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DAMAGE TO BOOKS

Readers are reminded that
under the provisions of the
Canadian Criminal Code any
wilful damage to property
constitutes a criminal offence
for which severe penalties can
be inflicted.

Minor damages render the
offender liable to a fine of
$20.00, and he is also bound to
compensate the owner up to a
limit of $20.00. Refusal to pay
these sums is punished with
imprisonment up to two
months. (Sections 539-540).

More serious damage can be
visited with a term of impris-
onment up to two years.
(Section 510-E).
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In the treatment of Tuberculosis, it is indispensable to increase
the tone of the system, and the functioning ability of the
organs of circulation, assimilation, and elimination

FELLOWS’ SYRUP of the
HYPOPHOSPHITES,

“The Standard Tonic for over fifty years,”

contains mineral foods and stimulating agents which make it an ideal
preparation for the dieteticand constitutional therapy of Tuberculosis.

Samples and Literature sent upon request.

FELLOWS MEDICAT. " MANUFACTURING CO.,Inc.
26 Christopher Street, : New York, N. Y., U.S.A.




LISTERINE

A Non-Poisonous, Unirritating Antiseptic Solution

Agreeable and satisfactory alike to the Patient, the Physician, the
Surgeon and the Nurse. Listerine has a wide field of usefulness,
and its unvarying quality assures like results under like conditions.

As a wash and dressing for wounds

As a deodorizing antiseptic lotion
As a mouth-wash, gargle, spray or douche

Operative and accidental wounds heal rapidly under the anti-
septic protection of Listerine, as it does not destroy tissue cells or
retard the natural processes of repair.

In all cases of fever, where the patient suffers so much from a
parched condition of the mouth, a few teaspoonfuls of Listerine in
a glass of water provides a refreshing and effective mouth-wash.

Lambert Pharmacal Company
2101 Locust Street - SAINT LOUIS, MO., U.S.A.
66 Gerrard St. East, Toronto, Ont.

MORE people die from pneumonia than any
. other disease.

Approximately 25 out of every 100 cases end
fatally. Dr. Gustav Goldman has demonstrated that
at least twenty of these twenty-five deaths may be
prevented by employing Bacterial Vaccines.

Why delay and chance a fatal termination?

Dr. Gustav Goldman’s article appeared in American Medicine, March, 1921

Bacteriological Laboratories of

G. H. SHERMAN, M. D.
DETROIT, U. S. A.
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Good Care to the Patient.

TORONTO, JANUARY, 1922 No. 1

In reply to a query from ‘‘The Hospital Review”’
to one of the Editors of this journal, *“What Clon-
stitutes Good Care to the Patient,”” he replied as
follows:— '

Good ecare for a patient means kind, skilful
attention by every individual in the hospital em-
ploy, who has to do with the patient and his friends.
We include friends, because discourtesy to friends
or relatives may react unfavorably upon the
patient.

The ambulance porters can create an initial gog 1
impression by their gentleness in manner, their
voice and general behavior in transferring the pa-
tient to the hospital.

The receiving officers, clerks, doctors, nurses and
orderlies can express the spirit of the hospital by
their attitude and method of handling the incoming
guest. If the whole hospital personnel with whom
the patient has had contact have done their work
properly by the time the patient has been bathed
and made comfortable in other ways, he has ac-
quired confidence in the hospital. This state of
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mind is necessary if the treatment given is to have
the best results.

The interne who takes the patient’s history has
an important role to fill. He usually gives the pre-
liminary orders, as to diet, medicine and general
management. If his manner is pleasant and he
demonstrates skill in his examination, added con-
fidence is instilled into the patient’s mind.

The neglect of prompt measures of relief for the
patient’s ailment leads to distrust, opposition and
dissatisfaction. The patient’s co-operation ought
to be gained by early diagnosis and early measures
of relief.

The judicious practitioner will try to relieve the
patient’s anxiety as much as possible, advising him
to the proper extent of the nature of his disease and
of the measures to be used for his relief.

Good care can be given despite the lack of very
elaborate equipment or perfect environment. The
spirit of the personnel counts for more than these.
(Glood care, of course, includes clean rooms, clean
clothing and bedding, good food daintily served,
quiet and absence of fuss. These plus careful nurs-
ing and medical skill fill the bill.

In conclusion, good care includes suitable read-
ing, amusements and occupations for the patient.

Finally, the presentation of the account to the
proper friend at the proper time is an item that
careful administrators give attention to.
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Color in Hospitals.

William O. Ludlow writing in the ‘‘Modern
Hospital,”” says that we should cover our hospital
walls with color, selecting those that give warmth
and quiet. TIn the lobby use sunlight tones, if it is
not well-lighted, and duller shades if there is plenty
of sunshine. Place in the reception room an
Oriental rug, substantial wicker chairs, upholstered
with quaint chintzes or cretonnes, with window
hangings to match and walls painted to tone in.
For wards, halls and operating room, the writer re-
commends a light, warm, gray tone—buff.

In selecting the color regard must be had to
(1) Conserving the light in the room by reflection,
for sunlight and electric light are both valuable.
(2) The color must be one not too easily soiled. (3)
It must not produce eve-strain.  (4) It must he
agreeable and cheerful to the patient.

Taking buff as a base color, Mr. Ludlow would
vary it according to the type of room and orienta-
tion. In the wards or private rooms on the north
he would mix a little vellow to simulate the sun’s
glow. In the east and west rooms—buff straight.
In the south he would add a little gray and green—
making a cooler color. A French gray is very pleas-
ing for southern rooms, particularly if enlivened
by window hangings, rugs or furniture showing
touches of pink.
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Hallwayvs are best painted with sunlight colors
__also kitchens, laundries and rooms that do not get
abundant sunlight.

In operating rooms a soft olive green five feet
wainscot with light colored walls and ceilings has
oiven good satisfaction. A dull French gray tile for
the wainscot and a lighter gray above is also good.

Suitable stencil decoration pays, as the eye
wearies with too much plain, unbroken surface—
some faneiful leaf bands, punctuated by bright ber-
ries, or birds and flowers; or, in a children’s ward,
with quaint animal forms or brownies.

Tron beds painted with light blue, green, buff,
and brown are common now. Bureaux, tables and
chairs of oak, birch or maple are advisable. Dainty
washable hangings at the windows give a home-like
atmosphere.

All thése things have a therapeutic value in con-

soling and cheering the mind of the patient, leading
it away from its own ennui and burdens.
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OBSTETRICS

Dr. J. O. Arnold, of Philadelphia, contributes a
fine article in the New York Medical Journal.
Among tany valuable points he says: ‘I practically
swear every woman patient to follow my instruction
absolutely or to discontinue my services. I point out
the real dangers from bad eating. . The entire food
allowance I divide into five equal parts—one to be
taken every 3 hours until all are consumed. A lib-
eral variety of nutritious and digestible food is al-
lowed; milk and water only to drink. Five times
daily she is given one-half a teaspoonful of bicar-
bonate of soda or other alkali, such as milk of mag-
nesia—to be increased or decreased according to its
effects on the reaction of the urine and her general
condition.

Dr. Arnold stresses the importance of diagnosing
occipito-posterior positions, and doing trimanual re-
tation. He also advises the little steritizable metallic
cone for frequent stethoscopic examination for
betal heart sounds. Gloves he advocates; and like-
wise rectal examinations only. For asphyxia neona-
torum (except pallida) he uses an aspirator, in-
stead of the old custom of slapping, swinging and re-
flex stimulation. He finds pituitrin valuable in the
third stage—a helpful and blood saving procedure;
and also for the induction of labor. Dr. Arnold says
the efforts everywhere being made to reduce the
time and amount of suffering, and to conserve the



6 THE HOSPITAL WORLD Jan., 1922

maternal energies in labor constitute the most far-
reaching and beneficent move in the obstetrical
world to-day. So he commends the work of Porter,
of Buffalo, who does podalic versim; and of Del.ee,
who does a prophylactic forceps delivery. Dr.
Arnold summarizes his own practise thus:

1. By the use of morphine and scopolamine in
sufficient quantity to lessen the severity and usual-
ly the length of the first stage.

2. By terminating labor artificially as soon as
the first stage is completed by the natural forces; or
as soon as it is evident that the natural forces have
failed to complete it,—done by giving an anesthetie,
applying forceps, bringing down the head (if it is
not already on the pelvie floor), doing a good, free,
perineotomy, (preferably, lateral oblique), and at
once delivering the child.

3. The moment the head is born, an ampoule
of pituitrin is given intramuscularly. By the time
the child is ready to be handed over to the nurse,
the uterus is ready to expel the placenta, either with
or without assistance. This is followed immediately
by an intramusecular dose of ergot and a hypodermie
injection of morphine and atropine.

4. The perineotomy wound is now closed by
three or four rows of buried satures, the last of
which is a subentaneous silk-worm gut. Great care
and skill are required for the proper closing of this
wound, is well for its making, but the gratifying re-
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sults will amply repay for the time and care thus
given. The method of giving the pituitrin and ergot
shortens the third stage, saves blood, and, with the
morphine, makes little more anesthetic necessary
for the wound closure.

Delivery thus accomplished robs labor of its
chief terrors, and leaves the patient unafraid of a
future frequency.

STORAGE

Hospitals do well to have ample room for stor-
age of foods. This enables the foresighted admin-
istrator to buy in quantity when the market is low.

Roots should be bought in the fall when ripe and
ready to dig. They should be put away dry in a
compartment or compartments with a dirt floor ¢ov-
ered with slats. The walls and ceiling should be
hollow. There should be windows, usually kept
darkened. A ventilator should be put in of suffi-
cient cubical area running from the out-of-doors
near the ceiling to within a foot of the floor and pro-
vided near the bottom with a damper. This dam-
per should be opened and closed when necessary by
some reliable person who will be guided by tempera-
ture outside and inside, as indicated by good ther-
mometers. Potatoes, artichokes, carrots and other
vegetables may wilt if not inspected frequently. i
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this is noted, a barrel of water may be placed in the
compartment.

On the other hand too much moisture in the air
will cause mildew. A temperature around 35° F., to
40° F will answer fairly well; and the rooms should
be kept dark to prevent sprouting. Canned goods do
better in a cool dry place. They will stand consider-
able heat, but deteriorate if they have much of it.

Eggs should be stored in April and May in cold
storage, where possible. If that cannot be secured
they may be put away in water glass. Where possible
secure sterile eggs. Those stored after June should
be used first, as they do not keep as well as those
packed ecarlier. Cereals should be kept in a dry
place, frequently inspected, and kept in containers
which are rat and vermin proof.

Butter and milk should be kept in cold storage.
It is advantageous to have a central cold storage
which need not be opened too frequently, and refri-
gerators for daily supplies. In the larger cold stor- -
age rooms a double ante-room is an economy, the
one nearest the stores, being itself somewhat refri-
gerated.

All articles for storage should be carefully select-
ed, injured and imperfect specimens bheing rejected.
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CANCER WEEK

All doctors are interested in the further on-
slaught on their exchequer by the work of the can-
cer control workers. The Society for Cancer Pre-
vention is doing good initial work. Cancer week—
Oct. 30th to Nov. 5th—was specially  observed
throughout the Dominion. The object of ths
society is to hring cases of cancer early to the notice
of a qualified physician for proper advice, and to
prevent them falling into the hands of charlatans.
Some 90 prominent doctors are on the directorate.
The chief Canadian Director is Dr. Armstrong, of
Montreal. Drs. €. J. Hastings and B. P. Watson are
directors for Toronto. The Toronto Academy of
Medicine had an evening during cancer week devot-
ed to the subject, when Dr. Primrose, Dr. Gavlord,
and Dr. Schreiner discussed the question from vari-
ous standpoints.

The society for the prevention of cancer was es-
tablished in 1913, and has carried on a propaganda
of considerable value. As a result of its efforts in
part the death rate from this disease may be said to
be stabilized. For every community of 5,000 peo-
ple a chairman has been appointed in each state of
the Union. The desire is to have the same for each
(Canadian Province. Lecturers on the subject-deliver
addresses before societies and literature is being
distributed. One leaflet is entitled ‘‘Vital Facts
About Cancer.” Appropriate lantern slides and
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‘films are shown between acts at the movies, and
these will have a marked educative value. The vari-
ous health officers in the United States and Canada
are taking practical steps to aid the movement. Dr.
Hastings, of Toronto, issued a bulletin  on cancer
during cancer week. Cancer specialists are ad-
dressing medical bodies and editors of journals and
newspapers are giving publicity to what is being
done. The Cancer Society is sending out stacks of
literature on the subject. Arrangements are being
made with nurse training schools and nursing or-
ganizations to take up the matter; also insurance
companies; professional groups of welfare and so-
cial service workers; manufacturers’ associations,
church clubs and fraternal societies. Demonstra-
tions are given in certain localities.

Twenty-five vears ago concer was looked upon as
a fatal malady. Not so now. We know of spontane-
ous recoveries in human beings. The researches of
Gaylord and his assistants resulted in the discovery
of about a dozen well authenticated ecases of
spontaneous cure. These ocecasional spontaneous
recoveries, pointed the way to the four of
five foundations of cancer research in the United
States. Study of the problem thus far indicates that
Cancer is not one disease. The idea that it was a
single process has held back research for many
yvears. Several types in the. lower animals have
been discovered. Neoplasms can be produced with
different kinds of agents. The successive applica-
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tion of tar to the bare skin of mice has produced
cutaneous horns, at the base of a small percentage of
which epitheliomata have developed. Under certain
conditions metastases have been produced. Another
group of tumors are the work of parasites—e.g.,
the worms that attack the bare feet of laborers in
Egypt. These enter the system and deposit eggs in
the bladder wall with the formation of granulation
tissue metamorphosing into sarcomata and carcino-
mata—true neoplasms. Cancer also occurs among
workers in anyline dyes—caused, probably, by
chemicals. Then there are types of cancer of the
stomach and oesophagus of rats caused by nematode
worms. These lead one-half of their lives in cock-
roaches. In sarcomata in chickens a filterable virus
has been isolated and filtered from the tumors—
thus exemplifying how an infectious agent can cause
neoplasms and death of the animal infected. Thus it
cannot longer be said that cancer is caused by an.or-
ganism.”’
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AN ADDRESS

BY THE ARCHBISHOP OF CANTERBURY, DELIVERED AT THE ANNUAL
SERVICE OF THE INCORPORATED ASSOCIATION OF HOSPITAL
OFFICERS.

I wish to take as a text or motto some words which seem to
me peculiarly appropriate to gatherings such as this, It is “Christ:
from Whom the whole body fitly joined together and compacted
by that which every joint supplieth . . . maketh increase of the
body unto the building up of itself in love.” A vigorous and
most capable man—perhaps one of the most notable and vivid
personalities in a sordid world—was writing towards the “end of
his life from a prison in Rome. He was. giving a new message
to the peoples, or some of them, in the great cities of the world.
It was a message about a new beginning—a fresh start for human
life; a new proclamation of an universal sort. The letter, the
Epistle to the Ephesians, was a circular letter: it was written for
others besides the men and women of Ephesus. The message was
given at a great crisis—the greatest perhaps till now in the world’s
history—the hour when the dominant world forces. the culture
of Greece, the law and orderliness of Rome, were on the wane, and
a new light was flashing across the world from Jerusalem to
Antioch, from Antioch to Venice, from Venice to Imperial Rome.
The note of the new message was UNITY IN SERVICE. The message
which was told in that crisis of human history is again told at this
time, certainly the greatest crisis since then, and the people gener-
ally should realize it and use their opportunities as many were
trying to do.

The gist of that message was that God wished those people who
were in earnest to be welded into a society—a body which would be
responsible for the welfare of the world; and Christ, in His mes-
sage given forth by St. Paul, showed us how it was to be done.
That message says that we are a part of a society of men, a living
pulsing thing: we are fashioning it, or can fashion it, into a
stronger force. That society is an organism comprising all varie-
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ties of material which go to make up the body corporate. It has
one link or bond, one cement which unites it, one Personal example,
its living Parent. The sense of His Person is more readily and
more constantly felt and expressed by some persons than by others,
but if this earnestness, self-sacrifice, and devotion is traced to its
very source, remembering the environment in which workers are
placed to-day and the beginnings of that environment, its most
vital centre will be found to be in the life and human environment
of Christ, from whom the whole world, fitly joined together, and
compacted by that which every joint supplieth, maketh increase
of the body unto the building up of itself in love. That was the
message of the scarred, travel-worn, eager old man nearly nineteen
hundred years ago. It came flashing into those busy, crowded,
slave-cursed cities of the Mediterranean—the cities of the Roman
Empire.

That seems far away from us gathered in London under condi-
tions so different, gathered apart in our human work and activity.
But it is not apart, it is close. The principle which that far-seeing
message laid down still holds good. There is a corporate loyalty
now to that example which St. Paul gave, a fellowship, a devotion
to service on the lines he set down. There is a coherence on that
basis, a coherence even of those men and women who do not regard
themselves as being specially religious, either in origin or character.
They are not apart, but a part. That is the root of the counsel.
The society comprises all sorts of people; in some lands it may
have a national character.

I remember reading a lecture delivered at the Royal College
of Surgeons by Sir James Paget sixty or seventy years ago. Its
theme was the place of an active, recuperative, repairing agency
which exists in every human body, and the power of that agency
to make good all sorts of injuries, even those which were rare
and not to be expected. It has often seemed to me that the
picture—of which I am not capable of estimating the value in
its technical sense—drawn by a master hand, of something resi-
dent in the human body, corresponded very much to the place
of our hospitals in the body of the community as a whole. Paget
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called it the gospel of repair and recuperation, something which
was of use in our necessities and in our troubles.

We have passed through a war far and away unparalleled in
its horrors in the story of the human race. I suppose it is true
to say.that never was there at one time so vast a number of
maimed and hurt people as there is to-day. Certainly there has
never been so vast arrangements for their relief. That is an
object lesson patent to us everywhere. Hundreds of thousands
of men will live the rest of their lives with the thought upon
them of what these years of suffering and of the treatment of
their suffering has meant for them. Tt is a new experience in
the life of our citizens which they never thought to go through.
With that experience we are going to make a new start in the
national and international life. And with those memories and
thoughts upon us we are going to make use of them for good;
become more active, more coherent, more hopeful and expectant
in our common life “compacted by that which every joint sup-
plieth.” Especially does this apply to such work as that which
unites us here to-day. I dare not say for a moment that there
is only one way in which a united, compact action can he taken,
but I do believe it to be true that all wise effort of this sort can
be traced back to one great source. Speaking generally, the
workers of the land are loyal to the principles which Christ taught
in His life and in His death, the principle of service to the weak.
service to the needy. St. John, years after the death of Christ,
looking back on the past, said, “Whoso hath this world’s goods
and seeth his brother have need” (of any of the bodily, mental,
or spiritual requirements) “and shutteth up his compassion from
him, how dwelleth the love of God in him?”

With these thoughts let us see that the recuperative force
which, in our hospitals, lay at the centre, remain as effective, as
strong, as potent for body, mind, and soul as we can make it.
For that purpose we are compacted into one body: each set of
people bears its part, “making increase of the body,” making
the whole structure stronger, “by the building up of itself in
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love.” This love will tell in outward acts; let us resolve. to
make as efficient as we can that great recuperative force, the gospel
of re-education and amelioration, and see that it is exemplified
in our outward life in the hospital system. So we can go forth
to-day with those memories upon us, to work freely, ever bearing
in mind the words “freely ve have received, freely give.”

STATE OR MUNICIPAL CONTROL OF HOSPITALS
VS. VOLUNTARYISM

MR. H. F. SHRIMPTON.

The startling announcement recently made by the Daily Ex-
press on the subject of “A Ministry of Public Health” gave some
broad details of a scheme which would throw the whole medical
system of the country in the melting pot, and the taking over
by the State of the established voluntary and poor-law hospitals.
The scheme aimed at “nothing less than the nationalization of
the medical profession, involving free medical attendance for all
without any element of charity.”

Though the positive statement so circulated was, in an official
sense, premature and unauthorized, it is not to be dismissed merely
as unfounded. The War Cabinet are understood to have sanc-
tioned not only the principles, but the details, of a scheme. The
preparation of that scheme was one of Lord Rhondda’s chief
activities during his six months’ tenure of the Presidency of the
Local Government Board, and he was loth to leave this position
until he had seen his plan adopted. It was, however, taken up
by Mr. Hayes Fisher, his successor, and its approval by the Cabi-
net would have secured its prompt adoption but for the conflicting
and Variqd interests involved, which have, for the time being, held
up the whole idea.

At the outset it must be stated that the subject is not new:
in the middle of the last century a “General Board of Health”



Jan., 1922 THE HOSPITAL WORLD 17

was in active operation as one of the Government departments.
Aften ten years of service (1848-1858) this Board was abolished
owing to difficulties which then arose, and the functions it exer-
cised were distributed. The idea of recombining the administra-
tion of public health work, and collecting it under one depart-
ment, was in 1883, revived, and was undertaken by the Sanitary
Institute.

For three years (from 1890-1892) a Commission of the House
of Lords sat to enquire into questions of hospital relief and medi-
cal education in London. That Commission made a very valuable
report and certain recommendations, the main one being that a
Board should be officially established which would bring together
all the various agencies for the treatment of the sick-poor.

The achievements of the voluntary hospitals during the past
two centuries is a glorious page of history, but changing conditions
seem to call for readjustment of present methods, and by the
suggested “Ministry of Public Health” the stability and efficiency
of hospital support which at present prevails will be put to the
test. Many problems have to be faced, and I take it the object
of the debate to-night is to find out what present problems it will
solve, what new problems it will create, and to ascertain if the
time be ripe for the adoption of a scheme which is so far-reach-
ing and of such a revolutionary character.

One of the most important questions which has engaged the
attention of hospital managers for many years past has been
“Hospital Abuse and its Cure,” and this is undoubtedly one of
the problems which would be solved.

The sick man whose illness cannot be successfully treated at
home has but two alternatives—the public hospital or a private
nursing home. With the two extremes of society there is no diffi-
culty: the rich man has a choice of nursing homes and the poor
man has the hospital; but the middle-class man is driven to the
hospital through force of circumstances in the ahsence of provision
appropriate to his measure of ability to pay, as. should he choose
the private nursing home, he would be crippled financially by the
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strain upon his limited resources. The reorganization of medical
relief on such a plan as has been indicated would conserve the
interests of all, and yet preserve personal independence and self-
respect.

There is, of course, the ethical question of the independence
of the individual as regards the State, but State aid does not—
or should not—imply impoverishment. ~The assumption that
degradation of character is going on owing to State aid is a pre-
supposition that it is well to examine. In the matter of education
State control brought about a better condition and yet maintained
independence.

The medical staffs, too, would feel that they were neither
bestowing their generosity on the undeserving, nor indirectly con-
tributing to the impoverishment of their professional colleagues
in general practice.

The nationalization of hospitals would open up facilities for
communication, enabling doctors in the country to send cases
to the hospitals which originally they had been compelled to treat
themselves. In this way the hospitals would become centres,
open to rich and poor alike, for the exercise of the greatest
medical skill that a great city can command.

“Free medical attendance for all without any element of
charity” would not mean the reducing of voluntary hospital work
to the present level of the poor law infirmary, with admission
by a relieving officer through the workhouse.

Hospitals would be the embodiment of the highest attributes;
their educational functions would remain unimpaired, and the
medical profession would be able to regard them as valued allies
in special cases instead of looking upon them as competitors.

This opens up another problem—the question of payment for
professional services. Looking at the question from a broad
point of view, it seems obvious that every professional man should
b(;l paid adequately for his services either in a hospital or else-
where.
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A great deal is possible by co-operation, and the consolidation
of the public health administration of the country which would
be brought about by this change would mean that there would
be no overlapping. The evils and the waste of the overlapping
and duplication of the poor law and the public health medical
services, of the general hospitals and the special hospitals, are
so gross that it is inevitable that they must sooner or later be
merged.

The competition of hospitals for funds, which is a terrible
responsibility to those who are managing the hospitals, would be
. abolished, as also would competition in other directions, and
this would create a better condition inasmuch as all would be
working together for one common good.

Not the least important achievement of the scheme would
be uniformity of practice in all hospitals and a uniform system of
medical relief for all.

Free and easy methods as to admissions, attendance, buying.
catering and control would not be possible under State inspection.

Hospitals under the State would mean a sufficient provision
of beds to meet the needs of the community. The question of
the large waiting lists has become so pressing that Parliament
has been asked to institute a Committee of Enquiry into the work-
ing of the hospital system of the country on the ground that the
care of civilians in sickness or accident can no longer be left to
voluntary institutions which, even before the war, were unable
to cope with the demands made upon them.

In this connection it must be emphasized that hospitals in the
past have met the demands for increased accommodation by waves
of philanthropy, but the fitful and uncertain character of volun-
tary giving is too largely dependent upon emotion and varying
interest to be an entirely reliable source of income. It seems
unfair, too, that one class alone should maintain an institution
in which all have a vital interest.

With the great changes which legislative enactments have
brought about in the medical examination of school children,
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State insurance, the Tuberculosis Act, and the Venereal Diseases
Act, together with the great increase in population, there is reason
to believe that the voluntary system will fail to meet with anything
like adequacy the approaching demand for increased hospital
accommodation.

In a paper by Dr. Hume, read at a conference at Newecastle in
1914, he states that “unsurpassed as our hospitals are as clinical
schools, they are lagging far behind those of other countries in
the means of scientific training. The chief reason for this is want
of funds, and it is a question how far this want is likely to be
remedied so long as the resources of the hospital are derived from
an exclusive reliance upon voluntary support.

In the analysis of the change of conditions which call for a
readjustment of present methods, it will be well to ascertain if
the time be ripe for this drastic measure. The most significant
change which has in the last few years shown itself is the growing
reluctance of the voluntary subscriber to give to hospitals, and
undoubtedly he has become influenced by the alteration of position
and attitude on the part of the recipients of hospital benefits, and
he has become distrustful of the future of the trend of recent legis-
lation. Hospitals, too, are showing a change in character. Paying
wards are not uncommon and grants for treatment given are ac-
cepted. They are not therefore dependent exclusively upon volun-
tary support. There is also a change in the attitude of the patient—
the claimant for treatment is more exacting and more desirous for
free treatment. Mr. E. W. Morris, the house governor of the
London Hospital, well describes this change. He says “There is a
change in character and a change in social state.

“As to the poor patient’s change in character, he by no means
looks upon himself as a ‘miserable object.” He is probably a
member of some trade union. He joins associations to resist the
power of the rich. He is perhaps a Socialist. He has his own
member of Parliament. He does not accept favors; he claims
rights. His tendency is to claim free healing as he claims free
education for his children, and free food and old age pensions.
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“As to the change in social status. The sick-poor of our modern
hospitals is often a person who is not poor except to meet sickness;
he cannot possibly afford the heavy expenses of modern methods
of healing, whether medical or surgical, so he has gradually drifted
to the hospitals, where such skilled attention could be had for the
asking. He came at first with some diffidence, but this is now
getting somewhat threadbare; he accepts the state of things
as he finds it. The necessity for laying by for sickness or of insur-
ing against sickness becomes less and less; he takes the free relief
in sickness into consideration when making up his annual budget
. . . . He does not take his blessings as a right; he has simply
erown used to the existing state of things and accepts them without
question.”

The findings of the Poor Law Commission in its report show
that the poor law, on its side, has been obliged to provide for
the sick on a scale continually advancing with the standard care
for the sick. There is a change then at the poor law infirmary;
we all recognize there is a change at the hospitals. The advance
made is evident and remarkable; administration has progressed
with the advance of medical science. This surely implies the neces-
sity of reorganization both on the part of the hospitals. the poor
law infirmaries, and the profession generally.

The State has a duty to perform to its citizens. and the fore-
most duty must surely be in the direction of maintaining healthy
citizens. A great deal of disease being preventable, it would be
the business of a ministry of health to see that people were main-
tained in a state of health rather than to cure a diseased com-
munity. The State demands that we shall be provided with an
education, it controls the quality of our food; is it not fair there-
fore to expect that it should provide the means of access to

health?




22 THE HOSPITAL WORLD Jan., 1922

THE HOSPITALS OF COLOGNE

A PAPER READ BEFORE THE INCORPORATED ASSOCIATION OF HOSPITAL
OFFICERS BY MR. E. S. DARMODY.

Tt is always supposed in a general way that the hospitals of
Germany are supported out of the rates and taxes and the hospitals
of Great Britain by voluntary contributions. This supposition,
however, requires modification. In England, for example, only
a minority of beds are housed in privately-maintained hospitals,
although incomparably the more important fraction. In Germany,
on the other hand, contrary to general belief, the philanthropic
hospital is by no means unknown. In Cologne the proportion of
private beds is at its highest. In the year 1907 there were in the
whole town 4,152 hospital beds for civilians. Out of these, 2,384,
or 58 per cent., were municipal and 1,768, or 42 per cent., charit-
able. The public beds were contained in six hospitals, four of
which were general, one ophthalmic and one children’s. The last,
although administered by the municipality, is the gift of private
generosity. The private beds were distributed among fourteen
hospitals. Of these twelve are maintained by various Roman
Catholic orders, and one each by the Protestant and the Jewish
congregations respectively. All these admit patients irrespective
of creed.

Figures for the year 1907 are given, since in that year the
municipality published, on the occasion of a visit from the doctors
and scientists of Germany to Cologne, a volume containing descrip-
tions of the principal institutions of the town.

But though England and Germany are alike in possessing both
public and private hospitals, yet there are differences between the
former and the latter in either country that are interesting to note.
England is the home of the enthusiastic amateur, Germany of the
trained professional. ;

First, to take the public hospitals. The difference between city
government in the two countries is so great that a short sketch of
German municipal organization must be attempted. Let us suppose
a town council consists of 100 members. Each political party con-
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testing the election prepares a list of 100 candidates, placing them
in order of its own preference. The voters have one vote apiece,
which they give not for individual but for one of the several lists.
The votes are counted. Say one party secures 60 per cent. of the
votes, the first sixty of its candidates are elected, another party
25 per cent., twenty-five of its list obtain seats, and so on.

The town council has the power to appoint its chief magistrate,
the burgermeister. This dignitary is not one of the elected mem-
bers of the council, as is nearly always the case in England. He
“is a trained civil servant, and is paid a good salary by the town.
He is both the servant and the master of his employers. Once
appointed he becomes a sort of mayor and town clerk rolled into
one. He presides at meetings of the council and votes, and he is
also the chief executive officer. His appointment is for twelve years
and he can be reappointed or not as the council please. On the
other hand, he may, before the expiry of his period, apply for
appointment perhaps of a larger town, or he may be selected
by the central government to be oberpresident of a province or
even a cabinet minister. The burgermeister appoints the heads of
his departments, officials who correspond to the borough surveyor,
treasurer, education officer, or medical officer of health. Each of
these assessors has a seat and vote, although they are salaried
officials of the body of whom they are servants, and each one i
chairman of the committee of the council which deals with his
department. The official under whom the town hospitals are placed
is sometimes a lawyer and sometimes a medical man. The hos-
pitals committee, or depuiation as it is called, is composed partly
of members of the council and partly of citizens of the town, not
members of council. known to be experts or interested in the sub-
ject, nominated by the burgermeister. When this joint committee
meets the medical director and the lay director of each of the
town hospitals attend. They are allowed to speak but not to vote.

For ‘each hospital there is a sub-committee (curatorium) but
this consists of four persons only. One medical and one lay
member from the deputation with the medical and lay directors
of the hospital. Both the deputation and the curatorium only
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meet when required. They have no periodical sittings. The
actual day-to-day administration is carried on by the medical direc-
tor (leitender artz) and the lay director (verwalter). The medical
director corresponds to our senior physician or senior surgeon
ad the case may be, but he is responsible for a vast amount of
administrative work in addition. There is no medical committee.
The medical director may consult his colleagues informally, and
usually does so, but he is by no means bound to follow their ad-
vice. The verwalter, or lay director, is the equivalent of our secre-
tary, superintendent or house governor, and performs almost iden-
tical duties save that in the case of town hospitals he is relieved
of the duty of money raising. He more often resides in hospital in
Germany than in Great Britain. He is usually a man who has
passed his whole working life in hospital service. Of late years
there has been an agitation among the doctors’” union that the post
should be filled by some one with medical qualifications. Some
large hospitals possess a medical verwalter who then resembles
the medical superintendents of the Scottish hospitals. T was in-
formed, however, that the municipal authorities do not look with
favor on this arrangement, but prefer for the post a man with
purely administrative or business training.

The charitable hospitals are organized on exactly similar lines
as the municipal hospitals except that the place of the town council
is taken by a committee of management, and the task of raising
money falls upon the lay authorities. The committee, however,
appears to play a very much less important part in the affairs
of a German than an English voluntary hospital, and the business
of money-raising is immensely lightened by the insurance system
and the universal practice of taking paying patients. Only suffi-
cient funds are needed to provide the difference between the total
expenditure and the payments made on behalf of insured persons,
and the fees of those who prefer treatment in a hospital rather
than in a nursing-home.

A question which naturally occurs perhaps at this point is:
What are the relationships between the voluntary and the municipal
hospitals? So far as I, a stranger, could observe, the two systems
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seemed to live alongside one another quite harmoniously. The
municipal authorities were evidently grateful for their services and
in no way jealous or anxious to encroach upon them. The officials
of the voluntary hospitals look up to the town hospitals as being
magnificent examples of their kind, as, indeed, they are, although
they privately hold, I believe, the opinion that voluntary hospitals
can be run as efficiently and more economically on account of the
absence of bureaucratism. As regards the cost of maintenance and
administration of private institutions, I find it almost impossible
to get any figures. The income and expenditure of the town hos-
pitals is given with satisfactory fulness, but in the case of the
voluntary hospitals, with the exception of a few figures on the cost
of building, no information is given as to finance. Whereas in
Great Britain the publication of full and clear accounts is, so to
speak, the corner-stone of the voluntary system, in Germany neither
hospital nor public seem to expect a financial statement. Con-
trariwise, inspection by a Government official, which is regarded as
such a bugbear by English voluntary hospitals, is accepted by the
German charitable institutions as the most natural thing in the
world, while the public look on it as a reasonable safeguard of
their interests.

The inspecting officer is an official of the province, an area of
local government higher than that of the city. next below, in fact
to the Central Government. This official inspects both municipal
and voluntary hospitals alike, and I was told his inspection was
exceedingly thorough. In addition to the responsibility of inspec-
tion, the province provides lunatic asylums and sanatoria for tuber-
culous and nervous cases. The town hospitals restrict themselves
to the treatment of ‘acute disease.

I had intended to confine this paper more or less to the admin-
istrative side of hospital work, but it is impossible to close without
saying a word about the nursing.

The outline of administration that I have given may perhaps
suggest a bureaucratic system even in the philanthropic hospitals,
in which much power is intrusted to individuals and to officials, in
which a danger might lurk that convenience of administration
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might be put prior to the claims of the patients. The guarantee
against this is, I think, at any rate in the mind of the public, the
fact that the nursing is in the hands of religious sisterhoods. Each
Roman Catholic Hospital is nursed by members of the order which
founds and maintains it, and one order supplies sisters for all the
municipal hospitals. The Protestant hospital is nursed by dea-
conesses, and the Jewish hospital has an institute for training nurses
of its own persuasion. The course of training in German lasts
only one year, and at the end of that they are usually capable of
passing the State examination. Naturally their learning does not
cease after their examination. A devoted and enthusiastic woman
can continue to learn for the rest of her career. But, even mak-
ing allowances for this consideration, I do not think I shall be
guilty of national prejudice when I state my belief that the standard
of English nursing is superior to that of Germany. In fact, the
small number of nurses in the German hospitals puts nursing, ac-
cording to British notions, out of the question. For the 4.152
beds of Cologne there are only 882 nurses, which works out at
0.21 nurse per bed. Nevertheless, the fact that these women or
men have adopted their profession out of the highest religious
motives inspires confidence in the public. It supplies that spirit
that otherwise might be wanting which supporters of the voluntary
hospital believe animates their system.

In this brief description stress has been laid on the points of
difference, but naturally in organizations which have the same
object in view, the healing of the sick, the points of resemblance
are very much more numerous. A hospital officer of either
nationality would very speedily find himself at home in the work
of the hospital of what to him was the foreign country.

DO OUR HOSPITALS COST TOO MUCH MONEY ?

“My cases never did better than in the old hospital plastered
with mud,” said Lientenant-Colonel Henry Smith, celebrated sur
geon and eye specialist, when he addressed the Toronto Academny
of Medicine at the University of Toronto recently. Dr. Smith
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explained how he had conducted a hospital in India on $4.000 a
year with 600 surgical beds filled four months in the year. In
the interests of economy he had dispensed with the cook-house.
which he had found a fruitful source of graft. Bedding, hospital
uniforms and highly medicated dressings had been discarded next,
for the bedding and clothing brought by the patients and for
raw cotton bought at two cents a pound. Dr. Smith’s address was
of a technical nature throughout, dealing with many remarkable
surgical cases handled by him during his long and highly success-
ful career in India, but in conclusion he said, “the point I wish
to press is that the increase in ritual in hospitals does not imply
increase in efficiency in the treatment of disease.”

Corroboration of this point of view comes in a chapter devoted
to “Primitive Surgery.” in a book “Among the Hill Tribes of
Algeria.” recently published by M. W. Hilton-Simpson of London.
England. The operation of trepanning, a delicate bit of brain
surgery, is often successfully performed by the surgeons in this
region who have nothing but the most primitive tools, who know
nothing of antiseptic surgery, and pay no attention to even the most
elementary rules of cleanliness.

Mr. Hilton-Simpson says:
“Let the reader imagine the interior of an ordinary dark and
dirty stone hut.

“In a corner of it, upon a heap of mats, rugs or old sacks, lies
the patient, surrounded by friends who have come in to help the
surgeon, awaiting in his own home the arrival of the practitioner
who has been summoned from some neighboring village to attend
him, for by no means every hamlet can boast of a doctor among
its inhabitants. A fire glows upon the hearth tended by some of
the women of the family, others of whom are busy tearing up
strips of cotton dress material to serve as bandages, preparing
bowls of water or, if they be skilled in the requirements of a
Shawia sick room, melting the butter and honey which the doctor
will almost certainly require for his dressings.

“Presently the great man arrives accompanied by one or more
of his pupils.
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“A preliminary examination having shown him that an imme-
diate operation should be performed, the doctor produces from a
leathern wallet provided with several pockets, which he is wear-
ing slung over his shoulder, beneath his cloak, the few simple in-
struments he will require and selects the one with which he will
commence his task. The European spectator will note when the
surgeon commence to use his drill that not only does he seem to
disregard even the most elementary principles of surgical cleanli-
ness as understood in Europe, but that he does not even attempt to
wash his instruments before use.

“I have frequently questioned Shawia doctors upon this point,
and have always received the reply that they clean their instru-
ments after use only, and then merely by washing them in any
water, cold or hot, which may be available.

“An operation having been completed, a dressing of honey,
butter, and certain powdered herbs is applied to the part. which
is then covered with a pad of sheep’s wool held in place by dirty
strips of the dress material provided by the patient’s household.”

This sort of surgical operation is not “good enough” you
say?  Admitted. But in coming away from these primitive
methods of healing, have we not come too far and at too great
a price?

Last year, if the taxpayer in Toronto had met his bills for
hospitals through a direct tax, he would have had to pay not much
less than $2,5000,000 for these public utilities, of which nearly
$1,5000 000 would have gone to the upkeep of the General Hospi-
tal alone, as the total operating costs of that institution for inside
and outside services in the year 1920 amounted to $941,761 00.
The cost per patient per day in Toronto General Hospital is $3.41,
a figure rather higher than that of many other hospitals in On-
tario; but justified by the claim of its managers that “it gives a
better service.” That it gives a great service cannot be disputed,
when it is known that over 6,000 out-patients per month pass
through its clinics, that last year there were 70,000 preventive treat-
ments administered, and that the cost of the public wards alone
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was $220.000 more than the amount provided by the municipal or
provincial governments, a deficit which is made up in part through
the profits from private wards and from the proceeds of paid
subscriptions to the hospital.

But in 1920 the total excess of costs over revenues was $225.-
313.66. Revenues for this as well as most general hospitals in
Ontario are derived from city, provincial and federal grants, from
private subscriptions, from the fees of paying patients, from in-
come from any property held, and from special grants, such as
the $146,000 paid by the Dominion government to the Toronto
General Hospital in 1920, or from other governing bodies which
are approached when the apparently inevitable deficit appears.

In a word, hospital expenses, whether in the General or other
public hospitals, come in the long run, and in very large measure,
from the pockets of the taxpayer, a statement equally true whether
the tax is known as a tax. is called a subscription, a tag day fee,
or a hospital collection in the churches.

The total expenditure in Ontario on hospitals in 1919 was
$6.346.707.59. Last year this sum presumably was increased, but
the figures are not available.

How much of such expenditures go into unnecessary “ritual”
such as that referred to by Lieut.-Col. Henry Smith.

In the year 1919, in one of the largest hospitals in Ontarin,
medical and surgical appliances, bandages, etc., cost, according to
government report, $36.682.83, surgical instruments $7,971.73;
‘bedding, mapery and general house furnishings, “with patients’
clothing, $37,964.45; laundry supplies, brooms, mops, brushes,
soap and other cleaning materials, $11,168.31; nurses’ uniforms,
$1.059.75; while salaries and wages totalled $283,316.02.

No one would suggest for a moment that all of these expendi-
tures or a very great proportion were for unproductive ritual. But
is not modern healing as conducted in general hospitals too ex-
pensive to the taxpayer, too high-priced for the paying patient,
and of too “charitable” a character for the public patient consider-
ing that so high a percentage of the cost of upkeep of hospitals is a
direct tax on the general public?
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TORONTO HOSPITAL FOR INCURABLES

The forty-seventh annual meeting of the Toronto Hospital for
Incurables was held on October 24th, at 130 Dunn Avenue, and was
marked by encouraging reports, by interesting reminiscences and
by a cheerful looking forward to the future.

The presence of his Honor, the Lieut.-Governor had been anti-
cipated with a great deal of pleasure, but Colonel Fraser read a
letter from him expressing regret at his inability to attend the meet-
ing owing to the illness of Mrs. Cockshutt.

In his Chairman’s address Mr. Ambrose Kent referred to the
day of small things, when the Home for Incurables in Bathurst
Street contained six beds. Later the Dunn Avenue property was
bought, and the building there accommodated at first only 30 beds.
Today there is room for 250 patients. Twenty years ago it cost
$20,000 for maintenance, whereas this year the price of mainten-
ance was $169,541. Within the last few years, Mr. Kent said, there
had been many bequests, and the interest on these legacies amounted
this year to $6,662, this sum being applied to the maintenance ac-
count. The devotion of the board was also referred to by the Chair-
man, who stated that in 20 years a quorum had never been lacking at
the monthly Executive meetings.

Dr. Edmund E. King, in presenting the report of the Medical
Board, told of 224 patients at present in hospital, 90 of whom are
bed patients. He paid a tribute to the efficiency of the nurses, and
spoke of the trouble caused by well-meaning people sending boxes
to the patients containing eatables that are unsuitable to their diet.

The Superintendent, Miss Cook, in her report, told of the many
kindnesses shown the patients by friends of the institution. and re-
ferred to the pleasure the afflicted ones derive from various kinds of
handwork. At the National Exhibition the patients carried off two
special prizes, five firsts, one second, one third and one fourth.

The report of the Secretary-Treasurer, Miss Groat, revealed a
deficit of $6.903.83, as compared with one at the beginning of the
institution’s year of $21,589.65. Expenses amounted to $154.-
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872.84, as compared with $142,003.10 in 1920. During the year
98 patients were admitted, 55 men and 43 women; 24 were dis-
charged and there were 67 deaths.

The Hon. W. A. Charlton moved the adoption of reports, and
Judge Mott seconded the motion, after which Rev. Dr. G. H. Wil-

liams gave a brief closing address.

Among those present was the oldest member of the Board of
Management, Mrs. Grant Macdonald, who wore a beautiful corsage
bouquet of roses and violets, presented to her by the oldest patient
in the hospital.

HOSPITALS IN RUSSIA

Mr. Charles Richard Crane, an old Russian traveller who
recently visited Russia states that it took him three months to go
from Pekin to Prague. In an interview in the Observer, he says:

“During my three months’ journey I was on all kinds of trains,
sometimes on freight trains, at others on hospital trains, but never
on fast passenger trains. The fast passenger trains are only for
officials. Private people are prevented from travelling. I saw
no materials being transported except military material.

“Round the railway stations there were always crowds of re-
fugees. Whenever a train came in, especially if it were a freight
train, there would be a great struggle to get on it, some going
east and some going west, all wanting to go somewhere else, on
the theory that any place must be better than the one they were
in.

“There is no surplus of supplies anywhere, and nothing is
produced for export to any distance. Industry has stopped almost
entirely. Only a few plants here and there are running in a half-
hearted kind of way. There is a great shortage of material, and
in the basin of the Don there is not a pound of coal, and not a
single man at work. One of the worst places this winter will be
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Petrograd. It is a neglected town, not in an agricultural district,
and it is very short of food and of wood.

“Nowhere is there any medicine. 1 saw one of the oldest
physicians in Moscow, and he told me that until about two years
ago he used to write prescriptions, just as the Bolsheviks issue
tickets for food, it being up to the patient to find his medicine.
But at last he got tired of the insincerity of this practice, and he
does not know whether he will ever be able to write a prescrip-
tion again. The only medicine I saw in all Russia was in Siberia,
and that was old Red Cross stock, and was fast being used up.

“Hospitals are no longer anything but mere buildings.  There
is nothing in them—no soap, or medicine, or linen, or bedding, or
anything else. For twelve days I travelled on a hospital train with
soldiers from the Mongolian front, and following them into hospitals
and saw the kind of attention they received. The poor people in
the hospital did the best they could for them, but there was nothing
of any kind for their use, except the merest fragments of things.
The Red Army is now very full of scurvy, and I was told that
there is a very great deal of tuberculosis.

“The whole situation, in fact, is getting worse and worse. Every
day transport becomes more uncertain, and every day part of the
rolling stock disappears. The problem of distributing supplies is
going to be extremely serious. I think the only possible channels
of relief are Petrograd and the Black Sea ports which are nearest
to the famine area.”

1S TORONTO’S PUBLIC HOSPITAL ACCOMMODATION
SUFFICIENT FOR TORONTO’S NEEDS?

HospPiTAL AccommopATION STATISTICS OF OTHER CITIES

afford no sure standard to apply to Toronto conditions, but they
may throw some light on Toronto’s hospital problem.  Smaller
cities, as they are not-so apt to have private hospitals, should nat-
urally show a greater number of beds in public hospitals than
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larger cities. Communities which are largely residential or com-
mercial should not be expected to have as great public hospital
capacity as should industrial communities. Some cities have more
highly developed departments of Public Health than others, and
might naturally be expected to require fewer public hospital beds.
Some cities provide greater service in out-patient department than
others, and might be expected, therefore, to require less in-patient
accommodation.

NumBER oF BEps PEr 1000 PopuraTioN (FOR THE YEAR 1919)
IN SoME CANADIAN AND AMERICAN CITIES

| THORATIKD), Hseiiemroocc ot i | 4.6 D eTOIE e Al ettt 4.2
Brantford ] 5.2 Cleveland - 4.9
Victoria 4l 6.3 Philadelphiai st | 5.
Hamilton ‘ T NeW YOTK . oo | 5.4
Ottawa ...... 9.1 Buffalo ... +| 6.
Guelph ... 9.9 Chicago ..... | 6.
Chatham .........-...c Sl 6 Pittsburg ' 2
Vancouver ........ oo lEY Cincinnati | 1l
London ... 14.8 Bostong - ws o, - 8.3
Port Arthur . 16.7 Figures for American cities taken
Brockville ... PRS2 from Bulletin of Detroit Bureau of
KN ESEOn et s | 194 Governmental Research.

WaETHER A CoMMUNITY’S HosPITAL AccoMmMODATION CONFORMS
to THE ComMmUNITY's HospiTAL NEEDS

is, however, not only a matter of quantity but of the adaptation of
the plant to the various needs.With this in mind, the Bureau at-
tempted to make an analysis of the Hospital Census of six public
General Hospitals in Toronto, on a certain selected daysim 1921
Tt was possible. however, to get sufficient complete data from two
only. The hospital population on the day chosen, in the two hos-
pitals, was almost at the peak.

Of the total number of beds in these two General Hospitals.
87.3 per cent. (x) were occupied, but of those occupted 159 per
cent. * were occupied by Cronic cases and 14.1 per cent. ™ were
occupied by Convalescent cases.

That is, only 70 per cent. of the occupied beds, were occupied
by acute cases, which are the only cases which should be found in a
General Hospital.
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CHRoNIC AND CONVALESCENT CASES

can be cared for much more effectively and economically in hos-
pitals built, equipped and staffed for the purpose of treating chronic
and convalescent patients.

The capital costs and per diem operating costs of such hospitals
are much less than for a hospital treating acute cases. Moreover,
the presence of chronic and convalescent cases in a general hospital
detracts from the efficiency of the treatment of acute cases. There
is, of course, some accommodation for chronic cases in Toronto,
but that it is quite insufficient is well known to all Public Hospi-
tals which, in the interests of humanity, are compelled to accept
many chronic cases for whom there is no room elsewhere.

The treatment of chronic cases in expensive hospitals for acute
cases, is a serious financial drain on the community, as the per
diem for the former should naturally be much less than for the
latter.

There are almost no facilities for the care of convalescent cases
outside of General Hospitals, except an extremely small number of
beds in private hospitals. Frequently convalescent patients can-
not be sent home and, as there is no other proper place to send
them, they must be kept in a general hospital, at a rate based on
General Hospital costs. although recovery would usually be much
more rapid in a properly equipped convalescent hospital. As is
always the case, the community pays the bill for inadequate com-
munity planning.

Do WE Neep More PuBrLic GENERAL HOSPITALS?

If all the public hospitals at all periods of the year., have a
percentage of chronic and convalescent patients approaching that
of the two hospitals studied, on the day chosen, it would seem cer-
tain that there is at present, and will be for some time in the future,
ample general hospital accommodation.

The proper policy would seem to be not to build sufficient
general hospitals to hold all acute, chronic and convalescent cases,
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but to reserve the general hospitals for acute cases—thus leaving
a large margin for expansion within the present plant—to provide
facilities for convalescent treatment in a specialized hospital and
to secure additional facilities for chronic cases. This would be
much less expensive both in capital and current costs. (Bureau of
Municipal Research.)

(x) Owing to the fact that not all beds in hospitals can be used for all types
of sickness a certain number of beds will normally always be vacant
in spite of any measures which may be taken. Any plans for adequate
hospitalization must, therefore. take into account a fair allowance for
this margin of vacant, hut not available, beds.

_* (These percentages are much larger, if beds in public wards only are
considered) .

WASTE IN THE KITCHEN

BriTisH housewives’ cooking methods were trenchantly criticised
by Dr. Drinkwater in an address to the members of the Edinburgh
Rotary Club. There was at present, he said, a good deal of talk
about waste, but it always struck him that there was a great amount
of waste connected with the kitchen range, not only in the unne-
cessary piling on of coals, but in the unscientific cooking of food.
British cooking methods were the most unscientific in the whole of
Europe. To a great extent he blamed the cookery books. We nad
not, in this country, scientific cookery books. The old classification
of food into flesh formers, heat producers, and bone formers had
now to go. Modern research had shown there was no such thing as
a heat producer or a flesh former or a bone former—all foods
came under all three headings. Chemical analysis of food was of
no use. It told you the composition of the food; but you had to
know also whether or not it could be assimilated by the body. The
egg was a valuable food. In the ordinary way an egg was boiled
for three and a half minutes. What was the result? The white was
hard and the yolk was soft. The white was coagulated and insol-
uble and therefore could not be assimilated. They had the same
thing in meat, which to all intents and purposes was the white por-
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tion of an egg. Let them apply science to the cooking of an egg.
Take it and put it into a pint of boiling water. The water was
not to be allowed to remain on the fire, but removed at once and
covered up with a cosy. In a quarter of an hour or twenty min-
utes the ege would be properly cooked. It had never, during the
process, been heated to the boiling point of water, and the result
was that the white was not coagulated and could be quite easily as-
similated. In the same way meat got heated up under the ordinary
process until the outside got hard. The albumen of the roast was
coagulated, and had a brown appearance. Meat should not be
brown. It should have the albumen in its proper condition. They
could not do that if they roasted the meat at a temperature above
200 degrees. If they cooked the joint so that the red juices exuded
the whole nitrogenous matter would be absorbed into the body.
They would find that a joint went very much further cooked at
the lower temperature.

They had heard a good deal in the last few years about the hay
box. It was the outcome of the Norwegian cooking pot. He ex-
amined for many years for the Government diploma in cookery,
and some years ago someone in Edinburgh was interested in sup-
plying food to Volunteer camps in a proper way. Several experi-
ments were tried. One morning they put into this Norwegian pot at
eight o’clock a chicken, some bacon, and vegetables. At four o’clock
they opened the box. The fowl was splendidly cooked, the bacon
was well cooked, though the vegetables were not. Vegetables re-
quired a higher temperature. This experiment proved that they
could cook food without a high temperature and without fire. It
was a well-known fact that a man never could get a grilled chop
or steak at home such as he could get at a restaurant. In the ordin-
ary range you had the hot air passing over the piece of meat and
drying it up. In the grill in a restaurant it was cooked on a slope,
and any air that passed went under and not over the meat. The
modern system of baking was superior to that of roasting. Speak-
ing of the cooking of potatoes, Dr. Drinkwater explained that the
ordinary maid peeled away the valuable part—the potash salts
which were between the outer skin and the potato itself. Potatoes
ought to be cooked in their skin, and the skin should be removed
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at the table. They would find this was always done in Ireland; per-
haps it was not the best country to refer to at the moment, but the
Irish knew how to cook a potato. Where potatoes cannot be cooked
in their skins they should be steamed. The ordinary cook would say
that stewing meant boiling for a long time. The best cooks for stews
were the Italians. They stewed food in an outer and inner vessel,
like the carpenter’s glue-pot. Stewing was cooking meat in its own
juices. By a long-continued boiling you got a ragged mass. which
was of very little use as food.

The French peasant woman, with a small earthenware vessel.
.a handful of charcoal, and a stove that bore no relation whatever
to our kitchen ranges, could cook a small piece of meat and vege-
tables, and could pursue her outside work, sure that there would be
good and savoury meal for her husband and children at the proper
time. The peasants of France could in this way make a meal
which no cook in this country could produce with her elaborate
kitchen range. There was a French saying that cooking was an
art, but that to roast required genius. He asked the Rotarians to im-
press some of these points on the ladies of their households. If they
could only get the working-class wives to take an interest in this
matter they would solve to a great extent, he believed, the drink
question. Our temperance reformers did not recognise that bad
cooking was one of the greatest causes of intemperance in this
country. If they had ever been in the position of travelling in the
wilds and being without good cooking they would know the crav-
ing for alcohol at the end of the day.

Mr. Hunter presided at the address, which was listened to with
great attention, and a vote of thanks was moved to Dr. Drinkwater
by Mr. Bell, who suggesied that the members should send their
wives and children to the church on Sundays, and give a demon-
stration in the home of the scientific methods of cooking.
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HOSPITAL ADDITION

The tender of the Russell Construction Company of $142,263
for the construction of an addition to St. Joseph’s Hospital,
Peterboro, has been accepted, and work has already begun this
" week. The new building will unite the latest features in hospital
construction and practically double the accommodation of the
institution.

FURTHER BENEFACTION TO COBOURG HOSPITAL
Mr. W. F. McCook, President of the Pittsburgh Steel Co.. a
summer resident at Cobourg, has made a further benefaction to
Cobourg Hospital, this time an electric sterilizing plant, valued
at two thousand dollars. This plant is one of the best of its kind
in Canada. Mr. McCook liberally subscribed a short time ago
to the elevator fund of the Hospital, and presented the Institution
with a new ambulance.

SOCIAL SERVICE AT TORONTO UNIVERSITY

The students of the social department of the University of
Toronto are less students than they are social explorers.

Students of the sciences, arts and medicine are students indeed.
The laws which put up the pyramids of Egypt serve to put up
railway bridges. What Roman poets wrote is the same yesterday.
to-day, and to-morrow.

But despite Plato and all the prophets and philosophers who
have passed on the torch from hand to hand through the ages, there
is still poverty, misery, inequality, and unrest in the world.

Into this vast. grim problem go the students of the social service
classes of the university, not with their heads, but with their hands;
not with their hearts, but with their heads.

And with the exception of nine men the students are all womer.
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The social service course is so new that the popular conception
of it in the minds of the great majority of citizens is a nice, namby-
pamby series of lectures to young ladies with nothing much to do
on how to dispense charity and benevolence, how to conduct one-
self at a mothers’ sewing meeting, how gracefully to scatter alms.

Perhaps the greatest function of the social service course is
that it takes educated young women out of all sections of the com-
munity, the daughters of millionaires, some of them, and confronts
them with the actual social conditions of the city. Not as these
young ladies would eventually see them, as public-spirited matrons
on the boards of various charitable organizations, from the outside
in; but as workers, from the inside in.

Less than half the work of the social service course is theory
and lectures.  The bulk of the work is “field work,” actually deal-
ing with the problems of unemployment, disease, need, delinquency
and the thousand other afflictions of the underprivileged part of the
community. And .to get this practical “field work™ the students
of social service are apprenticed to the various social service in-
stitutions of the city, without whose aid the course would be value-
less.

In the social service course at present are about sixty women
and nine men. The majority of them are aiming at a career of
social service either in institutions or in connection with schools,
industry, or the nursing and public health profession.

The course runs two years. Sixty graduates of it are already
scattered in cities all over Canada. And 150 nurses are taking
a special course in it. Amongst this year’s students is a young
woman from South Africa, sent here for training by the govern-
ment of that dominion.

Lectures are given in economics, certain medical subjects, the
theory of case work, and similar subjects. But early in the course
the students are allocated to the various organizations doing prac-
tical work in the city, such as the Neighborhood Workers’ Asso-
ciation, the University Settlement, St. Christopher House, Central
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Neighborhood House, the Catholic Charities, the Big Sisters” Asso-

ciation, etc.

As an apprentice, the student progresses, carefully supervised,
through a period of months in record reading, friendly visiting,
simple tasks, record writing, and then her first big job—a “first
interview,” followed by a written diagnosis of the need in the
case and a worked out plan.

This latter sounds simple. But it is a labor involving wide
and thorough investigation of former neighborhoods, of present
associations, the history of the family or individual from start to
finish.  And the working out of a plan means a very technical job
of psychological analysis. For the application of a plan for the
attack of a problem usually means the re-educating and the chang-
ing of the entire mental attitude of the client.

These students actually render social service in the studying
of it. There are no dalliers. The work is homely and hard.
Some of these real life problems these girls have to enter into
would daunt many a man.

The students visit as many institutions as possible, such as
clinics, hospitals, courts, institutional homes, and so forth, until
they are fully acquainted with the social resources of the city and
the means of dealing with delinquents, defectives, deficients of all
sorts.

They do not play around the edge. They are sent by the or-
ganization to which they are apprenticed to do the work of in-
vestigators.  They visit homes stricken by the death of the bread-
winner—that blackest, sheerest problem—homes wrecked by dis-
ease, unemployment, desertion, delinquence, misfortune in every
guise. These collegetrained girls deal with life in the raw. For
instance, they lunch in police stations when visiting city health
nurses.  They sit up in a wild night with a dumb, bereaved woman
. and discuss the absolutely blank future of a little family. They
meet men gone wrong, girls gone wrong, they see what unemploy-
ment really means, they see what strikes, lock-outs, cuts in wages,
all such things mean.
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The women are loosed in the world! They have smashed
_booze. They have jammed mothers’ pensions through and certain
criminal laws.
Now, as college women, they are investigating the ins and outs
of social and industrial unrest, unbalance.
01d Mister Tight-wad Tory, old Mr. Stand Pat, rich reaction-
ary, poor, half-baked, wife-beater, deserter, all ye males rich and
poor who trust in the power of the big stick: look out!

The women are getting wise and getting together!

ABSTRACTS

*TrE FACTORY NURSE AND INDUSTRIAL SUPERVISION. V. Pryll.
Zentralbl. f. Gewerbehyg., June, 1920, 8, No. 6, 107-—109.—The
latest report of the Prussian Industrial Council recognizes fully
the value of the work of the industrial nurse, but leaves open the
question whether industrial nursing is to be a permanent institution,
or is only a war measure—to disappear now that the chief motive
for its introduction, the presence of a great number of women n
industry, is no longer existent. The writer of the article holds the
view that this work ought not only to be maintained. but to be ex-
tended and gradually brought under legal provision and given state
backing. For Germany’s work of reconstruction, sound men are
needed and the need and the opportunity for prophylactic sanitation
are greater than before the war.

The place of the factory nurse is in the shop. Here her work
is a broad and complex one. It includes the sanitary protection of
the workers and attention to social problems that arise in the fac-
tory. The nurse must take part in the work of overcoming spe-
cific dangers to health, and in the periodic medical inspection and
the like that must be carried on. Tuberculosis and syphilis and
other sources of contagion must be kept under control. The im-
portance of the work of the industrial nurse creates a problem
of selection of personnel for the work. Industrial nursing is rather
an art than a science, and much depends upon the qualities of the
nurse. Also she must be free from too much dependence upon
employer or worker for the security of her position, and this is
one of the reasons why the work needs state backing. The form

*Journal of Industrial Hygiene
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which this state control or aid shall take is a matter for later
consideration, but in some way industrial nursing must become a
part of the whole system of industrial supervision.

Purrine THE Ex-Consumprive Back oN THE Jos. Bull. N.
Y. Tuberculosis Assn., Inc., Oct., 1920, i, No. 7, 1—4.—*“The all
too frequent recurrence of tuberculosis, among those whose dis-
ease has been apparently arrested by sanatorium or other treat-
ment, has long been a problem calling for solution. The com-
monest cause of such relapses has been the return from ideal sana-
torium life to the same unfavorable working and living conditions
under which the disease first started. The sudden change from
absolute rest to a full day’s work—without a hardening process—
is almost equally dangerous. The situation must be met by the
gradual utilization of occupation therapy and vocational training,
at the sanatorium in the country, followed, in town, by industrial
rehabilitation at a sanitary workshop and by improvement of home
conditions.

“The Federal Board for Vocational Education, having a large
number of ex-service men suffering and recovering from tuber-
culosis, and recognizing the above facts, proposed to the National
Tuberculosis Association and the New York Tuberculosis Associa-
tion that a workshop for such industrial rehabilitation be establish-

ed in New York City.

Mober. Worksmopr 1N Long Istanp CrTy

“The New York Tuberculosis Association. after preliminary in-
vestigation of suitable trades and the best location, opened, on
June 15, 1920, a model workshop in Long Island City for the
training, under ideal sanitary conditions, of arrested cases of tuber-
culosis. It is incorporated under the name of the Reco Manufac-
turing Company, and is under the direction of an active committee
of public spirited business men, headed by Mr. Fred M. Stein, who
established some years ago the Altro Shop, the first successful
workshop of this kind for the needlework trades.
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“The shop has now been running five months. It is situated in
the newly developed manufacturing section of Long Island City, in
the Borough of Queens. The building is new, has light and air on
all sides, is up to date in every respect, and is within five minutes’
walk of the subway from Manhattan. The plant is on the third, and
highest floor of the building. The workrooms have large windows
on all sides, and there is a maximum of air and sunlight for its
occupants.  The shop is equipped with hygienic and sanitary fix-
tures.

ApmissioN REQUIREMENTS

“At present only men with arrested or quiescent tuberculosis
and negative sputum are received by the Reco Manufacturing Com-
pany. The men now under training are largely ex-service men,
but civilians who are suitable patients and anxious to take up any
of these trades will be accepted if they are prepared to spend  the
full period of apprenticeship. They should apply or be referred
to the Manhattan Office, at 10 East 39th Street, at 9 a.m.. daily,
except Sunday. Properly qualified visitors are always welcome
and arrangements for such visits will be made on request.

MEDICAL AND SOCIAL SUPERVISION

“All applicants are subjected to a thorough medical examina-
tion before admission. Close and exhaustive histories of each
patient are taken and the effects of the work carefully noted; but;
it is a workshop and not a sanatorium, rest-camp or health school.
Care is taken that the medical and social work, while thorough, is
not obtrusive. All examinations are made in Manhattan at the
offices of the New York Tuberculosis Association. After a man
is admitted to the shop and has started training, he is re-examined
at the end of the first week and later once a month to determine
the effects of the work. If his condition is at all questionable he
returns oftener. In case of a relapse men are returned to the
sanatoria or hospitals for proper care. Only one such case has oc-
curred so far. Close supervision is kept of all men under training
by means of these periodic examinations, and also by the trained
nurse, who is at the shop several hours daily and takes temperature
and weight of each man weekly.
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“The amount of work that each man is first allowed to do, as
well as any increase of it, are specifically prescribed by the medical
officer. A first aid kit is kept at hand; the nurse’s room has a
couch and emergency facilities in case of need.

“It is intended that the shop be like any other well-conducted
factory, with the added fundamentals of teaching non-injurious,
well paying trades, by part or full time training under strict medical
supervision, and under the best obtainable hygienic surroundings.
A cafeteria lunchroom has been installed and nourishing meals are
served at cost. A rest room will be provided on the roof, pro-
tected and furnished with reclining chairs, tables and reading mat-
ter. The men are encouraged to vest after their lunch and work
periods,

“The home conditions of the men receive equal attention. Much
of the good work may be undone at the home, where bad conditions
beyond the patient’s capacity to remedy may be present. A
trained- social worker investigates and visits regularly the home
of each man. The benefit of her experience and advice is freely
given; the best use of the rooms and resources available are pointed
out. Family cares and worries are cheerfully shared; children in
need of building-up are cared for; the advice of the physician is
emphasized and followed up.

TrADES TAUGHT

“The trades selected to be taught at the shop are watch repair-
ing, jewelry manufacturing and cabinet making; these were chosen
only after careful investigation. They are deemed most desirable
because not injurious to the lungs nor especially fatiguing. Work-
men in these trades are very well paid and there is a great demand
for men skilled in these particular occupations. The instruction is
carried out by experienced men who are experts in their respective
trades. According to conservative experience, the present wages

men may earn in these trade are from forty to seventy-five dollars
a week.
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“When the students in the shop have gained enough skill to do
marketable work they are paid wages on a piece-work basis. ~ The
skill that some of the men have developed has been surprising; with-
out any previous mechanical experience. some have become pro-
ficient enough to make saleable articles within two and a half
months on only part time training.

IpEALs IN VIEW

“It is the intention to make the city model workshop the last
step in the training and treatment of the tuberculosis. Schools for
- pre-vocational training on certain sanatoria (Loomis, Otisville and
Galord Farm) are conducted by the New York Tuberculosis Asso-
ciation, where preliminary instruction is given to the sanatorium
patient and he is prepared for transfer to the workshop as soon as
his physical condition warrants. In this way the harmful gap of
uncertainty following discharge is bridged. A record of his work
at the sanatorium is kept and forwarded to the workshop.  This
pre-vocational training decreases the amount of time a pa‘ient will
have to stay in the sanatorium, through the curative effect that it
will have on his disease, provided he is interested in the trade. It
also shortens his time at the shop because he enters with the special
tools required, and is therefore ready for advanced instruction and
will begin receiving wages all the sooner.

“Tt is the aim to gradually increase the working hours of the
man with arrested tuberculosis until he can do a full day’s work:
to teach him a well-paid trade, keeping him all the while under
medical observation until his ability and physical condition war-
rant discharge; finally to find him a suitable position.  Thus
trained, hardened and re-established in life, his chances of again
falling a victim to tuberculosis will be minimized, and he can take
his place in the community as a healthy, self-respecting self-sup-
porting citizen.”
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TUBERCULOSIS IN HOSPITALS

Dr. R. W. Bruce Smith, became firmly convinced before his
lamented decease that general hospitals ought to accept tubercular
cases. In fact, through his recommendation, the provincial made
their per capital grant to hospitals contingent on their accepting
patients with pulmonary tuberculosis. This was a hardship to
hospitals with no special word for such cases. The other patients
share the general public’s fear of the disease, the nurses, many of
them were also frightened and a few of the ordinary doctors. The
reception of these pulmonary cases meant additional to the hos-
pital expense in caring for them.

However, with the training doctors and nurses get now in
medical asepsis these cases are not the menace they formerly were
to other patients, to doctors, nurses and attendants.

Surgeon-General Cumming of the United States Public Health
Department recommends that every general hospital should admit
tuberculosis patients and provide separate wards for them. He
maintains that this provision would ensure earlier diagnosis, would
make possible the training of internes, would popularize treatment
in the home climate, would provide convenient facilities for the
observation and prompt treatment of patients, and would develop
a sharpened perception and higher degree of skill by which the
family doctor would make earlier diagnosis, and even forestall the
development of clinical tuberculosis in the adult before a definite
diagnosis is possible.

The Modern Hospital editorially says that the question should
be kept before the public, the medical profession, and those res-
ponsible for hospital administration until it is properly disposed
of. The contribution of hospitals to the public service would
thus be greatly enhanced, the tuberculosis clinics would be streng-
thened, the public mind would be swept free of harmful misconcep-
tions and hospital internes, into whose hands the whole public
health movement of the future eventually must be committed,
would not enter into practice, as they often do to-day, lacking the
power to make an accurate diagnosis and a reasonably correct
prognosis in cases of pulmonary tuberculosis. :
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ELGIN MEMORIAL HOSPITAL BY-LAW CARRIES

The by-law submitted to the property owners on November
14th for the issuing of $100,000 in 30-year debentures to be used
in the erection of the Elgin Memorial Hospital was passed by a
majority of 450 votes, approximately two for the project, to
every one against it. The vote was a light one. The hospital has
been estimated to cost $165,000. The Elgin County Council will
be asked to make a liberal grant, while the remainder will be
raised by private subscriptions. The hospital is to provide

accommodation for 65 beds, while the present Amasa Wood Hos-

pital, with 60, will be used as an annex. The plans include a
large Memorial Hall, where the names and deeds of the soldiers
who fell overseas will be preservd.

Text-Book of Materia Medica for Nurses, compiled by Lavinia L.
Dock., Graduate of Bellevue Training School for Nurses.
Seventh edition, revised. Revised in accordance with the
Ninth Decennial Revision of the U. S. Pharmacopoeia. G.
P. Putnam’s Sons, 2 West 45th St., New York. (The Knicker-
bocker Press) 1921. Price $2.25.

This book describes the metric system, gives a list of poisons
and the treatment of poisoning, discusses emetics, the hypodermic
administration of drugs, electro-therepeuties and radiology. Reme-
dies are classified according to their effects on the various systems:
circulatory, respiratory, digestive, nervous, integumentary, urin-
ary and generative. Then comes a discussion of drugs having a
general systemic effect in blood and tissue, antiseptics, disinfect-
ants and mineral waters.
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The Blood Supply to the Heart in its Anatomical and Clinical As-
pects by Louts Gross, M.D., C.M., Fellow in Pathology, Mec-
Gill University, and research Associate, Royal Victoria Hos-
pital, Montreal. With an introduction by HorsT OERTEL,
Strathcona Professor of Pathology, McGill University, Mon-
treal. With 29 full page plates and 6 text illustrations.
Paul B. Hoeber, 69 East 59th Street, New York. Price $5.00.

This is a notable contribution to the technical and scientific
reputation of McGill University upon the occasion of the recent
Centenery celebration there. It displays enthusiasm for useful
research in a very marked degree, and brings fully up-to-date for
those carrying on similar work, the enormous mass of work al-
ready done, and sets forth in comparison form conclusions that
have stood the test of time and further investigation. Most of
the problems investigated are of distinct clinical interest, apart
from their anatomical and physiological importance.  The il-
lustrations are capital, and the book-making excellent.
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Hospital Income

As time goes on we are becoming more demo-
cratic. The Big War and its sequelaec gave Kings
‘and Arvistocrats a bad jolt.

The plutocrats come next. Some of them, with
philanthropic hearts, have always been friends to
hospitals—and have been famous through having
founded hospitals or given largely to hospital sup-
port. But democracy is now claiming so much in-
come tax from the rich and such large succession
duties that those of them who might support hos-
pitals generously are drawing in their horns. As a
result trustee boards are appealing more and more
to municipalities and governments for support. In
many European countries the Hospitals have been
taken over by the state or muniecipality. In some of
the newer states, provinces and territories, the Gov-
ernments themselves have taken the initiative
founding hospitals, depending on the municipalities
in which the hospitals are located to help out. This,
of course, does not close up the fount of private
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benevolence, though it tends to. For in all places
we see hospitals supported entirely by taxation the
recipients of certain largesse from the wealthy,

We are now passing through a transition stage.
Many of our hospitals are operated by Trustee
Boards, the major influence in which represents
private benefaction, but the trend of the times is
toward public ownership.

The service rendered in many publicly supported
hospitals has not been as good as that in those in
which private philanthropy has the upper hand; but
it is improving all the time. The Boston City in the
United States and the Hamilton Hospital in Canada
stand out as examples of how well publicly owned
~ hospitals can be administered.

A Raw Deal

In a recent number we proposed that members of
hospital staffs should be paid. This is done in a
degree in an ocecasional hospital. The Toronto Uni-
versity Hospital—The Toronto General—has a clin-
ical staff—some of them on salary, some not: the
chiefs, full time men—being paid-—their assistants
not. The latter received a small honorarium—some
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$250 per year—until lately when this was cut off.
One of our contemporaries criticises this action of
the university authorities. We believe the eriticism
is just. Along with the announcement of this cut
was the statement that the Rockefeller Foundation
had given a large donation to the university to assist
medical education. These two statements in the one

communication gave a rather unpleasant flavor to
the recipients of the letter. Surely such an action
was picayune. These men, to some of whom the
small stipend meant something, must have felt hurt
at this petty action. Omne member of the staff—
doubtless voicing the opinion of others—complains
that there has heen created an unfavorable atmos-
phere.  “We never know,”” said he, ‘“when our
heads are going to be chopped off.”” Several men’s
services were dispensed with—mno adequate reason
being given for this summary treatment. Several
good men on the staff in pre-war days returned to
find themselves supplanted. Their wailing doen’t
enhance the reputation of the university and hospi-
tal authorities. '

The cure of all this lies in the hands of the med-
ical men themselves. Those who have been unfairly
dealt with should have some means of redress. The
profession should frown down on such tyranny and
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high-handed dealing. No clique should be allowed
to dominate appointments and salaries. These men
who are indentured should protest—should make
known their feeling of chagrin and abasement. They
should go further: vesign. The apitalizing of the
charitable,. meek and subservient spirit of the pro-
fession has about reached its limit. The permission
to do work on a hospital and university teaching
staff for the prestige, honor and glory of the thing
has gone far enough. We hope our representative
medical academies and associations will take this
matter up and express their opinion about it.  The
laborer is worthy of his hire. The man who works
is entitled to a quid pro quo in coin of the realm.
The men who have come into money through inherit-
ance or fortunate mariages should not usurp these
pavless jobs. They may be able to give of their
time and services without remuneration; but there
are other just as competent and efficient men who
cannot.

The. dole, instead of being cut off, should have
been increased ten-fold.

Fee Splitting
Members of hospital staffs are beginning to be
asked to sign solemn declarations that they will not
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indulge in secret division of fees.  This laudable
action on the part of hospital authorities has result-
ed mainly through the propaganda of the College of
American Surgeons in co-operation with a committee

of the American Hospital Association.

Just how prevalent fee-splitting was is difficult
to say. The fee-splitters are a silent folk, so who
“split fees and who didn’t has heen largely a matter
of surmise. We dare say some of those, ardent in
the abolition of the nefarious custom may have been
sinners themselves, who desired to repent, or dwel-
lers in the wilderness of temptation; perhaps their
medical confreres who were wont to turn over the
wealthy patients for operation expressed their avid-
ity for a portion of the swag in looks and tones hard

to ignore.

The open and above-hoard way is always the hest.
The patient should know to whom his money goes
and for what service. There need nothing be lost.
The physician who has made the necessary prelim-
inary work in diagnosis and prelinﬁ-11ar_v treatment,
who assists at the operation as anesthetist or assist-
ant to the surgeon and who takes over all or a por-
tion of the aftercare ought to receive his guerdon.
There is no occasion for secrecy. Let the facts of
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the case be pointed out to the patient or his friends
who pay the shot and there should be no demur at
the amount paid the family physician or at that

charged by the surgeon.

We hope there are no surgeons too proud to sign
01 who, conscious of their probity in regard to the

matter, feel it is infra dignitate for them to sign.

Let All Sign.

Hospital Progress

The first number of ‘‘Hospital Progress’” we
have received—Vol. 11, No. 12—is replete with good
articles. It is published at 221 Grand Avenue, Mil-
waukee, Wisconsin, and is the official magazine of
the Catholic Hospital Association of United States
and Canada.

The December number has a special article on
the St. Vincent Charity Hospital of Cleveland. It
contains also a report of the conferences of the
Catholic Hospital Association at a recent meeting in
St. Paul.

The Catholic Hospitals of this continent are doing
a magnificent work. The Sisters have caught the
spirit of progress and efficiency which has heen per-
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meating the hospitals of other denominations and
of those supported by municipalities, states and pri-
vate philanthropists.

In our observation the hospitals of this church
were rather in the rear of many of the other sort, as
regards house service, dietary and general efficiency.
They were always noted for their kind and sym-

“pathetic treatment of their patients, but their lack of
money often orced them to more economy than was
good for the service. But the Catholic hospitals are
now coming to the van. Dietaries are improved,
laboratories are being established, records are being
kept, the nursing schools are being better managed
and great advancement is taking place along all lines.

One of the leading spirits in this betterment is
the Rev. Father C. B. Moulinier, who visited Canada
a vear ago and spoke in numerous places so effec-
tively on hospital standardization.

And now comes the organ of the Catholic Hospi-
tals. which we welcome to the hospital publishing
field. Tt will do much to stimulate interest in hospi-
tals, Catholic and non-Catholic.
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Non-Specific Protein Therapy

Over in Ann Arbor, Cowie and his associates have
been trying out the treatment of rheumatism, chorea,
scarlet fever and other conditions with injections
of dead typhoid bacilli. Cowie points out that
arthritis is one of those infectious processes which
instead of tending to cure tend to chronicity and
bodily morphological abnormalities. Could we sue-
cessfully attack arthritis in its potential state we
might hope to cause its comparative disappearance
from the community. We are already seeing the ef-
fects of removing infectious foci. Cowie asks: How
can we, on a large scale for the masses, acquire im-
munity against infectious processes in and about
joints?

Before using foreign protein therapy we should
have knowledge of its mode of action, and its real
limits of safety.

It is common knowledge that most remarkable
effects follow intravenous injection of foreign pro-
tein in some cases of arthritis. It is also true that
cases apparently of a similar character do not im-
prove. While the miracles wrought are as great as
those performed by 606, they differ in that we can-
not produce them with any degree of positiveness.
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Until we know how and at what times and places the
foreign protein produces its effects, we will be as
ignorant of the proper method of using it in infec-
tions as were the earlier physicians in the use of
quinine until the plasmodium was discovered and its
life eyele known.

Cowie holds that in quite a percentage of cases of
- typhoid the disease can bhe aborted or its course
shortened by the use of foreign protein therapy.

“In a series of cases,”” he savs, “I am quite sure
of the final results—suppurative foci, furunculosis,
gonorrhoeal vaginitis, suppurative mastoiditis mav
be definitely influenced by protein therapy, when
other treatment has failed.”” He says the most strik-
ing effects are noted in pathological conditions in
the eye—iritis, panophthalmitis, uveitis, pneumo-
cocus corneal uleers, hyvpopyvon ulcer, granulomatous
hematoma due to hemolytic streptococei. In 13 cases
of chorea of from three weeks to seven vears stand-
ing, improvement followed in 12, and cure in 617 of
them. In muscular and joint rheumatic attacks with-
out structural change, definite help was afforded:
also cases of Still’s disease. The subacute or mild
chronic cases were very satisfactorily managed by
this method. Surgical foci were searched for and re-
moved wherever found.



56 THE H