to the early symptoms of can-
cer”.(96) He presented his results to the new American
College of Clinical Surgeons (ACS) in November
1912.

The ACS recommended a publicity campaign. What
followed was the seminal article “What Can We Do
About Cancer?”, published in the “Ladies Home
Journal” in May 1913.(97) The response from the
eleven million readers was immediate. One consult-
ant told Cullen “I’ve had six early cases of cancer in
a little over a week”.

The ACS publicity committee made its first report in
November 1913 on the effectiveness of this
approach. American Medical Association agreed with
it and appointed the ACS Cancer Campaign commit-
tee as its official committee. One year later the
American Society for the Control of Cancer came
into being.(98)

By WWI it was accepted that cancer deaths rates
were rising. They increased(99) from 3% in 1901 to
11% by 1933. Maclin confirmed Hoffman’s original
1913 data,(100) that the cancer frequency rates
increased exponentially in females after age thirty-
five and more accurate diagnoses were not the rea-
son. Rates varied with different body organs and
sites.(101) Cancer cure rates were poor, because of late
referrals, late diagnoses and high operative and post

95. (McEachern, J.S.) Transactions of the 63rd Annual Meeting of the CMA, Toronto 1932. Report of the Study Committee, pages
5-6, June 1932.

96. Cullen, T.S. Letter to J.C. Bloodgood, three pages, October 6, 1928. Deposited in the American College of Surgeons
archives.

97. Adams, S.H. “What Can We Do About Cancer?” Ladies Home Journal, pages 21-22, May 1913. It included an authorita-
tive endorsement by Dr. Cullen, who by then was the Chairman of the Cancer Campaign Committee of the
Congress of Surgeons of North America.

98. Cullen, Thomas S. Letter to J.C. Bloodgood, page 3.
99. Maclin, M.T. “Is the Increase of Cancer Real or Apparent: a study based on the statistics of Canada.” American Journal of

Cancer 16: 1193-1205, 1932. The Canadian Cancer death rate rose from 47 to 75 per 100,000 from 1901
to 1921. A more exhaustive study differentiating visible and invisible cancer death rates and male vs female
rates was published by Dr. Madge Thurlow, as “The Problem of the Increase in Cancer” in the CMAJ 36:
189-195, February 1937.

100.Hoffman, F.L. “The Menace of Cancer.” Transactions of the American Gynecological Society, pages 398-451, 1913.
101.Hoffman, F.L. “The Cancer Problem of Canada.” Presented to the Association of Health Officers of Ontario, May 4, 1925,

pages 3-11, Presidential Press, 1925. He estimated the annual Canadian cancer death rate was 6,000/year.
Life expectancy after diagnosis was eighteen months. There were countless fatal time delays between the

Dr. T.S. Cullen of Baltimore
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operative complication rates. It left the field flooded
with advertisements, about “new” patent cures.

Dr. McEachern was intimately familiar with the
American initiative as an ACS Board member (1923-
1925) and the second Vice President in 1924/25.(102)

In 1926 the demand for more valid data led the ACS
to organize the benchmark Lake Mohonk
Conference.(103)

Two years later in 1928, King George V participated
in an international conference on cancer care in
London, England.(104) Cancer fundraising campaigns
had been initiated in England by the British Empire
Cancer League (BECL) 1923.(105)

One year later, King Gustav of Sweden agreed to be
the honorary chairman of a 1929 Jubilee fundraising
campaign in his country.

Cancer Care in Alberta 1919-1931
In 1919 Radiologist Dr. Malcolmson and surgeon Dr.
Allin of Edmonton purchased the first radium in
western Canada.(106) In 1922 the Alberta Department
of Public Health began to gather statistics on cancer
death rates. The death rate was approximately fifty
per 100,000. While it fluctuated, it also slowly

increased, until it was over eighty per 100,000 by
1936. Alberta still had the lowest cancer death rate
in Canada because of “a lower age distribution”.(107)

Dr. McEachern and his longtime colleague, radiolo-
gist Dr. W.H. McGuffin, were already responding to
requests to share their knowledge and experience
with the public, and particularly the female public.
In 1926 Dr. McGuffin was asked by Mrs. O.C.
(Henrietta) Edwards, one of the “Five Persons” and
the Health Convener of the Calgary section of the
National Council of Women, to give a talk on “can-
cer” to a large assembly of members of local
women’s clubs.(108) McGuffin did to an overflow audi-
ence. It became a practiced presentation.(109) The
focus on cancer care and treatment by Drs.
McEachern and McGuffin continued for the rest of
their lives. Both would become Presidents of their
respective Canadian and North American organiza-
tions in 1934/35.

In 1931 the AMA began by forming its first Cancer
Committee. The chairman was the Deputy Minister of
Health, Dr. M.R. Bow. Action in Calgary and
Edmonton followed quickly. Cancer was made a
“notifiable” disease in 1932 to improve reporting

GP and Specialist. In 1/3 of males and 1/2 of females the cancer was accessible. The gender differences
were reported in Hoffman’s 1913 article, “The Menace of Cancer,” pages 411-416.

102.McEachern, John S. American College of Surgeons Minutes. A symposium on the cancer problem was held on October 26,
1925. The morning program was chaired by Dr. Charles Mayo with Dr. Greenough as one of the presenters.
Dr. McEachern chaired the afternoon program.

103.Lake Mohawk “Cancer Control. Report of an International Symposium held under the Auspices of the American Society
Report (ACS) for the Control of Cancer,” Lake Mohonk, New York, September 20-24, 1926, pages 327-334. Surgical

Publishing Company 1927. There were 50 surgeons, 10 radiologists and 40 Directors of Institutes invited to
the conference.

104.Gendreau, J.E. The International Conference on Cancer, London, 1928 in “The Most Effective methods of Treating Cancer,
in An appeal for the King George V Silver Jubilee Cancer Fund,” by the Ottawa Social Hygiene Council and
His Excellency the Governor General of Canada, pages 2-15, March 8, 1935. Dr. Gendreau was the
Director of the Radium Institute in Montreal.

105.Hayter, Charles R. “Cancer: The West Scourge of Civilized Mankind,” CBMH 20(2): 251-263, 2003.
106.Letts, Harry The Edmonton Academy of Medicine: a History, page 5, 1986.
107.(Bow, M.R.) Annual report of the Department of Public Health, Province of Alberta, page 12, for 1931, Kings Printer

1932. The AMA requested the Public Health Department make cancer a notifiable disease. It did, as noted
in the AMB 2(10): 6, July 1937. Cancer statistics in Alberta revealed a death rate of 47-73 per 100,000 from
1922-1931.

108.(Edwards, Calgary Herald, page 4, January 27, 1926.
Henrietta M.)

109.McGuffin, W. “The Cancer Problem and Publicity,” CMAJ: 168-171, February 1934.
Herbert

Ladies Home Journal, May 1913
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rates. Cancer committees were formed in all hospi-
tals over one hundred beds, to educate physicians
and review tissue reports and autopsy findings in all
cancer cases. The cost was not significant.(110)

The 1931 AMA motion and CMA Study
Committee, 1931-1934
At the AMA annual meeting in September 1931, Dr.
McEachern requested the CMA “consider the advisa-
bility of sponsoring a movement to secure the coop-
eration of every practicing physician in Canada, in
an investigation of the cause and the earliest clinical
manifestations of cancer”. Dr. McEachern’s motion
also contained a request for the CMA to research the
cancer question.(111)

On November 20, 1931 the CMA Executive appoint-
ed a Cancer Study Committee, with Dr. McEachern
as the chairman.(112) Dr. McEachern was already on
the CMA Executive. He supported the Study
Committee motion and the ancillary motion to estab-
lish a Department of Clinical Research. The study of
cancer was to be the first research topic to be
addressed first.(113)

In June 1932 the McEachern Study Committee
reported its conclusions to the CMA. Scientific
research was to remain outside the purview of a
provincial medical association. A central coordina-
tion body to secure uniformity was needed.
Provincial freedom was necessary to respond to local
issues and problems. The family doctor’s diagnosis
was too late. Consulting facilities were inadequate.
There were no reliable statistics on the results of

treatment or no preferential treatment for different
types of cancer. Surgery versus radium results were
conflicting at different sites, and there was insuffi-
cient radium to treat those who could benefit from
it.(114) The CMA Executive Council accepted the report
and asked the CMA Study Committee to continue
their review.

The second Cancer Study Committee report was
tabled at the June 1933 annual meeting. Dr.
McEachern presented seven specific recommenda-
tions.(115) The emphasis was to focus on education.
The Study Committee Chairman, Dr. McEachern,
then asked the CMA to disband the Committee, as it
had discharged its duties. At the same 1933 CMA
annual meeting, Dr. McEachern was elected the
Vice-President of the CMA.

The CMA Council asked the Executive Committee to
study the report at the November 1933 meeting.(116)

At the Executive meeting the Cancer Study
Committee recommendations were all accepted
except one: the recommendation for a medical/lay
body. It was discussed at length by the Executive
Committee(117) and then referred to Dr. A. Primrose,
who was the new Chairman of the Cancer Study
Committee. He was charged with implementing the
recommendations and forming a national society.(118)

A year later at the June 1934 CMA annual meeting in
Calgary, the motion for a medical/lay governing body
was re-discussed and it was agreed “if need be, to
establish something in the nature of a Grand
Council”.(119) Dr. McEachern was elected the CMA

110.(Bow, M.R.) 1931 Alberta Public Health Annual Report. By January 1933 the hospital program must have been opera-
tional as Dr. McEachern asked the CPSA for $140.00 for binders to hold doctor’s cancer records in all
twelve hospitals. Dr. Bow paid for them through the Department of Health. Minutes of the CPSA, Volume
2: 1-2, January 30, 1933.

111.McEachern, John S. AMA motion, Calgary Herald, September 21, 1931. For the complete resolution see “The Cancer Problem,”
in the Transactions of the 63rd Annual Meeting, page 5, 1932.

112.CMA Minutes 1934 The Cancer Problem. Transactions of the 63rd Annual Meeting, pages 5-9, June 1932.
113.McEachern, John S. The Cancer Problem. Report of the Chairman of the Study Committee of the CMA to the CMA Executive

Council, June 1932. Attached to the General Council minutes, pages 333-337. Included in the Minutes of
the 63rd CMA annual meeting, pages 5-9, June 1932.
Cancer Committees in BC, Alberta, Saskatchewan, Manitoba, Ontario had been established up to two years
before. Previous requests for CMA action had been made by the Saskatchewan Medical Association (1930)
and the British Empire Cancer Campaign (1930, 1931), but to no avail.

114.McEachern, John S. The Cancer Problem. Transactions of the 63rd Annual Meeting of the CMA, Toronto 1932, pages 5-9.
115.MacDermot, H. The History of the Canadian Medication Association, Volume 2: 128. They are listed in the CMAJ

Ernest Supplement pages 26, 38, September 1937.
116.McEachern, John S. Report of the Cancer Study Committee. CMAJ Supplement xx-xxi, September 1933, xxi, September 1933.

Also see the CMAJ Supplement, page 26, September 1939.
117.(Primrose, A.) Lay Membership, CMAJ Supplement, pages 28-29, September 1937.
118.Primrose, Alexander Dr. Primrose was a surgeon, the 1932/33 CMA President, the retired Dean of Medicine at UofT and the

President of the American College of Surgeons in 1931/32. He was also a close friend and mentor of Dr.
T.C. Routley, as noted in the Routley CMA Diaries, pages 143-144.

119.(Primrose, A.) Minutes of the Executive Committee, October 30, 1934 in the CMAJ Supplement, page 29, September
1937.
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President. By early 1935 an organizational chart for a
national Canadian Society for the Control of Cancer
had been drafted.

In January 1935 Governor General Lord Bessborough
announced, unexpectedly, the establishment of the
King George V Silver Jubilee Cancer Fund for
Canada.(120) The British Empire Cancer League had
been raising funds for cancer care and education in
Britain for over a decade, and had been encouraging
Canadian physicians to take similar steps since 1929.

By June 1935 donations to the King George V Fund
totaled $420,000. Donations came from 320,000 cit-
izens. The Federal government and the Insurance
companies of Canada contributed $50,000 each. As
Dr. McEachern would say later, “Money is necessary
for our work. The 1,000 men and women in the
community who have each, from profound convic-
tion, contributed only one dollar, constitute a greater
asset than a community of 1,000 people which has

produced one person whose contribution is one
thousand dollars, but who adds no moral strength to
the organization. We want the real spirit of men and
women. If we can capture that the financial support
will almost surely come spontaneously.”(121)

CMA Action 1935-1938
Little progress was made by the CMA’s Control of
Cancer Committee, until March 1936, when the
CMA Executive Committee requested the Cancer
Committee return to the 1933 proposals as tabled by
the McEachern Study Committee. With his CMA
Presidential and Past Presidential responsibilities
behind him, Dr. McEachern agreed to chair the
Control of Cancer Committee in June 1936, follow-
ing Dr. A. Primrose’s resignation.(122)

McEachern immediately appointed a Nucleus
Committee of Calgary physicians. It supported the
concept that cancer study committees were needed
in hospitals over one hundred beds. So were provin-
cial cancer committees. On a national level Dr.
McEachern, as the Chairman of the CMA Control of
Cancer Committee, was automatically a member of
the prestigious Board of Trustees of the King George
V Fund. He asked the Trustees for $14,000/year, to
be given to the CMA for educational purposes. They
agreed.(123) He would remain on the Board of
Trustees, joining Prime Minister W.L.M. King, Rt
Hon. R.B. Bennett and two other senior Canadians,
as the only physician from 1936-1944.(124)

On June 24, 1937 the CMA Executive Committee
agreed to incorporate a new lay/medical society and
delegated their Committee on Cancer to do it.(125)

Three months later at the September 1937 AMA
meeting, McEachern stressed that only one-tenth of
1% of the Canadian population were members of the
medical profession and therefore there “must be

120.(Editor, CMAJ) CMAJ Supplement, page 27, September 1937. Dr. Starr had previously suggested in June 1934, that the
Prince of Wales, as the patron of the CMA, be approached. Dr. McEachern suggested that the Prime
Minister be consulted. It was unlikely that the Governor General would have embarked on such a bold ini-
tiative without consulting King George V, the Board of Trustees and the CMA beforehand, to be assured of
their support. Dr. McEachern would have supported it, as he was a strong monarchist. A one page printed
organizational chart of the proposed Canadian Society for the Control of Cancer: A voluntary Auxiliary to
the “King George V Silver Jubilee Cancer Fund For Canada,” quoted the Gov. Gen., “In late 1934 … [the
king] recognized the need … [and] … invited the Canadian people to contribute to a Fund.” The society
was to be federated, much like the CMA, with the provincial CCS branches and provincial medical associa-
tion cancer committees to be responsible to a national Board. Copy deposited in the Daly Family Archives.

121.McEachern, John S. An Obituary and a Reflection, Cancer Bulletin 2(1): 5, March-April 1948. Canadian Cancer Society (BC Branch).
Reprinted in, “Fifty Years of Real Spirit.” Anniversary brochure, page 2, Canadian Cancer Society, 1988

122.(McEachern, J.S.) CMAJ Supplement, page 25, September 1937.
123.McEachern, John S. CMAJ Supplement, pages 25, 39, 42, 43, September 1937. Reaffirmed in “Fifty Years of Real Spirit,” page 2.
124.(McEachern, J.S.) The King George V Silver Jubilee Fund Trustees were: Sir Lyman Duff, Chief Justice of Canada, Rt Honorable

R.B. Bennett, Prime Minister Mackenzie King, Hon. C.G. Power, Minister of National Health, and Dr. J.S.
McEachern.

125.McEachern, John S. CMAJ Supplement, pages 30, 31, 42, 43, September 1937. Speech at the AMA AGM September 8, 1937 as
reported in the Calgary Herald September (n.d.), 1937. Daly Family Archives.
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intelligent cooperation with the other 99.9%”.(126) In
March 1938 McEachern was appointed President-
elect of the Provisional Board of the Canadian
Society for the Control of Cancer. He traveled the
country(127) preparing for the first Grand Council
meeting on November 1, 1938. The provincial
Cancer Committees, including the AMA’s cancer
committee, agreed to federate and become branches
of the Canadian Cancer Society. Dr. Bow resigned as
the AMA’s cancer committee chairman and was suc-
ceeded by Dr. McEachern’s co-cancer crusader, Dr.
W.H. McGuffin.(128) It became the Alberta branch of
the Canadian Cancer Society. At the November 1
meeting Dr. McEachern was elected the founding
President of the Canadian Society for the Control of
Cancer.

Canadian Cancer Progress after 1938
Concern by Albertans over cancer care treatment
continued unabated. To improve access to cancer
care and services by the Alberta Government, the
Minister of Health Dr. W.W. Cross announced in
September 1940 at the AMA annual meeting, that on
January 1, 1941 Alberta would become the first
province in Canada to provide free radium and x-ray
treatments for cancer patients.(129) The program was
expanded in 1942 to provide the first free surgical
treatment and hospitalization. In 1946 coverage was
extended to include transportation.

Dr. McEachern remained the President of the
Canadian Cancer Society until 1944. He was made
the first honorary life member in 1946,(130) a year
before he passed away on December 8, 1947.(131) In

126.McEachern, John S. The Public’s Responsibility on the War on Cancer.
127.McEachern, John S. “The Canadian Campaign Against Cancer,” CMAJ 38(1): 64-65, January 1938. Dr. McEachern was appoint-

ed President-elect of Grand Council, CMAJ 39(6): 600-601, December 1938.
128.McGuffin, W. Dr. McGuffin had been chairing the Southern Alberta Cancer Committee since at least 1935.

Herbert Report of the Cancer Committee by Dr. M.R. Bow, AMB 1: 91-12, October 1935.
129.McGuffin, Chairman. Special meeting of the Cancer Committee, September 19, 1940. Dr. Bow presented the pro-

W. Herbert posed Prevention and Treatment Act. Drs. Duncan Graham (CMA President), McEachern, and Archer all
attended.

130.McEachern, John S. Cancer Society honors Calgary Doctor. Calgary Herald, circa June 1946, Daly Family Archives.
131.McEachern, John S. Obituary, Calgary Herald, December 8, 1947.

Proposed Canadian Society for the Control of Cancer, Organization Chart, 1935 16-16
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1947 the first cancer fundraising campaign was
organized in Canada. Albertans contributed 37% of
the Canadian total of $302,000.(132) Alberta’s provin-
cial Chairperson for the first campaign was Mrs. J.S.
McEachern. In comparison, the American Cancer
Society undertook a five million dollar campaign at
the same time.(133)

Dr. McEachern supported cancer research with the
thought “It is not so much the importance of the indi-
vidual discovery in medical research, but the influ-
ence this discovery has on making other people think
and improve …”.(134) But his priorities were to organ-
ize the Canadian Cancer Society and educate physi-
cians. After the war in 1946, the new Minister of
Health, Paul Martin Sr., requested the King George V
Silver Jubilee Fund Board start the research-orientat-
ed National Cancer Institute of Canada (NCIC) and
fund the first three years of its operation. It started in
1947 with Saskatchewan’s Dr. Allan Blair as the first
President.(135)

In 1950 the Canadian Cancer Society initiated a
$500,000 fundraising campaign for the John S.
McEachern Memorial Fund for Cancer research fel-
lowships. In 1951 the Alberta Cancer Society agreed

to build a medical research laboratory in Dr.
McEachern’s name, to be part of the University of
Alberta medical school. The cost was $150,000. The
sod turning was conducted by Mrs. McEachern. It
was opened on May 1, 1952. By the time it moved
in 1977, the McEachern Laboratory and its sister
Surgical Medical Research Institute had published
more than five hundred papers.(136)

Memorial Service, December 11, 1947
Dr. McEachern died on December 8, 1947. He did
not wish any personal praise.(137) As a practicing
Presbyterian, he asked his friends to avoid any adula-
tion. His specific funeral instructions were that there
be no glowing eulogies, public displays or recogni-
tion and further, that his wishes be respected.(138) His
friends and colleagues followed his instructions at his
funeral. Then they organized a Memorial service on
December 11, 1947.

The friends who came spoke of his passion for the
medical profession, his rich friendships, and the love
of his patients – though often worried, frightened and
in need of help. Reverend Huband predicted his
work would “go beyond the words of the day” and
would lead “again in the healing that will one day

132.McEachern, John S. Cancer Society Honors Two Calgary Workers. Calgary Herald (n.d.) circa July 1947. Daly Family Archives.
133.Editor AMB 2: 3, April 1946. The American approach was to highlight that one in five Americans thinks cancer is

contagious, one in four thinks it is incurable, and less than one in two know the early symptoms, which
cause up to 30-50% of deaths.

134.(McEachern, J.S.) “Fifty Years of Real Spirit,” page 4. The Canadian 50th Anniversary campaign goal was $38,000,000 in 1988.
135.Editorial “National Cancer Institute of Canada,” CMAJ 56: 325-326, March 1949. It was Dr. Allan Blair’s suggestion

to Dr. W.C. Mackenzie, that he approach the Alberta Cancer Society for funds to construct the McEachern
Laboratory. Personal communication from Dr. R.A. Macbeth (n.d.).

136.Corbet, Elise A. Frontiers of Medicine, pages 177-180, UofA 1990.
137.Daly, Stu Personal conversation, April 10, 2004 in New York. Stu Daly is Dr. McEachern’s grandson and well recalled

the WWII year his family lived in the McEachern home in Calgary.
138.McGuffin, W. Dr. J.S. McEachern, OBE, An Appreciation, December 11, 1947.

Herbert

First Canadian Cancer Society Board meeting, Toronto, November 1, 1938.
Dr. McEachern was seated behind the desk (ninth from left)
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surely come to those who suffer from the dreaded
scourge of cancer”.(139)

Dr. W.H. McGuffin, his colleague in the cancer cru-
sade, spoke of him as a patriotic citizen, self-effac-
ing, outstandingly well qualified, with a sternly self-
imposed discipline.

“No rational universe could dispense with so gallant
a spirit … (who) … has attained to immortality … in
his influence on other lives and in the continuing and
growing results of his work”.(140)

Dr. A.E. Archer, the third CMA President from Alberta
added:

“The nature and extent of the services to that great
organization [the CMA] are unique and unsurpassed
… He was a great colleague, a faithful friend, a dotty
fighter for the right, [a] great leader, beloved practi-
tioner of the art to which he devoted his life, a coura-
geous surgeon of balanced kindly judgment – a dis-
tinguished Christian gentleman”.(141)

The most telling eulogy came from his friend of
twenty-seven years, Dr. T.C. Routley, who wrote in
the March 1948 CMAJ:

“When future histories of Canadian Medicine are
written, no man in the profession will be shown to
stand above him in the quality of his service to his
fellows … Those of us who knew him well, are grate-
ful for the inspiration he gave us. In judgment he was
shrewd and sound. In patience and tolerance, he
abounded. In ability to conceive and carry through a

project, he was brilliant and tireless. In bull-dog
tenacity, where he knew he was right, he never
wavered. In his deep love and affection for his fellow
men, he rejoiced to render deeds not lip service …
Those of us who are left to carry on might rest con-
tent if we could leave a record approaching that of
John Sinclair McEachern”.(142)

Post-Script
Dr. McEachern’s willingness to accept requests for
his time and knowledge was legendary. (Appendix
III) He was appointed to AMA/CPSA, ACS, CMA,
Royal College, CMPA and Cancer Boards and com-
mittees, for a total of over seventy-three years. His
interests were not limited to medicine. He was a
member of the Board of the Woods Christian Home,
the Ashler Masonic Temple as well as the Knox
Presbyterian Church. He was the President of the
Calgary Medical Society in 1922, President of the
AMA in 1908/09 and President elect in 1924.(143) He
served on the Board of the Canadian Medical
Protective Association from 1921-1936, the Royal
College executive (1933-1941) and many cancer
committees and boards (1931-1944).

He was made a life member of the Calgary Medical
Society (n.d.), a senior member of the CMA (1943)
and a life member of the Canadian Cancer Society

139.Huband, Rev. A.R. Notes from Address by Rev. A.R. Huband, at the Memorial Service for Dr. J.S. McEachern December 11,
1947. Daly Family Archives.

140.McGuffin, W. Dr. J.S. McEachern O.B.E., An Appreciation, December 11, 1947. Daly Family Archives.
Herbert

141.Archer, Albert E. Letter to Mrs. McEachern, December 11, 1947. Daly Family Archives.
142.Routley, T. Clarence “John Sinclair McEachern,” page 290.
143.Richardson, James W. Seventy page manuscript deposited in Glenbow, Calgary. Dr. Richardson toured the province with Dr.

McEachern in the spring of 1924.

Opening of the new headquarters of the CMA (1956).
Dr. Routley (R) and Minister of Health, Paul Martin Sr. (L)

Mrs. McEachern turning the sod for the UofA
McEachern Laboratory. (L to R) President Andrew

Stewart, Mrs. McEachern, Dorothy Daly, Brother Luke,
UofA, Edmonton, 1951
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(1946). In 1946 he was made an Officer of the Order
of the British Empire.

Although it was his nature to decline acknowledg-
ments, Dr. McEachern accepted the STARR medal,
when his colleagues chose to elevate him to the plat-
form reserved for medical statesmen. In accepting
the award, Dr. McEachern said that anything he had
accomplished had only been possible with the assis-
tance of many colleagues.

In 2005 Dr. John Sinclair McEachern was selected as
a laureate for induction into the Canadian Medical
Hall of Fame, the first physician from Alberta to be
nominated for his contributions to organized medi-
cine in Canada.(144) He was also named one of
Alberta’s 100 Physicians of the Century.(145)

The Legacy of Dr. J.S. McEachern
It is time “to estimate the full value of McEachern’s
contributions to Canadian medicine” (Routley); the
“growing results of his work” (McGuffin); and more
importantly, to prove “the nature and extent of his
services to that great organization, (are) unique and
unsurpassed” (Archer). That process has begun with

an in depth analysis of Dr. McEachern’s contribution
to the formation of the Canadian Cancer Society
(CCS) by Dr. R.A. Macbeth.(146) However, Dr.
McEachern felt his major accomplishment was feder-
ating the CMA. He said it was needed to prepare the
CMA to face national challenges and issues, and par-
ticularly address the increasing interest of govern-
ments in the practice of medicine, then referred to as
state medicine.

Three of his four major contributions to the CMA
(formulating the AMA/CPSA and CMA health insur-
ance principles, and federating the CMA and CCS)
are interrelated and overlap in time. Only two physi-
cians are common to all three: Drs. McEachern and
Routley.

Dr. McEachern must have anticipated the progress
that could be made, in addressing these three prob-
lems during the Depression. He may have influenced
the timing of his CMA ascendancy to the presidency
by delaying the Calgary Medical Society (CMS)
motion to hold its CMA meeting in Calgary. Two
CMS motions were passed in January and November

144.Lampard, Robert Dr. McEachern’s 2005 nomination was unanimously accepted. The nominators were: Dr. Robert Lampard
(President, Alberta Medical Foundation), Dr. Donald L. McNeil (Colleague, Calgary Associate Clinic), Dr.
Alan Paterson (Director, McEachern Laboratory), Dr. Kasmir Kowalewski (Director of the SMRI Laboratory
adjacent to the McEachern Laboratory); Family members: Eric Daly, Stu Daly, Elizabeth Markham; Cardston
Debate observers B.Y. Card, Ph.D. and Roma Jones; Dr. William Mulloy (son of the 1937 AMA Gavel recip-
ient), Reverend Ernest Nix (Alberta historian from Lamont), Dr. J.S. Bennett (author, History of the CMA
1954-1996), Dr. R.A. Macbeth (VP, Canadian Cancer Society) and Dr. Charles Hayter (oncologist, cancer
historian). For an abridged description of Dr. McEachern’s contributions see the Third CMA meeting in
Alberta, 1934: Dr. McEachern an outstanding medical statesman, Alberta Doctors Digest 30(2): 13-17,
March/April 2005, reprinted in Part 2. The CMHOF induction was held in Edmonton on April 26, 2006
with Stu Daly representing the McEachern family.

145.(McEachern, J.S.) “AMA and CPSA centennial: Physicians of the Century honored.” Alberta Doctors Digest 30(5): 18-22, 2005.
146.Macbeth, Robert A. “The Origin of the Canadian Cancer Society,” CBMH 22(1): 155-173, 2005.

Letter of Condolence from Dr. A.E. Archer to Mrs. McEachern, December 11, 1947
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1931, to hold the 1933 and then the 1934 CMA
annual meetings in Calgary. The second motion was
accepted by the CMA. Between the two CMS meet-
ings, the AMA passed Dr. McEachern’s September
1931 motion, asking the CMA to initiate a national
cancer program.(147)

There is little documentation on Dr. McEachern.
Worse still, Dr. T.C. Routley’s CMA diary ended in
1933, at the beginning of Dr. McEachern’s major
contributions to the CMA. Routley confirmed the
depth of McEachern’s resolve, when he faced the
1921 challenge, in his 1948 testimonial.(148) The mile-
stones covering the involvement of Drs. McEachern
and Archer in these three important CMA decisions
from 1928-1946 have been reconstructed.(149)

(Appendix III)

Two other non-medical McEachern experiences are
enlightening. His fiscal competence was demonstrat-
ed in 1931 when Dr. McEachern won a Supreme
Court decision against Revenue Canada. They had
taxed his wife’s matured annuity as income and not a
return of capital. His ethical principles were evident
in 1936 when he became one of the founders of the
Peoples League of Alberta. Their sole plank was to
object to the concept of Social Credit script.

McEachern viewed payment using script as a form of
theft. It left him off side as far as having any direct
influence on the Social Credit government after
1936.(150)

The Canadian Cancer Society analysis by Dr.
Macbeth revealed much about Dr. McEachern’s
modus operandi. He foresaw opportunities for
change, picked his time and rose to the challenge.

The prairie Depression/drought was the major chal-
lenge. Alberta almost went bankrupt (1933). Alberta
physicians aligned themselves behind the leadership
of Drs. McEachern, Archer and the AMA/CPSA to
promote CMA federation so the CMA could repre-
sent physicians with a single voice. McEachern’s ana-
lytical, logical, ethical, planned consensus guided
approach worked well in the 1930s. His ability to
articulate and make material progress toward a solu-
tion often left him in the middle of the debate, as
was evident when he held the CMA’s future in his
hands the night of July 4, 1921 and when he sal-
vaged the national cancer concept the night of
February 22, 1937.(151)

The role of Dr. McEachern in the Alberta and
Canadian cancer society initiatives was noted to be
discontinuous from 1933-1936, by Drs. Macbeth and
Hayter.(152) In 1933 Dr. McEachern specifically asked
the CMA to disband his Cancer Study Committee. He
would have considered it unethical for a CMA officer
to adjudicate its own CMA committee recommenda-
tions. It would have left him in a conflict of interest
position during his CMA Vice-Presidential year, a
conflict he never would have tolerated. Moreover Dr.
Routley and his successor Dr. Primrose were close
friends and confidants.(153)

The simultaneous ascendancies of Drs. McEachern
and McGuffin to the presidencies of the CMA and
North American Radiological Society in 1934/35,
and their collective impact on the CMA’s contribu-
tion to the cancer initiative and the radiologists

147.(McEachern, J.S.) The CMA approved the June 1933 (Saint John) and 1934 (Calgary) meeting locations during its June 1932
annual meeting.

148.Routley, T. Clarence “My Diary About the Canadian Medical Association,” pages 16-25. Deposited in the CMA Archives. The
testimonial was printed in the CMAJ 58: 290, March 1948.

149.Lampard, Robert Alberta medical milestones from 1928-1946. They highlight the roles of Dr. John S. McEachern and A.E.
Archer and cover the federation of the CMA, formation of the Canadian Cancer Society and the proposed
Health Insurance Plans. See Appendix IV.

150.(McEachern, J.S.) The Peoples League of Alberta. Address given by Dr. J.S. McEachern, February 12, 16, 1937 over Station
CFCN. Four pages. Daly Family Archives.

151.Macbeth, Robert A. “The Origin of the Canadian Cancer Society,” CBMH 22(1): 168-171, 2005.
152.Hayter, Charles C. An Element of Hope, pages 168-185, McGill-Queens, 2005.
153.Routley, T. Clarence “My Diary About the Canadian Medical Association,” page 157, 1966.

Dr. McEachern’s Starr Award, 1938
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involvement in cancer care in Canada and the
United States, deserves further investigation.

The linkage provided by Dr. McEachern, between the
CMA and the AMA/CPSA, in the development of a
set of principles for a state health insurance program
has now been confirmed in the CPSA minutes of
October 4, 1934.(154)

In 1935 there were pressing national reasons for the
CMA to federate and to be able to represent Cana-

dian physicians. Dr. McEachern had recognized since
1921 that the CMA had to be federated before it had
the membership and authority to take a national posi-
tion on important topics like health insurance or the
fostering of the formation of the Canadian Cancer
Society. Until then the CMA was only an initiator,
coordinator, and advocate for a minority of physi-
cians, even on national issues. Its decisions were sub-
ject to the approval of each provincial association.
Only after CMA federation was enthusiastically sup-
ported at the Victoria annual meeting (1936), and
became a fait accompli by September 1937, did the
CMA have the authority to participate in the forma-
tion of the Canadian Society for the Control of
Cancer (CCS) on behalf of all Canadian physicians.

CMA federation was completed just in time (1938) to
face the most challenging medical issue of
McEachern’s time: the enlistment of 30% of all
Canadian physicians into the armed services and the
withdrawal of medical services that followed.(155) Dr.
McEachern’s role was justly acknowledged when he
was awarded the second STARR medal. That decision
was reaffirmed by his recognition as one of Alberta’s
Physicians of the Century (2005) and by his induc-
tion as a Laureate into the Canadian Medical Hall of
Fame, the first to be honored from Alberta, for his
contributions to organized medicine (2006).

Related Profiles: All including Mackid, Archer, Bow,
W.A. Wilson

Related Perspectives: Hoadley, Parlby, Cross and
State Health Insurance, The Cardston Medical
Contracts, Di Bozsha or May the Lord give you
Health, The Third CMA Convention (Calgary, 1934),
The 1937 Gavel, How Canadian Medicare was Made
in Alberta, The Fourth CMA Convention in Alberta
(Jasper 1942)

Key Words: CMA
President 1934/35,
CMA 1921 turn-
around, CMA
Federation, State
Health insurance,
Canadian Cancer
Society, STARR Award

154.CPSA Minutes Minutes of the special meeting of the CPSA and AMA executives, CPSA minutes, Volume 2: pages 49-53,
held in Red Deer, October 4, 1934. See Appendix 2 for excerpts from the Minutes.

155.Parsons William B. Medicine in Alberta: The WWII years. Reprinted in Part 2.

Letter from Governor General Alexander following
the appointment of Dr. McEachern as an Officer of the

Order of the British Empire, 1948

Canadian Bulletin of Medical History, Spring 2005

Dr. McEachern’s
Canadian Medical Hall
of Fame, Ivey Award, 2006
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Dr. McEachern’s grandson, Stu Daly, with the McEachern Laboratory plaque, April 26, 2006

Certificate appointing Dr. McEachern an Officer of the Order of the British Empire, July 1, 1946
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Dr. McEachern’s profile was the most difficult one to reconstruct. He had three daughters who married,
changed their name, and left Calgary. His legacy vanished with them. There was no CV in the family records,
only a few pages of newspaper clippings. The family memorabilia was spartan in accordance with his wishes.
Three CMAJ essays were written by him. They were business like and to the point. There were no articles
written on him despite Dr. Learmonth’s encouragement that a book be authored in 1953. There was no docu-
mentation on him by his colleagues in Calgary’s CACHB. He wrote only one article in the AMB on the CMA
federation proposal in 1935. Dr. Stanley referenced him but once in the AMB 18(3): 10-12, August 1953.
Stanley complimented him for accumulating the pictures of pioneer Holy Cross Hospital physicians that hung
in the Holy Cross Hospital medical staff room.

The congruence of the Hoadley Commission principles (1932-34) with those of the CMA Committee of
Economics (1932-34) was achieved by Drs. Archer, Wilson, and McEachern. McEachern was nowhere to be
seen in the Alberta health insurance discussions or debates from 1929-1935. The Hoadley Commission/CMA
link was documented in only one reference in the CMAJ. The author was unnamed; just termed “a member”.
It could only have been Dr. McEachern who was at the 1935 CMA meeting in Atlantic City, New Jersey.
Unseen Dr. McEachern could play the CMA card if the negotiations were inconsistent with the CMA’s princi-
ples or became adversarial. They never reached that stage.

Dr. McEachern was exceedingly loyal to the CMA, his country and the monarchy. His time commitment to
the CMA was Herculean. His approach was to always give credit to others even if it obscured his own contri-
butions. When he was asked if he would accept the STARR nomination, he immediately replied, anything I
have accomplished was only with the help of and through others.

He was so reticent to take credit for his own work, or that of his provincial colleagues, that he would not
acknowledge the AMA/CPSA in his 1935 retirement speech, even though it was the only provincial associa-
tion that had passed a motion to federate with the CMA. He just called it “a province”.

As a result much of his work has been attributed to others including Dr. Grant Fleming. Dr. Routley’s lack of
reference to his own role in the health insurance debates, further left unanswered the question, who did
what. The abrupt end of Routley’s personal diary in 1933 occurred just before the critical period (1934-38) in
the federation movement that united the CMA.

The strength of McEachern’s resolve and character was evident though, in the ethical differences he had with
Dr. D.S. Macnab over medical contracts. The story is still told to this day. His respect for protocol and atten-
tion to detail, was such that he did not appear in the written descriptions of either the 1935 (Atlanta) or 1937
(Alberta) historic gavel presentations although he participated in both. It begs another unanswered question.
Was Dr. McEachern involved in the sudden announcement by the Governor General of the King George IV
Silver Jubilee Fund in January 1935? He might have been. It was perfectly timed to stimulate the formation of
a national cancer society, whose early 1935 organization was found in his files. That would have been his
modus operandi. The organizational chart was implemented, unchanged, in 1938 with Dr. McEachern as the
first President of the Canadian Cancer Society or the Canadian Society for the Control of Cancer as it was
then known.

He remained a self effacing enigma. When the AMA asked the AMF for seven medical pioneers for room
names in 1996, Dr. McEachern wasn’t even on the list. Once his life story was pieced together and his
importance recognized, Dr. McEachern became the first STARR (CMA, 1938) and the second physician from
Alberta to receive the IVEY (Canadian Medical Hall of Fame, 2006) Award.

Appendix I

The Persona of Dr. John Sinclair McEachern
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Appendix II

AMA/CPSA Minutes
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TABLE I

Dr. John Sinclair McEachern
Appointments, Offices and Awards of Canadian Medical Association

YEAR APPOINTMENT OFFICE ACCOMPLISHMENT(S)

1908-1909 The Alberta Medical
Association

President AMA minutes missing

1912 College of Physicians and
Surgeons/UofA

Examiner in
Surgery

For Alberta College registration

pre1926 Calgary Medical Society President Pre1927, (n.d.)

1920-1921 CMA/Bingham
Reorganization Committee

Member Proposed long term funding of the CMA
debt, CMA reorganization, and the hiring
of a General Secretary.

1921-1936 Canadian Medical
Protective Association

2nd Vice President Details not known

1923-1925 American College of
Surgeons

Executive Council No details available

1924-1925 American College of
Surgeons

Second Vice-
President

Chaired several one-half day sessions at
the AGM. One was on cancer care.

1925-1926 Alberta Medical
Association

President elect Didn’t become President; Instead became
the American College of Surgeons V.P.

1922-1930 CMA/Inter-Provincial
Relations

Member Little progress to report

1930-1933 CMA/Inter-Provincial
Relations

Chairman Deemed Committee ineffectual. Toured
associations with T.C. Routley in 1932

1928-1937 CMA/Executive Committee Member See H.E. MacDermot’s CMA History v. I,
II and 100 years of Medicine in Canada

1929-1930 CMA/Nominating
Committee

Member No details available

1932-1934 CMA/Committee on
Economics

Member Drafted a Plan for Health Insurance in
Canada containing 17 principles

1933-1934 CMA Vice-President See CMAJ

1934-1935 CMA President Health Insurance principles approved.
Federation Enabling Act passed. Alberta
first to agree (1934) and federate
(1936/37).

1935-1936 CMA Past President See CMAJ

1936-1937 CMA/Committee on
Ceremony

Chairman Revised the CMA protocol

1933-1941 Royal College of
Physicians and Surgeons of
Canada

Vice President,
Surgery

Completed the credentialing system for
formally licensing and examining candi-
dates for a Fellowship in Surgery
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CMA Cancer Committee Canadian Cancer Society

AMA, CPSA, CMA, Royal College and CMPA
Woods Christian Home

Ashler Masonic Temple

Knox Presbyterian Church

Other Boards

Awards

YEAR APPOINTMENT OFFICE ACCOMPLISHMENT(S)

1931-c1935 AMA/Provincial Cancer
Committee

Chairman Established AMA Committee on Cancer
(1931) with Dr. McGuffin. Established
Cancer committees in hospitals of 100 beds
in Alberta (c1932).

1931-1933 CMA Study Committee on
Cancer

Chairman Proposed a National Lay/Medical Committee
to Control Cancer

1936 CMA/Nucleus Committee
(Cancer)

Chairman Advised the CMA Cancer committee on the
strategic plan for a medical/lay committee

1936-1938 CMA Study Committee on
Cancer

Chairman Implemented the 1933 plan

1936-1944 King George V Silver Jubilee
Fund

Trustee Recommended interest income be used to
develop the cancer department of the CMA.
Approved. Recommended funding to estab-
lish cancer branches in each province.
Approved.

1937-1938 CCS/Provisional Committee
for CCS

Chairman Incorporated the Board of the Society for the
Control of Cancer (Canadian Cancer Society,
1944)

Committee for the Society
for the Control of Cancer

Chairman Crisscrossed Canada and to form cancer
society branches in nine provinces

1938-1944 General Council of
Canadian Cancer Society

Chairman

1938-1944 CMA/Department of Cancer Member Implemented the physician and public edu-
cation programs

1908-c1935 AMA/CPSA Executive 6+ years

1920-1947 CMA/Royal College/Cancer 52 years

1921-1936 CMPA 15 years

May 1935 King George V Silver Jubilee Medal

June 1938 CMA STARR Medal

June 1943 CMA Senior Membership

1946 Canadian Cancer Society Life Membership

July 1946 Officer, Order of the British Empire

n.d. Life Member, Calgary Medical Society

April 2006 Canadian Medical Hall of Fame, IVEY Medal
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Appendix IV

Selected Alberta Medical Milestones from 1928-1946
DATE DOCTOR et al MILESTONE

1927/28 UFA Government (AB) Built the first Polio hospital of sixty beds in Canada, adjacent to the UAH.
1928 UFA Government (AB)

(White/Pattinson)
Appointed a Legislative Committee to Inquire into state medicine. It was deemed
feasible in the report tabled in February 1929.

1928 UFA Government (AB) Passed first Sexual Sterilization Act in the British Empire. The Board of Visitors
became the Eugenics Board in 1928. Board member Emily Murphy resigned
because she was conducting an inquiry into an AHP death that year. Over 4500
applications were approved. 2823 sterilization procedures were performed on
mentally ill (approximately 20%), mentally handicapped (approximately 70%), or
patients with both (approximately 10%) from 1929-1972.

1928 Dr. H.C. Jamieson Appointed the first Professor of Medical History at UofA.

1928 Drs. C. Hincks,
J. Farrar

Assessed Alberta’s psychiatric facilities and services in for a second time (first was
in 1921), following the beating death of Dr. A. Hobbs. Their report led to major
changes in the reorganization of psychiatric services.

1929 Dr. H.A. Hamman Was flown with 500,000 units of diphtheria antitoxin by Wop May and Vic Horner,
from Edmonton to Fort Vermilion, January 1932 (500 miles one way). Drove a dog
sled team from Little Red River to Fort Vermilion, five times in 25 days, covering
over 300 miles, to diagnose, deliver, treat and vaccinate the residents of “Mikwa”.

1929 F. White/C. Pattinson Tabled the all party “Inquiry into State Medicine”. Concludes such a program was
“feasible” in Alberta.

1929 UFA Government
(AB)/UAH

The Alberta Government, concerned over the 1928/29 operating deficit of the
UAH, revised its Act of Incorporation and assigned 4 of the 8 Board positions to
Government appointees. Dr. M.R. Bow headed the government group (1929-1935)
and remained on the Board (1936-1951). Social Credit Minister of Health Dr.
W.W. Cross added himself to the Board (1936-1940).

1930 UFA Government (AB) Appointed the first Provincial Commissioner of Mental Health in Alberta, Dr. C.A.
Baragar (1930-1935). He was the second such appointment in Canada, after Dr.
C.T. Mathers in Manitoba in 1919.

1930 UFA Government (AB) The number of general hospital beds in Alberta was approximately 6.0/1000. The
ratio reached 6.5/1000 (1950’s/1960’s) before declining to less than 2.0/1000
(2000).

1930’s All rural Prairie
Doctors

Recorded the greatest drop in medical services during the Depression, in Canada.
In rural areas visits dropped by up to 50% and paying patients by up to another
60%.

1931/32 Dr. H.H. Hepburn Designed the cranial or “Edmonton tongs” for the treatment of cervical fractures.

1931 Dr. J.S. McEachern,
AMA

AMA established a Committee for the Control of Cancer in Alberta. The first
Chairman is unknown. Subsequent chairmen were Deputy Minister Dr. M.R. Bow
(1935-37) and Dr. W.H. McGuffin (1937 on). The Committee became a branch of
the Canadian Cancer Society in 1938. In September 1932, Dr. J.S. McEachern
raised the concept of a National Committee for the Control of Cancer with the
CMA. He chaired the CMA Cancer subcommittee and the Canadian Cancer
Society 1938-1944.

1931 UFA Government (AB) Established the first full-time health units in Alberta at High River and Red Deer.

1932 Mr. D.W. Wight,
Drs. J.K. Mulloy,

M. Brayton

Started the longest continuously run (36 years) voluntary prepaid community
based medical insurance program in Canada, in Cardston March 1932 following
an Oxford style debate on state Medicine January 4, 1930. Both Cardston doctors
(Mulloy, Brayton) participated. The Mutual Improvement Association of the
Mormon Church managed it. First Trustees were N.E. Tanner, E.W. Hinman and
D.O. Wight. The Medical Contracts program was replicated to Lethbridge, Stettler,
Lamont and High River by December 1933.
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1932-1934 UFA Government (AB) Appointed the Hoadley Commission to design a system to provide adequate med-
ical care for Albertans. The program was to be actuarially sound.
From the Commission’s initiative came: 1) the first medical insurance principles
(AMA/College brief of Nov/Dec 1932); 2) the four hospital Edmonton Group
Insurance program (A.F. Anderson, W.T. Washburn), the forerunner of all Canadian
Blue Cross programs and the basis for the province-wide hospital insurance pro-
gram of 1948; 3) the first Study of the Distribution of Medical Services and Public
Health in Canada (1936-1939, Hoadley); 4) reasons for the Rowell-Sirois Royal
Commission on Dominion-Provincial relations since Confederation from 1937-
1940. It focused on the responsibility for Social Services (pensions, employment
insurance and healthcare); 5) an actuarial assessment of the cost of a national
health insurance program (Wolfenden, 1938-1940).

1933 Drs. A.E. Archer,
W.A. Wilson

Sent a questionnaire to all Alberta doctors asking them if they supported an
acceptable health insurance plan. 227 replied and indicated their support on a
20:1 basis.

1933/34 Dr. A.E. Archer Started the first prepaid municipal tax backed medical care program (the Di
Bozsha program) in Alberta. It covered the Wostok municipality.

1933 Drs. I.H. Bell,
S. Gelfan

First use of divinyl ether as a general anesthetic on a human patient (in Alberta).

1934/35 Dr. W.H. McGuffin Elected President of the Radiological Society of North America.
1934/35,
1942/43

Drs. J.S. McEachern,
A.E. Archer

Led the CMA to support the concept of Prepaid Medical Insurance. Obtained
approval for a set of prepaid medical care principles during their Presidency years:
McEachern (1934/5) and Archer (1942/3).

1934 Drs. A.F. Anderson,
W.T. Washburn

Initiated the four hospital Edmonton Hospital Insurance program, the forerunner of
Blue Cross in Canada. It continued until 1948.

1934/35 Dr. J.S. McEachern Dr. McEachern elected the second CMA President from Alberta.
1935 Dr. J.S. McEachern During his CMA presidential year, the CMA passed a bylaw to enable provincial

Medical Associations to legally integrate with the CMA. The Alberta Medical
Association became the first to join the CMA Federation and pay joint membership
dues in 1936.

1935 Drs. J.S. McEachern,
G.S. Young

Presented a gavel made from American black walnut and timber from the London
(England) Bridge (put down in 1098, raised in 1832), to the President of the
American Medical Association (Walter Bierring) at the first (and only) joint annual
meeting of the two organizations in Atlantic City, NJ.

1935 AB Medical
Association

Published the Alberta Medical Bulletin quarterly from Vol. 1(1) in January 1935
until 1976. Doc Tok was added by Dr. Bob Hatfield c1974. The two were merged
into the AB Doctors Digest in 1976.

1935 UFA Government (AB) UFA Gov’t passed the first Medical Care Insurance Act in Canada (1935). Not
implemented as the UFA Government was defeated to a man (1935).

1935 Dr. J.S. McEachern Made the motion at an AMA meeting for the AMA to federate (merge) with the
CMA. Alberta was the first provincial association to take that step.

1936-1958 Drs. E.P. Scarlett, Co-edited with Dr. G.D. Stanley the only Medical History journal in Canada that
lasted at least one generation. It ran for 22 years and published 88 issues.

1936 Social Credit
Government (AB)

Passed the second free TB Diagnosis and Treatment Act program in Canada, after
Saskatchewan in 1929.

1936 Dr. W.B. Parsons, et al Introduced sulfanilamide to Alberta.

1937 Dr. W.A.R. Kerr,
CMA Alberta Division

Presented a symbolic gavel to the incoming AMA President Dr. J.K. Mulloy as the
“insignia of office”. The handle was made from wood from Dr. John Rae’s Ft.
Chipewyan chair (1850) and the mallet from the NWMP Orderly Barracks in Ft.
Macleod (1874). It acknowledged the AMA joining the CMA as the CMA Alberta
Division, the first provincial medical association to “federate” with the CMA. AMA
and CMA dues became conjoint dues totaling $18.00/year in 1936. Alberta physi-
cian membership had been 80% in both. It became 100% in July 1936. At that
time (1935-37) Canadian physician membership in the CMA was 28-34%. Alberta
was the only province to require CMA membership as a part of the college dues
until Ontario did in 1942.
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1939-1940 Rowell-Sirois
Commission

Determined that social services (pensions, UIC, health) were the responsibility of
the federal government. Health was the responsibility of the provinces, but the
Federal Government could make grants-in-aid to fund specific projects.

1938 Dr. J.S. McEachern Became the second STARR Medal winner, after Banting, Best & Collip (1936).
Started the Canadian Cancer Society (1938) and was the Chairman of the General
Council until 1944.

1938 Social Credit
Government (AB)

Established the program that provided the first free Polio Rehabilitation program in
Canada.

1939 Hon. G. Hoadley,
Dr. Grant Fleming

Hoadley and Fleming wrote the first comprehensive Canadian report on Medical
insurance services in Canada (1936-1939) for the Canadian National Committee
on Mental Hygiene. Underwritten by the CPR’s Sir Edward Beatty.

1939/40 Dr. A.E. Archer Was elected to the CMA executive (1939), failed to be elected as a Liberal MP
(1940) and was appointed to the CMA’s influential Committee of Seven (1940-
1944).

1940-1945 All prairie Doctors,
Dr. A.E. Archer

Provided the highest physician recruitment rate (over 35% of all doctors) to the
Canadian Armed Services. The Medical Procurement Board was formed in 1942 to
secure 800 more physicians and redistribute others back to their communities,
where there were no doctors left.

1940, 41,
42, 51

Social Credit
Government (AB)

Dr. G. Malcolmson Passed the first Cancer Treatment and Prevention Act (1940) in
Canada. It inaugurated the first free Cancer diagnostic and treatment (including
radium) program (1941). Dr. Malcolmson was the first Director. The Act was
revised in 1942 and 1951.

1942/43 UAH Doctors Used the first Penicillin in Alberta during the War, complements of the US Medical
Corps who were building the Alaska Highway.

1942 Social Credit Gov’t
(AB)

Social Credit Government proposed a medical insurance program (1939). In 1942
it redrafted and passed a second Alberta Medical Care Insurance Act (1942) but
didn’t promulgate it, in anticipation of a national program. It was the same as the
1935 UFA government Act, except the Commission was altered.

1942/43 Dr. A.E. Archer Was elected the third president of the CMA from Alberta.

1943 Dr. M. Bow Organized the first mass TB survey of Alberta citizens. It was the second in Canada
after Saskatchewan in 1936.

1944 Social Credit
Government (AB)

Passed the Maternity Hospital Act which provided free Maternity Care and a grant
for home care.

1946 Social Credit Gov’t
(AB)

Passed the third Hospital Insurance Act in Canada (1946) (after SK, BC) and passed
a complementary Medical Insurance Enabling Act (1947).

1946 Drs. J.W. Scott, M.
Marshall

Started the first post-graduate residency training program at UofA.

1946 (or 45) Federal Government (Re)built the Charles Camsell Hospital to provide medical care for northern Indians
and Eskimos, in Edmonton.


