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A Cure in Tuberculosis is Often 
a Matter of Nutrition 

Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 

Compound Syrup ofHypophosphites 
~~FELLOWS'' 

has enjoyed an enviable reputation in the treatment of Tuber­
culosis for more than half a century. It stimulates the appetite. 

Write for samples arul literature 

FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 
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HALITOSIS 
(AS D~FINED IN THE CENTURY DICTIONARY) 

(Hal-i-to-sis) N. N. L. 
(L. Halitus-Breath • :. Osis-Offenaive) 

Offensive breath, whether arising from diseased or neglected condition of the teeth, 

mouth or nose or caused by disorders of digestion, respiration, the excessive uae 

of tobacco, etc., may be readily overcome by the deodorizing properties of-

LISTERINE 
Listerine is strictly antizymotic, it inhibits alike the acid fermentation of 

carbohydrates and the alkaline putrefactive processes of mixtures of meat and 

saliva, retained as debris about the teeth; hence, Listerine is antagonistic to 

the activating enzymes of fermentation while supplanting disagreeable odors 

with the fragrance of eucalyptus, thyme, mentha, etc. 
Many dental practitioners who advise their patients to use Listerine daily as 

a mouth-wash, also keep Listerine in an atomizer on the dental bracket readily 

available for use prior to operations, in self defense against pronounced cases of 

HALITOSIS 
Lambert Pharmacal Company 

263-265 Adelaide Street West, Toronto 

HOSPITAL ACCOUNTS 
and 

FINANCIAL CONTROL 
by ]oseplz E. Stone, Incorporated Accountant 

Accountant to St. Thomas's Hospital, London, Eng. 

This book is an attempt to place before hospital officers and members of committees a systema­

tized statement of the principles relating to hospital accountancy, and of the methods by which 

those principles can be put into practice and made to serve important functions in connection 

with internal financial control , and the economical administration of hospitals and similar insti­

tutions. Part I deals with the financial accounts, and Part 11 with the principles of cost accounts 

and their application to the activities of hospitals. 

The true financial position of a hospital cannot be arrived at by any rule of thumb method· what 

is necessary is a definite organized system of accounting on modern lines. ' 

PRICE $6.25 

SIR ISAAC PI~MAN & SONS, LIMITED 
70 Bond Street Toronto 
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THE LONG YEAR BELT IS THE LATEST INVENTION FOR SUPPORT 
IN CASES OF FLOATING KIDNEY AND PROLAPSE 

OF THE STOMACH 
It consists of a well-made belt, a large soft pad and a strong spring. The pad placed 

inside at the bottom of t-he belt and held securely in place by the broad spring, raises and 
holds firmly, but without discomfort, the abdominal organs. 

This belt gives splendid results, and the principle readily appeals to the medical 
profession. 

TORONTO 

Price $12.00 

THE J. F. HARTZ CO., LIMITED 
PHYSICIANS' SUPPLIES 

MONTREAL 

Nurses and Dietitians 
Wanted 

GRADUATE NURSES AND DIETITIANS 
wanted. Many excellent paying hospital posi· 

tions now open in almost every State in the United 
States . Supt. of Nurses, Asst. Supt., Surgical, Gen­
eral Duty, Night Supervisor, Anesthetists, Industrial, 
Pul:lic Health, School Nurses, Dietitians. Write for 
free book now-to-day. It tells all about the work 
this organization is doing for nurses and dietitians 
everywhere. Aznoe's Central Registry for Nurses, 
30 North Michigan Avenu~. Chicago, Ill. . 

SAL HEP A TICA 
Laxative and Eliminant 

Efficacious in all conditions where in­
testinal . si uggishness arising from func­
tional derangements of the liver and 
portal circulation is a factor. 
Sal Hepatica cleans the entire alimen-
tary canal. -

Samples for Clinical Purposes 

Bristol-Myers Co. 
New York 
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ALWAY$ 
AFAVQURI'I'~ 

CHASE tx SANBORN 
MONTREAL 4 9 

Hospit als u se it-

--The­

Marvel Whirling Spray 
Syringe 

MARVEL COMPANY 
190 Brown Street W est H a ven, Conn. 

Cana d ian D istributors : M e ssrs. MacLean , denn 

& Ne l,.o n, L t d. 489 S t. Paul St. W. Montreal, Can. 

Hygienic Paper Special ties 
We are manufacturers of the following ·items and would he pleased to 

send you samples on request. 

SPUTUM CUP REFILLS 
POCKET SPUTUM CUPS 
PAPER NAPKINS 
PAPER DRINKING CUPS 

PAPER CUSPIDORS 
PAPER TOWELS 
PAPER TABLECLOTHS 
TONGUE DEPRESSORS 

Stone & Forsyth Co. 
6 7 Kingston St. Boston, Mass., U.S.A. 
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PLUTO WATER 

Above is shown the home of Pluto Water 

TWO SIZES 
Pluto Water is bottled in two sizes-the large size is usually pre­
ferred, being most economical. P luto is on sale at all drug stores. 

Sample and literature to the Medical Profession on request 

FRENCH LICK SPRINGS HOTEL CO., French Lick, Indiana 

111 
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Our Physicians' and Surgeons' 
Liability Policy 

Will protect you against claims for damages for alleged malpractice 
or error in the course of practice of your profession. 
Pays legal expenses for the defence of such claims. 

Limits $5,000 for injuries or death of one person 
$15,000 total liability in any one year. 

Low premium rates 

THE 

GENERAL ACCIDENT 
ASSURANCE COMPANY 

OF CANADA 

General Assurance Building.· Toronto, Ont. 

~ 
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li0M1bW00D SANITARJ[UM 
.GUELPH·, ONTARIO 

A private neuropsychiatric hospital with special facilities for the study of early cases to establish diagnosis 

and determine prophylactic or treatment indications. 

75 acres of woods and lawns with ample provision for out and in-door employments and diversions. 

Guelph, reputed as on~ of the h !;!althiest cities of Canada, is conveniently a£Ces_sible_f rom_ Toronto, Montreal, 

Buffalo and Detroit. Address: Dr. H ar vey Cla r e, Medical Superi ntendent, Guelph, , Ontario. 

JMP~~v0 
Waterproof Material 

CONTAINS NO RUBBER WILL NOT DETERIORATE 

CAN BE EASILY CLEANED OR STEAM STERILIZED 

Wears longer Costs less than rubber 

Write to our Canadian Agents for descriptive circular and 

price list 

The J. F. Harfz Co., Ltd. 
Toronto 

Can. 
E. A. Armstrong IMPERVO Co. 

Watertown, Mass. 
U.S.A. 

J. H. Chapman 
Montreal 

Can. 
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HOTEL KRESS 
Preston Mineral Springs, 

ONTARIO 

Let Nature Help 
The curative JTl~rits of the mineral waters of 

this famous Pioneer Health Resort for both 

external and internal use are unequalled on 

the continent. Graduate urse, ::\Iasseuse and 

Masseur in attendance. Established and run 

continually since 1860. \Vrite for literature. 

Rates substantially reduced effective 1925. 

Ask your doctor 

W. F. KRESS, Proprietor 

CLINE'S 
ROACH POWDER 

~ Efficient Reliable 
~ Here is an odorless, non-irritating exterminator that 
is not avoided by roaches, and is of deadly effectiveness. 

Samples and Literature to 
Hospitals and Institutions on request 

Write to C. A. COOCH, Distributor 
Dept. W. 46 Rose Ave - Toronto, Can. 

MADE BY 
CLINE INSECTICIDE CO., TORONTO, CAN. 

Now packed In bulk 
sizes for hospital use 

WHE the physician calls for "Lysol" 
Disinfectant, he means the genuine 

product-not an inferior cresol soap 
solution. He knows that the genuine 
"Lysol" has four important points of 
superiority over substitutes: 

l.It is always uniform-in appearance, 
odor and effect. 

2.lt contains no free alkal i. Being 
neutral, it is not attended by burning 
or smarting when used on infected or 
diseased surfaces. 

3.lt contains no impurities and is su­
perior in odor and solubility to mere 

cresol soap solutions. 
4.Its content of inert ingredients is never 

more than 10 per cent. It is, in fact, 
practically water free. 

For hospital use, we supply "Lysol" Dis­
infectant in single gallons, five gallons, 
ten gallons and fifty-gallon stee l drums. 
\\'rite for pecial prices to hospitals. 

NURSES: 
Have you seen the Hopkin's Chart 
for Nurses? Write for sample chart. 

Canadian Agents: 
HAROLD F. RITCHIE & CO., LTD. 

10 M~Caul St., Toronto 

Manufactured by 
LYSOL, INC. 

635 Greenwich St. New York City 
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What B. P. is to Drugs, 

ALL-BRAN is to bran foods 

MANY physicians endorse Kellogg' s All-Bran 
heartily. They prescribe it constantly­

because it is All-Bran. 

One reason is that they can be sure of the 

contents of Kellogg' s All-Bran. When they re­

commend it, they know that the anticipated re­

sults will be accomplished. Whether the cases 

are mild or chronic, physicians can always rely 

on All-Bran to bring natural relief. 

A second reason for its dependability is that 

patients don't "forget" to take Kellogg' s All-Bra'l. 

Cooked and krumbled by a special Kellogg pro­

cess, it has a most appetizing flavor. It is crisp, 

nut-like, delicious. It is a really enjoyable 

breakfast dish ! 

1(,/l,;~ 
AlL-BRAN 

COOKED/KRUMBLED 
READY TO EAT 

Kel!ogg' s All-Bran Is sold by all 

grocers: 

the original ALL-BRAN-ready-to-eat 
' ' 
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And You'll Say the Same 
"I've always felt my uniform must be a 
credit to my profession, Paul Jones' uni­
forms give one such a comfortable sensa­
tion of well being-no twisted sleeves, 
no hem awry- just a perfect uniform." 
Miss Helen S. Greene, Holyoke, Mass. 

PAUL JONES COSTUMES 
Priceless 

Many a good impression brings a priceless reward. 
Paul Jones Nurses' Costumes make a good impression. When 
you step from the graduation class to your ((first case" let 
Paul ]ones be your ally to success. Priced at $3.50 and 
up-at good stores. If you cannot find them, write us. 

Morris & Co., Inc., Dept. D Baltimore, Md. 
Wriu for the Paul }onu folder of testimonialJ--writtrn by "those -who -wear them. " 

vu 
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An Invitation To Physicians 

Physicians in good standing are cordially invited to 
visit the Battle Creek Sanitarium and Hospital at any 
time for observation and study, orforrestand treatment. 

Special clinics for visiting physicians are conducted in 
connection with the Hospital, Dispensary and various 
laboratories. 

Physicians in good standing are always welcome as 
guests, and accommodations for those who desire to 
make a prolonged stay are furnished at a moderate 
rate. No charge is made to physicians for regular 
medical examination or treatment. Special rates for 
treatment and medical attention are also granted de­
pendent members of the physician's family. 

An illustrated booklet telling of the Origin, Purposes 
and Methods of the institution, a copy of the current 
Medical Bulletin, and announcements of clinics, will 
be sent free upon request. 

THE BATTLE CREEK SANITARIUM 

Battle Creek Room 271 Michigan 
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Hospital Supplies 
Bell 

LIMITED 

TORONTO 

w 
~ 

Our Sundry Catalog 
awaits your request 

Sole Agents for 
BRAMHALL DEANE 

HIGH PRESSURE STERILIZERS 
W APPLER TRANSFORMERS 

and 
HIGH FREQUENCY APPARATUS 

Our Specialties: 

Manufacturers of 
HYPODERMIC TABLETS 
COMPRESSED TABLETS 

ELIXIRS. OINTMENTS, Etc. 
FULL LINE OF DRUGS 

A postal requesting quotations 
will receive immediate attention 

Naumkeag 
Steam Cotton Co. 

Salem, Mass. 

QEQUOt 
SHEETS 

AND 

Standard for Homes, Hospitals 
and Institutions 

~terling 
Surgeons' Gloves have merited the ap­
proval of most of the ho3pitals in Can­
ada and many prominent ones in 
other British Dominions. 
Insist on Gloves branded STERLING 
and insure complete satisfaction as 
well as utmost economy. 
The STERLING trademark on Rub­
ber Goods guarantees all that the 
name implies. 

Pioneers and the largest producers of 

SEAMLESS RUBBER GLOVES 
in the Br{({sh Empire 

IX 

Selling Agents : 
PARKER, WILDER & CO. 

Boston and New York 

Sterling Rubber Company, Limited 
GUELPH, CANADA 
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Do you use the certain, refined and self-paying way 
-the Nursery Name Necklace? 
The Nursery Name Necklac<; is a neckla.ce of sani­
tary , sterilizable baby blue beads on to which lettered 
white beads are st rung (spelling famdy name) a.n? 
which is tied and sealed on baby before the umbili­
cal cord is cut. 

NURSERY 
NAME NECKLACE 

When used according to simple directions a mix-up 
cannot occur. Handsome and ornamental-dainty 
pieces of infant jewelry. The mother knows- creates 
·a wonderful psychological effect. Write for literature 
and sample necklace. , 

J. A. DEKNATEL &_ SON, 1nc· 
11 Heyward St. Brooklyn, N.Y. 

Visit us at Booth 28, Convention of Catholic Hospital 
Association at OKA UCH EE, W IS. , June 22nd to 

27th inclusiVe. 

SURGICAL 
INSTRUMENTS 

June, 1D2:J· 

Operating-room Furniture 
Sanitary Equipment 
India-rubber Goods 
Surgical Dressings 

General Catalogue 400 pages 

AGENTS WANTED 
Vereinigte Fabriken iirztl. Bedarfsartikel 

Evens & Pistor, Cassel (Germany) 

FESS OIL BURNERS 
in all sizes and types of boilers from the small house boiler to 
the largest steam plant have demonstrated, during the last ten 
years, the efficiency, cleanliness and economy of burning oil with 
properly designed installations and equipment. 

MEDICAL MEN should investigate the new 

FESS AUTOMATIC OIL BURNER 
for household use-a marvel of simplicity and dependability. 

Wrile or phone for list of hospitals and other institu· 
lions and homes now burning oil. See it in operation. 

FESS OIL BURNERS OF CANADA 
LIMITED 

Oil Combustion Engineers 

47 King Street West 
323 Beaver Hall Hill 

Established 1913 

Toronto 
Montreal 
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LIFEBUDY 
The Health Soap 

Lifebuoy Soap as an efficient 
cleanser is invaluable to both 
the hospital staff and to the 
patients themselves. 

Lifehuoy Health Soap 
is sold everywhere 

Lever Brothers Ltd. 
TORONTO 

AMPOULES 
[PARKE, DAVIS & COMPANY] 

COMMEND THEMSELVES TO THE CAREFUL PHYSICIAN 

B ( 1) In them the element of chance is superseded by the certainty of science. ecause ( 2 ) They are ready to use and easv to carry. No time is lost in making up 
solutions as required. 

( 3 ) They are made with full consideration of the characteristics of every ingredient. The glass employed is one which will not react with the solutions contained in them • 

• 
AMPOULES PRESENT AVERAGE SINGLE DOSES OF 

IMPORTANT DRUGS 

readily transferable to the hypodermic syringe, and less likely than improvised 
solutions to irritate the subcutaneous tissues. 

The principle of standardization, which has given character to our products as 
a whole, is rigorously applied to the ampoule list, comprising a wide variety of 
formulae. 

Of the line offered by Par lee, Davis & Co. ,some are especially intended for intravenous use although, with very few exceptions. any solution in the list can be thus administered, 
the only desiderarum being that which the physician alone can supply, namely, intra­
venous technique. 

R e/erence list on request. 

PARKE, DAVIS & COMPANY 

Xl 

I 
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GREAT WAR 

MEMORlAL HOSPlT AL 

PERTH, ONT. 

W HILE Otis-Fensom elevators are a feature 
· · of many of the largest hospital buildings in 

Canada, the flexibility of Otis-Fensom de­
signs brings them into equal importance as part of 
the essential equipmept of smaller buildings. For 
the above hospital an Otis-Fensom Automatic 
Push Button control installation gives economical 
service and greatly adds to the general efficiency 
of the institution. 

June, 1925 

<;)TIS-FENSOM ELE~ATOR COMPANY 
LIMITED 

'1 TORONTO· 
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Editorial 

Hospital Histories 
One oracle has made the pronouncement that the 

careful history of the . patient gives us eighty per 
cent. of the diagnosis; another has said the first and 
big thing in treatment is the diagnosis. So the his­
tory has a double importance. 

A few years ago when the surgeons of America 
allowed their consciences to act, they formulated 
standards for hospitals, and under cover of this 
category condemned fee splitting, which has always 
seemed to the writer a peculiar item for inclusion 
under hospital standardization. The other require­
ments were altogether fitting: History taking, staff 
conferences, adequate laboratories, and more 
autopsies-and the greatest of these is history tak­
ing. 

The taking of histories falls upon the internes for 
the most part. These histories should be read and 
vised by the attending physician or surgeon. They 
should be complete, including progress notes and 
final outcome of the case. If death ensues a report 
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of the post-mortem should be attached, where opera­
tion is performed a description of the operation and 
of the findings should be incorporated in the history. 
A comparison should be made between what is 
found at operation and at autopsy with what was 
diagnosed. The pathologist should check up the 
work of the clinician. 

Staff conferences have done much to improve his­
tory taking, because in these conferences unsuc­
cessful cases have been discussed and to discuss such 
intelligently good histories are necessary. 

Some staffs have special committees on histories 
-a good scheme. And at the staff conference im­
perfect or incomplete histories are presented and 
clinician and house doctors are kindly brought to 
book. 

Of all the points taken up by the College of Sur­
geons that which has been of greatest importance, 
we think, has been that of the emphasis on proper 
histories. 

Certain hospitals have failed in the matter of 
histories through shortage of house officers. The 
time is arriving when hospitals will be obliged to 
have a satisfactory complement of these young grad­
uates and may even have . to pay them for their 
work; and not the least important of their work is 
the taking of histories. 

It should be needless to add that histories after 
being taken should be properly filed and taken care 
of and if one is needed at any time its production 
should be possible on a minutes' notiee. 

An Addiction Hospital 
It is · reported that there are thousands of drug 

addicts in Canada. What is to be done with them? 
And what is to be done about the dope? The League 
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of Nations is dealing with the manufacture and 
sale of opium. Canada has a law on the import~a­
tion, prescription and use of opium and its deriva­
tives, cocaine, etc. It is important that this law 
should be properly enforced and that public senti­
ment in Canada should strongly endorse the ideal of 
the American representatives on the League, who in 
as short a time as possible wish to prohibit the rais­
ing of the poppy except for the supplying of such an 
amount of opi urn as is necessary for medicinal use. 

Now as to the addicts: These pitiable mortals can 
only be treated in a hospital-preferably in a separ­
ate building or separate division of a public hospi­
tal. They should be segregated from other patients. 
We believe it requires a doctor of special capacity 
and training to handle these patients and treat the 
disease. No specially constructed building is 
needed. A hydro-therapeutic room, with electricity 
and massage are valuable adjuncts, but not abso­
lutely necessary. Careful nursing is needed. 

Patients on admission should be stripped in a re­
tiring room, bathed and their persons searched for 
dope-hair, nostrils, external auditory meatuses 
and rectum, to ascertain if they have any concealed. 
They are then passed to a room or ward-single 
preferably-and kept alone, unvisited by friends or 
relatives for at least ten days, unless in case of 
necessity, and then only by those whom the atten­
dants are sure are not carrying dope. For the ad­
dicts, all moral sense being obtunded, will lie and 
steal-do anything to get the cursed stuff. 

Withdrawal should be comparatively slow-de­
pending on the addict's physical condition, the 
amount he takes per diem and the length of his ad­
diction. 
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The emunctories-particularly the bowels-are 
to be kept freely opened. Supporting treatment is 
administered and such drugs as belladonna, hyos­
cyamine, scopalomine and the like given in full 
doses, but under very careful supervision. 

We daresay a house of twenty beds might serve 
Toronto or Montreal. A ten-bed in Halifax for the 
Maritime provinces. A fifteen-bed in Winnipeg for 
Manitoba. A ten or fifteen-bed near the boundary 
between Saskatchewan and Alberta, for those two 
provinees, and a small one in Vancouver. A survey 
would tell. 

These suggestions and others pertinent to the 
subject might be discussed at the coming meetings 
of the Canadian and Provincial Medical Association 
and the result of their deliberations passed on to the 
Dominion and Provincial Boards of Health ror ac­
tion. 

Du ties of the Medical Staff 
In our larger hospitals it is very important that 

attending staff and house staff work harmoniously. 
Their duties should be well defined so that the pa­
tient will receive all the attention he needs from 
both. 

To this end it is advisable that house officers make 
a complete physical examination of all patients and 
write a history of their cases within twenty-four 
hours of admission. A routine urinalysis should 
be made in every case, and a white blood ·count 
made in all patients suspected of suffering 
from pneumonia, appendicitis, typhoid fever 
and in other conditions if desired by the at­
tending · physician or surgeon. Daily progress 
notes should be made in all cases of patients acut~ly 
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ill. A provisional diagnosis should be made by the 
house doctor and recorded on a slip which may be 
tern porarily attached to the history file. 

Each history should . be signed by the house man 
with his full name-not merely initialled. 

In all cases admitted through the emergency de­
partment the general history should be completed, 
and include the emergency record. 

As to the visiting staff, they should check all his­
tories and physical examinations of patients under 
their care which have been made by their respective 
house men. They should record the important rea-_ 
sons justifying their diagnosis and advice. Sur­
geons should make complete notes of their operation 
findings. Visiting doctors should make or have 
made adequate progress and dismissal notes, and 
check the internes' progress notes. 

At the monthly staff meetings all incomplete his­
tories should be reported, and house men and at­
tending physicians enjoined to have them com­
pleted. 

That patients may secure prompt attention, it is 
desirable that the admitting clerk immediately no­
tify the interne concerned or his deputy of the ad­
mission of any patient into his wards. The interne 
should examine the new patient at once, and after 
noting the main points in the case, communicate 
them at once to his chief. If the patient is severely 
ill he should not rest satisfied until he has got in 
touch with his chief and received instruction what to 
do. Failing to reach his chief he should report to 
the chief's assistant or deputy, and failing to reach 
any of them (say, through their absence from office) 
he should report the case to the senior house surgeon 
for advice. Of course, where there is a capable ad­
mitting doctor or a doctor for the day, the interne 
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rnay be relieved of such notifications; for in that 
case we assume the admitting officer will communi­
cate his findings to the attending doctor. 

Where the resident system is in vogue and men 
of several years' experience are on duty the above 
precautions are not so incumbent on internes; for 
they can usually consult with a resident about the 
newly admitted patient. 

Strict obserVJance of these suggestions will do 
much to enhance the reputation of any hospital. 
There is ·no advertisement so good as a satisfied 
patient. 

Rectal Anesthesia ~n Obstetrics 
Gwathmey's method of inducing anesthesia in 

labor is being tried out in certain Toronto hospitals. 
The method consists in two operations: first, when 

labor has well set in-contractions occurring every 
four to six minutes and lasting one minute-a hypo­
dermic of morphia, gr. 1/ 6 along with two centime­
tres of a fifty per cent. solution of magnesium sul­
phate, is injected deeply into arm, leg or abdominal 
wall. Superficial injections have been known to 
cause necrosis. The Epsom salts have the peculiar 
property of enhancing the analgesic power of other drugs. 

The next procedure is to clear out the large bowel 
by a high enema until the fluid returns clear. 

The mixture for injection into the bowel consists 
of 20 grains of quinine hydrobromide dissolved in 
two drachms of alcohol, which is added to two ounces 
of ether and enough olive oil to produce four ounces. 
The oil prevents the ether from unduly irritating 
the bowel wall. There may be a desire for a minute · 
or so on the part of the patient to defecate, but this 
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must be withstood. Indeed, the whole process 
· should be explained to the patient so that she will in­
telligently co-operate with doctor and nurses. 

The mixture is poured through a funnel, con­
nected with a rubber tube, united with the rectal 
catheter by means of a connecting tube. A clamp 
for the tube may be used or the fluid may be shut off 
with the fingers in case the contractions come on and 
necessitate waiting and also when the injection is 
corn plete. Care must be taken not to allow air to 
get into the rectum. 

In a few minutes the patient may taste the ether, 
so quickly is it absorbed into the system, and in ten 
minutes she is usually asleep. Contractions go on as 
frequently and as forcibly as before. The anes­
thesia lasts from two to six hours, depending upon 
the susceptibility of the patient and the way the in­
jection is retained. 

As might be ·predicted, the ether makes some pa­
tients much excited, even hallucinated, and violent; 
hence for a short period difficult to handle. There­
fore, such patients had better be confined in a hos­
pital than in the home. Besides, a careful and com­
petent nurse must be in attendance constantly to 
prevent any mishap, such as the falling of the tongue 
back into the throat, thus embarrassing the breath­
ing. 

Again, the new born babe must be examined par­
ticularly to see if it has absorbed too much of the 
morphia. If there be signs of narcotism suitable 
stimulation must be given forthwith. 

This method is being enthusiastically used in one 
of the large Toronto hospitals with apparent fine 
success; in another it has been tried, but the obste­
trical men seem _ to think it desirable to ha·sten 
slowly. 

• t 
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Canadian Hospitals 

AN APPROVED CANADIAN HOSPITAL THAT GREW 
OUT OF AN EMERGENCY* 

t . J o. eph' General IIo pi tal in Port rthur: Ontario, 
dates back to the year 1 J, wh n ix • i. ter left their mother­
hou e in Toronto for Port \ rthur, to offer their s If-sacrificing· 
service in edu ating the ·hilch n of the . ·attered pioneers of 
that n w country. 

I n tho e arly year th Canaclian Pacifi railway wa in 
the c ur of on truction, r nltin , in a great influx of people 
without tabli. hed horn . . Ther hacl not be n any proper 
accommodation pro,·id cl for tho. c O\' rtak n by accident or 
di ea e and it wa n t long lJ for a wide pr ad pidemic of 
typhoid fev r broke ut an cl th hot l an cl f w pri ,·ate homes 
of the town were fill cl to ov0rflowing with th . i ·k. 

A ·ommitt form cl to cl al with thi.· probl m, at once 
sou ht th aid of the ~ 'i. t r . knowing that th ·laim. of the 
ick and ufferin alway. find a r . pon. i ,.e f'horcl in the h art 

of a tru r 'ligiou:. r h 'Y \V r not cli. appoint d. Im­
mediat ly ·cluc·ational plan. w r alJanclon cl f r th tim be­
ing, and th ela. room w r thrown opc:>n to th numberless 
victim. of cli. a. e. Day and night the , ' j t r worked to ave 
tho e fev r-. trif'.k n pati nt. awl h roif'al1y com batt d the 
terrihl , illn whic·h thr atc:>nNl to clepopnlize the f'Ountry. 
Finally th 'ir ffort. w r reward cl. 

Th p opl had · m to value> with proper appr -ciation 
the \YOrk of th ~ 'i. t r. awl to offer . nh tantia] ac·knowlcdg­
ment of thPir ·rvi ·e. to th f'ommnnity. Land wa. clonated 
and financ·ial a .. i:tan · wa. generou:]y o-i ven to·warcl the 
re ·tion of th ir fir. t ho. pi taL a t"·o- ·torey building with ac­

commoc1ati n for about thirty patiPnt ·. 
1 'o num rou w r the claily inC'r a. ino- d mancl that ix 

year later fa('iliti . were taxPd to th utmo t. In ·r a ed 
floor pa ·e be ·ame imperatiw, and in 1fJOO a new wino- was 
added almo t doubling th c·apaeity of the hospital. 

e pite th hard. hip. ancl re\'Pr. whic·h invariably ac-
company n w foundation. the growth of 't. ,J o ph'. kept 
pace wi h th :fiouri hing town of Port ruthur. In 1 fJ04 it 
again became nece sary to nlarg convenience., and a second 
addition, containing a numb r of private rooms and sever al 
large war d , was added. 

•w acknowl edge with t hanks th l oan from Hospital Prog1·ess of the­
h alftones illustrating this article. 
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Care of the patient had always been the prime aim and in­
tere t of those connected with the institution, and as the 
ho pital idea gTew and developed, its worth and function be­
came te ted and broadened, it utiiit more pronounced, its 
po ibilitie and re pon ibilitie greater. The admini tration 
and profe ional taff realized that a new era had come. The 
in titution had outgrown its bound . Science and modern 

Laboratory, t . Jo eph' General Ho pital, 
Port rthur, Ont. 

urgery demanded new a ommodation , and plan were made 
to erect a ho 1 ital buildino· which would meet all demands 
for vear to com . 

The buildin · wa heo·un in 191±, a hort time after the 
Great \\ ar wa pro laim cl. :E r ome tim thi riou ly in-
terfer cl with it proQ1.· ut the work lowly ontinued 
even throu ·h that pm·iocl of :finan ial eh tr and bu iness 
depre i n anl th new livi ion wa complet cl and was de­
dicat cl by the Ri ht R v ren l i. h p collard. 

The buillin · ml cli th lat t an l be t id a of cienti:fic 
arrang ment convenien e, and anitati n. Pro1 er v ntilation 
lightin ·. fir pr ofin · and ff ctiv heatino· have been kept 
prominently in mind. Th location of room offic labora­
torie pharmacy el ~·a tor et ., ha recei ,, cl imilar pecial 
attention to provide the gr at t ho pital conv nience. 

The n w win · i a :five- tor y building of reinforced con­
crete and red pr e l bri k ' ith a frontage of eventy feet 
on Algoma tre t and one hundred and twcnt;-five feet on 



Sun P arlor Sanctuary of Chapel - X-ray Laboratory 

Surgica l W a rd N ursery Private Room 

Interior Views of St. Jot:ieph's General Hospital, Port Arthur, Ont. 



Exterior of Hospital Building, St. Joseph's General Hospital, Port Arthur, Ont. 
(We reoret that so much of the Convent showino, hides a full view of the hospital) 
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Cameron Street, the entire hospital having a frontage of one 
hundred and fifty-five feet on Algoma. 

Noiseless sanolite flooring in the corridors Dnd wards adds 
greatly to the quiet and comfort of the patients. The r•nri· 
dor on each floor terminates, at the south end, in a heautifully 
furnished and decorated sun parlor. Diet kiteheus: modernly 
equipped, prove a helpful convenience in serving the patient 
with hot, appetizing meals. 

The first and second floors are entirely occupied by medi­
cal and surgical patients. The third floor is given exclusively 
to obstetrical patients and i completely fitted up for that 
purpose. The fourth floor comprises the suite of operating 
rooms, two large rooms for major urgery, a specialist's 
operating room, dressing room ,. wa h-up rooms, bower baths, 
and linen rooms. The sterilizing room, equipped with high 
pressure steam sterilizers, etc., i situated between the two 
main operating rooms. The surgerie have the mo t complete 
and up-to-date appliances to meet all the demands of modern 
practice. 

The clinical laboratory, situated on the first floor, is fully 
equipped with the proper facilities for carrying on the work 
of clinical microscopy, al o bacteriological and pathological 
examinations. There i a pathologist in charge, with a 
Sister-trained technician. U rinalyse , blood counts, differ­
ential stains, widals, blood cultures, bacteriological work, fix­
ing and staining of pathological tis ue slide , and W asser­
manns are done. In connection with the laboratory, a post­
mortem room is properly fitted up for autopsies. 

Directly opposite the clinical laboratory is the X-ray 
laboratory, fully equipped with the latest improved types of 
X-ray apparatus for radiographic, fluoroscopic, and treatment 
work. . Two other machines have recently been in talled, a 
dynelectron and a quartz lamp for phy iotherapy work. Com­
plete records are kept of all patients entering the institution. 

A few year ago, when standardization of ho pitals be­
came a national demand, the management realized that new 
means and methods of procedure would have to be adopted to 
meet the accepted standards of practice, and to this end united 
effort was necessary. The profes ional staff heartily entered 
into the work and generously co-operated with the hospital 
authorities to accomplish the high ideals which all knew to be 
for t.~e . common good. 

In 1922 St. J oseph's· was listed among the approved hos­
pitals of the United States and Canada. It has been pro--





.200 THE HOSPITAL, :MEDICAL June, 1925 

nounced, in point of population of the city, one of the best 
.and most completely equipped hospitals in Canada. 
· To those familiar with the history of the institution it 
seems that so much has been accompli hed in a comparatively 
.short time, due to God's gr at bl sing on tho e who labor 
for Ili uffering children; the kindly united effort of the 
professional staff to further ho pital inter t ; th generosity 
·Of the citizens of Port Arthnr an l the surrounding country 
who have never failed to off r material a si tanc · and the 
faithful Sisterhood which inaugurat d and preserved this 
oT at work 

SYNOPSIS OF HISTORY OF HOTEL DIEU 
HOSPITAL, QUEBEC, QUE. * 

L liot I 
lUll' 1ng 
to the 

th lanl pur­
£ land '' ithin 

*We acknowledge receiving this article through the courtesy of Johnson 
anr1 Jol:nson, Montreal. 
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greatly frightened and called the Hotel Dieu, the, ' House of 
Death.' In the pring of 1640, the courge followed the In­
dian to the wood and di ea e attacked other Indian tribe · 
they implored the Si ters to go and e ta bli h them elve near 
their ettlement at Sillery, near Quebec; the Si ters readily 
con ented a they earne tl y de ~ired the conversion of the In­
dian and al o, b~ecan e th~ir Quebec ho pital wa not yet com­
pleted. The Duche D' Aiguillon wa o well plea eel with 
thi action on the part of the i ter , that he, with her uncle, 
Cardinal de Richelien increa ed the endowment to 40,500 
li' re tournoi . Thi capital '"a inve ted in France and for 
many year gave a yearl~ · re·renue of 4 000 livre ($ 00.) On 
the 9th of J ul , 16-±0 the foundation of the Sillery Ho pi tal 
were laid it beino· completed in the following year. It ruin 
were visible up to 1 7 . In the year 16-±-±, I. de nlontmagny 
Governor of Canada, finding it irnpo ible to defend both Sil­
lery and Quebec ao·ain t the forcible attack of the Iroquois, 
per uaded the i ter to come back to Quebec. They came 
Yery reluctantlY and had to ... acrifice and ell their beautiful 
propert to a ~i\lr. D r"..uteuil for 2 000 lin·e ($400). The 
building alone had CO t 15 000 franc . On· the 29th of nlay, 
16-±-±. they returned to Quebec, and a the mona tery and ho ' · 
pital tarted in 163 were not ~et completed they took refuge 
in a humble hack in Lower Town· a few month later the.r 
took po e ion. The ho pital and mona tery were eparate-­
hut were erected ar011ncl th ho pital for the Indian who 
could not be accommodated in the ho pital. On Oct. 1 1654, 
the corner tone of a new ho pital a ljoining th mona tery 
v; a laid and wa o cupied, ~ u ·. 15, 16- . 

In 1672 )1. L'Intendant Talon a Teat friend of the poor, 
built a win · for men, and in talled a plentiful water upply, 
which in tho e da · wa a reat expen -a luxury. 

In 1696, the pre ent mona tery wa tarted; it was com­
pleted in 1698. 

June 7th, 1755 at noon in an hour' time the Hotel Dieu, 
of Quebec wa in :flame from one end to the other. The fire 
had one victim one of the i t r · the patient were all ..,aved. 
The fire wa et b a di contented, angry French sailor. The 
wall of the buildino· re i ted the fury of the :flames. The 
Si ter fotmd helter at the r uline . The J e uit al o put 
their college at their dispo al for a ho pi tal until Augu t, 1757, 
on which date the mona tery had been rebuilt. Their extreme 
poverty now prevented them rebuilding their ho pital imme­
diately, and the basement of the r~built monastery was used 
for this purpose until :Nov. 8, 1825. 

, ' 
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In 1759, during the siege by the English, the Hotel Dieu 

was vacated on the 13th of July, and the Sisters sought refuge 

outside the city and did not return until the surrender of 

Quebec by the French. 
From 1760 to the year 1785, or for twenty-five years, all 

the east wing of the present ho pital to-day, was taken by the 

English for their invali led troops, whom the Sister nursed 

night and day without any remuneration fron1 the Engli b. 
On the 22nd of Iay, 1800, the chapel and choir were 

started, and completed in 1 03. 
In 1 25 they moved into tb large new hospital tarted in 

1816. An addition started in 1 90, opened in 1 92, i 300 ft. 

long by 50ft. wide, adjoins the old hospital and mona tery. 
The last addition, a wing for sick children, wa built with 

fund supplied by the .I-I on. J obn Sharp le and 01 ened in Oct., 

1907. To-clay the I-Iotel Dien i provi led with all modern 

con,~eniences. The newer building form a rectangle with the 

old wings and giYe three floors and a ba ement, ach 700 ft. 

long by about 50 ft. in width. It ha 231 bed . The ho pital 

admits all sick ( (regarclle of creed or nationality), except­

ing contagious cli ea e and ob tetrical ea e . 

THE FAIRY TALE OF STE. JUSTINE HOSPITAL 

ALICE P. BEKOIT 

Secretary-Treasurer, the Ste. Justine Hospital Subscription Fund. 

Once upon a time, and not long ago on a cold :N ovembel' 

day in 1907, when the la t leaves were falling from the trees 

like wounded birds, in a room of an old hou e, seven women, 

$87.11, a broken table, and a few chair , comprised the setting 

for the introduction of the fairy tale of Ste. J ustine I-Iospital 

in :Montreal. The women were planning the building of a 

hospital for children, which wa a bard ta k then. So man,y 

people thought that little ones could be well looked after in 

private homes, and that the hospital for adult could just 

as well admit the serious cases of childhood. 
Because there was something to fight against and because~ 

there were poor little suffering ones waiting to be helped and 

cured, a week after, one bed, one ton of coal, one sick child, 

and one nurse entered the house simultaneously, and the Sto. 

J ustine Hospital was founded. 
Little by little, like the child in the woods gathering flowers 

and walking toward the ·big castle, where the lights shine 

and the blue smoke of the chimney tells the story of the warm­

ing fire inside; and like the child fighting against the wind and 
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the cold, hivering and trembling from fear of the wolves, 
those worker of the first hour fought and feared and trembled, 
day after da , that the little one under their care might not 
have all they needed. Like the child in the wood gathering 
flowers they looked for alm and charity and feared that the 
wolves would come to tear and de troy them. But the light 
of the far-a wa ea tle wa alway hining, and the moke of 
the chimney wa alway there to remind them that ome day 
:vould find a big fire in ide to give warmth to the little suffer­
Ing ones. 

:MoTHER PRAr E THE W ORR. 

A few week after the foundation of the ho pital early 
in January a medical board wa organized; the out-door de­
partment wa e tabli heel in )Iarch, and numerou mothers 
bringing their little one , were loud in their prai e of the 
in titution. 

The old hou e itnatecl on t. Deni Street oon became 
too mall. The localitY \\Wa noi Y and the admini tration de­
cided to look for anotl~er ite. ~.i. lar ·er hou e on Delorimier 
Street happened to be \"acant. The pace in front of the house, 
and the beautiful tree , a\"e a arden-like a pect to the hos­
pital. The awakening of nature and the fir t perfume of the 
month of ~Iay marked the econ l chapter of the fairy tale. 

The fir t report of the medical board for the ;~ear 190S 
ga-re the followin · fi ur 17~ children were a lmitted dur­
ing the year and 5 6 con ultation were gi\"en in the out-door 
department. The econd year 266 children had been ad­
mitted and 1, ~ con ultation w re counted in the out-door 
department. With the increa of patient , the admini tration 
turned O\" r th management of the ho pital to a re ular taff. 
'Les Fille cl la a e , a keel to co-operate, con ented to 
undertake the ta k, and ev n nlm came from France to look 
after the little patient · a ble ing for the in titution. Dur­
ing the third y ar the inau 'tlration of the chapel took place. 
The ho pital had been incorporated two year before, and the 
fairy tale wa growing mor and mor intere ting ever. day. 

The fifth r port O'a\"e a tati tic 45± children and 4 492 
consultation . Once more the administration looked for 
another home but thi time more than a house wa needed. 
A parcel of land was bou ht in the northern part of the city, 
on St. Denis Street, and the central part of the hospital was 
built; the third chapter of the fairy tale. 

The dedication of the building wa held in 1914, when the 
new ho pital had eight, bed . \\ ithin a few year it became 
crowded again, the bed were alwa s filled, the waiting list 
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was ·near fifty or sixty, the out-door department with only small 
rooms was crying for more space. 

The original workers, on behalf of the hospital, always 
faithful to the cause, decided to undertake a campaign to raise 
funds for the building of the first wing. For a whole month, 
during the fall of 1920, the patrons and the friends of the 
hospital worked to reach the aim of the campaign. The funds 
raised increased the ardent desire of the administration to 
ibuild and to spread their :field of activities. In the fall of 
1922, :fifteen years after the :first meeting in the old house, the 
new wing was opened. The fourth episode in the fairy tale 
had taken place. 

The hospital has 150 beds, the out-door department daily 
receives numerous little patients, and the different services are 
well equipped. Last year's report show that 1,707 children 
were admitted, and that in the out-door department 15,465 con­
sultations were given. 

The new wing is a fireproof consttuction of five stories and 
a basement floor where the laundry, autopsy room, ice-plant, 

, disinfecting room, and the boilers are located. 
The entire grotmd floor i occupied with the out-door de­

partment, consultation office, waiting room, and operating 
rooms for the out-patient . . 

The first floor is for the private wards, the second for the 
surgical department, the third and the fourth for the nursee 
and the personnel. The pharmacy and the administration are 
on the ground floor in the central part of the ·building. The 
medical wanl, the chapel, the skin disease department, and the 
department of diseases of the eye, are also located in this cen­
tral part. Each floor is provided with complete service rooms. 
The ·Operating room on the second floor is well lighted and welL 
·equipped, and the laboratory and the X-ray department have 
proved to be very useful. 

A thing always to be guarded against in a children's hos~ 
pital, the sudden appearance of a contagious case, has been 
provided for in the isolation department, preventing the out­
break of an epidemic. The contagious case is kept in the isola­
tion room until he can be admitted into the special hospital 
for contagious diseases. Another department keeps the new­
coming patients under observation until the diagnosis can be 
confirmed. The child is then transferred to the isolation de­
partment, or goes to the ward, as the case may be. 

Every department in the organization of the hospital has 
been under the direction of women who have devoted them­
selves to the success of the institution without any recompense 
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whatever, other than the smiles of the little ones and the spiri­
tual satisfaction ·of the accompli hment of good. From the 
opening of the hospital, all the sewing has been done by women 
who come regularly every W edne day aftei·noon and spend 
·many hour of their lives making garments and other things 
needed in a ho pital of 150 bed . 

A record department ha been in operation for the la''t 
six year with a nun in charge. The records and all the filing 
hi .torie of the patient are kept in perfect order. 

The ocial ervice i well organized and e\ery ea e requir­
ing further attention i followed up after it departure from 
the hospital. Inquiries made ha\e proved Yery ati factory, 
and in man ea e are mo t u eful to helple little ones. 

Co-operation ha been ecured through regular joint meet­
ing of the board of admini tration and the medical board. 
The organization of the ho pital ha merited for it recogni­
tion by the American College of ur ·eon a a standardized 
hospital. 

To-da two year after the opening of the fir t wing, the 
hospital i again O\er-crowded. The bed capacity which was 
originall intended a 150 i now erving 1~5. There are 
thirty-five nun and forty-five nur e and the ho pital needs 
more help. The admini tra tion i iookin · forward to other 
achievement of the ho pital b. building the econd win . 

The fair tale i not yet fini heel. Far away lights are 
still hining. But the wolve can no more threaten the child 
gathering flow r in the wood for th little one has grown and 
become o trong that no evil can befall it. The in titution has 
de\eloped to one of power, a thing of kindne s and charity1 

keeping clo e to it heart the little one who u:ffer and weep. 
It hall tand for ever the ho pital of the beautiful fairy 

tale.-H ospital Progress. 

ERRATUM 

In the review notice of Ho pital Accounts and Financial 
Control by J o eph E. Stone and which appeared on page 
1 3 of the hlav ' i sue of THE Ho PITAL WoRLD, we refer­
red to the ~Iacmillan Company as Canadian agent . This 
is incorrect; ir Isaac Pitman and Son , Limited, the pub­
lishers of thi splendid book have their own offices for the 
Dominion, the same being part of the Macmillan Building, 
Bond Street, Toronto. 



I 

206 THE H OSPITAL, :MEDICAL June, 1925 

Society Proceedings 

ALBERTA HOSPITALS ASSOCIATION 

This Association held its 1924 meeting in the Macdonald 
Hotel, Edmonton. 

After the opening !ir. W. T . Henry touched on the sub­
ject of hospital support, comparing voluntary support with 
that by the taxpayer. He admitted that people were likely 
to take a greater interest in institution which they voluntarily 
supported, on the principle that where one' trea ure wa , there 
the heart was also; on the other hand hospital were more easily 
:financed when done by the municipality. The Ro3 al Alex­
andra Hospital wa an example of the latter-named method. 

Dr. Lafferty thouo·ht there should be more uniformity 
among hospitals and a ·proper standard made in re pect to 
Government report . 

!Ir. \\ hi ton, referrin o· to the summary heet i sued by 
the Provincial Department of Health which ho pital were 
required to :fill, stated that information from c rtain ho pitals 
was incorrect. He hope l hcreaft r infor111ation a::?ked for 
would be exactly right. 

:Mr. Dutton criticized the form of the ummary beet, 
claiming· that certain of th que tion lent them. elve to a 
variety of interpretation . Different ho pital an wered the 
same que tion in different way . The form hould be revi eel. 
One of the bones of contention was that referring to the per­
centage of deaths following operation . Oalgary General 
Hospital showed one per cent., ·while the Royal Alexanclra at 
Edmonton showed six. There mu t be omething wrong in the 
computations. l-Ie under tood that ome hospital included 
minor operations as well as major in their report ; while others 
~i~ not. Again, in respect .to form rep~·e enting the finance , 
these, he maintained, did not show the real :financial tanding 
of any particular ho pital. 

Dr. Smith, Superintendent of the Royal Alexandra H os­
pital, criticized form 102, as being cu1nbersome, useles and 
requiring hours to :fill. 

JYir. I-Ienry· suggested that a committee be appointed "from 
the representative hospital to revise these ·forms. T here might 
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be two et one for the larger ho pital and another for the 
small. 

Mr. Stickney of Drumheller, ugge · ted corre ponding with 
the variou ecretarie of the ho pital who would be a ked to 
go into the whole matter-thoroughly and in a comprehen ive 
way. 

Dr. Wa hburn held that the per diem rate did not give any 
one any information. The departmE1ntal method of accounting 
wa the only ati factor one. 

In reply to a que tion, :Mr. Whi ton aid that it was the 
intention to cancel form 102. Following di cu ion a com­
mittee wa formed to take up with ~Ir. Whi ton the ontent of 
thi form. 

Dr. Gow called attention to the ati factory manner in 
which the General Ho pital at Oalo·ary wa financed. 'The 
people are taxed o much and tha i all there i to it.' An 
.endeavor i mad to run the ho pital a economically a pos-

ible. They receive no contribution . 
~Ir. ti kn y introduce l a re olution to the effect, That 

all ratepa er in the province b taxed $ .00 each per year for 
health plupo e . In hi own di trict a mining and agricul­
tural one ther wa a tran ient population -many out ider 
who came to work dnrino· the umm r and fall. The e men 
often fell ill and little or nothino· could be receiv l for their 
care. :Mr. tickney· motion wa r ferrecl to the Re olution 

ommittee. 
~Ir. \Yhi ton inquired why th re hould b t\\o ho pital 

a ociation in .... lb rta. ould th y not be brought too·ether? 
In r pon e t hi ugge tion a committee wa formed to 

brin · the que tion on union b fore th ~Iuni ipal o pital 
ociation. 
A d le ·ation from the .... lb rta A o iation of Phy ician 

and uro· n wa then rec ive l, who ubmi t cl certain ·chanO'e 
in the T olllation f th Ho pi tal .... \. t which they ha l de­
-cided up n at the reque t f th Ho I ital A ociation. The 
dele ation hop d their recommenlati n woull b apprO\'ed 
by the IIo pital A ociation and f rwarde l to th :i\Iini ter of 
Health. 

Dr. mith report cl that th r wa a balance of $~0() in 
the trea ury. H thouo·ht the amount of the annual fee mio·ht 
be le ened. At pre ent th f e , accordino· to :ilir. H enTy 
w Te: Twenty-b cl h pi al, $10 · twenty to fifty b cl $20; 
fifty to one hundred $30; on hun lre l and over, $50. 

Father ameron mo1e l the fe be cut in half. Carried.~ 
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Then followed Dr. Thos. WhitBlaw's paper on "The Prob­
lem of the Aged and Incurable in Our Community." There 
were some eighty incurables in Edmonton alone.. Such ea es 
were unsuitable for general hospitals. The provu1ce ouo·ht to 
provide a home for this class. 

Dr. \iVashburn proposed that Dr. Whitelaw' paper be 
forwarded to the Department of I-Iealth for action. Agreed. 
He hoped the Association would endorse his expres ion of ap­
preciation of the work of th Salvation Army in helping the 
aged, infirm and inclio·ent of the community. The rmy 
had a splendid organization for assisting ho pital , particularly 
in the matter of incligents arrivino· in th city . 

:Mr. Stickney drew attention to the fact that Alberta wa 
the only province w st of the Great Lake which bad no in-
titution for incurables. One had recently be n built in a ka­

toon, where (as well as at one in British Columbia) the co t 
was $1.25 per day,-much cheaper than the co t in ho pital . 
In !1anitoba and Sa katchewan the mnnicipalitie from which 
the patients come pay fifty cent per day; and the Govermnent 
provides the rest of the fund . In Briti h Columbia the muni­
cipalities pay $1.10 per day. In addition they are expected 
to pay fifteen cents per clay toward capital co t. 

Dr. Thos. v\ hitelaw, in upporting the project that Alberta 
should have such a I-Iome, uggested the name "Eventide 
Home," as is clone in the Old Countr}, where the majority of 
inmates are inclig·ent, ao·ed or in urable folk. 

The next session was held in conjunction with the Alberta 
Resisterecl Nurses' A sociation; and a paper was read by !1i s 
Clarke, entitled "Public H ealth vVork in Alberta." 

Rep]ying to a que tion, !fiss Clarke stated that the taff 
consisted of six district and eio·ht public health nur e . A 
public health nurse must be a gTaduate in the course of pub­
lic health nur ing given by the University of Alberta. 

Miss Kelly thought those nurses who were sent to country 
districts should have had a special cour e in obstetrics. 

Miss Clarke said that during the pa t year they had placed 
four nurses on the staff who were partially on a paying basis, 
since some peQple preferred to pay something for sertices 
rendered. 

Miss McLennan read a paper entitled "The Organization 
of a Djetetic Department." . 

In reply to a question, Miss !1cLennan said that students. 
in dietetics were given sixty hours of laboratory work. 

Miss Randall inquired how smaller hospitals did where 
dietitians we-re not employed. Miss Welch said at Lamont 
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they had a dietitian who had taken about half the regular 
cour e; this official, with the superintendent of nur es,. 
managed to cover the work. She had found the cour e of 
twelve lecture given by the \V omen' In titut 'ery helpful. 

Mi " E. McPhedran read a paper, entitled "The Importa­
tion of R.egi tration of R ur e"' in Our Province." 

Di cu ino· thi paper ~Ii Randall pointed out that in a 
que tion of legal liability the ho pital tandard of the doctor 
alway counted. \V ere the· reoi. teredr ractitioner ? It would 
be of imilar advantao·e to ho pital if they could ay that 
re pon ible Inu e -were regi. tered. 

In reply to a que tion 1V[i ~IcPhedran tatecl that only 
nur e from ho pital ha,·ino· a regi terecl nur e in charge were 
elio·ible for regi tration. In Briti h Columbia the Health 
Department rnor and more w re tre ing the importance of 
ha vino· Gnly r gi tere l nur in bar · of ho pital . 

Dr. Gow r ad a paper on "Ho pital upplie .' 
Dr. mith of Edmonton, in li cu ino· thi paper aiel the 

fir t thin · to do wa to buy what you need, not merely what 
ou thought you n eded or what omebody tried to convince IOU 
ou nf'ed d · to buy at the right pri e and not bu · in too laro·e 

quantitie "' . The n xt thino· wa to ee that wa te wa cut clown 
to the minimum which wa a difficult thin · to do, eeing that 
n1any ur pli pa throuO'h o many employ e ' hand . A cer­
tain percenta ·e of empl y e emecl to take plea ure in ee1no· 
bow much the could wa t . 

Dr. Gow aid there had be n a gr at avin of drug in hi 
in titution inc the intr duction of a ho. pi tal pharmacor mia. 
He believed in :Jianitoba where they had co-operative buYing 
much O'Ood bad be n accompli bed. 

Dr. W a bburn thou ht th u efulne of the co-operative 
bu ing project wa limited. P rsonally be had found it diffi­
cult to ati f th loctor in upplie they required. Som of 
them threatened to end patient I ewbere unle their ~him 
were grati:fi d. H held tha ph ician were demanding too 
much of bo pital pe ially in the way of in trument . He 
bad found that no matt r how many upplie were i uecl they 
all eerned to be u. ed. H had adopt d the polic. r of re tric­
ting i ue to bare neBd . He liked the idea of a purcha ing 
agent. The office of purcha inO' agent and tack-keeper mio·ht 
be combined. 

Mi s Randall then read a paper on " Training School In­
spection in Briti h Columbia. ' 
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Discussing Miss Randall's paper ];Ii s McCallu~ sa~d she 

hoped to see Hospital Inspection of Training Schoo1s 1n tltuted 

in Alberta before long. · 

Miss R.andall in reply to a question, said she was Regi trar 

of Nurses in British Columbia and al o In pector. She gives 

half time to this work. She vi its chools about once a year; 

but if a superintendent moves she usually make a second in­

spection. 
Miss Randall, asked what she thought about hospitals al­

lowing their pupil nur es to do pccial duty for pay which the 

hospital collected, decidedly di approved of this practice. It 

was not right. In reply to another que tion, £i s Randall 

said that in British Columbia they had not establi heel an 

eight-hour day, but had made a regulation that nurses must 

ha1 e two hours recreation and an hour for cla s work and an 

hour for meals daily. Generally speakjng, this giYe about eight 

hours a day. They '' ere not able y t to arrange a similar 

period for night nurse . In one ho pital no pupil nur e are 

talcen on the ward from September to May. This i an ideal 

plan. These nurse o·et rlenty of experience and are able to 

go to class work with the l' t of the student . Some chools 

are obliged to be a law unto them elve . 

·As to salaries paid to pupil nur e , Y ancouver General al­

lo" s them six, eight, and ten dollar per month. 11o t R01nan 

Catholic Ho pitals o·i l'e ix to eight. ome of the s1naller 

ho pitals ,are oLlio·cd to o·o a high a tw nty. Some nur e 

would prefer \ ancouver at ten dollar than other ho pital at 

twelve or fifteen dollar . 
As to supervi ion of nur e ' home , J\Ii R.andall aid there 

should be some one to ee that the nur e are all in th ir .beds 

betimes. If there i any one ill at night there hould , be a 

matron to see that she get proper attendance. Some superin­

tendents think, in so far a di cipline i concerned, they can 

get on with monitors. 
Superintendent of ho pital honlcl have extra time ·for 

cla work. In all the bigo·er. ho.spital there should be on~ 

nurse to two and one-half to three 1 atient . There must be ' at 

least two graduate nur es in e1·ery ho pital. Where then~ is a 

training school7 ,there hould be three: a uperint~ndent, a night 

superintendent aucl a third to relieve. Special' nur es hould 

not serve more than, twe!Ye hour a day. This wa the limit: 

Dean Kerr, of the ni1~er ity of Alberta, read a paper on 

"The University Education of the ~ urse." · ' 

Discussing Dean lCerr' s papei .. , ];Ii s Ran<;lill stat~d fh·~·t all 

nurses should matriculate. The field was aheaclv overcrowded . 
u ' 
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o the tandard should be rai ed. The tandard for matricula­
tion wa a tw-o year ' high school cour e. To become teachers 
girl must pa s through the high school and normal schools as 
well · but no one ha been around to tell the family that any 
special education i needed for the daughter before she starts 
to train for a nur e. Repre entation hould be made to the 
Women' In titute and the Parent-Teacher A ociations ad­
vocating matriculation before entering the training schools. 
Thi for their own protection. 

Dr. Smith, Edmonton, called attention to the action of the 
Minimum Wage Board in its inquiry into the question as to 
whether nur e hould be cla ed a other workers who belong 
to Trade Union . An endeavor was made to convince the 
Board that the Nurse Training School wa a college, not a 
work hop· that it wa on the ame basi a a high chool. It 
wa onl when they aw thi that they decided to allow nur es 
to fix their own tandard of wage . Approach had been made 
by the Alberta _ ociation to the Department of Education 
a king that Department to reco nizc the Trainino· School for 
nur e in the ame en e a they had recoonizecl high school 
and colleue , and recommenlation wa made that a oTant be 
made to Training School , o much a :year for every nur e at­
tendin ·. o re ult had been achieved a, vet. Dr. Smith 
hoped the p-re ent Con'T ntion -would endor e the movement. 

Father ameron then pre ~ented a paper on the Spirit of 
the Ho pital. 

In di cu ing Father Cameron' paper Dr. mith aiel there 
-wa too T at a tendency in the e day to empha ize the ma­
terial 9Jll financial ide of ho pital work and to put too little 
tre ,, upon the real object for which the ho pital exi t . 

~Ii Fellow read a paper on The Problem of the Private 
Kur e. 

:;\Ii Kelly in di en inu thi paper aid that according to 
her exp ri nee the private duty nur e was one who live in a 
uit ea e. he had many hard hip . She wa unable to re t 

in the patient' room when the patient wa r e tie ; he often 
had to undre in ome place in the ba ement with no chair to 
sit upon and had to char ·e throu ·h the ho pital corridor in her 
kimona. he cou]J not get a bath in the bath room; he was 
never ure when he -would be off duty. She perhap got off at 
eleven o clo k and had an hour' run before r eaching home. If 
she wa not in at ix he mi eel her uppe1\ and had to pay for 
it out ide the h9 pital. In ome ho pital he wa obliged to 
carry her di he to the kitchen and wa · h them. In ome 
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places the soup served to the nurses was suggestive of dish­
water and the stew suggestive of the pail beneath the scrap 
table. 

Miss .Kelly could not agree with the reader of the paper 
when she maintained that the private nurse was a luxury. In 
the home where there is a very sick patient the private duty 
nurse is a necessity. Special nurses in private homes by their 
demeanor and conversation were incidentally teaching the 
family how to prevent sickness and to maintain health. 

Miss Randall held that hospitals should remember that 
when a private nurse comes on duty the hospital was being 
saved a student nurse but was charging the patient for a cer­
tain amount of nursing; hence was under the obligation to 
furnish a nurse during the absfmce of the special at meal and 
during hours off. 

Miss Fellows said that if it wa declared that the pe ial 
nurse 'ivas a necessity in the hospital it was a reflection on the 
hospital management. Indigent patients are alway giYen suf­
ficient nursing without the invasion of special nurses. 

A round table conference wa conducted by Mrs. 1\{an on. 
She informed the A sociation that nurses who had graduated 
from a regular training school and had received diploma there­
from were obliged to write off another examination set by the 
University of Alberta before they could receive the degree of 
R.N. Would it not be possible to combine these exan1inations? 

Miss Auger (:Medicine Hat) replied b. saying that if train­
ing schools and text-books could be standardized, it would be 
possible to have but one examination, and that by the Univer­
sity. The practical side of the examination could be held in the 
training school; each local hospital might estimate the nurses' 
practical work during the three years' course. As to the first 
and second years' examinations, should these be set by the 
University? If conducted by the training school would the 
results. count in the final rating? If the local training-school 
examinations were done away with,' there would be a lessening 
of the control of the training school over its. pupils. 1\Ess 
Auger thought they were not ready yet for the one examina­
tion; but it was an ideal toward which they might work. 

Miss McOallum suggested that the examinations might be 
held in the training school by examiners sent out and paid by 
the University. 

Miss Randall thought they must come to recognize pro­
vincial-wide standards of education; they must get away from 
the local idea. She agreed .as to the importance of standards 
in schools and text-books ; and there should be a standard for 



June 1925 AND NURSING WORLD 213 

the women who conduct the chool ; women mu t be secured 
who are capable of carrying out a proper educational ystem. 
Mi s Randall pointed out that the markino· of the doctor and 
-of the uperintendent of nur e who et the training chool 
paper wer u ually much hi()'her than the Uni,·er ity marking . 

Father Cameron aiel if it wa propo eel to tandardize 
bodie of pupil it would be ab urd, if the "Cni,·er ity i to et 
the examination , that another organization honld in pect the 
training school . There were it eemecl to him, two di vero·ent 
end in view both of which could not be attained. H e would 
not like to ee the entiment of lovaltv of the nur e to their 
alma mater di couraged which ~onlcl occl~r if too much 
.authority were taken away from the uperintenclent of the 
training school and handed over to a non-intere ted institution. 

Mi Randall an werino· the la t peak er aid that the 
in pector of trainin · chool in a proYince properly organized, 
would come under the juri diction of whate\'er department 
looked after educational matter . In Briti h Columbia the 
nur e were obli ·ed to do thi work. he did not think the 
nur e pirit of loyalty would be l enecl by haYino· to pa 
.an examination et by an out ide Board of Examiner . 

A vi iting deleo·ate tated that in cotlancl there ar held 
half-yearl examination by the Local Government Board, held 
.at four examination l niver itv centre . The candidate nur e 
requu a doct r' c rtifi at ·to the ffe t that he ha taken 
fifty per c nt. in the trainino· chool examination . She pa 
ber own :xpen e to the c ntre where the examination i held. 
H r final examination i o·iven at a ho pital in one of th ex­
amination centre wh re he i examin cl bY four doctor and 
two matron cho en by th Lo al Govern~ent Board which 
Board i ve the diploma . 

Th' Employm nt in ome H o pi tal of Third Y ear u-
lent a p cial ...-ur e . ' In di cu ino· thi ubj ect n1i 
Randall ail he ha l been abl to hav thi y t m aboli heel 
in two ho pital in the nited tate with whi'ch he wa con­
nected. he had only learned at th :0; ational A ociation 
meeting ome two year ago that uch a thing wa countenanced 
in Canada. Then a re olution wa pa eel prot tino· a ain t 
pupil nur e doing pecial duty in a ho pital and the ho pital 
acceptin()' mone. for uch en ice. h had never heard one 
good argument in fa, or of uch a practice. On arg'Ument had 
been brought forward by ome people that doctor preferred 
student nur e to graduate where pecial were required. If 
that wa o omething mu t be wrong with the chool. The 
Ontario Regi tration Board had pa sed a wise rule in that they 
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s. to have not moTe than two month private duty 
nur ino·, but th hospital mn t not ('ba1·o· for the 

thought the Govrrmn nt hon] l mak a 
hool . II o bc>licv d if a n1n w nt into 
nucler tandino· that the hospital 1night 

num-
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the medical taff· and there i no v; ay in which a ho pi tal can 

preYent any doctor on the taff from performing major opera­

tion · and many doctor were doing major operation . He 

had b en informed that in ome part of the proYinc.e twenty 

per cen . of the J.eath in ho pi tal take place after operations; 

which m an if a patient went into a ho pital for an operation 

there wa one chance in £.ye of hi life being nuffed out. He 

trono·ly fa\'01·ed the i<lea of ho pital board haYino· an approved 

li t inlicatino· what .. ;urgeon were con~idered competent to do 

abdominal op ration . The tru tee might be ach·i eel by the 

~Iedical ~-1. h·i ory Board a to th election. 

r. \Ya hburn aid it wa not difficult to make out uch a 

li t of uch qna1ifiet1 men. It wa ~ folly to uppo e that the, 

young gracluat fresh from ollege wa competent to do major 

"urgical work. To be able to <lo thi nece ~ itated po t­

~:radn at tu eh· in on of the be t lini al c n tre . In hi ho -

pi tal Dr. \Ya ·hlmrn cai(l the ~ ug-eon!:' held con ~ultation before 

operati n . Thi ... wa ~ a ~r at tep in a<.ln1nce and tend to 

much l·ett r ~urgical work. Th lo ed ho pital taff wa not 

th hard hip on th profe ~ion ome of it ~ m mber thought it 
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eountry districts are given special consideration-a privilege 
ometimes abused. 

As to telephone inquiries about the condition of the patient, 
this r•=-quires much discretion and common sense on the part 
·of the official at the hospital, whose duty it was to give out such 
information. \Nhen the patient's condition was serious in­
formation respecting his condition was given directly by the 
l1cacl nurse in charge of the ward. 

~l\Iiss Randall said that in her experience if visitors were 
.allowed into the wards every day nur es found it easier and 
friend found it a great consideration. It did not di turb the 
ward a much as one would think. Two hours were allowed 
·each afternoon and one hour in the evening. 

:Yirs. :Jianson described how much the nurse could do to­
·ward r lieving the anxiety of a new patient by a little kind 
-con i leJ'ation imn1ediately after the patient is admitted. Miss 
Randall corroborated thi _view, calling it "the key-note" in the 
.admittance of patients. Superintendents, head nurses and 
pupil nurses should all feel that they are ho tesses of a sick 
gue t. P eople from the country ide often have a great fear of 
bo pitals. Such patient should be made to feel at home. Thi s 

1 art of welcome is not only a courtesy, but i of therapeutic 
,·alu . In the past ho pi tal official had probably ... tuck too 
c1o ely to rules and regulations. 

::Jii :NiacCallum aid that in her hospital they had a great 
1nany people from the country-patient who had not had the 
opportunity before leaving home of having their clothes ready 
·Or of taking a bath. H er ho pital had fitted up a mall room 
in a nicely fini heel ba ement which wa now used as a bath 

. . and wa h room in connection' with the admitting worlL There 
wa a cupboard built around the room for the storage of the 
patient ' clothes. They had separate bags which contained the 
·clothe . All the underwear was washed. They had an old 
1ady in charge of thi room, who even goe so far as to darn 
the socks of the patients. Private patients, of course, do not 
go through this room; but all children and all public ward 
patients pass through it. The patient is examined by the 
bou eman who decides what sort of a bath the patient is to be 
given. Three clothes' lists are made out-one for the ward 
which goes with the slip from the admitting office, r ecording 
temperature, pulse and respirations and anything else observed 
by the admitting nurse who looks after the bathing ; one is 
pinned to the clothes, and the third goes to the business office 
with the valuables. The slips are signed by the admitting 
<>ffice and by the ward nurse and serve as receipts. They had 
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received much prai e from patient in re pect to this careful 
method of takino· care of patients' belongings. All emergency 
cases went direct to the ward or operating room. 

' \Vha I the Role of the Physician in the Education of 
the N ur e ?' :Nii s M. M. Black, of the U ni versi ty Hospital, 
Edmonton, an wered thi question. Thi query was an intima­
tion of the brother hood and the isterhood of the medical and 
nursing professions. The first contribution the physician 
makes i that of instruction and the second that of medical and 
scientific research. Indirectly he makes a contribution by the 
force of hi example, and by his co-operation. The physician 
ma be said to be the backbone of the health of any community. 
Physicians have given unsparingly of their time in teaching 
in the training school . Many of them had excellent methods 
and were able to create an intelligent intere t in the subjects 
taught. Certain physician , it was to be regretted, owing to 
out ide interests, were lax in keeping appointments of their 
lecture in the school. Thi might eem unimportant to them; 
but it works a great inconvenience to the student nurses who 
haTe no leeway of time for their engagements. The chief 
weakne"' in the teaching of the phy ician wa in failing to 
tres the preventi-ve ide of medicine. He wa o:f.ten in too 

much of a hurry to peak of the curative ide. The peaker 
wa in favor of curing paid medical in tructors, men who 
would recognize the nece ity for a trict adherence to the chool 
schedule. Such in tructor hould ee clearly the importance 
of teaching preventi-ve medicine. Nurse hould be taught not 
only to recognize ymptom and method of cure but should 
al o be able to recognize ymptom and condition of incipient 
cli ea e and lea1·n to combat them before the more advanced 
di ea e et in. Hen e the importance of the hygiene of child­
hood prenatal care, etc. 

hli ' Black hold that nur ing i a di tinct and e ential 
branch of medical cience and mu t develop ide by ide with 
medica 1 practice. Phy ician do not always recognize thi and 
are at time di turbed by the attitude of progres ivene of 
nur e . Phy ician houlcl in pire nur e with ideal and the 
pirit· of modern cience. Th y houlcl help to enforce not 

only the theor tical ide but al o the practical ide of cientific 
trainino·. ].{en of high training and with convincing a11d in­
spiring per onalitie on ·ht ,to give nur e the larger vi ion. 
Doctor houlcl advi e, help and co-operate with nur e in­
dividually and ollectively in their de ire for a higher elemen­
tary knowledo·e and a more thorough school training. 
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:Mrs. !!l:anson thought doctors should help those in charge 
of nurses to 1·ectify any mistakes made by nurses. · 

Miss Randall <thought doctors should use the clinical ma­
terial in the wards for the benefit of the student nurses. Too 
often there was a lack of co-ordination between the lectures and 
the practical work. Theory and practice should go hand in 
hand. The patient in the ward should be the centre of cla. s 
work. 

Dr. V-l ashburn believed that the in truction doctors give to 
nurses i too indefinite and that they do not go into detail 
sufficiently. He was not in favor of phy icians giving in­
struction. It hould be given by nursing instructors. 

Dr. Smith thought that in the past seventy-five p r cent of 
the instruction o·iven nurses ha been given by m dical men. 
If the uccess of the nurse in the R. . examination wa a 
criterion of the thoroughne of their trainino·, they· owed a 
great deal to the doctors' teaching·. He agreed that qualified 
instructors should be employed for this work. But all in truc­
tion should not be given by them. The training chool should 
retain a ve,ry clo e as ociation with tho e who are practi ing 
medicine. 

"I-Iow Best to Develop and Op rate the X -ray and Patho­
logical Laboratory \7\ ork in the Rural Ho pital." J\Ii s 
}Ioward, of the University .I-lo pital, di cu eel thi ] roblem. 
In installing an X-ray outfit in a rural ho pital the fir t thing 
to consider was electricity. If the town can upply 1J 0 volt , 
alternate current, the n1atter i a simpl one. If the hospital 
generates its own pm.ver the propo ition i more difficult and 
exten ive, since a converter mu t be attached to the :X:-ray plant 
in order to giYe the nece ary alternating current for the 
machine. 

The X-ray romn and the dark room houlcl be on the a1ne 
floor and near the operating room, since many fracture had to 
be rayed. It was a good plan to ha\'€ the operating room \Vired 
and proYided with pecial plugs, so that the machine could be 
attached. Thu plate could be taken without di turbing the 
patient, aving an extra move before the pla ter and splints 
have been finall) adjusted. The X-ray roon1 hould be large 
enouo·h to hold the X-ray table, the machine, a chair and a 
box 20" x 20" x 12" lined with a layer of lead one-eighth inch 
thick, in which the films. may be kept while the ray are turned 
on, lest they become fogged. 

The fewer people in the X-ray room during the picture­
taking the better. The windows should be fitted with tightly 
fitting shutters, the edge being covered \vith felt to exclude 
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all light· o also with the dark room, which should be ome­
what :r:emote from the X-ray room, since the rays penetrate 
through two or three wall and fog the Jilm . Necessary 
helve hould be con tructed. If po ible there should be run­

ning water for the dm eloping tank . The companie upply 
the e tank or the' may be purcha eel eparately. They may be 
made of enamelled iron 20" x 20" :x 10" --one for developing, 
one fGr :fixin()' and one for wa hino· the :film . A work table and 
rub light are- al o·nece ary. 

If the operating room work i not too heavy the nur e iu 
charge may have upervi ion of the :X:-ray in o far a treat­
ment i concerned. 

A to the laboratory there hould be at lea t two windows 
in the 1·oom et a ide for thi 1 urpo e. The e for light and 
proper ventilation. There hould be running water clo eel 
cupboar l for jar , bottle and pecimen , a table facing a 
window for tl}.e micro copic work ( al o an artifi ial lio·ht). 
And ther houll b u:fficient equipment for routine xamina­
tion of blood and th excretion . A con iclerable amount of 
bacteriolo ·ical work may be done for the maller ho pital by 
the health d partment in thei r laboratorie . There houlcl be 
enou h equipment for doing th ''ork connecte l with the in­
'e ti ·a ti n of n phri ti and dia b te . Th e:ffi iency of the 
laboratory d p nLl · mainl; on the p r on in char ·e. 

Dr. \Ya hburn ugge tecl that in the col1ntry t" o do ·tor 
e"Ven might a:ff nl a D lco; or th mall ho pital might haYe a 
mall ma ·bin in tall l. . The film mio·ht be forwanlccl to the 

radiolo()'i t of u of th larg r ho..:pital in the city '' ho would 
telephone rep rt ba ·k-a imilar rvice to that oiTcn by the 
proYincial lal orat ri, wh n pecim 'n were ... ent to them for 
examination. aclioloo·ic t hnician · mi ·ht he trained for the 
work in th maller ho pi tal ~ at the expenue of th muni-
cipality. r. \Ya hburn cxpre ed th opinion that X-ray 
wer n d too mu ·h in th ·itic . . 

IJtral Bureau of Information.'' One of th objc ·ts of 
uch a bur an woultl b to ·on,·cy information re p ctin · 

patient who ha,· th habit of ooing from one lw ~pital to an­
ther without payin~ th ir bi1l ~ . The record of th ho pi tal 

in whi h a patient wa. fir t tr ateLl be pa eel on to any ub­
eque\lt ho pital taking care of him. Dr. Wa hhnrn rct·itc<l a 
peci:fi a howin()' the Yaln of uch a bureau. H.cpre nta­

tive from the Yariou ho pital in the cli trict mi ·ht meet 
m nthh t li u way and mean of increa iuo· coll ction . 
Comm~n problem mi ··ht be tli · u l an l xp ricn e ited. 
Concerted pre Lll' could al o be made on the Government to 
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take more eriously its responsibility in making provision for 
the care of the indigent sick. 

Dr. Smith thought records of hospitals were not used as 
much as they should be. Generally speaking they were stored 
away, became covered with dust and liable to remain obscure 
for years, being put to little or no use. 

"What Provision do Hospital Make for Emergency 
Work?" Mrs. Welsh, of the Lamont Ho .pital say her hospital 
is never left without either the uperintendent or her assistant. 
If the operating room nurse i away her senior nur e is ready 
for duty; and the operating l'Oom could be made ready in half 
an hour. There are three doctor in the town and there is always 
one on call for the ho pi tal. 

"!!I:aintenance of the Training School." !!I:i Glurnsey 
read thi paper. In reply to a que tion in di cu ion, the 
e sayist aid that th Mt. Sinai Hospital, New York, had a 
budget for the training school. It wa found that the student 
nurse was worth $1.20. 

Miss Randall said the corre t co t of the training chool 
could not be obtained unle s one knew what the teachers were 
paid. One must con ider how much tim the superintendent 
of nurses gave to the hospi tal and how much to the training 
school. At present it wa not known what the actual co t of 
maintaining a pupil nurse wa . 

!!I:i s MacCallum thought that in ·ertain American hos­
pitals it cost the ho pital $1,000 for each nurse jn training. 

Dr. Smith aid that in Edmonton an attempt had been made 
to figure this out, but when it came to compute the value of 
th servjce of a nur e difficulty aro e. 

The following officers were elected for the ensuing year : 
I-Ionorru·y Pre ident, Hon. Georo·e Hoadley; Pre ident, 

Dr. R. T. \\ a hburn; \ ice-Pre ident, E. E. Dutton ; Secretary 
Trea urer, . V. Davi . 

Executive: H. R. Smith, Dr. Gow, Father Cameron, H. B. 
Stickney, !I:ayor H erod, Lethbridge. 

A committee on Government forms wa cho en as follows: 
W. T. Henry, A. D. MacDonald, E . E. Dutton. 

Legislative Committee : H . R. Smith, E . \V. Stacey, A. E. 
Archer, E . E . Dutton, Dr. Young. 
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Adopted b1 th• Clvil and Military Hospitals of th• Allied Countries 
MEDICATION: Intravenous or intramuacular InJections. 

FRACTIONATED DOSES : 20 to 30centlg r . e ve1·y 'days. (fl to U Injection• fof' a oouf'll). 
IIEDIUII DOSEB : 30 to 60 centiir. every 6 or 8 days. (3 le 10 lnject iona (of' a courae). 

RuDING IIATT&R AND SAIIPL ~<s : Etablu MOUNEYRAT, Vllleneuve-la-Garenne (France). 
Sou AG t:NTS roR C ANADA : ROUGIER FrerJs, 210 LemoiD.e St., ftoiiiONTREAL. 

Pure and Delicious 

BAKER'S COCOA 
Is a most satisfactory beverage. Fine 
flavor and aroma and it is healthful. 

IW.li#WII Well made cocoa contains nothing that 
is harmful and much that is beneficial. 

It is practically all nutrition. 

Choice Recipe Book Free. 

Waiter Baker & Co., Limited 
OORCHESTER, MASS . fAtabli.sbe.d 1780 MONTREAL, CAN. 

REG I STERED T RA DE· M AR K 

Xlll 
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THE OTIS-FENSOM :MICRO-LEVELLING ELEV A­
TORS IDEAL FOR HOSPITAL USE 

In view of the extremely important part played by the 
elevator in the general routine of hospitals, the "Micro-Dri' e" 
elevator, newest development in vertical transportation, ex­
clusively an Otis-Fensom feature, is worthy of more than 
passing comment. This elevator automatically stops the car 
level with the floor at all landings, without the operator's 
assistance, thus making it possible to handle stretcher cases 
without any possibility of jar to the patient. More important 
still, it eliminates the jerk of short hitches which might be in­
jurious to stretcher cases being transported. The actual 
mechanical working of the "Micro-Drive" i bimplicity itself, 
consisting of an auxiliary machine integTal with the main 
machine, with this difference in the main "shoe-type" brake, 
that the housing, instead of being bolted to the bed-plate, is 
secured to the worm gear of the Micro machine and revolves 
with it. Thus the brake, in addition to its usual work, acts 
as a friction clutch, driving the main machine when the Micro 
machine is at work. 

The "Micro-Drive" functions only when the car is coming 
to a stop. When the main brake is applied it forms a ubstan­
tial coupling between the main motor shaft and the :.Micro gear 
shaft. If the cars fails to halt exactly opposite the landing, the 
Micro motor i energized through a switch mounted on the car 
and operated by cams corresponding to the floor levels. The 
moment the Micro motor acts the !!I:icro drive brake is lifted 
and the elevator is driven through both gear reductions at very 
low speed and with no perceptible interval of rest between, to 
a landing of hair-line accuracy. The car cannot stop short of 
the floor level and should it run by the floor, the :.Micro unit 
automatically stops, reverse5 and brings the car back. 

In brief the advantages of the Micro Drive elevator may 
be summarized as follows : 

1. Accuracy of landing, eliminating tripping or bumping 
hazard. 

2. Saving of time, eliminating short hitches. 
3. Saving power by elimination of false stops. 
4. Greater safety in handling passengers. 
5. Less wear and tear on electrical and mechanical ap­

paratus and subsequent reduction in maintenance cost. 
6. Elimination of the necessity for skilled operators. 

HOSPITAL TELEPHONES 
An equipment that is indispensable around an institution_ 

is a satisfactory telephone system. In fact, it is quite impos­
sible to "carry on" without a proper means of communication 
between the various departments. The Canadian Independent 
Telephone Oo., Limited, Toronto, manufacture a telephone for· 
every purpose. A standard type wall set, built for inter-com-
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PROTECT 
Your Doctor 
and Yourself 

XV 

HILLlPStt Milk 
of Magnesia 

SAY "PHILLIPS" to your druggist, or you may not get the 
original Milk of Magnesia prescribed by physicians for SO years. 

Refuse imitations of genuine "Phillips" 
Each large SO-cent bottle contains full directions and uses. 

The CHASE HOSPITAL DOLL is over five feet 
tall, made of finely woven stockinet. Is durable. 
waterproof and sanitary . It has copper reservoir 
which has three tubes leading in to it, corresponding 
in location and size to the urethral, vaginal and rectal 
pa_,sages. 

Superintendents now using the adul t aize, as illustrat­
ed above, will be glad to know that we malte aevera I 
ama.ll models corresponding to a two-month, four­
month, one-year and four-year-old baby. 

The 

Things That Others Teach 
More things can be taught by 'Thef'!tCHASE 
HOSPITAL DOLL and The CHASE HOSPITAL 
BABY than by the use of the human subject. Their 
physical formation many appurtenances are such, that 
the hospitals throughout this country and abroad who 
use them, find that they need put no restriction upon 
demonstration and practice. With The CHASE 
HOSPITAL DOLL and 'The CHASE HOSPITAL 
BABY, the .theory of teaching is converted into the 
practical knowledge and manual dexterity obtainable 
only by actual work. 
Among the things being taught daily throughout the 
world by the use of these manikins in Hospitah, 
Nurses' Training Schools, Home Nursing Classes, 
Baby Clinics, Mothers' Classes and by Visiting Nurses 
and Baby-Welfare Workers are the proper application 
of all kinds of bandages, trusses, binders, slings, 
fracture appliances, packs. The internal water-tight 
reservoir permits the giving of instruction in douching, 
administering enemata, catheterization, and the application ol 
dressings, and the examination and probing of the ear and nose 
cavities. They are used to demonstrate positions for major and 
minor surgical operations, anc! for gynecological positions, how to 
prepare the patient for operations and to care for the patient in 
etheriza tion. They permit instruction in bathing, bed-making. and 
the feeding of the patient. 
Let us send you our latest catalogue which will tell you how The 
CHASE HOSPITAL DOLL and The CHASE HOSPITAL 
BABY are made and exactly how you can use them. 

IT 
M. J. CHASE 
24 Park Place 

PAWTUCKET, R.l. 
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municating in factorie , office , and busine institution , up­
plied with strong tran mis ion and receiving parts, thus 
guaranteeing good service over a period of years. In this type, 
the enquiry and talking circuit aTe operated with but one 
button, dispen ing with the old idea of ha' ing· a home st~tion 
button. A desk type of telephone, most convenient foT the 
users whose work i at the cl k or table. A waU equipn~ent 
with a hand microphon hangino· at the id of the witch box 
carrying both tran mitter and Teceiver. A metal box wall set 
-a two tation p1·ivate line y te1n. The Pre to-phone and 
automatic telephon~ and signal service, already adopted by 
many institutions and giving the be t of ervice. 

These are but a few of the y tem procurable from the 
Canadian Independent Telephone Co.1 Limited. Doctors or 
hospital superintendent in need of a satisfactory and durable 
telephone service cannot do better than write the company for 
prices. 

HOSPITAL PI,UJ\tiBING 
Institutions needing anything in th way of porcelain or 

enamel-ware, including ba in , urinal , baths, toilet ., etc., will 
be consulting their own inter t in securing quotation from 
Purely Mansell, I~imited, Toronto. Thi . firm manufactures a 
full line of hospital plumbing of the very fine t quality, and 
their price are rio·ht. Purely }\Ian ell have in tailed their 
different equipment in the mo t modern hospital buildings in 
the Dominion, and k ep a large taff of experienced men ready 
to attend to the need of uch in titution on a clay' notice. 

AN UNUSUALLY L~RGE GALLSTONE PASSED BY 
RECTU:NI 

A. J. GoRno , N ewark, N . J. (J ou.rnal A.1lf.A., Dec. 20, 
1924), report the delivery per vias naturale of a gallstone 
weig·hing 139 grain ( 9 gm.). It caused. terrifio pain while pass­
ing down the rectum, and when the stone was about an inch or 
two distant from the anal orifice the pain was so unbearable that 
the woman had to insert her finger in the rectum and deliver 
the stone. The stone submitted was found, on examination 
by the American !!I:edical Association Chemical Laboratory, 
to be a typical gallstone of unusual size. 

REP AIR OF ACQUIRED DEFECTS OF THE FACE 

The repair of acquired defects of the face by means of 
skin flaps is discussed by Robert H. Ivy, Philadelphia (Journal 
A. M. A.~ Jan. 17, 1925). In his experience, in extensive de­
formities and defects of the alae of the nose, better Tesults will 
be obtained by sacrificing these defective parts and entiTely 
reconstructing them from a single forehead flap, rather than 
by making a patchwork nose in utilizing portions of shrunken 
alae and other Temnants. 

I -
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A Nestle's Milk 
Food Baby 

A Full 
Size Package 

of 

XVll 

Nestle's 

-:------, 
NESTLE'S FOOD eo. oF I 

Milk 
F,ood 

CANADA LIMITED 
I 84 St. Antoine Street, Montreal f 

I Name.·--·----·-·-·--·-·-····-·-·--·-····-·-·-·-··· 1 

I Street .. ·------------·-·-····-···· -·-····-·· I 
I c· I 
~ p::=~~~~==~~~:=~~~-=-~~ ! 

will be mailed 
to any physician 
using this coupon 

To the Hospital Superintendent 
To the Surgeon 
To the Superintendent of Nurses 

For the cleansing of bottles in hospital laboratories and dispensaries; for 
pantry-sinks, bath-tubs, ice boxes, bedpans, urinals and all enamel ware 

CHARM 
will be found to be most effective. It is odorless, antiseptic and has a 
bacteria count that is almost nil. 

CHARM will take the lime out of a tea-kettle, softens hard and alkali 
water, and will be found excellent for cleaning silverware. 

We would appreciate it if institutions not having yet tried CHARM 
would do so, as it will do all that is claimed for it. 

GAL T CHEMICAL PRODUCTS LIMITED 
Gait, Ontario 

64 
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In cases of Dermatitis 
Calorica apply 
Antiphlogistine cold 

I N cases of Dermatitis Ambustionis 
Erythematosa, where there is red· 
ness, accompanied with more or 

less heat of the affected part and slight 
swelling, apply Antiphlogistine as a 
cold dressing. 

The hygroscopic properties 
of Antiphlogistine 

are particularly valuable in cases of 
Dermatitis Ambustionis Bullosa. Aside 
from excluding the air, and relieving 
the smarting, the vesicular eruption 
and bullae are reduced, the serous 
exudate is deposited in the dressing, and 
the reparative process is greatly aided. 

Antiphlogistine is an important "first 

aid" in all forms of inflammation, 
superficial or deep-seated. It absorbs 
the water from swollen tissues, relieves 
the pain, and acts in a physiological 
manner to re-establish normal circula .. 
tion in the inflamed part. 

When Antiphlogistine is used in time, 
suppuration following destruction of 
tissue, is often prevented. 

Over 100,000 Physicians use Anti· 
phlogistine regularly; it may be ob.. 
tained ~tat any Pharmacy. 

Let us send you our free sample 
package and literature about Anti .. 
phlogistine, the world's· most widely 
used ethical proprietary preparation. 

The Denver Chemical Mfg. Company 
New York, U. S. A . 

Laboratories: Lon don , Sydn ey, B erlin, P aris, 
Buenos Aires, Barcelona , Montreal, M exico Citv 

Promotes Osmosis· 

W • • • 11 11 a a a • a • • • • • • • u ' • • a • • a a a a a a • a a • a a a • a a a a a • a a • • a a a • a • a a .• a a a a a a • • a, a ,• a • • 

Fill in and use 
the coupon 

The liquid content.l of Andphlogistine enteT 
ehe ciTculation thTOugh the physical PTocess of 
endosmosis. In obedience to the same law, the 
excessmoistuTeis withdTawn by exosmosis. Thus 
an Antiphlogistine Poultice afteT application 
1hows centeT moi1t. Periphery .,iTtually dry. 

The Denver Chem ical Mfg. Co. 1 

20 G rand St., New York, N. Y. 
Please send me a copy of your 
book, "The Medical Manual". 

Doctor_~~--~-------~~~\L-__ __ 

S~tandNo __________________ ___ 

Citv and Stat 
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IDEAL FOR HOSPITALS 
The attention of Hospital Superintendents and Physicians is called to 

Nature's Water. Softene» 
In the hospital, Refinite Soft Water makes for the highest economy in the Laundry De­
partment, doubling the life of the linens and preventing the formation of scale in the 
boilers. 

The following Canadian hospitals have thus far been equipped with the Refinite System: 
MISERICORDIA HOSPITAL - Edmonton, Alta. 
SASKATCHEWAN SANATORIUM - - Fort Qu'Appelle. Suk. 
5ASKATCHEWAN PROVINCIAL HOSPITAL Battleford, Sask. 
PROVIDENCE HOSPITAL - Moose Jaw, Sask. 
REGINA GENERAL HOSPITAL Regina, Sask. 
WEYBURN MENTAL HOSPITAL Weyburn, Sask. 
WILLETT HOSPITAL Paris, Ont . 

We will promptly furn ish all desired inf ormation 

THE REFINITE CO. OF CANADA, LTD. 
INCORPORATED 

Continental Life Building Toronto 

and 

Just as indispensable in a Hospital 
as 

If it 
will 

shine 

Light and Heat 

HAMILTON 

We make 
a polish 

for it 
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Supreme 
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in those points which make for the 
utmost in quality and purity of 

bakery products. 

You could travel the whole world over and nowhere 
would you find a bakery more scrupulously clean, more 
thoroughly and scientifically equipped than the Ideal 
bakery. 

It has kept apace with science and invention. Improve­
ments that add efficiency and further sanitation always 
find a plaoe with us. The latest addition- the gas-fired 
travelling ovens- whereby bread is baked to a nicety 
without the touch of a human hand is the talk of the 
trade all over Canada. 

It is merely a further proof of the progressive ideals 
upon which the Ideal baking business has been based. 
The same high ideal of equipment as we have of quality ; 
for Ideal Bread is made from the finest ingredients 
possible to be obtained. 

Ideal 

Knowing this, phy$icians can confidently 
recommend I deal products to their patients. 

Bread Company Limited 
The most progressive baking firm in the Dominion 

183-193 Dovercourt Rd., Toronto. Lakeside 4874 



Standard Kit_chen Equipment 
We specialize on Kitchen and Servery equipment for hospitals and insti­

tutions, and owing to our vast experience in this line we are in a position to 
offer you a better line of goods than can be found elsewhere. 

Beller Jlfalerial, Beller Conslruclion, Beller Finish. 

Ranges, Ovens, Broilers, Tables, Steam Cookers, Steam Tables, 
Coffee Urns, Food Trucks, Dishwashers, Potato Peelers, Utensils 
and Tools, Ice Breakers, Ice Cream Freezers, Laundry Dryers, Etc. 

Wrile for complele Calalogue and Price Lis! 

Geo. Sparrow & Co. 
119 Church St. Toronto, Ont. 

'Phone Main 1305 
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''HABIT TIME'' 
Creating the habit of a regular bowel 

movement is undoubtedly the most im­
portant factor in the treatment of con­
stipation. 

PETROLAGAR affords a method of 
establishing the normal function . In this 
emulsification of 65 per cent. mineral oil 
with agar-agar, the action is entirely me­
chanical; the dosage can be gradually di­
minished aod eventually discontinued. 

In the bowel, the oil of PETROL­
AGAR is minutely diffused through the 
fecal mass, giving perfect lubrication and 
diminishing the possibility of leakage. 

PETROLAGAR doesnot contain any 
fermentative gums. It is a mechanical 
emulsion which has a purely mechanical 
action on the bowel. 

It does not establish th.e "cathartic 
habit," but replaces the habit forming 
and irritating cathartics. 

PETROLAGAR is issued as follows: 
PETROLAGAR (Plain) ;PETROLAGAR 
(W it h Ph en o 1 ph t h a 1 e in) ; 
PETROLAGAR (Alkaline); and 
PETROLAGAR (Unsweetened, no 
sugar). 

It has been accepted for New and 
Nonoflicial Remedies by the Council 
on Pharmacy and Chemistry of the 
American Medical Association. 

Send coupon for interesting treatise 
on the physiology of the bowel, entitled 
"Habit Time." You may have a copy 
free, without obligation. 

Write for particulars of special price to hospitals. 

DESHELL LABORATORIES Inc. 
LOS ANGELES, BROOKLYN, N.Y. 

CHICAGO 

Canadian Branch 

245 Carlaw Ave., Toronto 

I~E~~~~R~R;;-1::-
1 

I 
I 
I 

Dept. W 245 Carlaw Ave., Toronto 

Gentlemen; 

Kindly send me without obligation, 
a copy of the treatise "Habit Time." 

Dr ................................• 

Address ..................•......•• 


