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Following Severe Disease 
during •vhich there has been considerable disturbance of metabolism, 

recovery frequently '•hangs fire". 

This is often due to an inadequate supply of the "chemical foods", calcium, 
sodium, potassium, manvanese, phosphorus, and iron. The. e, together with the 
"dynamic" efl"e, t of srua.l do es of quinine and trychnine, u_ually overcome such 
phy iological inert ia. 

Compound Syrup ofHypophosphites 
TRADE~~ FELLOws'' MARK 

i · the ideal form in which to administer the aboYe, being bland, stable, non­
irritating and efficient, to which 6o years of increasing use bear witnes·s. 

Samples and Literature on request 

Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street New York City, U. S. A. 



HALITOSIS 
(AS DEFINED IN THE CENTURY DICTIONARY) 

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

Offensive breath, whether arising from diseased or neglected condition of the teeth, 
mouth or nose or caused by disorders of digestion, respiration, the excessive use 
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 keepListerinein an atomizer on the dental bracket readily 
available for use prior to operations, in self-defence against pronounced cases of 

HALITOSIS 
Lambert Pharmacal Company 

263-265 Adelaide Street West 

Quality 
Convenience 
Safety 

EDDY'S 
Toilet Tissues 

and 
Serviettes 

The name "Eddy" on these 
sanitary paper specialties is a 
guarantee of absolute satisfac­
tion where quality and value 
are concerned. 

When buying these articles 
it's always good policy to in­
sist on Eddy's. 

THE E. B. 

EDDY 
CO., LIMITED 
Hull, Canada 

Toronto 
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Fidelity-Phenix Fire Insurance Company 
DECLARES 

100% Stock Div_idend 

Preferred Accident Insurance Company 
DECLARES 

150% Stock Dividend 
The shares of other well established 
insurance companies offer like oppor­
tunities. We shall be glad to furnish 
information on request. 

The Insurance Investments Limited 
Specialists on Insurance Stocks 

347 Bay St. Toronto, Ont. 
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IMPORT ANT FACTS ABOUT 

LAXAGRADA 
(Ha:tz ) 

It is a gen uine Casc:ara prep~ration. 
It is made from fully mat ured an I . c:1so ned Cascara Bark. 

:; It ccntains all the therapeutic p; i ~ 1 c iples of the True Rhamnus 
Purshiana and none of those of other cathartic·. 

It is free from griping principles. 
It is active eYen \\·he n e\:hil.Jited in mall doses. 
It is economical on account of its activity. 
It is pleasant to take. 
It is a true tonic laxative . 
It is a Canadian product prod uccd by Canadian pharmacists 

Manu !ac :urei by 

The J. F. HARTZ CO., Limited 
Pharmaceutical Manufacturers 

TORONTO 

ld~al for use in an institution 
or household 

Waxes as well as polishes 

MONTREAL 

SAL HEP A TICA 
Laxative and Eliminant 

,. 

Efficacious in all conditions where in­
testinal sluggishness arising from func­
tional derangements of the liver and 
portal circulation is a factor. 

THE PEERLESS ELECTRIC WAXER 
AND POLISHER 

It mean beautiful glo sy floors and it can be 
operated by a child. It is a reallabor saver. 

BRAUN & BONNICK Limited 
78 Duchess St. Toronto 

Sal Hepatica cleans the entire alimen­
tary canal. 

Samples for Clinical Purposes 

Bristol-Myers Co. 
New York 

i 
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Beauty· IS 
OnlY Skin Deep! 
BUrr when Don V alley Bricks are 
used for the facing of buildings 
the "skin" assu1nes a 

PERMANENT BEAUTY 

THE 

Balance up your walls by backing­
up, also, with Don Valley \Vire 
Cuts, whose structural value is -
unsurpassed. 

SUCH BUILDINGS AS: 

The Toronto General Hospital 
St. Michael' s Hospital 
Western Hospital, Toronto, etc. 
are perpetual monuments to Don 
Valley quality. 

Don V alley Brick Works 
- LIMITED 

TORONTO 

Office-Federal Building Works-Don Valley 
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LA TEST REFINEMENTS tn 
DIPHTHERIA ANTITOXIN 

Pcrity, Concentration , L impid Fluidity 
U ESEARCH-long, patient, painstaking research-has enabled us to 
.1.~ make progressive improvement in the methods of refining Diph­
_theria Antitoxin. 

And now Parke, Davis & Company's Diphtheria Antitoxin represents, 
in the light of our present knowledge, .the acme of desirability from the 
standpoints of purity and concentration . 

Corn pare it with others . You will be- impressed with its smaller 
bulk, its crystal clearness , its water-like fluidity. 

It contains a minimum of protein matter and ,other solids, thus re­
ducing the risk of serum reactions . And its low viscosity insures rapid 
absorption . 

There is no question ·about it-this Diphtheria Antitoxin is out­
standing in its excellence. That's v.-hy many physicians specify, and 
insis t on getting, the Parke, Davis & Company product. 

Our 22-page booklet, "Diphtheria Prophylaxis and 
Treatment,'' is available to physicians upon request. 

PARKE, D Avrs 8f._ CoM PANY 
[United States License o. 1 fer the Manufacture of Biological Products] 

DIPHTHERIA ANTITOIJS, P. Q . fT CO ., IS ISCLUDED IN N. N . R. BY THB COUNCIL ON PHAR~!ACY ASD CHEMISTRY OP TH B AMERICAN 

MEDICAL ASSOCIATION 

D=Zerta 
A Sugar=Free 

Dessert 
FOR 

Diabetic Conditions 

WRITE TO 

iz,rerling 
Surgeons' Cloves have me.-ited the ap­
proval of mos t of the hospitals in Ca ·· ­
ada and many prominent ones in 
other British Dominions. 

Insis t on Cloves branded ST ER UI\!C 
ar.d ir.sure eo : plete sa tisfaction as 
well as utmost economy. 

The STERLING t rad<. mark on Rub-
• ber Goods guarantees all tha t the 

name implies. 

Pioneers an cl the la rgest proclucers of 

SEAMLESS EUBBER GLOVES 
in the British Empire 

111 

The GENESEE PURE FOOD COMPANY of CANADA. LtcL 

BRIDGEBURC, ONT. Sterling Rubber Company, L~mited 
GUELPH, CANADA 
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"Nobody Knows Like 
A ' '' znoe s 

Thirty yr ars ' e ·(pcr ience placir g nu r s ~ s 
in hospita ls enab les us to giv e S;Jperior 
serv ice to both n~ r se a!1d ins tit ution. 

For well-t rained ca nd ida t es we have excel­
lent openings a ll over t he Un: t ed States . 

Write / or our /roe boo (ld onJ re; islra ' io .'1 blank 
a/ once . 

Class A Physicians .' ] e::hnicians Die titia :-~s, 
and D en ti s ts als o placd 

~ 
CENTRAL REGISTRY FOR 

NURSES 
I 

NATIONAL PHYSICIANS' 
EXCHANGE 

W NOR T H M ICHIG AN. CHI C AGO. ILLI NOIS 
Es t ablished 1896 

Me mber of Th~ Ch icago A ssocia ' ion of Commerce 

Naumkeag 
S team Cotton Co. 

·Salern, Mass. 

QEQUOt 
SHEETS 

AND 

Standard for Homes, Hospitab 
and Institutions 

Selling Agents : 
PARKER, WILDER & CO. 

Boston and New York 

A Nestle's 
Milk Food 
Baby .' 

A Full Size Package 
of 

Nestle's 
Milk Food · 
will be mailed 
to any physician 
using this coupon 

63 ,--------------
1' 
I 
I 

NESTLE'S FOOD CO. OF CANADA 
LIMITED 

84 St. Antoine Street, Montreal 

1 Name .................................................................................................... . 
1 Street ................................................................................................ .. . 
I City ........................................................................................................ . 

P r ~ v. ................................................................................................. . .. 
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Which Soap, Doctor? 
W HEN a patient asks you, 

"Which soap shall I use, Doc­
tor?" what do you say? · 

* '* * 
There is a soap which you can 

safely recommend. We will tell you 
why. 

Palmolive Soap will remove for­
eign matter without impairing the 
normal condition or functioning of 
the skin. 

Palmdlive Soap has genuine "cas­
tile" qualities-plus. Only vegetable 
oils are used in its manufacture. No 
animal fats whatsoever are em­
ployed. 

Palmolive is a perfectly neutral 
soap. It contains no free alkali and 
no free fatty acids. It cannot harm 
the normal skin. 

Such meticulous care is exercised 
in the manufacture of Palmolive 
Soap that each bar is as pure, as 
neutral, as perfect as the last. 

The color of Palmolive Soap re­
sults naturally from the color of the 
vegetable oils from which it is made. 
No artificial dyes are used. 

Olive oil, Coconut oil, and Palm 
oil-and no other fats or oils what­
soever-are used to make Palmolive 
Soap. 

Olive oil contributes mildness and 
good rinsing qualities. Coconut oil 
adds superior lathering qualities even 
in hard water. Palm oil gives 
Palmolive Soap a good body and 
long wearing qualities. 

To make it more pleasing to the 
user, Palmolive Soap is perfumed 
with a blend of pure essential oils 
-not chemically manufactured syn­
thetics. 

Perfume is not added as a dis­
guise. All toilet soaps contain per­
fume of some sort. This includes all 
white floating soaps, and as far as 
w:e know even every laundry soap. 

The sincere physician today is 
preaching cleanliness as an aid to 
health. We have for years been ad­
vet:tising cleanliness as an aid to 
beauty. We believe you will concur 
in our claim that beauty is made 
possible by cleanliness. 

THE PALMOLIVE COMPANY (Del. Corp.) 
360 N. Michigan J<lve., Chicago, Ill 

We will consider it a favor if we 
may send you a trial package of 
Palmolive Soap for use in your office 
or practice. Surgeons tell us that it 
keeps their hands in better condition 
than ordinary soaps. You incur no 
obligation in accepting this offer. 
Just fill in the coupon and mail. 

------~-----------------------
THE PALMOLIVE COMPANY(Del.Corp.) 

Dept. H 360 N. Michigan Ave .. Chicago, Ill. 

Entirely without obligation on my part, 
please send me a trial package of Palmolive 
Soap. 

Name ................................................................... . 

Address .............................................................. . 

City ... ~ .............................................................. -
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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, or for rest and 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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RECOGNITION 
OF MERIT 

These authorities recommend the use of Antiphlogisdne in the 
treatment of reSpiratory diseases. 

A PRAcriCAL HANDBOOK ON 
THE DISEASES OF CHILDREN 

PNEUMONIA (BRONCHO) PAGE 352 
BRONCHITIS .. 3 24 

DISEASES OF THE LUNGS 
PNEUMONIA PAGE 312 
ACUTE BRONCHITIS ~ 188 
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LOBAR PNEUMONIA PAGE 1047 
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THE OXFORD INDEX OF 
THERAPEUTICS 
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PAGE 718 
.. 676 

7H 

MANU~ OF DISEASES OF THE 
EAR, NOSE AND THROAT 

ACUTE CATARRHAL 
LARYNGITIS PAGE 573 

ACUTE POLLICULAR 
PHAR YNGFfiS 500 

MEMBRANOUS LARYNGITIS 583 

INDEX OF TREATMENT 
ACUTE LARYNGITIS PAGE Hl 

TAYLOR'S PRACTICE OF MEDICINE 
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A prtn'en ttd juYttnt in the tretttntent of Pneumonia 
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INSTITUTIONAL 
I 

HEATING 

The recovery of a patient depends to a 
large extent on the constant temper­
ature and the humidity of the at­
mosphere in the Ward. That can only 
be accomplished by the installation· of 
a scientific heating system. 

J:lurdy Mansell Limited· ) 
63 Albert Street 

TORONTO 
have for over a quarter of a century 
made a specialty of Hospital Heat­
ing Installations. They have fur­
nished many of the most modern institu­
tions in Canada and would like to quote 
prices to any Board of Trustees in the 
Dominion intending to rebuild or make 
additions to their present plant. Their 
prices are right, consistent with first­
class workmanship. 
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Editorial 

American Hospital Association 
The Atlantic City meeting was a great success. 

Two Canadians were on the officiary: W. W. Kenny, 
a vice-president; A. K. Haywood, Montreal, a trustee. ' 

Visitors, in addition to the scientific programme, 
enjoyed the Boar(! Walk, the golfing, the sea bathing, 
the roller chairs, and the Country Club. Visits were 
made to the New Jersey Training-School for the 
Feeble-Minded and to the hpspitals of the convention 
city and of the City of Brotherly Love, an hour's run 
away. 

There was a fine display of hospital supplies and 
equipment, the following bodies making exhibits: the 
American Association of Hospital Social Workers; 
the American College of Surgeons; the American 
Heart Association; the American Occupational Ther­
apy Association; the Committee on Dispensary 
Development of the United Hospital Fund; the Hos­
pital Dietetic Council; the IIospital Library and Ser­
vice Bureau; and the National Child Welfare Assoc­
iation. 

/ 
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Besides, there was a tremendous commercial ex­
hibit. The Association, whose big activities are made 
possible through the charges made to exhibitors, has 
undertaken by resolution to inform purchasers that 
the executive secretary will undertake to settle or 
adjust any question of dispute ·arising out of the 
purchase of any article from any exhibitor. 

The Association had eminent hospital experts 
present .at the meeting whose services were made 
available by appointment to give informatioi?. in any 
department of hospital work to any desiro.us of add­
ing to their stock of hospital knowledge. In addition, 
anyone desiring any specia1 information had the 
opportunity of consulting Dr. Lewinski-Corwin, of 
the United Hospital Fund of the New York hospitals. 
Dr. Malcolm MacEachern, representing the Ameri­
can College of Surgeons, was also present to give 
visitors information relative to the standardization 
of hospita)s. Plans and specifications were also on 
inspection at the office of the Hospital Library and 
Service Bureau. 

The Committee on General Furnishings and Sup­
plies presented the following summary of their re­
plies to a questionnaire sent to some 426 hospitals:-

q....obll 
oa~ro os:l• 

'0 <J.)·oo s 
~~~~ 

q....o.s 
' (]) bJJ::l8'g 

q....o<J.)'O Clloo<J.)'O j~.~ § 0 (]) o~-<s:l ~'Cd'"'s:l • m m o~s (]) ....., Ul (]) s::::~-5 Ul s 
O<J.);:s 

~ ·s. ~ s ~ ·s. ~ s z.~ z.~ s :-.m :=so Ul (]) m·...o mo ~ooo ~_gBc; C) ..t:l 

Bed pads 63 2 71.6 77'.6 
Pillow cases 47 2 81.1 71.2 
Sheets 50 3 75.0 82.9 
Draw sheets 70 1 155.7 70.4 
Spreads 54 2 81.1 86.4 
Bureau scarfs 49 1 60.8 78.2 
Bath towels 42 2 76.6 87.5 
Face towels 31 2 7'8.9 88.3 
Hand towels 48 1 58.0 79.0 
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A letter was sent by this committee to the Depart-· 
ment of Commerce, asking that a meeting be held of 
manufacturers, distributors and consumers of hos­
pital apparatus and equipment, to discuss the ques­
tion of standardization of hospital equipment. 
We have not received the report of the results 
of this conference. One representative suggests that 
the quality of towels be indicated by their size. _Dr. 

_ W alsh, executive secretary of the Association sug­
gested that there ·be appointed a bureau of research. 
This committee requires more money with which to 
carry on its important-inquiries. 

Dr. Karl V anN orman, for the Com1nittee on 
Scientific Equipment and Work, reported on ethylene 
gas apparatus, the electrocardiograph, and the equip­
ment for the operating suites of a 1 00-bed hospital. 
Ethylene gas is an excellent anresthetic with little 
tox1c action, is quickly eliminated, induction takes 
on-ly two minutes, causes little or no excitement; and 
on account of its high percentage of oxygen the pa­
tient remains a good color. Consciousness returns in 
five or ten minutes and vomiting seldom occurs. It 
does not affect the kidneys deleteriously. It is espec­
ially useful in robust and alcoholic patients, or those 
suffering from respiratory trouble. Blood pressure 
is unaffected if there be no cyanosis. It may be used 
in both major and minor operations, being especially 
useful in cresarian section. But it is explosive. Hence 
great care must be exercised to see that there are no 
gas flames around or thermo-cauteries or static 
electricity. The greatest danger of combustion 
obtains when it is mixed with sixty per cent. of 
oxygen or over. 

There are three models of the cardiograph: that for 
experiments in physiology, that for a doctor's office 
and that for hospital use. They must be used by· a 

_, 
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man who is an expert, should be installed in a location 
\Vhere there is little or no vibration and should be 
conveniently located with reference to the wards con­
taining patients needing cardiographic examination. 
Morning is the time preferred for its use. The 
technician may be able to attend to other work, when 
this work is finished. Charges for electrocardiogr ams 
~un ,from $3.00 to $10.00. Graphs may be filed with 
the histories of the patients; films in drawer cabinets. 

This committee also gave a list of equipment needed 
for two major and -two minor operating rooms in a 
100-bed hospital. These rooms would accommodate 
and be equipped for orthopredic -vvork, operations on 
the ear, nose and throat. One of the small operating 
rooms should have light-proof shades on the windows. 
The comprehensive list of apparatus and equipment 
may be obtained from the published reports of the 
Association. 

The Committee on County Hospitals considered 
that special funds should be secured for making a 
survey of county hospitals. It recommended that 
such funds should be sought for; and that the final 
report appear in a separate bulletin. The committee 
sent out a questionnaire to county hospitals, inquir­
ing, among other things, as to the area and population 
served; what the hospital and plant -vvas like-its 
excellencies and defects; facilities for fire protection, 
water supply, sewage disposal, laboratory work; how 
administered and supported; character of work done; 
rules governing admission of patients; receipts and 
expenditures; organization of medical staff; whether 
they do social service and dispensary work; training 
school features; affiliations; with a request for re­
ports, by-laws, etc. 

The Committee on Construction gave a list of re­
quisites for a nurses' home-a 500-bed place. Among 
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topics taken up were site and location; capacity; 
estimated cost; school features- rooms, laboratories, 
museums, library, study rooms, etc.; administration 
and living rooms; accommodation for non-resident 
nurses, food service, dormitories, special suites; cor­
ridors, baths and lavatories, kitchenette service; 
medical service rooms; linen; domestics; janitors; 
telephones ·and signals; general storage-; elevator 
service; heating and ventilation; lighting and fix-

, tures; plumbing; construction and finish. 
The legislative committee recommended that two ~ 

or more members act in each state to watch the legis­
lative activities- state and municipal- and report; 
that the various state hospital~ associations be asked 
to assist; and that the general secretary be allowed to 
expend sufficient money to enable the committee to 
efficiently carry on their inquiries. 

The committee on the training of hospital execu­
tives felt that the larger hospitals should be organized 
for teaching purposes and for field work. In this way 
hospital executives and personnel generafly would be 
able to learn their duties. The following centres have 
been selected to act as teaching headquarters ; 
Brooklyn, Boston, Cleveland, Chicago, Cincinnati, 
Detroit, Houston, Los Angeles, Milwaukee, Minne­
apolis and St. Paul, Montreal, New Orleans, New 
York; Philadelphia, Pittsburgh, Seattle. 

From the nature of the above report~ it will be 
seen how good a thing it is to be a visitor to such 
meetings. 

American or North American 
At the very successful annual meeting of the 

Ontario Hospital Association held in October last the 
following snappily-worded resolution was sent in by 
the nursing section: · 
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"That the time has come when the Canadian 
Medical and Nursing Associations are entirely cap­
able of managing their own affairs, and capable of 
developing Canadian nursing standards to meet the 
peculiar needs of our own country rather than be 
directed in these matters by foreign organizations." 

That the resolution passed without protest indi­
cated a fellow feeling by the association as a whole 
against the present method of directing Canadian 
hospital and nursing standardiz·ation from any by 
what is felt to be a foreign organization. 

A week later the American College of Surgeons 
meeting in Montreal devoted considerable time to the 
discussion of hospital standardization in United 
States and Canada. The standard is the same on 
both sides of the border; and the fact that between 

~ forty and fifty of the hospitals of Ontario have been 
awarded an AI grading makes clear that the dis­
satisfaction evinced by the passage of the above reso­
lution in the Canadian body does not arise from low 
marking. Ontario hospitals have measured up well. 

There is a natural feeling-of resentment, however, 
against the idea of United States standards being im­
posed upon Canadian institutions. But this is not 
really the case. The American College of Surgeons 
includes surgeons of both countries, and that unfor­
tunate adjective "American" is in this instance used 
in fts original application._ Perhaps the name "North 
American" would better apply_ to the latter institu­
tion, and its use would clear the air. 

To-day we are trying to think internationally, in 
health matters above all others; and it is a bigger and 
prouder achievement to be ranked AI among con­
tinental institutions than to hold the same rank with­
in the limits of Canadian service only. 
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Let the Ontario organization pass up to ~he Ameri­
can College of Surgeons a resolution requesting that 
its name be changed by the addition of the word 
"North," and the little soreness of misinterpretation 
·will disappear. 
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A meetino· of about fifty tru"tee of the Ontario ho pitals 
was held in the King Edward H otel, Toronto, during the even­
ing of the 1-i:th of October, 1926. 

A number of ubject of much intere t to all the ho pitals of 
the Province were di cu eel . Among the e ubject might be 
mentioned ho pital standardization, the be t method of pur­
cha ing ho pital upplie method of inclucino· communitie to 
aiel ho pital the need for further financial a i tance from the 
Province and the municipalitie toward the maintenance of 
indigent patient , and other topic . 

It wa the unanimou opinion of tho e pre ent that the 
tru tee of the ho pital of Ontario might o·ive careful tucly to 
a number of que tion of Yital intere t to the e in titution . 
\Vith this end in view a committee compo ed of Dr. John 
Ferguson, Toronto Chairman; )Ir . ..... >\. . . Bonnell, Brantford · 
~Ir. J ames Gra:v, London· :::\Ir. Horton, t. Thoma · ol. J. A. 
\ . Pre ton Oran<Yeville · :Jlajor G. G. !Ioncrie:ff, Petrolia · 
~Ii s J anet Ancler on Toronto· wa appointed to prepare in­
formation for tru tee and formulate ugge tion on which the. r 

- might act. To the aforementioned committee, the following 
have been added namely, Sir Bertram \Vinclle St. l.Iichael 
Hospital; Dr. D. E. Robertson Civic Ho pi tal, Ottawa; J\ilr. 
T. H. Pratt City Ho pital, Hamilton· :filr. R. S. l.IcLaughlin, 
0 hawa Hospital· and :1Ir. Galbraith, Toronto \Ye tern H o pi­
tal. This committee after careful con icleration, re pectfully 
submit the following ugge tion : 

1. THE Ho PITAL AcT 
This Act ·hould undergo everal important amendments to 

-provide for the following concli tions :- · 
(a) That the hospital may receive the government per 

diem grant for patients on whose account the hospitals are paid 
from some source, municipal or otherwise, a daily amount of 

*Read at The Ontario Hospital Association, Toronto, October 26th. 

/ 
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two dollars ($2.00), the maximum at present being one dollar 
and fifty cents ( $1.50). . 

(b) That the hospitals receive the full govern~ent assl.s­
tance on indigent patients so long' as they are certified as In 
need of hospital care and treatment. In many cases a longer 
stay in the hospital than 120 days is nece sary. 

(c) That one half the municipal and government per diem 
should be allowed for the care of babi born in th ho pitals, 
whose mothers are in the hospital a indigent patients. It is 
well known that the care of the babi costs almo t as much as 
that of the mothers. 1 

(d) That the ho pi tal should not be called upon to bear the 
cost of those patients that are called 'drifters," who are dis­
owned by the municipalities a baYing no proper ree.idence any­
where. ·They should be reo·arded as ward of the whole Province, 
or of the municipality in which they become ill. 

(e) That it should not be nece ary for hospital in To­
ronto and Hamilton to £r t ecure a municipal order to enable 
them to collect the per diem from the municipalities. This is 
an invidious di tinction against t"·o cities which are doing 
their full share of ho pital ervice for the ppople. 

(f) That the goYernment per diem grant hould be paid on 
\'Torkmen's Compen ation Board ea e for whose care the hospi­
tals receive $2.50 per day. They are surgical cases and very 
expensive to treat. For this reason the Workmen's Compensa­
tion Board allow $2.50 per day, when the hospital receive the­
government grant, and $3.00 per day when they do not. The 
$2.50 per clay from the \Yorkmen Comptm ation Board to­
gether with the government grant would practically cover the 
cost of maintenance, a hould be the ea e with regard to muni­
cipal patients. 

(g) That the hospital will be entitled to the government per 
diem in the case of patients who lead the hospital to believe that 
they are able to pay private ward rate , and later submit in­
formation to prove that they are indigent. 

(h) That the government per diem for indigent patients 
should be raised from fiftv to seventy-five cents. This with 
$2.00 from municipalities," would make $2.7 5 or within thirty­
seven cents of the average daily eo t oii maintenance for all the 
hospitals of the Province. 

(i) That the Amending Act of 1926, No. 176 Section 2 
amending -~ection 23 of Chapter 300, Section 23', should ~ 
amended so as to make Section 23 ( 3) read as follows : 

"Residence" for the purpose of this Section shall mean 
a~tua1 residence or residing or living within the county. 
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city or separated town just prior to -the admis ion to 
the hospital. 

When one con ider the assistance rendered tb'e public hos­
pital in the other provinces what is now being sought by the 
hospital in Ontario i by no means too much. It should be also 
borne in mind that the conduct of ho pital in Ontario-is very 

- costly as the general tandard of the hospitals is maintained at 
a vety high level. 

( 1) In :New Brun wick the government _makes specific 
grant to fifteen public ho pital . These annual grants vary 
from $250'.00 to $3,800.00. It ha been impo sible to ascertain 
what the mtmicipalitie pa; for the _care of patient . 

( 2) In Nova Scotia . the government make a per diem 
grant of thirty cent to all local ho pital whether the patients 
are indigent or otherwi e. There i no fixed municipal grant, 
as thi is arrana·ed in each locality separately. In a number of 
hospitals the average daily eo t is $3 .50. 

(3) In Quebec Province the government !!l·ant is sixty-
even cent per day to ho pi tal with at lea t forty beds for po01; 

patients. Thi work out to about thirty-three per cent. of the 
total co t in that province. \\ith regard to the municipalitie 
Section 45 of the Quebec Charitie Act tate : " It hall be the 
duty of every municipal council to effeetively look after the 
indigents having thei•r domicil within the limit of the 
municipality. 

( 4) In Ontario the governmen !!I' ant i fifty cents per 
day, the municipal o·rant $1.50, and the <TOvernment's contri­
bution i 12.9 per cent. of the total eo t. 

( 5) In :Jlanitoba the government o-rant. i fift. cents a day 
on all patient indigent or otherwi e for three months. At the 
end of three month the oTant mav be continued from month to 
month on the recommendation of 'the health officer of the.muni­
cipality. The municipal grant i $1.7 per day for indigent 
patient for a period of three month ubject to exten ion from 
month to month on the report of the medical officer of health. 
The e are much more liberal term than are tho e in Ontario. 

- The percentao·e contribution of the Government of }.fanitoba is 
about double that of Ontario.. 

( 6) _In Sa katchewan the government grant is fifty cents 
per day for all patient , whether indigent or otherwi e. All the 
hospitals receiving government aid a public hospitals ma. de­
mand of the municipalitie a urn not exceeding $2.50 per da . . 
There is no tirn·e re triction on these grants. The government's 
contribution i a little over twent. per cent. of the total co t . 

(7) In Alberta the government pays fifty cents a day for all 
patients in approved ho pitals. It i e timated that the 
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in<lio·ents would caJl for about one~:fifth of the amount paid. 
b h . 

The municipalities are responsible for the balance of. t e main-
tenance nf their incligents up to $200.00 for each patient. The 
go ,·ernment grant is about twenty per cent. of the total co t of 
maintenance. 

( 8) In British Columbia the grant is paid on all patient , 
and rano·es from $1.50 a clay to the small ho pital down to 
forty-fiv: cents a clay td the la~·ger hospitals. Each muui ·i pality 
pays seventy cent a clay on all patients. from within ~t ?ouncl­
aries. This figure out to about $3 .00 a clay for the Indigent . 

' The government aid i almost twenty-five p r cent. of the total 
expenditures. 

\Vith the object of ecuring the e am ndment , the tru tee 
of the hospital , in each electoral riding, hould interview the 
member·s of the Legi lature for their riding , and lay the facts 
fa irly before them, in order that they may be able to deal intel­
ligently with the que tion, and approach it with a ympath tic 
mind. It is too late to leaYe thi educatiYe work until the 
Legi lature is in se ion. 

II. THE DuTY OF THE PunLr 

:No matter what view people may hold reo·ardino· ho pi tal , 
it is perfectly clear that ho pitals are not call d upon to receive 
and care for at a ln s those sick and inj ur d person who ar the 
proper wards of the public. There are alway a certain n11mber 
of persons who from some eau e have no mean of curing 
proper medical or surgical treatment, if uch hould be required. 
The e persons are dependent upon the charity of other for the 
required care. ''hen no individual i able or willing to upply 
this care, they must fall back upon the public for relief from 
their . unfortunate po ition. 

For thi purpose the public is naturally divided into two 
well-defined entities, namely, the province and the municipali-

·ties. At the present moment the law provides tha ho pi tal may 
co11ect $1.50 per day from municipalitie , and till retain the 
government per diem of fifty cent . The e two sums yield a 
daily revenue of $2.00 per diem. But the late t government re­
po~'t on the Ontario hospital reveals the fact that the average 
C'ost for all hospitals is $3 .12 per day. This show a deficit of 
$1.12, which must be met in some way, or the hospital would 
soon become insolvent. :Now, suppose the municipalitie con­
tributed $2.00 per day and the Government eventy-five cent , or 
a total of $2.7 5, there would still be a deficit of thirty-seven cents 
per day to be met by the hospitals. These figures make it very 
clear how imperatively urgent it is that the nece sary action 
be taken by the Legislature. 
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The revenue contributed by the people belong to the people. 
It i only placed in the hands of the Go,ernment and the muni­
cipalities to be u~ed by the Go,ernment and the muni­
cipalities as tru tees for the people. In no way can it be used 
to greater advantage than for the purpo es of alleviating sick­
ne s and suffering and prolonging life. One of the Roman 
axiom wa that "The health of the people i the upreme law, 
or upreme duty of all. ' 

III. How THI DEFICIT I niET 

So far the go-vernino· bodie of the ho pital have been hard 
pres ed to finance the ho pital . They haYe begged money from 
tho e who were willing to gi-ve. They hold concerts, and arrange 
bazaars · and, hould all the e mean fail, ha-ve often been forced 
to make up the hortage out of their pocket . Thi should not 
be allowed to con inue. The general public should be by 
tatute called upon to do it dut b. the poor of each community. 

There i another wa. of meeting, or rather a\oiding, deficit · 
a way that i mo t r ~rrettable; namely the impairment of 
efficiency. I t i di a trou to any bu ine when the machinery 
employed in it conduct i permitted to become run down, or 
out of date. But when the bu ine deal with human welfare 
and life, the picture i too ad for word . The demand of the 
da.v i e:fficienc and thi require money. If money i withheld, 
efficiency mu t suffer. 

But ho pi tal ha-ve been forced to re ort to another expedient 
that i mo t unju t . For ,vear there ha been in vogue the prac­
tice of chargin<>' payin · patiel'lt more than the eo t of their 
ho pital care and treatment. The urplu thu obtained i u eel 
to co-ver- the lo made b.' caring for the poor patient . It is 
entirely wrong to make the ick who can pa, 7 not only pay for 
their own care and treatment, but al o contribute toward the 
care and treatment of other , while the well public are not 
called upon to contribute their proper quota toward this laud­
able work. 

IV. \,\HAT 1-Io. PITAL HAvE DoxE 

There is an aspect of thi whole ubject that has recei,·ed 
altogether too cant attention. A the re ult of the long and 
faithful efforts of the ho pital board , much of the money that 
has gone into the ites and bnildino· ha been collected. ~ ll 
this labor and money became a gift to the welfare of the public. 
But thi i not all. The e board ha-ve effected arrangement 
with the medical profe ion of nch a natlu?e that these poor 
people recei'e killed profe ional attendance free of cost. 

I 
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This is another great gift to the public, to the persons w~o re­
quire the attendance, and to their familie . . B~1t there 1s y~t 
another gift made by the hospitals to the pubhc 1n the splend1d 
services that so many altruistic men and women have rendered 
by devoting so much of their time and thouo·ht to the manage­
ment of these institutions, as a pure labor of love. 

But in addition to the fQregoing, the ho pital have b en 
very impo·rtant centres of education. The patient that pa s 
through them acquire a certain amount of knowledge of th 
laws of health. The boards of management become inter ted 
in question of preventiYe medicine and the rare of the i k. 
The medical men con tit.uting the taff , and profe ional at­
tendant , are afforded opportunitie of becoming more expert 
and efficient, and there are created ocial and profe ional 
centres wher·eby they come to know and re pect ach other better. 
Lastly, the nurses, both trained and in training, who are call cl 
upon to care for the patients, become a body of inten ively 
educated women, who pread amon<r the people an invaluable 
amount of knowledge of disea e and the care of the ick. o one 
who has the correct view of citizen hip would len. the financial 
assistance such philanthropic work r equire . \Vhen th refore, 
the hospitals ask the public to contribute more g nerou ly to their 
support they are only asking for mere ju tice, and for the means 
whereby they can still better serve the people. The ho pi tal are 
non-profit in titutions. There are no di,·iclend for any one, 
and the salaries of officials are ne-ver extraYagant. 

While dealing with the educational work of the ho pital at­
tention should be paid to the extreme importance and value of 
the clinical teaching given in them to those who are to become the 
medical practitioners of the future. Thi important wor~ i in 
a very special manner prominent in the ho pital which are 
located in the university cities of Toronto, London and King­
ston. But it must not be forgotten that manv medical students 
cannot find interneships in th-e hospitals of the three cities ju t 
named; and, consequently, become re ident medical men in other 
hospitals throughout the Province, where they receive valuable 
experience and training for their life work. But to do thi ort 
of work in a fitting manner the hospitals mu t have the mo t 
modern equipmeut, which cannot be procured if the ho pitals 
are in a state of chronic poverty. 

V. · THE VALUE OF HuMAN LrFE 

Very fe~- persons ever give any serious thought to the value 
of human h~e; but a~ong th?se. who have given this subject 
ltudy there 1s a grow1ng conviCtiOn of the vast importance of 
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the economic effects of sickne s on the one hand and that of 
premature death on the other. 

Take for example a young man of twenty-five years of age, 
who ha learned some trade by which he can earn $1,00·0 a year. 
Allew that he would be able to follow hi occupation to the age 
of seventy; and also allow that the calculation are made on an 
interest rate of four per cent. per annum. He meets with an 
accident or is taken ill, and becau e qf inadequate care he die . 
The monetary lo eau ed by the death i $11,924. Thi is 
~o1·thy of the mo t caTeful stuch. Take another example. The 
hospitals of Ontario can very afel:v be aid to lengthen the · 
ave:rage active period of life of all who are treated in them. This 
would bring a greatly increa ... ed re\enue to the e individuals 
and tho e dependent upon them for upport. \\hen one recalls 
to mind the large number (155 9 3) cared for annually in the 
Ontario ho pital the total value of tbi impro,ed income would 
mount up into very large figure . During the pa t twenty-five 
years through preventi'e medicine the advance made by the 
medical prbfe ion, better hou ing and food better factory con­
ditions more efficiency in ho pital . the a\era<Te duration of life 
in Britain Canada and United .State ha been lengthened by 
ten ear . Thi represent an enormou urn of mone .. 

\\hen one turn to the elimination of lo of time by the 
- prevention of ickne or the reduction of the duration of uch 

sickness a dO€ occur, an equally interesting et of figures 
present themsehe for con ideration. In the United States ex­
perts estimate that each adult worker lo e one week each year 
through ickne of a purely preventable character. Allow that 
each one earn on an a\erage of $2 ~ per week. Thi on 100 000 
adult worker would amount to an annual lo due to prevent­
able eau e of $2 500 000. But there mu t be added to thi the 
heavy los eau ed by the expen e incunecl by the ickne . 

VI. AFFORDI~G THE CosT 

,., \\hen the Ontario Ho pital A ociation during Legi lative 
Session of 1925 made the regue t for an increa e in the per 
diem paid by municipalitie from $1.50 to $2.00, one in­
fluential municipality opposed the increa e on the 2Tound that 
it could not afford the increa e. Thi i a very reactionary 
position to take. There i no municipalit. that cannot afford to 
do justly b. its citizens. 

But there is another side to thi than mere apparent cost. 
The better idea of efficiency must al o be con idered. If the 
municipalities do not pay the co t, or nearly the cost of the 
maintenance of their poor patient then the hospitals are 
forced to become less efficient, becau e they cannot keep up an 
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adequate equipment. This means that .the sick a~d injured are 
denied the means of lessening the duratwn of the 1llnes , or even 

of saving life. 
While discussing thi aspect of the case i.t should be .borne 

in mind that efficiency does les en the duratwn of stay 1n .the 
hospitals. Thi saving does nnlCh to offset the extra ~e~ d1~m 
allowance and this ha actually occnned. E''ery mun1c1pahty 
can ther~fore afford the small extra that is required to bring 
abo~t the efficiency that will, in the least time, and in the b~ t 
manner return the inYalided citizen back to a u eful hfe 
again, ~nd changing them from the class of con umers only to 
that of being revenue producers. 

But another rea on can be o·iyen for the mall increase 
sought. 'T~e co t of running ho pital ha greatly incr a eel. 
The great war rai eel wage and increa eel the eo t of 
all foodstuffs, supplie , in trument , and ientific quipment. 
The dollar has now the purcha ino· power of only fift. c nt be­
fore the war. There is no indication of any ea ement in thi re­
gard. The ho pi tal cannot be clo eel, and modern medicine and 
surgery are demanding a teaclily in rea inO' deoTee of efficiency. 
These demand mu t be met, otherwi e the ho pital of Ontario 
must fall to the rear and take a econdary place. 

To make thi matter of increa e l co t clear the following 
,figures are submitted from the Ontario ho pital report giving 
the daily cost per patient. I n 1919, i wa $2.5 ; in 1920, 
$2.90; in 1922, $3 .07; and in 1925, $3 .1 2. \Vith every care in 
the management of the ho pital , th co t per day for the main­
tenance of patients i gr adually increa ing. The per diem of 
$1. 50 is less than in any other province, except Queb c. 

A study of the a se ment rate and the a c ment and the 
number of municipal patients in ome of the larger munici­
palities, shows that the increa e from $1.50 to $2.0'0 would mean 
only an increa e of twenty cents per $1,000 of asses n1ent. This 
would mean only $1.00 to the man who pay ta:xe on $5,000 of 
assessment. Thi is a mere t rifle and quite negligible. 

Grant that the municipalitie paid $2.00 and the govern­
~ent seventy-five cent per day, the total would only be eighty­
eight per cent. of the actual cost. The hospital would still have 
to finance the remaining twelve per cent. of the cost. 

VII. THE HISTORY OF THE GRANTS 

. A few remarks on the history of the provincial and muni­
~Ipal grants to the .hospit~ls may be interesting. In the first 
Instance the Onta.n.o Legislature made an appropTiation of 
$110,000 to be divided among the hospitals according to the 



1\far., 1927 A~D KURSI~G \VORLD 81 

number of indigent patients each year. A the hospitals in­

creased in number and grew in size, the amount received for< each 

patient naturally became les , until it amounted to only ten or 

ele1en cents per day. In those days the municipality per diem 

was forty cent . If a ho pital received more than forty cents 

per day for the care of a patient, it could not receiV"e any of the 

government grant. 
In 1904, a deputation from the hospitals in Toronto waited 

upon the GoV"ernment and ucceeded in persuading it to grant 

twenty cents per day and to rai e the municipal per diem to 

seventy cents. 
This continued until 1912 when the Ontario Hospital 

Association which had been formed, induced the Government to 

amend the Act o a to enable ho pital to collec $1.00 per day 

from municipalitie . The government allowance of twenty 

cents remained unchanged. 
In 1918, the Ontario Ho pital Association again pre ed for 

more liberal treatment, and ecured from the Government thirty 

cents per day and from municipalitie $1.25. 
In 1920, the A ociation again ought an increa e, and wa 

granted fifty cent a day f:~.:om the Government and $1.50 from 

municipalitie . 
The time ha now come when the Go, ernment hould in­

crease it per diem allowance to ay se,·enty-five cent , and the 

municipal allowance hould be rai ed to $2.00. Ho pital hould 

receive half the adult allowance for the care of indigent babie 

born in ho pital. The government per diem allowance, what­

ever it may be, hould be paid on \Vorkmen Compen ation 

case . Indeed thi i already admitted a due the ho pital by 

the Government in these word - Ho pital receiving govern­

ment grant from patient are entitled to uch g1·ant upon all 

Workmen' Compen ation Board patient even though not in 

public ward ." 
A careful tudy of the government and municipal gTant 

given to public ho pital in aid of the ick poor, reveal the 

fact that the Province of Ontario i not doing a well by 

thee in titutions a are the other province . 
It should be remembered that the ucce ion Dutie Act was 

intended to aid ho pital and charitie ; but as a matter of fact 

the income o obtained ha been otherwi e u ed. All ho pitals 

realize that this tax ha made it much more difficult to secure 

donations and beque ts from the wealthy. 

VIII. HosPITAL ARE NoT CnARITIE 

It should be kept clearly in mind that ho pital are merely 

the dispensers of the charity, care, treatment, and shelter 
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patients require. These institutions cannot give out what they 
have not received. 

The several resources of the hospitals are the <rrant from 
the Province, the grants from municipalities, the gift in money 
and kind from o·enerous p€ople, the payments made by the 
patients to the hospitals, and the gift of profe, ional ervices 
made by the medical profession. Should all the monet~r:v and 
material resource fall below the requirement , th de:fi It mu t 
be met by pecial gTant from municipalities, by th tru tee 
making appeals to their acquaintance , and the public or by 
the resort to borrowing money, which can only be re arded a a 
mere temporary expedient. It would be much better for muni­
cipalities to- pay a larger per diem, and di charge th obligation 
continuou ly during the year, than to be faced with large ho pi­
tal deficits at the end of the year· an l it would place the 
hospitals, on a more stable basi of :financino· their work. 

This plain statement of fact proves that ho pital mu t be 
conducted on sound bu ine method . Th y mu t have a table 
income to meet their liabilitie . If they are too verel. 
cramped in the matter of income, efficienc. i bound to uff r . 
It will be a ad day when our ho pital are fore d to la<r be­
hind, and the work in them be of con lary quality. 

IX. AcHrEvEMEXTs oF 1925 

Let the year 1925 be taken as an example of the pi ndid 
work the hospital in Ontario are doing. A tudy of the fol­
lowjng figure should convince the mo t keptical, and open the 
way to the o·ood-will and generou uppor of all. 

The ho pitals' report for 1925 giv-in<r the tati tic for the 
year, ~·eveals the following information: 

Number o-f public hospitals . . . . . . . . . . . . . . . . . . . 134 
N umber of patients on October 1 t, 1924. . . . . . . . 7 043 
Number of patients admitted to Sept. 30, 1925 . . . 133 781 
N umber of births during the year. . . . . . . . . . . . . . 15 159 
N umber of deaths during the year . . . . . . . . . . . . . 7 404 
Total number of days' stay in the ho pital . . . . . . 2,750,272 
P rovincial grant to hospitals for the pa t year. . . . $720 671 
P rovincial grant to sanatoria for con umptives. . . $356,693 
Amo-unt received from all sources during the year . . $8 817 037 
Subscriptions, donations, etc.. . . . . . . . . . . . . . . . . $82 7 869 
Total expenditures during the year for maintenance $8,908,801 
Expen.ditures on capital accounts ...... .. .. . · . . . . . $4,9 13 888 

These figures show that the total expenditures on mainten­
ance exce~ded the to.tal receipts by $91,764, but the hospital 
made capital exp€nditures of $±,913,888. Stating the matter 
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another wav the total expenditure were $13,822,689, and the 
total receipt were $ 17 037 . Thi gives a grand deficit of 
$5 005 652, which bad to be found by the bo pital board . 

The foreO'Qing :fig1.ue clearly how that the ho pital boards 
bad to :find the fund to meet the deficit of $91,764 on main-
tenance, but al o to find $-± 913 ) for needed imprm'ement 
equipment and additional accommodation, or a totai of 
$5:005 652 over and above what the ho pital received from 
the Go1ernment the municipalitie and the patient . Thi i 
equal to 36V2 per cent. of the total expenditure, or $1.901j2 for 
everv da-v tay of patient in the bo pital during the pa t 
year. Thi loe..., eem to be an undue portion of the :financial 
burden to place upon the ho pital boar 1 and official ·who are 
gi,·in~· o much• of their time and money freely for the good of 
the public. The public hould be oblio·ated to a ume ome of 
t hi burden. 

But in the e .. tati tic are inclu l 1 ho pital that are muni­
C'ipally owned. and no matter what the co t 1na-v be, the balance 
i met out of the city trea ury. .... an xample take the main­
tenance of one lar e ho pital of thi cla . The cit,v contributed 
toward the maintenance of it poor the m11 of 13 7 9.'"' 7; 
and the total clay ' tay of the patient for whom the city paid. 
wa 36 703. Thi give a maintenance eo t of $3.7 c . Thi 
example very clearl how the co t to a city municipality of the 
indig-ent patient . J 

Here is ample proof of the need for more liberal treatment 
b both government and municipalitie . Ho pital cannot 
tand till; and when they can onl with difficult. pay 'th ir 

way there i bound to be an unwi effort at economv which 
in the end mean they cannot keep abrea t of the progr~ made 
in the ho pital world. Ontario in thi matt r cannot be allo" d 
to remain tationary much le go backwar l. 

X. PoBLI A.r D Pnrv TE \YARD PATIE~T 
The avera e co t of $3.12 cover all clas e of patient the 

public emi-private, and private ward ea e . :Much ha been 
aid upon the ubject that public ward patient eo t much le 

than private ward patient . There i very little in thi aro·u­
ment. X o matter what the ailment, public ward patient mu t 
receive full care and all upplie at the co t of the ho pital . 
Special nur inO', all kind of dre ino· , all ort of medicine , 
are to them free. In the ea e of private ward patient the.\ pay 
for special nur ino· and many of the thing that public patients 
receive free. A very careful eo t study in the larger hospitals 
shows that the public ward patient& eo t the ho pitals as much as 
do the private ward patients. 
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rrhe Inspector of Hospitals, iu hi report for 1024, men­
tiOl;-;· "The ne€d for accommodation for the great number of 
people who cannot afford to pay the rates charged for private 
patients' rooms, ancl yet who clo not wi h to be. la ecl among 
the indigents." This is a very strong argument 1n. favor of the 
increase now sought. The hospital lo e so heanly that they 
ar'e unwillingly compelled to raise the price for privat.e rooms 
so high that they become prohibitive to the clas of patl nt re­
ferred to in the foregoing comment of the Inspector. 

This. statBment proves that the reqne t of the ho pital is a 
just one; and that when municipalitic are a ked to contribute 
more, that extra contribution is required olely to m et the cost 
of caring for their own poor patients. 

XI. HosPITAL A eo NTIXG 

The hospitals have done thems lve an inju tic in theu 
method of bookkeeping. All money recei \Tecl hould be ac­
counted for, as the e um are u eel ao·ain in the making of 
necessary purchases and should O'O into th eo t of maintenance. 
In the same way, all gifts in material hould be entered at cur­
rent market ,prices, and treated a eo t of maintenance. 
Similarly, with intere t on endowm nt wh n u eel in the pur­
chase of needed upplie . Intere t on boiTowed fund , and re­
pairs to buildings should also be entered into the eo t olumn. 
Then the impairment on goods, clothing, fu rni hino· apparatus, 
and buildings hould be added to the co t account. Linen ·and 
bedding would deteriorate twenty p r cent. per year ; instru­
ments, apparatus, and furni hincr , ten per cent. yearly; frame 
building should be written down :five per cent., brick buildings, 
two per cent., and steel construction buildino· , one per cent. 
yearly. 

By such a method as. thi the actual eo t of running each 
hospital would be shown. The re ult of uch a method of ac­
counting would reveal a per diem co t per patient much hi<Yher 
than that shown in the government return . b 

XII. "I WAs SrcKJ AND YE Yr ITED ~IE. " 

If any one has any doubt regarding his duty in thi matter 
le~ him read the twenty-fifth chapter of St. M~tthew, from th~ 
thuty-:first verse to the end. There one will find the most per­
fect exposition of duty and from the greate t of all teachers. It 
might be said that no story has such a world-wide circulation as 
that of the Good Samaritan recorded in the tenth chapter of St. 
Luke'~ Gospel. ~or ~ municipality to neglect or refuse to per­
form :ts duty to Its siCk poor is wor e than the conduct of the 
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prie t and the Le"i te who pa eel by on the other ide of the 
road from the man who had ooen wounded by robber , and was 
left half dead. The Samaritan bound up the man's wounds, 
first pouring into them oil and wine; and he then et him on 
his own bea t. He then brought him to an inn and ga1e the 
ho t two pence, aying that if thi hould not be enouo·h he 
would pav the balance when he returned that way. 

The mun,icipalit mu t take the place of the Samaritan, the 
man wounded by the robber here mu t repre ent the ick and 
injured of each communit . The two dollars ught mu t do the 
dut.) of the Samaritan s two pence care for the patient durino· 
illne . And finall the municipality cannot escape the clear 
teaching of the 1\Iaster' parable namely, that if more i re- · 
quired, that' additional sum mu t be forthcoming. 

The 123 O'eneral ho pital and the eleven anatoria for con-
umptive are steadily edncatino· a great arra. of o·ood Samari­

tan . ~Ien and women, bo and O'irl doctor and uro·eon are 
clail;~ brought into contact with the ick and the injured and 
poverty and need in their mo t xtreme form . But thi i one 
of humanity' burden , and it mu t be borne met and relieved. 

Where"Ver a ho pital i located there cle"Velop an atmo phere 
of philanthropy and altrui m. Auxiliary, ood cheer and uch 
like ocietie prinO' up around the ho pital , haYino· a their 
objectiYe, to be friend to the frienclle , to bring comfort to 
the uffering, and hope to the de pairing. Tho e who engage 
in such -work are not onl. brightenin the li1e of other but 
they are enabling their own. ow an act and you reap a 
habit sow a habit and you reap a character, ow a character a11cl 
;von reap a de tiny. In the ea e of the ho pital the owing 
and the reaping i of the hiO'hest type. ' erily I ay unto you, 
ina much a ye have clone it unto one of the lea t of the e my 
brethren, ye ha1e clone it unto me. That there ma be no doubt 
as to who i a brother we have a parabl of the Good amaritan 
and the wounded man giYen b. the Lord him elf to the que tion-

- ing lawyer. D eum nulla 1·e p?'Op?"ius veneramur quam homini­
bus salutem dando.-"In no way can we more fittinO'ly reverence 
the Deity, than by giving health to mankind.' 

THE HOSPITAL-A CENTRE OF PREVENTIVE 
MEDICINE* 

,In reference to our ympo ium n ''The Ho pital a .... a Centre 
of P£eventiYe :Jiedicine " I feel that you have received a Yery 

*This symposium was contributed to by Dr. Alan B. Jackson, Miss 
Marjorie Buck, Miss Harriet T . Meiklejobn, Miss Muriel McKee, and Dr. 
J. H. Holbrook and read at The Ontario Hospital Association, Toronto, 
October, 1926 
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definite picture of the hospital and public health. ondition in 
the three cities from paper which ha v. b e~1 contnbt~i (l t -lay .. 
\¥ were very anxiou to put a defi1nt p1etur hcfor .. ' n of 
the actual condition but I think ym1 will also agr e w1th me 
that tho e who have dontribnted ar vi tim of that ' divin di -
content" whi h is continually tri vin a· to impro,· co11<li ions 
whieh they fa e in the enrice of humanity. 

I thin:k we all aoTee that the hospital , whilr <.l ing a v ry 
definite ·work, arc ju t entering upon their real mi ion. Th 
have for lonO' be n ho pital for the nnr inp; of ick p pl 
for the canvino· out of nrgical operation., but w arr n t 
fiecl with that : their sole purpo. c. \Y c think it wm1ll 1 
better if th · ho pital rvetl a broa ler field in th pre\' nti 
disca e thrmwh the cientific mea 111· which are becoming da, · 
by clay in rea ingly u eful. By that, 1 mean m tho L for th 
cientific cliao1wsi . of the early rontlition. . .,.. our hairman 

to-day painted a pi hue of the i~lcal ho pi tal carry in 0' n all the 
'different phase of work, inclu<.ling · the clini al and laboratory 
work and the wm;k of re earch, the whole ombininO' t r und 
ont a well balanced ervic for the diag110 i and tr atm nt of 
di ea e, and, in li tenino· to him, I f lt tha h ha l cl cribe l 
better than I could hope to do, the ideal \'i'C ha<.l in min l. 

.1' ow, I fir t want you to get a l ar pictur of tw 4:yp of 
in titutions which we have in th Province f Ontari . After 
an institution ha a total, ay of 100 bed , the~· ha \ 'C uffi i nt 
revenue coming in to carry th ov rhea cl for a Ye17 on id rable 
.amount of cientifi work, and it '' nhl b a li oTac , f r in-
tance if th Toronto G nei'al I-I pital r th G n ral Ho pital 

in Hamilton diu not provide all th fa iliti for doing the 
latest cientific '' ork. But . ·on will fin l in going through th 
proYince that the maller ho pital ar unable to 1l'nd rtake the 
e tabli hment of the different clepart.m nt "' which are provide~l 
as a matter of cour in the larg r ho pital . 

\~ e ha.ve been .tli.dy~no· thi probl m nmv for a coupl of 

1
month '.but we have not yet arrived at definite conclu ion , for 
ever.' time , we ha Ye talked the matter OY r our id a have 
grown as we com ' more fully to realize the po ibiliti . The 
maller ho pital as we ee them, while o·ivino· o·ood nur ino· and 

surgical care are di sa.ti fied becau e thev ca~not work o~t the 
difficult ea es. to the ultimate diagno i , becau e wh n a tart i 
made in the ph.ysical examination th y Yer,v frequen ly cannot 
complet~ the chagno i becau e they haYe no the n.e e ar 
.scientific equipment. 

And in rying to e how the e facilitie can be attained for 
the s.maller hqspital serving th maller town and the rural 
,dis.tricts, w have come to the conclusion that it can only be 
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through the combination of the force of the Hospital Board and 
the Public Health Board of that particular unit, and we have 
al o come to the conclu ion that area of activity mu t be mapped 
out and a far as we can ee the county hould be the unit for 
the e activities. 

I wa o·lad that )Ii ~Ieiklejohn made a reference to the 
condition that not only exi t in the Niagara Penin ula but 
throughout the whole Province of Ontario, when he tated that 
our people flock to the United State clinic becau e we do not 
provide an adequate ervice at our own door . I i true that 
uch a service i pro-vided in Toronto and everal other centre 

of the pro-vince, but the great majorit. · of the people of rural 
Ontario either becau the have not the fund , or for other 
eau e fail to make u e of the clinical facilitie of the e centre 
and thu remain at home until o-vertaken by ome urgical con­
dition while on the other hand a great many who do have 
moner go to the tTnited State citie , whether on the fir t 
su picion of trouble requiring clinical in-ve tio·ation, or a ad­
vanced ea e of di ea e. 

\Ve think thi i an opportune time when the Ontario Ho -
pital A ociation i proving to be uch an active agency in the 
moulding of publtic opinion to pre ent ome of the difficnltie 
under which the maller ho pital are workino·, and to paint a 
picture of what we conceive to be a more ideal condition, in the 
hope that we may ha-ve ome part in clirectino· the mind of the 
people toward what we con ider to be mo t nece ary chang . 

La t year at the meeting of thi a ociation you may remem­
ber that Dr. R . E . \\odehou e and I gave report on the work 
of exten ion chest linic which had be n de-v lop cl at the u ·­
ge tion of the Canadian Tuberculo i A ociation, and had 
been canied on a xten ion work from anatoria the clinic be­
ing held where po ible in ho pital of the maller town or 
cities where reoular out-patient clinic had not yet be n or-
ganized a a feature of their ho pital work. , 

In our report we explained th plan of the e clinic the 
work u uall being under the upervi ion of the local board of 
health the examinations beino· mad without charg~ to the 
patients. Under th] plan no patient would be examined ex­
cep upon the reque t of the family phy ician or if ind]oent, at 
the reque t of the health officer, th reque t of the latter prac­
tically c'ertif ing th3;t the patient wa financially unable to pay 
the co t of con ulting a physician. 

Following the xamination a medical report wa prepared 
and forwarded to the family ph;v ician or to the health officer, 
and then so far a the che t clinic wa concerned, it work wa 
completed for that ea e, until the patient was again referred by 
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the physician intere~ted for re-examination or further inv s­
t igation. 

The aim of this work so far a 
Association wa conce'l·ned wa to 
tuberculosis in the incipient stag when cur wa practi all. 
certain and when the menace from onta ·ion wa till at a 
miniml~m. At first actual case of tubercula i wer fr qu ntly 
found but as time went on an inrreasin percentag f ea s 
were found to b non-tuberculous, and if we ar able to jud e 
from present practice it would seem that the phy ~cian w~o now 
refer the case . find the clinic of mo t Yalue 1n ccunng an 
opinion on that gTeat O'roup of ea e where ymptom are refer­
able tn the che t, rather than to the lunO" alone and th r fore 
incluclino· condition involvin!!: not onlY th luno· bu al o the 

t:l ~ ' 

bronchi, th · bronchial glands, ru1d the h art and art rial 
many nf which are secondary condition ·whi h mak 
the search for pos ible primary fo i of infection. 

In all these condition the ymptom ar Yer. ' imilar to 
those of incipien tubercula i , th mo t common on li i n com­
p1ainecl of being what the pati nt de ribe a a nm-down con­
clition, or condition of tirino· too ea il~\ or a other a. of 
the nerves being on edge. A ociated with thi , ther i u ually 
'some degree of uncler-nouri hment and a hi tory of a o.Tadual 
loss. of weight, and sometime , thou h not alway th patient 
complains of shortnes of breath on exertion. 

From the standpoint of the e clinic , a run-lawn · n Etion 
i at once a. challeno·e to the clinician, for it i not fair to the 
patient to di mi s hi ea ea . if a run-lawn condition were a diao·­
nosiu in itself, but rather it become nee arY to re ar l th run­
down condition a a very early ympton1 of ome ph, ical de­
fect or some commencing infective le ion, and the whole pur­
pose of the clinic is that of endeavoring by mean of routine 
physical examination to detect thi inci'pi nt le ion a the 
earliest possible stage of di ea e, for i tand to rea on that if 
the condition can be definitely diao·no eel and the defect cor­
rected at this stage, the patient will Yer probabl. be r e tored 
to good health without any Yery definite impairment of 
efficiency, and oftentime without even uffering the mi fortune 
of an acute illness. , 

The thought may suggest · tself that. thi i the field of the 
family physician, but in answer to thi , it i very apparent that 
the diagnosis of an incipient lesion becomes increasingly diffi­
cult, in proportion to the incipiency of that lesion and the 
work of the chest clinician is of a. f~irlv technical n~ture the 
value of his findings increasing with th~· frequency with ;hich 
he has canied out the s.ame routine examination, while the work 
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of the family phy ician i o diver ified that it would seem 
nece ary for him in his capacity a medical advisor, to become 
fairly fa1niliar with the finding in the whole field of clinical 
inve tigation but to trust to the report of technician in all 
tho e department that prove to be too time-con uming to en­
able the general practitioner to acquire efficiency when com­
bined with the carrying out of hi multitudinou routine duties. 

A a matter of fact I am very hopeful that in ten i ve che t 
wo1·k will eventually become a par of the routine work of the 
general practitioner, but on the other hand am forced to be­
lieve that until medical men realize that practicall. r every 
chronic infection of lono· tandino· produce a change in the 

" percussion and au cultation note of th che t which can be de­
tected by careful examination, and until they are able to di -
tinguish between the ±nany factor "hich can produce impair­
ment of re onance in the che t and can clearl. cli ting11i h be­
tween impairmen due to a healed le ion and impairment due 
to recent a-nd active trouble "bile it i till in it incipiency 
it would em that the che t clinician who i de,otino· prac­
tically the whole of hi time to thi particular :vork can till be 
of m·vice to the man in oeneral practice. 

The purpo e of the e che t clinic would eem to b imply 
to make thi inten ive trainino· of the che t clinician available 
for the general pra titioner for it mu t hav become apparent 
to all who have tudied the problem that the cience of me li­
cine ha advanced o rapidly to-clay no one man can ma ter all 
the detail of technique. 

It mu t be apparent therefor , that no on man can alone 
:upply uch a ervice, bu that me licin ha advanc cl to-day 

to the point where the k y-n te of me lical ervic i co-op ra­
tion and where he kev man in nch a heme i th o·en ral 
practitioner. It mu t b rem mb reel that the la t fifty year 
ha proved to be a gr at tran i ti n p riocl in th cience of 
medicine, and that in thi proce o1:eat di coveri from time 
to time have ucldenl. come to li ht and have b n accept d; 
but forth e new disca.verie to be mad of practical' alue the. 
must be carried to the people throno·h the medi al m n who 
come in direct contact with them, and thi latt r come onl 
through the low and tecliou proc of education and a imil~-
tion, re ultinO" finally in a change of ocial cu tom . 

Thi proce of ocializing m dical ad'i ance mu t, there­
fore come a a part of the ocial evolution of our people, and 
the more we tudy thi gTeat probl m the more convinced are 
we that in the field of medicine a it i practi ~d, it is nece ary 
to make many radical change to readju our elves to the 
newer know ledge, for otherwi e it cannot be aid that the peo-

/ 
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ple of our towns. and villages and of our country cro -roacl ar 
sharino· in the marvellon advance tha ha v r c ntly b n b 

made. . . 
The point of it all i that if the pe~ple of .an~' locahty l ne 

the advantao·es of modern medical Cl ne ·, 1t 1 ne e ary f r 
them to co-o~erate with their phy ·ician to the cx~en of. nl~l~i?g 
available for him Oll a co-operative ba i the on1mary f~ lhtlCS 
for carrying ont the common clini.cal pro~echue~ wh1 h are 
fully accepted a of practical value 111 the chagno ' l and r at­
ment of disease. 

I have referred c pecially to the chc t clinic, fir tly, b ause 
this i the technical pro edure with which I have had xperi­
ence; econdly, becau e in m.'i' opinion thi houlc.l b the fir t 
procedure in the inve tigation of the or linru·y ea e of diffi ult 
diagno is; and thirdly, be an e all will aoTe tha -Y ry new 
procedure 'mu t b tart c1 on a.... 1mple a ba i a po ihl , and 
a chest clinic require only the .time of a t chnician, but v n 
in the chest. clinic where the condition i Ycry ob cur , onfu ing 
pos ibilities arise and for th pnrpo of differ ntial c.liagno i , 
it often become nece ary to refei· the ea e to the X-ra,v cl part­
mynt or to the laboratory department, or to ome oth r p cial 
technician. 

This brings n"' , then, to the con ideration of the thrc fa tor 
that are concerned in the provi ion of a m dical erYic to the 
people, namely, the medical profe ion the medical h alth l -
partment, and the ho pital , and thi ympo ium, thi morning, 
has been prepared for the purpo e of making it clear that ach 
of the three group i cli ati fied with the part that it i play­
ing in the role of pre ent-da~- medical ervice. 

Thi di cn~ sion wa opened b~- a man who i intere ted in 
all three pha es of the work, namely, that of the ervice which 
the ho pital can upply, that ofl a o·eneral practition r who ha 
made available for hi own people the very b t of up-to-elate 
laboratory and X-r'ay and other clinical equipment, and finally, 
through ~ recent appointment, he ha taken on the duties of a 
medical officer of health. In the latter capacity he i far from 
satisfied to be merely an officer for the control and quarantine 
of infectious cli ea e , but i intere tecl in the prevention of all 
forms of disea e, ru1d it i for thi rea on that he wa a keel to 
open the di cussion . 

. The. next paper wa. o-iven by the uperintendent qf what we 
b'='heve IS the newe .t county hospital in th Province of Ontario. 
She has sh?''Til ;vou what can be done in hospital organization in 
a. cmpmnn1ty where only a hart time ago it was thought impo -
s1ble ~o: finance a p:eneral ho pita.l, but where the appreciation of 
the Citizens for the ervice which is being rendered ha made 

I 
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the ta k of financing a very ea y one. Then ometimes a small 
ho pital that i ju t beginning can b free of the shackle that 
urround the ordinary institution that ha been runnino· for a 

great many year , where the board feeL that they don't need to 
change their method . It i a marvellou thing· what the K or­
folk County Ho pital ha accompli heel in a very hort time, 
and with the actiYe upport of the people behind it, I think 
they will go a lono· way toward working out the ideal we haYe 
in mind. 

The next paper wa giYen by the uperintendent of on'e of the 
older ho pital of the prm·ince ituated in a city of about 
25~000 people, and erYing a combined urban and rural com­
munity of at lea t VO 000 people. Tntilrecently thi ho pital 
could hardly be aid to upply any oth r ervice than that of the 
nur ino· of the ick and of the nece arv uro·ical er­
vice of the community and it ha certainly not been u eel by the 
community to the extent that one would expect. Recently, 
howeYer, a new pirit of optimi m ha inYaded thi in titution. 
and effort are now being made not only to imprO\'e. th ho pital 
building bu al o a far a finance will permit to impro\·e 
upon the clinical and diaono tic ervi e. 

The final paper dealt with another ho 
1 

pi tal in one of our 
maller citie , where a littl further ach'ance ha been mad in 

the improvement of the clinical and diaono tic facilitie of th . 
in titution for here the late t tep ha be n the appointm nt of 
a full-time laboratory tec1mician, an l a full-time X-ray t hni­
cian ha been employed for the la t three or four y ar . In 
eYery case, the uperintendent and th ·oyerning b arcl of 
the e ho pital are mo t anxiou to make their ho pitaL th 
la t word in cientific medical 8l'Vic , but in eYery ea th 
expan ion along: thi line ha been ren leTe l almo .impo ~ ibl 
through the difficulty of financing new department for whi ·h 
there i no equi\'alent revenue. It wonldTeally eem a if the 
C'Ontrol of ho pital were nbject to o little chan e through all 
thi gTeat era of medi al expan ion tha it wa till almo. t im­
po ible to haYe th ho pital crve other than a place whcr 
patient could be taken to receive nur ing care or foT the m re 
, pectacular purpo e of being- operated upon, a fair pcrcenta~c 
of the operation probabl; hcing· avoi lable if the patient hacl 
had the eaTlier benefit of adequate clinical facilitie . 

. \Ye feel that the time i air acly over-due for a great hange 
1 n the attitude of the people and the gov rnment of this prO\·inee 
in relation to the ho pital and h heve that it i in the inteTc. t 
of t4e people to provide in e'·cry community where the popula­
tion ju tifie the expenditure, the clinical faciliti that would 
make it po ible for the genrral practitioner to end hi patient 
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to the hospital as. ambulant cases, to be held there ~or inv ti~a­
tion if necessary, ~md to be ent home if pos ible With a defimt 
diagnosis, the clearing up of which would Ycr_r frcq:uently b 
found to be a simple. procedui·e, but the re ult o~ whw~ wm~ld 
often be the prevention of the development of definite hfe 
shortening factors. . 

Perhaps it is. unwi e to attempt any further worlnno· out of 
a schmne that would make such a plan po ' ible, but it would 
seem that the main feature of such a plan are already no·ge t cl. 
· The only official medical department in every ommunity 
i the medical health department, and if thi d partm nt w r 
given the responsibility for the provision of a fuller leo:-ree of 
co-operation with the general practitioner , i would eem to 
be quite possible for the excellent work tha i now being ca1Ti d 
out by many health departments. to be1 extended until e·very com­
munity was provided with the ncce ary laboratory and clinical 
equipment, and furthermore, thi department ·would hav the 
nece sary authority for carrying out th ocial r\ ic work and 
for authorizing the public expenditur of fund where\ r thi 
became neces ary, while -local department of health could re­
ceive very valuable a istance from the provinc1al departm nt 
of health through the expan ion of the clinic en·ice that i al­
ready a feature of the department' work. 

Secondly, the hospital would be the natural place of choic 
for the establishment of the health centre facilitie for that 
community, and all laboratDry and clinical work and all nee -
sary provision of special clinics could be cani d on a part of 
the hospital routine if the nece ary co-operation betwe n the 
publ1c health board and the ho pital board were provided. 

Thirdly, this plan would make it po ible for the general 
practitioner to receive reports and to gath r th clinical data 
bn each individual that he erved, Yery much the ame a wa 
done for the soldiers through the ser'i·ice of the Army ~ledical 
C.01:ps. As. a. matter of fact there i no rea on why every in­
dividual should not have a medical history file which could well 
commence with the Child \Veifare Department, and continue 
through the school period, to the adult period, when the indivi­
dual would ohoose his own family phy ician and when a famil 
moved from one locality to another, thi medical hi tory m]o·ht 
be forwarded to the family physician who was elected in the 
community tD which the patient had moYed. 

Fourthly, if such a plan were worked out the ta te would 
certainly have to· assume a new attitude with rega1'd to assi tance 
rendered to hospitals . \Vhere a. hospital ha ufficient patient to 
carry the overhead these facilitie corn a a matter 
of course, but In every case referred to tD-day th~ 
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provi ion of clinical facilitie ha been delayed through the 
difficulty of financino· the e new procedure and it would eem 
that the tate would need to ub idize thee tabli hment of the e 
facilitie accor l:fno· to the requir ment of ho pi tal tandard 
whene\er the total bed capacit wa too low to make the plan 
otherwi e fea ible. 

If the ho pital could erve it community in some uch 
capacity a thi the area which the ho pital hould erve would 
need to be define l. In mo t· ea e the count:v would probably 
er\e be t a ... the working lmit, thou ·h whatever i done the 
elTice would n l to include rural di trict that ar r eceivino-

the lea"t benefit from the new achanc in medicine. vmetime 
it would be nece ar,y to combin two or more countie , for a a 
matter of fact our countie ar much maller than the countie 
of the L"nited tate wher plan of a imilar natur have al­
ready been att mpte l. J u t what would be done in a county 
uch a York or \Yentworth, in which a large city i ituated i 

difficult to ay though here then i i not o urgent a in part 
mor di tant fron1 th larger iti . 

I -would lik . therefore, to brin · thi ympo ium to a lo e 
by bazar lino· the tatemen that eau e of th · at gap be­
tween pre nt know le lo and a tnal practice no other field 
offer ~o T at an opportunity for th impro,ement of the con­
dition of ou1· p opl a that of the m di al ervi_ce and if the 
three a encie of pnbli health d partment the o-ov rning 
board of ho pi tal . an l the m lical pr f ion will but adopt a 
thorou ·h pirit of co-operation, rec o·nizino· the fact that the 
general practition r i the key to the ituation and that h mu t 
be upplie l by (h ommunity which h er,·e with th linical 
faciliti which have be n tri d ut anl pro,'en to b of prac­
tical value in the dia o i anl pr v ntion of di ea e there 
would em t be no rea on why thi id al may not oon he 
attained. 
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THE ALBERTA HOSPITAL ASSOCIATION 
The AlbeTta As ocj ation of Regi ter cl T lU. e and th Al­

berta Hospital Association met in conY ntion in the cit of Oal-
gary, Alb-erta, on :No,·ember 23 and 2-1-, 1D""'6. . 

1 

The following officers were elected for th en mn<r year. by 
the Alberta Hospital \. ociation : Pre id nt, Dr. H. R. m1th 
Edmonton; Vice-President, Dr. \V a hbnrn, Edmonton; •'ec­
retary-Trea urer, Ir. J. A . fontgomery, Edmonton. Ex cu­
tlYc Committee: Dr. Archer, Lamont; !fr. Ba1·ne , alo·ary; 
Dr. Petitclerc, Edmonton; J\Ir. Dntton, I, thbriclg . Lcgi ]a­
t ive Committee : J\f r. Beart, hainnan, Edmonton· !Ir. }larri 
r :niver ity of Alberta, Edmonton; D'l.·. irch r, Lamont II pi-
tal, Lamont. ' 

The following are the officers· of th .. .\.lberta \. ociati n f 
}{<'gi tered N ur e : Pre iclent, )Ii B. Gnern ey, Royal 
.\ lrxandra. Hospital, Edmonton; Fir t Yice-Pr ident, I 1, 
)l C'Donald, General IIo pi,tal; Second Yi -Pre idcnt :1\Ii :Jic­
Pllechan, Central Alberta Sanatorium, al ary; S r tary­
Trrasurer and Regi. trar, !li Clark, Public H alth D part-
ment, Parliament Buildino· , Edmonton. . 

1t wa an extremely bu y t\1. o clay and man;v pha e of both 
mn· ing and ho pi tal work "ere cli cu eel. The con' ntion wa 
fortnnate .in having pre ent two memb r of th nur ing pro­
fcs , im1 from Eastern Canada, !Ii Jean Brown, of Toronto, 
rrpresenting the Red Cro s work and formerly prP ident of 
the Canadian Nurse As ociation, and 1\li Kni eley, head of 
t1w· Social Service Department of Toronto General }lo pital. 
)I i , Brown gave a very interesting hi tory of nur ing in 
Canada. Her message wa very helpful, he urge~ e peciall. 
thr desirability of ho pital avoiding the exploitin<r of nur e , 
e. pecially undergraduates. 1\Ii Knisele, outlined very clearly 
the duties and function . of the Social Service Department , 
operated in connection with the hospital. The member 
present were very much impressed with the nece sity of more 
work of this kind being established in Alberta and on the la t 
day of the- convention a re olution was pa eel to the effect that 
this association go on record as being in fa, or of a system of 
social, service to be operated b:y the hospitals of this province 
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and that as oon a po ible ome ' tern adaptable to the in­
stitution of thi province be prepa1·ed and ubmitted to the 
Yariou hospitals for their con ideration. 

The que tion of the care of inclio·ent patient wa al o cli -
cu eel. Thi i a burning que"tion with all ho pital and a 
yet no one in titution ha arri,ecl at a ati factory olution. 

Dr. ~IcGibbon, of the LniYer it~T of Alberta gaye a Yery 
carefull prepare l paper on 'Ho pi tal A.clmini tration ' tre -
ing the importance of the communitie baYing an int re tin the 
general efficiency and mana ement of ho pital . He al o poke 
of bu ine n1ethocl and their relation to efficiencY. It wa 
the con en u of opinion that th work of ho pital ~clmini tra­
tion had now becom a profc ..,ion and that provi ion houlcl 
.be made wh r b} a thorough emu e would be a,·aila ble for 
tho e who wi heel to pr pare them h f r ' thi work. 

Ho pital Accountino-'' wa i troclucecl in a paper by :Jir. 
Harri of the niver it! Ho 1 ital, Edmonton, an l following" 
a pre entation of thi paper a r olution wa pa eel proYicling 
for the appointment of a committ c to draft a propo cl n ethocl 
for promotino· uniformit; of tati tic and accom1t ha,·ing clu 
regard to the y t m now in n"c and that the am be forwarcle l 
to each ho pital in the province for th ir con icleration. 

The ubj et of ' o-operatiY Buying wa introclu eel b; 
Dr. H . R. mith, of the Royal ~"-1 xanlra IIo, pi tal, Eclmont n. 
Thi wa foil w l by a Y r;v int -r ting cli u ion an l th f l­
ing of many pre nt wa that :it might b po ihle to e tabli h a 
co-operati'e bn,YinO' po l ~bat would l - able t hanfll a c rtain 
number of tanclar lizecl article n w in u in ho pital . 

..... re olution wa pa d pro\i lin · f r th appointm nt of a 
committee to con i l r the aclY:i ability and po ibility of 
tandardizing rtain upplie u cl in h pital with a Yicw to 

purcha in · in bulk the reguir m nt f a numb r f ho pital 
Yendor to hip lire t to a h ho.,pital anl 11 t for am . Thi 
matter i to ha'' tb mo t ar fnl c n i 1 rati n f ho I ital 
concerned b f r any l fi.nit t p ar tak n. 

The Relation of the G neral H pital to a Tubercul i 
anitarium' \Va l alt with in a pap r by r. Bak r, of the Al­

berta Central , anitarium, Roh rt on .\.lberta. He mpha ize l 
the need of all g n ral ho pi tal ha\ ino· a J a e t a, i l for th 
care of tubercular pati nt and th ~1 irabilit:v of all nur e be­
ino· taught not only th care of tuber 1lar patient but how to 
care for them elve when nur ing n b ea e . 

There wer everal oth r very int re tin paper and it wa 
the opinion of tho e pre ent that the conYention wa one of the 
be ... t ever held in the Province of :\.lberta. 



------- . -~--- -- --

I 

96 TI-IE HOSPITAL, :NIEDICAL ~1:ar. , 1927 

The following resolutions were also passed: 
REsOLVED-That the Joint ::Meeting of the Alberta Associ­

ation of Registered Nurse and the Alberta Hospital A sociation 
deprecates the method taken by the Canadian ~Medical Associ­
ation to study the curriculum of the training schools for nurses 
in Canada. as stated in a resolution outlining the functions of 
the committee. And suggest that this resolution be annulled, 
and a joint committee composed of representatives of the Cana­
dian l\1edical Association and the Canadian Nurses. Association 
be appointed to make a study of thi question.-Carried. 

That the Associa ion belieYing ·i to be in the be t interest of 
hospitals of this province wi he to place itself on record as 
being in favor of the formation of a Canadian Hospitals As­
sociation and that a copy of thi resolution be forwarded to all 
provincial hospitals association in the Dominion. 

The· next. convention will be held in the city of Edmonton 
in the month of November, 1927. 

Book Rev iews 

The N u.rsing of Diseases of the Nose~ Ear and Throat. By 
Michael ,Vlasto, l\LB., B:S., F .R .C.S., As istant Surgeon to 
the Ear, Nose and Throat Department, vVest London Hos­
pital. London : Faber & Gwyer, Limited, 24 Russell 
Square, W.C. 1. 1926. Price, 6s, net. 
This book i gotten up in a Yery practical and simple form. 

The illustrations are excellent, especially those illustrating the 
technique of treatment to be can·ied out by the nurse. The 
author in his introduction sum up the want of a practical book 
for nurses in this. specialt;y. 'Tpe nursing treatment in the 
diseases of ear, nose and throat is so totally different from that 
of general medicine and surgery that special ins-tructions should 
be given. This book, to 1ny mind, seems to fill this want very 
admirably. · 

I 

\ 
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Adopted by the Civil and Military Hospitals or the Allied Countries 
MEDICA liON: Intravenous or intramuscular InJections. 

FRACTIONATED DOSES : 20 to 30centigr evet·y 'days. (fa to 11 Injection• , ,,. a oour.u). 
MEDIUM DOSES: 30 to 60 centigr. every 6 or 8 duys. (8 to fO Inject ion• for a course). 

RUDJNG JIATTKR AND sAliPL "-" : Etablt• MOUNEYRAT, Villeneuve-la-Garenne (France). 
SoLa AoK~Ts roR CANADA : ROUGIER Frer.1s, 210 Lemoine St., MONTREAL. 

Pure and Delicious 

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

-
~11LMI~~ Well made cocoa contains nothing that 

is harmful and much that is beneficial. 

It is prt:'.ctically all nutrition. 

Choice Recipe . Book Free. 

Waiter Baker & Co., Limited 
DORCHESTER, MASS. Es tabliahed 1780 MONTREAL, CAN. I 

lX 
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PHILLIPS' l\[JLTC OF l\1AG TESIA 
Phy ·ician everywhere have a mo t kindly and enthu ia tic 

intere t in Phillip ' l\!Iilk of l\Iao-ne ia. Thi old reliable, the 
pace maker in the control of hyperacidity without inflating th 
tomach, i fr ely pre cril ec.l by leaders among medical men, 

who ha \·e pl'OYed its undou bt (1 ·worth through year of cheerful 
and helpful experience. Phillip gave the earlie t milk of 
magnesia to the world of relief awl the horn of Phillips' at 
Glenbrook i one of the how-,pot in Connecticut. The water 
useJ i · so aboolutely pure that it i po sible to 1nake and sustain 
the claim that Phillip ' :Jfi]k of :J[agn ia i 100 per c nt. effec­
tiYc. The utter lack of carbonate pre\·cnt the f01 nation of any 
ga . Phillip ' 1\Iilk of :i\IagllC ,ia i 1 e entially antacid and 
milclh· laxati \ 'O . It i counted a one of the 1110 t '~aluable of 
the a~: n ic for health that ar at the command of the medical 
fratc"i-nity. The slo(Jan of u efulne of Phillip ' .Milk of 
l\Iagne, ia proclaim its mi ion a one "to re tore the ick tu 
health mul keeping well people \·vc1L" 

A CO~IPAR \.TIVE ST TDY OF GENERALIZED ·AND 
PECTALIZED TL"RSL. G A ... D HEALTH SERVICES 
The mo t dfecti ,.e and economical di tribution of nursing 

and allied health service i till a problem in the minds of health 
o:fficiah. In Ea t I-Ia:dem, the admonition of the psychologist, 
"when in doubt, do either or both," was needed and the health 
district divided into two equal areas, wa organized under both 
types of admini tration, generalization ap.d specialization. -

In the pecialized area, the old familiar story was repeated 
and th~ familie of the communjty were vi ited by maternity 
nur e . infant nurses, pre-school nur es, by nurses for sickness 
care. hy the tubercula i nurse, the mental hygiene nurse, and 
the "pecially trained nutrition workers. Each time a new ser­
vice wa added to t:~e programme, a different type of field 
worker wa needed to interpret the service in the homes. 

In the generalized area, home visiting was developed on the 
family ba is. The-first nurse to visit the home might go to care 
for n ick child or an expectant mother, but when her special 
ta k \Ya ended there wa no break in the continuity of nursing 
services. She was the family nurse--the general practitioner-­
who guided the mother in all phases of nursing and health care 
as they affected each member of the family group. 

The main conclusions of the study-based upon quantitative 
and qnalita.ti,·e analy§._e -are overwhelmingly in favor of the 
generalized nurse from the Yiew-point of _efficiency. On the 
qualitatiYe ... ide, there was no demonstrable cbfference observed 
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PROTECT 
Your Doctor 
and Yourself 

HILLIPS .. Milk 
of. -Magn~sia-

SAY "PHILLIPS" to your druggist, or you may not get the 
original Milk of :rviagnesia presctibed ~y 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 into it, corresponding 
in location and size to the urethral, vaginal and rectal 
passages. 

Superintendents now using the adul t size, as illustrat­
ed above. will be glad to lmow that we make several 
a~nall models correaponding to a two-month, four­
month, one-year and four-year-old baby. 

The 

Things That Others Teach 
More thir.gs can be taught by The CHASE 
HOSPITAL 90LL and The CHASE HOSPITAL 
BABY than by the use of the human subject. Their 
phys1cal 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 app!iances, packs. The internal water-tight 
reservoir permits the giving of instruction in douching, 
adninistering enemata, catheterization, and the application of 
d ressings, and the examination and probing of the ear and nose 
cavities. They are used to demonstrate positions for ma jor and 
minor surgical operations, and for gynecological positions, how to 
prepare the patient for operations and to care for the patient in 
etherization. They permit instruction in bathing, bed-making, and 
the feeding of the patient. 
Let us send you -;,ur latest catalogue which will teil you how The 
CHASE HOSPITAL DOLL and The CHASE HOSPITAL 
BABY are made and exactly how you can use them . 

({])§ L 
M. J. CHASE 
24 Park Place 

PAWTUCK.ET, R.I. 
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in nur ing technique under the two types of admini tration. 
In other words, the family nur e proved to be capable of 
carrying out accepted nursing routines in varying service as 
11 a the specialnur e ·who wa re ponsible for a single service. 
On the other hand, the "family nu1· e," becau e of her 'aried 
con tact in the home, and -her unbroken ervice; i.e., he did not 
haYe to tran fer sick children, infAnt , and other members of 
the family group to other 1vorker , hacl greater influence in the 
hori1e and a much better · under tan cling of the health need of 
the famil.Y as a whole. 

This report, ay Dr. IIaY n Emer on in a foreword con­
tributed by him, offer "a n arly cmiclu ive evidence a - is 
lmmnnl,Y po sible to obtain under metropolitan condition . The 
plan of tudy wa prepared with care, the experience of the 
"Nur ing and I-Iealth Demon tration" ha been accurately re­
corded . . The conclu ion are 1·ea onable and of much importance 
to the whole army of health worker . 

Copi of the report may be ecurecl from, The Ea t Harlem 
Rur ino- and Health Demon tration 354 Ea t 116th Street, 
:New York City. Price 35 cnt, . 

DIETO-THERAPY I T GASTRO~TE.STI AL 
co-yDITIO Ts 

A noted ga troenteroloo'i t. propound the following inter­
esting y llogi m : 

Ca e of ulcer, coliti , hyperacidity and malnutrition are 
u ually con tipated. Coar e food are harmful to the e pa­
tient . But low re idue food increase the tendency to con­
s.tipation. Ergo-low re idue food, plu a high-quality in­
testinal lubricant, oh·e the e nutrition and elimination 

- problem . 
The dietetic pendulum ha wung too far in the direction 

of the over-residuized diet in combating con tipa.tion, says a 
leading inte tinal· peciali t. Prog1'es ive phy ician , he adds, 
take the dietetic middle ground and instead of pre cribing the 
over-re iduized diet, with ~r without cathartic they advise 
either a low o1· a moderatelY re iduiZ'led diet. with an inte tinal 
lubricant. 

ujol, the ideal lubricant, i the therapeutic common de­
nominator of all types of con tipation. l\iicroscopic examina­
tion shows that too high a. Yisco ity fails to permeate hardened 
scybala; too low a viscosity tends to produce seepage. Exhaus­
tivE clinical te ts shows the vi co ity of :N ujol to bB physiologi­
cally correct and in accord with the opinion of leading medical 
authorities. 

/ 

/ 
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~ li-li0MlbW00D SANITAruUM' 
_GUELPH, ONTARIO 

A private neuropsychiatric hospita 1 with specia I facilities for the study of early cases to establish diagnosis r.nd determine prophylactic or trea~ent indications.-
75 acres of woods and lawns with ample provisio::J. for out and in-door employments and diversions. ' Guelph, reputed as one of the healthiest cities of Canada, is conveniently a~ces_sible_from_ Toronto, Montreal, Buffalo and Detroit. Address: Dr_ Harvey Clare, Medical Superintendent, Guelph, Ontario_ 

BOVININE can he 
administer'ed in milk, 
cocoa, water or any 
non·alcoholic heverage 
at a temperature under 
80 degrees F. 

To hasten the 
return to nortnal 

I 

BOVININE 
The Food Tonic 

' 
Nearly fifty years of continuous use has definitely established BOVININE as a valuable therapeutic agent particularly useful in all bacterial infections. This is due to its unusually large content of the sub· stances contained in normal blood ser~. 
For all cases of convalescence, anemias, undernourish­ment etc., BOVININE offers a convenient source of easily assimilable _nutrition that hastens the return to normal. Samples and literature on request. 

THE BOVININE COMPANY 
75 West Houston Street New York City 
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CRANE HOSPITAL FIXTURES ARE DESIGNED BY SPECIALISTS 

Specially trained engineers design 
Crane plumbing fixtures for hospi­
tals. Their knowledge of hospital 
practice and hospital needs is first­
hand. Contacts and consultations 
with hospital authorities all over the 
country broaden it. There are few 
Crane fixtures that do not reflect 
this intimate and accurate knowl­
edge . in design and construction. 

Leading hospitals and public insti­
tutions throughout the Dominion 
benefit from the practical knowl­
edge embodied in their Crane plumb­
ing fixtures and fittings, heating sys­
tems and piR_ing. All carry the Crane 
guarantee, all evidence the capable 
work of these Crane specialists. 
Their experience is always at your 
disposal. Cons~lt with them freely. 

CRANE 
CRANE LIMITED, GENERAL OFFICES1 386 BEAVER HALL SQUARE, MONTREAL 

CRANE-BEN NETT, L TO ., HEAD OFFICE 1 45-51 LE MAN STREET, LONDON, ENG. 

'B r~nches and Sales Offices in 2I Cities in Canada 4nd British Isles 

Works: Montreal, Canada, and Ipswich, England 

Corto Radiator 
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-
·The Logical Food 

for Infants 

The most logical food for infants is, of course, brea t milk. 

In i_js absence, infant specialists recognize the best substitute to be fresh cow's milk. 

Cow's milk, however, requires a very -;imple modification to make it suit infant requirements. 
Mixtures of cow's milk, water, and 

Mead's Dextri-Maltose 
have won the approval and confidence of the medical profession in many countries. 

Dextri-Maltose is not a baby food, but a spec­ially prepared sugar or carbohydrate to be added to diluted cow's milk. 

Mead's Celluloid Feeding Calculator, showing formulas of cow's milk, water, and Dextri­l\Ialtose, sent free to the profession on request. 

MEAD JOHNSON & COMPANY 
OF CANADA 

LIMITED 
Belleville, Ontario 

XV 
/. 



I . 

-~~ ..... ---------- .. -··· ---

XVI 

THE HOSPITAL, MEDICAL 
AND :N UR.STNG \VOR.LD 

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 lc;leal 
bakery. 

It has kept apace with science and inventian. Improve­
ments that add efficiency and further sanitation always 
find a place 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 t alk 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:sicians can confidently 
recommend I deal products to their patients. 

Company Bread 
I 

Limited 
The most progressive baking firm in the Dominion 

183-193 , Dovercourt Rd., Toronto. Lakeside 487 4 



Prevention 
wisely follows relief 

IT'S one thing to relieve constipation­
quite another to prevent its recurrence. 
ALL-BRAN does both. Eaten regularly, 
it performs a doub_le service-thereby 
making for lasting relief. 

Only an a[[ ... bran product could do 
the work of Kellogg's ALL-BRAN. Doc­
tors know they can rely upon it to 
accomplish definite results, because it is 
100% bran. Results a part-bran product 
could hardly hope to achieve. 

When bran is indicated, recommend 
ALL-BRAN. It's a prescription patients 
enjoy. Delicious served as a breakfast 
cereal-or it may be used in many kinds 
of cooking. 

Made by Kellogg in London 1 Ontario. 
Sold by all grocers. Served everywhere. 

ALL-BRAN 



Wh1J an Emulsion 
A SIMPLE demonstration shows 

the Physician at once why 
Petrolagar is preferable as an in­
testinal lubricant. 
Mix equal parts of Petrolagar and 
water in a tube or glass. 
In another· tube or glass, try to 
mix equal parts of plain 
mineral oil and water! 

Des hell Laboratories of Canada 
Limited 

245 Carlaw Ave. 
Toronto Ontario 

Pet-rolag ar 


