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IMPORT ANT· FACTS ABOUT 

LAXAGRADA 
(Hartz) 

It is a genuine Cascara preparation. 
It is made from fully matured and seasoned Cascara Bark. 
It contains all the therape-utic principles of the True Rhamnus 
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The STERLING trademark on Rub
ber Goods guarantees all that the 
name implies. 

Pioneers and the la rgest p roducers of 

lll 

Samples and Literature to 
Hospitals and Institutions on request SEAMLESS RUBBER GLOVES 

in the British Emp!re 
Write to C. A. COOCH, Distributor 

Dept. W. 46 Rose Ave - Toronto, Can. Sterling Rubber Company, Limited 
MADE BY GUELPH, CANADA 

CLINE INSECTICIDE CO., TORONTO, CAN. 



l \ ' THE liOSPl'l\ \L, _..\fEDIC~\ L .J nn c, J D:W 
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For well-trained candidates we have excel
lent openings all over the United States . 
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Lifebuoy Soap as an efficient 
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NEO-SILVOL 
A Colloidal Compound of Silver Iodide 

N
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reason that it is an effective germicide, does not cause 

irritation, and does not produce unsightly stains on the clothina o r 
skin and mucous membrane. 

Clinically, Neo-Silvol is very valuable in inflammatory infections 
of the eye, ear, nose and throat, in 10- t~ 25-per-cent s~lutions. In 
gonorrheal ophthalmia 25- to 50-per-cent solutions may be required . 

Neo-Silvol is supplied in 1-ounce and 4-ounce bottles and in 
6-grain capsules, 50 to the bottle. The contents of one capsule dis
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elongated nozzle, and Vaginal Suppositories of Neo-Sil vol, 5%, 
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An Invitation To Physicians 
Physicians in good standing ate 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. Soecial rates for 
treatment and medical attention are also granted de
pendent members of the physician's family. 

An illustrated booklet telling of the Origin, Purposes 
and Methods of the institution, a· :opy 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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ment of the Margaret Eaton 
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of postural deformities are treat
ed, and patients receive indi
vidual attention. 

For further information tele
phone Elgin 5109. 
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but the final Judge 
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WATER 

Concentrated 
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that to ensure an easy delivery and a speedy 
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as it soothes and relieves practically all inflam
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Editorial 

Working Together 
One of the signs of the times is shown in a recent 

report that the Archbishop of Canterbury has ap
pointed a permanent commission consisting of six 
physicians and six clergymen to act as an advisory 
bOard to the Church of England on all questions of 
the healing missions. It is asserted that this com
mittee will deal with all health questions as well as 
that perplexing one of birth control; also the spiri
tual care of the insane. This last office is an unusual 
one, since it has been rarely, if ever, considered out
side of the intimacies of personal clerical visitation. 
But it opens up a wide vista for the psychologists. 

The clergy, AngliGan or non-conformist, have 
had, and still have, a tremendous and most intricate 
problem to solve in dealing with the healing art as 
applied by mental and spiritual methods only. It 
is so entwined in the history of the human race from 
earliest days, so involved in early Christian teach
ing and practice, and so defined by modern medicine 
that the Church is well advised to call the medical 
profession to its assistance in endeavor to give it 
proper place. 

I 
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The doctor and the clergyman have for a long 
time worked together _at the individual bedside. In 
the Emanuel movement in Boston a few years ago 
these two worked together in the church gatherings. 
To-day each is beginning to realize that a blending 
of their services may be the best therapeutics. 

The success of much pseudo-science among the 
people has taught medical men that mental and 
spiritual ·attitudes undoubtedly exercise healing 
power, that in ignoring these they are neglecting a 
part of their armamentarium. 

The clergy recognize that the mission healer has 
a measure of power that should be possessed also by 
themselves. The psychoanalyst, despite all his vaga
ries, is making clear · the power of suggestion instil
ling healthful reaction to the individual environment. 
So it is a wise and far-seeing move to bring this in
volved subject under the advisement of such a com
mittee to formulate, as far as it can, governing rules 
in this respect .for the guidance of the perplexed 
minister. 

The Church needs the aid of the medical profes
sion. That the latter frankly acknowledges the 
need of the Church is shown in the recent opening 
of an institute for the cure and cause of cancer in 
the University of Minnesota. On the Sunday 
nearest the opening the regents of the university and 
the medical staff of the institute asked the prayers 
of the churches for the future .develop:t:nent of this 
enterprise. T·he form of prayer, which was dis
tributed in large quantities in the churches of 
M inn ea polis, read : 

"0 God, who . declarest Thy almig·hty power 
in showing mercy and pity to all who call 
upon Thee, and who revealest to men in each 
new discovery, a part of Thy truth: enable with 
Thy grace, we pray Thee, the dullness of our 
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blinded sight, and grant a new vision to all those who 
serYe Thee in their search for the cause of cancer and 
its cure. Lighten their darkness, 0 Lord, we be
seech Thee and mercifully direct them into Thy path 
of knowledge and truth; grant them the realization 
that through Thee all things are possible; pour upon 
them the abundance of Thy inspiration; and :finally 
lead . them to the attainment of victory, that the 
scourge of cancer may be ended, and that we, being 
freed from this burden of fear, may live continually in 
the love and serYice of Thine only Son, our Saviour 
Jesus Christ. Amen. ' 

A Question of Fitness 

160 

From the point of view of simple justice there 
seems to be no question that any medical man holding 
State qualification to practise should have the right 
to follow his patients into 'any State supported or 
partially supported hospital to continue treatment. 
This, of course, applies only to pay-patients, but 
should include pay-patients in public wards as well 
as in private and semi-private wards. 

From the patient's standpoint the eight or ten 
dollars per week, which he or his friends finds to be 
the limit of their ability to pay, should place him in 
the same self-respecting position as that of the 
higher paying patient, to the extent of retaining his 
own doctor rather than coming under one of the 
staff men with the stigma of charity treatment. 

Under present hospital ruling in this matter, 
many patients remain in their own homes, since the 
hDspital ward means to the patient a loss of his 
doctor, and to the doctor the loss of a patient who is 
often the member of a family whose fees for medical 
attendance may be small, but faithfully met when 
possible. 

·The hospital vi~wpoint is, or has been up to the 
pre~ent, that an "open" hospital, as the phrase goes, 

. "' 

I 
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involves too great risk in admitting doctors who are 
incompetent and lack in technique and ability, thus 
bringing discredit upon the institution. 

The question naturally arises, if a practising 
physician is so markedly incompetent that he may 
not follow his patient into the hospital, why is he 
permitted to continue in practice? And why is his 
license not revoked? Is it up to the hospital or the 
State to pass judgment? 

In the smaller communities, as a rule, every 
doctor is on the hospital staff. He is personally 
known and, having State authority to practise, no 
question arises concerning his right to the use of 
the hospital facilities for his patient, whether that 
patient pays much or little. In large city institu
tions, personal knowledge of the abilities of each 
member of the profession by the hospital authorities 
is not possible. But there are governing bodies in 
every State and Province which exist for the especial 
purpose of bestowing, refusing, and revoking 
licenses, and it is these and these only who should 
have authority to query professional fitness to 
practise. 

If the machinery of organization is not sufficient 
to enable such a body to grade or eliminate those 
doctors who are considered so pre-eminently unfit 
that hospital reputation will suffe.r by their ·work, 
then some more advanced or drastic methods should 
be devised. 

Emphatically, we repeat that a medical man who 
is debarred, on the ground of injury to the hospital's 
reputation, from following his patient into wards 
should equally be debarred from practice outside. 

Every hospital must have its gene~al staff for 
the service of non-paying patients and clinical pur
poses, but the appointment and selection of these is 
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a matter quite apart from the point taken up. Our 
public hospitals on this side are no longer purely 
voluntary, but are largely supported by the State, 
and the taxpayers have a right to protest against a 
very unfair discrimination. 

Fire-Proof Hospitals 
The total destruction of the Victoria Hospital, 

Renfrew, in mid-J anuary should make all hospital 
trustees and superintendents do a little serious ques
tioning. They might ask themselves, Is our hospital 
fire-proof? Have we any special provision for pre
venting and fighting fires? Do our employees know 
what to do and how to act if a fire occurs? 

The Renfrew citizens have had in mind replacing 
their old hospital building with a new one. The fire 
has hastened their decision. We strongly urge them 
and all other towns proposing to build a new hospital 
or additions to their old one, to use fire-proof ma-. 
terial, and provide, as well, extinguishers to put out 
any incipient blazes due to ignition of curtains or 
furniture. All extinguishers should be in working 
order and nurses shown how to use them by using 
them. 

Likewise employees should be trained where to go 
and what to do in case of fire; and should :00 drilled 
to see if they remember what they have been told. 

All authorities of hospitals which do not have fire
proof buildings should instal sprinkler systems at 
once, provide chemical extinguishers and teach all 
their employees what to do with the gas and elec
tricity in case of fire, and how to house inflammable 
agents. 

Of course, it must not be forgotten that the main· 
thing is to get the patients out; this the Victoria Hos-

. I 
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pital folk with their helpers did satisfactorily. But how much more satisfactory it would have been had ·the building been fire-proof. If this fire wakes hospital folk in general up the loss will not be in vain. 

Saskatchewan Hospital Association 
The above association met in Y orkton in N ovember. Dr. F. C. Middleton, of Regina, who is Director of Hospital Management, gave a review of the work in the Province for the year 1924. Dr. A. D. Rose presented a paper on "Hospital Contributions to the Community." Miss D. E. Gillespie gave an address on "Nursing Ethics." 
Group conferences were held. Mr. V. I. Sandt, Manager of the Victoria Hospital, Prince Albert, led the group at the fifty-bed conference; and Mr. J. M. Clark presided at the round table conference on union hospitals. The "Purchasing of Hospital Supplies" was taken up by W. H. Madden, of the Tuberculosis Sanitarium of Qu'Appelle; J. J. Willette, of Union Hospital, Unity, discussed "Laundry Problems ;" J. F. Irving spoke on "Doctors and Hospitals" ; and Mr. J. W. Heartwell presented a paper on "Union Hospital Legislation." A second round table conference was held at which collection of hospital accounts, economies in food and supplies and dietetics w·ere quite fully discussed. 

Officers for the current year are: President, Horace W. Cookson; first vice-president, . J. W. Heartwell; second vice-president, W. E. Stevenson; third vice-president, J. M. Clark, Y orkton; secretarytreasurer, G. E. Patterson, Regina. 
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Surgical Ethics 
Every surgeon has his own ethical standard, quite 

apart from the general standard recognized by sur
geons as a whole, which include relationship to those 
with whom they consult, their assistants at opera
tion, their anresthetists, their nurses, the patients 
and the patients' friends. 

A point that needs emphasis is the arrangement 
which should be made for the payment of the 
anresthetist and the assistant at the operation. It 
were well that these men and the patient or the 
friends who are to pay should all know what fee 
is to be paid for the service of both these helpers. 
Further, we think it wise that the surgeon should 
indicate the probable amount of his charge. Trouble 
sometimes arises through 'not taking the above 
precautions. -

We speak of this because we have been informed 
~ of one case wherein the assistant had to sue for his 

fee of $35.00; and the anresthetist had to wait over 
five years for his fee of $15.00. The trouble arose 
mainly because the patient and his friends were not 
notified that these charges would be made. It would 
seem wise that the surgeon or the family prac
titioner in charge of the case should make definite 
arrangements as to fees of those who help the opera
tor. We respect the practice of one well-known 
surgeon who always sees that his anresthetist, who 
shares a heavy responsibility with his chief, is paid 
at the same time as he himself is paid. 

I 
) 
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CAUSES OF FIRES IN HOSPITALS, SANITARIUMS 
AND SIMILAR INSTITUTIONS* 

BY E. P . HEATON., 

OntaTio Fire l\iar hall 

F ire may be regarded as one of man most beneficient 
agencies, but it is generally conceded that it is a most destruc
tive force imperilling natur al and created resources, and tak
ing such a toll of human life a to cause one to halt and wonder 
if its benefits and advantage are not being bought at much too 
great a cost. 

When the architects of the Great Union Railroad Depot at 
Washington were de igning that noble national structure it 
was decided to devote the fagade to a erie of panel and tab
lets illURtrating the art and cience and the out tanding 
artists of the country were to be engaged to tran late their 
best conceptions into enduring marble and bronze. Those of 
you who have looked upon that wonderful tructure know that 
this was carried out. 

AmoiJ.g other there i · a panel to Prometheu , God of Fire 
and upon the dedicator tablet there is in cri bed : 

FIRE! 

"Greatest of discoverie enabling man to live in 
various climate u e man food and compel the 
forces of nature to do his work. ' 

I am afraid that thi mu t be characterized as artistie 
imagery; fire is not a di covery; what ha been discovered is 
that by fire nature's marvellou resource may be refined, 
amalgamated, fabricated and adapted to man' comfort and 
happiness. 

I n all these proce ses, however, the elemen that ha proved 
so beneficial has found its own channel of destruction, and 
£re has consumed what it has con tructed at such infinite painsr 
with the result that we are staggering under a bur den of obliter
ated wealth that is impoverishing the nation. 

*A paper r ead before the Ontario Hospi tal Association at Tor
onto, October 16th, 1925. 

' I 

I 
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It has moreover been discovered that fire lies hidden 
' ' d with-in the products created by Nature's bounteous hand an 

that under certain circumstances a neglect of Nature's laws, 
or the omission to properly control the eo-mingling of forces 
having an affinity for each other, may and does create self 
ignition, with the result that an element of potential value is 
turned into an engine of destruction. 

It will be well for us, at the very outset, to remember that 
the old fallacy that fire can only be caused by an external 
agency i no longer held to be th case. True it is that. thi is 
.a comparatively modern discovery, less than two centunes old, 
but it is now of universal belief, and he would be ridiculed 
\vho had the temerity to advance an oppo ite theory. 

The other day I ran across a rather interesting paragraph 
of Gilbert Ohesterton's and at thi point I belie\'e, or at all 
-events, hope, that you will pardon me quoting it: 

"Fire, the most magic and startling of all material 
things, is a thing known only to man and i the ex
pression of his ublime externalism. I t embodies all 
that is divine on hi altars. It i the mo t human 
thing in the world; but there is about thi generous 
and rejoicing thing an alien and awful quality; the 
quality of torture. Its presence i life; it touch i 
death." 

In the further discussion of this subject will you please keep 
prominently before you the point I have just made, for it is 
·of considerable importance to know that fire i nothing more 
nor ·less than the gradual evolution of heat and light b r com
bustion with or without the application of an external spark 
·or flame. You will readily perceive the va1ue of thi ugge -
tion as I draw your attention to the causes of fire in the clas. 
of institutions represented in your Association. 

ExPERIENCE OF THE PROVINCE OF 0 "TARIO 

For the past ten years, Ontario has fortunately e caped any 
serious disaster by fire in hos-pitals. and similar institutions 
resulting in the loss of human life. We have had one or two 
b~d fires to which reference will be made a little later, but hap
pily these were unattended by fatalities or very serious in
juries. Do not conclude from this that we are immune from 
similar disasters which have occurred in other Provinces and 
not infrequently in the United States, because of any sup~rior
ity of construction, protection or occupation. All the elements 
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that have contributed to di aster in other parts of the conti
nent exist in our own ProYince; it would be simply folly for 
any of us to pretend that they do not· that we have e caped 
disaster from imilarit"\' of condition i not su ceptible of 
rational explanation b~t it i a fact for- which you who are 
re pon ible for guarding the live of patients and officials and 
every right-thinking per on, mu t feel the mo t profound 
thankfulnes . 

In speaking to you thus frankly I have no de ir~ to create 
alarm-far from it-but we mu t not emulate the o trich in 
lmr ing our head in the and to avoid eeing the danger that 
lurks ahead. It i becau e I know, from per onal experience, 
that our hospital official are eternall. vio·ilant to pre,'ent di -
aster, that I haYe made ome effort to determine the causes 
of fires" in the hope and expectation that knowledge may b€ 
power and that po ibly some element of danger not previously 
apprehended may be realized and guarded again t. 

Since the beginning o_f 1920, to the end of Augu t, 1925, 
we have had ixt fire in ho pital anataria and a lum in 
the Province of Ontario with an aggregate fire lo of $32 03± 
a, follow 

Year No. of Fir~ Lo 
1920 . .. ............... . .. . 14 $215,668 
1921 ..................... . 8 17 ' 727 
1922 ......... . . . ... ..... . . 14 15 , 259 
1923 ........... . . . ....... . 6 56,681 
1924 .. . ......... ..... .... . 12 8,827 
1925 to Aug. 30 ...... . .. . 6 13 ,872 

60 328 ,034 

.So that with the exception of the ·ear 1920 and 1923 the loss 
has been light. In the ear 1920 we had the serious fire at 
Gravenhurst $140 000 and the E ex Sanitarium, $66,793. 
In 1923 we had the fire in the :Military Ho pital at Ports
mouth e timated at $50 000. By far the large t proportion 
of our loss has ari en from fire in anitaria, and the following 
analysis of the sixty fires will therefore be intere ting. 

General hospitals have had. . . . . . . . . . . . . . . . 36 
Private hospitals have had... . . . . . . . . . . . . . . 6 
Sanitariums have had....... ..... . . . . . . . . . 13 
Military, camp and factory hospitals. . . . . . . . 5 

60 
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As I have already pointed out to you our local or provin
cial experience is too restricted to be of 1·eal value, but, through 
the courtesy of the National Fire Protection Association of 
Boston, and the Aeturial Bureau of the :N a tional Board . of 
Fire Underwriters I have rece-ived some valuable informatwn 

' of the experience of the entire United States, and I now pro-
pose to present to you the information ga hered from, and to 
deal with "Causes of :fires," from this larger territory; it 
should, therefore, be the more beneficial to you. 

UNITED STATES ExPERIENCE 

' I have been furnished with data from the United States 
which shows that they have about 600 :fires annually in hospi
tals, sanitaria. and asylum · with an aggTegate average annual 
loss of $1,000,000; the amount of the loss doe not so much 
concern us, we are more intere ted to know how many :fires 
occur and how they start. 

It ·is not my intention to burden you with elaborate statis
tics, but to condense the information and pre nt it to you in 
concrete form. I therefore ask you to peru e the statement 
now being distributed; it pre ent the experienc of the United 
States and of the Province of Ontario in a very imple yet com
plete way. Known causes of forty-two Ontario and 1,040 
United States :fires. are analyzed into their re pective headings 
and the total of the known causes. (1,0•82 in number), hould 
enable us to make a fairly accurate, though not infallible, diag
nosis of the disease we are studying. 

You would probably he itate to pronounce any de:finite 
conclusions on any medical problem if you were unable to throw 
any light on one out of every nve ease brought to your atten
tion. Yet that i the position we must acknowledge ourselves 

. to be in, and you will therefore understand tha. the statement 
now in your hands is to some extent inconclusive because of the 
twenty per cent. of :fires of unknown eau es. Possibly if the 
"unknown" cases could be "known" we might have revealed to 
us some elemental hazard that we now do not . appreciate but 
speculation must give way to ascertained facts and we ~ust 
deal with the subject only in that light. 
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Analysis of 1,082 Known Causes of Fires in Hospitals, Sanitaria and Asylums 
Presented with Paper Read Before the Canadian Hospital Association at the 

Academy of Medicine, Toronto, October 15th, 1925. 

Ontario· U.S. 2 Years U.S. 3 Years 

"' "' m 
oQ> oQ> o Q> 
~;; +>gj +>gj 
Qloj Ql oj Qloj 

Cause of Fire 
"" 

~{.) 
~ 

~{.) 
"" 

~{.) 
Q) §~ <0 ~~ 

Q) ...,t:: 

-s .D .D ~~ 
<>o s ~g E <>o 

::l ~~ ::l ::l ~~ z z ~~ z 

Conflagrations .......... . ...... .. . . . . . • 0 • ••• 51 4 .94 . . . . . • • • 0 0 • 

Electricity and electrical appliances . 12 28 .56 89 8 .56 0. 0 0. •• 0 •• • 

Explosions .................. .. .. . 1 2 .38 6 .58 . . . . . ..... . 
Gas, natural and artificial .. . . . .... 2 4 .76 39 3 .75 • • • • 0 . ..... 
Hot ashe. and coals, open grates ... 1 2 .38 16 1.54 0 •••• •• 0 •• 0 

Hot grease, tar, wax, etc ..... . .... 2 4.76 ..... • 0 0 ••• ..... • • ••• 0 

Incendiarism . . ............ . ...... . . . . . • ,1, • •• 19 1.82 • •• 0 • • 

Lightning ................... . .. D 4 9 .55 121 11.63 163 10 .82 
Miscellaneous, not detailed ..... . .. 1 2 .38 52 5 .00 . . . . . ••• 0 •• 

Open lights ........... . .......... 2 4 .77 37 3 .56 •• 0 •• . . . . . . 
Oils and hazardous materials ....... 1 2 .38 70 6 .73 • 0 ••• ..... . 
Smoking and matche ........ . ... I 6 14 . 28 148 14 .23 229 15 . 20 
Sparks on roof from outside ....... I 4 9 .54 109 10 .48 180 11.94 
Stoves, furnaces, boiler and their 

pipes ....... . ............... . D 6 14 . 28 248 23 .82 325 21 .57 
Spontaneous combu tion .. . ....... ..... . . . . . . 35 3 .36 . .. . . • • 0 ••• 

------- --,......------
42 100 .00 1,040 100 .00 ..... • • • • 0. 

Unknown causes ................. 18 • •• 0 •• 164 . ..... . . . . . . . . . . . 
---------------

\ 60 . . . . . . 1, 204 ...... , ..... . ..... 
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it probably is, due to climatic conditions, although on the first 
impulse one would say that would be a reason for fires in.. 
Ontario from such cause being gTeater than in the United 
States. Let me put it to you this way. In our northerly 
climate we expect continuous and at time verv cold weather 
.and we build accordingly. It i a safe propo ition that where· 
a hazard exist and is known and appreciated it is almost cer-· 
tain to be proper} safeg11arded but also that the reverse ap
plies and danger i alway to be apprehended where the same
hazard erists but i not realized. Our ix fires in Ontario 
from thi ource have only involved a lo of le than $5 000-
all told. 

HEATI G PLANTS 

You will probabl ~sk the que tion '\Vhat mu t we look 
out for in our heating plant ~ and to be very brief. these are
the out tanding features: 

1 t. That the heating plant hould be in a centralized 
unit. in a building of fire-re isting con truction detached from 
the main building · or if attached properly cut off by t~m
dardized fire door. 

2nd. That the chimne be of tandard con truction with. 
flue lining. 

3rd. That b.ituminou coal be kept and tared out ide of 
the boiler hou e and only a day upply be brought in. 

4th. That all teampipe be kept clear of woodwork. The 
danger of fire tarting· from team pipe i not generally 
appreciated but it i a real one. 

5th. Where tove (coal or wood ) are u eel whether for 
heating or cooking they houll be t on feet or with an air 
pace underneath the floor to be properly protected by beet. 

metal and the toYe pipe to vent into ub tantial chimneys 
and be regularly cleaned out. 

6th. Be caTeful to ee that the heating and power plant. 
be kept crupulou ly clean of rubbi h and litt r. 

A .. ll the e "ug()'e tion hould receiYe double con ideration. 
and attention when the heating plant i within the main build
ing where bv rea on of it position it i a much more erious 
menace than if i wa ' in a detached or non-communicating 
building. 

I have refrained from entering into unnece ary detail, nor 
ha\'e I even touched upon the correlative danger from auxili
ary heating by means of ga , alcohol coal oil and electric 
stove . Sufficient on thi whol point to a:y that heatin · by 
any and all mean i a danger that i ever pre ent and houlcL 
ba~e the mo t careful and con tant attention. 
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ELECTRICITY AND ELECTRICAl. APPLJA ;r E ' 

This as I have already pointed out, has. been the direct 
cause ~f twice as many fires in Ontario as any other known 
·cause. Undoubtedly electricity is the safest form of lighting 
for institutional buildings, but it must be ev r remembered 
that excessive voltage will break down in ulation ju t a urely 
.as an excessive water pressure will hur t pip and ho e. In 
these days electricity is being used t provide th motive 
power for all kinds of appliance aml in trum nt. , and th r i. 

,not a hospital of any ize where pecial cooking and warming 
of food is not di tributed on floor by way of diet kitchen . 

In many institution , particularly in th older on , where 
€lectricity was introduced befor th Hydro-Electric Com
mission's rules were put into operation it i well known that 
the installation is not adequate to control the exc current 
required by the additional u e to whi h it i now put. More
·over, and I now sp ak from per anal kn w l cl e, exten ions 
required to meet the increasing demancl are fr quently made 
by employees of the in titution without reg rd to th conse
quent overcharging of a circuit or y tern. Fu e are blown 
o.ut and this occurrence in t ad of being ace pted a a definite 
notice· of trouble, i ignored prop r fu are r placed with 
others of a higher amperage and th trouble, in t ad of b ing 
cured, is. accentuated. The afety Yah e mio-ht ju t a well 
have been discarded. 

J In my own mind and after a thorough inv tigation I am 
fully satisfied that the most seriou fire w have had in On
tario, in your class of ri k , for many y ar wa directly eau ed 
from operations just mentioned. 

It is impo-ssible in a general paper of thi kind to enlarge 
upon the many way in which fires havE'.\ been, and will con
tinue to be caused from the us of electricity. !1ay I give this 
word of counsel. Every institution where human being are 
housed should be inspected, at lea t once a 3 ear, by an official 
of the Hydro-Electric Commission and hi recommendations, 
whatever the cost, should be immediately carried out'. They are 
trained to know what should be; neither you nor I are, and if 
no other benefit is obtained from this paper I shall be well 
satisfied if this one recommendation is so indelibly impressed 
upon you that you will be compelled, for your own peace of 
mind's s.ake, to act accordingly. 

SMOKING AND MATCHES 

Really there are two distinct causes embraced under this 
heading, but whether you consider them singly or as unheavenly 
twins does not much matter. 
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The fact that in .Ontario and in the United States one fire in 
seven is from this combined cause is enough to make one sit 
up and take notice. 

Like the poor, we have this eau e with us always and every
where. It will be so to the end of days. It i wholly childish 
to say that smoking should be prohibited, that would not be the 
the only prohibition that failed to prohibit. Sick people won't 
moke, convale cent and official· will. Only la t week I vi ited 

a public ward in one of our city hospitals where I found two 
men sitting up in their beds quietly yet t~althily puffing at 
what are not inappropriately called 'coffin nail ." 

If we Cflllnot control the habit of making we ca:ri. with 
more a.r less ucces limit the use of the match to the safety 
match; the 'strike anywhere' type hould be entirely done 
away with. 

OrL Al.~D HAZARDO s :.MATERIAL 

In all ho pital , and in many in titution of other types, 
it is necessary to keep on hand con iderable upplie of ether, 
alcohol, gasoline and other inflammable liquid , and that they 
are a distinct fire hazard is borne out by the fact that about 
one fire in twenty i directly attributed to that ource. In 
many institutions it i the practice to keep quantities of these 
liquids in supply room on each floor. Po ibly this cannot be 
avoided, neverthele , it is a practice which hould be dis
couraged. 

I have before me the record of a fire in a General Ho pi
tal in a southern state which tarted in a mall clo et from the 
u e of a match while a nurse wa drawing alcohol. The nur e 
and several patients were burned to death in thi fire. 

PAINTS A~D OrL A n 0ARPEKTER ' HOPS 

I have no particular figures to give you regarding fires in 
in itutional paint shops, machini t or carpenter ~hop , but I 
am con trained to sound a note of warning. It ha been my 
fortune to inspect a large number of in titutions during the 
past few years and po itive1y I find my elf even now huddering 
at thing I have seen. I have in mind two particular cases 

_ where I found in the ba ement of old and combu tible buildings, 
in which m eral hundred inmate were housed a condition of 
thing" almo t unbelievable. Here in one case ide bv ide wa the 
paint shop, full of rubbi h and litter, oily waste and rags on 
shelves, floors and in cupboard ; right adjoining was the 
furnituTe repair shop in a imilar condition and next door to 
that the carpenter' shop full of combustible material. From 
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the ceilings of rooms were uspended the steam pipe , part of the system circulating throughout the ba ement, and at the time of my 'isit the temperature was con id rably over ummer heat. The one I am referring to was wor e than the e ond, but that was bad enough to create a f eling of dr ad. 
I only refer incidentally to the e ~ase to warr~nt the s.uggestion that institution are not factones and that .In ;no building, housing imnates, should workshop uch as IndiCat cl be allowed to exist. 

SPoNTANEou. Oo:MB 'TIO 

From the tatement in YOlU han(l it would not appear that many fire in ho pitals, L etc., arc due to natural ignition. vVe have none recorded in Ontario in five years and only thir~y-:five in the L;nited State in two year . I may, however, 'be pardoned if I draw on my imagination. am :firmly convinced that if we had eye to e th b ginnin · of the twenty per cent. of fire of unknown eau e we hould find quite a large proportion of them tarting from thi eau . There i , however, about us all a more or le clonbting-Thoma attitud t the process of natural ignition notwith tanclin · my r mark at the beginning of thi paper. For my elf I am convinced that it is of more frequent o cun nee than tati ti reYeal. Few will deny it frequent occulT ne in l ituminou oal, in painter ' rag , or in plumber ' oYera11 but mor will cl ny its possibility from the mop we u to poli h our floor , or the rag we use to apply furniture poli h to our furniture. The housekeeper' do et containin · our eleanin · and poE hing material hould be watched with con tant z al and care for there we find the breeding place of a ho t of :fire . 
One of the mo t di a trou fire of which I haYe a record occurred in a :New York State Ho pi tal in 1923 from this cause. Twenty-fi, e live were lo t in thi fire. 
May I therefore impre upon you that good hou ekeeping wjll obviate many fires from which we u:ff r becau e of indifference or carelessi{e exerci eel in regard thereto. 
I have e:xhau ted your patience, but not the subject, and yet ere I do e I would like to make mention of two matters. 

X-RAY FIL:\18 
In the cour e of our work we have found many instances of .a serious menace in the place and manner in which X-ray plates are kept and tared in ho pi tal . Up to a very recent period. the film used by X-ray operator ha been on the nitro-cellulose base, and hundreds nay thou a_ncl , of the e are necessarily 
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kept for reference. There i no need of my reminding you of 
the terribl3 dangerou character of this film. Where and how 
do you tore them. Ha\e \OU given it a thought? For mercy's 
sake keep them out of your room and pa sage-ways and house 
them sanelv. 

To-da. .;e have the afety film, but i i not in general use. 
The old order of thing till continues. 

I have onl time to ._ouncl thi note of warning, but if you 
aTe intere ted plea e write our office for further information. 
- Finall suffer thi word, I believ that all hospitals and 

institution where ay 100 people are hou ed hould be com
pelled by law to haYe their building equipp€d with a tandard 
system of automatic ·prinkler , for it i the only known and 

- proved efficient fire detector and extingui hing device known to 
the modern world. If :on want peace of mind for yourselves, 
and security from the danger of fire for tho e in your cru.·e, you 
can sectue it by and only by, the automatic prinkler. 

A California hotel, one of the ~gantic one in that beaut -
land ha b€en equippe l with thi device and a card i hung 
in each room beaTing thi message: 

' \Vhen you lie down for re tful leep 
Sprinkler head their vigil keep 
If fire occ-ur don't be concerned 
You may get wet, but y u can't get burned. 

NURSING 

Dr. J. McKay of 0 hawa con ider that all nurse obtain
ing the R.~. diploma in Ontario hould proceed to their de· 
gree thu : 

1. A 3- ear cour e. 
2. A tandarcl requirement for entrance to training. 
3. A tandardized educational programme in training. 
4. Governmental examination; 
5. Specialization for certain cla e of work not to be per

mitted until completion of the general course; and then 
onl after po t- raduate training of at least three 
month preferably twelve month · 

6. All ho pital unable to provide the required .training 
in all the different department into which medicine is 
divided honlcl be required to provide affiliation with 
other in titution bett r ituated in thi regard, in orsJ.er 
that the nur e in training will all have like opportunity 
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for teaching and observation. In all these co~rs~s a public health service of three months s~ould be. 1ns1sted on the lecture work and field work bemg proVIded unde~ some active department of public health doing accredited work in its community. In thi way only can the nurse in training become properly oriented to the: (a) Field of preventive medicine; (b) The care of communicable disease; (c) General home nur ino· in the a H'rao· hom ; (d) Pre-natal, intra-natal, maternal, infant, and child welfare care; 
(e) Social welfare and tudy of environment; (f) Hospital social service, vj itjug, almoner, and wel-fare work; 
(g) It appeals to me that thus only will a nurse in training get a sympathetic under tanding of all those trials and tribulation , dom tic worrie , financial troubles, and ability or di ability to weather the storms and distre se of illne and to meet life face to face, which mean o mu h to a patient, particularly a mental on , and th hance of that patient's recovery. The ocioloO'i al tudi s which would be in this way pre ented to nur e in training would be of untold Yalne. The pra ti al methods of treatment and of control are o different in the home life to tho of in titutional practice that many a well-trained competent nur e i unable to properly handle a patient becau e of a lack of tact / and understanding and realization of limitations, in this very regard. 

Dr. McKay is quite aware that certain objections have been raised to the promulgation of such ideas and the placing of them in practice. These are the u ual ones that have been brought to his notice : 
1. There is a definite lower social scale from which probationers in mental hospital training schools are selected; 2. A lower educational standard is accepted and will serve; 3. There is a lower training standard and requirement of work; 

· 4. There is not the opportunity for the practice of real bedside nursing; 
5. There is difficulty in securing the right type of medical men as teachers ; 
6. There is disproportion in pay allotment to the nurses in training; 

- ~ 
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-7. The difficulties of transportation are very great; 
8. There would be difficulty in securing board and main

tenance, in the public health work at least; 
9. There would be trouble to satisfactorily co-ordinate the 

work in the different institutions so as not to have con
flicting elements creating disturbance; 

10. There would be a lack of that intimacy of relationships 
between superintendents, staff, and .nurses in training, 
leading ultimately to inefficiency and incompleteness o:f 
training. 

If at all po-s ibie, there hould be every endeavor made to 
maintain some definite training school requirement, whether 
the course be complete or incomplete, in all the small general 
hospitals of the Province; for without nurses in training the 
cost to a patient will be greatly increa ed for ho pitalization, 
if private nursing i required for each patient and a special 
nurse has to be retained for that patient. All hospitals, large 
or small, are entitled to provide for every patient service at 
cost. Let patient who have the mean , and so desire, secure 
whatever pecial type of care the ho pital is willing to provide, 
over and above their u ual nur ing service, but let ordinary 
patients have optimum ervice at eo t. Municipalities should 
have the privilege of ho pitalization suitable to their require
ments at cost, and proper nur ing ervice. Perhaps there 
might be some pos ibility of grouping certain of the smaller 
hospitals, in definite area of the Province, so that their nurs
ing-training cour e might become more efficient and effective. 
Certainly, in every ea e, they hould be affiliated with those 
other institution which can provide the neces ary training to 
allow their graduating nur e to sati fy the requirements of 
standardization for their R.N. diploma, and to be able to meet 
graduates from other training chool on an equal basi , when 
they take up their fie]d of labor in the world at large. 

THE HEALTH NURSE IN SURVEYS 
BY Mr EnrTH FE TON 

The Health :N ur e in urvey i a ubj ect about which 
volume might be written by one qualified to do o. I will 
confine thi paper to the health nur e in the Wentworth Survey 
with a few general deductions therefrom which might be ap
plicable to other urvey ... of the ame t} pe. 

The urvey of pre-... hool and chool children in the county 
of Wentwortb during the fall of 1923, was carried on under 

I 
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the leadership of the Canadian Tubercula i A o iation, :"ith the financial assistance of the anadian R cl Cro • 'o 1 ty. This was a medical survey, mad by phy i ian with nur es assisting, and to divorce the work of one oT011p fr 111 th thPr would be uncle irable and impo ible. Probably a gen ral resume of our plan of work will give th ·I ar t on ption of the nurres' part therein. 
Official preliminary arrangement curing of the approval of the chool board , of phy-sicians who volunteered their services ancl the pr paratjon of record forms had been made bY the local committ e. On September 3;d, two nurses and o~e teno Taph r 1 cgan work preparing supplie , making r ady examinin · r om and securing preliminary hi8.torie . e,·eral cla. b for th appointed date of examination an explanatory letter ancl permission slip was ent home with ach hild, and a child wa examined only with the written on ent r in th pr of the parent. 

On September th the surv ~, began in unda Public School tmder the following plan : 
Mornings-fir t three clay of week- hilclr n of group previously notified, now with con nt lip i 11 cl and pr liminary history recorded, were weigh cl an l mea tu l by the nurses, examined by gen-eral I hy i ian , antl by ey and ear, nose and throat examiners. 
Afternoons-of ame day- am Toup had t mp rature, pulse and re pi:ration taken and intra-cutane n tub r ulin tests made. 
48 hour late1·-same gToup had intra-cutaneou uberculin te t read, special che t examination and a o·eneral check up on whole examination. 

Obviou ly general examination and intra-cutaneou tuberculin test could. not be made during the la t lay of the week because of the impo ibility of reading the result of the te t and giving the final check on Saturday or unday. Thi ga-ve the nurses and clerical taff evera.l mornin · at the end of each week in which to clear up pa t work, keep record in order and pre-pare for the- following week. . 
Height and weight measurement were made with child in stocki.ng feet and in ordin~ry indoor clothe . Percentage computatwns were made, us1ng Toronto a,·erage table for six years of a-ge and over, and Emmer on' table for the preschool group. 
Temperature were taken in the cla room between 2.30 and 4 p.m., and where OYer 99.4 the temperature were taken 
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ao·ain day or week later in order to off et po ibility of rise in 
temperature due to excitement or other 1ninor eau es on the 
nr t takino·. 11 intra-cutaneou tuberculin test were made and 
read by two phy ician from the Mountain Sanatorium, thu 
bringino· about uniformity and hence reliability. 

pecial che. t examination were made by expert on ea es 
referr cl by general examiner a •· u piciou on known con
tact or tho e with u piciou family hi tory, and al o on num
ber of children who were underweight, ·enerally below par, or 
who had h · tory of influenza mea le who pin cough etc. 

A pre-vi0\1 ly tated work wa begun in Dunda with the 
lar er chool , anl ever: effort wa made that there might be 
a little interfer nee a po ible with th ordinary eh ol routine. 
Acti,·itie "ere confine l to th children of one or two cla room 
at a time and except for the h.-in ler ·arten, which wa di 1ni ed 
for a week that we might u e their r om, other cla e continued 
their reg11lar work. \Yith the mall r rural chool work wa 
u p nded for th tim being, h ting cli rid eel the room or 

room into mall c mi artment an l with fiye to ten do tor pre-
ent -very littl time wa lo t. In th rural omm1u1itie many 

mother 'brou ht th ir pr - chool-ao hillr n t th ho l 0~1 
appointed day in r ler that the: al " mioht r ceiY the b n fit 
()£ a thorou ·h . ~ aminati n. In un la ne week of after
noon wa r er-v d for the pre- h ol or up a brio·ht, unn · 
ba ement ro m of the publi hool ha-ving been offer d l y the 
cho 1 principal f r th purpo e. 

Aft r c mpl ti n f examination 
X-ray work wa b 1n. The portabl 
Departm n of H alth wa e up in 
the tubercula i lia ·n ti ian of th l partm n 
nur e carried on for a number of we k . X-ray of che t wa 
routine on all chil lren examined in urY "f but becau e of di -
tance an l liffi ulti f tran portati n lightly le than 100 
rtual chillren m t _ f the p cially l cte l, were in luded; 
1,0-o film wer tak n and all a · from ix month to eighteen 
year were repre ented. 

In all alm t 1,-l: 0 hihlreu w re examiu d cliYi ible into 
international ao· Toupino a follow :-

0- 4 "feaT ....... • .........•......•.. 117 
........................... 609 
........................... 552 
........................... 114 

1 392 



I 
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Sixty-five per cent. of the children were born of Oanadian-born parents.. 
. . Thirty-one per cent. of the children wer born of Bntish-born parents. (meaning British Isle ) . Four per cent. of th children were born of foreign-born parents. 

Four hundred and six or almo t on -third of th total number were rural children a~cl apparently of avera<Y rural Ontario type. 
Nine hundred and eighty- ix, or sli htly ov r wo-thirds were urban children with general typ a v the av rage. The town of Dunda seem to be particularly happily ituate with comfortable homes., very little poverty, and ha bad hool medical ins.pection for ome year . 

The staff engaged on the survey vari cl at differ nt period according to the need. bile compl t ph r ical examination were in progre the maximum taff wa at work, and in addition local volunteer help wa mu h appr iat cl. T b more specific: 
1. Medical Staff. In all om thirt -£. v member of the Wentworth l.Iedical Soci t gav Phy icians from the :Mountain time in special che t examination and in givin in ra- u aneous tuberculin te ts. The Ontario D partment of Education loan cl two doctor for short period and the tub rculo i diagnostician of the Ontario Department of Health, did all th X -ra w rk and a si tecl materially in many other way . 

2. Nurses. The local committ e emplo d on full-time public health ntu who wa not connect d with any other organization and wa re pon ible entir ly to aiel committee; four other .public health nur e were loaned by the Department of Health and Education and the Dunda bool nur e ga' e practically full time for a number of week . 
3. Clerical and record tuo?~k wa done largel by the nur es, one full-time tenograpb r and two other for short periods. Probably th mo t difficult and certainly the mo t prolonged part of our work began after the urvey prope:r had ended. That i , the gathering together of the many fact obtained into tatistical form. Under the guidance of the chief stati tician of the P rovincial Department of I-Iealth, two public health nurse and one stenographer started thi early in :November. Week grew into months and at every turn there eemed to be more ahead than had already been clone, but gradually a maze of dot and figures took n1ore tangible form. Final stati tic and summaries 
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were made by physicians with assistance of staff as mentioned. 
At this time also, individual letter report were sent to the 
parents of all the children examined. The reading of 1,050 
X -ray films and recording of finding of same took several 
months to complete and wa all done b che t phy icians and 
radiologists in time spared from their regular work. 

Looking back from a vantage point gained by experience and 
e pecially from the mid t of the mysteries of tati tic , the im
perfections of OlU' plan became evident. Were we doing a like 
piece of work again we would ugge t the following: 

(1) In tead of merely inviting we would urge parents to 
be pre ent at the examination of their children, in order that 
we might receive more accurate hi tory of each case that the 
mother would hear fir t-hand of her child's condition, and that 
reporting later by letter would be unnece ary except perhaps in 
pecial case . 

(2) :Migh a change in order of examination be advi able? 
One doctor who gave con iderable tim and thought to the sur
vey ugge ted that height and weigh mea urement , intra-cutan
eous tuberculin te temperature X-ray eye ear nose and 

/ throat examination etc. might all be recorded before child was 
brought before general or che t phy ician -thu providing valu
able aid in diagno i . 

(3) Further effort to tan lardize finding . With about 
fort~~ phv ician en aged in the work a varied nomenclature was 
inevitable. For in tance ton il were de cri bed in at lea t fifteen 
different wa -di eased unhealth ragged carred pitted1 

cattered enlar ed lar e :x, xx xxx infected inje ted con
ge .. t d rypti t .-thu makinO' any cla ifi ation by non
medical per on well-ni h impo ible. It eemed a though the 
u e of a form on which likely ondition wer alread printed 
and either checkin, or underlining y tern u ed b examiner 
would he]p to overcome thi di:ffi ulty at lea t in the recording 
of findin on the eneral examination . 

But mere machin r\ unt for little of it elf and thi ur
vey owe much to the pirit of co-operation and good will which 
characterized it activitie . Th ho pitality of the citizens 
of Dunda and We t Flamboro the active and very real a is
tance of organization and individual the good team work 
which moothed over many a difficulty and the general esprit 
de corps of tho e enga ed in the work made the Wentworth 
Survey a po ibilit~~ a realization and a plea ure! 
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THE HOSPITAL AS A PUBLIC HEALTH CENTRE* BY R. E. \\ ODEHOUSE~ O.B.E., !LD., D.P.H. ,Secretru:y, ,Canadian Tubercula i Association, ttawa, Ontario. Before actually entering upon the ubj et et for me, I think it i important : 
(a) To decide exactly '''hat we mean wh n we peak of a 

health centre. Are we all agr e l that thi i th mo ati fac-
tory name to apply to the particular agency w hav in mind~ (b) \\hat i to b the attitude of th h alth c ntr , or what
ever nam we choo e to apply t ward th practi in ' medical 
man? I it to be an aid for him in th diagno i of cliff rent ail
ment report cl by hi patient , I it to only pati nt referred 
by the phy ician ? I i to refu e any treatm nt what v r un
le reque ted b ' the phy ician ref rrin · th a. . In other 
word i it religion ly to refrain fron1 ai\ ' t nd n y t alienate 
the patient from their family lo t r ? (c) I the executi' e of th ho pi tal ith r th up rintendent 
or the governin · committ e, enthu ia tic toward th project 
and doe there exi t ympath ti and con trncti ,. -op ration 
between the e executiv people and th health department of the community~ 

The e three thing ttl d the followin m a b aid in fa vor 
of " \Yhy hould a ho pi tal hou e a h alth entre ?": 1st. Becau e a modern city divid it me lical o t for the 

,year into t~o portion , practically equal in amoun -$1.50 a 
head a 3 ear for prevention of di ea and $1.50 a head for the care of its indigent ick. 

2nd. Becau e the practice of prevention of unnece ary deaths 
i not now limited to effort to control xanthymatou di ea es. 
T_he three disea e killing the larg t number of mature people, 
thatisoftheage twentytoforty-five ear old, are : (a) tuber
culosi (both male and femal ) ; (b) (in women) childbirth and 
its complication , and (c) hear di ea e (both exe ) . . ( cov
ered by tudies by Ho·mer Folk , ew York State Oharitie ) . 3rd. Becau e the hospital ha all the technical equipment 
available to aid in examination for the detection and treatment 
of all types of ailment . In _addition, the expert medical men 
of the community are available and daily a ociated with the hospital. 

- The hospital seems to me the natural centre around which to 
-build up any community ~edical ervice. The people already ' *At the meeting of the Ontario Hospital Association, Academy Building 

Toronto, Ontario, Thursday, October 15, 1925. 
' 
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have the mental attitude which eau e them in medical t1:ouble 
to seek a i tance there. It hould afford the ho pital manage
ment and medical taff a mellowing contact and broaden their 
.outlook into that of pre\enting debility a well a remedying 
damage alread done. 

The tandardization of ho pital record and practice hould 
.a ure perfect erYic in the clinic in o far a profe ional 
care and practice i concerned. 

It hould allow the ho pital to win the approval of many 
more citizen than that cir le now comin · within the knowledge 
of it good er\ice impl;v through ail iven to a friend at a 
critical moment of life and leath. 

It hould Taut nur e -in-trainino· an opportunity for di trict 
follow-up work and tucl:· of ocial factor in regard to clinic 
ea e . 

It hould fo ter th practice of nationalized medicine alona
the line the me li al m n prefer, or, effe tivel; limit thi t n
dency of development throuo·h the practice of the ho pital a -
countin department which check up clini attendant a to 
their ability to pay for medical advice at the offices of practi
tioner . 

In n1y opini n, what Yer e1Tic i ~ cl me<l de irable in a 
community conll be be I rociue l from th point of view of ex
pert attendance for the patient, an l from an admini tratiYe 
-angle at a tandardiz d ho pital. 

Canadian Hospitals 

FURTHER AID FOR HOSPITALS 
Repre entative of a laro·e number of Ontario ho pital met 

the Pro,·incial r tarY a f w w k a · in th Parliam n 
Bnillin - and pr nt cl a nu1nber f r q1; t f r n i l ration. 

liajor 1\Ioncrie:ff Pr ident of the Ontario Ho pital As
sociation, introduc d the deputation numbering O\er one hun
dred to Hon. Lincoln Goldie. 

\\ e are not here on an mercenary que t, bu to speak 
for the e in titution which are enior to education good roads 
and other department · he aiel. 'We are here in no critical 
or ho tile pirit, but to help on and w hink you can help us." 

Dr. John Fergu on pre ented the fir t request: That the 
Act be amended m akin · it permi i ble to increa e the per diem 
rate to municipalitie for indigent patient from $1 .50 to $2. 



THE HOSPITAL, !!fEDIOAL June, 1926 

In support of this demand Dr. Ferguson s.tressed that, not
withstanding the most rigid economy, the cost of maintenance, 
wages and food and supplies had steadily increa.sed. Other 
reasons were the trend towards standardization of hospitals 
and the cost of scientific equipment. 

Dr. Langrill, Superintendent of the Hamilton General 
I-Iospital, presented the next request: That one-half · the 
amount payable for indigent adult patients be allowed for 
indigent infants born in hospitals. 

That the government grant should be extended beyond the 
present limit of 120. days in special cases, was the request put 
forth on behalf of the Association by !!fa.jor A. H. Murphy, 
London. 

An increase in the government per diem gTant for hospitals 
from fifty cents to sixty-·five cents Wl:Y'· requested by Mr. Revell, 
of the Board of Trustees of Brantford General Hospital. 

The final request of the Association was that the Act be 
amended so that townships bordering on cities of 100,000 popu
lation should be compelled to pay for their own indigent 
patients. 

The Provincial Secretary: "I think you have a very great 
gnevance. We hope to introduce legislation to clean up that 
angle." 

Replying generally to the representations made, Hon. 
Lincoln Goldie agreed that the hospitals in Ontario certainly 
had claims, and he honestly sympathized with all who were 
closely connected with those institutions. 

"I don't know just how the e requests compare with what 
you asked last year, but I think th.ey are pretty much the same. 
If we had granted what you asked it would have amounted to 
$565,000 a year, which, while I would very much like to re
commend-in the present state of our finances I hardly feel 
justified in doing so." 

He pointed out that government pajments to general hos
pitals had increased from $184,252 in 1915 to $720,000 in 1925. 
Payments for charitable institutions had jumped frO.m $382,000 
to over $1,200,000'. "So without increasing our grants automati
cally we are banding out much more money." Provincial 
institutions cost the government over $3,000,0001 last year. 

"I agree that more responsibility should be placed upon 
mu1iicipa1ities. I honestly believe it is a duty to do more at 
home and less in Toronto. I considered a great deal about intro
ducing legislation this session to put hospital deficits into next 
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vear's taxe It i the right thing to do, -ibut one difficulty is it. 
would be apt to wean the charitable people away from their in
-terest .in the ho pital . What is be t to be done is pretty hard 
to dec1de." 

REGISTERED NURSES 

The Ontario regi tered nur e mf1t in Belleville in April. 
...... 1i s Jean Gunn de cri bed nur ing conditions in Europe. The 
nur ing i done by religion order mainly. They go out of the 
ho pital for practical work. In central Europe there are 
twehe nur ing chool for 64,000 000 people. They are 
gradually adopting the be t method from other count.rie . 

Dr. F . 0 . Routley addre sed the nlu e on organization. 
The deputy fire mar hal and in pBctor of training chools 

poke on fire drill in ho pi tal . 
Dr. Geo. Stobie di ... cu ed nur ing in outlying di rict and 

their mergency work. 
It wa decided to have an exten ion cour y at the University 

<>f Toronto, commencing Augu t 16th. 
Mi Helen Cl:trruther and 1li I. 11:cinto h were ap

p(}inted chairwom n on the private duty ection; :Mi s Clare 
Brown a ecretary-trea urer · Mi Gray, of Chatham, repre
enta ive ou the programme committee and 1li :North, ' of 

Barrie on the member hip commi tee. 
11i N Gunn reported that the Red Cro had added six ad

ditional ho pital outpo in Ontario. There wa a total now 
<>f ixteen with a total of ninety-two adul ' bed and twenty
sev n children bed . Thirty-two graduate and undergraduate 
nur e \\ere employed. Patients treated during the year 
numbered 1,020 in-pa ien and 1,629 out-patient . Nurse 
had made 1 397 vi i . 

One re olution of particular general intere wa : 
R olved hat the R.:N .A.O. approach the Ontario Ho pital 

A ociation ana the Ontario ·:Medical A ociation to eek their 
co-operation ndeavoring to influence the pre to uppre pub
lication which bring unfavorable critici m on the hospitals, 
thereby le ening the confidence of the public in the institutions. 

It wa resol-ved that the Board of Director of the R.N.A.O. 
appoint a mall committee to tudy the bet methods of estab
lishing co-opBration be ween the R.:N .A.O. and the Ontario 
Medical As ociation. 

\\ ITHDRAW FRO"UI ~!\..FFILIATIO 

The Association approved the withdrawal from affiliation 
with the :National ouncil of \\omen, the Social Service and 
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the Child \Velfare Associations. The approval followed a very 
interesting discussion in which particularly int resting angles 
of the affiliation were brought out in a conci e and comprchen-
s1ve manner. 

DISAPPROVE PRACTICE 

The Association went on Tecord as disapproving the prac
tice of allowing student nur c to act a urgeon ' assistants, 
when a doctor i available. Thi resolntion a]so ·brought out 
very interesting di cussion. 

Officers elected for the en uing year wer : Pre ident, :Miss 
Florence Emory (University), Toronto; 1st Vice-Pres., Ess 
Edith Ray ide (General Hospital ), Hamilton; 2nd Vice-Pres., 
J\iissBerthaHall, (V.O .. ), Ottawa; Sec'y-Trea ., :MissEt.hel 
Scholey, (Dept. Public Health), Toronto. , 

TO HAVE ELEVEN GOVERNORS OF EAST ENU 
HOSPITAL 

The new general hospital to be erected in East Toronto will 
receive patients from the city, the townships of East York and 
Scarboro, and the county of York. · It i announced that the 
ho pital will ·be controlled by a board of eleven governor , of 
whom six will be elected by subscriber , and five will be ap
pointed; one by the Lieutenant-Governor-in-Council, one by the 
Township of Eat York, one by the Township of Scarooro, one 
by the County of York and one by the City of Toronto. It has 
also been decided to allow public ward patient to be attended 
by their own physician . 

Owing to the date of going to pre s, we ar 11nabl to an
nounce the result of the dri W' for funds which closed on ::NI ay 
15th. Again we wish this new ho pital every po ible succe3s. 

WELLESLEY HOSPITAL TO HAVE NEW WING 
Construction of a new wing at Wellesley Hospital, H ome

wood Place, Toronto, has been decided upon by the H;ospital 
Board. Application has been made af the office of the City 
Architect at the City Hall, for a permit fo·r the new wing, 
which will cost in the neighborhood of $100,000. The new 
huilding will be of brick and give much-needed additional 
accommodation at the hos.pital. Steady gTowth in the demands 
upon the hos.pita l space for maternity cases was disclosed at 
recent meetings of the board, and it was decided to go ahead 
with the erection of the new wing. \Vork will begin almost 
immediately. Stevens & Lee1 architects, Charles Street East .. 
are in charge of the construction of the new maternity wi~. 
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TORONTO ORTHOPEDIC HOSPITAL 
Sir J ame \\ oods H onorary Pre. ident of Toronto Ortho

pedic H ospital appealed at luncheon, on !fay 6th, for $17 5,-
000 required to pay off the debt, and to enlarg·e the in titutiorr_ 
to fifty beds. · 

A hor t, harp campaign ha · been planned and every cent 
contributed will go to ho pital, a citizen having volunteered 
to pay the full co t of the campaign. . 

The campaign will la from June ±th to 1 th. 

Items 

UNIVERSITY COLLEGE HOSPITAL 
The Prince of \Yale opened on )I ay 2 , the new exten ion. 

at Unive1· ity Oolleo·e Hospital. The e have been created out of 
the fund provided by the Rockefeller Foundation. At the 
same time the P rince opened th nurse ' home and medical 
officer quarters. At the annual meeting of the hospital, its 
chai1·man and trea urer, Sir Erne t Hatch, referred to the 
manner in which money had been rai eel without any adminis
trative expen e whatever. To endow the extra maternity 
accommodation pro\'ided through the Rockefeller gift, a band 
of ladie went out to collect the necessary money. "We did 
not advertize ' the chairman aid. "We went and fetched it. 
I n the end £1 0,000 wa collected, u:fficient to endow the sixty 
bed", at a eo t of ome two per cent. But thi i by no mean 
the whole of the tory. The interest earned on the earlier 
collection more than paid the whole of the expen e , a11d o 
every pound given i intact for endowment purpo e ." 

FLORENCE NIGHTINGALE HOSPITAL 
The F lorence ightingale Ho pi tal for Gentl women ha" 

completed eventy- ix years of active work. Thi in titution 
wa organized by F lorence :Nightingale h rself, who acted as 
its fir t lady superintendent before he left England for the 

' Crimea. It object i to provide oTatuitou medical and surgi
cal treatment in acute ea e for women of limited mean , 
governesse , artists, hospital nurs€ , and relatives of the clergy, . 
naval, mi_litary, and profe ional men. 
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Book Reviews 
A Practical Ila.ndbool;; of Midwifery and Gyncecology jo1· Stu

dents and Practitionm·s. By W. F. Theodore Haultain, 
O.B.E., M.C., B.A., ~LB. (Cantab.), F.R.C.S.E., Lecturer, 
Clinical Obstetrics, Edinburgh University. London: The 
Scientific Press., 24 Russell Square, W.C. 1. 1926. Price 
10/ 6 net. 
This book is by no mean intended to take the place of the 

Jarger text-books on Obstetric and Gynrecology, but rather 
to help the student and practitioner. when they have read the. 
nwre extensive works and desire a more compact view of the 
.subject . For thi purpose it i of value for examination, re
view and for teach1ng. Many "of the well-known authorities 
have been con ulted and although in some details their views 
do not coincide with our own, the book on the whole is sound. 
It is a small book-three hundred page of good type-and the 
material is synop ized in a very intellutible and readable way . 
.Authors :who feel that they mu t write books in this manner, 
however, would do well to leave out that half-baked chapter 
on the "Artificial Feeding of Infants"; nor can the descriptions 
.of opBration be succe fully introduced into such books with
out the more · lav,ish use of small diagramatic illustrations. 
Apart from the e few objections, the book i , of its kind, 
-excellent. 

1''he ]J odern Hospital Year Book. Sixth Edition, 1926. An 
annual referenc.e volume on the building, equipment, 
organization and maintenance of hospitals and institutions, 
.also a cunent purchasing guide to ho pital requirements. 
Published for hospital e~ecutives., building and equipment 
committees, purchasing departments, and arc.hitects. Copy
right 1926. Price $2.00. Compiled, edited and publi"hed 
annually iby the ~i[odern Hospital Publishing Co. Inc., 
t:Jhicago, Ill. 
The lVIodern Hospital Publishing Co. are to he verJ heartily 

t"ongTatulated upon the sixth edition of their "Year Book." As 
stated on previous occasions, this annual volume represents 
the organization, maintenance and equipment of hospitals all 
over the American continent. A considerable portion of the 
book, too, is devoted to the requirements of every purchasi.ng 
agent and should be found invaluable where an institution in
tends re-equipping any par.ticular department. No architect 
'Or hospital committee should overlook this book, it being al·most 
indispensa!ble to them. 
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Adopted by the Civil and Military Hospitals of the Allied Countries 
MEDICATION: Intravenous or intramuscular InJections. 

FRACTIONATEDDOSES :20to 30centigr e ve •·y ,days. CfJ to H Injection• ( ,,., oou/'18). 
IIEDIUII DOSES : 30 to 60 centig r . every 6 or 8 days. ( 3 to 10 Injection• fol' • cout'se J. 

RuDINGJIArTIRAND SAJIPL " " : Etabl1• MOUNEYRAT, Villeneuve-la-Garenne (France). 
SOLI Aai'.NTS roR C ANADA ROUGIER FrerJs, 210 Lemoine St., MONTREAL. 

Pure and Delicious 

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

l'W-~WII Well made cocoa contains nothing that 
is harmful and much that is beneficial. 

It is practically all nutrition. 

Choice Recipe Book Free . 

Waiter Baker & Co., Limited 
DORCHE.STER , MASS . Est-abliJbe.J. l7S() MONTREAL, CAN. 

lX 
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HECORSTH OTIVE S "T~GEHY 
I-Iarry E . :Th{ock, Chicao·o (J ourna~ A . ]1. A.; Feb. 20, 

1926), reports the case of a boy, aged twelve, who was born 
without ann -not even a stump or a button of tissue showed. 
The roento·en-ray findings howed a small, under-developed 
upper fragment of huincrn three inches long on the right side 
and about four inches long on the left. The e frag1ncnts of bone 
lay along the onter bord r of each capula. The glenoid fo a on 
either side wa hallow and poorly cle~ ,·elopecl. Each head of the 
humerus wa small, nncler-deYeloped and in clo e proximity to 
th coracoid proces . The stumps were freed. In order to 
cover the exposed portion of the humerus, and to help form a 
\vell rounded stump, the lower half (from the third to the 
eventh co tal cartilao·e ) of the pectorali major muscle was 

di sected free from th che t do,;vnward toward it eo tal origin 
and bi ected just above thi orio·in. It mall in ertion on the 
humeru wa left inta t. Thi freed portion of the pectoralis 
1najor was brought over and \·n·apped around the exposed portion 
of the humerus, coverino· over th end of the bone a well, and 
wa nturecl to the fa cia of the deltoid anteriody and pos
teriorl:v and behind the end of the bone. - Thu the ' mu cle flap 
of the p ctoraii filled in the pace where the bicep and coraco
brachiali were ab ent. Two months after the operations had 
been performed, the boy returned to the S1 auldino· School for 
Handicapped Children, and wa placed under a mo t thorough 
course in 11_rn cle training e.s:erci es and occupational training. 
He wa an unu ually bright boy anyway and soon learned to 
use hi tmup of arm very effectively. Next, artificial anns 
·were provided for him. He doe practically everything for 
him elf now. The two mo t. intcre ting fea.ture about his case 
are the developments in the bone and houlder joint and in the 
transplanted muscle. A Tecent Toentgenogram shows well de
Yeloped glenoid fo a:, and the head of each lrumm·us is well 
roundec). and apparently normal. Each humerus has shown de
cided growth. The tran planted pectoralis major muscles eau 
be contractC?d at will. The ea e demonstrate the need of co
ordinating the work of recon tructive .·urgery and education. 
'Ihe two are inseparable in rehabilitating the disabled . 

· BAD H~\ BlTS FOR)1ED BEFOHE SCI-IOOL DAYS 
The pre-school age i the habit forming period. It i at 

this time that bad habit can be checked and good habits formed, 
says Helen ICing· in an article on "Corrective Exer cises for the 
Pre-school Child," in the October H ygeia; popular magazine 
of health published by the American :Medical Association. 

In giving corrective exercises for specific defects,- the 
mother's co-operation and inteTest are obtained, the child's 
defect is explained to her, ~and the importance of early treat
lnent in pre-Yenting e ta bli heel deformity in later life is 
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PROTECT 
Your Doctor 
and Yourself 

XI 

HILLIPS" Milk-
of Magnesia 

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

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

The CHASE HOSPITAL DOLL is over five feet 
tall, made of finely woven stockinet. Is durable. 
waterproof and sanitary . It has copper reservoir 
which has three tubes leading into it, corresponding 
in I ocatio n and size to the urethral, vaginal and recta I 
passages. 

Superintendents now using the adul t size, as illustrat
ed above, will be glad to know that we make several 
unall models corresponding to a two-month, four
month, one-yeu and four-yeu-old baby. 

Things That Others Teach 
More things can be taught by The CHASE 
HOSPITAL DOLL and 7he CHASE HOSPITAL 
BABY than by the use of the human subject. Their 
phys1cal for~ation many appurtenances are such, that 
the hospitals throughout this country and abroad who 
use them, find that they need put no restriction upon 
demonstration and practice. With 7 he CHASE 
HOSPITAL DOLL and The CHASE HOSPITAL 
BABY. the theory of teaching is converted into the 
practical knowledge and manual dexterity obtainable 
only by actual work. 
Among the things being taught daily throughout the 
world by the use of these manikins in Hospital!', 
Nurses' Training Schools, Home Nursing Classes, 
Baby Clinics, Mothers' Classes and by Visiting Nurses 
and Baby- Welfare Workers are the proper application 
of all kinds of bandages, trusses, binders, slings, 
fracture appliances, packs. The internal water-tight 
reservoir permits the giving of instruction in douching, 
administering enemata, catheterization, and the appl ica tion of 
dressings, and the examination and probing of the ear and nose 
cavities. They are used to demonstrate positions for major and 
minor surgical operations, and for gynecological positions, how to 
prepare the patient for operations and to care for the patient in 
etherization . They permit instruction in bathing, bed-making, and 
the feeding of the patient. 
Let us send you our latest catalogue which will tell you how The 
CHASE HOSPITAL DOLL and The CHASE HOSPITAL 
BA.BY are made and exactly how_you can use them . 

IHI ({]) § JP ll IL 
M, J. CHASE 
24 Park Place 

PAWTUCKET, R,l, 
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I 
empha izecl. She is then ho1vn 

1
the pecial excrC'ise to be 

given he-r child and tauo·ht to do them at home. Twice a week 
the conective instructor put the child through the exerci e at 
the chool, change ome if ncce ary, and teache him to feel 
that it i a part of the tla ily reo·i.me to make hi.m a . troll,?', 
traight child. 

BL\'"lrS I\ESPI1C\TOHY ~\HHliYTH~\fL\ T:\ CHTL
DHE~ \\'ITT-I HHEl .. JL\Tl ~ IIE .\RT UISE .. \SE 

Obsen·atious mad bY Franci H. 1[c0rucld n, Bo..:ton 
(Jou.nwl l. M. 'A ., Feb. 2·0, 1926), on children with Themnatic 
heart cli case do .not confirm the opinion that the presence of 
sinu re piratory arrhythmia is evidence of a normal heart. In 
hi experience, thi for:t_n of anhythmia i ab ent only in the 
mo t scrion ea e of heart rli ea e. Of 100 ea e showing 
rheumatic heart di 'ea e ·with Yaln1lar injur;v and vere enough 
to be bed ea e in the ho pital, eight;· bowed inn re piratory 
arrhythmia evident enough to be ea . ily cl t ctc 1 on simple· 
auscultation. 1-Io-we,-er, the ub-oToup of twe-nty patient with
out arTh:ythmia pre entecl far more eYere forms of the disease. 
Of the twenty children without arThythmia, cYen died within 
a year; even more <leYelopecl complication or fnrthcr heart 
injury or became \VOr...c in omc wa;· after cli C'harge and had to 
be r e,admittcd to the ho pital; two 1nore were o·etting worse; 
only one wa doing well, and the other three did not return. Of 
the eighty children with arrhythmia, none died, returned to the 
ho pital. or bcC'ame wor c. 

PEl{SO..\ ~\LS 

The CounC'il of the rni ,·ersity of E<linb11rgh hcn·c t1ecided 
to confer on Dr. Alexanrler Prinuo~c, Dean of the ~Iedi.ca1 
FacultY of the rniYer~itY of Toronto thr 1-Ionot'Hl'\' 1 )eoTee of 
Doctor' of T_.a\\· . . · 1:" 

The t v,'cntieth anni \'C'l' m·,- of gra(lnation of tLr cla · of 'OG 
:Jieclicin r, r ni ,-eL ity of Toro.nto, ~'ill he celebrated Oll J nne 1st~ 
\\ill all member kin<lly .. end their postal addre e to the 
ecretary of the ;·ear, D1·. D. IGlonnr. 10 Genanl Street Ea t. 

Toronto? 

Dr. Frcderick \Y: \\~right, a graduate of To1·onto t"ni,·er ity, 
and son of Dr. \Y'. ·H . \Yright, of Tottcnham, has been appointed 
r e ~dent m·gcon of the Hano\'Cl', P ennsyhania , general · 
hospital. 

Dr. J o e _ _:p. Fontanelle, of Brazil, and Dr. J ame ·A. 
Harbi on, of Ireland. were recentl;- in Toronto lookin2.· into the 
system o'f public health administration her e. 
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WALK-OVER ORTHOPEDIC DEPARTMENT 
can serve you. It is in charge of an expert graduate chiropodist who 
will gladly co-operate with the family doctor. 

We are equipped with full orthopedic boots or fine-fitting sensible shoes. 
We mention two, recommended by physicians the world over. 

"PRINCESS PAT"-World famous Walk-Over sh~e for women, made with 
the straight inside line that conforms to the natural shape of the 
normal foot. 

"RELIEF" -Extra 
width across the tread, 
extra narrowness in 
the heel and arch 
make the ''Relief " 
fit feet that have 
large joints. 

BOOT SHOP 290 YONGE ST. 

To the Hospital Si1perinlendenl 

To the Surgeon 
To the Superintendent of Nurses 

,_.,...._ 
et(l Ul -·-TORONTO 

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

CHARM 
will be fo:md to be most effective. It is odorless, antiseptic and has a 
~acteria count that is almost nil. ~ 

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

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

GAL T CHEMICAL PRODUCTS LIMITED 
Gait, Ontario 

Xlll 
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CRANE HOSPITAL FIXTURES ARE DESIGNED BY SPECIALISTS 

Specially trained engineers design 
Crane plumbing .fi xtures for hospi
tal . Their knowledge of hos-pital 
practice an d hospital needs is firs t
hand. Contacts and consultations 
with hospital authorities all ov:erthe 
country broaden it. There are few 
Crane fixtu res that do not reflect 
this intimate and accurate knowl
edge in design and constructiofl. 

Lea·ding hospitals and public in ti
tutions throughout the Dominion 
benefit from the practical knowl
edge embodied in their Crane plumb
ing fixtures and fittings, heating sys
tems and piping. All carry the Crane 
guarantee, all evidence the capable 
work of these Crane specialists. 
Their expe~ience is always at yo':lr 
disposal. Consult with them freely. 

CRANE LIMITED. GENERAL OFFICES: 386 BEAVER HAL SQUARE, MONTREAL 
CRANE·B~NN~TT, . LT_D ., HEAD OFFICE• 45-51 LEMAN STREET , LONDON , ENG. 

;]Jran dl f> and ·Salt> Offices in 21 Cities in Canada and Br(tish Isl t> 
Wodr: Montreal, Canada, and Iprwich, England 

C•rto R adiat or 

../. 
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and 

Just as indispensable in a Hospital 
as 

Light and Heat 

If it 
will 

shine 

We make 
a polish 

for it 

HAMILTON 

A NATURAL APERIENT WATER 
The attention of the Medical Pro~ 

fession is called to the fact that 

HUNYADI JANOS NATURAL 
MINERAL WATER 

is again procurable in Canada. Physicians 
hould always bear in mind that HUNYA

DI JANOS is not a manufactured water. It is 
bottled in Hungary. THE LANCET (Lon
don) says of Hunyadi, "Since its composi
tio is constant, its medicinal effects will 
not be variable."· Medical Authorities agree 
that this Wateris a safe, gentle and reliable 
aperient. The Profession is asked to pre
scribe it (when needed.) 

' Canadian Distributors 

Dun can Kershaw & Co., 
Toronto Montreal 

25 Front Street East 38 Jurors Street 

APPLICATI ONS will be re
ceived for· t he· position of 

Superintendent of N urses, Re
gina General Hosp ital (225 beds). 

Only a woma n of ed ucat ion, ab ility 
and wide experience wi ll be considered. 
Apply stating age, q uali fications, ex
perience and ;eferences. 

MEDICAL SUPERINTENDENT 

_ Regina General Hospital, Regina 

trf)~liciously- ~ , 
lrasranf!' 

CHASE &. SANBORN•s 
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Supreme 

,Jnnc, 10~r; 

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

bakery products .. __ -, 
You could travel the whole world ov~r and nowhere 
would you find a bakery more scrupulously clean, more 
thoroughly and scientifically equipped than the Ideal 
bakery. 

It has kept apace with science ·and invention. Improve
ments that add efficiency and further sanitation always 
find a 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, phy3icians can confidently 
recommend Ideal produc~ to their patients. 

Bread Compan.y Limited 
The most progressive bqking firm in the Dominion 

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



WHILE YOU'RE LOOKING AFTER THE 

PATIENT 
WHO IS LOOKING AFTER YOUR 

RADIATOR ? 
PINES AUTOMATIC 

\t\lERfROM'T 
Will Do The Job! 

GIVES A 

BRAIN TO 

YOUR 

ENGINE 

SAVES 

GAS, OI L 

AND 

WORRY 

It Opens and Shuts Itself 
PUT ON IN TEN MINUTES BY YOUR 
REGULAR DEALER OR GARAGE 

Sole Canadian Agent: 

DAY-MARTIN LIMITED 
4221 St. Catherine St. W., Montreal, P . Q. 

Winterfront is distributed front Coast to Coast by: 

W. R. STEW ART, 56 Union St. ST. JOHN, N. B. TORONTO AUTO ACCESSORIES LTD. 
172 John St., TORONTO, ONT. 

VERRET &: CIE, 99 Cote d'Abraham, QUEBEC P.Q. BURD RING SALES CO. LTD., 322 Mclntyre Block, 
WINNIPEG, MAN. 

McKAY MOTOR CO. LTD., 685 Bank St. MOTOR CAR SUPPLY CO. OF CANADA 
OTTAWA, ONT. 514 11th Ave. W., CALGARY, ALIA. 

JAMES COWAN &: CO. LTD. LONDON, ONT. BOWMANBROS.,1827Comwa11St.,REGINA,SASK. 
MARMON VANCOUVER MOTOR COMPANY, 580 Hornby St., VANCOUVER, B. C. 



\ "ie w in t . J o eph ' H ospita l. Ha milton , Ont . 
• howing D ominion Ba ttle hip Linoleum Floor 

Appreciated bY Patients. 
Staff and Visitors 

Dominion Battlesh ip Lino leum is permanent, quiet, 
sanitary. Its firm , smooth , non-absorbent surface 
affords no hiding-place for d irt or germs and is easy 
to clean and keep clean. When properly laid with 
waterproof cement. 

DOMINION 
BATTLESHIP LINOLEUM 

becomes part of the building itself. It cannot wear out. Its resil i
ence takes the noise and fatigue out of walking. Many of Canada's 
leading hospitals ha ve Dominion Battleship Linoleum floors which, 
in addition to their other advantages, need only an occasional wax
ing by way of upkeep. 

Made in AAA, AA and A qualities, in a wide range of har
monious colorings. Write us for free samples and literature. 

Installed by all large departmental and house furnishing 
stores. 

Dominion Oilcloth & Linoleum Co., Limited 
MONTREAL 


