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After a Surgical Operation 
Malunion, delayed healing, low-grade infections, and 
other interruptions to recovery can often be forestalled 

by building up the tissues with 

Compound Syrup of Hypophosphites 
(!(!FELLOWS" 

a continued course of which, after a surgical oper
ation, will often accelerate the patient's recovery. 

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 keep Listerine in an atomizer on the dental bracket readily 
available for use prior to operations, in self defense against pronounced cases of 

HALITOSIS 
Lambert Pharmacal Company 

263-265 Adelaide Street West, 

Reductions In Prices 
of D&G Sutures 

Toronto 

Standard Tubes for Major SurQecy-
Reduced to$ 2.40 Dozen; $25.92 net per Gross. 
(Formerly $3.00 dozen; $27.00 net per Gross) 

Short Sutures for Minor Sur~ery~ 
With Needles: :Reduced to $1.80 dozen (forrnerly$3.00). 
Without N'eedles: Reduced to $1.20 dozen (forrnerly$1.50). 

Effective May First 

. T£e 5Pwrpose o/ D&G 
.zs to make the best sutures t:.fi'at can be .made 

and t:o sell tfiem at a fair pr.z'ce 

Send for interesb~~ new booklet of complete information. 

DAVllS & G.JE([JK-9 ][Ne,. 
Surg.ical Sutures ExclusJ'vely 

211-221 Duffield Street '<V" Brooklyn, N.Y, US.A. 
COPYRIGHT MAY 1924- O&G /Ne 
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Standardized Hospital Charts 
FREE SAMPLES 

We will gladly send you 
a full set of samples so 
that you may see how 
complete and convenient 
they are. 

Ask for 
' 'Sample set of Hospital 

Charts. " 

LOVELL'S simplified and standardized 
Hospital Charts can now be supplied for 
nearly every need--19 different charts and 
forms. 

They have been adopted by a large 
number of the leading hospitals of the 
Dominion. 

They have many advantages over 
other forms and cost you less. 

The R. J. LOVELL CO., Limited 
Manufacturing and Wholesale Stationers 

"Everything for the Office" · 

144-150 Simcoe St. Toronto 
All Goods Guaranteed Satisfactory or Money Refunded 

Signal Systems 
For Hospitals 

Complete nurse's silent calling 
systems; doctor's calling sys
tems; interior telephones. 

District Representatives 

Timberlake & Bourne 
New Birks Building Montreal, Quebec 

Pierce Electric Company 
104 Richmond St., W. Toronto, Ontario 

Cochrane, Stephenson & Co., Ltd. 
265 Portage Avenue Winnipeg, Manitoba 

Cochrane, Stephenson & Co., Ltd. 
850 Hastings St. Vancouver, B . C. 

SURGICAL 
INSTRUMENTS 

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

General Catalogue 400 pages 

AGENTS WANTED 
Vereinigte Fabriken arztl. Bedarfsartikel 

Evens & Pistor,' Cassel (Germany) 
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JCEtLO-GG:S ,BRAN 

' 

IDJ~ tbe relief 
of _constipation 

An Analysis of 

Kellog~ s BRAN 
Aside from its regula• 

tory value, Kellogg's 
Bran commands attention 

:bl~nf~~ds tt~o~~t Rt1:d 
this analysis: ' 
Moisture 2.50 
MINERAL SALTS 8.41 
Protein 15.8 
Fat 2.8 
Crude Fiber 8.9 
Carbo-hydrates 61.6 
Calories 1480.46 

(per pound) 

In mild or chronic constipation cases, the 
value of bran, as you know, lies in its bulk. 
Distention of the intestine provides im
proved peristaltic action, which gives the 
anticipated relief. 

Physicians everywhere are prescribing 
Kellogg's Bran and advocating its daily use 
at the family table, because Kellogg's is ALL 
BRAN. The point is made that the required 
bulk is not obtainable in foods with a partial 
bran content. Relief would be delayed and 
suffering and annoyance prolonged. 

The mechanical action of Kellogg's Bran 
is exceedingly positive because it is ALL 
BRAN and it may be prescribed with con
fidence in both chronic and mild cases. 

Patients find Kellogg's Bran delicious in 
flavor and edibility. Kellogg's should not 
be compared with common bran! 

Physicians are asked to mail a request card 
to Kellogg Company, Battle Creek, Mich., or 
Toronto, Ontario, Can., and a full-sized pack
age of Kellogg's Bran will be forwarded 
without obligation. 
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AGLITE 
ALL GLASS 

A GLITE is unequalled for 
wards, corridors or bath

room illumination. Its all-glass 
construction makes it sanitary 
and easily cleaned. Its white 
finish is quite in keeping with 
hospital surroundings. 

NOSHADOWLITE I 

FOR OPERATING ROOMS 

This light was designed in con
junction with several well-known 
surgeons. It enables the surgeon 
to work speedily and accurately. 
Noshadowlite is used in such well
known institutions as the Mayo 
Brothers Clinic at Rochester, Minn., 
and the Toronto General Hospital. 

We will he glad to send descriptive 
folder showing lighting lesis 

and designs. 

''Hand to Mouth'' 
Infection 

The transference of infection by the 
hands ei ther directly or by means of 
such ~bjects as door-handles, dishes, 
books, etc., has been definitely c~n
victed as one of the means by wht ch 
colds, di phtheria, typhoid, etc., can 
be spr~ad. 

It has been definitely established 
that washing with toilet soap and 
warm running water helps nd the 
hands of pathogenic bacteria.. The 
practice of thoroughly cleansmg the 
hands at frequent intervals with a 
good toilet soap may safely be recom
mended as a means of checking the 
spread of infection. 

PALMOLIVE is especially recom
mended for this purpose. It is a true 
sapo durus, a soap in which .the cas
tile character is augmented w1th palm 
oil. It rinses completely in water of 
ordinary temperature, leaving no b~c
teria-collecting residue on the skm. 
It is perfectly blended-there is no 
excess of unsaponified oil-no free 
caustic alkali. Its olive green color 
is due to olive oil foots used in its 
manufacture. Dyes or artificial color
ing of any description are not em
ployed. It ha a pleasant, soothing 
and non-irritating effect upon the 
skin, giving full detergent action with
out interfering with the natural secre
tion of the sebaceous glands. 
Use PAL 10LIVE yourself, you will find it 
a soap unusually fitted to the normal require
ments of the skin-one which you qm safely 
recommend to your patients. 

A packet contai ning twelve small cakes
a si ze convenient to carry i n your case--:
will be sent you grati s upon receipt of 
request. 

The Palmolive Company 
of Canada, Limited 

TORONTO ONTARIO CANADA 
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li-K0MtW00D SANJrTAruUM 
_GUELPH, ONTARIO . 

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

and determine prophylactic or treatment indications. . 

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

'Guelph, reputed as one of the healthiest cities of Canada, is conveniently accessible from Toronto, Montreal, 
Buffalo and Detroit. Address: Dr. C. B. Farrar, Medical Superintendent, Guelph, Ontario. 

E ~f!~r ~~ttf~~l~fto ~~~~i~~l m~~~s:~~~~~; 
properly marked. For identifying sheets, 
pillow cases, towels, uniforms, etc., there 
is nothing so easy to use, economical and 
permanent as CASH'S WOVEN NAMES. 
Sew them into everything that washes. 

3 dozen S1.50 9 dozen S2.50 
6 dozen S2.00 12 dozen $3.00 

Write for Style Sheet and Samples, 
or send in a Trial Order now. 

J. & J. CASH, INC. 
4 Grier Street Belleville, Ont. 

Cashs Woven Names 

ALW"AY$ 
A FAVOURI .. £; 

CHASE t. SAN BORN 
MONTREAl.. 49 
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DIET I 
CO V LES E CEl 

OVALTINE UNITES TWO 
QUALITIES OF DIET 
WHICH ARE ESSENTIAL 
IN CONVALESCENCE-

MAXIMUM NUTRITIONAL VALUe 
MINIMUM DIGESTIVE STRAIN. 

" Ovaltine " advantageously displaces rou• 
tine Egg and Milk Diet, and does not burden 
the patient's dil:estion or tolerance. 

It is distinguished from ordinary invalid 
foods in bei ngunusually rich in organic phos
phorus compounds aod digestive ferments. 

"Ovaltine '' promotes healthy increase in 
weig-ht, restoration in tone and general 
recuperation. 

SUPPLIED BY ALL DRUGGISTS. 
SPECIALLY LOW PRICES ARE 
QUOTED TO HOSPITALS AND KIN• 
DRED INSTITUTIONS ON DIRECT 
APPLICATION TO TORONTo-() OFFICE. 

A. \V AND ER, Limited, LONDON, Eog 
Works: King's Langley, Eng. 

CM3 

TORONTO: 455 KING STREET, WEST 

, 
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HOSPITAL PLUMBING 
The attention of Hospital Superintendents is called to our 

Sanitary Hospital Fixtures 

We carry a full stock of these fixtures and are in a position 

to submit prices on request. 

Our goods are the finest that a re obtainable, and have been 
installed in some of the most modern Hospital Buildings 
throughout the Dominion. 

PURDY MANSELL, LIMITED 
63 ALBERT STREET, TORONTO 

EPILEPSY 

Dragees Gelineau 
I I 

DRAGEES GELJNEAU are an antinervine agent of 
the most rational type, 

being an association of Bromide of Potassium, Arsenic and Picro• 
toxine. The Bromide diminishes the reflex sensibility of the nervous system 

and the congestive predisposition of the cerebrum in EPILEPSY. The 

Picrotoxine has its action on the convulsive and spasmodic tendencies of 

neurotics, and finally, the arsenic is the repairer of the nerve cells. 

It is with :rerfect frankness, and with the utmost sincerity that, without 

pretending to cure every case of Epilepsy, we recommend to the medical pro

fession GELINEAU'S DRAGEES, which have given to their inventor the 

most complete satisfaction for 30 years and have earned for him the gratitude 

of numerous sufferers. GELINEAU'S DRAGEES offer to the practitioner 

a superior weapon, giving him the possibili ty of a triumph in ordinary cases , 

and in all cases the certainty of at least a marked improvement. 

GENERAL AGENTS FOR CANADA: 

ROUGIER FRERES 
210 Lemoine Street MONTREAL 
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Recommend KOTEX 
to your patients-

for these reasons 
First, from the standpoint of better health. Kotex is a thoroughly re~ 

liable hygienic product. Made under the best sanitary conditions. Its 
use is a protection 

Second, because Kotex insures the protection and physical comfort 
which helps make women efficient. It is tirst aid in the fight physicians 
are waging against periodic disability. 

The reason ?-Kotex has amazing powers of absorption. It absorbs, in~ 
stantly, 16 times its own weight in moisture. It is 5 times as absorbent 
as the usual cotton pad. 

A physician of highest standing has made a thorough study of Kotex 
in the relation to the better health of women. He has written a book 
which we want to send you. 

Your name and address on the coupon will bring a copy of the book 
by return mail. A sample of Kotex will come with it. That you may 
know exactly what Kotex is, how it is made, why you want to recom~ 
mend it to patients. 

0 
CELLUCOTTON PRODUCTS CO. 
166 W. Jackson Blvd., Chicago 

vu 

Obtainable everywhere at 
drug and department stores. 
Comes in sealed packages of 
12. 2 thicknesses-Kotex, 
Regular, Kotex:Super. · 

Please send me your Medical Book on Kotex and the 
sample. 

Name ........................... .................................. - ................. . 

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

City ......... .................................................................. . . . 

Province ............ ........... ........ -··· ·· ·· ··· ···················-H .W. 5-24 
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CANADIAN LABORAT-ORY SUPPLIES LIMITED 

CANADA'S LEADING LABORATORY 
SUPPLY HOUSE 

LET US QUOTE ON YOU R LABORATORY APPARATUS AND CHEMICAL REQUIREMENTS 

THE FOLLOWING ALWAYS CARRIED IN STOCK: 

PYREX GLASSWARE WHATMA 'S F ILTER PAPER 

J. T. BAKER'S CHEM ICALS GE ERAL LABORATORY 
FREAS A D THELCO GLASSWAR E 
ELECTRIC OVENS A D SILICA AN D PORCELAI N WARE 

I CUBATORS BACT E RIO LOGICAL REAGENTS 
BAR STEAD WATER STILLS A D ULTURE MEDIA 

MICROSCOPES A D DR. G. GRUEBLER'S MICRO-
ACCESSORIES SCOPICAL STAI S 

WHY NOT BUY IN CANADA? 

CANADIAN LABORATORY SUPPLIES, LIMITED 

439 KING ST. WEST, TORONTO 

ICE BILLS are 
RELICS of tlae PAST 

TO USERS :f7f~L Mechanical r "~ R.efrigeration 

I~e bills and the worries that go with the iced re
fngerator are soon forgotten by the Hospital Staff 
whose refrigeration isproduced by a York Mechan
ical Refrigerating System. 

The constant, low temperature produced by Mechan
~cal Refrig~ration preserves the foodstuffs placed 
m the refngerator in prime condition. York Ma .. 
chines also manufacture economically, the necessary 
ice fo r institutional use. 

Write us fo r information and prices 

CANADIAN ICE MACHINE COMPANY, LTD-
ToRoNTo MONTREAL WINNIPEG VANCOUVER 
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Keeps Hospital Floors 
Clean and Bright 

"PoliA.or" quickly gives a beautiful, lasting polish to A.oors. It does not 
dull under the tread of many feet. It has a clean, antiseptic odor and 
contains no benzine or gasoline: "PoliA.or" brightens wards with its clean 
brilliancy. 

"PoliA.or" is speciaily packed in 5 lb. 
pails for use in hospitals and similar 
institutions. 

Made and guaranteed by 

THE NUGGET POLISH COMPANY, LIMITED 
102 Amherst Street, Montreal 

Naumkeag / 
Steam Cotton Co. 

Salem, Mass. 

QEQUOt 
SHEETS 

AND 

Standard for Homes, Hospitals 
and Institutions 

Selling Agents : 
PARKER, WILDER & CO. 

Boston and New York 

~terling 
Surgeons' Gloves have me.-ited the ap
proval of most of the ho5pitals in Can
ada and many prominent ones in 
other British Dominions. 
Insist on Gloves branded STERLING 
and insure complete satisfaction as 
well as utmost economy. 
The STERLING trademark on Rub
ber Goods guarantees all that the 
name implies. 

Pioneers ; nd the largest producers of 

SEAMLESS RUBBER GLOVES 
in the B ritish Empire 

Sterling Rubber Company, Limited 
GUELPH, CANADA 

l X 



X . THE HOSPITAL, JYIEDIOAL May, 1924 

''TRUE hospital efficiency demands discussion in terms of hospital service . . . The supremely vital factor in hospital administration is what the patient receives." 
Dr. S. S. Goldwater, Director of Mt. Sinai Hospital, New York City. 

We might express our Curity purpose by quoting Dr. Goldwater, with these changes : True Curity efficiency demands discussion in terms of C urity service to hospitals. The vital factor to us is what the hospital receives in quality of goods and inclusiveness of service. 
That means that if you order any Curity Product--Curity Dual Use Adhesive Plasters, for instance--you are assured a quality of goods that will meet your requirements in the right way, at a fair price, delivered when you specify. 
One example of service is the work of the Curity traffic manager who is an expert in routing shipments to your hospital in the shortest possible way, averting delays t hrough constant follow-up of the railroad situation , and finding goods if they are lost in transit. 

Curity Plasters 
Curity Zinc Oxide Dual Use 
Adhesive Plasters are prepared to fill the dual requirements of general hospitals and orthopedists. They con
tain a maximum amount of pure gum rubber, and only the finest ingredients spread on a strong cloth backing. These plasters are healing, 
will not stretch, and are strongly adhesive. Depend on Curity Adhesives for good service to your patients. 

Lewis Manufacturing Co. 
Walpole Massachusetts 

Selling Agents: 
Gibson, Paterson, Ltd., Winnipeg H. L. Brown & Co. - Toronto R. H. Paterson St. John 

L...__--l!l:o._.-

Dual 
Use 
Plasters 

A minimum sample 
roll on request. 



May, 1924 AND :NURSING WORLD Xl 

tt -t -t + t- ( Cellucotton l ~ · ~ -t -t t-
Reg. U.S.Pat.Off 

The Perfect Absorbent Invites a Trial 

wHEN co'nsidering new 
or untried material, 

buyers are confronted with 
such questions as "What 
kind of work will it do? Is 
it better than 'what I have 
been using?'' They realize 
that wise buying depends 
upon thorough investigation 
of all kinds of supplies. 

To help decide on the value 
of cellucotton, the Perfect 
Absorbent, you are invited 
to compare it with the 
absorbent cotton you are 
now usmg for dressings. 
Test it for quickness of 
absorbency and diffusion by 
dropping water slowly on 
the centre of a pad. You 
will find that Cellucotton 
takes up the water many 
times faster than cotton, and 
that it takes up many times 
more water than cotton. 

This kind of a test tells 
more graphically than any
thing we can say why Cellu
cotton has become indispens
able in many hospitals. Let 
Cellucotton show you its 
advantages. 

Send for a free sample and 
"recipe book " for making 
twenty-five different dressings. 

A trial order for I 00 pounds will 
give you first-hand information 
as to the economy and practical 
uses of the Perfect Absorbent. 
If you aren't pleased with the 
Cellucotton, return the unused 
portion. The test will cost you 
nothing. 

Exclusive Selling Agents 

LEWIS MANUFACTURING CO. 
Walpole, Mass. 
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King of all Kitchen Machines 

BUFFALO MEAT, FOOD and 
The VEGETABLE Chopper 

TEN ( 1 0) years of proven service and thousands of 
satisfied users proclaim the supremacy of the 

"BUFFALO." No other machine has ever equalled it 
for speed, precision, economy and all around service. 
No machine ever will! 

The " BUFFALO" cuts 38 different varieties of food fine 
without mashing. It saves time and food, lowers kitchen expense 
and never gets out of order. A quality machine built strong and 
sturdy like the " BUFFALO" pays in the long run. 

Send for list of users! 

BUFFALO CUTS 175 TO 200 
UNIFORM SLICES 

BREAD SLICER PER MINUTE! .. 
Wonderful bread saver. Built strong and sturdy- used 

in hundreds of kitchens throughout the country. 

A value that can't be beat! Price: $85. 

JOHN E. SMITH'S SONS, CO., 
50 BROADWAY 9 BUFFALO, N. Y. 

ELASTILLE 
RUBBER FLOORING 

Sanitary, Safe, Silent 
and 

Economical 

Descriptive Booklet, fully illustrated, sent upon request 

MADE IN CANADA 

THE CANADIAN I. T. S. RUBBER CO. 
LIMITED ' 

West Toronto, Ontario 
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Invaluable to Both 
Hospital Staff 
and Patients 

LIFEIUOY 
HEALTHIIAP 

With its cleanly odour,-its pure 
velvety lather , Life buoy Soap is a neces
sity that gives the pleasure of a luxury. 
It performs a double duty:-It thoroughly cleanses the skin and 
with the aid of its antiseptic and vegetable oils, gives a wonderful 
healing and tonic effect to the body. For washing all garments that touch 
the skin, the rich creamy lather from Lifebuoy Soap will produce the most 
satisfying results. 

Grocery stores everywhere sell it 

Lever Brothers Limited 
Toronto 

MERCUROSAL SUBJECTED 
TO PHYSIOLOGICAL TEST 

AFTER every practicable chemical 
test has shown Mercurosal, * the 

new anti-syphilitic mercury compound, 
. to be satisfactory, this product is sub
jec ~ed to a test for toxicity on rabbits 
of standard weight, these animals 
having been found to yield more defi
nite data than others. 

Mercurosal in solution is introduced 
i nto the marginal vein of the rabbit's 
ear at a carefully controlled rate
very slowly depending on the size of 
the animal. The optimum rate of in
jection has been determined by numer
ous experiments, and is an import
ant item in the test. 

Our investigators will not pass 

any batch of Mercurosai that will 
prove fatal to a 2- to 4-kilo rabbit in 
a dose of less than 40 to 80 milligrams-. 
The standard is a minimum of 20 to 30 
milligrams per kilo. 

The margin of safety is impressive. 
Calculated on the basis of weight alone 
a toxic dose of Mercurosal for a man 
weighing 65 kilos (150 lbs.) would be 
1.3 gms. or 13 times the recommended 
intravenous dose. 

By means of the chemical tests we 
determine the purity of Mercurosal, and 
from that might be judged its relative 

freedom from toxicity; nevertheless 
the physiologic toxicity test is invari
ably performed as an added precau
tion. 

*Disodiumhydroxymercurisalicyloxyacetate. Contains about 43.5% of mercury in organic combination. Relatively non-toxic and non-irritating. Adapted for intravenous and intramuscular administration in the treatment of syphilis. 

PARKE, DAVIS & COMPANY 
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& 

Bell 
LIMITED 

TORONTO · 

~ 
~ 

Our Sundry Catalog 
awaits your request 
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Hospital Supplies 
Sole Agents for 

BRAMHALL DEAN£ 
HIGH PRESSURE STERILIZERS 

W APPLER TRANSFORMERS 
and 

HIGH FREQUENCY APPARATUS 

Our Specialties: 

Manufacturers of 
HYPODERMIC TABLETS 
COMPRESSED TAB LETS 

ELIXIRS, OINTMENTS, Etc. 
FULL LINE OF DRUGS 

A postal requesting quotations 
will receive immediate attention 

An Ideal 

Equipment for 

Hospitals 

What could be more suitable _for the entertainment of convalescing patients in a hospi
tal, for the amusement of the wmates of a Home for Incurables or the kiddies in the 
Sick Children's Hospital or even for the Nurses' Residence than 

A RADIO EQUIPMENT ? 
The Radio is no longer in the experimental stage, but has reached a point approaching 

perfection. We can equip institutions with any make of Receiving Set desired and will 
guarantee good reception under any normal conditions. 

Full particulars and prices quoted on application 

GIBSON RADIO SUPPLY 
Canada's Largest Radio Store 

104 King Street West Toronto, Ont. 
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IDEAL FOR HOSPITALS 
The attention of Hospital Superintendents and Physicians is called to 

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

The following Canadian hospitals have thus far been equipped with the Refinite System: MISERICORDIA HOSPITAL - Edmonton, Alta. SASKATCHEWAN SANATORIUM - - Fort Qu'Appelle, Sask. 3ASKATCHEW AN PROVINCIAL HOSPITAL Battleford, Sask. PROVIDENCE HOSPITAL - Moose jaw, Sask. REGINA GENERAL HOSPITAL Regina, Sask. WEYBURN MENTAL HOSPITAL Weyburn, Sask. WILLETT HOSPITAL Paris, Ont. 

We will promptly furnish all desired information 

THE REFINITE CO. OF CANADA, LTD. INCORPORATED 

Continental Life Building 

The Standard for 23 Years--

--The

Marvel Whirling Spray 
Syringe 

MARVEL COMPANY 
25 West 45th Street New York 

Canadian Distributors: Messrs. MacLean , Benn & Nelson, Ltd. 489St. Paul St. W. Montreal, Can. 

Toronto 

F. & R.'s 
GENUINE 

GLUTEN FLOUR 

Sal Hepatica 
THE 

STANDARD SALINE 
LAXATIVE 

S1mplu on request 

Bristoi-Myers Co. 
NEW YORK 
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HELPING WHERE EVERY MOMENT COUNTS 

Each detail of Crane hospital fix

tures is carefully planned and 

carried out, to give you great con

venience. Valves and faucets are 

placed where most easily reached; 

drains made extra large for prompt, 

thorough removal of waste. The 

glazed surfaces of the porcelain and 

enamel ware offer no harboring 

places for dirt. A wide variety of 

fixtures meets every need, wherever 

water is used. To serve all effec

tively, dependable Crane valves 

and fittings are supplied for every 

kind of pipe-line- hot or cold 

water, steam, gas and waste. 

CRANE 
GENERAL OFFICES: 386 BEAVER HALL SQUARE, MONTREAL 

Branches and Sales Offices throughout Canadq 

W orks: Montreal 

CRANE-BENNETT, LTD., LONDON; C!!! CRANE, PARIS 

CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 

Crane Radiator Valve No. 220 



A professional journal published in the interests of H ospitals, and 
the 1\ledical and Nursing Professions. _ 

VO:::. . XXV TORONTO, MAY, 192± No. 5 

Editorial 

Ho~pitals in the Country . 
We have contended for some years that the ideal 

place for all hospitals, except emergency hospitals, 
is in the country beyond the city's turmoil, dust and 
gloom, where the air is clear, where stillness reigns, 
and where the maximum sunshine is available. 
Moreover, in such an ex-urban site there is room for 
plenty of leafy trees and blooming flowers and green 
grass. All these advantages make for the patient's 
welfare and quicker recovery. 

Sir Robert Jones, in a recent number of The 
Practitioner, says that it is of primary importance 
that both the profession and the public should rea
lize and insist upon the fact that country open-air 
hospitals are essential to the adequate treatment of 
children suffering from chronic ailments, more es
pecially when the disease is tubercle or rickets. The 
town hospital, if allowed to exist, should be utilized 
for emergency or urgent cases. He maintains that 
it is quite unjustifiable, if a choice is possible, that a 
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children's hospital should be huilt in the vitiated at
mosphere of the city; and the same applies to chil
dren's wards in a general hospital. The· country 
hospital, Sir Robert holds, should be a hospital in a 
true sense, not merely a convalescent home. If the 
welfare of the child is to be considered as paramount, 
no argument about convenience of staff should stand 
in the way. If senior men are too busy, there are 
plenty of young surgeons only too willing to under
take the duties wherever the hospital may be placed. 

Says Sir Ro bert : 
"I have tested by long experience the relative values of 

conservative treatment in cities, where the children are in
doors both day and night, and in country hospitals where they 
are out only during the day, and in others where they 
are out both day and night; and this last continuous expo
sure to open air is by far the most salutary. The energy, 
vitality, and nutrition of the children are a revelation to all 
who visit them. Infecti6us disease, the bane of closed wards, 
rarely spreads when the beds are fully exposed to the open 
air, and no matter how low the temperature, the children 
never take cold. Indeed, the results have now passed the pos
sibility of adverse criticism. Weak and anemic children im
prove surprisingly in the fresh air, putting on weight rapidly, 
and their sinuses heal in a way not experienced before." 

The first hospitals for the complete open-air treat
ment of children were started in England, and there 
are several of them now. In none of them is it pos
sible to close th~ wards. They are structurally ar
ranged to prevent closure. No heating apparatus 
is used in the wards. Hot bottles are put to the feet 
in winter and woolen mittens on the hands. For the 
dressing of wounds the patients are removed to a 
closed side ward. A few days before an operation 
they are kept in the closed ward, and also for a few 
days after, until they recover thoroughly from the 
post-anesthetic stage. 
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Patients should wear woolen jerseys, _lie with 
blankets next to the skin, and have a free supply of 
hot water bottles. The floors should be of wood. 

Sir Robert points out that not a single pulmonary 
affection has resulted in spite of severe winters-in
deed, the cold weather has been the most favorable 
time for improvement. A constant phenomenon is 
the increased appetite of the child, which must be 
responded to by a very generous diet. 

These same principles may be appliecl to the treat
ment of adults suffering from most diseases. We 
might bar diabetes and Bright's disease and an oc
casional other ailment. 

Some day we shall see our hospitals where they 
ought to be: out where all sensible people who can 
afford it would rather · live-in the country. 

Intravenous Anesthesia 
Lehrenbecher, of Nurnberg, Germany, says the 

advantages of this form of anesthesia are the induc
tion of narcosis without excitation-no anxiety, no 
feeling of suffocation, no unpleasant smell. A quiet 
sleep supervenes in about one minute and a half. 
Maintenance of anesthesia is very easy. A little 
turn of the regulating tap controls the rate of flow 
easily. Patients recover without discomfort. Post
anesthetic vomiting rarely occurs. 

Thrombosis can be avoided with certainty when 
the stream of fluid is not interrupted during the en
tire operation, and when the venous system is 
washed out just before the end of the operation by 
infusing at least 200 c.c.m. of saline. 

Narcosis is begun with 1.5 per cent. isopral solu
tion and continued with five per cent. ether solution. 
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The apparatus consists of three glass reservoirs 

fixed 1.5 meters above the floor. Three rubber tubes 

are attached at the lower ends of the glasses; they 

are connected with each other and end in a glass 

cannula. A regulating tap near the cannula enables 

the attendant to modify the rate of flow. 

The whole apparatus must be sterilized most care

fully. 
The infusion is made into the medium basilic vein. 

With the aid of novocain the vein is painlessly ex

posed. Two ligatures are tied around the vein, the 

peripheral one to fix the vein for the introduction of 

the cannula, the proximal one to tie the cannula in. 

To avoid thrombosis the holding ligature is only 

tied just before the introduction of the cannula. 

All bubbles of air must be absolutely eliminated. 

This is done most conveniently by shaking the rub

ber tubes and lifting them above the level according 

to the law of communicating tubes. Otherwise an 

embolism of air might occur which might prove 

fatal. 
These data are given by Lehrenbecher in the 

American Journal of Surgery. Isopral is an hyp

notic resembling chloral. The infu~ion is given at 

the rate of 40 ccm. per minute, and care must be 

taken to avoid over-dosage. The state of tolerance 

being reached, ether is then used. 100 ccm. of ether 

is added to 1,900 ccm. of N ormosal or Ringer solu

tion. The mixture is warm,ed to 30° C and must be 

shaken very_ carefully. The, solution first looks like 

milk; later it becomes clear. When the narcosis is 

sufficiently deep it is unnecessary to continue the in

fusion of ether; the Ringer or N ormosal solution 

may be infused. 
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The Good Samaritan Plus 
We know some men with mediocre ability who 

have big practices, are well-off and highly respected. · 
Per contra, we know certain medallists in medicine 
who have been failures in general practice. Per
sonality makes the difference-the bedside manner, 
the geniality, the power of inspiring faith, the 
warm heart--all count for much. 
. In some of our poorer hospitals the good-will and 

tenderness of the medical staff who may not-be over
skilful, the kindness, faithfulness and industry of 
the sisters or· nurses often, in a measure, offset the 
lack of scientific know ledge and of technical skill. 
In some in~titutions, particularly in teaching hos
pitals, one not infrequently sees a man of fine diag
nostic skill and good in treatment, who lacks the hu
man touch. Sometimes certain nurses do their work 
well, but in a routine and unsympathetic manner. 

The highest ideal is found in persons and institu
tions where the human and the scientific are com
bined in the highest possible degrees. 

L. P. Jacks, in a recent number of the Atlantic 
Monthly, says, one can be a good Samaritan when 
one has nothing but oil and wine to pour into the 
wounds of our neighbor, and nothing but a tired 
ass to put him on. But we can be still better Samari
tans when science has taught us the art of antiseptic 
surgery and supplied us with a well-sprung motor 
ambulance to take the poor man to the hospital. 
Religion would make us good Samaritans; with the 
help of science it can make us better ones. 

Jacks says: 
"We all revere the good Samaritan. But the only good 

Samaritan we can recognize in these days is the man who is 
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using all the means that science furnishes to improve him

self in the part. Otherwise we miss the point of the parable. 

Was it not the essential feature in the conduct of that good 

man that he went one better than the conventional moralist 

who passed by on the other side? We imitate bim, therefore, 

by .going one better than he did. That is the essence of what 

is meant by 'go, and do thou likewise.' If you should tr~ns

plant the good Samaritan, just as he was, into the twentieth 

century he would be inefficient. His methods of dealing with 

wounded persons were the best that were then available. They 

represented the limitations of science in the first century, and 

the infinitude of man's spirit in all ages. But they would be 

altogether inadequate on a modern battlefield or in a slum." 

The Little Foxes 
Yesterday morning the writer (a doctor) took a 

patient to a hospital by appointment. There was no 

one at the door when he entered, and no o~e appeared 

in the waiting room. After several minutes the 

writer entered the main corridor past the waiting 

lobby and espied the superintendent of the hospital 

in consultation with a nurse. He knocked on the 

cross-corridor glass doors, but no move was made 

except a turn of heads toward him. He returned 

to his waiting, nervous, anxious patient, who was 

to be operated on within an hour. Still no official 

welcome. The writer then returned to the corridor, 

entered . and explained circumstances to the su pe:r:

intendent, who, thereupon, cam~e to the front and 

admitted the patient. 
The writer admitted the other day another pa

tient to another hospital. Some friends of the pa

tient sent a pot of flowering daffodils to . be placed 

in the patient's room when she came from the oper

ating room following a serious operation. These 

flowers reached the ward, but disappeared within 

twelve hours. Someone had taken them-to the pa

tient's disappointment and the donors' annoyance. 

Another patient of the writer's was admitted to 

a semi-private ward in one of our city hospitals-a 
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medical case, not acutely ill. She was roused at 6 
a.m. by the nurs·es, who, she complains, were noisy 
at their work in adjoining pantries and duty rooms, 
loud talkers, and lazy. Her food was served cold, 
etc . 

. These incidents are cited without prejudice, and 
readers can draw their own conclusions. All will 
admit that such "things ought not to be;" that there 
is Romething lacking in administration-a lack of · 
system, lack of help, or lack of discipline. 

In the best-managed hospitals sometimes fault 
may he found. But in so far as possible, delinquen
cies like these quoted should be eliminated. Such 
errors make a poor advertisement for the places con
cerned. 

Looking Backward 
In reading of pioneer days in various parts of 

the country, and hardships of early settlers, we 
realize what has been done to make conditions more 
helpful, and life safer and pleasanter for their 
descendants. 

Apart from the heavy toll taken by tuberculosis 
which developed so frequently among emigrants 
under primitive conditions, and apart from the yel
low fever scourge of the South, there were the 
various types of mal9-ria, which while not so fatal, 
was particularly depressive in its frequent recur
rence among the older people. 

- The presence of insect pests-black flies, mosqui
toes and fleas-made life very intolerable in the 
warm months. That much of the malaria was due 
to these was not suspected by the pioneer fore
fathers with their limited knowledge of sanitary 
science. 

To-day our health agencies are so well organized 
that while an epidemic is yet in its initial stage in 
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any part of the country, public health officials are 

on their way to the spot armed with State authority, 

scientific knowledge and equipment, so that what

ever conditions have engendered the disease, ~re at

tacked and dispersed, if possible, for all time. 

Drainage of swamps, testing of milk, purification 

of water-all that science knows and can put into 

effect, is placed at the disposal of the afflicted dis

trict-not merely cure for the s1ck only, but pre

vention for the well. 
It is well to pause and think how far we have ad

vanced in things that count for the welfare of the 

· people; and how largely the pioneer districts of our 

country have been relieved of their worst te~rors. 

National Hospital Day 

Baby shows and emphasis on the opportunities of 

nursing continue to be the outstanding items in the 

development of programmes for National Hospital 

Day, according to announcements from various 

hospitals throughout the United States and Canada 

which are being received by the National Hospital 

Day Committee, Matthew 0. Foley, Executive Sec

retary, 537 South Dearborn Street, Chicago, from 

institutions planning on the observance of this day, 

.May 12. 
In practically every programme of which infor

mation has been received,. the hospital plans to dis

tribute printed literature telling of its work during 

the past year, stressing the amount of free and part 

pay service the hospital has rendered the commun

ity. 
The National Hospital Day Committee will be 

glad to send suggestions for publicity and pro

grammes to all hospital and nursing administrators 

interested. 
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I 
®riginnl <t!nntributinu I 

SUGGESTIONS FOR YOUR HOSPITAL* 

l\I[ALCOLM T. l\L~cEAcHR·E ", 1\LD., C.l\L, CHICAGo, ILL., 

Dm.ECTOR OF HosPITAL AcTIVITIES, AMERICAN 

CoLLEGE OF SuRGEON , A D PRESIDENT, 

AMERICAN HosPITAL AssoCIATION. 

FoLLow-UP. 

An efficient "Follow-Up" of all patients discharged is es

~ential in every good hospital to-day. Only through such 

means can the real value of the work done therein lbe ap

praised. The following "Follow-Up" letter as suggested by 

Dr. Thos. R. Ponton, late assistant superintendent of the 

Vancouver General Hospital, may be used to great advantage 

as part of a good system for following up suitable cases: 

Dear Sir or Madam: 

For your benefit, should. you be subsequently ill, and for 

the advancement of medical science, the hospital desires to 

know your condition after discharge. For this purpose we 

are asking 'you to answer the questions attached and return to 

the Records Department at your earliest convenience. We 

wish to remind you that all documents of this kind are con

fidential, and are shown only to a doctor attending you or 

on your written order. ' 

Director of Medical Records. 

1. Following your stay in hospital were the symptoms for 

which you received treatment, relieved? 

2. I£ so, how long before you were completely well? 

3. Has there been a returh of any of your former symptoms~ 

4. I£ so, how long after leaving the hospital? 

5. Have you had any further treatment for your illness? 

6. I£ so, what and where? · 

*THE HosPITAL, MEDICAL AND NuR.si ~o WORLD will welcome all sug

gestions for the general good of the hospitals of Canada. 
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7. Are you perfectly well? 
8. If not, describe your present symptoms. 
9. Have you had an;y further illness? Please describe briefly. 

Signature of Patient. 

EFFICIENCY AND PERSONAL ToucH IN HosPITALs. 

Suggestions for the outer or ·cover sheet of the patient's 
chart: 
Name .............. . ........ . ............ · · · · · · ·· · · 
Hospital Number ... . ... . ..... . ...... . ...... -.... . ... . 

Ward ....... . ..... .. ............. . .... . ........... . 

Date of Admission . .. . . . . ....... . ................ . . . 

Doctor ............ . .. . ........ . ................ . . · · 

There are two main factors which make for success in 
hospital work: skill and kindness. Both are important. 
Doctors and nurses must know their ·work and be artists in 
the performance of it. They should love it for its own sake, 
apart from any monetary gain. Besides this, they should al
ways remember they are dealing with people who are not 
only sick or wolll].ded in body, but generally much distraught 
in spirit; and while they minister to the stricken body they 
should not fail to minister to the stricken mind. The patient 
is often fearful, melancholy, irritable, irrational, easily per
turbed, very sensible to pain or slight. Doctors, nurses and 
students who are tactful and able to handle with grace pa
tients emotionally unstable, wilful or tmreasonable, and at 
the same time render skilful attention to the sick body, havt-l 
entered the Promised Land of their profession. Such are to 
be congratulated; and the hospital which has the greatest 
number of these "top-notch" people around is the hospital to 
which the people will flock for help- when they are sick. 

The best publicity a hospital can secure and the most im
portant factor in its success as an institution is to send all 

. its patients home well pleased with the treatment they have 
received when ill. The hospital with its equipment and yer
sonnel is to assist the doctor in every possible way to bring 
the patient back to health in the quickest and most comfort
able manner, and thus develop in the patient an apprecia
tion of such service. To accomplish this there must. be a 
close personal touch developed between staff and patient. 
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This can be obtained by a keen appreciation and anticipa

tion of what the patient needs and prompt attention to all 

these ;needs whether large or small. At all times the ques

tion uppermost in the minds of those who serve should be: 

"are all my patients satisfied?" After all, the service we 

can render our patients is the acid test of how we are dis

charging the duties and responsibilities falling on us in this 

work. 
TnE STAFF CoNFERENCE. 

The ·Staff Conference is now the most important periodic 

event in the history of the present-day hos_pital. The follow

ing is a condensed summary of the type of agenda usually 

followed with success. 
SECTION A. 

(1) Meeting called to order. 
( 2) Roll call. 
(3) Reading of minutes of last meeting and di posal thereof. 

( 4) Business arising out of minutes. 

( 5) Reports of committees: Special, Standing. 

( 6) New business. 
SECTION B. 

(1) Presentation of report of work for month, either on black

board or through distribution of _copies of ~onthly analy

sis sheets. 
(2) 1 Analysis of work: 

(a) Patients discharged since· last meeting, with special 

consideration of: 
( 1) Agreement of diagnoses. 
( 2) Consultations held. 
( 3) Infections occurring in hospital. 

( 4) Deaths. 
(5) Unimproved. 

(b) Patients in the hospital: 
(1) Epidemic of bullous impetigo in nursery. 

(2) Post-operative bronchial complications. 

( 3) Cases presenting intricate diagnoses. 

(c) Reports of committees on : 

( 1) Diagnostic and therapeutic departments, as: 

(a) Clinical laboratory. 
(b) X-ray department. 

( 2) ·Case records. 
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(3) Considerations and recommendations for the improving 
of the professional services of a hospital: 
(a) Individualization of technique in nursery. 
(b) Draught shields for hospital windows. 
(c) Operative cases in hospital, nig·ht before operation. 
(d) Need for a psychopathic section to the hospital. 
(e) Reorganization of the physiotherapy department. 

Adjournment. 

Comments on the above: It is almost impossible to carry 
an agenda such as this through in one evening or at one 
meetjng, and do it thoroughly. Section A, or the business 
portion, should Be taken up in a separate meeting or by the 
executive. Too many staff meetings fail to carry on a good 
analysis of the work because they spend most of the time on 
busine s or administrative matters. It is all covered in the· 
agenda, but in working out it is hoped it will not all be in
cluded in one evening. 

THE PHYSICAL BALANCE SHEET. 

Hospitals cost money. We should know what our return 
is for money invested. The following .physical balance sheet 
should be recorded each month in every hospital: 

tlOSPITA..L ST.A.:ND.ARDIZATION-PHYSICA.L REPORT OF 

HosPITAL FOR MoNTH OF ............ , 192 .. . 
Balance Sheet.-( A) Volume of work: admitted; dis

charged; tran ferred; died; remaining. (B) Physical assets: 
cured; improved. (C) Physical liabilities: unimproved; 
complicated; infected; died. (D) Net result-physical sur
plus or deficit. 

Certified correct and all details thereof duly investigated 
by the medical staff of the hospital, this ..... day of ........ , 
192.. .. .. 

(Signed) 

.. Cha'irman of Staff. 

Secretary of Staff. · 
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MoNTHLY ANALYSis SHEET. 

The Hospital Standardization movement aiming entirely 
at better hospitals and better end results, recommends the 
following form for use in all hospitals: 

ANALYSIS OF HOSPITAL SERVICE FOR :l\IoNTH E NDI 'G AUGUST 31, 1920. 

DISCHARGED C AUSES OF DEATH 
R etro-caecal abscess ................. . 
Malignant endocarditis .. . . .......... . 
Illuminating Gas poisoning ........... . 
Tuberculous peritoni t is . . ............ . 

mbilical hemorrhage, newborn ....... . 
Stillborn ........ . .................. . 
Premature birth .. . ................ . . 
Infective jaundice infant ............. . 

trangulated femoral hernia .. ........ . 
Traumatic cerebral hemorrhage .... . . . . 

Cured... . . ......................... 48 
Improved . . . . . . . . . . . . . . . . . . . . . . . . . . . 117 
Relieved. .......... . ................ 0 
Unimproved........ . ........ . .. . .... 8 
To return for secondary operation . . . . . . 2 
Admitted for diagnosis only. . . . . . . . . . . 1 
Deaths within 48 hours. . . . . . 2 
Deaths institutional . . . . . . . . 8 
Released. . . . . . . . . . . . . 

4
g 

Labor .. .... ....... . . . 
Newborn.......... .. ........ 43 

Total deaths .. ............ . . . .. . . . 

Total discharged . . . . . . . . . . . . . . . . . . . 271 

UNildPROVED 
Operation advised ... . ........ .. .. . .. . 
Suspected carcinoma stomach .. ... .... . 
To return for operation ......... .. ... . 
H ypertrophied tonsils, no operation .. . . 
Hyperthyroidism a nd M yocarditis .. . .. . 
Tuberculous peritonitis, pulmonary 

tuberculo is . .. ........ ... . . . . .. .. . 

DIAGNOSES 
Provisional and final agree . . . . . . . . . . . . 162 
Provisional'b.nd final disagree.. .. . . . . . . 17 
Discharged with additional diagnosis . . . 0 
Discharged with no diagnosis made... . . 8 
Labor...... ......... . . . .. . . . ....... 42 
Newborn.. ..... . ...... . .. . ..... . . ... 42 

Total discharged . . . . . . . . . . . . . . . . . . . 271 
Brachial paralysis .. . ....... . . . ...... . 
Fractured ulna-to return for further 

treatment ........................ . 

INFECTIONS 
INSTITUTIONAL ON ADMISSION 

Medical. ... .. · [ 
Surgical. . .... . 
Obstetrical . . . . 

oll Medical. 0 0 0 0 0 'I 0 
5 Surgical. . . . . . . 12 
0 Obstetrical. . . . 0 

CONSULTATIONS 
Asked and obtained .. ... . ........... ·1 24 
Asked, not obtained. . . . . . . . . . . . . . . . . . 0 
Indicated, not asked . .. . .. . . .. . .. . .. . . 0 

DEATHS AUTOPSIES 
Medical. . .. ... 3 Medical. .. . ... 1 
Surgical. . ..... 2 Surgical. . .. .. . 0 
Obstetrical ... Obstetrical .. 0 
Newborn .. .... 4 Newborn .. . . 0 
Stillborn . . . ... 2 Stillborn .... 0 

I 

1 
1 
1 
1 
1 
2 
1 
1 
1 
1 

11 

Total deaths. 11 Total autopsies. Total unimproved....... ... . ... . ... 8 

THE PROTESTANT HosPITAL AssociATION OF AMERICA 

'STRONGLY ENDORSES HosPITAL STANDARDIZATION. 

The following is a summary of the remarks of the repre
sentative of this Association at the Sectional Meetings helJ 
all over this continent annually, and recently presented to 
the Onta1;io-Quebec Sectional Meeting of the American Col
lege of .Surgeons at Ottawa, Ontario: 

I bring to this Clinical Congress the appreciation and en
dorsement of the Protestant Hospital Association of the 
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United Stat~s and Canada. Such a gathering as this is in
deed inspiring and cannot be otherwise than helpful to every 
institution here represented. 

At our recent Milwaukee convention the Association 
passed the following resolution: 

It is the sense of this meeting that we most heartily en
dorse the standardization programme of the American College 
of Surgeons regarding the professional work of our hQ_spitals, 
and urge all who are associated in hospital work, both in pro
fessional and non-professional capacities, to uphold and con
stantly live the high standards set forth by the American Col
lege o.f Surgeons. It is our purpose to hold our professional 
and scientific work on the highest plane, and also to make a 
definite Christian impact upon all who come in touch with 
our institutions. 

1. We are all indebted to the American College of Surgeons 
for its efforts to bring order out of chaos. If we should 
measure the advancement made during its seven years of 
activities, we have only to lgok ·back to the conditions exist
ing among hospitals a few years ago. Then, there wer.e ap
parently no standards worthy of the name; now, the standard
ized hospitals are numbered by the hundreds. Then, very 
few of the hospitals had records worthy of mention; now, 
hospitals keeping records are numbered by the thousand. 
Then, neither the institution or the public had any way o£ 
determining whether certain important things were done in 
the care of the patient; now, we have means of checking up 
all along the line at every turn, from his admission to his 
dismissal, and even for years to follow. Then, most hospi
tals were independent in their work and took little interest 
in the workings of other hospitals; but since the American 
College of Surgeons insisted that hospitals should have right 
standards ef equipment, records and service, we are brought 
closer together and have an interest in each other. 

2. There can bB no question but the setting up of ideals 
that may be t·ealized helps us to solve our problems. How
t:wer, it cannot be corr-ootly stated that all problems are alike. 
Therefore, these standards and ideals become a working pro
gramme and are applicable to each locality according to the 
needs. We all realize that the standards set for our hospi
tals are not an affiiction. They are not too high for any to 
attain. All of our trustees, staff and management should be 
made to see that the minimum standard required by the 
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American College of Surgeons is worthy of the confidence of 

the public and one that can be safely adopted. Our Asso

ciation is strongly stressing this point. And while we be

lieve profoundly in the minimum standard, we are confident 

that this must be the basis upon which we must make our 

efforts to reach the maximum standard. The maximum stan

dard is that standard_, which any hospital having pass,!3d the 

_ minimum standard, fixes for itself. 

3. The Protestant Ho pital A sociation was organizeJ 

with the definite purpose to encourage and help all Oltr hos

pitals to a larger e<fficiency, and a more complete co-operation . 

with all organized hospital effort. ·\Ve believe in the closest 

harmony with other hospital associations and in the united·· 

effort of all to bring about standardized efficient hospitals. 

4. In the United States fifty-six per cent. of the counties 

have no hospital provision, while fully 50,000,000 people 

live outside of the great centres. There are 3,000,000 of 

people sick and in bed daily. Our survey has produced sta

tistics that indicate that twenty-eight per cent. of the sick 

actually need a hospital. But there are only 475,000 beds for 

general hospital use, while 840,000 beds would be required. 

It is difficult to obtain accurate figure ; but our survey found 

a proximately 75,000 hospital beds in Catholic hospitals; 

50,000 beds in Protestant Church hospitals; 10,000 beds in 

Jewish hospitals; leaving 340,000 hospital beds in hospitals 

without church affiliation. · 

It is our hope that in the future building of hospitals 

there shall be no spirit of rivalry. When a hospital occupies 

the field and can and will do the required work, we should 

like to see everybody give it ample support. 

~ . Our Association is anxious to make its hospitals efficient 

for those dependent upon them for service. We are glad that 

standardization has been suggested. It gives us something 

to work towards, and places approval upon our efforts. We · 

want to provide the best surgical and medical treatment for 

our rich and poor alike. We are anxious that the sick liv-

. . ' 
1ng ~n remote places shall be informed that the· best possible 

provision is made for their healing. We recognize that a 

life is a life and is entitled to the hest care that we can pro

vide. We believe that the baby has a right to be born perfect. 

The child has a right to healthy parents, a happy home and 

a better and healthier wor Id to live in. All who come to 

the hospital have a right to the best scientific treatment under 
' 
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adequate facilities and the latest and mo t perfect apparatus 
and complete laboratory equipment. We regard the patient 
as the significant person in the hospital; our chief concern 
is about him or her. Nothing is too good for any patient. 

6. Standardization implies ideals and principles that may 
be reached. Principles imply system, and system means or
ganization. If ":ell begun is half done then or<ranization is that 
much. When the organization is complete the whole 
machinery should be harmonious. Harmony is the lubricat
ing oil that takes the squeak out of the machinery and makes 
it ball-bearing, smooth-running and efficiency-producing. It 
is my belief that an efficient hospital is one in which every 
department and division functions to the full requirement of 
the standards. If the radiographer fails to read his plates 
correctly the surgeon may be sued for removing the wrong 
kidney; if the pathologist errs the physician or surgeon may 
be led into grievous error ; if the records are poor the patie:q.t 
is liable to suffer. A standardized hospital must lie all it 
claims to be; it must do all it claims; there is no place for 
~ham or fraud in a hospital. 

7. Lastly, we seek to make every hospital.a healing and a 
teaching institution. We know that it should heal the sick, 
and that no task should seem too hard or offensive. But in 
every community it should become a place to train nurses; , 
to qualify internes; and to perfect the doctor in the highest 
scientific skill. No longer does the doctor operate in the home, 
he must have all the facilities that the best equipped hospital 
affords. And then, the hospital becomes a teaching factor in 
the community. lVIore millions are saved from disease by 
preventive medicine than any one has ever estimated. When 
we have become strong as a teaching and healing hospital, 
then we are beginning to fill our true mission. 

THE AMERICAN COLLEGE OF SURGEONS 
HosPITAL STANDARDIZATION-APPROVED HosPITALs oF 

CANADA~ 1923. 
The American College of 'Surgeons, an international and 

Pan-American organization of almost 7,000 surgeons, chiefly 
from Canada and the United States, with a number from 
South America, makes an annual survey of general hospi
tals of fifty beds and over in both countries. The survey is 
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carried on by personal visits of carefully selected investiga
tors, who are graduates in medic~ne and have clinical . and 
hospital experience. Annually a hst of Approved Hosp1tab 
in both countries is' published. . 

The survey is ibased on the Minimum Standard Requue-
ments for hospitals, which is as follows: 

1. That physicians and surgeons privileged to practice in 
the hospitals be organized as a definite group or staff. Such 
organization has nothing to do with the question as to whether 
the hospital is "open" or "closed," nor need it affect the 
various existing types of staff organization. The word staff 
is here defined as the group of doctors who practice in the, 
hospital inclusive of all groups such as the "regular staff," 
the "visiting staff," and the "associate staff." 

2. That membership upon the staff be restricted to physi· 
cians and surgeons who are (a) competent in their respective 
fields and (b) worthy in character and in matters of profes
sional ethics; that in this latter connection the practice of 
the division of fees, under any guise whatever, be prohibited. 

3. That the staff initiate and, with the approval of the 
governing board of th~ hospital, adopt rules, regulations, and 
policies governing the professional work of the hospital; 
that these rules, regulations, and policies specifically provide: 

(a) That staff meetings be held at least once each month. 
(In large hospitals the departments may choose to meet sep
arately.) 

(b) That the staff review and analyze at regular interval~ 
the clinical experience of the staff in the various departrp.ents 
of tb.e hospital, such as medicine, surgery, and obstetrics; the 
clinical records of patients, free and pay, to be the basis for 
such review and analyses. 

4. That accurate and complete case records be written 
for all patients and filed in an accessible manner in the hos
pital, a complete case record being one, except in an emer
gency, which includes the personal history; the pliysical ex
amination, with .clinical pathological, and X-ray findings when 
indicated; the working diagnosis; the treatment, medicaJ and 
surgical; the medical progress; the condition on dischar<Ye 
with £nal diagnosis, and, in case of death, the autopsy rl.ndin~s 
when available. 

5. That clinical laboratory facilities be available for the 
study, diagnosis, and treatment of patients, these facilities to 
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include at least chemical, bacteriological, serological, histo
logical, radiogTaphic, and fluroscopic service under competent 
upervision. 

The above requirements have been carefully worked out 
to e tablish a universal standard of service for hospitals, They 
have as their fundamental principle the focu ing of all hos
pital activities primarily on the patient in order to assure (a) 
an early and accurate diagnosis; (b) the most competent and 
effective treatment; (c) the best end re ults obtainable and 
the return of the patient to physical health and normal condi
tion i:c. the shortest time and in the most comfortable- manner. 
All this is being accomplished through the efforts of well 
directed scientific medicine. 

The results of the sixt·h annual survey of the American 
College of Surgeons is shown in the list of Approved Hospi
tals for Canada and the United States published on October 
22nd last. During the year the work increased considerably, 
the magnitude of which can only be realized from the fol
lowing statistic : There were nine visitors sent out by the 
College to cover the hospital field. These men did an aggre
gate of sixty months (or five years) of survey work in 1923. 
The 1, 786 hospitals visited contained 237,046 beds, caring 
for approximately 4, 758 920 patients, during the year. The 
estimated days' treatment for this group is 71,383,800. Out. 
of this number of hospitals the College has put its mark of 
approval on 1,177 or 65.9 per cent., having a total bed capacity 
of 191,042 and caring for approximately 3 820, 40 patients 
with an estimated days' treatment of 57,312,600 for the year. 
The visitors travelled an aggregate of 75,000 miles. There 
were over 3,500 follow-up letters sent out regarding findings 
in the hospitals visited. In addition to all this, some twenty
two sectional meetings of the Clinical Congress of the Ameri
can College of Surgeons were held in various parts of Canada 
and the United States. At each meeting an interesting two-day 
programme was provided, a considerable portion of which was 
devoted to Hospital Standardization. Further, some twelve 
special meetings were held for the express purpose of promot
ing Standardization. Thus the hospitals of Canada and the 
United States have been reached not only through the per
sonal contact and efforts of the visitor, but through group 
meetings covering the entire continent annually. All this 
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indicates the opportunity the College has thro~gh .the pro

gramme of Hospital Standardization for ext~ndi;n-g Its ~ene

ficial influence in bringing about better service In hospitals. 

The entire expense of this expert advice and service given 

to hospitals is borne by the College through its membershiP· 

The growth of the Hospital Standardization movement. In 

Canada and the United States is well shown by the following 

figures, relative to hospitals of 100 beds and over, during the 

past six years : 

Year 
1918 
1919 
1920 
1921 
1922 
1923 

Hospitals 
Surveyed 

692 
692 
692 
761 
812 
870 

Hospitals 
Approved 

89 
198 
407 
573 
677 
749 

Perce-ntage 
12.9 
28.6 
58.8 
75.3 
83.4 
86.1 

1922 
1923 

812 
916 

50 TO 100 BEDS. 

335 
428 

41.3 
46.7 

Canada has made splendid progress each year. During 

1923, one hundred and ·forty-four general hospitals of 50 

beds and over were surveyed of which 87 or 68.3 per cent. 

were approved. In thjs group there ·were 64 hospitals of 100 

beds and over of which 52 or 81.3 per cent. were approved. 

The second survey of hospitals of from 50 to 100 beds was 

made this year, and of the 80 in Canada, 46 or 57.7 per cent. 

met the requirements and received the approval of the col

lege. The complete list of general hospitals in Canada of 

50 beds and over meeting the requirements is as follows: 

ALBEKTA 

100 or more beds. 

General Hospital, Calgary. 

Edmonton General Hospital, E<l.

m·onton. 
Holy Cross Hospital, Calgary, 

•Medicine Hat Hospital, Medi

cine Hat. 
Misericordia Hospital, Edmon-

ton. 
Royal Alexandra Hospital, Ed

- monton. 
University of Alberta Hospital, 

Edmonton. 

50 to 100 beds. 

LaJmont Public Hospital, Lamont. 

•Galt Hospital, Lethbridge. 

BBITISB: COLUMBIA. 

100 or more beds. 

Provincial Royal Jubilee Hospi

tal, Victoria. 
Royal Columbian Hospital New 

Westminster. ' 

Royal Inland Hospital, Kam-

loops. 
St. Joseph's Hospital, Victoria. 

St. Paul's Hospital, Vanc·ouver. 

Vancouver General Hospital 

Vancouver. · ' 

50 to 100 beds. 

•Queen Victoria Hospital, Revel

stoke. 
•st. Eugepe Hospital, Cranbrook. 

•st. ~ary s Hospital, New West

minster. 
•vernon Jubilee Hospital, v~r.r>o('IU. 
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M.A.NI'l'OBA. 

100 or more beds. 
larandon General Hospital, Bran-

don. 
Children's Hospital, Winnipeg. 
Grace Hospital, Winnipeg. 
Misericordia Hospital, Winnipeg. 
St. Boniface Hospital, St. Boni-

face. 
Winnipeg General H o s p i t a 1, 

Winnipeg. 

50 to 100 beds. 
Victoria Hospital, Winnipeg. 

HEW B::& 'UNSWICJt. 

100 or more beds. 
General Public Hospital, St. 

Jo~n. 

50 to 100 beds. 
Chipman Memorial Hospital, St. 

Stephen. 
Hotel Dieu, Campbellton. 
Hotel Dieu, Chatham. 
Miramichi Hospital, New Castle. 
Monct-on Hospital, Moncton. 
St. John's Infirmary, St. John. 
Restigouche and Bay of Chaleur 

Soldiers' Memorial Hospital, 
Campbellton. 

*Victoria Public Hospital, Fred
ericton. 

NOVA SCO'l'IA. 

100 or more beds. 
St. Joseph's Hospital, Glace Bay. 
Salvation Army Hospital, Hali

fax. 
Victoria General Hospital, Hali

fax. 
50 to 100 beds. 

•Aberdeen Hospital, New Glas-
gow. 

Children's Hospital, Halifax. 
General Hospital, Glace Bay. 
Halifax Infirmary, Halifax. 
Highland View Hospital, Am-

herst. 
St. Martha's Hospital, Antigon

ish. 
*Sydney City Hospital, Sydney. 
•Yarmouth Hospital, Yarmouth. 

ON'l'AB.IO 

100 or more beds. 
General Hospital, Kingston. 
Grace Hospital, Toronto. 
Hamilton G e n e r a 1 Hospital, 

, Hamilton. 
Hotel Dieu, Kingston. 
McKellar General Hospital, Ft. 

William. 
Ottawa General Hospital, Ot

tawa. 
Protestant · General Hospital, Ot

tawa. 
St. Joseph's Hospital, Hamiloton. 

*St. Joseph:s · Hospital, London. 
St. Joseph's Hospital, Sudbury. 
St. Luke's Hospital, Ottawa. 
St. Michael's Hospital, Toronto. 
Sick Children's Hospital, To-

ronto. 

Toronto General Hospital, To
ronto. 

Weste.rn Hospital, Toro.nto. 
Victoria Hospital, London. 

50 to 100 beds. 
*General Hospital, Brockville. 
General Hospital, Sault Ste. 

Marie. 
*Niagara Falls General Hospital, 

Niagara Falls. 
Nicholl's Hospital, Peterboro. 
IOshawa Memorial Ho s p it a 1, 

Oshawa. 
*Owen Sound General and Marine 

Hospi taJ, Owen Sound. 
*Public Hospital, Smith's Falls. 
*St. Francis' Hospital, Smith's 

Falls. 
St. J ·oseph's Hospital, Peterboro. 
St. Vincent de Paul Hospital, 

Brockville. 
Welland County Hospital, Wel

land. 
Wellesley Hospital, Toronto. 

- Women's College Hospital , To
ronto. 

PB.INCE EDW AR.D ISLAND. 

50 to lOO beds. 
Charlottetown Hospital, Char

lottet-own. 
•Prince County Hospital, Sum

merside. 
Prince Ed ward Island Hospital, 

Charlottetown. 

Q'UE'BEC. 

100 or more beds. 
Children's ·Memorial Hospital, 

Montreal. 
General St. Vincent Hospital, 

Sherbrooke. 
Hotel Dieu, Montreal. 
Jeffery: Hale's Hospital, Quebec. 
Montreal General Hospital, Mon-

treal. 
N-otre Dame Hospital, Montreal. 
Sainte Justine pour Les Enfants, 

Montreal. 
Royal Victoria Hospital, Mon

treal. 
Western Hospital, Montreal. 

50 to 100 beds. 
Montreal Maternity Hospital , 

Montreal. 
St. Francoise d ' Assise, Quebec. 

*Sherbrooke H-ospital, Sherbrooke. 

SASXA'l'CHEWAN. 

100 or more beds. 
Grey Nuns H-ospital, Regina. 
Providence Hospital, 1Moose Jaw. 
St. Paul's Hospi•tal, Saskatoon. 

•saskatoon City Hospital, Saska
toon. 

50 to 100 beds. 
Holy Eamily Hospital, Prince 

Albert. 
Notre Dame Hospital, North 

Battleford. 
*Moose Ja'\v General Hospital. 

Moose Jaw. 
*Victoria Hospital, Prince Al•bert. 

The asterisk (*) indicates that certain hospitals have accepted the 
requirements which result in the best scientific care of the patients, 
but have not yet, fnr lack of time or other acceptable reasons, carried 
them out in every detail. 
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HOW THE HOSPITAL DIETITIAN MAY CO-OPERATE 

WITH THE PHYSICIAN* 

RusSELL M. vVILDER, :.M.D. , DIVISION OF MEDICINE, !1A YO 

CLINIC, RocHESTER, !1rN ESOT . 

· The proper feeding of the sick has been regarded, from 

time immemorial, as one of the most important measures in 

the treatment of disease. Credit, I believe, is given some ten

·der-hearted woman of the .neolithic age for introducing cooked 

meats into common use. Food in that early period was eaten 

raw, but once a sick man's fickle appetite was tempted by a 

morsel of flesh raked from the embers, he found it good, and 

thereafter his fellows had food roasted, baked or broiled. It 

is not unlikely that many of the delicacies that grace our 

modern tables were designed originally for the sick room. 

It is only within the memory of our contemporaries that 

nursing has become a profession, and that the trained nurse 

has taken the place of the willing and loving, but often bung

ling, relative or friend in the sick room, and yet so rapid is the 

increase in the complexity of civilization that already in this 

new field, areas are being set aside for special intensive cultiva

tion, and women are fitting themselves as pecialists. Since the 

preparation of food for the sick is such an important part of 

their care, it is hard to understand why it has received so lit

tle attention as it has in training schools for nurses. However, 

to become expert in dietetics requires more time and study than 

could .ever be given by the general nurse, and it is well, there

fore, that this special area should be· cultivated as intensivelv 

as it deserves by dietitians. The effort is alr·eady yielding ; 

harvest; the patient is benefiting, and by precept, nurses are 

gaining much that they have heretofore lacked. 

Our institution, the Mayo Clinic, may be taken as an ex

ample of the rapidly increasing recognition that dietitians are 

receiving. It is true that, until very recently, the Mayo Clinic 

was predominantly surgical, and that now it is actively engaged 

in the development of facilities for the care of patients whose 

diseases are treated medically. In 1919 there was employed 

for the several hospitals in Rochester one dietitian; in 1923 

there are one, or more dietitians i~ each of these hospitals. 

The student nurses in 1919 received the most perfunctory text

book instruction in special dietetics, while now, they all have 

*Read before the American Dietetic Council October 15 1923 In-

dianapolis, Indiana. ' ' ' 
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practical experience and training. The r_>atients at t~at time 

were served with food from the general kitchens, and It was a 

rather common criticism that patients were operated on and 

dismissed from observation without advice as to their future 

care. To-day, in any of the hospitals, any special diet required 

is served, and every effort is made to instruct the patient con

cerning the food he should eat when he returns home. 

Although the advance in the practical application of dietet

ics in the Rochester hospitals has been unusual, yet such prac

tices have found their way into hospitals and sanitariums the 

country over, and to judge from notices appearing in your 

journals, the demand for skilled dietitians is now far greater 

than the supply. I predict that dietitians will be required to 

assume more responsibilities in the future than in the past, 

and that, with these added burdens there will come a still 

fuller recognition of the value of their work, and, I hope, com

·mensurately increasing remuneration for their services. 

I am certain that Amm·ica and Canada are further ad

vanced in the cultivation of this dietetic field than are the 

countries across the sea. Miss Foley has described the dietetic 

department for outpatients at the Mayo Clinic, where tran

sient patients not requiring hospitalization can be given 

special diets and instruction in nutritional matters. This de

partment is proving of great usefulness, not only in the more 

satisfactory results secured in the treatment of the outpatients, 

but in the added facilities which it provides for the practical 

training of nurses and student dietitians. The kitchen here 

has all the atmosphere of an atelier ; the students and their 

teachers who prepare the foods . are the artists. An English 

visitor, a surgeon of distinction, was being conducted through 

this establishment recently and was considerably impressed. 

On leaving, however, he revealed how little he appreciated what 

we were showing him by his inquiry: "But how much do you 

have to pay these cooks ?" 

There is every reason to expect that dietitians will soon be 

required to obtain certificates of proficiency from the state 

which will necessitate considerable education, a collegiate de~ 

gree of ~S.B. or A.B. at least, with specialization in such 

courses. ~s home. economics. and t_he physiology and chemistry 

?f n:ntn.twn, besides a c~rtain ~e~wd _of apprenticeship · in some 

InstitutiOn where practical training IS obtainable. With such 

a ~oundation, it seems to me that physicians can turn over to 

dietitians, with profit to all concerned, much of the det.&il of 
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dietary treatment and nearly .all of the very important busi
ness of instructing the patient on the subject of his food and 
diets. In fact, I have for several years prescribed for my pa
tients in general terms, holding the dietitian responsible for the 
details; I find this has great advantages. It should be dbvious 
that, in the matter of the selection of particular foods, the 
dietitians in charge are much better qualified than I. It is 
their duty, not mine, to know what fresh foods are on the mar
ket at reasonable prices. It is their duty, not mine, to con
trive ways and means of making high calorie, low protein, or 
high fat diets palatable and attractive, and they are as much 
interested as I am in keeping abreast of the rapid development 
in' the physiology and chemistry 'of nutrition, and are thus 
quite as able to secure in such diets adequate vitamins, salts 
and the other essentials of proper nutrition. Co-operation is 
the "open sesame" to the doors of success in this work. Fre
quent consultations between physician and dietitian are neces
sary. The physician must understand the dietetic problems 
and difficulties, and the dietitian the plans and purposes of 
the physic.ian, but if this co-operation is possible, and if the 
dietitian is the well-trained scientific assistant that she should 
be, it is advantageous, I am sure, to encourage her to assume 
very large responsibilities. 

In Rochester hospitals, not only the diabetic diets but 
nearly all special diets are ordered in general terms after un
derstandings have been reached with the dietitian. The list 
of these diets is large; it includes fixed protein and fixed cal
oric diets, reduction diets, acid-free di t , hi~h iron diets, non
fermenting diets and many others. In the hospitals the 
dietitian familiarizes herself with the requirements of · her 
patients by consulting the clinical records, or by direct consul
tation with the physician. In the-dietetic department for out
patients, the patients come from the physicians with special 
referring cards containing the clinical di~gnosis, the condition 
which it is desired to relieve by dietary measures, and an order 
for a diet given in general terms_, as I have indicated. 

The clinical _investigation of prO'blems of nutrition necessi
tates the co-operation and assistance of an expert in dietetics. 
In such work, great accuracy and minute attention to details 
becomes imperative, and it is desirable to set aside a special 
ward provided with a special kitchen. An ideal anangement 
may be found in DuBois' clinic in Bellevue Hospital. A 
similar metabolism ward exists now under Boothby's direction 
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in the Kahler Hospital at Rochester. The dietitian here not 

only supervises and assists in the preparation of the special 

diets that are served, but checks the compositio~ of these in 

the laboratory. A good knowledge of food chemistry aud fa

miliarity with the technic of calorimetry and the other methods 

of food analysis are necessary for such work, but while the 

procedures are extremely delicate, they are not difficult to 

master, and the satisfaction of participating in the successful 

investigation of any of these important problems repays for 

all the pain and effort inYolved . 

.Some of you may be familiar with Boothby's observation 

on the food requirements of patients with hyperthyroidism. 

In a small group of such patients under dietary supervision, 

it was found that the food consumption, in some cases, 

amounted to 5,000 calories a day when the patients were en

couraged to eat as much as they would. The basal metabolic 

rate, that is, the rate of heat production with the patient I·est

ing in bed, is elevated in thi di ea e to from twenty to one hun

dred per cent. above that of comparable normal persons. This 

has long been well known, b~t as Boothby has shown, it is in

sufficient to account for the enormous quantities of food the 

patients consumed. The food was all metabolized, the p~tients 

did not gain weight nor store nitrogen, and it became ap

parent that the energy wa going into work, although the 

amount of work which the e patients were doing was little in

indeed, consisting only of the movements in bed. In other words 

such patients have relatively less effective engines than normal, 

and in consequence their total metabolism is increased, not 

only by a high basal metabolic rate, but by higher energy re

quirements than normal for every muscular movement. This 

conc1usion was confirmed subsequently by short period meta

bolism observations with the treadmill, and the practical ap

plication of the discovery is interesting indeed. It was found 

by weighing the food and calculating the caloric value of the 

general diets being served in the general wards that the pa

tients were not receiving more than 2,000 calories. The pa

tients with hyperthyroidis.m had the same diet, and obviously, 

in view of their higher nutritional requirements, were badly 

undernourished. By serving 4,000 caloric diets to these pa

tients, their loss in weight, which has been regarded hereto

fore as an inevitable consequence of their disease was con

trolled, nitrogen balance was maintained, and in ~eneral the 

severity of the symptoms was favorably affected. 
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The most important role. of the hospital dietitian, however, 

that of teaching, I have left for the last. The realization of 

its importance is just beginning. I feel sure that the physician 

himself will soon be turning to the dietitian for special advice 

in dietetics, and that as the great significance of the proper 

nutrition of patients permeates the training schools for nurses, 

the demand for more intensiYe training of nurses in dietetics 

will arise, and must 'be supplied. Finally, it is rapidly becom

ing apparent that the important work of teaching patients 

must be left largely to the dietitian. It i physically impos

sible for the average busy physician to devote the time neces

sary properly to edu~ate his patients. ,Consequently advice 

concerning diets which is given in the physician's office is often 

so inadequate as to be ridiculous. The printed diet list is the 

common refuge. The patient glances at this hurriedly during 

the last few minutes in the doctor's office, follows it perhaps 

for a week or two, then tiring of the monotony of his food, and 

from lack of any appeal to his intelligence neglects it. Further

more, most unfortunately, many physicians are woefully ig

norant of the principles of nutrition, and the instruction given 

their patients is positively harmful. It is remarkable how 

prevalent, even among physicians, is the erroneous idea that 

the various brown and black breads ~an be fed in unlimited 

amounts without harm to the patient with diabetes, and how 

frequently gluten breads are prescribed without any apprecia

tion of their high carbohydrate content. One of my assistants 

recently studied fifty diabetic patients then on the service, and 

found that forty-eight of them, including two physicians, had 

been advised by physicians to eat without restriction bran 

bread, graham bread, black bread or gluten bread. It is of the 

utmost importance that more explicit advice concerning foods 

and nutrition be spread abroad, and that patients particularly 

should be advised intelligently and in detail with regard to the 

planning of their meals. 

Unfortunately, at the Mayo Clinic, and in other institu

tions, the dietitian is so occupied with other duties that it is 

di~cult for her t~ find the time necessary for this teaching .. 

This must, and will, be corrected by . enlarging the dietetic 

staff. Patients in the Clinic are hearing lectures and receiv

i~g in~ividu~l instruction, but neither are adequate. On the 

diabetic service, where the necessity for this instruction is the 

greatest, one of the physicians lectures or quizzes the patients 

for three hours each week, and the dietitian lectures one hour. 
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I wish that she had the time to give three hours to this impor
tant part of _her work. Each patient also receives individual 
instruction, and the more intelligent patients h~ave the institu
tion very thoroughly trained. The results with the less intelli
gent patients are far less satisfactory. In the Clinic itself, a 
lecture on foods and general nutritional problems is given twice 
weekly by the dietitian in charge or by one of the physicians. 
Such lectures are a valuable means of broadcasting advice, 
and as they have an economic, as well as hygienic bearing, 
they help to arouse public interest. They do not, however, re
place individual instruction, every patient having particular 
difficulties and problems which must be met individually. The 
calorie kitchen, to which I have referred, is appropriately 
decorated with educational charts, and here the patient actu
ally receives for se\eral days the diet he is expected to follow, 
acquiring thus visual impressions and an intimate acquaintance 
with it. The combination of lectures, individual instruction 
and this practical demonstration, is, ~ am glad to say, dbtain
ing splendid result-s. It is hard to estimate the full value of 
such work. The satisfaction of the patient is evident, but the 
broader educational significance of such efforts cannot be 
gauged. Undoubtedly, much good for the community is be
ing accomplished, as each patient in turn becomes a protago
nist, and carries to his family circle reliable information about 
foods and nutrition. It is to be hoped that hospital manage
ments will quickly recognize the importance of such 
educational service, and provide a large enough staff of dieti
tians to ensure its continuance. To paraphrase a statement of 
Dr. J oslyn's, "What you feed a patient during his stay in the 
hospital is important, but not so important or far-reaching in 
its effect as what you say to him." -

ORGANIZATION OF QUEBEC DIETETIC 
ASSOCIATION 

In :Becember, 1923, a group of dietitians in various _fields 
of work in :iliontreal met to di cu organization of a pro\i:q.cial 
association. This was decided upon favorably and in January 
organization was completed with the following charter mem
bers: .Mis Maude A. P erry, :fiiontreal General Ho pi tal, Presi
dent; ].fiss E. L. Hunter, Montreal H . S. Cafeteria, Vice-
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President; :Miss Vera 0. Spading, Y.\V.C.A. Cafeteria, Sec

Treas. ; Miss Dai y Ellithorpe, :Montreal General Ho pit~l, 

(1st Assist.) ; J\!l:iss I. T. Carpenter, B 11 Telephone Co.; ~hs 

Beulah Phillip, :Nlontreal General Ho pital, (2nd Assi t .); 

Miss Jean Crawford, J\{ontreal Diet Di pen ar/ · Mi s Faith 

J\!l:athewson, I verley Settlement; J\t[i Dorothy Hod e, J\1on

treal General Ho pital, (pupil) · J\tli \\. E. Low, The Willow 

Tea Room; lr . Alex. Ree, hilcl' afeteria; Mi Harriett 

V an W ort, :Montreal General Ho pi tal, (pupil). 

Since then hree n w memb r 1\Ii B. !I. Philp, !Ii 

Winona Cruise and li Phy lli Clarke, all of MacDonald 

College, P.Q., have been admitted by application. There are 

several applications before the executiYe committee to be acted 

upon. 
The a sociation meet once eYery month. It purpo e i 

to raise the tanclard of dietetic in the province. At the 

February meeting each repre entatiYe of the various fields of 

dietetic told omething about her work. The 1\lodern Dietetic 

Treatment of Diabete " wa the ubject of the J\Iarch meeting. 

One social meeting wa held in F ebruary at the home of one 

of the resident member . 

The Senior Admini tration Cla of 1\lacDonald College 

and. the Senior Cla of the l\!l:cGill-1\IacDonalcl our e, accom

p~nie~ by two in tructors, made an in pection trip through the 

dletM;IC depaJ.'tment of the Montreal Gen€ral Ho pital on 

J\1arch 6th. 
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26th ANNUAL REPORT OF WORK OF THE VICTORIAN 
ORDER OF NURSES 

"We had forty-five nurses last year, and unless we can get 
more money we may be obliged to reduce the staff, but we 
should have at least fifty nurses to give relief to the sick and 
suffering who so much need help.'' In these words Hon. W. A. 
Charlton, Chairman of the Executive Committee of the 
Toronto Branch of the Victorian Order of ::Nurses, summed .. 
up the position of that organization at its twenty-sixth annual 
meeting held ~Iarch 18th at the headquarters in Sherbourne 
·Street. 

"\Ye feel," he said, "tha the work we- are doing for the 
city is so important that a very much larger grant should be 
made, and at a meeting of the Executive Committee we ar
ranged to write the Federation for Community Service sug
gesting that we might appeal to the City Council through the 
:Medical Officer of Health for a large grant." 

Last year, the speaker explained, a b~·anch house was 
opened at 448 Ossington Avenue 'for greater convenience in 
doing work in the western portion of the city. The head office 
at Ottawa is anxious to establish a branch at ~1imico, and pos
sibly another one east or north of Toronto. Interesting sta
tistics revealed the growth of the work of the Victorian Order 
in this city. In 1912 there were fifteen nurse, who made 
during that year 16,458 visits-; In 1923; forty-five nurses made 
~H,832 visits. In 1915 receipts totalled $14,116.36, and in -
1923 they were $91,910.24. 

The financial statement, presented by A. R. Capreol, 
showed that $20,405 had been received from the Federation 
for Community Service, $3,320 from the city ·grant, and $24,-
662 from the :Metropolitan Life Insurance Company for the 
treatment of their employees. Other patients paid $23,188.95. 
The year closed with a deficit, funds having been advanced to 
meet the needs of the situation. 

Miss Edith Campbell, in her superintendent's report, stated 
that 10,105 patients had been attended by the nurses. of the 
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Victorian Order during 1923, this being an increase of 4,147 over the previou year. The worker numbered forty-five, with a part-time taff of even teen and forty-two University Public H ealth student . Infants to the number of 2,865 were cared for during the fir t ten da? of their live , and layette for these case had been upplied b" Yariou o·uilds, clubs and groups of friend . 
Dr. Harley Smith gave a urance of the splendid health record of the nur e during the pa t year, and stated that the Order had continued to grow in the affection and upport both of the lay public and of the medical profes ion. The only difficulty wa in meeting the ever-increa ing demand of bo!h these classes. 
A warm tribute of app1,·eciation was paid to the woman superintendent, trea urer and office staff by A. Hewitt, and H. H . Love moved a vote of thank to the Federation for Communit.' Service. Irs . ... 1. J . Arthurs presented diplomas to ten nurse who had ervecl the order for one year or more, five of whom were unable to be pre ent owing to the urgency of their dutie . Tho e who received their certificates were: J\!I:is Ada Scott, :Mi Loui e Hop kin , !Ii Leda John tone, JVIiss Robert and :Mrs. Campbell. 

After the election of officers tea wa erved, and a pleasant social hour wa pent by those present many of whom had mis eel but few annual meeting in the twenty- ix years of the Order's exi tence in Toronto. 
The officers for the ensuing year are a follows : Governor : Lieut.-Gov. Hon. H. Cock hutt, J\{rs. A. J. Arthur , Hume Blake, Rev. T . Crawford Brown, A. R. Capreo!, Hon. W. A. Charlton, Canon H . J. Cody :fiii Dickson, Dr. \\. J. Dobbie, John Fir tbrook, Dr. J. F . Fotheringham, Sir J o eph FlaYelle, Sir \\illia1n Hear t, Arthur Hewitt, hlr . Vincent :Jia ey, Father }.Iinehan, John :N orthway Dr. :N. A. Powell and Dr. Harley Smith. 

Executive Committee: Chairman, Hon. W. A. Charlton; \ ice-President .A.rthur Hewitt; !Ir . A. J. ~rthur , Hume Blake, Rabbi Brickner, Rev. T. Crawford Brown, R. Connable, W. A. Charlton A. R. Capreol, :fiir . A. R. Capreol, !{r . H . ·H . Cowan, Mr . W. Cumming, !Iis Dickson, Dr. Dobbie, John First brook, !Ir . J. :f..I. Godfrey Lady Gage, !{r . Arthur Hewitt, :fiirs. J . W. Langmuir, H . H . Love, :Jirs. H. H. Love, !Irs. Vincent !Ia e;, Col. D . H. C. :Jia on, Rev. Father hlinehan, Hon. J u tice Orcle, 1\Ir . John A. K orthwa:y, Dr. Harley 
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Smith, \iVilliam Stone, 1\!frs. John W alkeT and Dr. K. C. 
Mcilwraith. 

House Committee: Hon. Convener, Mrs. H. C. Cockshutt ; 
Convener, :.Mrs. J. W. Langmuir; Vice-Convener, Mrs. Bref
ney O'Reilly; lVIrs. A. J. Arthurs, 1\!frs. A. R. Capreol, Mrs. 
C. E. Oalvert, l.!frs. A. E. Dyment, lVIrs. J. I-I. Godfrey, Mrs. 
John Hay, Mrs. E. Hay, Mrs. I-Iume Blake, Mrs. Alex. Laird, 
Mrs. J. B. McLean, l.fiss N ordheimer, Mrs. William Stone, 
Mrs. John vV alker, lVIrs. C. D. Warren and th ladies of the 
Executive Committee. 

Honorary Secretary, H. IJ. Love; Honorary Treasurer, 
A. R. Capreol; Superintendent, J\tii s Edith Camp bell. 

News Items 

FIVE HOSPITALS CLOSED IN YEAR 

Ten ho pitals are being operated by the Department of 
Soldiers' Civil Re-establishment, according to the annual re
port tabled in the House of Commons in l.!farch by the Minis
ter, Hon. Dr. H. S. Beland. The total bed capacity of those 
tbn is 2,794. During the year 1923 five hospitals were closed 
-Sydenham Hospital at Kingston, Brant Hospital at Bur
lington, Ont.; Euclid Hall, Toronto; J orda~ Memorial Sani
tarium, Riverglade, :N .B.; and Ste. Agathe Sanitarium, Ste. 
Agathe, Que. 

On Dec. 31, 1923, there were on the strength of the depart
ment 3,744 treat.ment cases, of which 3,398 were in Canada, 
116 in Great Britain, and 230 in the United States. Of the 
3,398 in Canada, 3,298 were in institutions, the remainder 
being out-patients. · 

The grand total of admissions to hospitals by the Military 
Hospitals Commission and the department to the end of last 
year from July 1, 1915, was 143,637, and the total of clinical 
treatments was 1,258,376. The number of pension medical ex
aminations carried out in Canada in 1923 was 39,110. There 
were 8,516 admissions to the hospitals in 1923, 8,635 dis
charged and 444 deaths. During 1923 there were 1,480 ad
missions of ex-service men for treatment. for tuberculosis, of 
which 409 were primary admissions and 1,071 were re-ad
miSSions. 
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MR. AMBROSE KENT 
ELECTED .A ME?.IBER OF THE BOARD OF MA 1 AGE?.IENT, 1894 VICE-PRE IDE::\'T IN 1901, AND HA HELD THE OFFICE OF PRESIDEXT, TOROXTO HOSPITAL FOR I ' CURABLE , I ~cE 1903. 
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A total of 33,700 policies for insurance had been. issued 
by the department up to Sept. 1, 1923, when the penod for 
obtaining insurance under the Returned Soldiers' Insurance 
Act expired, and the total value of the policies is $75,000,000. 
The annual premium income is $1,390,000. 

The net operating expense of the department in the nine 
months of 1923 up to Dec. 31 was $7,459,711.43, as compared 
with $13,300,534.86 for the :fiscal year 1922-23; $17,614,937.-
58 in 1921-22, and $3-3,660,571.67 in 1920-21. 

The total cost of pensions to Canada from 'April 1, 1916, 
up to the end of 1923 was $184,152,251.86, divided as follows: 
European War, $175,581,264.99; :Northwest Rebellion, $209,-
095.08; Fenian Raid, $6,841.88; 1\!l:ilitia Long Service, 
$2,467,075.79·; Civil Government Flying, $992.22; Pensions 
Administration, $5,886,981.90. 

There has been a steady reduction in the staff of the 
D.S.C., the total strength in 1919 being 8,126; in 19201 it was 
5, 779; in 1921, 4,886; in i922, 3,823; in 1923, 3,094. 

HOSPITALS PROFIT BY ROYAL MESSAGE 

The sum of £800 received as the proceeds of the sale of 
gramophone records of message to the children of the Empire 
by the King and Queen on May 24 last, will be distributed 
among the following institutions: Ontario, :f[ospital for Sick 
Children, Toronto; Quebec, Social Service Bureau of the Pro
vincial Government; Nova Scotia, Children' Uospital, Morris 
Street, Halifax; New Brun wick, "Health Centre," St. John; 
Prince Edward Island, Children's Aid Society, Charlotte
town; Manitoba, Children's Hospital, \iVinnipeg, and Chil
dren's \iV ard of the Brandon General Hospital _( e,qual shares) ; 
British Columbia, fund for crippled children; Alberta, Junior 
Red Cross I-Iospital, Calgary; Saskatchewan, -Children's Ward 
of the Tubercular Sanitarium, Fort Qu' Appelle. 

The King and Queen expressed a wish that the profits from 
the sales in each part of the Empire should be distributed to 
children's hospitals or children's wards in general hospitals. 
Allocation in Canada follows recommendation of the Provin
cial Governments. 
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FOR 
CLEANSING 

FOR 
DISINFECTING 

Crystal flakes that dissolve instantly in hot or cold water. Indispensable in the modern hospital because of its supreme efficiency in cleaning and disinfecting sinks, closets, drains, bath tubs, operating room floors, etc. 
One teaspoonful dissolved in two galfons of water makes the ideal cleansing and disinfecting solution. 

Made only by 

E. W. GILLETT COMPANY LIMITED TORONTO, CANADA WINNIPEG 
MONTREAL 

Pure and Delicious 

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

lW_/dt~• Well made cocoa contains nothing that is harmful and much that is beneficial. 
It is practically all nutrition. · 

Choice Recipe Book Free. 

Waiter Baker & Co., Limited 
DORCHESTER, MASS. &stablisbed 1780 MONTREAl, CAN 

REGISTERED TRADE·MARK 

XVll 

~======:==================================~' 
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TILL Til\1E RETURNS A VERDI,CT ON THE COLON 

Not so many years have raced away since th,e colon, to the 
average layman, meant nothing more than a mark of punctua
tion, and to physicians in general, a limbo lying just outside 
the known physiology of digestion. From the mouth to the 

-ileocecal valve, science had marched :with unerring tread-
- .and stopped as though the valve were the great wall of China 

where progress ceased and myster began. To this point, the 
chemistry of the body was known. This far, medical science 
could accompany the fuel that keeps the human machine work
ing-but beyond, it had to hift for it elf. Just as civiliza
tion, howe'i er, eventually broke throuO'h the wall of Chine e 
superstition, o did medical cience bring to the long neglected 
colon the light of understanding. Investigation, experiment 
and research started an argument international in its scope. 
Doctors world-wide have taken ides on the usefulness or use
lessness of the colon, and whether mankind would not be 
better off without it. vVhichever way the question i eventu
ally settled, doctors to-day unanimously agree that stern mea
.sures should be taken with this organ which is prone to func
tion in a slip-shod manner. Correcti,Te diets to make it work 
.at least union hours hould be applied, and this matter of cor
Tection i a job that can be approached in no half-hearted way 
-nor with half-hearted foods or laxatives. 

With the growing understanding of the importance of the 
colon and its perfect functioning has grow~ an ever increasing 
appreciation among the medical fraternity of Kellogg's Bran, 
·Cooked and krumbled. The out tanding feature of this na
tural corrective is the fact that it is all bran. It is not a mix
ture, a breakfast-food combination making a number of ridicu
lous claims. It is bran-long known to physicians as a food 
which brings relief even in chronic cases of constipation. It 
is bran with all it cellulose-200 grain to the ounce. Every 
particle of Kellogg's Bran will absorb its portion of liquids, 
and by increasing the bulk in the intestine it ·stimulates better 
peristaltic action in a natural way. Doctors are generally 
agreed that only a 100% bran can be 100% effective. l{el
logg·'s Bran by its proved results has given doctors a valuable 
ally with which to fight the use of habit-forming drugs and 
pills. 

!Cellogg's Bran has these three marked improvements qver 
the old-fashioned kind: it is cooked, ready to eat; it is krum
bled, which gives it a particularly inviting form; and it has 
a delicious fia,Tor. In addition to these attributes, Kellogg's 
Bran is particularly well suited for u e in cooking. It makes 
the best bran muffins, bran bread, griddle cakes and cookies. 
Patients who are familiar only with the flat, unpalatable taste 
of ordinary bran take pleasure in eating Kellogg's and follow 
their doctor's orders to the letter in eating it regularly. The 
careful checking of results over a period of time ha led to a 
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Providence Hospital in Detroit, w here ]ell-0 has been used for some years, the Superior (Sister M. Olympia) writes. 

JELL~O ha·s a flavor of home cooking-a delicate fruity sweetness-that is particularly tempting to invalids and convalescents. The clear colors and the pretty sparkle intrigue the appetite when all else fails. Jell,O is so light and splendidly nourishing that it may be included in even the most careful diet. 
Because of the small cost and the siiT).ple preparation, Jell,O is always an economical , dish. It is cheapest when you use the big box, the Institutional Package. Put Straw .. berry Jell,O on your trays tomorrow. 

THE GENESEE l'URE FOOD COMPANY OF CANADA, Ltd. BRIDGEBURG, ONTARIO 
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concurrence of medical opinion that Kellogg's Bran as a cor
rective for the colon may be recommended with an assurance 
that the anticipated results will tbe attained. 

CARE TN THE PRODUCTION OF :MILK. 
:Many cases are on record showing that sickness and dis

ease have frequently been the result of carelessness in the 
production of milk. 

Fortunately however recent year have witnessed marked 
improvements i~ the methods of ·handling milk. .In. fact, one 
Toronto dairy-The City Dairy Company, Limited-has, 
since its inception, done everything in its power to safegu~rd 
their customers. They recognize what an important part milk 
can take in the maintenance and improvement of public health 
and act accordingly. The care exercised by them begins right 
at the source of supply: the cow. \Vhen the milk arrives at 
the dairy-a dairy - equipped with the latest word in milk 
machinery-it is scientifically pasteurized in the J enson ·Coil 
Pasteurizers. The processes of cooling and bottling are given 
the utmost attention by the City Dairy Company, Limited . 

.Such methods as these should be encouraged _by every phy
sician, for they contribute materially to the successful pro
motion of the crusade for better health. 

LET IMPERVO PROVE ITS \T ALUE TO YOU
IMPERYO CON T'AINS NO RUBBER. 

If scientific reason and practical good judgment had won 
the endorsement of an ever-increasing number of hospitals for 
a certain product over a period of :fifteen years, _surely you 
would agree that product would be worthy of your careful con
sideration. And if such a product had proven to be more dur
able than the material you are now u ing; if it was actually 
less expensive; if it possessed other unquestionable advantages, 
surely you would feel a sense of duty to put i~ to the test your
self. That product is Impervo-a modern scientifically developed 
and highly improved sheeting made from the finest standard 
material obtainable and su1bjected to· a patent process which 
renders it absolutely waterproof without detracting perceptibly 
from its lightness and flexibility. It is eminently suited for 
beds, operating tables, aprons, and, in fact, for every purpose 
that requires a high grade, sanitary, '' aterproo.f sheeting. It 
is impermeable . to urine, blood, oil, grease, ammonia a.!!d all 
acids. It is easily cleaned with oap and water and niay be 
steam sterilized, exposed to the un, or chemically cleaned 

· without cracking, drying out, peeling or changing either color 
or texture. Impervo has been repeatedly endorsed as a prac
tical, scientific necessity for hospitals. It co ts less and will 
wear longer than rubber sheeting. It is made in e>live, black 
and grey and in various weights, sizes and products. 
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UNGUENTUM 
ASEPTICO 

A scientifically prepared antiseptic healing ointment 

A compound of Boric Acid, Eucalyptol, and Zinc Oxide in a special ointment base. 
Aseptico is particularly indicated in burns, cuts, scalds, suppurative tumors, and ulcer-s. 
As a base for incorporating other ingredients, Aseptico has no equal. 

-
The J. F. HARTZ CO~, Limited Pharmaceutical Manufacturers TORONTO 

CANADA 

JMPE~v0 
Waterproof Material 

CONTAINS NO RUBBER WILL NOT DETERIORATE CAN BE EASILY CLEANED OR STEAM STERILIZED 
Wears longer - Costs less than rubber 

Write t& our Canadian Agents for descriptive circula•· and price list 
The J. F. Hartz Co., Ltd. 

Toronto 
Can. 

E. A. Armstrong IMPERVO Co. 
Watertown, Mass. 

U.S.A. 

~-

J .. H. Chapman 
Montreal 

Can. 
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THER~ifOG E'NE 
~ifany thousands of medical practition~rs have fo~~ 3:'ears 

been prescribing Thermogene as an effective counter-Irritant 
in chest and other cases. It has proved to be a valuable 
therapeutic agent particularly in children's ailments. It is 
a dry, fleecy, medicated wool, producing a pleasant sensation 
of warmth in convenient form. It is not "messy" as plasters 
so frequently are, but clean and convenient, avail.able . at a 
moment's notice. In thosE: cases of bronchial cough In children 
going to school, Thermogene is most effective. It causes a 
counter-irritation and reddening of the skin that softens a 
cough and gives rapid relief. For lumbago and other muscu
lar pains, Thermogene is most satisfactory. In distressing 
neuritis pains, it is very comforting. Physicians can make no 
mistake in bearing in mind this remedy. They will not be dis
appointed. 

GREATER ABSORBENCY AT EQUAL COST 
1Cellucotton, the wood pulp cellulose, is being used with 

great satisfaction by many hospitals. At less than the cost 
of good grades of absorbent cotton, and just what they pay 
for least expensive grades, uperintendents are filling their 
needs for a quick absorbent with this material. 

Cellucotton absorbs from three to five times faster than 
the best a1bsorbent cotton, and takes up eight times as much 
liquid. It is light in weight, so that a pound bulks 50 per 
cent. more than an equal weight of cotton. Another gTeat 
advantage is that the roll of cellucotton is made up of almost 
paper:-like layers, which can be separated quickly into pads 
of any thickness. Both in preparation and use, Cellucotton 
makes for speed and efficiency · in heavy drainage cases and 
wherever large quantities of liquids must be taken care of. 
For descriptive booklets and amples, address the .Canadian 
selling agents of Lewis ~Ianufacturing .Oompany:-Western 
Canada; Gibson-Paterson, Ltd. , \Vinnipeg; Quebec and On
tario, (excepting Pt. Arthur and Ft. \Villiam )': H. L. Brown; 
~ifaritime Provinces: R. H. Paterson, .St. John. 

DUNCAN FLOCKHART & CO'S. CAP.SULES 
During convalescence from fever, especially in cases where 

there has been much brain activity or prolonged delirium, the 
use of iron, arsenic and strychnine is attended with the best re
sults. 

Duncan Flockhart & Co's. Capsules Nos. 107 108 and 
' ' 1.09, containing Blaud Pill, Ferrous Carbonate, in the respec-

tive amounts of 5, 10, and 15 grains of arsenical solution= 
arsenious acid 1/50 grain, and of strychnine 1/50' grain pro
vide the be t form of administering the combination. The 
quantities are carefully regulated and the capsule form of 
medication ensures correctness, convenience, compactness and 
constancy. 
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PROTECT 
Your Doctor 

"and Yourself 

HILLIPStt Milk 
of Magnesia 

SAY "PHILLIPS" to your druggist, or you may not get the original Milk of Magnesia prescribed by physicians for 50 years. :g_efuse 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, waterwroof and sanitary. It has copper reservoir which has three tubes leading in to it. corresponding in location and size to the urethral , vaginal and rectal passages . 

Superintendent& now using the adul t size, as illustrat• ed above, will be glad to know that we make several amall models corresponding to a two-month, fourmonth, one-year and four-year-old baby. 

The 

"Build for Service" 
The CHASE HOSPITAL DOLL and The CHASE HOSPITAL BABY, demonstration manikins for teach. the care of children, the sick and injured, are made with infinite care and thought to each detail. "Build for Service", is the policy behind all CHASE PRODUCTS. 

Nothing but the sturdiest material goes into these products; cloth and cotton batting that have been molded into thehumanform, hard, raised features, flexible joints, naturally formed bodies, heads, arms and legs, that conform to standard measurements. They are covered with durable, waterproof paint. The larger models are equipped with openings, connected with water-tight reservoirs, representing the meatus, auditorius, nasal, urethral, vaginal, and rectal passages. 
The CHASE HOSPITAL DOLL and 7 he CHASE HOSPITAL BABY because of their inherent durability and because they permit such great flexibility and wide latitude in the demonstrations and practise of medical, surgical, and hygenial p rinclple s, a rein daily use all over the world in Hospitals, Nurses' Training Schools, Home Nursing Classes, Baby Clinics, Mothers" Classes, and by Visiting Nurses and Baby. Welfare Workers. They are standard and necessary equipment. Let us send you our l,atest catalogue. 

c §JIDII LL M. J. CHASE 
60 Park Place 
PAWTUCK.ET. R.~. 
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The why of 
Antiphlogistine 
in Infected 
Wounds 

~Iay, 1924 

EVEN in the case of contused 
wounds, a definite call is made 
on the leucocytes, for their help 

of inhibition, and in the much more 
dangerous situation of badly incised 
m; lacerated wounds, very strenuous 
duty is placed upon these policemen
scavengers of the blood-a call and 
duty that demand instantaneous re
sponse. 

Simultaneously, by endosmotic ac
tion, it is flushing the infected area 
with its non-irritant antiseptics of euca .. 
lyptus, boric acid and gaultheria. 

Apply the Antiphlogistine like a 
poultice, not like an ointment. Heat 
a sufficient quantity, place it in the 
centre of a gauze sguare, cover the af .. 
fected part completely with the Anti .. 
phlogistine, and bind snugly with a 
bandage. Antiphlogistine helps Nature's 

reparative action and 
checks infection 

It accomplishes the former through 
greatly increasing leucocytosis, thus 
tending to wall out infection by in
creasing the serous exudate and favor
ing the production of antibodies, upon 
which the healing of every wound 
actually depends. 

Over 100,000 physicians use the 
genuine Antiphlogistine, because they 
know it may be depended upon to 
remove inflammation and congestion. 

Let us send y"au our free &ample pack .. 
age and literature about Antiphlogist .. 
ine, the world' s most widely used 
ethical proprietary preparation. 

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

Laboratories: ·London, Svdnev, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico Citv 

. ~· 
"P 0 · " romotes smos1s · 

Diagram represents inflamed area. In zone .. C" 
blood is flowing freely through underlying 
"essels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there· 
fore, follow the line of least resistance and enter 
the circulation through the physical process of 
endosmosis. In zone "A"there is stasis, no cur• 
rent tending to overcome Antiphlogistine's hy· 
Jfroscol)ic property. The line of least resistance 
tor the liquid exudate is therefore, in the direc• 
tion of the Antiphlogistine. In obedience to the 
same law exosmosis is going on in this zone, 
and the excess of moisture is thus accounted for. 

Antiphlogistine Poultice after 
applicat ion. Center moist. 

Periphery ..,jrtually dry. 
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An Invitation To Physicians 
Physicians in good standing are cordially invited to visit the Battle Creek Sanitarium and Hospital at any time for observation and study, orforrestand treatment. 
Special clinics for visiting physicians are conducted in connection with the Hospital, Dispensary and various laboratories. 

Physicians in good -standing are always welcome as guests, and accommodations for those who desire to make a prolonged stay are furnished at a moderate rate. No charge is made to physicians for regular medical examination or treatment. Special rates for treatment and medical attention are also granted dependent 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 SANIT ARIUM Battle Creek Room 271 Michigan 
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Adopted br tb• Clvil.ud Military Hospitals or the Allied Countries 
MEDICATION: Intravenous or lntramuacular lnJectionr. 

FRACTIONATEDDOSES·20to30centlgr e very ,days. {fJ to f4 lnjectlont fof 1 ooufn)J 
MEDIUM DOSEB: 30 to 6o centi~tr . ever.y 6 or 8 days. (6 to fO Injection• fof • courre . 

- RuDING JIATTKJ(AND SAMPL~:s: Etabl'• MOUNEYRAT, VUleneuve-la-Garenne (France). 
sou AoKrcTs roR CANADA: ROUOIER Frer.:~s , 210 Lemoine St., MONTREAL. 

The Ninth Edition 
of our Catalogue 

describes and illustrates 
our complete line of in
struments, designed both 
for the work of the speciaf
ist and of the general 
practitioner. A copy will 
be mailed upon request. 

Hygienic 

"E. S. /. Co ." Instruments equipped with genuine 

"E. S. I. Co." TUNGSTEN LAMPS 
are :indispensable for accurate diagnosis._ These 
lamps give maximum illumination with a minimum 
increase in temperature. Be sure the lamps in 
your instruJllents are genuine "E. S. I. Co." lamps. 

We shall be pleased to mail a Lamp Sheet on 
request so you can specify lamps by our numbers, 
and avoid any possibility · of not getting the 
proper lamps. 
Electro Surgical Instrument Company 

Rochester, N. Y. 

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

send you samples on request. 
SPUTUM CUP REFILLS PAPER CUSPIDORS 
POCKET SPUTUM CUPS PAPER TOWELS 
PAPER NAPKINS PAPER TABLECLOTHS 
PAPER DRINKING CUPS TONGUE DEPRESSORS 

Stone & F orsyth Co. 
67 Kingston St. Boston, Mass., U.S.A. 
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WHO SAID TIRES WERE AN ACCESSORY? 
The idea of a pneumatic tire had been evolved at least fifteen years before the automobile was ever thought of. 
While it is ,true that most of the auto tires being sold to-day came after the first automobile, one tire virtually came fifteen years before the first automobile. 

Of course you guessed correctly 

DUNLOP 
Invented in 1888. First made in Canada in 1894 
Pioneering in the tire business is a distinct Dun lop Function. There never can be another enactment of that momentous scene in Bd fast, February 28th, 1888, when J. B. Dunlop gave the world the first pneumatic tire. But you can, in your car, each and every day, get the benefits which Dunlop the Pioneer alone can give in Cord and Fabric Tires. 

DUNLOP TIRE & RUBBER GOODS CO., LIMITED HEAD OFFICE AND FACTORIES: TORONTO Branches in the Leading Cities 

The Buyer's Door & 
Manufacturing Co., Ltd. 

Specialists and Manufacturers 
-OF-

Hospital Sanitary Doors 
and Interior ·woodwork 

Offices and Mills T t 36u-400 Pacific Ave. OrOn 0 
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Supreme 

May, 1924: 

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 
thorpughly and scientifically equipped than the Ideal 
bakery. 

It has kept apace with science and invention. Improve
ments that add efficiency and further sanitation always 
find a 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 talk of the 
trade all over Canada. 

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

Ideal 

Knowing this , physicians can confidently 
recommend I deal products to their patients. 

Bread Company Limited / 
The most progressive baking firm in the Dominion 

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



Everything in Cotton Goods 
for the Hospital 

Apparel 
Doctors' coats and pants; oper
ating suits; operating gowns and 
caps; nurses' aprons, caps and 
operating gowns; orderlies' 
suits; maids' uniforms; patients' 
bed gowns; bath robes; ether 
jackets; pneumonia jackets; leg 
holders; cooks' coats, pants, 
aprons and caps, etc. 

Bedding 
Bed sheets, sheeting, draw 
sheets, lethotomy sheets; pil
low slips, c:rcular pillow cot
ton; mattress covers and quilts; 
pillows, etc. 

Sundries 
Towels, bed pan covers, etc. 

MADE IN CANADA 

These are all the highest-grade Made-in-Canada goods, 
and are sold direct to hospitals at very attractive prices. 

Samples of materials, description, sizes, and very 
special prices-"direct to the hospitals"-on request. 

CO:Rf>ETT- COWLEY 
Limited ~ 

DARLING BUILDING .96 SPADINA AVE. 
TORONTO 

Successors to HUDSON ,_PARKER. 
L.imiiJ 



Our "Certified Milk" is produced 
at City Dairy Farms, New Lowell, 
Ont. under supervision of Dept. of 
Health (Toronto) 

For years our leading physicians have 
prescribed it for delicate babies and 
invalids. 

We have a yellow wagon on every 
street-every .morning. 

TRINITY 2040 


