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DAMAGE TO BOOKS

Readers are reminded that
under the provisions of the
Canadian Criminal Code any
wiliul damage to property
constitutes a criminal offence

whic

be inflicted.

1 severe penalties can

Minor damages render the
offender liable to a fine of
$20.00, and he is also bound to

compensate the owner up to 4

1t of $20.00. Refusal to pay

these sums is punished with

isonment up to W O

nonths. (Sections 539-540).

age can be

visited with a term of impris-

More serious dam

D to two years.
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| E @ditorial_s

THE NEW TORONTO GENERAL HOSPITAL
OPENED

AFrTER thirty-one months of construction and twenty-
six months since the official sod turning, on a site cost-
ing over £600,000, and at a total expenditure of almost
three and a half million dollars, the magnificent new
Toronto General Hospital was opened with great
cclat on June 19th. We would like here to again
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heartily congratulate Chairman J. W. Flavelle and
his Board of Trustees on the completion of their la-
bors. Their task has been a herculean one, and now
they deserve to be able to sit down and rest in the
knowledge that they have provided Toronto with a
hospital second to none in America, with 670 beds, or
300 more than the old hospital on Gerrard St. East.

The opening ceremonies were formally conducted
by Lieutenant-Governor Sir John Gibson, there being
present a most representative cathering of donors,
physicians, clergymen and prominent citizens. The
programme was not too long and was fitting to the
occasion. The devotional exercises were opened by
Assistant Bishop Reeves. A psalm was read by the
newly elected Moderator of the Presbyterian Church.
The Rev. Father Kidd spoke on behalf of St.
Michael’s Hospital; Mr. John Ross Robertson being
unable to be present to speak on behalf of the Protes-
tant hospitals in the city. Addresses were also deliv-
ered by Premier Sir James Whitney, His Worship
the Mayor of Toronto, the Chairman of the Hospital
Trust Board, Mr. J. W. Flavelle, after which Chan-
cellor Burwash, of Vietoria University, pronounced
the benediction.

Several thousand people wandered through the
hospital during the afternoon and evening, and
viewed with interest the different buildings—Medi-
cal, Surgical, Obstetrical, Private, Emergency and
Nurses'—all being delighted with every department.

Of the 670 beds, 520 are for public-ward patients’
accommodation and 150 for private patients. Of the
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three million four hundred and fifty thousand dollars
expended on the hospital as it now stands, there has
been given by the City of Toronto $610,000, including
the additional $210,000 granted by a unanimous vote
of the City Counecil on June 18th, by the University
of Toronto, $600,000, and by private citizens $1,-
700,000. At present there is still a sum of £550,000
to be provided, though it is expected that this will be
more than made up by the sale of the old hospital
buildings and site, which should bring at least a
quarter of a million dollars.

The hospital will accommodate 176 nurses and 26
resident doctors with 200 employvees and servants.
The total number of buildings is eleven, the space cov-
ered by the site being nine acres.

The Medical and Surgical Buildings have a capa-
city for 450 patients. The department for the Eye,
Kar, Nose and Throat 50, and Gynecology an equal
number,

There are of course a good many finishing touches
to be yet done to the buildings and grounds, but this
work is being now rapidly completed.

Our readers will find elsewhere in this issue an
article dealing in detail with this splendid structure
and which will be interesting to all engaged in hos-
pital work.

May the new Toronto General Hospital long and
successfully minister to the sick in Toronto ““‘and hav-

ing done all, stand”’, a monument to the energy and

executive ability of the men and medical men, who
have thought it out, begged for it, built it, and now
have opened its doors and said to theafflicted*‘ Enter.’’
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OPENING OF THE QUEEN MARY HOSPITAL

AT WESTON

Turer Firsts! In the racing season this sounds fa-
miliar. But three firsts in the race against death is
anything but familiar—it 1s extraordinary. Such,
however, is the record of the N National Sanitarium
Association and its sister institution, the Toronto
Free Hospital for Consumptives.

Here are the firsts: The first Free Hospital for
Consumptives, the first Hospital for advanced cases
of Tuberculosis, and the first Hospital for ‘children
suffering from Pulmonary Tuberculosis.

Tn the race against death, and in competition with
the world, such surely is a proud record for these
Associations. May we earry the parallel further and
say that the results reflect great credit upon that able
trainer, who has brought the Canadian public to the
winning post for the third time, namely, Mr. W. J.
Gage?

There was, on Tuesday, June 3rd, some of the
usual excitement and accompaniment of the winning
of a great race—the attendance of the Licutenant-
Governor of Ontario, the Prime Minister of New
Brunswick, and many other gentlemen and ladies of
prominence. There was the green sward, the gay
crowd, the bright sun, the uniformed band, the wav-
ing of flags, the gathering of all means of locomotion,
from limousines down, and last, and most important,
the greeting of Royalty. |
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The occasion was the opening of the new Hospital
for Consumptive Children on the groun ds of the To-
ronto Free Hospital for Consumptives, on the banlks
of the Humber, midway between Torcnto and Wes-
ton. The corner stone of thisdnstitution was laid by
His Royal Highness, the Duke of Connaught, in May
of last vear. On the afternoon of June 3rd Her Ma-
jesty, Queen Mary, having already oraciously per-
mitted the hospital to be called after her, added an-
other most gracious act by consenting to open the hos-
pital from Buckingham Palace, London. The actual
mechanical arrangements, themselves, constituted a
triumph and a marvel of the modern world of elec-
tricity. By the use of one of the wires from Buck-
ingham Palace to the office of the Commercial Cable
Company, in London, by the use of the cable, itself,
from London to Canadian shores, thence by inland
telegraph wire to Toronto and Weston, and by a
specially strung wire three-quarters of a mile long,
the hospital and Buckingham Palace were connected
up, so that in a fraction of time after 6.30 p.m. when
Queen Mary had touched the button in London, at
1.30 p.m. at the hospital grounds the current released
a small cateh, which had up till then held eaptive the
powerful springs on the door of the hospital, and,
with fthe ringing of a signal bell, the doors flew open
and the miracle was an accomplished fact.

The sense of wonder and interest was gratified in
the thought that four thousand miles of space had
been annihilated by science, and was further height-
ened in the thought of co-operation of the Consort of




A

-2

July, 1913 THE HOSPITAL WORLD.

the greatest Monarch in the World, but the supreme
satisfaction still remained that humanity had further
excelled itself by extending strong arms to welcome
and to save, not only a section of the community ve-
quiring help, but the most helpless section, those suf-
fering from the helplessness of tender years and the
added and truly terrible affliction of the dread White
Plague.

Unless received and illumined with personal and
sympathetic imagination, how powerless are words
to convey any adequate impression of the colossal
work which is now being undertaken by the institu-
tions founded, as one speaker remarked, upon a
twenty- five years’ old dream of those who, at that
time, were considered well-meaning, but misguided
enthusiasts.

This new institution is only one part of a unit in
the campaign against tuberculosis, which, for com-
pleteness of equipment, for thorough and systematic
operation, it is safe to say is not equalled by any other
single fighting force on this Continent, or possibly
even on any other Continent of the civilized world
to-day.

With a plant running well up to the half million
dollar mark, caring for some four hundred unfor-
tunate sufferers from the dread disease, with a fight-
ing force of some fifteen skilled physicians and almost
fifty nurses, together with one hundred and fifty em-
ployees of other kinds, these institutions are silently,
but strongly and effectively putting up a fight against
this ancient foe of mankind, a fight which is causing
even the Grim Reaper, himself, to pause.
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Imagine a natural park, 250 acres in extent, mag-
nificently wooded and abounding in lake, river and
forest scenery; conceive of this placed in the middle
of the City of Toronto, and on it imagine a separate
main huilding, with cottages grouped around, to caxve
for one hundred early cases of tuberculosis (able to
pay for their own maintenance). Add to this a
smaller hospital for advanced cases, of the same kind.
Imagine at some distance another group of main
buildings, set in the midst of more pavilions and cot-
tages, and having accommodation for patients either
unable to pay at all or able to pay only in part. Con-
ceive of yet another group of very substantial fire-
proof buildings and adjoining these two more sub-
stantial sedtions, and pavilions surrounding the whole
—these occupied by patients in the advanced stages
of the disease. Yet again, a separate set of hand-
some fireproof buildings of brick and stone, set apart
for the exclusive use of 80 to 100 children suffering
from this disease, and with all these one begins to
have some conception of the extent of the institutions
of the National Sanitarium Association, which has,
for sixteen years, been leading in the crusade against
consumption. Such a park, such a group of institu-
tions, such an array of patients, such a fighting foree,
such an army of employvees, would be the g‘]‘eétes“c of
all sights in the City of Toronto and would set upon
this community the seal of a progressive humanity
unexcelled elsewhere in the world.

An actual view of the scope of the work is impos-
sible to obtain in any one place. It is necessary to
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review it in order to place in their proper setting the
ceremonies which marked the opening of the new
Queen Mary Hospital for Consumptive Children.

‘“Charming,”” ‘‘Really very beautiful,”’” were per-
haps the two most prominent voluntary exclamations
that escaped the visitors who thronged the institu-
tions at the opening, and the words were not so much
praise as fact. Charming in every sense—in their
magnificent location, in the beauty of the buildings
themselves, in their substantial nature, and in the
light and airy spaciousness of the interior, in the qual-
ity, completeness and suitability of the furnishings,
the sense of fitness was gratified in every particular,
S0 as to charm completely,

The hospital has been erected at a cost of some
£60,000.00. It will provide accommodation for eighty
consumptive children to start with, and may after-
wards be increased indefinitely, either by the addition
of wings or pavilions in the grounds.

The most eminently practical feature is undoubt-
edly the large and spacious Fresh-Air School, shown
on the top of the centre section. To save the lives of
children to the community needs no commendation,
but to save and turn out healthy children, stamped
with the blight of ignorance, would undoubtedly take
some glory from the achievement. To look at the
school-room and to consider that not only would the
hodies, but the intellect and ability of these children,
be saved for usefulness to themselves and to the com-
munity, immediately imparts an enthusiasm to the
view and the future outlook. Such is the thought
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prompted by the large airy school which caps not only
the building itself, but the whole fight connected with
the work.

For the rest it can only be said that in white, clean
and sanitary appearance, in the rounding of the walls,
thus climinating all possible resting places for dust,
and in every other particular, the hospital lacks in no
particular for the wonderful purpose for which it is
intended.

Nothing was more striking at the ceremony itself
than the group of children, who have been accommo-
dated temporarily in tthe hospital for adults, and who
cheered lustily at the opening of the doors. One could
well imagine that no story they had ever read or heard
could have embodied the wonder of magic, and the
kindness of the Fairy Queen, more than the flash
which opened to them at once the doors of their beau-
tiful home, the heart of their great Queen, and the
arms of their own people intown, in city, in Provinee,
and in Dominion.

The ground floor contains two wings, each with
one ward of eight beds, one ward of six beds and one
ward of two beds with necessary lavatory, bath room
and toilet accommodation, as well as other service
rooms necessary. On this floor also there is a recep-
tion room, a physician’s office and a clinic room, as
well as a large airy dining room with service rooms
adjoining.

On the first floor there are two wings exactly simi-
lar to those on the ground floor, also a wing over the
dining room containing single rooms for patients
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requiring isolation. There are also sun rooms for
children to play in and nurses’ office, ete.

The second floor will be used entirely as an open
air school, where school sessions will be held for a half
day only (9-12), under the direction of the teacher
appointed by the Board of Education of the City of
Toronto.

In the basement there will be a department for
the pasteurization of milk as well as a complete kit-
chen equipment with refrigeration plant and neces-
sary store rooms, ete.

The building is fireproof throughout.

POINTS IN PLANNING CHILDRENS’ HOSPITALS

IN planning hospitals for children and babies it is
well to keep a few points in mind. Segregate babies
from children; separate boys from girls; make ade-
quate provision for detention and observation; also
for isolation.

Have adequate balcony space for out-of-door treat-
ment. Have a separate door of admittance for the
public. Keep the out-patient department separate
from the rest of the units. Have a suitable room for
the milk laboratory. A pathological laboratory in a
convenient place is necessary.

The wash rooms should be ample in size, and pro-
vided with a large tank with a thermometer attached,
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in which the warm and cold water may he mixed.
The washing slab should be slightly hollowed and
slant to a drain. Hopper rooms should be centrally
located, and well supplied with utility necessities,
such as sinks, sterilizers, cupboards, racks, shelves,
gas stoves, clothes chutes, ete.

THE UPWARD TREND

Ar the present moment there are. several hospitals
nearing completion in the United States and (lanada
that will take rank as expressing the latest thing in
hospital and medical science. The Peter Brigham
Hospital of Boston, the Cincinnati City Hospital,
and the Toronto General Hospital may be named as
instances,

Bach of these three institutions is costing hetween
three and four million, and each is sufficiently far
advanced in building to open its doors some time
within the present year. The utmost labor and re-
search have been spent in planning these great hos-
pitals. Continental cities, the British Isles and all
America have contributed their best hospital features
for the upbuilding of these new and most modern in-
stitutions. Only the intimate few—those to whom
have been intrusted the carryving on of the work—
know how much of research, energy and time they
165 O el T

To-day the measure of a people’s humanitarianism
is the standard by which it takes rank among civilized
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nations, and there is no more cheering indication of
the upward trend of society than the willing, even
cager desire to provide every comfort and curative
agency for the sick and disabled.

Hospital construction and equipment has become
a science, and these hospitals will represent the
utmost that modern research and medieal knowledge
has expressed along this line. They stand as splendid
monuments to the generous impulse and belief of the
citizens as a whole, to the princely liberality of a few
wealthy men, and to the unsparing and disinterested
personal labor of those to whom the work has been
intrusted.

AN EPOCHAL EVENT
THE opening of the Henry Phipps Psychiatric Clinic
at Johns Hopkins Hospital a few weeks ago marks
an epoch in the study and treatment of mental dis-
eases. It gives final endorsement to the modern atti-
tude toward abnormal mental conditions that these
are brought about by physical causes, or by a com-
bination of physical and mental disturbance. It pro-
claims that such disorder is amenable to skilled hos-
pital treatment, and emphasizes the passing of the
mad-house, the lunatic and insane asylums.

To-day psychiatry has become one of the fore-
most branches of medical science, and the treatment
of those suffering from mental disorders has engaged
the services of leaders in the medical world.
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Since it is generally recognized that environment
is an important part of the treatment in mental dis-
ease this new department of Johns Hopkins Hospital
has been superbly equipped.

The institution has cost its generous donor, Mr.
Henry Phipps, $2,000,000, and in its equipment for
clinical and laboratory work along the special lines of
experiment and research for which it is designed it
surpasses any other institution of its kind in the
world.

While the institution is intended mainly for the
advancement of knowledge applicable to the treat-
! ment of mental diseases, and in this way is expected
to prove of great benefit to the world at large, there
will be a direct benefit to Baltimore through the pro-
vision it will make for the treatment of patients suf-
fering from disorders of this character. There will
be accommodations for about 100 patients.

Mr. Phipps, in offering to erect and equip the hos-
pital, stipulated that in the admission of patients pre-
ference should be given to applicants from Baltimore
and those cities with which his life and work have
been closely associated—Pittsburgh, Philadelphia
and New York.

In making terms for the admission and treatment
of patients the general practice of hospitals will be i
followed, it is said. That is, when a case has been
determined to be an acceptable one, the terms will be
fixed according to the means of the patient or his
family, and while there will be special accommoda-
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tions for persons able to pay liberally, persons will be
cared for free of charge if their condition appears to
Jjustify it. : i

HOSPITAL ORGANIZATION
IN establishing a hospital, the incorporators first seek
a Charter, or Articles of Incorporation. This gives
them a name, sets forth the object of their efforts, and
specifies the number of trustees.

The trustees enact by-laws, which deal with their
officers, their committees, their medical organization
and their administrative departments,

The superintendent and his chief officers formu-
late rules for the guidance of their staff.

The medical organization of hospitals varies,
according to the size of the hospital, and the kind of
hospital, whether it be a teaching hospital or not, and
the type of disease treated.

In country towns where a half dozen or so of doc-
tors practise, it is commonly observed that all of them
are on the hospital staff.

In the cities where the hospital is municipally
owned we frequently see a large number of medical
men on the staff, some of whom are more politicians
than scientific practitioners.

Many of the private institutions have large staffs,
several physicians of equal status on the medical side,
and several surgeons on the surgical side, with an
intermittent service.
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Neither of the above described organizations is
ideal. The only ideal system is the unitary system.
There should be one man at the head of each depart-
ment, with sufficient assistants to do efficient work.

The resident or house staff should be competent.
The more experienced the better. A few of the lar-
ger hospitals adopt the resident system, each main
department having a resident, i.e., a man who has,
say, served two years as an interne.

The larger hospitals have not yet come to recog-
nize the value of the resident system, nor have the
internes come to appreciate the value of extending
their time of service in residence. :

A resident system is good for the visiting phy-
sician, and good for the patients.

WORK FOR THE CARNEGIE FOUNDATION

Now that Mr. Flexner has done so much for medical
education by the publication of Bulletins Nos. 4 and
No. 6, what a boon it would be if Mr. Carnegie’s
attention could now be drawn to an investigation of
American Hospitals and Schools of Nursing. Here
is a field for study. The work of the medical staff
might well be looked into first. Ts their service con-
tinuous or rotatory? Do they attend daily at a regu-
lar hour? How long do they remain at the hospital ?
How is the out-patient department served? Is the
examination of patients careful and complete, or
casual and hasty? Do the attending physicians allot
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problems in the study of disease to their assistants,
or do they monopolize all the cases themselves, and
when ready to relinquish their service have no one
trained to carry on the work efficiently? In how
many hospitals do the men retire graciously and
spontaneously when their natural powers show sign
of abatement? In how many do they hang on until
they are dropped? '

Should the medical staff give their services free
to hospitals? To what extent are residents and in-
ternes paid for services, and what do the hospitals
give them in opportunity ? ;

Is the business end of the hospital properly ad-
ministered? Are the proper employés chosen—the
right man for the vight post? Does he give an effi-
cient service? TIs he properly fed and housed, and
what provision is made for his old age, when his sex-
vices for the institution terminate ?

Are the nurses competent? Are they properly
taught? Are they overworked? Are they over-
trained, or under-trained ? Awve their hours too long?
Are their medical instructors always prompt and
regular at classes, whether on salary or not?

Is the building suitable for a hospital? Is it fire-
proof? If not, what provision is made for fire
escapes and for fire drill?  Are the service rooms
commodious and convenient for nurses and for
patients? Are there adequate laboratory facilities?
What provision is made for the teaching of students
and for their general accommodation ?
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These are only a few of the hundreds of questions
the Carnegie representative well might ask. The
mere publication of the replies, without comment,
would make many hospital authorities, staff doctors
and trustees blush, close up a lot of death traps and
lead to the improvement of hundreds of institutions.

GRADED NURSES

Just as there ave various grades of schools from the
kindergarten to the university, so will there be
various grades of nursing schools.

While one must admire the work done by those
favoredinstitutionswhereall the pupils are cultivated
women, graduates of high sc Thools, given a leisurely
training of three years, working eight hours daily,
and initiated into the mysteries of bacteriology and
many of the medical branches, it is manifestly im-
possible for all schools to accept only such a class of
student, and to give such an exte nsive training.

First, there are not enough high school applicants
to fill one training school in a hundred. Second, the
majority of hospitals cannot afford to give an ela-
borate course for three years. Third, the sick people
have not one-tenth enough nurses of average quality
to look after them.

Qo that we must necessarily have training schools
of varied degrees of efficiency, some of which turn
out nurses not properly trained. Naturally, if the
training varies, as it must, we must have varied
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grades of nurses; and, because of this, it would be well
to have classifications—two or, perhaps, three grades.

The American Hospital Association at its last
meeting appointed a committee to report on the
classification and grading of nurses, and we shall
await the publication of their report with much in-
terest.

AMERICAN HOSPITAL ASSOCIATION
UroN earnest request we again call attention to the
annual gathering of the American Hospital Associa-
tion which meets in Boston on August 26-29 inclusive.

The executive committee has been most active in
preparing for the meeting, and the various sub-com-
mittees are equally energetic. The committee on out-
patient work is making especial effort to prepare a
comprehensive report. The committee on nursing
has its report already in shape. The membership
committee reports at the present moment of writing
(May) over one hundred and fifty new members this
year. If each old member feels under obligation to
assist this committee by bringing in at least one new
member, a large accession to the membership will
accrue before the convention opens.

Myr. Conrad Thies, Honorary Secretary of the
British Hospitals Association, has promised a paper
on British and German Hospitals. A whole day will
be devoted to the discussion of problems relating to
small hospitals.
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The Boston people will give a hospitable welcome
to the association.

Tt is to be hoped some action will be taken at the
coming meeting looking toward the holding of a
World’s Hospital Congress in the near future. The
American Hospital Association should take the initial
step.

Trustees and superintendents are eligible for
active membership in this association. Assistant
superintendents and members of hospital and charit-
able associations may become associate members.
Copies of transactions of the association are sent to
every member yearly, and these form most valuable
reference hooks.

Readers of the Hosprrar, Worrn who would like to
procure copies of the ecarlier transactions should
apply to the Secretary, Dr. John N. K. Brown, of the
Detroit General Hospital, who will forward any one
number on receipt of fifteen cents to cover postage.

HE KNEW

Tr is often amusing to hear hospital patients relate
their experiences or give out the hospital knowledge
their wonderful eyes have gathered.

In the surgical ward of a hospital one day one
patient was heard to say:

“The worse we are the better they like us here.
Why, they won’t think nothing at all of that cut of



(e}
2

July, 1913 THE HOSPITAL WORLD.

vours—they’ll laugh at you. But wait till you get a
oreat big lump inside your head like me. Then they’ll
make something like a fuss over you—you couldn’t
hardly get more attention if you was a king. Little
things like your cut, the boy doctor sces 1o, but when
you get in my shape the chief looks aftar you every
time. My, yes!”’
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COMPARISON BETWEEN GERMAN AND AMERI-
CAN CONSTRUCTION

BY DR. JOHN N. E. BROWN,

Superintendent of Detroit General Hospital, and Secretary American
: Hospital Association.

INn Germany a general hospital is properly so called, all sorts
of patients are received—acute mental cases, tuberculosis, and the
ordinary contagious diseases, in addition to the usual medical,
surgical and other cases; provision is also made for epidemies
of cholera and plague. This permits medical students,
resident medical officers, and nurses to procure an all-around
training. We know of no such hospital in this country.

The hospitals of Germany are constructed by the state or
municipality. The amount of money needed is asked for and
can be counted on. In America we are mainly dependent as yet
on the voluntary system of support; though a few of our large
cities are undertaking the building of hospitals as a proper part
of civie work, making appropriations in their annual budget
for this public service, just as they do for their water-works,
street cleaning, etc. In America, hospitals start in a small way,
and are added to, so that some of our older and larger institu-
tions present a conglomeration of buildings such as are seldom
found in Germany. The German hospitals are planned by the
municipality or the state architect, an official of much dignity.
The office is the goal after a long and rigorous experience of
technical training. This official also plans the city hall, the court-
house, the schools, and other publicly-owned buildings.

Before beginning to build a German hospital, careful inquiry
is made by the authorities as to what number of patients they will
provide for; what amount of room will be required for males and
females respectively; what space will be given over
surgical, and other sorts of cases; what space for ki
much for laundry and other services. A study is made of institu-
tions already built, and statistics relating to all services care-
fully studied. The building must conform to certain gov
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mental regulations, such as the space allowed for day rooms for
convalescent patients, the construection of stairways, ete.
Architects and medical men in Germany have not the freedom
they have in America to carry out novel ideas. A close observer
will find fewer mistakes and fewer oversights than he discovers
here. This may be explained by the fact that the Germans follow
precedent more, and the architect and director have had ad-
vantages both in the matter of training and extensive observation
which few American architects and directors seem to have en-
Joyed. It is more customary in Germany than in America for
architects to construct a model of the hospital they propose to

FIG 1.

erect. The advantages of doing this are many; we can strongly
commend this custom.

German hospitals are usually built on extensive grounds, those
of the pavilion type covering sometimes eighty or ninety acres.
These grounds are beautifully parked; trees and gardens sur-
round the pavilions. There is a fine sense of space all about. The
air is clean and fresh, and sunshine floods the whole place. The
buildings are remote from the dust and din of traffic. Convales-
cent patients are seen on the lawns, sunning themselves or resting
beneath the shade of the low trees. Throughout the largest hos-
pital sites run driveways or walks which divide the grounds into
rectangular blocks. On each of these blocks stand groups which
correspond to a general classification of patients. Ome does not
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find as many balconies or roof gardens as in America. The
patients are taken out on the terraces and lawns.

The ward buildings are not high, chiefly one and two storeys.
The architectural effect, both of the groups and of the individual
building, in this natural setting, gives a sense of pleasure to the
visitor, and must be attractive to the patients.

In many instances the visitor arrives first at a lodge—a
picturesque little structure, the residence of the Pfortner, or at
his office off the main carriage entrance which runs through the
administration building. This official receives him, learns his

BIG: 2;

business, and directs him what to do and where to go. Fre-
quently the Pfirtner is detailed to accompany the visitor
throughout the institution.

The newer hospitals are of the most thorough masonry con-
struction. The general finish of the exterior is cement on com-
mon brickwork, applied in many simple and charming forms.
Much well-designed brickwork is also seen. The roofs of red tile
tone pleasantly with the green foliage.

Ward floors are generally of tile or terrazzo. There has been
some effort to obtain a more comfortable floor through the use of
battleship linoleum. As in America, the use of linoleum and
of plastic monolithic flooring seems to be still in the experimental
stage.
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Windows are usually of the casement type, some having
transoms at the top. Ome type has a double transom, which, upon
being operated, opens the outer sash at the bottom and the inner
one at the top. There is now coming into favor in England and
America a type of window with several cross-sashes pivoted at
the bottom similar to a transom. FEither style of window gives
practically quite sufficient natural window ventilation. The
latter type has the advantage of directing the air currents
upward; the former are more quickly and more easily manipu-
lated. The German windows generally extend close to the ceil-

FIG. 4.

ing; and the sills are low enough to give the patients a view out
of doors. We seldom see casement windows in the hospitals of
this country.

The aceessory rooms of the ward are grouped separately at
opposite ends of the ward. This arrangement, we consider, makes
for the convenience of the nurses. In America we seek to give
two sides and one end of the ward to the air and sun.

The Germans make fine provision for natural treatment of
patients on the medical side by providing, in their bathhouse
baths of all sorts—mud, sand, carbonic acid, steam, electric, hot
and cold water, in various forms. The private sanitariums pro-
vide special baths, such as sun baths and open-air baths. This
bathhouse of the hospital is generally placed near the medical
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group of pavilions, and is related to this group much as the
operation house is to the surgical group.

It is common there to see mechano-therapy rooms—Zander
rooms. These are very rarely found in America The various

FIG. .

apparatus in this department are found most valuable in the

treatment of deformities, contractures, and similar afflictions.
The operation house contains all the operation rooms with

their annexes. These subsidiary rooms are fewer in number
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than one sees in some of the newer American hospitals. The
surgeons’ washup bowls are often found in the operation room
proper. There does not seem to be the same accommodation for
operating-room nurses as is provided on this side of the water.
Nurses there, however, are apparently not so numerous in attend-
ance at operations as they are with us. Provision for steriliza-
tion is most complete, and in the room provided for this purpose
you will often see apparatus for distilling water and supplying
salt solution.

At the St. Georg, Hamburg, the air is filtered through gravel
and sand before being forced, on the plenum: plan, into the

FiG. 6.

operating-room. Following each operation, the room is disinfected
by steam. We have not noted such complete precautions any-
where in the United States.

In this country we are beginning to manufacture for our
operating plants copious supplies of sterile water for surgeons’
and nurses’ washup ; for example, the Gary Hospital, Gary, Ind.;
St. Luke’s, Presbyterian, and the Augustana Hospitals, Chicago;
the German, Philadelphia; the German Deaconess, Buffalo, and
the Harper, Detroit.

The Germans seem to agree with our latest conclusions in
regard to simplicity in the matter of ventilation and heating.
We have not heard of such failures of mechanical ventilation in
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hospitals over there as we have in some of the leading hospitals
in America where the plenum system seems to have proved a
failure. The only place in which we saw this system working effi-
ciently was at the Victoria Hospital, Belfast, Ireland; even there
in the nurses’ residence it was discarded. But on duty, nurses,

like patients, submit to it,—an even temperature of about sixty-
six degrees with all windows and doors tightly closed.
The Virchow, in Berlin, is ventilated in the following manner:
In the underground floor of each of the pavilions are placed
one or more ventilating fans, according to the requirements.

P

i1, _dieh
tl i

RILG. 1.

These draw in fresh air from vertical little air houses standing
amid the shrubbery a few yards from the pavilions. The air
passes through a chamber for straining out the dust, a cotton
wool filter being used. The air is then driven into a steam-heated
chamber, and from here through distributing channels, and hence
through wall channels into the different rooms. As the local cli-
mate is sufficiently humid, the air is not moistened, as is done in
some places. The foul air is withdrawn from each room by suffi-
cient outlet channels, which extend to the roof story and ter-
minate in a chamber in front of an exhaust fan. It is sucked
from here and driven through ridge turrets into the open. In
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addition to this mechanical system, provision is made for natural
ventilation through trap windows. The ventilating apparatus of
the lavatories, kitchens, and sink rooms is made particularly
effective in order to quickly carry off the vapors and mal-odors
which form there.

Germans have their heating and power plant placed in a
service building, which building usually contains the kitchen,
laundry, and employees’ dormitories. The medium of heating is
by means of steam or hot water. The pipes may terminate in
radiators located along the centre line of the room or along the
walls. In the wards of the Virchow there are two four-inch hot
water pipes running the whole length of the ward. These can be

more easily cleaned than the ordinary radiators, and can be in-
spected very readily. A sensible type of radiator is the one now
being put in the new measles building of the Willard Parker
Tospital, New York City, there being room between the sections
to allow for easy cleaning.

German laundries and kitchens are spacious. Omne seldom
finds hoods over ranges and mangles. The black, dirty-looking
stockpots of the American hospital kitchen are nowhere in evi-
dence in Germany. Stockpots are covered with nickel, enamel,
or white metal, and set on a neat, round, central foot. Some of
the pots are provided with a water jacket as well as with a steam
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Jacket, which permits their being used for a variety of purposes.
Both kitchens and laundries are divided into separate rooms for
the separate duties; sometimes these subsidiary rooms are merely
alcoved off. In America we more often find nearly everything
done, both in laundry and kitehen, in one large room.

The Germans provide in their hospitals more laboratory ac-
commodation than we do. This is especially true of their teach-
ing hospitals. In one of the medical or surgical units of the
Charity Hospital, Berlin, for instance, vou will find commodious
laboratories adjoining the ward unit—for bacteriology, for chemi-
cal pathology, for surgical pathology, for X-ray work, etc., and

other special rooms for original research. Our laboratories are
remote from our wards, which probably corresponds to the seien-
tific status of our medical organization. Our clinicians are not
pathologists; many of them have arrived at the kingdom of
clinical medicine after a prolonged period in the realm of path-
ology, hence can combine the work of the two in one in a great
measure.

Disinfection receives much more attention in Germany than
in America. Disinfection houses are seen in connection with all
large German institutions. In America the writer has not seen
any. In a typical German disinfection house, belonging to a
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large hospital, you will see provision made for disinfecting
various types of material in various sized sterilizers. These steri-
lizers are set through a wall—the soiled or infected material be-
ing brought to the room on the “‘unclean side,”” placed in the
sterilizers, and withdrawn in a room on the clean side. Off this
clean room may be found the store room for the disinfected

clothing. Provision is also made for the disinfection of doctors,
There is a room for the removal

nurses, patients and employees.
and beyond

of infected clothing; adjoining this is the bath room,
a clean room in which fresh clothing is put on.
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Besides the complete disinfection plant in the disinfection
building, in many hospitals provision 1s made in the ward
unit for the disinfection of ward linen. A vessel is placed in a
wall between two rooms, one-half of it projects into the room for
the reception of the soiled linen, the other into a small room on
the other side of the wall—the clean side. After the linen is first
thoroughly soaked and the blood and pus stains removed, it 18
carefully disinfected by means of heat carefully applied, plus, in
some instances, the use of an antiseptic solution.
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Sewage from wards is piped to a cement cavehouse—the siel-
grubenhaus—and here disinfected before being allowed to run off
into the general sewage system of the city. This feature is absent
in America, but should be introduced. Many hospitals here allow
their typhoid stools to pass into the general sewage system, not
disinfected, or only partially disinfected. And many cities secure
their drinking water from the lake into which this sewage is
poured !

Basements are used in German hospitals for the protection
and carrying of piping required for the heating, ventilation, and
other apparatus, and for storage. In America, too often, base-

ments are used for laundry, kitchen service, or even as dormi-
tories.

For the illustrations accompanying this article the writer is
indebted to Mr. W. B. Stratton, architect of the Detroit General
Hospital.
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THE NEW TORONTO GENERAL HOSPITAL

WaeN the doors of the new Toronto General Hospital were
thrown open on June 19th, the institution might be fairly termed
one of the most modern and complete hospitals in the world. The
citizens of Toronto for whom this magnificent new hospital has
been erected thronged through the silent corridors and the
spacious airy wards. They saw in part at least, for to see all
would require much longer time than one visit allows—the result
in total summary to date of the progress of science in caring for
the sick.

Toronto has now a hospital second to none. Visitors, who
<o far have not been through, have a surprise awaiting them.

Like the building of a battleship, the building and equipment
of a modern hospital is based upon the accumulated knowledge
and preceding experience of the world at large. Toronto’s Gen-
eral Hospital is the newest hospital on the continent at the pres-
ent time, and probably the newest hospital of first-class import-
ance in the world.

It embodies all the improvements, all the successful ideas,
all the innovations common to the most modern hospitals in
Europe or America, together with the new ideas that have been
born since these other institutions were established. Many of
these innovations, these devices for rendering patients safe or
more comfortable, for making their treatment more surely sue-
cessful, or for insuring the sanitary precautions which make a
well-conducted modern hospital more wholesome and free of
germ-infection and disease contagion than the average home, were
worked out from ideas resulting from local enthusiasm.

The trustees and officers, the architects, the expert hospital
specialists brought to Canada for the purpose, the staff phy-
sicians and surgeons and the contractors have one and all been
eager to give to the new Toronto General Hospital all that their
practical co-operation, their technical experience, and their ex-
pert advice could afford.

With the determination that this new hospital for Toronto
should have no superiors anywhere, the trustees, in some cases,
personally visited, in company of the architects and the super-
intendent of the hospital, famous institutions in the United
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States to observe and compare. Information bearing upon some
of the greatest hospitals in Rurope, together with their plans,
were also secured and carefully studied. What was worthy of
incorporation after comparison and detailed consideration _has
been adopted. Proved superiority, as recognized in the medical
profession, or after actual comparison, has determined in each.
case what system, what construection, what apparatus, what ar-
rangement, what materials, what finish, what choice of details
throughout this immense organization, should help to make the
new Toronto General Hospital, in hospital efficiency and co-
ordination, the last word to date. :

Visitors to France will have their attention called perhaps to
the famous Hotel Dieu, as the greatest public hospital in France
is called. They will on visiting that great institution see many
things of interest, but nothing of greater novelty or efficiency
than in the new hospital at the corner of University. Avenue and
College Street.

Visitors to Berlin may inspect the Virchow Hospital. But it
was built 15 years ago, and science has kept moving. Guy’s Hos-
pital in London is famous, but the famous hospitals are apt to be
old ones. Toronto’s hospital is new, modern, absolutely. St.
Bartholomew’s in London has long been a standard and a model,
but newer ideas are evolving in this age of progress, and more
especially on this new continent of America.

In the United States are many fine hospitals, but only one
newer, and therefore possibly as complete, and as advanced as the
new Toronto General. This is the new Cincinnati Hospital now
in course of construction. It is to hold 600 patients. The To-
ronto hospital will have room for 670. The Hebrew hospital,
Mount Sinai, New York City, is noted for its thoroughness and
the completeness of its equipment, but it, too, is older. The
Rockefeller Hospital is small. The Bellevue, perhaps one of the
leading hospitals of New York City, is large, but it lacks many of
the advantages of the new Toronto General. The Roosevelt of
New York is old and small by comparison. Detroit has several
fine hospitals, Cleveland has, but representatives of the fine
American hospitals will now come to Toronto to see the latest
development in hospital construction and equipment.

Of Canadian hospitals the Toronto General stands unique.
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The Royal Victoria, of Montreal, is a famous Canadian hospital,
but it holds much fewer patients compared with the Toronto Gen-
eral Hospital. The Montreal General Hospital will take 400,
about the same number as the old Toronto General on Gerrard
Street.

A tour of the new hospital begins with the Administration
Building. The visitor enters by the front door through the Col-
lege Street gate and courtyard. It is a beautiful entrance and
approach from the architectural standpoint. Once within the
administration building the counter of the information bureau
immediately presents itself just in front of the doorway to the
right. Here visitors are to be told about the hospital or its
patients, or make enquiries for any member of the staff. To the
left is the office of the secretary. The Administration Building
also accommodates the 26 resident physicians, who have private
rooms on the top floor.

By turning to the right after passing through the various
business offices connected with the administration, the visitor can
pass from one building to another, the spaces between being con-
nected by corridors, ante-rooms, and arcades. Each building is
distinetly by itself, however, thus segregating the different de-
partments and eliminating even the minimum possibility of cross
contagion that remains after the expert battle against germs has
been waged in the wards and sterilizing rooms.

The next building on the tour houses the Medical Department.
Most people think of medicine as practically the entire weapon
of the hospital and its doctors against the enemies that afflict the
health of humanity, but diseases relying upon medicine form only
one class of the many cases requiring hospital treatment. The
Medical Building is very complete, and cases will be cared for
according to the latest advice that science has given. To ensure
cleanliness even the mattresses on the patients’ beds are sub-
jected to live steam. There is a room with a big iron box into
which about a dozen mattresses at a time are placed on racks.
Then the door is shut and the steam turned on.

Another point the visitor will be quick to notice in walking
through the big, airy wards and spacious corridors, and that is
the way the walls, the ceilings, and the floors have been finished
so as to be kept easily and perfectly clean. Everything is abso-
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lutely smooth and hard. No eracks or roughness anywhere. No
place where dust or germs could collect or lodge. No place where
water or dampness could soak in. The floors are covered with
a beautiful dull red kind of noiseless linoleum as used on the
decks of the battleships in the German navy.

Toronto citizens will have to adjust themselves to a new scale
of ideas when talking about the new hospital. They may be par-
doned for a considerable degree of civie pride in Toronto Gen-
eral ITospital as it now stands. Other hospitals in larger cities
may in some cases be equipped to care for larger numbers, but
none are able to devote that specialized attention to every case,
from the simplest to the most difficult, that will now be in the
power of Toronto General. And few hospitals will have such
pleasant, comfortable, homelike wards, sun-rooms, balconies, ver-
andahs, and roof gardens, lawns, and shrubberies. The grounds
of the Toronto Hospital will be a feature in themselves, with their
old trees and their thousands of flowering shrubs—these last, by
the way, donated by prominent nurserymen—and their flower
beds. To think that this section was one of the overcrowded dis-
tricts of the ““Ward’” at one time and to look at the stately build-
ings and spacious gardens now is to realize what a wonderful
transformation has been accomplished in the space of a couple of
hard-worked years. That such an institution could be provided
at the very heart of a busy city is the marvel of visitors from
other places. Were it not for very special cireumstances in the
case of Toronto, even this eity could not expect to be so fortunate.
The site occupies the whole block from Elizabeth Street to Uni-
versity Awvenue, from College Street to Christopher, an area of
9 acres.

This hospital, it must be remembered, has been built for the
use of all the citizens of Toronto, not for any special class. From
richest to poorest, everybody in need of hospital treatment may
be treated here. No better treatment could be obtained by going
abroad so far as facilities and apparatus go. No citizen of To-
ronto needs to be sick and remain uncared for while this oreat
refuge holds open its doors. Those who can pay are supposed to
do so as their means permit. Those who, in the struggle to mere-
ly live, cannot spare the money to cope with sickness in the fam-
ily, will find a helping hand worthy of the name in Toronto’

i s S new
‘‘Hotel Dieu.”’
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It was originally estimated that $1,850,000 would cover the
cost of a 400-bed hospital, furnished and equipped. This sum in-
cluded the cost of the smaller site first purchased. With the site
double that at first intended, the bed capacity and equipment in-
creased by 674 per cent, and a complete Emergency IHospital
added, the total cost of the enterprise will be $3.450,000. The in-
creased cost is due to the inerease in the size of the site and
capacity of the buildings, and to the very considerable increase
in wages and cost of material since the orviginal estimate was
made in 1904, over eight years ago.

Sir William Osler visited the property and buildings during
the last two months, and stated he considered the whole arrange-
ment of the hospital as perfect as could be. Eminent hospital
authorities who have been in Toronto during the last six months,
and who have inspected the buildings, have also expressed admir-
ation for the accommodation and the equipment.

Of the 670 beds, 150 only are for private and semi-private pa-
tients. As the Private Patients’ Building is a self-contained unit,
all the remaining buildings, with grounds and gardens, are for
the use and benefit of the sick poor.

The development of this enterprise has been made possible
through the co-operation of the Government, the city, and the
citizens at large. The building containing the surgical wards
of the hospital is being erected by Mr. J. C. Eaton, who is also
providing the equipment for the surgical theatres. The cost of
the Out-Patients’ Building is borne by Mr. Cawthra Mulock. The
Emergency Building, with complete equipment, including ambul-
ance service, is the gift of two ladies now deceased, the Misses
Shields.

Patients to the new Toronto General Hospital will be intro-
duced to its kindly offices by way of the ambulance entrance and
admitting department on University Avenue. If the case be one
following an accident, the emergency department—a fully equip-
ped hospital in itself—is just to the left at the reception lobby
and connected to it. If the patient be ill with symptoms which
leave doubt in the physicians’ mind whether a disease involving
contagion is presented. the patient is provided with quarters in
quarantine until the development of the disease makes its pro-
nouncement certain.
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This department of the Toronto General Hospital is the out- -
come of a suggestion made fifteen years ago to two sisters who
wished to build a perpetual memorial to a loved brother. They
asked the family physician to think out a way in which their
joint fortunes could best be used. Their ideas underlie all that
has been done to carry out the plan which they adopted. First
the memorial, next the providing of every modern facility for
the bringing in and taking care of those injured or taken sud-
denly ill, and lastly the teaching of the students of a great uni-
versity the practical aspect of what has been aptly called urgent
surgery. To this end there has been designed and built a hos-
pital with two large accident rooms and etherization room, a large
and well equipped operating room, a sterilizing room, supply
room, ete., on the ground floor.

The second floor, in addition to wards and serviee depart-
ments, has a large clinic room designed and being equipped for
the teaching of advanced surgical technique. '

In the basement a dark room with outfit for sterecophoto-
graphy is being installed.

There are four public wards with three beds each, three
semi-private with two beds each, and three private wards. The
corridors, wards and other parts of the building are admirably
balanced for the most efficient service. In the large operating
room a Bartlett light has been installed—the first we believe in
Canada. From a circle 8 ft. in diameter, 8 lights are focused and
reflected upon the field of operation in such manner as to make
it impossible to get a shadow anywhere. An observation stand
will make it possible for visitors to follow closely the steps of
an operation. Attached to hospital is a garage for three motor
ambulances, one of which, embodying every desirable feature, is
ready for use. Ambulances will enter a domed court from Uni-
versity Ave. and will be shut off from observation as patients are
removed to the hospital. It is proposed to send a house surgeon
out in response to all ealls upon this service.

The operating room staff of every hospital in Toronto has
been taxed to the limit in the past by rush operations coming in
during a full day’s work. With this new department available
and ready 24 hours a day and open to all who have won recog-
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nition in the doing of major surgery the pressure should be
relieved.

Miss Hanna, who has had experience in the Hamilton City,
MecLinae and Johns Hopkins Hospitals, is the nurse in charge,
and has entered upon her duties with the very highest endor-
sation.

If there exists anywhere else a department such as this and
as perfectly designed and equipped for its special purpose the
fact has escaped the knowledge of the writer of this notice.

From the bequests left by Agnes and Jane Shields there will,
fortunately, be available for maintaining the service of this hos-
pital at its highest efficiency a sum much in excess of the total
cost of the building and its equipment.

The main kitechen of the hospital is in the angle of the sur-
gical wing. Here are situated the battery of four coal ranges,
the charcoal broiler, the dry steam ovens, the steam kettles and
soap boilers, the gas ranges, the steam dish washing cabinet, and
the other paraphernalia of an up-to-date hotel kitchen, with the
difference that it is larger than any average hotel, and has more
work to do.

Five hundred horses add their motive energy to that of the
nurses and doctors. Here is made the steam which operates the
dynamos to generate electricity for light, power and medicine,
the hot water to heat the buildings, the fans to filter the air
through the water curtain; an ice-freezing plant, a water dis-
tillery, a laundry, and a complete range of workshops are situated
next the power house at the corner of Christopher and Elizabeth
Streets.

The Pathological Building shelters one of the most important
departments of the whole hospital. A larger sum of money will
be expended here every year in experimental work, without
which, medical science, like any other science, would be at a
standstill. Research work has been provided for in the Toronto
General Hospital by an endowment fund in connection with To-
ronto University. Experimental work, both in medicine and in
physiology, is undertaken.

The Private Patients’ Building will cost $350,000, or about
one-tenth of the total expenditure. It will not only be self-sup-
porting, but will provide a surplus revenue to apply towards the
maintenance of poor patients.
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Close by the power house on Christopher Street is situated
the laundry, a modern plant, operated by steam and eleetricity,
utilizing the very latest improved machinery. An automatic ele-
vator, which is worked entirely by push buttons, even to the
closing of the cage doors, takes the visitors up from the street
level. Women in white aprons are busy with electric irons.
Great revolving tumblers are drying the clothes. Other revolv-
ing churnlike casks are half-filled with soap and water, into which
live steam is turned. The machines and irons in the laundry are
all operated by separate motors in the approved modern manner,
thus doing away with shafts and belting. The hospital laundry
has a capacity for 5,000 pieces per week.

One hundred and seventy-six nurses will be accommodated in
the beautifully equipped Nurses’ Home. Across the Tennis
Courts the Obstetrical Department Building ‘is built. The two
are connected by the covered passageway shown at the back of
the lawn, as also to the Surgical Wi mng.
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Society Proceedings

AMERICAN HOSPITAL ASSOCIATION—
DETROIT MEETING

(Conclusion.)
QUESTION DRAWER.

PreEsipENT : These questions we expected to be presented by
Dr. Seabrooke. Dr. Seabrooke has just written the secretary
that she started for Detroit, but has a very severe illness, so we
have concluded to ask Miss Anderson kindly to present the
questions.

Miss ANpERsON: I am sorry that Dr. Seabrooke was obliged
to drop out, because she probably would have had these ques-
tions well assorted and had an idea who could best answer them.
I hope we may have a number of terse, short replies, rather than
one long dissertation, perhaps, on a question.

QUESTION No. 1.—Should a general hospital admit venereal
patients?

Miss ANDERSON: Ome other questiont I thought might be
taken up at the same time:

“How should a general hospital stand with reference to
tuberculosis?’’

The person answering the first question I thought might
answer the other. Dr. Babcock, will you start the discussion?

Dr. BaBcock: I do not feel especially competent to answer
that. Our practice is not to admit cases of delirium tremens.
We do admit cases suffering from typhoid fever and other acute
diseases, suffering from delirium at times, and T believe it is the
duty of all general hospitals to admit those cases. As to tuber-
cular cases, most cities and towns of any size are providing hos-
pitals especially for the treatment of those diseases, and I be-
lieve, if the time has not already arrived, it will soon come when
the general hospitals can consistently refuse to admit tubercular
patients, and T think we shall all be glad when that time comes.

In the past, before the construction of institutions in this city
for tubercular cases, we have admitted incipient cases of tuber-
culosis. It is not necessary at the present time. Patients that
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have been discovered in the hospital by laboratory examination
are generally transferred by arrangement with these institu-
tions.

Miss ANpErsoN: I think Dr. Babeock misunderstood the first
question, ‘‘Should a general hospital admit venereal diseases?’’

Dr. BaBcock: Yes, I think a general hospital should take
venereal diseases. It should make provision for the treatment of
those cases if possible by themselves.

PresipENT: I should say that would depend on circum-
stances. Where the salvarsan is to be used, unquestionably the
patient should be taken into the hospital and stay there long
enough to have the administration of the remedy safe and effi-
cient. There are many individuals possibly that can be treated
in the out-patient department. If T were asked to tell my opin-
ion, I would say that some cases of venereal diseases should be
admitted to the hospital, not all.

Miss McCarmonT: I should like to put that question: Should
a hospital admit venereal disease without informing the nurse of
the nature of the case?

Miss ANDERSON: I think the answer to that is self-evident.
They certainly ought to inform them.

Miss Amkexs: I was at Toronto last year at the Canadian
Association meeting, where they had a very animated discussion
about the relation of the general hospital to tuberculosis patients,
and I should like if Dr. Bruce Smith or Dr. Brown would tel:
us a little about the advances they have made in that direction
in Ontario.

Dr. BruceE SmiTH: In our country any hospital refusing to
admit patients suffering from tubercular disease, that refusal is
reported and if on examination found to be correct, that hos-
pital ceases to be regarded as a public hospital and does not
receive support. Every general hospital we claim should be pro-
vided with facilities for the care of all tubercular patients.
‘When a patient comes in distinetly hall-marked ¢‘Tubercular
disease’’ there is no reason why the patient should not be pro-
vided with some isolated care, attended properly, where free air
can be admitted. I do not know that T can add further to that.
The question that Dr. Babcock was answering, I do not know
with regard to delirium tremens. I think we are going to solve
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that question very rapidly by the introduction in hospitals of
continuous baths, learned from the Germans. That is the only
method by which delirium tremens can be properly treated, and
we are trying to get that introduced in every general hospital in
every locality where there is a frequent occurrence of that dis-
ease. In tubercular cases, I say by all means admit them to a
general hospital, give them isolated care, give them the balcony,
if possible, or in many of our hospitals we have beds on the
lawns, but do not refuse them. I find that as a result of this
rule in our country that we are getting institutions established
according to the ideal method of caring for tuberculosis, and
that is the establishment of local sanitariums. When your hos-
pital is compelled to care for them, you will stir up in that com-
munity the desire to make special arrangements, and as a result
we get the separate institution.

Miss Jaquitii: I do not think that in general enongh atten-
tion is being paid to this matter of treatment of venercal diseases.
We hear a great deal everywhere about tuberculosis and we
Lear very little about the other thing, and I do not think any
hospital has really done its duty or any dispensary has really
done its duty where a case of venereal disease in its acute stage
has presented itself for treatment unless they either admit that
patient and segregate the case for treatment, or send someone
to that patient’s home to see what the conditions are there and
if it can be properly taken care of there. If it can, then it
should be, because it saves the expense to the hospital and it is
better for the public, but T do not think we are doing anything
like our duty in protecting the public about those things.

Mg. CrLarRk: In our new building we are planning for the
care of venereal diseases practically along the line as you would
for smallpox. We will be able to take care of them by units in
the contagious department, which is on the roof. We will have
our separate kitchen and will be able to isolate them completely,
sterilizing all dishes and all clothes, so that they may be cared
for from the general supply of food and linen and yet they will
be in an entirely separate part of the hospital. This is being
worked out by our hospital architect, Mr. Stevens.

A Visitor: When I was at home I read a book about the
American hospital. It said every disease has a peculiar hospital
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allotted for that kind of disease. After my good fortune or
misfortune of crossing the Atlantic Ocean, I came to New York
City. On the ocean T was sick and I did not know where to go,
and as I did not know any English T could not make the man
understand what I wanted. I showed him my eyes and throat.
He smiled, and T thought he did not understand. After I landed
they conducted me to the man with brass buttons, and I thought
the brass buttons meant that he was a church officer, as T read
in the book that no man can be a police officer in America unless
he is a deacon of a ehurch. So T said in perfect confidence that
this Christian gentleman would not hurt me, so they took me
to a hospital, put me in a little room, and lifted me up some
place, and after I stayed there a day or two I did not know
whether 1T was in America or some other island. Everybody
came there with a tumor, either on one side of his face or the
other, and I said that certainly it is very true what I read in
the book that every institution in America has a particular dis-
ease to care for. The people had tumors, but I had not, and for
a long time it was a puzzle to me that every man came there with
a tumor in his face, but after a long time I discovered it was a
tobacco tumor, and it was a revelation to me. As I understand,
some of the patients had fallen down from the lumber yard, they
could not understand English very well, and there were some
diseases that they cared for and some that they rejected. T sin-
cerely hope that the American people, who are the most splendid,
painstaking people for the unfortunate, may establish more insti-
tutions for tuberculosis and that they may establish other insti-
tutions, so that every sickness may have a separate hospital; that
the people may go there and get the treatment on the basis of
humanity and not on the money basis.

QuestioNn No. 2.—Should each ward send its soiled linen
direct to the laundry and receive it back from the laundry, or
should all the linen be sent from the laundry to the general
linen room for re-distribution?

What is the best medium of disinfecting soiled linen, etc.?

Miss GoopNow: I think some of the Massachusetts General
people have tried both systems. They used to have the
clothes sent to the linen room and they changed.

Dr. BurnLiNgHAM: I cannot say very much about it. The
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idea has been that with the central linen room we do not have
quite so many pieces, but the work in the hospital is inereasing
so that the total of pieces of the laundry is going up. We think
it prevents the storing of linen unnecessarily in the ward and, of
course, saves a great deal of confusion in marking and that sort
of thing.

Miss Kerra: We adopted the central linen room system some
six or eight months ago. When we were changing our wards we
had the linen marked for the new department. On a certain day
there were no reserve supply sheets in the linen room and three
departments were calling for more. Two weeks from that day,
under the central linen room system, we had two hundred sheets
in the reserve on Saturday night when the linen had been given
out for Saturday and Sunday, and every department was well
supplied, with the same number of sheets that were there two
weeks before in stock.

Miss ANDERSON: Will someone answer the second part of
that question? What is the best medium for disinfecting soiled
linen? Some of the women superintendents have an opinion on
that. Dr. Smith, in his paper on the laundry, T think touched
upon that. Perhaps his paper will answer the question. He
spoke of the arrangement of tubs and the way the bundles were
handled.

QuestioN No. 3.—Should nurses be taught to etherize (or
anaesthetize) as a regular part of their training?

Should charitable hospitals go lo the expense of giving
nitrous oxide gas and oxygen in their regular surgical work?

PresmeNT: I think myself that it is desirable that nurses
should be taught to give ether, but no more desirable than that
internes in hospitals should also be taught to give ether and
other anaesthetiecs. There are cases where a good many small
hospitals require to have a knowledge of the giving of ether
imparted to the nurses. Nurses frequently ask to give ether,
and it has been a very crying wrong in almost all hospitals that
so little attention has been paid to the subject of anaestheties.
T believe every hospital should have an anaesthetist and that this
anaesthetist should teach carefully every person coming there,
who has occasion to give ether, in the work. As to the duty of
the hospital to give oxygen, I should say yes. I hope the time
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will come when the majority of anaesthetists will adopt the use
of the oxygen and nitrous oxide. It is much safer and it is the
duty of every hospital to run as little risk as possible. Chloro-
form is dangerous, ether is dangerous, and the use of the nitrous
oxide and oxygen is less dangerous.

Mg. Crarx: I might say about the cost, I think a great many
small hospitals fear that nitrous oxide is going to cost them more
than ether, and they are slow about getting it. From my ex-
perience in the Lakeside in Cleveland, we have found that by
charging the ward patients a small fee—those who are paying a
fee for their ward care—and the private room patients more, we
will find the nitrous oxide costs very little.

Dr. WALKER: In our hospital we teach our nurses to give
both ether and chloroform, and T think they ought to be taught,
because very often in a small operation where you want an
anaesthetic you may not be able to get any assistance except
that offered you by the nurse. Some of the best anaesthetists
I have ever seen have been nurses who have been brought up to
it. Certainly they give excellent service.

QuestioN No. 4.—What at present is the best opportunity
offered for expert instruction in the operation and management
of hospital and sanitarium work, and what are the advantages
offered?

Dr. BaBcock: I am frank to say that T cannot answer the
question the way it is put. Most of you know, hoth the Massa-
chusetts General and the Grace Hospital of Detroit and possibly
two or three other institutions are attempting to train nurses
for superintendents and hospital positions as supervisors. [ do
not want to have it understood that we are attempting to train
hospital superintendents especially. We expect the graduates of
our classes in hospital cconomies or the course in administration
to take subordinate positions and work their way up. I might
say our work has been very successful. Those of our graduates
who desired hospital positions have them, and some of them have
very good positions. The demand for candidates for vacancies
is larger at times than we can supply, and I believe the instrue-
tion that we have been able to give them has been helpful to
these women, although by no means such as we would like to
give. We make it practical. They come in at the front door




52 THE HOSPITAL WORLD. July, 1913

and finish at the rear. They go through all the departments,
work in counjunction with the heads of departments, who have
been taught how to train these nurses. It is unfortunate .Hmt a
larger number of hospitals do not attempt to do something of
that kind. The resolution as presented yesterday by Miss An-
derson looks toward a report, as 1 understand it, which may
point out to other institutions the opportunities that 1’}1(1_\' are
missing in not training women, and men possibly, for this work.
I want to say, as far as our institution is concerned, it has been
a great help.

FIFTEENTH ANNUAL CONFERENCE OF THE
AMERICAN HOSPITAL ASSOCIATION

To BE HELD IN THE CorLev-PrLaza Horern, Boston, Mass.,
Augusr 26, 27, 28 anp 29, 1913.

Active members shall be those who, .at the time of their
election, are trustees or executive heads of hospitals.

Associate members shall be executive officers of hospitals,
next in authority below the Superintendent, or contributors to,
or officers or members of any association, the object of which
is the foundation of hospitals, or the promotion of the interest
of organized medical charities.

All applications for membership shall be in writing and
shall be endorsed by one or more members.

The annual dues for active members shall be $5.00; the dues
for associate members shall be $2.00.

Application blanks can be obtained from the Secretary on
request.

PROGRAMME.
TuESDAY, AUGUST 26, 10 A.M.
Registration and Enrollment.

MORNING SESSION, 11 A.M.
1. Invoecation—Right Reverend William Lawrence, Bishop of
Massachusetts.
2. Address of Welcome
Mayor of Boston.

The Honorakle John F. Fitzgerald,
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TORONTO FREE HOSPITAL FOR CONSUMPTIVES, WESTON, ONTARIO
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3. President’s Address—Dr. Frederic A. Washburn, Adminis-
trator, Massachusetts General Hospital, Boston, Mass.

4. Report of Committee on Medical Organization and Medical
Education—Dr. Rupert Norton, Ass’t Supt. The Johns
Hopkins Hospital, Baltimore, Md.

AFTERNOON SESSION, 2.30 P.M.

1. Relation of Hospital Efficiency to the Efficient Organization
for Home Nursing—Mr. Richards M. Bradley, Boston, Mass.

9. The Grading of Nurses—Miss Mary M. Riddle, Supt. New-
ton Hospital, Newton Lower Falls, Mass.

3. Report of Committee to Consider the (Grading and Classi-
fication of Nurses—Miss Charlotte A. Aikens, Chairman,
Detroit, Mich.

WEDNESDAY, AucusT 27.

Qection of Larger Hospitals in the Lower Amphitheatre of
the Out-Patient Department at the Massachusetts General Hos-
pital.

MORNING SESSION, 10.30 A.M.

1. Inspection and Standardization of Hospitals—Dr. John
Allan Hornsby, Chicago, Il
Discussion by Dr. Ernest A. Codman, Boston, Chairman of

Committee on Standardization of Hospitals, Clinical
Congress of Surgeons.

9. Record Keeping at the Massachusetts General Hospital—
Dr. Byam Hollings, Ass’t Administrator Massachusetts Gen-
eral Hospital.

3. Report of Committee on Hospital Construction—Dr. John
M. Peters, Supt. Rhode Island Hospital, Providence, IRATE

WEDNESDAY, AUGUST 27.

Small Hospitals Section at the Copely-Plaza Hotel. Miss

Mabel Morrison, Viece-President, Chairman.
MORNING SESSION, 10 A,

1. How the Small Hospitals May be Made Self-Supporting—
G. W. Olson, Supt. Swedish Hospital, Minneapolis, Minn.
Discussion.

9. Ambulance Service for Small Hospitals—DMiss Margaret M.
Moore, Supt. Jackson City Hospital, Jackson, Mich.
Discussion.
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: AFTERNOON SESSION, 2.30 P.M.

i 1. What the American Hospital Associations Can Do for the

| Hospitals of America—DMr. E. P. Haworth, Supt. The Wil-
lows Maternity Sanitarium, Kansas City, Mo.

Discussion.

2. The Employment of Third Year Pupils as Special Nurses—
Miss Mary Alberta Baker, R.N., Supt. St. Luke’s Hospital,
Jacksonville, Fla.

Discussion led by Miss Nora D. Abbee, Samaritan Hospital,
Ashland, Ohio.

; EVENING SESSION, 8 P.M.

| ROUND TABLE.

g 1. How counteract the pauperizing effect of charity hospital

3 services for people who can pay partially or entirely, for

i their care?

‘ 2. Is a preliminary course feasible where the High School

[ Standard for admission has not been fully adopted?

3. What are some of the advantages with paid instructors for
the lecture course in training schools?

!
;
| 4. What is the most ethical means of advertising small hos-
' pitals?

' Should not the use of typhoid serum be made obligatory in
training schools?

6. The employment of nurses in preference to internes, as
anesthetists.

The social side of training school life.

The prevention of disease among pupil nurses.

The relation of the hospital to the organized charities of a
city.

10. How best secure the loyalty of nurses?

.C.ﬂ

THURSDAY, AUGUST 28.
MORNING SESSION, 10 A.M.

Report of Membership Committee.

Report of Treasurer.

Report of Auditing Committee.

1. Report of Committee on Out-Patient Departments—DMr.

Michael M. Davis, Jr., Director Boston Dispensary, Boston,
Mass.

|
'
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2. The Hospital and Dispensary and Social Reform—>Mr. Sid-
ney E. Goldstein, Director Free Synagogue, New York City.

3. Hospital and Asylum Workshops. Some Possibilities of
Handicapped Labor—Dr. Herbert J. Hall, Marblehead,
Mass.

AFTERNOON SESSION, 2.30 P.M.

1. National Insurance Act as it Affects Voluntary Hospitals
amd the Medical Profession of Great Britain. The Effects
of the Insurance Act on the Hospitals of Germany—Dr. D.
J. Mackintosh, Medical Supt. Western Infirmary, Glasgow,
Scotland.

2. (ertain Bearings Upon Hospital Problems of Compulsory
Insurance and Workmen’s Compensation—Dr. David L.
Tdsall, Massachusetts General Hospital, Boston, Mass.

3. (Subject to be announced later)—Conrad W. Thies, Esq.,
Honorable Secretary The British Hospitals Association,
Westminster, S.W., England.

FriDAY, Avcust 29.
MORNING SESSION, 10.30 A.M.
1. Report of Committee on Hospital Finances and Cost Ae-
counting—Dr. William O. Mann, Supt. Massachusetts
Homeopathiec Hospital, Boston, Mass.
The Private Patient’s Relation to the General Service—Dr.
Charles I. Young, Ass’t Supt. the Presbyterian Hospital,
New York, N.Y.
3. The Question Drawer—Conducted by Dr. Bruce Smith,
Provincial Inspector of Hospitals, Toronto.

Lo

AFTERNOON SESSION, 2.30 p.M.

1. Report of Committee to Memorialize Congress to Place Hos-
pital Instruments on che Free List—Rev. George F. Clover,
Chairman, Supt. St. Luke’s Hospital, New York, N.Y.

2. Report of Special Committee to Outline Standard Course in
Hospital Administration—Dr. W. L. Babeock, Chairman,
Supt. the Grace Hospital, Detroit, Mich.

Other Committee Reports:
Report of Committee on Time and Place of Sixteenth An-
nual Conference.
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Report of Nomination Committee.
Election of Officers.

Introduction of President-Elect.
Adjournment.

OFFICERS, 1912-13.

President—Dr. Frederic A. Washburn, Administrator, Massa-
chusetts General Hospital, Boston, Mass.

Vice-President.—Dr. W. P. Morrill, Benton Harbor, Mich.

Vice-President—Miss Mabel Morrison, Superintendent, Robin-
wood Hospital, Toledo, Ohio.

Seeretary—Dr. John N. E. Brown, Superintendent, Detroit
General Hospital, Detroit, Mich.

Treasurer—Asa Bacon, Esq., Superintendent, Presbyterian Hos-
pital, Chicago, III.

CommITTEES, 1912-13.

EXECUTIVE COMMITTEE AND COMMITTEE ON LOCAL ARRANGEMENTS.

Dr. William O. Mann, Supt., Massachusetts Homeopathic Hos-
pital, Boston.

Dr. Joseph B. Howland, Assistant Administrator, Massachusetts
General Hospital, Boston.

Dr. Frank H. Holt, Assistant Superintendent, Boston City Hos-
pital, Boston.

Dr. Louis H. Burlingham, Assistant Superintendent, Peter Bent
Brigham Hospital, Boston.

Miss Louise M. Coleman, Supt., House of the Good Samaritan,
Boston.

MEMBERSHIP COMMITTEE.

Dr. W. P. Morrill, Supt., Winnipeg General Hospital, Winni-
peg, Canada.

Dr. James C. Johnston, Supt., All Saints’ Hospital, McAlester,
Oklahoma.

Dr. Pliny O. Clarke, Supt., City Hospital, Wheeling, W. Va.

Dr. Thomas J. Charlton, Supt., Savannah Hospital, Savannah,
Georgia.

Miss Alice M. Ruggles, Supt., Evanston Hospital, Evanston, TIll.

Mr. John Wells, Supt., Latter Day Saints’ Hospital, Salt Lake
City, Utah.
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COMMITTEE ON CONSTITUTION AND BY-LAWS.

Dr. A. J. Ranney, Supt., Lakeside Hospital, Cleveland, Ohio.

Dr. A. B. Ancker, Supt., City and County Hospital, St. Paul,
Minn. '

Miss Nancy P. Ellicott, Supt., Rockefeller Institute Hospital,
New York, N.Y.

Miss Winifred H. Brooks, Supt., Wesson Maternity Hospital,
Springfield, Mass.

AUDITING COMMITTEE.

Mr. J. R. Coddington, Supt., Polyclinic Hospital, Philadelphia,
Penna.

Mr. Reuben O’Brien, Supt., Manhattan Eye and Ear Hospital,
New York, N.Y.

Dr. H. P. Frost, Supt., Boston State Hospital, Boston, Mass.

NOMINATING COMMITTEE.
Dr. W. L. Babeock, Supt., the Grace Hospital, Detroit, Mich.
Miss Mary L. Keith, Supt., Rochester General Hospital, Roch-
ester, N.Y.
Mr. Wallace W. Kenney, Supt. Victoria General Hospital, Hali-
fax, N.S.

PUBLICATION COMMITTEE.
Dr. J. N. E. Brown, Chairman, Supt., Detroit General Hospi-
tal, Detroit, Mich.
Mr. F. E. Moulder, Supt., the Harper Hospital, Detroit, Mich.

COMMITTEE ON HOSPITAL EFFICIENCY, HOSPITAL PROGRESS AND
HOSPITAL CONSTRUCTION,

Dr. John M. Peters, Supt., Rhode Island Hospital, Providence,
R.I., Hospital Construction.

Dr. William O. Mann, Supt., Massachusetts Homeopathic Hos-
pital, Boston, Mass., Hospital Finances and Cost Ac-
counting.

Dr. Rupert Norton, Asst. Supt., Johns Hopkins Hospital, Balti-
more, Md.

Dr. Michael M. Davis, Jr., Director, Boston Dispensary, Boston,
Mass., Out-Patient Department.
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SPECIAL ‘COMMITTEE ON BUREAU OF HOSPITAL INFORMATION.

Dr. Winford . Smith, Chairman, the Johns Hopkins Hospital,
Baltimore, Md.

Dr. S. S. Goldwater, Supt., Mount Sinai [ospital, New York,
INEYE

Dr. Henry M. Hurd, 1023 St. Paul Street, Baltimore, Md.

Dr. John O. Skinner, Supt., Columbia [Tospital, Washington,
Dist. Columbia.

Miss Minnie Goodnow, 9 Park St., Boston, Mass.

COMMITTEE ON NON-COMMERCIAT, EXHIBITS.
Miss Minnie Goodnow, 9 Park St., Boston, Mass.
Dr. . . Holt, Asst. Supt., Boston City Hospital, Boston, Mass.
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