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“To those of us who knew him we have our own memorials,
to strangers and even to those yet unborn
some tangible mark must be left to note

that a great man has passed this way

Introduction:

Dr. Albert E. (Bert) Archer was one of Canada’s most
distinguished physicians, medical politicians and
statesmen, in the first half of the 20th century. He
came to Star, NWT (1903) as a Methodist physician
to the Ukrainians and moved to nearby Lamont,
Alberta (1906) northeast of Edmonton. His contribu-
tions, beyond those of a practitioner, began when he
joined the Alberta Medical Association (1907), built
the Lamont hospital (1912), and helped organize the
Hospital Association of Alberta (1919). As his reputa-
tion grew other physicians joined him. They formed
the Lamont Clinic in 1925. With the support of his
colleagues, Dr. Archer focused the rest of his career
on his most significant legacy — the implementation
of a national health insurance program in Canada.”

In February 1932 Alberta’s United Farmers of Alberta
(UFA) government appointed the Hoadley
Commission to develop a plan to provide “adequate
medical and health services for all the people of
Alberta”.” Drs. A.E. Archer and W.A. Wilson present-
ed the Alberta College of Physicians and Surgeons
(CPSA) brief to the Commission in November and
December 1932. The Commission accepted the
CPSA proposal for a contributory health insurance
plan. The government offered to pay two-ninths of
the cost of all health services to cover Albertans who
could not afford the premiums."”

In 1933/34, his Lamont Clinic began the “Di Bozsha”
or “May the Lord give you Health” program, as it
became known in the nearby Ukrainian community.
It was a prepaid medical insurance program based
on the 1932 Depression-initiated Cardston Medical

7(1)

Contracts. The overwhelming response to the pro-
gram taught Dr. Archer the importance of accessible
healthcare.

The health insurance principles in the 1932 CPSA
brief were presented to the Rowell-Sirois
Commission by Drs. Archer and Wilson in 1938. Dr.
Archer then took two steps to place the Alberta pro-
posal on the national agenda. He was elected to the
CMA executive in 1939, and he ran as a Liberal in
the 1940 federal election, albeit unsuccessfully.

In 1941 the CMA appointed Dr. Archer to the influ-
ential wartime Committee of Seven to advise the fed-
eral government on a national health insurance plan.
During his CMA Presidential year (1942/43), Dr.
Archer secured delegate approval for a national pre-
paid health insurance plan at the CMAs first ever
Special Meeting, on January 18-19, 1943.

The CMA forwarded their unanimous support to the
Federal government’s Haegerty Advisory Committee.
The $250 million plan was presented to the Federal-
Provincial Post War Conference on Reconstruction in
August 1945, with the recommendation that it be
100% government funded.

Dr. Archer resigned as the Chairman of the CMA
Executive Committee (1943-1945) and ran as a
Liberal for a second time in the June 11, 1945 feder-
al election. Unsuccessful again, the CMA appointed
him their Consultant on Economics. Archer criss-
crossed the country speaking in favor of the Federal
government’s national health plan. As he did so he
might well have recalled his words to the Lamont
Graduating Nurses in 1926:

1. Harrold, Trudy
Lamont Healthcare Center, 1999.

2. Young Morley A.R.

Dr. M.A.R. Young, as quoted in On Highest Mission Sent — the Story of Health Care in Lamont, page 54,

“Archer of Lamont.” Fourteen-page manuscript, written by Dr. Young at the request of Rev. Ernest Nix,

February 28, 1967. Deposited in the Dr. M.A.R. Young Archives at the Lamont Healthcare Center, January
1967. A fire in the old section of the Lamont Hospital on May 30, 1995 severely damaged the Lamont
Medical Clinic. Dr. Archer’s personal records were thought to have been destroyed in the fire. Dr. Young
reviewed them before writing his Archer of Lamont manuscript.

3. Lampard, Robert
4. Hoadley, George

“Hon. George Hoadley, Irene Parlby and W.W. Cross and the UFA Healthcare Program,” in Part 2.
“Final Report of the Legislative Commission,” thirty-nine pages, Kings Printer, 1934. The report is discussed

in more detail in R. Lampard’s “The Roots of Medicare in Canada are in Alberta,” in Part 2.
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“There is something inspiring about all new under-
takings. They are all expressive in some degree, of

the faith and hope, of the high pride and ambition,
of the confidence and courage, and of the industry
and ability, of some individual or group.””

For monetary, jurisdictional, and tax reasons, the
provinces of Ontario and Quebec refused to support
the proposal in May 1946. Dr. Archer returned to
Alberta to begin rebuilding the provincial plan.

The Lamont Public Hospital

SCHOOL OF NURSING

1912 - 1950

The Archer Memorial
Hospital of Lamont

SCHOOL OF NURSING

1951 - 1962

A Lamp is Golden, the history of the
Lamont School of Nursing, 1962

From Youth to MD 1878-1902

Albert Ernest (Bert) Archer was born in Campbellford,
Ontario on December 14, 1878. His father was a
well-known Methodist Church Minister, who saw to
it that young Bert grew up well educated. Archer
completed his high schooling at Hamilton and St.
Catharines, followed by a Teacher Training Course at
the Welland Model School. He taught briefly before
entering the University of Toronto to study medicine.
Dr. Archer was awarded an MB and the class gold
medal in 1902.° Dr. Archer interned at the Hamilton
City Hospital for one and one-half years and planned
to go to China as a medical missionary. Deterred by
the Boxer Revolution, he answered the 1903 call
from the Methodist Home Mission Board to go
instead to the recently settled Ukrainian settlement at
Star, NWT. There he succeeded his UofT compatriot
Dr. Harry Smith, whose wife Dr. Martha Doyle had
died that year following childbirth.”

Profiles and Perspectives from Alberta’s Medical History — Dr. Albert Ernest Archer

To Star 1903-1906

After reaching Edmonton on the CPR, Dr. Archer
took another two days to make the forty mile trip
northeast of Edmonton to Star.” The practice Dr.
Archer assumed was two years old. He did not
remain alone in it for long. In 1904 he returned to
Ontario to marry his Ontario sweetheart Jessie
Walker Valens who had just graduated as a nurse in
Hamilton.

Two years later in 1906, the Canadian Northern
Railway construction crews bypassed the town of
Star, and instead laid the tracks five miles south of
Star through Lamont. All the towns’ people, includ-
ing the Archers, moved their homes and families the
five miles to Lamont.

Lamont, the pre Hospital Years 1906-1912
Until Dr. Archer bought one of the first automobiles
in 1909, it was a horse and buggy practice. The mid-

T

Lamont Union Church, 1906

5. Archer, Albert E.
6. Young, Morley AR.

“Dedication,” to the Lamont School of Nursing Graduating Class. Page 7. School of Nursing Yearbook, 1926.
“Dr. Archer, a Physician and a Gentleman.” Six-page manuscript. Deposited in the Young Archives, Lamont

Healthcare Center, circa 1950. A silver medal has been located at the Lamont Archives, but not a gold one.

7. McGugan, Angus C.

Protestant Church Hospitals, in “The Drama of Medicine in Alberta,” Alberta Medical Bulletin 20(3): 36-38,

August 1955. Also noted in Dr. MAR Young’s “Pioneer Medicine and the Church: Viewed from Lamont,”
page 4, June 1975, deposited in the Dr. MAR Young Archives in the Lamont Healthcare Centre. Dr. Archer
registered with the College in December 31, 1903, as recorded in the CACHB 8(4): 22, February 1944. Dr.
Harry Smith moved to Edmonton where he later became an alderman and the medical superintendent of
the RAH. He was succeeded by Dr. A.F. Anderson in 1928.

8. Young, Morley A.R.  “Archer of Lamont,” page 2.
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dle European culture prevailed. It held doctors in
high esteem, thought only to be available for the rich
and powerful. Slowly the new immigrants “came to
realize that a friend had come among them. They
had no words with which to thank him, so they
would silently get off the road and kneel in the mud
at the side when his buggy went by, and needless to
say the gesture enormously embarrassed the good
doctor”. Throughout his life Archer remained “a
friend to those who were strangers in a strange
land”.”

When the Archers arrived in Lamont, the town had
no church. Dr. Archer was appointed to the building
committee which constructed a new Lamont Union
Church for both Presbyterians and Methodists. On
November 19, 1906 during the opening dinner cele-
brations, Dr. Archer was handed a telegram saying “I
need to see a doctor”. The family who sent the
telegram lived in Brosseau, sixty miles or two sets of
horses away.

He left immediately and arrived at the farmhouse at
six am the following day. A man came out with a
lantern to meet him. After an exchange of pleas-
antries, Dr. Archer asked who had called for the doc-
tor. The gentleman replied that he had. He had read
in the Montreal Star that everyone should be exam-
ined at least once a year and | thought | had better
have it done. In his polite Christian manner, Dr.
Archer told the gentleman to come to his office.
Archer turned around and headed back, paying all
the bills himself and receiving no payment from the
patient."” As Dr. Archer would note in later years,
one half of the house calls were the customary false
alarms."” The house call cemented Dr. Archer’s repu-
tation and set the standard for others to follow.

Lacking a hospital, the Archers saw patients in their
home. During the typhoid outbreak of 1907, a tent
was set up as the hospital in the Archer’s backyard
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with Mrs. Archer as the 24-hour nurse. The more
serious illnesses were transferred to hospitals in
Vegreville thirty-five miles away, or to Edmonton
forty miles away. Not satisfied with the lack of a hos-
pital, in 1911 Dr. Archer sought the assistance of his
father, Rev. Archer, to build a hospital. Together they
persuaded the Methodist Church of Alberta to sup-
port the incorporation of a public hospital in
Lamont.™ After raising $13,000 in a fifteen month
fundraising campaign, the Lamont Public Hospital
was opened on September 12,1912 with fifteen beds
and five bassinets. Just as importantly, it was debt
free. Dr. Archer became the first, and for the next
thirty-seven years the only Medical Superintendent.
As the number of patients and his surgical practice
grew, the Hospital expanded to forty-five beds
(1917), sixty beds (1921), and to ninety beds (1948).
The fundraising campaigns for each expansion were
organized by Dr. Archer.

The Lamont Hospital, School of Nursing and
Clinic

The new 1912 Hospital contained an OR. Mrs.
Archer, Dr. Archer’s versatile and multitalented wife,

Lamont Hospital, 1912

9. Young, Morley AR.

“Dr. Archer, A Physician and a Gentleman,” pages 1, 2, 6. For a more indepth discussion of Methodist mis-

sionary and medical missions to the 6,000 middle European immigrants (Ukrainians in the Austrian
Empire), who arrived in Alberta northeast of Edmonton in 1898, see G.N. Emery’s “Methodist Missions
Among the Ukrainians,” in Alberta History 19: 8-20, Spring 1971. For a discussion of the Ukrainian

Settlements in Alberta and the Star Colony see J.G. MacGregor’s Vilni Zemli: Free Lands, pages 95, 124-5,
141, Hurtig 1969. For an introductory discussion to Dr. Archer’s philosophy and the reception his health
insurance program received, see 1) Ellen Duplain’s “Dr. A.E. Archer of Lamont and the Pivotal Role played
in the Evolution of Medicare,” in the History of Medicine Days Proceedings, pages 213-222, UofC, 1998;
2) Dr. Morley Young’s Di Bozsha in the New Trail 6(1): 15-19, UofA January 1948 and 3) Trudy Harrold’s
On Highest Mission Sent, page 5, Lamont Healthcare Centre, 1999.

“Archer of Lamont,” pages 3-4.

“The Changing Face of Medicine,” CACHB 14(1): 5-10, May 1949. This was Dr. Archer’s last public
address. It was presented at one of the Historical Nights of the Calgary Associate Clinic in 1948.

“Dr. Archer, A Physician and a Gentleman,” pages 4, 5. The Methodist Church Board of Home Missions
made significant contributions to the cost of all additions to the Lamont hospital. The contributions of Drs.

Young and Archer were reviewed in K.J. Beaton’s “Canada’s Head Medicine Man,” United Church
Observer, pages 11, 12, 18. June 15, 1957.

10. Young, Morley A.R.
11. Archer, Albert E.

12. Young, Morley A.R.
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was his OR anesthetist at the hospital. She triaged his
many medical calls and gave his anesthetics for four-
teen years."” Then she became his anesthetist on call
for another six years and was the only nurse to be
accorded anesthetic privileges by the Legislature of
Alberta."”

Shortly after the Lamont Hospital opened in 1912, a
young nurse lay seriously ill in bed. Three days after
surgery, Dr. Archer transfused her with blood from
her brother. If not the first transfusion in Alberta, it
was one of the earliest. Another successful case
involved a hysterectomy patient, who was transfused
preoperatively using blood from her brother. Blood
was drawn up by syringe and then injected into the
sister, a procedure Dr. Young described as the “semi-
direct” method of transfusion. In a third case, a male
patient at the point of death six weeks after surgery
was given a transfusion. According to the information
uncovered, all three patients survived."”

Once the Lamont hospital was in operation, Dr.
Archer used it as the foundation for a School of
Nursing. The school started in 1912 and continued
until 1962. The first nurse graduated in 1915. The
school was open to all applicants regardless of their
ethnic or cultural background. Early nurses were
Ukrainian, German, Japanese as well as Canadian."”
Under Dr. Archer’s leadership the school and hospital
grew in size, stature and esteem.

Archer attracted an impressive cadre of medical col-
leagues, including Drs. Rush (1912), Connelly
(1918), Young (1922), and Alton (1924). The group
was large enough to start a clinic in 1925."”

Profiles and Perspectives from Alberta’s Medical History — Dr. Albert Ernest Archer

Eventually it had six practitioners, with patients com-
ing from a very large referral radius: as far away as
the Saskatchewan border. Just as importantly, Dr.
Archer and his colleagues inspired six young people
from the Lamont district to study medicine."”

Rural House Calls in the 1920’s

When Dr. Archer purchased his first car in 1909,
there was no garage in Lamont to repair it. Periodic
power train problems had to be solved by long dis-
tance calls to the garage in Calgary or guidance from
the car manual. Although the cars and roads became
increasingly reliable in the 1920’s, automobiles were
still jacked up during the winter. In 1927 the two
Lamont garages joined forces to build a snowmobile.
They cut down and narrowed a Ford car, to fit
between the 36" rail tracks. The Bug had runners on
the front, dual wheels on the back and traveled up to
twenty-five miles per hour.

21-4

Unknown (L), Charlie Whittaker, (first patient),
Annie Purschke first Lamont R.N. (R), 1912

13. Chatenay, Henri

The Country Doctors, pages 191-199, Matrix Press, 1980. One of Chatenay’s twenty-six profiles was on Dr.

Archer. Dr. M.A.R. Young was Mr. Chatenay’s mentor and encouraged him to spend a year compiling and

writing his book.
14. Duplain, Ellen

“Dr. A.E. Archer of Lamont and The Pivotal Role Played in the Evolution of Medicare,” in History of

Medlicine Days Proceedings, pages 213-222, March 26, 27, UofC 1998 edited by Dr. P. Cruse.
Acknowledged in H.C. Jamieson’s Early Medicine in Alberta, pages 94, 124; A.C. McGugan'’s The Drama of
Medicine in Alberta, AMB 20: 31, August 1955 and Trudy Harrold’s On Highest Mission Sent, Lamont

Healthcare Center, page 5, 1999.
15. Love, FA.

The first case was noted in A Lamp is Golden; The Lamont School of Nursing 1912-1962, pages 21-22, The

second case was discussed in Dr. M.A.R. Young’s “Pioneer Medicine and the Church: Viewed from
Lamont,” pages 9-10, 1975, deposited in the Dr. MAR Young Archives in the Lamont Healthcare Centre.
After 20 cc’s she commented, “Bah, tobacco”. Her butler was a perpetual pipe smoker. The third case was
referenced in J.F. Nix’s “The Lamont Hospital,” in The Missionary Outlook, page 228, United Church,

October 1915.
16. Love, FA.

A Lamp is Golden, page 47. Also see Henri Chatenay’s chapter on Dr. Albert E. Archer in The Country

Doctors, pages 191-199, Matrix Press 1980; H.C. Jamieson’s Early Medicine in Alberta, page 94, AMA,
1947; Daphne Anderson’s “Profile — Archer of Lamont,” Touchstone 10(2): 20-26, May 1992 and Trudy
Harrold’s On Highest Mission Sent, pages 25-26, 49.

17. Young, Morley A.R.

“Archer of Lamont,” pages 8, 9. The maximum size was confirmed by Dr. A. Dobson February 1, 2001. In

the 1930s there were five physicians in the clinic.

18. Anderson, Daphne

“Profile - Archer of Lamont,” in Touchstone 10(2): 20-26, May 1992. Ms. Anderson quoted her father-in-law

Dr. Roy Anderson as her source. He was one of the six students that studied medicine. Also see Henri
Chatenay’s “Albert E. Archer,” pages 193-194, and Trudy Harrold’s On Highest Mission Sent, page 50.
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In March 1930, Dr. Archer stabilized an out-of-town
patient with an IV of glucose and saline. When he
called for help, Dr. Morley Young came out in The
Bug. It took two hours to cover the fifteen miles and
reach the expectant but toxemic mother. The return
trip took another four hours. The Mother delivered a
healthy baby ten days later."” During the depression
the garage mechanics built a snowplane to continue
Dr. Archer’s winter house calls.

Medicine and Surgery in the 1920s and 1930s
Another example of Dr. Archer’s up-to-date medical
knowledge occurred in early 1924. Two years before,
UofA medical Professor J.B. Collip isolated therapeu-
tically effective insulin for Drs. Banting and Best,
while on a UofA Rockefeller Traveling scholarship in
Toronto. After a course of instruction in Edmonton,
Dr. Archer obtained one of the first samples of
Insulin. He carefully administered it to a diabetic
patient in coma. The patient rapidly returned to con-
sciousness. Dr. Archer whispered to his staff, “it’s a
miracle, it's a miracle”.””

Another example of his diagnostic perceptiveness
was in his treatment of “Little Pearl”. In 1926 he
made a house call to see a Ukrainian family’s sick

|
\

J
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Lamont doctors and nurses, circa 1940 21-5

Dr. Archer in the operating room. Lamont, 1914. 21-6
(L to R) Miss Slaughter, Dr. Archer, Mrs. Archer, Dr. Rush,
Miss Anne Purschke

son. As he was leaving he noted a wizened, emaciat-
ed, young girl in the corner of the room. He immedi-
ately diagnosed her as having rickets and in need of
long-term care. The family protested because they
could not afford the cost of her care. Dr. Archer over-
ruled them and took the preschool girl with him. He
treated her for over a year in the hospital at no
expense to the family. She learned to speak and to
walk, and became his most famous success story.”"

Dr. Archer’s experience and competence in surgery
were such that he was awarded a Fellowship in the
American College of Surgeons in 1921 and a
Canadian FRCSC in 1931. For over fifteen years, Drs.
Archer and Morley Young carefully followed all their
appendectomy cases. They published two papers,
summarizing 245 cases in 1926 and a total of 948
cases in 1936,*” outlining how low post-appendecto-
my complication and mortality rates at the time
could be. While the literature was reporting a mortal-
ity rate of up to 5-7% in 1921, their rates were
1.22% and 1.28% for the two periods studied. The
Archer/Young team acquired the sobriquet of the
“Mayo Clinic of the North”.*” Archer lectured on the

19. Young, Morley A.R.

“Pioneer Medicine and the Church: Viewed from Lamont,” pages 15-17. Deposited in the M.A.R. Young

Archives in the Lamont Healthcare Centre. For more details on physicians that used snow machines and
snowplanes, see R. Lampard and Calvino Cheng’s “Snow Problem? No Problem: Three Medical Men and
their Snowmachines,” Saskatchewan History 53(2): 36-40, 45, Fall 2001, reprinted in Part 2.

20. Harrold, Trudy

On Highest Mission Sent - the Story of Health Care in Lamont, page 25, Lamont Healthcare Centre, 1999.

The course was probably in Edmonton and given by Drs. J.B. Collip and H.C. Jamieson, as outlined in their

profiles.
21. (Archer, Albert E.)

22. Archer, Albert E.,
Young, Morley A.R.

“The Story of Little Pearl,” Edmonton Journal, Christmas issue, 1926.

The Mortality from Appendicitis in Alberta, in the CMAJ 36: 507-510, 1937. The Original Series was pub
lished in the CMAJ 16: 1491-1494, 1926. For comparison see “Appendicitis — a plea for early operation,”

by Dr. W. Duncan Smith of Edmonton, in the Western Canadian Medical Journal 1l: 105-113, 1908. Dr.
Smith’s mortality rate was 24% in 268 cases. The Hoadley/Fleming Study (page 92), reported the 1935
death rate per 100,000 population from appendicitis in Alberta was 2.08% and in BC it was 0.97%. By
1946 Drs. A. and R. Murphy reported a mortality rate of 0.4% in the CMAJ 54: 368-371, April 1946.

23. Burrows, Bob
2004.

Healing in the Wilderness: A History of the United Church Mission Hospitals, page 66. Harbour Publishing,
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MORTALITY FROM APPENDICITIS IN ALBERTA*

By A. BE. Arcuer, M.B., F.R.C.S.(C.), I.A.C.S.
M. A. R, Young, M.D,, C.M,, F.R.C.8.(C.), F.A.C.S.

Lemont Public Hospital, Lamont, Alta.

as Murphy® had insisted on the need of early
surgical interference for years. This is evi-
denced by his following words, ““We can only
repeat now what we said in 1889, when we
wrote our first article on lesions of the appen-
dix, namely, that the time for operation was

subject after the second publication.*” Shortly before
the 1926 publication, Minister of Health George
Hoadley introduced the first regulations in Canada to
certify surgeons as specialists.

Mindful of the Lamont Hospital’s reputation, Dr.
Archer invited the Director of the American College
of Surgeons Hospital Accreditation Program,
Canadian Dr. Malcolm T. McEachern, to visit Lamont
in 1921.”” The Lamont Hospital became the first
rural (over fifty beds) accredited hospital in Canada.
Accreditation was sustained without interruption,
until after 1974. By then the hospital had become
accredited under the Canadian Council on Hospital
Accreditation program.

Community health education in its broadest terms
was another focus of Dr. Archer. When a surgical
conference was organized in Edmonton in 1937,
under the auspices of the American College of
Surgeons, Dr. Archer chaired a public health meeting
at the McDougall United Church. Eight American
and Canadian speakers gave addresses on topics
ranging from “What Everyone Should Know About
Cancer”, to “What You Should Know When Choosing
a Hospital”. The church was filled. Another thousand
were sent to the nearby Macdonald Hotel to hear the
audio cast. Many more were turned away.“”

The Mortality from Appendicitis at Lamont, CMAJ, 1926, 1937.

With the support of their colleagues, the Lamont
Clinic provided two Canadian Medical Association
Presidents: Dr. Archer in 1942/43 and Dr. M.AR.
Young in 1957/58.

Alberta’s Hospital and Medical Associations

Dr. Archer attended the first Convention of the
Hospital Association of Alberta at the UofA, on
October 21-23, 1919 and gave a presentation on
“The Function of a Small Hospital in the
Community.”” He was elected the first Vice-President
at the charter meeting and became the second
President of the Hospital Association of Alberta in
1920/21.%°

One year later (1922/23) Dr. Archer became
President of the AMA, the year it was administratively
merged with the College of Physicians and Surgeons
of Alberta (CPSA). Drs. Archer and W.A. Wilson
became Presidents of the CPSA during the critical
health insurance years: 1928, 1930, 1931, 1933,
1936, 1937, 1938.%” In 1943 Archer participated in
uniting the rural 1920 incorporated Municipal
Hospital Association with the urban-based Hospital
Association of Alberta.®”

“Di Bozsha” 1933-1938
Even before the 1930’s, Dr. Archer was sensitive to
the issue of the denial of access to medical care

24. Archer, Albert E.

“Surgery in the Small Hospital,” CMAJ 34: 337, March 1936. Also see “The Control of Surgery”, a manu-

script of 8 pages, presented to the AHA Convention, November 19, 20, 1935, deposited in the MAR Young

Archives.
25. Young, Morley A.R.  “Archer of Lamont,” page 7.
26. (Archer, Albert E.)

27. Love, FA.

Edmonton Church crowded to hear the Doctors. The New Outlook, page 349, April 16, Toronto 1937.
A Lamp is Golden, page 37. Also see the AMB 1(4): 5, 1936. It was first listed as an accredited hospital in

the American College of Surgery (ACS) Bulletin in 1923. Earlier ACS records have been destroyed. Personal
communication with the ACS, September 28, 1998.

28. Young, Morley A.R.

“Archer of Lamont,” pages 6, 7. For a summary of his Hospital Association of Alberta (HAA) Presidential

address in 1920, see the Calgary Herald of October 21, 1920. The first HAA objectives were to set stan-
dards for hospitals and nursing schools and increase the grants for TB, senior and long term facilities, as
noted in H. Agnew’s Canadian Hospitals 1920-1970, pages 79-80, UofT, 1974.

29. Jamieson, Heber C.
30. Agnew, G. Harvey

Early Medicine in Alberta, pages 199-201, AMA 1947.
Canadian Hospitals 1920-1970, pages 79-82, 1974.
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Di Bozsha, May The Lord Give You Health
By Moriey A. R. Youne

Fifty-five years ago Eleniak, Panischak, and Pylypow, attracted by stories of
wealth and freedom and enticed by low steamship and railway fares, formed the
vanguard of a migration of thousands of people from Central Europe to our western
provinces. .

As is well known to us, people of the same nationality were permitted to settle
together in what we have come to call block settlements. Such were entirely
natural and their development, while not encouraged by authority, certainly was
not discouraged.

Morth and East of Lamont lies one of the most fertile areas in Alberta. Here
also we find one of the largest of the block settlements, and the people living in
this district are known to us as Ukrainians. Pylypow took up his land seven
miles north of Lamont, Eleniak about the same distance east, and Panischak
remained in Manitoba. That was in 1893,

When these settlers began to arrive in Western Canada, and were asked con-
cerning their nationality, they usually replied according to the province in Central
Europe from which they came: Ruthenia, Galicia, or Bukowina. In Manitoba, I
remember, we called them Galicians, or if our biblical knowledge was slightly in
the ascendancy, Galatians. Upon arriving in Alberta we heard people speak about
the Ruthenians. The various provincial names were used without much care
either by the people themselves or by the Canadians with whom they came in contact.

The New Trail, UofA, Volume 6, January 1948
because of money. He was cognizant of the increas-
ing interest of the Alberta Government in some form
of state medicine.”” As well, he was mindful of the
vexing ethical issue of medical contracts.””

In the late 1920’s Dr. Archer and Dr. Young met irreg-
ularly with their colleagues in Edmonton, to discuss
the interest of the medical profession in the forma-
tion of a Society that would provide medical care
services on a prepaid basis.”” When the Cardston
Medical Contracts ($25.00/family/year for most med-
ical services) were initiated on March 1, 1932, Dr.
Archer was intrigued, particularly when they were
replicated in Lethbridge, Stettler, and other rural
Alberta centers.

The opportunity to expand the medical contract con-
cept, arose when many families in the nearby munic-
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ipalities of Leslie and Wostok signed new hospital
and medical clinic contracts (1933). Then in 1934
the municipality of Wostok offered to sign a medical
care contract with the Lamont Clinic for everyone in
the municipality. The Wostok medical contract cov-
ered 4500 citizens for all medical, obstetrical, and
public health services. Payments were funded
through municipal taxation. The clinic had five doc-
tors which gave patients a choice.

According to Murray Ross, the long time AHA
Executive Director and the son of Rev. C.W.W. Ross
the Lamont clinic administrator at the time, the clinic
“lost its shirt” in the first two years. Thirty-five thou-
sand dollars in services were provided in the first
year, for payments totaling about one fifth that
amount. It took two years to level out.”” The
Ukrainian community referred to the program as “Di
Bozsha” or “May the Lord give you health”.” In
1938 the program was expanded to include the
municipal district of Eagle and the town of Andrew.
An appeal board to adjudicate problem claims was
added. In 1940 physicians in three nearby munici-
palities, who held medical contracts worth
$22,000/year, complained to the CPSA when the
Lamont Clinic reduced its contract from $6,500 to
$5,000. After hearing Dr. Archer’s explanation, the
complaint was dismissed.””

Drs. Archer and Wilson, the Hoadley
Commission and State Health Insurance,
1932-1935

Dr. Archer, through his Methodist Mission hospital
counterpart in Hazleton, Dr. Horace Wrinch, would
have been intimately familiar with the hospital insur-
ance issues occurring in the late 1920s in BC.”” In

31. Collins, Paul V.

“The Public Health Policies of the United Farmers of Alberta Government 1921-1935,” pages 107-137.

Masters thesis, UWO October 1969. In 1929 a Report on the Inquiry into Systems of State Medicine (72
pages) as ordered by the Legislature, was tabled. It concluded a plan was feasible. C.D. Naylor noted the
original motion for the study was made at a UFA constituency meeting in November 1927. Collins indicat-
ed there were UFA/UFWA discussions and motions to investigate state medicine as early as 1919 and 1923

(page 122).
32. Learmonth, George E.

“Organized Medicine in the Province of Alberta - Contract Practice in Alberta,” CMAJ 35: 320-322,

September 1936 and Alberta News, CMAJ 39: 98, 1938. The issue of contract practice had been a topic of
discussion since 1907. See the J.D. Lafferty and H.G. Mackid profiles and “The Roots of Medicare in

Canada are in Alberta” in Part 2.
33. Parson, William B.

“The Development of Prepaid Medical Care in Alberta to 1969,” in Medicine in Alberta: Historical

Reflections, pages 33-60, AMF, November 1993. Also discussed in M.R. Bow’s speech to the 3rd
Conference on Medical Services in Canada on November 21, 22, pages 23-27, Kings Printer, 1930.

34. Ross, Murray

Personal Communication March 9, 1998. Murray Ross was the first Executive Director of the amalgamated

and reorganized Alberta Hospital Association in 1959. His father was the Lamont clinic manager Rev.
CWW Ross. Mr. Ross said the clinic provided $35,000 in services the first year for about $7,000 in pay-
ments. Confirmed in Trudy Harrold’s On Highest Mission Sent, page 42.

35. Young, Morley A.R.
36. (Archer, A.E.)
37. Burrows, Bob

“Di Bozsha, May the Lord give you Health,” New Trail 6: 15-19, UofA, January 1948. Reprinted in Part 2.
Minutes of the CPSA, Volume 2: 212, July 18, 1940.
Healing in the Wilderness, pages 25-32, 45-51, 60-66, 96-99, 118-121, Harbour Publishing, 2004. Drs.

McEachern, Wrinch and Archer were UofT medical graduates, who became surgeons. All three were gold
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Dr. Horace Wrinch
1926, Dr. Wrinch obtained the endorsement of the
British Columbia Hospital Association for a health
insurance plan. As the Liberal MLA from Skeena, he
supported the health insurance concept in a speech
in the BC legislature (1927). The next year Dr.
Wrinch introduced a Private Members Bill (March
1928) for a hospital insurance program, noting the
demand by the public for one was widespread. His
motion was made one month after the
White/Pattinson Inquiry had been approved by all
parties in the Alberta Legislature (February 1928) to
investigate the feasibility of a state medicine plan for
Alberta. The Wrinch motion did not pass.

Dr. Wrinch repeated his motion on February 1, 1929,
the same month that the White/Pattinson Inquiry
report was tabled in the Alberta Legislature.”” One
month later in April 1929, the BC Legislature accept-
ed the Wrinch motion and approved the terms of ref-
erence for a Royal Commission on Health Insurance
and Maternity Benefits.”” The BC report was complet-
ed in February 1932.

Profiles and Perspectives from Alberta’s Medical History — Dr. Albert Ernest Archer

In his January 1932 CPSA presidential retirement
speech Dr. Archer pointed out the huge problem of
trying to sign contracts for care of the indigent, as the
Americans were trying to do. The subject had already
been discussed with British colleagues at the joint
BMA/CMA meeting in Winnipeg in 1930. Medical
economics, Archer said, were not well understood.*”

On February 27, 1932, Messrs. White/Pattinson
moved their annual motion for the government to
design a health insurance plan. The motion was
approved by all parties. On March 3, 1932 Alberta’s
UFA government appointed the Hoadley Commission
(1932-34), to investigate The Subject of the Provision
of Adequate Medical and Health Services for all the
People of Alberta. The Chairman, the Hon. George
Hoadley was the longstanding Minister of Health and
sometime Deputy Premier of Alberta (1923-1935).
That same month Dr. G.D. Stanley (Calgary, East)
spoke in favor of qualified involvement of the state in
medicine in the House of Commons.“"

On November 8 and December 12, 13, 1932, Drs.
Archer and W.A. Wilson presented the AMA/CPSA
brief to the Hoadley Commission.”” The principles
they recommended were based on those published
by the British Medical Association in 1930. The brief
stressed that it was very important, “we” as physi-
cians and members of the community not “formulate
and seek to adopt any scheme which, while accept-
able at present, would not be in the best interest of
all concerned, under more normal economic condi-
tions”. The brief recommended the implementation
of a contributory prepaid medical or hospital and
public health insurance plan.*

The AMA/CPSA principles included: 1) free choice of
physician by the patient; 2) coverage of all medical
services for preventative, curable, and incurable dis-
eases; 3) discipline and quality of service to remain

medalists: McEachern (1897), Wrinch (1899), Archer (1902). Each one had a strong Christian faith, as
underlined in Dr. Archer’s letter to Mrs. McEachern, after her husband’s memorial service on December 11,
1947, held three days after Dr. McEachern’s death. Copy deposited in the McEachern/Daly Family Archives.
Dr. Archer like Dr. Wrinch had wanted to be a medical missionary in China. For a summary of the Wrinch/
McEachern/Archer milestones from 1928-1946, see Appendix Ill to the McEachern profile.

Dr. J.S. McEachern voiced alarm over the interest of the Alberta government in state medicine as early as
the 3rd Conference on Medical Services in Canada, on November 20, 21, 1929.

38. Alberta Government

“Report of the Inquiry into the Systems of State Medicine,” on a motion by F. White and C. Pattinson, 72

pages, Legislative Assembly, 1929. The importance of Dr. Wrinch’s role in the BC deliberations on health
care was affirmed by Dr. G.H. Agnew in Canadian Hospitals, 1920-1970, page 78.

39. Naylor, C. David
40. (Archer, A.E.)

41. Stanley, George D.
42. Alberta Government

43. Archer, Albert E.,
Wilson, William A.

Private Practice, Public Payment, pages 52-57, McGill-Queens, 1986.

Minutes of the CPSA meeting, Volume I: 530-531, 539, January 21, 1932.

Speech on the State in Medicine in the House of Commons, 5 pages, March 21, 1932.
“Progress Report of the (Hoadley) Commission,” pages 8-10, Kings Printer 1933.

Alberta College Submission to the Commission to investigate The Subject of the Provision of Adequate
Medical Service For All The People of Alberta. 11 page brief presented to the Hoadley Commission on

November 8, and December 12, 13, 1932.
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His concern for the unity
and honour of the medical
profession and his desire
that it should exercise the
greatest good to the great-
est number of people led
him to throw his whole
weight into upholding the
highest principles of med-
ical ethics and into cham-
pioning the cause of health
insurance. This latter was
the main theme of his pres-
idential addresses at the
Winnipeg Meeting of the
British and Canadian
Medical Associations in
1930 and at the Vancouver
Meeting of the Canadian
Medical Association in
1931.

Dr. William Harvey Smith 21-8

the responsibility of the profession; 4) consultation
with the profession on all professional matters; 5)
coverage by a general practitioner or family doctor
for everyone and access to a consultant/specialist if
required; 6) adequate nursing and hospital facilities;
7) mental, TB, isolation, and long term care hospital
costs were not to be charged against the “Fund”; 8)
coverage of all citizens including indigents (those
who could not pay the premiums); 9) municipal doc-
tors, to be hired only in areas where doctors were
unwilling to locate because of limited work; 10) cov-
erage of everyone with an income of $1800 and
under; 11) payment of fees to be based on specified
fees for actual work; and 12) Public Health districts
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which were to be expanded to match the enlarged
municipal districts. Dr. Archer confirmed the princi-
ples “did not in any one point violate the suggestions
of the Canadian Medical Association”.*”

On November 29, 1932, between the two presenta-
tions of the AMA/CPSA brief to Alberta’s Hoadley
Commission, the CMA Executive Committee met and
instructed their Economics Committee to prepare a
Plan for Health Insurance in Canada.””

On December 12, 13 Drs. Archer and Wilson re-met
with the Hoadley Commission because Hoadley had
missed the November 8 meeting.“” The CMA had
presumably discussed the AMA/CPSA principles at
their Executive Meeting on November 29.“” The draft
Alberta plan was revised on December 14, 15, 1932.
The preliminary Hoadley Commission report was
released on March 1, 1933 after the annual legisla-
tive sitting. Plan A proposed coverage for all
Albertans on a health district by district basis. Plan B
proposed coverage in an employer/employee plan.
Hoadley was rumored to not want the final report
released so municipalities could appoint more
municipal doctors.*” The College of Physicians and
Surgeons of Alberta took advantage of the hiatus, to
circulate a questionnaire to all physicians. Of the
227 who replied, those who preferred a satisfactory
state health insurance plan were in the majority by a
ratio of 20:1.*”

The Hoadley Commission completed its final report
in the spring of 1934.°” It was followed by the pas-
sage of the Alberta Government’s State Health
Insurance Act in February 1935.°"

44. Archer, Albert E.
45. Smith, Harvey W.
46. (Hoadley, George)

47. (Smith, H.W.,
Fleming, A.G.)

Minutes of the CPSA, Volume 2: 52, October 4, 1934.
Report of the Committee on Economics, page 405, in the Minutes of the June 1933 CMA annual meeting.
“Progress Report of the (Hoadley) Commission,” thirty-six pages, Kings Printer, Alberta, 1933.

Discussion of the Report of the Committee on Economics, CMA] Supplement, page 30, September 1935. “A
member” stated, “in this we secured a great deal of help from the CMA, with regard to principles. We

adopted four or five which are quite contrary to those in British Columbia”. The “member” is most likely

Dr. J.S. McEachern.
48. (Hoadley, G.)
49. Learmonth, George

Minutes of the CPSA, Volume 2: 5-6, January 30, 1933.
CMAJ 30: 202-203, February 1934. It included a summary by Drs. Archer/Wilson of the 227 responses to

the questionnaire, sent to Alberta practitioners, to determine their attitude toward medical services under a

state health insurance system in 1933.
50. (Hoadley, G.)

“Final Report of the Legislative Commission,” thirty-nine pages, Kings Printer, Alberta, 1934. It was summa-

rized by A.C. McGugan in “Alberta State Health Insurance Report,” CPHJ 35(4): 155-160, April 1934. The
government was rumored to have released a progress report, so municipalities could appoint more munici-
pal doctors, as recorded in the CPSA minutes Volume 2: 5-6, January 30, 1933. For further discussion of the
report see 1) M.A.R. Young’s “Archer of Lamont,” page 8; 2) H.H. Wolfenden’s “Discussion Concerning
Health Insurance in Canada, The Alberta Health Insurance Act of 1935 and the Stettler’s 1934 voluntary
prepaid medical services plan” in the CMA] 42: 470-475, May 1940; and 3) three articles in the Alberta
Doctors Digests Volume 31 (1, 2, 3) January to June 2006 by the author.

51. Alberta Government

Health Insurance Act of Alberta, RSA Chapter 49, 1935. Wolfenden noted the legislation contained a valu-

able precaution. It would be tried in both urban and rural settings to gain firsthand experience. CMAJ 42:

472, May 1940.
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APPOINTED TO

({a) Con.slnler and make recommendations to the next Session

f the Legislature as to the best method of malding

ndequlte medical and health services svailable to all the
people of Alberta.

(b) Report as to the financial- -arraogements which will be
reyuired on an actunrial basis to ensure the same.

Fublished by Asthority of tha
HON. GEORGE HOADLEY, MINISTER OF HEALTH

Hoadley Commission Report, Kings Printer, 1934

The Alberta government was the first government in
Canada to to pay for proposed coverage for those
who could not afford it. Two-ninths of the cost were
to be paid by the Provincial Government under Plan
A that covered the province or under Plan B for an
employer/employee plan. All came to naught when
the Brownlee/Reid-led UFA Government was defeat-
ed to a man in the election of August 1935.°”

In June 1934, the CMA’s Committee on Economics
submitted its report on a Plan for Health Insurance in

Profiles and Perspectives from Alberta’s Medical History — Dr. Albert Ernest Archer

Canada.”” The principles in the AMA/CPSA brief
(1932) and the Committee on Economics report
(1934), as they applied to medical and public health
insurance, were consistent. The report was approved
at the 1935 CMA annual meeting in Atlanta City,
New Jersey. The first step to nationalize the Alberta
principles had been taken.

In June 1935, Dr. Archer inherited the AMA/CPSA
health insurance torch when Dr. J.S. McEachern
retired as the 1934/35 CMA President, and turned his
attention to federating the Canadian Medical
Association and the Canadian Cancer Society by
1938.%Y

Looking for a Solution by Nationalizing the
Problem®’

The Depression with its reduced access to medical
care exacerbated the problem.®” By the mid 1930s,
the percentage of patients who paid their doctor bills
in Alberta had dropped from 75% to 50% in urban
centers, and as low as 20% in rural areas. Many
more patients just stayed away from the doctor. One
quarter of the 730,000 Albertans could not pay their
medical bills.””

From 1934-1937 several important initiatives fol-
lowed the Hoadley Commission/CPSA agreement on
State Health Insurance. They were facilitated in part
by the Privy Council decision, that the Bennett gov-
ernment’s Employment and Social Benefits Act of

52. Collins, Paul V.
Masters thesis, UWO 1969.

53. Smith, H.W.
54. McEachern, John S.
55. Lampard, Robert

“The Public Health Policies of the United Farmers of Alberta Government, 1921-1935”, pages 122-138.

“A Plan for Health Insurance in Canada,” in the CMAJ Supplement, pages 25-62, September 1934.
Retirement speech, CMAJ 33: 204-206, August 1935. Also see the Dr. J.S. McEachern profile.
Also see “The Roots of Medicare in Canada are in Alberta;” “The Hons. Hoadley, Parlby, Cross and the UFA

Healthcare Program;” “The Cardston Medical Contracts,” in Part 2 and the profiles of Drs. ].S. McEachern,

W.A. Wilson and M.R. Bow.

56. Hoadley, George,
Fleming, A. Grant

Study of the Distribution of Medical Care and Public Health Services in Canada, 184 pages. Published by
the National Committee for Mental Hygiene (Canada) and printed by Metropolitan Life, September 1939.

In Chapter V (pages 63-96) the authors give Evidence to Indicate the Need for More Effective Medical Care
and Public Health Services in Canada. There were 2.7 million medically indigent including the unem-
ployed (0.9 million), those on relief (0.4 million) and those with low incomes (less than $950/year) (1.4 mil-
lion). The 1935 inter-provincial statistics (pages 80, 85, 92), showed deaths from typhoid varied by 600%;
from Tuberculosis by 100%; from pneumococcal pneumonia by 100%; and from infant mortality by 100%.

57. Editorial, AMB Who is Indigent, AMB 1(4

July 1938.

): 3, January 1936. Also highlighted by G.E. Learmonth in the CMAJ 39(1): 98,

According to Dr. Jamieson in Early Medicine in Alberta, page 56, doctor’s incomes dropped as much as 50-
80%. Archer noted 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 get-

ting along reasonably; 50% were operating from day to day; and 25% were in serious difficulty, as quoted
in G.M. McDougall’s Medical Clinics and Physicians, page 9.

In Manitoba Dr. E.S. Moorehead estimated that in 1930 doctors provided free services worth $1.3 million.
The official Manitoba relief figures were 50-60,000 persons. The Depression was estimated to have doubled
the amount of free care, as noted in the CMAJ 29: 553-556, November 1933.
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1935 was ultra vires of the BNA Act. It left the
responsibility for Social Security programs (employ-
ment insurance, pension, health insurance, workers
compensation insurance) unclear. Did they reside
with the provinces or federal government?

The first initiative was the implementation of the
four-hospital Edmonton group hospital insurance
plan. It was started on March 24, 1934 by hospital
medical superintendents Drs. A.F. Anderson (RAH)
and W.T. Washburn (UAH). It was compatible with
the Hoadley Commission Plan B, and was the fore-
runner of all Blue Cross plans in Canada. It would be
extended to cover the province in 1948.°Y

A second initiative came in April 1935, when the
Ministers of Health held their first conference in
Ottawa. Hon. George Hoadley expressed the hope
that the Government of Canada would take a
“national view” of the problem of reduced access to
medical services. The Ministers proposed a Royal
Commission to survey health services in Canada.”
After his election defeat in August 1935, Hoadley
secured the financial support of the President of the
CPR Sir Edward Beatty in 1936, to fund a Study of
the Distribution of Medical Care and Public Health
Service in Canada. Dr. Grant Fleming became the
co-author.””

A third initiative came when the Federal Government
appointed the Rowell-Sirois Royal Commission to
examine Dominion-Provincial Relations (1937-40)
and the economic and financial basis of Confed-
eration, including the responsibility for funding social
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programs and healthcare.”” Dr. Archer described the
magnitude of the problem in his 1936 CPSA presi-
dential speech. Out of a population of 750,000 there
were 90,000 Albertans on relief and 90,000 more
who could not pay the costs of being ill.*”

Grant Fuesmiwe, M.D.
Medical Directer

By 1937 Dr. Archer concluded “there was apparently
a development towards some form of socialized
medicine and it would be greatly in the interests of
all concerned; the patient, the state, and the profes-

58. Agnew, G. Harvey

Canadian Hospitals 1920-1970. A Dramatic Half Century, pages 156-162, UofT, 1974. Also see J.R. Vant

and T. Cashman’s More Than a Hospital, page 125, UAH, 1986. It briefly described the plan, as did Dr. A.F.
Anderson in his twelve page autobiography, written c1960 and deposited in the RAH archives.

59. (Hoadley, G.)

“Report of the Committee on Economics,” CMAJ Supplement, pages 27-30, September 1935. In the discus-

sion that followed the CMA reiterated their support for a Royal Commission to survey the health status of
Canadians before any insurance program was introduced, as noted in H.E. MacDermot’s History of the
Canadian Medical Association, Volume 2: 70-71.

60. Hoadley, George,
Fleming, A. Grant

Study of the Distribution of Medical Care and Public Health Services in Canada, 184 pages. This study
had been requested by the CMA in June 1932 and again in June 1936. The comprehensive study, particu-

larly of public health indices in the mid 1930s, appeared to be the first such survey in Canada. Along with
other related topics, it focused on the excess mortality amongst the medically indigent. The other important
contemporary report was A.E. Grauer’s “Public Health: A Study,” Prepared for the Royal Commission on
Dominion-Provincial Relations. Kings Printer, 1939. The Hoadley/Fleming report appeared to be complete
by the Fall of 1938, as indicated in the National Committee on Mental Hygiene minutes. Confirmation that
Hoadley’s was funded by CPR President Beatty came during a meeting with Dr. J.D. Griffin, Cyril
Greenland, Ph.D. and Dr. R. Lampard, April 20, Toronto, 1997 (see transcript page 13 in possession of the
author) and in a subsequent confirming letter to R. Lampard from Dr. Griffin, August 15, 1997.

61. Sirois, J.O.

(Rowell-Sirois) Report of the Royal Commission on Dominion-Provincial Relations, May 3, 1940 in three

Volumes of 259, 211, 295 pages respectively. Reprinted by the Queens Printer, 1954. See Volume 1: 16,
238-240, and Volume 2: 30-35, 42-44. The Rowell-Sirois Royal Commission concluded healthcare was a
provincial matter under the BNA Act, but noted the federal government could collect tax revenue for
healthcare purposes more easily than the provinces and make grants back to the provinces.

62. (Archer, A.E.)

Minutes of the CPSA Volume 2: 128-131, January 19, 1937.
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missions to this Commission.

further investigations if they so desired.

Rowell Royal Commission

This Commission appointed by the Federal Government to investigate the rela-
tionships economic and otherwise between the various Provinces, and the Dominion
is due to meet in Edmonton March 21st, next after it's visit to British Columbia,
Governments and all other organized bodies or even individuals are free to make sub-
The Canadian Medical Association is presenting its
submission this month at the meeting in Ottawa. This will review conditions rather
from the standpoint of the whole Dominion than any speeial local conditions. It was
felt that if there were any conditions peculiar to Alberta the Commissionairs would
want to hear about them when they were in the Province where they might make

Rowell-Sirois Royal Commission announced in the AMB, January, 1938

sion, if the development were to occur from within
the profession, rather than from without”.*”

When the CMA presented their brief during the
Commission’s hearings from January 17-31, 1938,
they requested a survey of medical care services in
Canada similar to the request made the Ministers of
Health in May 1935.“” The CMA seemed unaware of

the study already underway by Hoadley and Fleming.

During the March 28-April 21, 1938 hearings in
Alberta the CPSA presenters Drs. Archer and Wilson
suggested that nine healthcare programs should be a
federal responsibility and five should be a provincial
responsibility. The key one, health insurance, they
said should be provincially managed with a federal
subsidy.” The authors stressed that Federal relief
funds should cover medical care for those on relief,
as well as those who were unemployed, their
dependents, and the “indigents” whose income was
too low to pay for medical care.” They commended
the principles underlying the Hoadley Commission

report of 1934 to the Commission, described the
steps that needed to be taken, and how “the experi-
ence gained in those (1932-1934) discussions con-
vinced us that in the development of any scheme of
health insurance it is essential, absolutely essential to
have the closest cooperation between the govern-
ment concerned and the organized medical profes-
sion”.®” Privately Archer reported he was not very
hopeful.*”

In September 1937, the AMA/CPSA completed its
three-year merger or federation with the CMA. All
other provincial associations followed by 1938, mak-
ing the CMA the voice of Canadian physicians.
Alberta was the only province in which 100% of the
members of the AMA/CPSA agreed to pay conjoint
fees, which made them members of the CMA. The
Canadian average was 28-32% in the mid 1930s.
Drs. Wilson and Archer remained the College
Presidents during the three-year federation process,
supporting the efforts of Drs. J.S. McEachern (CMA)
and D.S. Macnab (AMA).*”

63. Archer, Albert E.

“Retiring president’s annual report of the College of Physicians and Surgeons,” AMB 2(9): 2, April 1937. The

Saskatchewan Medical Association repeatedly asked that the CMA not support a state medicine plan. They
did not wish the CMA interfere with the Saskatchewan Municipal Doctor’s Plan, or the sixty or more
municipal doctors retained by approximately 20% of the Saskatchewan municipalities. Discussion of
Saskatchewan’s approach and how it evolved into a hospital insurance plan was outlined by J. Feather, in
Horse-Trading and Health Insurance: Saskatchewan and Dominion-Provincial Relations 1937-1947,
Saskatchewan History 39: 94-106, August 1986; A. Ostry’s “Prelude to Medicare: Institutional Change and
continuity in Saskatchewan, 1944-1962" in Prairie Forum 20(1): 87-104, Spring 1995; and Stuart Houston’s
in Steps on the Road to Medicare: Why Saskatchewan Led the Way, 163 pages, McGill-Queens, 2002.

64. Routley, T. Clarence

CMA submission to the Rowell-Sirois Royal Commission, 17 pages, dated 1937 and presented during the

January 17-31, 1938 hearings. The CMA requested 1) federal government grants-in-aid for public health; 2)
grants-in-aid to the provinces for specific medical projects: cancer, TB, etc; 3) reaffirmed its support for the
CMA principles governing any health insurance plan, as passed at the June 10-14, 1935 CMA annual meet-
ing, and 4) recommended that a survey of medical services be undertaken before any health insurance pro-

gram was introduced.
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Minutes of the CPSA Volume 2: 151, November 15, 1937.

Interim and Final Memorandums submitted by the Council of the College of Physicians and Surgeons of
Alberta to the Rowell Royal Commission dated December 8, 1937 (8 pages) and March 3, 1938 (4 pages).

Final Memorandum, March 3, 1938, page 4. The authors concluded “conditions of practice are not satisfac
tory and ... some improvement is imperative”.

Minutes of the CPSA Volume 2: 160, April 28, 1938.

Profiles of Drs. J.S. McEachern and W.A. Wilson.
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INTERTM MBMORANDOM

Bubmitted by the Council of the

COLLEGE OF PHYSIOIANS AND SURGEONS OF ALEERTA

to the

ROMELL ROYAL COMMISSION

and Federal government on important health insur-
ance and other wartime medical issues.” In
September 1941, Dr. Archer wrote to the new
Minister of Pensions and National Health, Dr. lan
Mackenzie, indicating that an advisory committee
had been set up by the CMA, as suggested two
months before by the Director of Public Health
Services Dr. J.J. Haegerty. The Committee of Seven
created a wartime think tank, to which both the CMA
and Federal government turned.” In November
1941, Dr. Archer advised the CPSA that the Federal
Government was becoming interested in health
insurance and the College should be ready.

21-9
CPSA Brief to the Rowell-Sirois Royal Commission, 1938

Discussions on state medicine occurred sporadically
after 1935.”” In June 1939, Dr. Archer took his own
steps to nationalize the access problem. He was
elected to the CMA Executive Council. In March
1940 Dr. Archer ran in the federal election under the
Liberal party banner.”” A rumor persisted that Prime
Minister Mackenzie King promised him the Ministry
of Health, if elected.” The local community did not
want to lose him, so they supported the Ukrainian
candidate and kept Dr. Archer in Lamont.””

In June 1941, Archer’s knowledge and experience
was such that he was elected CMA Vice President
and was appointed to the influential (1941-1944)
Committee of Seven by the CMA, to advise the CMA

' CHAPTER 204.

An Act respecting Health Insurance.

HIS MAJESTY, by and with the advice and consent of
the Legislative Assembly of the Province of Alberta,
enacts as follows: )

Short Title.

1. This Act may be cited as “The Alberta Health Short titie
Insurance Act.” [1935, c. 49, s. 1.]

Interpretation.

2. In thiz Act, unless viie context otherwise requires,— Jnitrore-

(@) “Advisory Board” means a local advisory board of Advisory
a medical district appointed pursuant to this Act;

(b) “Board of reference” means a board of reference Board of
appointed pursuant to this Act;

(¢) “Commission” means the Health Insurance Com- Commission
mission; .

(d) “Dental services” means professional services such Dental
as are ordinarily afforded by persons registered as V'
members of the Dental Association under The
Dental Association Act;

The 1942 Health Insurance Act,
a repassing of the 1935 Act

70. MacDermot, H. Ernest History of the Canadian Medical Association, Volume 11: 69-73, CMA 1958.

71. Federal Government Reports of the Chief Electoral Officer: Nineteenth (page 656) and Twentieth (page 724). General Elections —
Alberta, (March 26) 1940, (June 11) 1945, Kings Printer 1941, 1946. One of Dr. Archer’s 1940 platform
proposals was to move as rapidly as possible toward state health insurance. For further opinions on the
election see R.A. Wardhaugh’s Mackenzie and the Prairie West, UofT Press, 2000 as reviewed by H.
Trachtenberg in Manitoba History 42: 36-39, Spring/Summer 2002. Liberal support on the prairies declined
in both elections. Archer’s approach was somewhat analogous to that of Dr. Thomas Roddick, who ran and
was elected as a Conservative in 1896. Roddick spent 16 years waiting to get all provincial legislatures and
medical associations, the CMA and the House of Commons to approve the Canada Medical Act (MCC) by
1912. Dr. Archer was defeated twice (1940, 1945) by Social Credit MP Anthony Hlynka, as described in
The Honorable Member for Vegreville, pages 25-46, UofC, 2005.

72. Harrold, Kent

Mr. Harrold, the thirty-year chairman of the Lamont Healthcare Center Board, indicated Dr. Archer was not

wildly enthusiastic about politics. The offer could not be corroborated by Mr. Harrold’s aunt. Dr. Archer

certainly knew Mackenzie King.

As a youngster Kent Harrold sang with Dr. Archer in the United Church choir. He spoke of how highly
regarded Archer was in Lamont and remembered him “as gracious and skillful, with an unassailable social
responsibility”. Personal communication, September 29, 2005.

73. Harrold, Trudy

On Highest Mission Sent, page 42. The 1940 and 1945 elections results were discribed in The Honorable

Member for Vegreville: The Memoirs and Diary of Anthony Hlynka, MP, pages 25-46, UofC Press, 2005,

written by Oleh Gerus and Denis Hlynka.

74. MacDermot, H. Ernest History of the Canadian Medical Association, Volume 2: 74-82, CMA 1956. The members were: Drs. G.S.
Fahrini, A.E. Archer, T.H. Leggett, W. Wilson, L. Gerin-Lajoie, C.J. Venoit and T.C. Routley.

75. Naylor, C. David

Private Practice, Public Payment, pages 102-107.
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In July 1942 Dr. Archer was appointed to the newly
formed wartime Canadian Medical Procurement and
Assignment Board.” The Procurement Board was
charged with enlisting over eight hundred more
physicians into the Armed services and, where neces-
sary, recommending reassignment of already enlisted
physicians back to their communities of origin.
Maldistribution of doctors was a major wartime prob-
lem. Enlisted physicians totaled 3100, or 30% of all
Canadian doctors. Prairie rates were even higher. It
left many small prairie towns with no doctor at all.””
Dr. Archer also chaired Alberta’s Medical Military
Advisory committee.””

In contemplation of federal legislation for a national
health plan, the Government of Alberta passed a
revised 1935 Alberta Health Insurance Act in 1942. It
made only minor changes to the Commission struc-
ture.” The Act fit perfectly with the federal Haegerty

Profiles and Perspectives from Alberta’s Medical History — Dr. Albert Ernest Archer

committee proposal. It demonstrated a continuing
commitment, on the part of the Alberta government,
to the concept of a contributory, province wide,
comprehensive health insurance program. That inter-
est extended back at least to 1928, when Labor
MLA’s F. White and C. Pattinson made the motion to
study the feasibility of a plan in 1928/29.“” Further
action on the 1942 Act was stayed until the federal
scene clarified itself.®”

CMA President (1942/43) and Chairman of the
Executive Council (1943-1945)

At the June 15-19, 1942 CMA annual convention in
Jasper, Dr. Archer was elected the CMA President;
the third from Alberta.®” Making progress on a health
insurance plan was Dr. Archer’s primary objective.®”
Widespread medical support for it was quickly con-
firmed.” Dr. Archer called for the first Special meet-
ing of the CMA General Council ever held on

the subject of Health Insurance.

SPECIAL MEETING OF GENERAL COUNCIL

A’ special meeting of General Council was held in the Chateau. Laurier, Ottawa, on January
18 and 19, 1943. ‘It is worthy of note that this is the first occasion in the history of the As-
sociation on which Council was called together in special session. - This unusual.proceeding was
fully -justified by "the important object involved. - The purpose of the meeting was as follows.

(1) To consider and take such action as\mé.y be decided upon with respeﬁt"to
(2) To consider and take such action as may be deemed advisable in respect

to any recommendations of the Executive Committee relative to the busi-
ness and affairs of the Association that may be placed before such meeting.

First Special Meeting of the Canadian Medical Association since its inception in 1865, CMA], January 1943

76.

77.

78.

79.
80.

81.

82.

83.

84.

Editorial, CMA)

Lampard, Sadie M.

(Archer, A.E.)

Government of Alberta
White, F.,

Pattinson, C.

Taylor, Malcolm G.

Nicholls, A.G.,

Archer, Albert E.
Archer, Albert E.

Archer, Albert E.

“The Canadian Medical Procurement and Assignment Board,” CMAJ 48: 272, and CMA] 50: 457-466, May
1944. For further discussion of the physician recruitment problem see W.J. Deadman’s “Canada’s Supply of
Army Doctors,” CMAJ 46: 60-62, January 1942; T.C. Routley’s “General Secretary column” in the CMA| 46:
386, April 1942 and CMAJ 47: 168, August 1942; Archer in the CMAJ 47: 166-167, August 1942; CMA]
47: 269, September 1942; CMAJ 47: 478, November 1942; CMAJ 49(2): 77-79, August 1943; M.AR.
Young’s “Archer of Lamont,” pages 9-10; the AMB 5(1): 9, January 1940, H.E. MacDermot's History of the
Canadian Medical Association, Volume 2: 100-106, CMA 1958; and Minutes of the Special Meeting of (the
CMA) General Council January 18, 1943, pages 106-108.

Dr. W.B. Parsons was one such reassigned physician. He was sent back to Red Deer to assist his brother Dr.
MacGregor Parsons, after their father, Dr. R. Parsons died in 1944. The only other physician in Red Deer,
Dr. C. Bunn, limited his practice to the Army Camp sick parades. Sadie Lampard is the author’s mother and
lived two doors away from Dr. MacGregor Parsons. Personal communication, June 11, 2004.

Minutes of the CPSA Volume 2: 197, December 13, 1939. The Alberta Committee had been established in
1939. In April 1940, the CPSA agreed to charge physicians in the military no registration fee in Alberta.

Health Insurance Act of Alberta, RSA Chapter 204, 1942. Also see the AMB 8(2): 19, April 1943.

“Report into the Inquiry of Systems of State Medicine on motion by F. White and C. Pattinson”

(MLAYs). 72 pages. Kings Printer, Edmonton 1929.

The 1945 Health Insurance Proposals, pages 1-68, in Health Insurance and Public Policy: The Seven deci-
sions that created the Canadian Health Care System, McGill-Queens, 1978.

Westward Ho! and a Message from the President-Elect, 73rd CMA Annual Meeting Program, June 15-19,
Jasper 1942. CMAJ 46: 411-412, 485-494, May 1942.

The Progress of the Association, Presidential Speech, Jasper, June 17, 1942, CMA] 47:166-167, August
1942. Other articles on the progress made during 1942/43 include G.S. Fahrni’s “Medicine and the Nation
Valedictory address,” CMA] 47:72-74, July 1942; T.C. Routley’s editorials in the CMA] 46:386, 389-391,
April 1942 and 47: 367-371, October 1942; and in the AMB 8(2): 13-19, April 1943.

The Position of the Canadian Medical Association on Health Insurance, CMA]J 47:261-262, September
1942. For further comments on the CMA position see the CMAJ 49: 124-127, August 1943. Also see Ellen
Duplain’s “Dr. A.E. Archer of Lamont,” pages 213-221, in the History of Medicine Days Proceedings, March
26, 27, UofC 1998.
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January 18, 19, 1943. The delegates discussed minor
revisions to the latest draft of the 1935 principles for
a prepaid health insurance plan. They passed them
by 90%. The Council then discussed a motion sup-
porting the “development of a national health insur-
ance plan for Canada”. The vote was 78-0 in favor®’
While no specific plan was approved, the meeting
was held just as the Haegerty proposal was being
completed. The Haegerty funding formula featured
an approximate 60% contribution to the cost of the
program by the Federal and Provincial governments.
The funds were to be raised by both increased taxes
and premiums. The CMA vote was the first by any
organization in Canada on a national health insur-
ance program.® Dr. Archer viewed the CMA vote as
the primary accomplishment of his 1942/43
Presidential year.®”

The Federal Government had formalized the
Haegerty Advisory Committee (1942), under Pensions
and National Health Minister Dr. lan Mackenzie. It
was to review the feasibility of a comprehensive
health insurance plan.®” The Haegerty Report (553
pages) was tabled in 1943 shortly after the special
January 1943 CMA meeting. It was referred to the
all-party House of Commons Committee on Social
Security in March 1943. The members of the com-
mittee assessed it and listened to a personal presenta-
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tion on health insurance by Lord Beveridge, who
came from England to address them in 1943. Drs.
Archer and Routley presented the CMA brief to the
all party committee and fielded the questions that
followed.®

The Special Committee on Social Security endorsed
the Haegerty Report with minor changes (1943/44).””
The federal government then drafted legislation for
the next sitting (1944). Mindful of the opportunity at
hand and the knowledge and experience that was
required, the CMA elected Dr. Archer as the
Chairman of the Executive Council (1943-45).°" He
expanded the national consensus for a program by
chairing the Conference of fourteen national health
organizations. They met on January 28-29, 1944 and
supported a national program.” Archer then ran as a
Liberal candidate in the June 11, 1945 election.
Again he was unsuccessful.

After the 1945 election, the King government tabled
the enabling bill for the remarkably comprehensive
and expensive $250 million per year program. This
time it was to be a 100% (60/40, Federal/Provincial),
funded with the same comprehensive health cover-
age as in the Haegerty proposal: medical, public
health, hospital, drug, dental, lab, visiting nurse serv-
ices. The plan was to be introduced in two stages.”’

85. Editor, CMA]

“Special Meeting of General Council.” CMAJ 48: 251-260, March 1943. Also see the Report of the

Committee on Economics and the Committee of Seven to General Council, January 18, 1943, pages 79-
100, 108-110. The minutes of the January 1943 meeting were reported in CMA] 48: 93, February 1943.

86. Routley, T. Clarence

“Health Insurance — How Soon?” AMB 8: 13-19, April 1943. Routley summarized the Hon. (Dr.) lan

Mackenzie’s speech as the Chairman of the Cabinet Committee on Reconstruction, to the new 41 member
House of Commons Select Committee on Social Security, on March 16, 1943. For a broader view of these
events, see J.P. Dickin McGinnis’ “Whose Responsibility? Public Health in Canada, 1919-1945,” in
Doctors, Patients, and Society: power and authority in Medical Care, pages 218-232, UofC, 1980.

87. Archer, Albert E.
88. Naylor, C. David
89. Naylor, C. David
90. Taylor, Malcolm G.

“The Challenge to Organized Medicine,” CMA] 49: 77-82, August 1943.

Private Practice, Public Payment, pages 102-124.

Private Practice, Public Payment, pages 114-115.

“The 1945 Health Insurance Proposals: policy making for post War Canada,” in Health Insurance and

Canadian Public Policy: The Seven Decisions that Created the Canadian Health Care System, pages 37-38.
The Haegerty feasibility study and Commons Social Security Committee review followed the Alberta
Government’s approach of performing a feasibility study (the White/Pattinson report 1928/29) and then
designing a Plan and tabling a Bill (the Hoadley Commission of 1932-34 and the 1935 Alberta Act).

91. Young, Morley A.R.
92. Archer, Albert E.

“Archer of Lamont,” page 10. Dr. Archer became the first Albertan to chair the CMA Executive Committee.
Chairman, Conference of (14) National Health Organizations on Health Insurance, January 28-29, 1944.

CMA] 50: 256, March 1944. For Dr. Archer’s views see “A General Review of the present status of Health
Insurance in Canada,” presented at the 75th CMA annual meeting May 26, 1944 and reported in the CMA]
51: 61-64, July 1944. It was one of four articles covering Municipal Doctors, the views of a General
Practitioner, and the views of a recent graduate, CMAJ 51: 61-73, July 1944. A succinct chronological
overview entitled “A Short History of Health Insurance in Canada” by H.E. MacDermot appeared in the
CMA] 50: 447-454, May 1944. It highlighted the CMA's disagreement over the B.C. Government’s approach
(the uninsurable were not covered) but omitted the Saskatchewan Government’s preferred position (expand
the municipal doctor subsidies or contracts) and the Alberta governments preferred position (for a contribu-
tory insurance program with retention of the fee for service payment system).

93. Taylor, Malcolm G.

“The 1945 Health Insurance Proposals,” in Health Insurance and Canadian Public Policy, pages 50-57.
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Archer Memorial Hospital, 1951

It was to be coupled with three other grant proposals
for hospital planning and construction.””

Dr. Archer resigned as the Chairman of the Executive
Council at the June 1945 CMA meeting. He became
the CMA’s Consultant on Economics and traveled
across the country in support of the Federal
Government proposal.” Meetings, discussion, pro-
posals, and counter proposals continued as the
politicians sought a solution. Even Hon. George
Hoadley came out of retirement and spoke in favor
of the Health Insurance proposal.” It was not to be —
on the first attempt.

The harmoniously conceived, and perhaps idealistic
depression/wartime initiative was dashed on May 3,
1946. Ontario requested $134 million more in feder-
al contributions to cover the rental cost of vacating
the personal income tax field.”” The most disappoint-
ed premier had to be Saskatchewan’s Douglas. The
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most disappointed physician had to be Dr. Archer.
His pessimism was already apparent.”” Though not
forgotten, it would be another twenty-one years
before a combined universal hospital and medical
services program, today’s Medicare, was nationally
legislated in 1967/1969.

Post WWII, The Birth of MS(ofA)l 1945-1948

In 1946, Saskatchewan drafted a Hospital Insurance
Act.”” Administration of the plan became a sticking
point with the CMA. Dr. Archer, as the CMA's
Consultant on Economics, met with Premier Douglas
to resolve the impasse in January 1946.""

4]

Dr. M.A.R. Young, 1948

94. Claxton, Brooke

“Proposals of the Government....Regarding the National Health Program,” CMAJ 53: 282-289, September

1945 and “Our New Frontiers of Health,” CMAJ 53: 593-594, December 1945. The four proposals were for
1) planning and organizational grants; 2) a basic grant of 50% of the cost of each health service plus 1/2 of
any overage to a maximum of $12.96 per person; 3) previously announced health grants; and 4) loans to
expand hospital facilities. Further discussed in the Canadian Hospital, Volume 23, January 1946.

95. MacDermot, H. Erest History of the Canadian Medical Association Volume 2: 81-84, CMA 1956. Also see “A.E. Archer, A
Consultant in Medical Economics,” CMA) 53: 592, December 1945; C.A. Gauthier’s “Presidential Address,”
CMAJ 59: 579-580, December 1948 and Ellen Duplain’s “Dr. A.E. Archer of Lamont,” page 218. Archer
resigned two years early. For details of Archer’s effort and the CMA’s increasing reservation over the fully
funded government proposal, see the CMAJ 54: 388-391, April 1946; CMAJ 56: 573-574, May 1947; CMA)
57:393-395, October 1947. Dr. H. Agnew commented on how much Dr. Archer “clarified the thinking of
the CMA on the controversial and emotional subject of medical health insurance” in “Canadian Hospitals

1920-1970”, page 79.

96. (Hoadley, G.)
funds.

97. Taylor, Malcolm G.

News Items. AMB 10(1): 3, January 1945. Hoadley advocated for all costs to be met out of federal tax

“The 1945 Health Insurance Proposals,” pages 50-67. Elaborated upon in C.D. Naylor’s Private Practice,

Public Payment, pages 131-134. For more discussion of the wartime deliberations see 1) R.S. Bothwell and
J.R. English’s, “Pragmatic Physicians: Canadian Medicine and Health Care Insurance 1910-1945,” in
Medicine in Canadian Society, pages 479-492, McGill-Queens 1981; 2) C.D. Naylor’s Private Practice,
Public Payment, pages 95-134; 3) J.P. Dickin McGinnis" Whose Responsibility, Public Health in Canada,
1919-1945, pages 218-232; and 4) R. Lampard’s “The Roots of Canadian Medicare: Some are in Alberta,”
Alberta Doctors Digest 22: 16-19, June 1997.

98. Archer, Albert E.
99. Taylor, Malcolm G.
100. Naylor, C. David

AMB 11: 4-6, April 1946.

“Saskatchewan Hospital Services Plan,” in Health Insurance and Canadian Public Policy, pages 69-104.
Private Practice, Public Payment, pages 140-141.
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Other provinces followed Saskatchewan’s 1946/47
lead by establishing their own hospital insurance
programs (BC, Newfoundland, Alberta). Most who
had not already done so passed enabling Acts to
allow the incorporation of provincial medical insur-
ance programs, either privately or by the profes-
sion."””

Dr. Archer returned to Alberta to chair the AMA’s
1945 Committee on Economics which addressed the
post-war problems and the impediments to a health
insurance program.'” In 1947 Archer spearheaded
the formation of the first non-profit medical insur-
ance program in Alberta: Medical Services (of
Alberta) Incorporated MS(ofA)l. Dr. Archer became
MS(ofA)l’s first president in 1948."” It eventually pro-
vided insured medical services to over 90% of
Albertans and had strong provincial government fis-
cal and philosophical support.

Dr. Archer continued to support the concept of a pre-
paid medical insurance plan for Canada and
improved access to all medical services. His message
was simple “We have helped create a necessarily
costly medical service and it is our duty to make it
available to others”."

But Dr. Archer’s medical career was winding down.
In his presentation at the Historical Nights of the
Calgary Associate Clinic in October 1947, he noted
that at the turn of the century, country doctors spent
most of every twenty-four hour period on prairie
trails visiting patients. Fifty years later his group of six
practitioners made only three or four country house
calls per week. Dr. Archer added that for the duration
of his practice, he had seen “... the florid develop-
ment of specialization in Medicine. You know its val-
ues and its excesses. Don’t mistake me, specializa-
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THE CHANGING FACE OF MEDICINE
Dr. A. E. ArRCHER
Lamont, Alberta.

Woe regret to record that while this copy was on the press, Dr.
Archer died suddenly in the lhospital which he had founded in
Lamont, Alberta. May 23rd, 1940 marked the passing of one of the
best kuown and most widely respected physicians in Cawada. It has
been decided to present the text of the following article unchanged,
for it records untouched by mortality Dr. Archer's last appearance
in print and one of his last public wtterances.

Dr. Archer was honoured by the University of Alberta at Con-
vocation in October, 1948 by having conferred upon him the degree
of Doctor of Laws. He was presented to the Chancellor by Dir, E. P,
Scarlett and as our introductory note we shall quote Dr. Scarlett's
words on that occasion:

CACHB 14(1), May 1949

tion is our friend, but it must never be lost sight of,
that the practice of medicine is primarily based on
sound, general practice ... we can not successfully
treat simply a diseased organ, we must treat a
patient, a part of whose trouble is a local disease.
He pleaded with the profession to “not let the tech-
niques and the instruments at our disposal dim our
vision when we look at the patient as a human
being...The spirit of medicine through the ages has
been the spirit of service. That remains
unchanged”."”

Community Contributions

Dr. Archer always found time for his church and
Christian way of life. Despite his medical responsi-
bilities, he served on the 1906 Lamont Methodist
Church Building Committee and on the Church
Board as an Elder. For years he was Director of the
choir and taught Bible classes at the United Church.
He assisted the church in making a 16-mm colored
film on his medical work."” For four years he was a
member of the Board of Home Missions of the
United Church and was a strong proponent of church

77(105)

101. Shillington, Howard The Road to Medicare, pages 60-61, 1972. For a summary of the national scene as viewed from an Alberta
perspective see W.B. Parson’s “The Development of Prepaid Medical Care in Alberta to 1969,” pages 33-60
in Medicine in Alberta: Historical Reflections, AMF, 1993. For a thoughtful review of this period see C.D.
Naylor’s chapter on “Historical Reflections and Continued Controversies,” pages 245-258 in Private
Practice, Public Payment, McGill-Queens, 1986. For a summary of the provincial and federal responses to
the failed 1945 Dominion-Provincial conference, see M.G. Taylor’s, Chapter Two, “The Saskatchewan
Hospital Services Plan,” pages 69-104 and Chapter Four, “The National Hospital Insurance Program,” pages
162-164, in Health Insurance and Canadian Public Policy, McGill-Queens, 1978.

102. Parsons, William B.
1993. Reprinted in Part 2.

103. Parsons, William B.

“Medicine in Alberta: The WWII Years,” in Medicine in Alberta: Historical Reflections, pages 97-107, AMF,

The Development of Prepaid Medical Care in Alberta to 1969, in Medicine in Alberta: Historical

Reflections, pages 40-60. Also see H. Shillington’s The Road to Medicare, pages 60-61 and “Medical
Services of Alberta Incorporated,” AMB 15: 37, 1950.
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“The Changing Face of Medicine,” CACHB 14(1): 5-10, May 1949.
“The Changing Face of Medicine,” pages 5-10.

106. MacDermot, H. Ernest “The Spirit of Medicine,” in 100 years of Medicine, page 205, CMA, 1967.

107. Beaton, K.J.
AMB 15(1): 26, January 1960.

“Western Hands Are Sure,” in The Canadian Hospital 23: 60, 1946 and G.D. Stanley’s “Archives Column,”
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Judge Nelles Buchanan,
Chairman of the Lamont Hospital Board, 1944

union. In his spare time he was the Chairman of the
School Board and Mayor of the Town of Lamont.

Awards

During his lifetime, Dr. Archer received many
acknowledgements for his contribution to Canadian
medicine. Besides the positions he held, he was

=

o
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awarded an OBE in 1936 and made a CBE by King
George VI in 1943."” An Honorary Doctorate of
Laws was conferred on him by the University of
Manitoba in 1944, and the University of Alberta in
1948. Dr. E.P. Scarlett made the Alberta presenta-
tion.""” The Government of Alberta asked him to
accept the Lieutenant Governorship, but he declined
for family and medical practice reasons.""”’ The CMA
made him a Life Member. The Geographic Names
Board named Archer Island in Elk Island National
Park in his honor. In 2005 Dr. Archer was named one
of Alberta’s 100 Physicians of the Century.

After Life — The Archer Lectures and
Testimonials

In early 1949 Dr. Archer suffered his first heart
attack.”'” It was followed by two more. He died four
months later on May 23, 1949, at the age of 70. Dr.
Archer was survived by his wife Jessie (1878-
1952).""” A Health Lectureship at the UofA was
established in Dr. Archer’s name, reflecting his years
as a guest lecturer to the medical students. His
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Stained Glass Window in the Archer Memorial Hospital, dedicated 1950

108. Archer, Albert E. “Birthday Honors,” CMAJ 49:124, August 1943. Also see M.A.R. Young’s “Archer of Lamont,” page 11.

109. Young, Morley A.R. “Archer of Lamont,” page 9.

110. Scarlett, Earle P. “Confirming an Honorary Degree.” New Trail 7(1): 46-47, February 1949.

111. Anderson, Diane “Profile - Archer of Lamont,” page 25 in Touchstone 10(2): 20-26, May 1992.

112. Young, Morley A.R. “Archer of Lamont,” page 11. Also see T. Harrold’s On Highest Mission Sent, page 49.

113. Archer, Albert E. Obituaries: Edmonton Journal, June 9, 1949; AMB 14: 54 and the United Church Observer, page 29,

September 1, 1949.
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Lamont Chair Kent Harrold, 1976

daughter Margaret provided another legacy in the
form of the annual Archer Lecture. The Lamont pre-
sentations continued for ten years. Speakers included
the UofA School of Nursing’s Helen Panhale, RN
(1953), Dr. E.P. Scarlett (1954), Dr. T.C. Routley
(1955), Dr. F.M. Salter (1956), J.I. MacKay DD
(1957), Dr. M.A.R. Young (1958), Dean D.J.C. Elson
(1959), Judge Nelles Buchanan (1960), Elmer Roper
(1961), and McKim Ross (1962).""

On September 24, 1950, the Lamont Hospital Board
renamed the hospital the Archer Memorial
Hospital."™ A stained glass window was dedicated to
Dr. Archer in the pediatric ward. Dr. T.C. Routley
gave the dedication, describing Archer as a “humani-
tarian, statesman, gentleman, and a Christian, who
was known and loved in Lamont, the surrounding
district, and by 13-14,000 doctors in Canada, who
looked upon him as an outstanding, wise leader. All
through his career his wisdom and common sense
was in demand throughout Canada. Although a man
of firm conviction, he was gentle and understanding,
with a great affection for humanity.”""

On June 6, 1954 a five panel stained glass window
Dedication Service was held in the Lamont United
Church. The window was presented to the Church by
the Lamont Alumnae in memory of the Archers. In
his tribute, Dr. Young wrote “To those of us who
knew him we have our own memorials, to strangers
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and even to those yet unborn some tangible mark
must be left to note that a great man has passed this
way...It is a fitting and beautiful tribute to a kind
friend and teacher”.""”

Dr. Archer’s leadership in the CMA was one reason
the potentially adversarial position of the CMA on
health insurance never surfaced and the CMA
remained unified in its support for a comprehensive
health insurance program. Although the 1945 Federal
government insurance proposal failed to achieve
unanimous provincial support, it came very close
and demonstrated the willingness of the medical pro-
fession to participate in a negotiated plan. That will-
ingness was severely tested, in the merger of the hos-
pital and medical insurance programs in
Saskatchewan in 1961/62. It was tested again but in
the end accepted, under the 1967/68 Pearson gov-
ernment proposal which began Canadian Medicare.

The contributions of Tommy Douglas toward the initi-
ation of Medicare in Canada, have deservedly gone
to the Saskatchewan Premier. He rapidly reformed
Saskatchewan’s healthcare system after 1944 and
succeeded in leading the way through the money
morass and began to fund a universal health insur-
ance program.""” Overlooked were the contributions
of the AMA/CPSA and the CMA, who persisted
through the 1930s to address the issues of 1) jurisdic-
tion, 2) need, 3) coverage, and 4) Federal govern-
ment support. Missed were the seminal contributions
of Drs. Archer, McEachern and Bow, Alberta Health
Minister Hoadley, and the Alberta Government from
1932-34. They defined and resolved the key issues
that led to the first government-profession acceptable
plan which included the government contributing

that for those who could not afford the premiums.""

At the beginning of the health insurance debate
(1928) and twenty years later, the only person at the
end of the beginning was the principled physician
from Lamont, who envisioned what was possible,
and almost achieved what was impossible. Dr. Albert
E. Archer, who gave his time virtually without recom-
pense, deserves recognition.
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The Archer Memorial Lectures. Copies of five of the lectures were deposited in the Lamont Health Care
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The Spirit of Dr. Archer

Dr. Archer was a man of strong spirituality as well as
principle. He gave leadership to his church as well as
to his profession, in humanistic and non-materialistic
terms. He was driven, he said by a spirit of the soul,
which he acknowledged in his speech to the 1931
Lamont School of Nursing graduating class:

“The Soul ... is the spirit...which infuses life into its
material functions ... [It] is of vital importance. It is
independent of material wealth and expensive sur-
roundings and is of vastly greater significance.”"*”

Dr. Archer was survived by his wife Jessie who died
in 1953. The Archers had four children Norman
(1905), Margaret (1909) and Gordon (1910), and an
adopted daughter, Jessie (1911).

Profiles and Perspectives from Alberta’s Medical History — Dr. Albert Ernest Archer

Related Profiles: McEachern, Collip, Bow, Scarlett,
W.A. Wilson

Related Perspectives: Hoadley, Parlby, Cross and
UFA Healthcare, Alberta is the Root of Medicare in
Canada, the Cardston Medical Contracts, Di Bozcha,
May the Lord give you Health, The 1937 AMA Gavel,
The Fourth CMA Convention in Alberta in 1942

Key Words: Medical missionary, Lamont Medical
Superintendent, ACS Accreditation, Surgeon, Prepaid
health and medical insurance, Alberta Hospital
Association, College of Physicians and Surgeons of
Alberta, CMA President and Chairman of the
Executive Council, CMA Consultant on Economics,
Canadian Medicare — the Formulation phase

21-15

The Dr. A.E. Archer Room, CMA Alberta House. Collage presented, 1999

120. Harrold, Trudy On Highest Mission Sent, page 41.



