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DAMAGE TO BOOKS 
Readers are reminded that 

under the provisions of the 
Canadian Criminal Code any 
\Yilful damage to property 
constitutes a criminal offence 
fo r which severe penalties can 
be inflicted. 

).finor damages render the 
offender liable to a fine of 
S20.00, and he is also bound to 
compensate the owner up to a 
limit of 20.00. Refusal to pay 
these sums is punished with 
impri onment up to two 
months. (Sections 539-540) . 

).fore serious damage can be 
Yisited with a term of impris
onment up to two years. 

ection 510-E). 

) 
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Editorials 

THE NEW TORONTO. GENERAL HOSPITAL 
OPENED 

AFTER thirty-one month of c:on h·u ·tion and bYenty-
ix n1onth ince the of:fi ·ial ocl turnin ·, on a ite eo t

ing OY r $600,000, and at a otal xp nditure of ahno 
three and a half n1illion dolla1· , th n1a ·nific nt ne\Y 
To1·onto Gen ral H o 1 ital \Ya opened \Yith 0 Tent 
eel at on June 19th. \V e w uld lik h re t again 
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heartily congratulate Chairn1an J. W. Flavelle and 

his Board of Tru tees on the completion of their la

hors. Their task has been a her culean one, and now 

they deserve to 'be a·ble to it do-vvn and re t in th 

kno-vvledge that they have pro-vided Toronto with a 

hospital second to none in 1An1erica, with 670 bed , or 

300 n1ore than the old hospital ·on Gerrard St. Ea t . 

The opening ceremonie ·were formally conducted 

by Lieutenant-Go' ernor Sir John Gibson, th re being 

present a most repre entative gathe.ring of donor , 

physicians, clergyn1en and pron1inent citizens. The 

pr'ogralnme was not too long and V\ a ' fitting to th -

occasion. 'The devotional exe1·cise were opened by 

Assistant Bishop Reeves. A psaln1 \Yas read by the 

newly elected :M:oderator of the Pre byterian Church. 

The Rev. Father Kidd spoke on behalf of St. 

Michael' Hospital; :Nir. John Ro s Robertson being 

unable to be present to speak on behalf of the Protes

tant hospitals in the city. Addre ' e V\ ere also deliv

ered by Pre1nier Sir Jarme Whitney, Hi Worship 

the ~1ayor of Toronto, the Chairman of the Hospital 

Trust Board, ·~1r . J . W . Flavelle, after which .Chan

cellor Burwash, ·of Victoria Univer it3, pronounced 

the benediction. 
Several thousand p ople wandered through the 

ho pital during the afternoon and evening, and 

vie\ved with interest the different ·building -Medi

cal, Surgical, Ob tetrical, Private, E1nergency and 

N ur es'-all ~being delight·ed with every department. 

Of the 670 beds, 520 are for public-V\rard patients' 

accon11nodation and 150 for private patients. Of the 
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three million four hundred and fifty thou and dollars 
expended on the ho pital a it now stand , ther e ha 
been given 1b:r the Oit3 of Toronto $610,000, including 
the additional $210,000 granted by a unani1nou vote 
of the Oit Council on June 18th, b3 the Univer ity 
of Toronto, $600 000, and b~ priYate citizen $1,-
700,000. At pr e ent th r e i ·till a urn of $550 000 
to b-e provided, though it i · xpected that thi will be 
more than made up by th ale of the old ho pital 
building and ite, which hould bring at lea t a 
quarter of a million dollar . 

The ho pital will ac ·onu11odate 176 nur e and 26 
resident do tor with 200 employee and rvant . 
The total numb r of buildin · i eleven he I ace ·ov
ered by the ite being nin a r e . 

The ~I odi ·al and Surgi al Building hav a capa
city f or -!50 I ati nt . Th d I artment f or th E ye, 
Ear No e and Throat 50, and G necoloo·: an qual 
number. 

Ther e are of ·our e a ·o d1nan fini bin · touch 
to be yet d ne to the buillin · and ground , 1but thi 
wor·k i b ing now rapidl3 ompleted. 
· Our r eader will find el wh r e in thi i ue an 

article dealin · in detail with thi plenclid tructure 
and which wiil be inter-e tin · to all engaged in ho -
pital \Vork. 

~lay the new Toronto G neral H o pitallong and 
ucce full mini t er to th ick in Toronto" and hav

ing done all, tand", a monun1ent to the n rgj and 
executive abilit of the men and medical men, "ho 
have thought it out, begged for i , built it, and now 
have op ened it door and aid to the afflicted" Ent r." 
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·oPENING OF THE QUEEN MARY HOSPITAL 
AT WESTON 

THREE Firsts! In the racing sea on thi ound ' f.a
n1iliar . . But three :fir t in the race again t death i 
anything but familiar-it i extraordinary. Such, 
hovv yer is the record of the National anitariun1 

' As ociation and it · i ter in titution. th Toronto 
Free Ho:Spital for Con un1ptiYe . 

I-Iere are the-first : The :fir t Fre Ho pital for 
Con un1ptives, the 'fir t Ho ~pital for adYan~ed ea le: 
of T'uberculosis, and' the fir t Ho pital for child~·en 
snffering from Pulmonary· Tubercula i . 

In the race again ~t dea h, a_nd in eo TII tition \Yith 
the V\ orld, such surel~r i a p1·oud r co1·d for the e 
A sociations. May we caTTY the parallel further and 
sa? that the results reflect great credit upon that able 
trainer, who- has brought the Canadian public to the 
\vinning post for the third tin1e, namely, ~1:r . .. \Y. J. 
Gage~ 

There was, on Tue: ·da3 , June 3rd, . on1e of the 
u ual excitement and accon1panin1 nt of the winning 
.of a great race-the attendance of the Lieutenant
Governor of Ontario, the Pri1ne Nljni ter of N e\V 
Brun wick, and many other gent1mnen and ladie- of 
prominence. There wa the green ward, the gay 
crowd, the 'bright sun, the uniforn1ed band, the waY
ing of flags, the gathering of all1nean of loco1notion, 
fro1n lin1ousines down, and la t, and 1110 t important, 
the gre-eting of Royalty. 
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The oec·asion vvas the opening of the nevv Hospital 
for Consurnphve ChildTen on the grouncl of the To
ronto Free Hospital for ConsumptiYe , on the bank~ 
of the Humber, midway between To:!:onto and Wes
ton. The corner .stone of this j_ns~titution wa laid by 
Hi Royal Highne · , the Duke of Connauo·ht~ in Nfay 
of la t year. On the afternoon of J uno 3rd Her Ma
jesty, ·Q,ueen Mary, havilllg already graciou ly· per
n1itted the hospital to- be called after he1·, ad'ded an
other 1nost g~racious ac.t by colllsenting to open the ho -
pital from Bucking'ham Palace, London. The actu~J 
mechanical arrange1nents, thems'elYe , con tituted a · 
triumph and' a InarYel of the modern ·world of elec
tricity. By the use of one of the V\ ir fro1n Buck
inghain Palace to the o-ffice of the Commercial Cable 
Con1pany, in London, by the use of th cable, itself, 
fro1n London to Canadian hore· ·, thence by inland 
telegr·aph wire to 'Toronto and v\ e 'ton, and by a 
specially strung wire three-quarter of a 1nile long, 
the hospital and Buckingham Palace ·were connected 
up, so that in a fraction of ti1ne after 6.30 p .m . when 
Queen Mary had touched the button in London, at 
1.30 p .m . at the hospital grounds ithe cuPrent released 
a small catch, ·which had up till then held captive the 
powerful springs on the d'oor -o·f the ho pital, and, 
with lthe ringing of a ignal 'bell, the doors flevv open 
and the miraC'le V\Ta an accomplished fact. 

'The elllse of wonder and interest wa gratified in 
the thought that ·four .thous~and 1niles of space had 
been annihilated 'by :Science, and was further height
ened in the thought of co-operation of the Consort of 
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the greatest 1Ionarch in the World', but the upreme 
swti ·fa ction till remained that humanity had further 
excelled it elf by extending trong arn1 to welcon1e 
and to aYe, not only a ection of the eon11nunit:Y r e
quiring h lp, but the n1o t helple ection, tho e uf
fering from the h elple n of t ender year and the 
added and trul:7 t erribl affliction of the dr ad \Vhite 
Plague. 

Unl · r eceiYed and ilhnnined \Yith p er onal and 
:'"'111pa tl1etic in1agina tion, ho" power le are "ord· 

to conYey any adequat in11 r e ion of the 01lo al 
work whi h i now being undertaken by the in titu
tion f ounde l a on p eaker r emarked upon a 
twenty- fiye y ar ' old dream of tho \\7ho·, at tha 
in1e, w r e ·on ider ed w ll-1neaning, bu 1ni guided 

enthu ia t . 
Thi · new in tituti n i only· on I al'' of a unit in 

the cam·r aign again t tub r culo i \\7 hi ·h, f or coln
pletene of equipment, f r thor ough and ·5· t en1a tic 
operation, i i afe to ay i not equalled by an: other 
ingle fightin o· for · on thi Continent, or p o ibly· 

~Yen on any other Oonbin nt of the ciYilized world 
to-day. 

With a plant runnin · " ., H up o th half 1nillion 
dollar mark, caring for n1 four hunclr cl unfor 
tunate uffer er fron1 the dread di ea e with a fight
ing f or ce of on1e fift een · kill cl phy ician and ahno t 
fifty nur e , together wi'th one hundred and fifty em
ploj ee of other kind , the e in titution are ilentl3, 
but trongly a.nd effe tiY ly putting up a fi ·ht again t 
thi~ an ·ient fo e of mankind, a fight whi hi eau ing 
eYen th Grim Reaper, hi1n elf, to pau e. 
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In1agine a natural park, 250 acres in ext nt, Inag
nificent1lly wooded and abounding in lake, river -and 
forest scenery; conceive of hi. placed in the n1id'dlr 
of the City of Toronto, and on it i'magin a separate 
main buildling, with cottage group d around, to ·al'e 
for one hundred early ea· e of tulb rculo i (able to 
pay for 'their own maint nance). Add to thi a 
s1naller ho pi tal for ad '"anced ea e , of the an1e kind. 
Imagine at so1ne distance another group of 1nain 
buildings, set in the nl'id' t of more pa vilion:s and cot
tage , andl hav,ing acco1nmodation for I atients either 
unable to pay a.t all or a le to pay onl3 in part. · Con
ceive uf yet another group of ver3 ub tantial fir e
proof buildings and adjoining th e t"\yo 1nore ub
stantial :Sedtions, and pavilions surroun Eng the whole 
-these occupied by pa,tient in the advanced stage 
of the di ease. Yet again, a eparat t of hand
soln fir eproof build' ng of brick and · ton , et a part 
for !the exclu ive use of 80 ~to 100 childr n 'u:ffering 
fron1 this ~disease, and with all the e one begin to 
have on1e conception of the ext ent of the in titution 
of the :N a~tional Sani'tariun1 As ocia tion which ha 

' ' for ixteen year , lbeen leading in the c1·u ade again t 
COllSUlnption. Such a park, uch a group rof in titu
tion , uch an array of pat~ient , ruch a fighting force, 
uch an ara.ny of en1ployee , ~ ould be the greate t of 

all ight in the City of Toronto and \vould et upon 
thi co1nn1unity the al of a progre ive hun1anity 
un 'XceHed elsew,here in the world. 

An actual view of the cope of the work i nnpo -
ible to ob.tain in any one place. It i nece ary to 
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review i t in order to place in heir prop r tting the 
ceremonie which n1ark ell the openin · of the ne\v 
Queen JYiar3 Ho piltal for ·Con'"'u111ptive Children. 

"Charm,in ·," " R eall3 ver3 1bea utiful," -vver per
bap the two 1110 t prominent v lunta1·"J exclamation 
that e~caped the vi itor who thTonged the in titu
tion at th opening, and th "ord wer e n t ·o 1nuch 
prai e a fa ·t. Charmin · in very n -in their 
1nagnifi ·ent location, in the b auty of th building 
them. el "" , in their ub antial nature, and in the 
light and airy paciou ne of the inte1·ior, in the qual
ity, compl t n and uitability of th furni bin · , 
the en e of fitne wa. Ta tifi cl in ever~")' I articula1·, 
o a to ·har1n ·o1nplet ely. 

The ho. pital ha b n r ·t d at a · t f 0111 
$60,000.00. It will provid ace 1nn1oda ti n f r i ·hty 
con Ullnptiv children t . tart \Yith, and n1a~T aft l'

ward ib in ·r a cl ind finit ely ith r by th addition 
of win · 1· pavilion in th Toun l.. 

Th mo t n1in ntl~T I ra ·tical f atur i undoubt
edly th lar and I aciou Fr h- ir irho l, ho\Yn 
on tlle top of th ·en r e . ·tion. T o av th liv . of 
·hilclr n t th ·on1n1unity n c1 no 0111111 nlati n, 

but to av and turn out h althy r-hillren, . tan11 cl 
with th bli ·ht of i ·noran · , would und ubt ll~T tak 
. ome ·lory f1·on1 the a ·hi v 111 nt. T l k at th 

·hool-roo1n and to con. ide1· that not onl~T \Youll the 
bodie , but th int llect and al ili y of th . (·hildren, 
b avecl for u '"'efuln to th 111 elve. anl t th ·on1-
n1unity, i1nm liately impart an nthu ia. 111 to the 
Yiew and th futur outlo k. ~ \wh i. th thou ·ht 
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pro1npted by he large airy 1school which cap not only 
the building it el1f, but the whole fight conn cted V\ ith 
the ,,.vork. 

For the rest it can onl'J be sa~id that in ·white, cl an 
and anitary appearance, in the rounding of the wall ~ 
thu eliminating all po i1ble re ting places for du t, 
and in every other pa11ticular, the ho pi tal lack in no 
par.ticular for the wonderful purpo e for v; hich it i 
intended. 

Nothing V\Tas more h~iking at the ceren1ony itself 
than the group of children, w.ho have been accon1mo
dated ten1porarily in \the hospital for adult ' and V\ ho 
cheered lu til3 at the op ning of the ·door . One could 
well i1nagine that no tory the3 .had ever read or heard 
could have emJbod,ied: the w.ondter 01f 1nagir, and the 
kindne of the Fairy Queen, n1ore than 'the flash 
which opened to them .at once the door of their beau
tiful home, the heart of heir great Queen, and th 
a1~m of their ov; n people in ltov;rn, in city, in Pro Tince, 
allld in DOiffiinion. 

The ground floor contains tv;To v; ing , each with 
one vvard .of eight beds, one "ard of ix beds and one 
V\ ard of tvv.o bed~ V\ ith necessary 'lavatory, bath room 
and toilet accon1n1odation, a V\ ell a other service 
roo1n nece ar3 . On this floor also there i a recep
tion ro·om, a physician' offi·ce and a clinic ro.on1, a"' 
V\ ll as a large air3 dining roon1 with ervice roo1n. 
adjoining. 

On the first floor ~here are two wing exactl3 silni
lar to those on the ground floor, al ·o a V\ ing over the 
dining r.oo1n containing ingle roon1 for patient 
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r equn·1ng i ola tion. Ther are al o un r oom for 
children to play in and nurse ' office, etc. 

The econd floor will be u eel entirely a an open 
air chool, wher e chool e ion will be held for a half 
da onl (9-12) , under the direction of the t eacher 
appointed b the B oard of Education of the Oit3 of 
Toronto. 

In the lba ement ther e will be a deparhn nt for 
the pa teurization .of 1nilk a well a a co1n1 lete kit
chen equiprn nt with r efrigeration plant and nece -
ary tor e r oom , etc. 

The building i firepro f throughou . 

POINTS IN PLANNING CHILDRENS' HOSPITALS 

Ix planning h o pital f or hilir n and babie it i 
well to ke p 1a f ew point in mind. Se T 'at babie 
from children; epar.a te boy fron1 girl ; n1ak ade
quate proYi tion f or cl tention and ob ervation; al o 
for i ola tion. 

Ha Ye adequa e 'balco.n pa ·e for out-of-d or h ·eat
ment. HaY . a eparat door of admittan for the 
public. l(e p the out-patient deparbn nt eparate 
from the r e t of the unit . Ha' e a uitable roon1 f or 
the milk laboratory. A pathological laborat r3 in a 
convenient place i nece ar3 . 

The wa h room hould b ample in ize, and pro
vided with a large tank with a thermometer attached, 
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in \Yhich the w1arm and cold -vva ter 1nay be 1nixed. 
The wa hing sl~ab hould be lightly holJo\ved and 
. lant to a drain. Hopper room hould be centrally 
located, and well upplied \vit'h utility neces Jitie", 
uch a ink , terilizer , cupboard , rack"' , helYe , 

ga stove , clothe ' chute: , etc. 

rr HE UPWARD TREND 

AT the pre ent mo1nent there are . seYePal ho pi tal 
nearing completion in the United State and Canada 
that will take rank a expre '"' ing the latest thing in 
ho pital .and medical cience. The P .ter Brigh1a111 
Ho pital 10f B·oston, the Cincinnati City Ho._ pital, 
and the Toronto General H ospital may be nan1ed a 
in tanc:e. . 

. Each of these three in titution i eo ting bebveen 
th;ree and four 1nillion, and each is ufficiently far 
a.dYanced in building to O'Pen it door on1e ti111e 
V\ ithin the present year . . The uhno t lablor and re-
ear-eh have bee·n spent in planning the e great .ho -

pital . Continental citie. , the Briti h I le and all 
An1erica have contributed their be t ho. pi tal features 
for th up'buikling of the .·e ne"\v and 1110 t 111odern in-
titution . O:q.l:y the intin1ate fe\\r-tho e to \vho111 

haYe be n intru te~l the carrying on of the \York
klllow how n1uch of re earch, em·ergy and tirp.e they 
repre nt. . 

To-day the n1ea ure of a people' hun1anitariani 111 
i the tandard bT V\rhich it take rank arnong CiYilized 
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nations, and ther·e is no more cheering indication of 
the upward trend of society than the ·willing, even 
eager die sire to provide .every comfort and curative 
agency ror the sick lanJd· disabled. 

Hospital construct,ion and equipment has become 
a cience, and these ·hospital. \vill r.epre ent the 
utmost that rnodern research and' medical knowledge 
has expressed along this line. 'They · tand as plendid 
n1onumeuts to the generous i1npulse ~and belief of the 
citizellls as 1a whole, :to the ·prirncely libeTality of a few 
wealthy men, andl t·o the unspa1'ting and disiritere ted 
personal labor of tblo e to whom the work has fbe.en 
in trusted. 

AN EPOCHAL EVENT 

THE :opening of the H enry Ph1pps Psychiatric Clinic 
at J ohns Hopkins Ho pd. tal a f.ew weeks ·ago 1nar k 
an epoch in the study an'd :tr.eatment of mental dis
eases. It gives final endorse1nent to the modern atti
tude toward abnor1nal 1nental conditions that the e 
are brought about by physical eau es, or by a com
bination of physical and 1nental disturbance. It pro
claims that such disorder is amena'ble to skilled hos
pital treatment, an'd emphasizes the passing of the 
mad-hou e, the lunatic and' insane a ylun1s. 

To·-day p ychiatry has become one ·of the fore
n'1o t branches of n1:edical :scie.nee, and the treatn1ent 
of those suffering from mental disorder.s has engaged 
the ervices of lea,ders in the medical -vvorld. 
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Sinee it is generally recognized that environment 
is an in1portant part of the treatment in rnental dis
ease this new deparinnent of J'Ohn Hopkin Ho pital 
has been superbly equippe'd. 

The institution ~ha. cost it gener~ou donor, "Nir. 
Henry Phipp , $2,000,000, and in it equip1nent for 
clinical and laboratory work along the pecialline of 
experiment and re earch for which it i de igned it 
.su1pa. es an3 other in titution of it kind in the 
world. 

While the in titution is intended mainly for the 
advrancemeil't of knowledge applicable to the treat
ment of mental di ·ea e , and in thi way i expected 
to prove of great benefit to the world at large, there 
will b€ ~a dire t benefit to Bali:in1ore through the pro
vision it will make f'or the treatln nt of patient uf
fering from dJi orde1~ of thi character. There will 
be ac ·ommodation .. for about 100 patient . 

J\1r. Phi pp , in offering to ere ·t and equip th hos
pital, tipulated that in the admi ion of patient pre
fer nee hould be given to applri. ant from Baltin1ore 
and tho e citie: with "hich hi life and work have 
been clo ely a ociated-Pitt burgh, Philadelphia 
and New York. 

In 'lnaking term for the ad'mi ion and treatment 
of patient the general practice of ho pita1s will be 
follow~ed, it is · aid. That is, when a ea e has been 
deter1nined 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 pecial acco1nmoda-
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tions for person able to pay hberall?; per on \Yill b 
cared for free 'Of charge if their _condition appear to 
ju tify it. 

HOSPITAL ORGANIZATION 

I~ e. tabli ~hing a ho pi tal, the incorpo1·a tor s fir t eek 
a Charter, 'Or Article of Inco1·por a tion. Thi gli Ye 
then1 a nan1e, rSe t f orth the obj ert of their effort , and 
pecifie the nu1nber of t ru t ee . 

The tru tee ~enact 1b:y-la\\ . , which d eal'' ith th i1· 
officers, their con1'Inittee , their n1edical or g"aniza t ion 
and their .adn1ini tratiYe departn1ent . 

The up erint.enc.tent and hi chief offi cer f ornlu
la te rule for the gui·dance of thei1· ~ta:ff. 

'The n1edical org,anizati~on of ho pital Yarie , 
according to the size of the ho pital, and the kind of 
ho pi tal, "'hether it be a t eaching ho pi tal or not, and 
the type o·f di ea e. tr~ea t edl. 

In country toV\ Ill \\Ther e a half dozen or o of doc
tor practise, it i con11nonly ob eryed that all o.f then1 
are on the ho:spital staff. 

In the cities \vhere the ho pital is municipally 
O\vned we frequently ee a large nun1'ber of n1edical 
men on the taff, ·ome of who1n ar e 1nor e politician 
than cientific practitioner . 

Many of the private in titution haYe large ta:ff , 
everal physician of equal status on the medical ide, 

and everal surgeon ~on the : urgical ide, with au 
intermittent .service. 
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Neither of the above de cri bed organization is 
ideal. The only ideal tern i the unitar 3 stem. 
There should be one man at the head 10f each depart
ment, with , u:ffici~ent a Si ant to do efficient work. 

The re ident or hou e taff hould be competent. 
The mor experienced the better. A few of the ~lar

ger ho, pital ado~pt the re ident y tern, each n1,ain 
department having a r,e ident, i .e., a man w·ho ha , 
say, erYed two years a an intei~IJJ.e. 

The larger ho pi a~ ha' .e not yet come to recog
nize the value of the re ident 3 tern, nor have the 
interne come to appreciate ·the Y-alue of extending 
their ime of erYice in re idence. 

A resident yst~m i good for the vi· iting ph3-
sician, and good for the patient . 

WORK FOR THE CARNEGIE FOUNDATION 

N o\V that nir. Fle;xner ha - done ·o much for medical 
education b the pub1ica tion of Bulletin No . 4 and 
No. 6, what a ·boon it would be if :Nir. Carnegie's 
a ttentioiJJ. coul1d n1ow 'be drawn to an in e ti ·ation of 
American H~o pi tar and S ·hool of Nursing. Here 
i a fi.eld fior study. The work of the medica1 -ba:ff 
might well be looked into fi1~ t . I their ervice con
tinuous or rotatory~ Do ther attend daily at a regu
lar hour~ How long dJo they rema~n at the hospital~ 
How i ~the out-patient departmeiJJ.t er\ ed ~ Is the 
examilllation ,of patient car.eful a~nd complete, o~r 

ea ual and ha tv ~ Do the attending ph. ician allot 
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pro ble1ns in the study of di ea e to their a . istant , 
or do they n1onopo~ize all the ca~se themselve , and 
when ready to relinqui h their service have no on 
trained to carry ,on the work efficiently~ In how 
many ho pi.tals do the 1nen retir.e gr1aciously and 
pontaneously when their natural power how sign 

of a'bate1nent ~ In how 1n.any do they hang on ·until 
they ar.e dlropped ~ 

Should the a.nedical staff give th ir I ervicrs free 
to ho pital·s ~ 1To what ex.tent are re idents and! in
ternes paid for e:rYices, and what do the hospital 
give thmn in opportunit3 ~ 

Is the busine-s .end of the hospital properly a.d
lnini tered ~ Are the proper en1ploye chosen-the 
right 1nan for the right post~ Does he give an effi
cient se:rv.ice ~ I .s he pr,operly fed and housed, and 
'vha t proYision is made for hih old age, ·when hi ser
vice for the institution tern1inate ~ 

Are .the nur e: ·ompetent. Are they properly 
taught~ Ar.e they overwo1'1ked ~ Are they oYer
trained, or under-trai111ed ~ Alre their hour too long . 
Are their n1edical instructors .alvvays pro1npt and 
r gular 1at clas1ses, whether o·n salary or not~ 

I the building uitable for a hospital~ Is it fire
proof~ If not, -vvhat pr·ovision i n1ade for fir.e 
e cape .and for fire driH ~ Are the service roo1n 
comn1odious and convenient for nur es and for 
patients"? Are there adequate laboratory facilitie ~ 

What provis1ion is ma.de for the teaching of student 
and for their general acco1nmoda tion ~ 
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The ·e are only a f.ew olf the hundred of que tion 
the Oarn.egie representati Te well m~ght a k. The 
mere publication of the replie , \vithout con1n1ent, 
would make many hospital authoritie , · taff doctors 
and tru tee blu h, clo e up a lot of death trap and 
lead to th improyement of hundred of in titution . 

GRADED NURSES 

J ST a there are yariou gr1ade of chool' fron1 the 
kindergarten to the uniY r ity, o wiliJ. there be 
'ariou grade of nur. ing chool . 

While one mu t acln1ire th work don b tho e 
fa' oredin titution where all the pupil are cultivated 
women, gradua e · of high chool , gi' en a l i urely 
training of three year , working eight hour daily, 
and initiat cl into the 111 r· t rie of bacteriolog} and 
man of th m·edical brane;he , it i 1nanif tl3 in1-
po ible for all chool to a·· pt onl uch a cla of 
tudent, and to giye · uch an ext n iYe trainin ·. 

Fir t, there ar·e not enough high chool a~I li ant 
to :fill one training school in a hundred. Second, the 
maj·ority of ho l)ital cannot afford to ·iye an ela
borate cour e for three 3 ear . Third, the ick people 
ha' e not one-tenth -enough nur e of average quality 
to look after them. 

So that we mu .t nece arily have tr:aining ·hools 
of varied degree ·of efficienc3, on1e of which turn 
out nur e not properly trained. N aturall}, if the 
training varies, as it mu t, we mu t ha\ 'aried 
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grades of nurses; and, becau e of 'thi 'it w·ould be well 
to have clas·sification -two or, perhap , three grade . 

Tlhe American Ho, pital A .S!O\ciation at it la t 
meeting appointed a committee to repo:rtt on the 
classification and gr:ad1ng of nur e , and we shall 
await the publication ·O·f their r eport with much in
t rest. 

AMERICAN HOSPITAL ASSOCIATION 

UPoN earnest request we again call attention to the 
annual gatherrimg of the American Ho pital As ocia
tion whiCh meets in Bo:ston .on Augu ~t 26-29 inclusive. 

The executive committee ·has ·been most activ in 
preparing for the meeting, and the yarious s·lllb-com
mittees are equally energetic. The corrnni ttee on out
patient work is making especial effort to prepare 'a 
comprehensive report. The committee on nursing 
has its report already :in shape. The member hip 
committee reports at the present moment of writing 
(May) over one hundred and fifty nevv member thi 
year. - If each old member £.eels under obligation to 
as.sist thi~ 'Commit_tee by br,inging in ·at least one new 
member, a large accession to the membership wi1l1 
accrue before the con\ ention open '· 

Mr. Conrad Thie , Honorary Secretary of the 
Briti h Hospitals .Association, has pro1nised a paper 
on British a:nd! German Hos~pita} . A whole day will 
be devoted to the 'di cu sion of p'I 'oblem · relating to 
small hospital'. 
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Th Boston peop1e \vill give a ho pitable \Yelco111e 

to the a· ocia tion. 
Tt is to lbe hoped on1e action V\Till be taken at th 

con1ing n1eeting looking to'\\ ard th e holding of a 
World' Ho.spital Oo,ngres in the near future . rrhe 
A1n rican Ho pi tal A ociation hould tak the initial 

tep. 
'Trustee and uperintemdent are eligible for 

ctctiv·e n1en1be1rs,hip in thi a o· iation. As i tant 
uperintendent and 1nenrber of ho pital and charit

able a ociation n1ay becon1e a ociate 111e111l> r . 
Oopie of tran 1ac.tion of the a ocia tion are .en t to 
every 1ne1nber 3 arly, 1ancl these for111 1110 t valuabl 
reference books. 

Readers of the HosPITAL WORLD vd1o " Ton] cl lik to 
procure ropies 'Of_ the ea1'liel' tran a ·tion shonl c1 
apply to the Secretar3, Dr. J ohln N. E . Bro\\ n, of i:he 
Detroit General Ho "pi tal, V\ ho will fol\Yard any orn 
nu1nber on receipt of fifteen cent to cover po tage . 

HE KNEW 

IT i of1te.n an1u ing to hear ho pital patient relate 
their .experience ·or give out the ho pital kno\v~edge 

their wonderful eye have gathered. 
In the surgical \vard of a ho. pital one day one 

patient \vas heard to ay : 
" 'The wo-r .e V\ e ar the better the) like u h ·re . 

Wh3, they· won't think nothing at all of that cut of 
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your -they'll laugh at you. But wait till you get a 
great big lun1p in ide 3 our head like me. Then the3 'll 
nwke omething like a fu oyer 3 ou-you couldn't 
be rdly get n1ore attention if 3 ou wa a king. Little 
things like our cut, the bo doctor ~ee . to~ but \Yhen 
you get in 1n3 hape the ch ief 1ook aft e1· you eYery 
tirnr:.. l\I3, yes!" 



Original Contributions 

COMPARISON BETWEEN GERMAN AND AMERI
CAN CONSTRUCTION 

BY DR. JOH . E. BROW , 
Superin tend·en t of Detroit General Hospital, and Secretary American 

· Hospital Association. 

IN Germany a general ho pital i properly so called, all ort 
of patients are received-acute mental cases, tuberculosis, and the 
ordinary contagious disea es, in addition to the usual medical, 
surgical and other cases ; provision is also made for epidemic 
of cholera and plague. Thi permits medical students, 
r·esid-ent medical .officers, and\ nur es to procure . an all-around 
training. We lrn.ow of no uch ho pita1 in thi country. 

The hospitals of Ge·rmany are con tructed by the state or 
municipality. The amount of money needed is a ked for and 
can be counted on. In America ·we are mainly dependent as yet 
on the voluntary syste·m of upport; though a fe \·\>· of our large 
cities are undertaking the building ·Of hospitals a · a proper part 
of crivic work, making app,ro.priations in their annua1 bud'get 
for thi puhlic ervice, ju t a they do for their water-·work., 
treet cleaning, etc. In America, hospitals' tart in -a mall way, 

and are added to, so that ome of our older and larger in titu
tion pre ent a conglomeration of building uch as are -eldom 
found in Germany. The GeTman ho pitals are planned by the 
municipality or the tate architect, an official of much dignity . 
The offiee is the goal after a long and rigorou experience of 
technical tra·ining. Thi official al o pl-an the city hall, the court
hou e, the chools, and other publicly-owned building . 

Before beginning to build a: German ho pital, careful inquiry 
is made by the authoritie a t10 what number .nf patient they will 
provide for; ,,·hat ·amount of room will be required for males and 
fema'l re p ectively; what pace will be given ov;er to medical 
urgical, and/ other orts of ea e ; what pace for kitchen, ho,~ 

much for laundry and ·other ervices. A tudy is made of in titu
tion air ady built, ·and tati tics relating to all 'ervice care
fully tudied. The building mu t conform to certain govern-
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mental regulation , uch a the 'Pace allo\\ed for day room for 
convale cent patient , the con truction of tair\\ay , etc. 

'Architect and medical men in Germany JJ.ave not the freedom 
they have in Amell'ica_, to carry out no-vel idea . A clo e ob erver 
\\ill findJ fe\\er mi take and fe\\er over ight than he di covers 
here . Thi may be Bxplained by the fact that the German follorw 
precedent more, and the architect and director have had ad
vant·age both in the matter of training and exten ive ob ervation 
\\hich few American architect and direetor eem to have en
joyed. It i more cu tomary in Germany than in ..._ merica for 
architects to con truct a model of the ho pital they propo e to 

FIG 1. 

erect. The ad' antage of doing thi are many; we can trongly 
commend thi cu tom. 

German ho pital are u ually built on exten ive ground tho e 
of the pavilion type covering . ometime eighty or ninety acre . 
The e ground are beautifully parked; tree and garden ur
round the pavilion . There i a fine en e of pace all about . The 
air is clean and fre h1 and un hine flood the ''"hole place. The 
building are remote from the du t and din of traffic. onvale -
cent patient are een on the la\\n , unning them elve or re ting 
beneath the hade of the low tree . Throughout the largest hos
pital ite run drive,Yay or ''alk 1\hich divide the grounds into 
r ectangular blocks. On each of the e block tand o-roup which 
corre pond to a general cla. ifi a tion of patient . One •doe not 
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find a many balconies or roof gardens a in America. The 
patient are taken out on the terraces and lawns. 

The \Yard building are not high, chiefiy on e and t"·o . torey . 
The archit ctural effect, both of the group · and of the individual 
building, in this natura1l ·etting, g·ives a en e of plea 111re to the 
vi itor, and must be attractive to the patient1 . 

Ill' many inS'tance the vi itor arrives first at a lodge...__a 
picture que little structure, the r e idence of the Pfortner) or at 
hi office off the main carriage entrance which run through the 
admini tration building. Thi official receive him, learn his 

FIG. 2. 

bu ines , amt direct him -vvha•t to do and 1vhere to go. Fre
quently the Pfortner is detailed to accompany the visitor 
throughout the in t itution . 

The newer ho pitals are of the most thorough ma •onry con-
truction. The general fini h of the exterior i cement on com

mon brickwork, ap.plied in many imple and charming f.orm . 
l\Iuch well-de igned briclmvork is also een. The roof of red tile 
tone pl a antly with the green fooliage. 

\ l\ arcl floor are gene-rally of t ile or terrazzo. There has been 
some .effort to obtain a more comfortable floo·r through the u •e of 
battl hip ]linoleum. A in America, the u ·e of linoleum and 
of pla .t.ic monolithi1C flooring eem· 1 to be till in the experimental 
·tag e. 
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v\ indo" are u ually of tb e casement type, ome having 
tran om at the top. One typ e ha a double tran om, which, upon 
being operated, opens' the outer ash at the bottom ::~nd the inner 
one a.t the to.p. 'There is now coming into favor in Engl'and and 
America a type of wind1ow with se e·ral cro L ashes· pivoted at 
the bottom simi'lar to a transom. Either styl of ,,·indow gives 
practically quite sufficient natural windDw ventilation. The 
latter type has the advantage of directing the air current 
upward; the fDrmer are more quickly and more ea ily man~pu
lated. The German window generally extend clo e to the ceil-

FIG. 4. 

ing; and the ills are lo·Vi ·enough to give the patients a view out 
of doors. We eldom see ea ement window in the ho pitals Df 
thi country. 

The acce ory rooms of the war!dJ are group ed eparately at 
Dppo ite end!.s of the ward. Thi arrangement, lYe con ider, ma·ke 
for the 'COn nience of th e nur e . In America we seek to gi' e 
two ide and' one end of the ward to the air and sun. 

Th German make fin provi ion for natural treatment Df 
patie,nt on the medical ide by providing, in their bathhou e 
bath of all ort '--mud, and, carbonic acid, t am, electric, hot 
and ol!d\ water, in 'ariou ' form . 'The pri\ ate anitarium pro
vide 'P' ial bath , u ch a un baths and open-air bath . Thi 
bathhon. of the ho pital i g nerally placed n ear the medical 
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group of pavilion 1 and i r elated to thi group much a the 
.operation hou e i to the urgical group. 

It i common ther e to ee mechano-therapy room -Zander 
.room . The e are very rarely found in America The variou 

FIG. 5 . 

.apparatus in this department a.re found mo t valuabl e in the 
treatment of deformitie , contracture , and imilar affliction . 

The operation hou e contain all the operation room with 
their ann ex e~ . The e ub idiary room are fewer in number 
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than one e 1n ome of the newer American ho. pitals. The 
surgeon ' wa hup bawl are often found in the operation room 
proper . Ther e -droe not seem to· be the rame accommodation for 
ope-rating-room nurse as is pro ided on th i · side of the ·water . 
Nur e there, ho-v' ever, are apparently not so numerous in attend
ance at operation-:; a they aPe w1ith us. Prnvi ion for st eriliza
tion i mosrt complete, and in the room provided for thi purpo e 
you wi'll often ee apparatus for d'i tilling water and upplying 
salt olution. 

At the St. Georg, Hamburg, the air iN filt red through g'rav-el 
and and befor e being forced, on the plenum· plan, into the 

FlU. G. 

op erating-room. Following each op ration, the room i di~infected 
by team. W e have not notedJ uch complete precaution any
where in the United State ·. 

I n thi country we are beg~nning to manufacture for our 
operating plants copiou · upplie of ter il·e water for urgeon ' 
and nur e ' wa hup; for example, the Gary Ho pital, Gary, Ind.; 
St. uke' , Pre rbyterian, and the Au gu 1tana Ho pi tal , Chicago; 
the G -rman, Philadelphia; the German D ea!cone , Buffalo, and\ 
the Harper, Detroit. 

The German eem to agr e with our late t con clu ions in 
r egard to implic~ty in the matter of ventil'ation and heat.ing. 
We have not heard of u rh failur e of mechanical ventilation in 
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ho pital over there a 1\e have in OIDE? of the leading ho pital 
in AmeTica where the plenum f:!Jr tern eems to have pro\ ed a 
fa ilure. The only place in which we a thi y tem IYOrking effi
cient! wa at the Victoria Hospital, Belfa t, I r elan'd; e\ en there 
in the nurses' re idence it \\as di card'ed. B·ut on duty, nur e. , 
like patient , ubmit to it,-an even temperature of about ixty-

·:s: degree IYith all 1\indolf and ·d1oor tightly clo ed. 
The \ ircho1Y, in BBrlin, i "' entilated in the f.ollowin'g manner : 
In the underO'round floor of each of the pm ilion are placed 

one or more Yen tilating fan", according to the r equirement . 

The ~ e dra1Y in fre h air from "' ertical little air hou e tanding 
amid the hrubbery a few yard from the pavilion . The air 
pa e through a chamber for train•ing out the du t a cotton 
~~-ool filt er being u ·ed. The air i then driYen into a team-heate'd 
chamber, and from here through di tributing channel and hence 
through IYall channel into the different room . the loGa l cli
mate i ufficien tly humid, the air i not moi -ten ed, a i done in 
ome place . The foul air i withdra11·n from each room by uf:fi

c;:ient outlet channels IYhich extend to the roof tory and ter
minate in a chamber in front of an exhau rt fan . It i ucked 
from here and dri\ en through ri·dO'e turret into the open . I n 
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addition to this mechanical ry tem, provi ion is made for natural 
ventilation through trapo windovYS. The ventil1ating apparatu of 
the lavatories, kitchen , and ink rooms is made par ticularly 
effective in order to quickly carry off the vapor and mal-odors 
whic.h form there. 

German have their heating and power plant placed in a 
ervice building, "\vhich build'ing uS'uaHy contain the kitchen, 

laundry, and employees' dormitories. The medium of heating i 
by mean of steam or hot water. The pipe may terminate in 
radiator located along the centr e line of the roon:J, or alono' the 
wall . In the "ards of the \ irchow there are two four-inch hot 
water pipes running the whole length of the Vi ard. The e can be 

FIG. 8. 

more ea ily cleaned than the ordinary radiators, and can be in
spe'Cted very r eadily. A ensible type of radiator i ' the one now 
being put in the new· measle building of the Willard Parker 
Hospital, New York 1City, there being room between the section 
to allow for easy deaning. 

German laundrie 1 and kitchens are paciou . One seldom 
:find hoods over ranges and mangles. The black, dirty-looking 
stockpot of the American hospital kitchen are nowhere in evi
dence in Germany. Stockpot are covered with nickel, enamel, 
or white metal, and et on a neat, round, central foot. Some of 
the pot are provided with a water jacket a , well a with a steam 



July, _1913 'l'HE HO 'PI'rAL \YORLD. 

jacket irhich p ermit their bein 0 ' u Ll for a Yariety of purpo e . 
Both kitchen ' and, laundrie are ·diYided into eparate room for 
the eparate dutie ~ ; ·ometime the e ub idiary room are merely 
alcoYed off. In America "·e more often find nearly ei erything 
done both in laundry and kitchen in one large room. 

The German proYide in their ho pital more laboratory ae:
commodation than \Ye d-o. Thi i e pecially true of their teach
ing ho ~pital . In one of the mecli ·al or urgical unit of the 
Charity Ho pital, Berlin for in tance, ~·on \rill find commodiOTL:S 
laboratorie a·djoining the inud nuit-for bact riolo ·y, for chemi
cal pathology . for urgical patholoo·y. for X-ray \YOrk, etc., and 

FIG. 9. 

other ~P ial room for orio'inal research. Our laboratorie are 
r emot e from our "·~rd , "·hich probably corre ~pond to the cien
tific tatu of our medical organization. Our clini ian are not 
pathologi t ; many of them ha,· arriYed at th kingdom of 
clinical medicine after a prolono·ed period in the realm of path
ology. hence can combine the ii·ork of the tiYO in one in a g.reat 
mea ure . 

D i infection receiYe much mor attention in Germany than 
in America. D i in£ ction hou e. are . een in connection ii·ith all 
large German in titution . I n merica the ~rriter ha :not een 
any. I :n a typical German di infection hou e belongin 0' to a 
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large ho pital, you wil1! see provision made for di infecting 
various types of material in various sized terilizer . 'Ihese 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 
sterilizer , and withdrawn in a room on the clean side. Off this 
clean room may be found the store room for ·the disinfected 
clothing. Provis.ion is al o made for the di infection of doctors, 
nur es, patients an'd employees. There is a room for the r emoval 
of infected clothing; a:djoining this is the bath room, and beyond 
a clean room in which fre h clothing is put on. 

FIG. 10. 

Be ides the complete ~dlisrinfection plant in the di infection 
building, in many hospitals provision i made in the Vi ard 
unit for the disinfection of ward linen . A ves el is placed in a 
wall betVi een two rooms, one-half of it proj ect into the room for 
the reception of the soiled linen, the other in to a ·small room on 
the other side of the wall-the clean si'de . After the linen is fir ~t 
tho-roughly soak€d and the blood and pu 1 stain removed it is 
car ef~lly disinfected hy means of heat carefully applied, plus, in 
some mstances, the use of an antiseptic solution. 
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Se11age from 11ards is piped to a cement cavehou e-the siel
grubenhau - and here di infected before being allowed to run off 
into the general e~T"age s,y te.m of the city. This feature is ab ent 
in America but should be introduced. J\1any hospital here allow 
their typhoid stools to pas in to the general sewage y tern, not 
di infected, or only partially disinfected. And many cities secure 
their ,&inking water from the lake into which thi ewage is 
poured! 

Ba ement are used in German ho pital for the porotection 
and carrying of piping required for the heating, ventilation, and 
other apparatl: , and for torage. In America, too often, base
ments are used for laundry, kitchen ervice, or even as do-rmi
torie . 

For the illu tration aecompanying thi article the writer is 
indebted to 1\Ir. W. B. Stratton, architect of the Detroit General 
Ho rpital. 
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THE NEW TORONTO GENERAL HOSPITAL 

WnE the door of the n ew Toronto General Ho pital were 
fhrosvn open on June 19th, the institution might be fairly t ermed 
one of the most modern and complete ho pital in the ·world. The 
citizens of Toronto for IYhom thi magnificent new ho pital ha 
been er ected thronged throuah the silent corridOJ\ an L1 the 
·paciou airy ,,·ards. 'rhey a\\· in part at lea t , for to ee all 
\Yould r equire much longer time than one 'i' i it cdlow. ~the r e ult 
in total unnnary to date of the progres of cience in caring for 

the ick. 
Toronto ha no\\· a hospital econd to none. Vi. itor , who 

o far ha,·e not been through, haYe a surpri e awaiting th em. 
Like the building of a battl hip, the building anc1 equipment 

of a modern ho pital i ba ed up on the accumulat ed k no 'iYledge 
and preceding exp erience of the world at larg•e. Toronto '. Ceu
eral H o pital i the newe t ho pi tal on the continent at th e p r e. 
ent time, and probahly th e ne1Ye. t ho pital of fir t-ela impor t -

ance in the \Yorld. 
It embodies all the improYement , all the uccessful idea , 

all the innoYation common to the mo t mocl ern ho pital · in 
Europe or America, together with the ne1Y icl ea that haYe been 
born ince the e other in titution '"er e e tah1i heel. 1\Iany of 
the e innovation . the e c1 Yice for r enderinO' patient afe or 
more comfortable, for making their treatment more urelJ· uc
ce ful , or for in uring the anitary precautions which make a 
well-conducted modern ho pital more ·whole ome and fr ee of 
germ-infection and disea e contagion than the average home, were 
worked out from idea r e ulting from local enthu ia m. 

The tru tee and officer , the archit ects, the expert ho pital 
peciali ts brought to Canada for the purpo e, the taff phy
ician and urgeon and the contractors have one and all been 

eager to give to the nevl' Toronto General H o pital all that their 
practical co-operation, their technical experience, and their ex
pert advice could afford. 

With the deterniination that this new ho pital for Toronto 
should have no sup erior any'~ here, the tru tees, in ome ea e , 
per onally vi ited, in company of the architect and the uper
intendent of the ho pital, famous in titntion in the 1 nited 

• 
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8tates to observe and compare. Information bearing upon ome 
of the greatest hospitals in Europ e, together with their plan , 
were also secured and carefully studied. What was worthy of 
incorporation after comparison and detailed consideration ha 
been adopted. Proved superiority, as recognized in the medical 
profession, or after actual comparison, has determined in each,. 
case what system, what construction, 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. 

Vi itors to Berlin may inspect the Virchow Hospital. But it 
was built 15 years ago, and science has kept moving. Guy's Ho -
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 nevirer ideas are evolving in this age of progress, and more 
especially on this new continent of America. 

In the United 1States 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 'ho1d 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 wiU now come to Toronto to se.e the latest 
development in hospital ·construction ·and equipment. 

Of 'Canadian hospitals the Toronto General stands unique. 
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The Royal Victoria, of 1ontreal i a famou Canadian ho pital, 
but it hold much f e"er patients compared with the Toronto Gen~ 
eral Hospital. The Iontreal General Ho pital will take 400, 
about the same number a the old 'Toronto General on Gerrard 
Street. 

A tour of the n ew ho pital begin with the Administration 
Building. The vi itor enter by the front door through the Col~ 
lege Street gate and courtyard. It i a beautiful entrance and 
approach from the architectural tandpoint. Once within the 
admini tration building fhe counter of the information bureau 
immediately pre ent it elf ju t in front of the doorway to the 
right. H ere visitors are to be told about the ho pital or its 
patient , or make enquirie for any member of the ta:ff . To the 
left i the office of the secretary. The Admini tration Building 
also accommodates the 2•6 re ident phy icians, who have private 
room on the top floor. 

B3 turning to the right after pa ing through the 'ariou 
busine office connected "ith the admini tration, the vi itor -can 
pa s from one building to another the pace between being con~ 
n ected by corridor ante-room , and arcade . Each building i 
distinctly by it elf, however, thu egregating the di:ffer~nt de
partments and eliminating e'i en the minimum po ibility of cross 
contagion that r emains after the expert battle again t germs has 
been "aged in the ward and terilizing room . 

The next building on the tour houses the Medical Department. 
Most people think of medicine a practically the entire weapon 
of the ho pital and its doctor against the en emie that afflict the 
health of humanity, but disease relying upon medicine form only 
one cla of the many ea es r equiring ho pital treatment. The 
Medical Building i very complete, and cases will be cared for 
according to the latest advice that science has give.n. To ensure 
cleanline s e'i en t'he mattre ses on the patient ' bed are ub~ 

j ected to li' e team. Ther e i a room with a big iron box into 
which about a dozen mattresses at a time are placed on racks . 
Then the door i shut and the team turned on. 

Another point the 'i itor "ill be quick to notice in wa,lking 
through the big, airy wards and paciou corridor , 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 mooth and hard. 1\o crack or roughne anywhere. ~o 

place ''here dust or germ could collect or lodO'e. .... To place wh~re 
water or dampne could oak in. The floor are covered w1th 
a beautiful dull red kind of noi ele linoleum as n eel on the 
decks of the battle hips in the German nav~-. 

Toronto citizen will have to aclju t them elve to a new cale 
of idea when talking ~bout the new ho pit al. They may be par
doned for a con iderable degree of civic pride in Toront Gen
eral Ho pital a it now tand . Other ho pital in larger citie 
may in onie ea e be equipped to care for larger number , but 
none are able to devote that pecialized attention to every ea e, 
from the implest to the mo t difficult, that will now be in the 
power of Toronto General. And few hospital will have uch 
plea ant, comfortable, hom like ward , un-room , balconie , ver
andah , and roof garden , la" n , and hrubberie . . The ground 
of the Toronto Hospital will be a feature in them elve ,. with their 
old tre and their thou and of flowering hrub -the e la t, by 
the way, donated by prominent nurserymen-and their flower 
bed . To think that thi ection " ·as one of the overcro"·ded di -
tricts of the " \Nard" at one time and to look at the tately build
ings and paciou garden now i to realize what a v•.ronderful 
tran formation has been accomplished in the pace of a couple of 
hard--worked years. That uch an in titution could be provided 
at the very heart of a bu y city i the marvel of 'i itor from 
other place . W ere it not for 'ery pecial circum tance in the 
ea e of Toronto, even thi city could not expect to be o fortunate. 
The site occupie the whole block from Elizabeth treet to "Cni
versity _ 1venue, from 'College Street to Chri topher, an area of 
9 acres. 

This ho pi tal, it mu t be remembered, ha" been built for the 
u e of all the citizens of rroronto, not for any special cla . From 
riche t to poore t, everybody in need of ho pital treatment may 
be treat d here. 1\ o better treatment could be obtained by going 
abroad o far a facilitie and apparatu g·o. No citizen of To
ronto need to be ick and remain uncared for "hile thi great 
refuge hold open it door . Tho e who can pa T are uppo ed to 
do o a their means permit. Those who, in the struggle to mere
ly live, cannot pare the money to cope 'vith ickne in the fam
ily, will find a helping hand worthy of the name in Toronto' new 
"Hotel Dieu." 
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It wa originally e timatecl that , ·1 :-> 50 .000 IYould cover the 
eo t of a ±00-bed ho pital, £urn·. heel and equipped. Thi uru in
cluded the eo t of the maller ite fir t purcha eel. \ ith the ite 
double that at fir t intended the bed capacity and equipment in
crea eel by 67 t per cent, and a complete Emergency Ho"pital . 
added, the total eo t of the enterpri e will be 3,±50,000. The in
crea eel eo t i due to the increa e in the ize of the ite and 
capacity of the building , and to the very con iderable incr ea e 
in wage and eo t of material ince the original e timate wa 
made in 1904 OYer eio·ht year ago. 

ir William 0 ler vi ited the property and building" during 
the la t t1vo month and tated he con ider ed the w·hole arrange
ment of the ho pital a p erfect a could be. Eminen t ho pital 
authoritie 1vho haYe been in Toronto during the la t ix month , 
and who haYe in p ected the building , have al o expre eel aclmir
ation for the accommodation and the equipment. 

Of the 670 bed , 1-0 only are for private and emi-private pa
tient . A the Private Patient ' uildino· i a elf-contained unit, 
all the r emainino· building with ground and garden , are for 
the u e and benefit of the ick poor. 

The development of thi nterpri e ha been made po ible 
through the co-operation of the Government, the city and the 
citizen at larD' . The building containing the uro·i a.l ward 
of the ho pital i being erected by lHr. J. C. Eaton IYho i al o 
providing the equipment for the urgical theatre . The eo t of 
the Out-Patient ' Building i born by :\Ir. a1Ythra :~\Iulock. The 
Emergency Buildino· with complete equipment, incluc1ino· ambul
ance ervice, i the o·ift of two ladie no\Y clecea ed the l\Ii e 
Shield . 

Patient to the new Toronto General Ho pita.l will be intro
duced to it kindly offire. hy IYHY of the ambulance entrance and 
admitting departm nt on "Cniver ity ~ ' enue. If the ea e be one 
following an accident the emer()'ency department-a fully equip
ped ho pital in it elf-i ju t to the left at the r eception lobby 
and connected to it. If the patient be ill with ymptom which 
leave doubt in the phy ician ' mind whether a c1i ea e invoh ing 
contagion i pre ented, the patient i provided "ith quarter in 
quarantine until the development of the di ea e make it pro
nouncement certain. 
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This department of the Toronto General Ho pital is the out
come of a suggestion made fift een years ago to t"' O· i t ers who 
"ished to build a p erpetual memorial to a loved brother. They 
asked the family physician to think out a way in vvhich their 

joint fortunes could best be used. Their ideas underlie all that 
has been done to carry o,ut t he plan ·which they adop ted. Fir t 

the memorial, n ext the providing of every modern facility for 
the bringing in and taking care of those injured or taken sud
denly ill, and lastly the t eaching of the student of a great uni
versity the pra:ctical aspect of what has been aptly called urgent 

surgery. To this end ther e has been designed and built a hos
pital with t"' o large accid!ent rooms and etherization room, a large 

and 'vell equipp ed operating room, a sterilizing room, supply 

room, etc., on the ground floor . 
The second floor, in addition t o wards and ervice depart

mBnts, has a large ·clinic room designed and being equipped for 

the t eaching of advanced surgical techniqu e. · 
In the baseme.n•t a dark r oom with ·outfit for ster eophoto

graphy is being installed. 
Ther e are four public ward with three beds each, three 

semi-private with two beds each, and three private ward . The 

corridors, wards and other parts of the building are admirably 
balanced for the most efficient service. In th e large operat ing 

room a Hartlett light has been installed-the first we believe in 
Canada. From a circle 8 ft . in diameter, 8 lights are fo cused and 

r eflected upon the field of operation in such manner as to make 

it impos ible to get a shadow anywher e. An observation tand 

will make it possible for visitors to follow clo ely the t eps of 

an operation. Atttached to hospital is a garage for three motor 
ambulances, one of which, embodying every desira•ble featur~, is 

r eady for use. A-mbulances 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 r esponse to all calls upon this service. 
The operating roo,m 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 n ew departmen•t available 

and r eady 24 hours a day and! open to all who have won r ecog-
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nition in the doing of major surgery the pressure should be 
relieved. 

J\!fiss Hanna, who has had experience in the Hamilton City , 
McLinae and' J ohns Hopkins Hospitals, is the nurse in charge, 
and has entered upon her dutie with the very highest endor
sation. 

If there existS' anywhere else a department such as this and 
1 as p erfectly designed and equipped! for its special purpo e the 

fact ha e cap ed the knowledge of the writer of thi notice. 
From the bequests left by Agne and J ane Shield ther e will, 

fortunately, be available for maintaining the service of this hos
pital at its highest efficiency a urn much in excess of the total 
cost of the building and its equipment. 

The main kitchen of the ho pital is in the angle of the sur
gical wing. H er e are situated the battery of four coal range , 
the charcoal broiler, the dry team o' en , th e steam kettles and 
soap boiler , the gas range , the team di h wa hing cabinet, and 
the other paraphernalia of an up-to-date hotel kitchen with the 
differ ence that it is larger than any average hotel, and ha more 
work to do. 

Five hundred horses add th eir motive en ergy to that of the 
nurses and doctor . H er e i made the team which operate the 
dynamo to gen erate electricity for light, power and medicine, 
the hot water to heat the building , the fan to filt er the air 
through the water curtain; an ice-freezing plant, a water dis
tillery , a laundry, and a complete range of work hop are itua ted 
next the power house at the corner of Ohristopher and Elizabeth 
Streets. 

The Pathological (Building shelter one of the mo t important 
departments of the whole hospital. A larger sum of money will 
be expended her e every year in experimental work, without 
"hich, medical science, like any other science, would be at a 
standstill. R esearch 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 $13·50,000, or about 
one-tenth of the total expenditure. It will not only be self-sup
porting, but will provide a surplu r evenue to apply towards the 
maintenance of poor patients. 
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Clo e by the power hou e on Chri topher Street i ituated 
the laundry, a modern plant, operatc<l by . team and electricity, 
ublizino· tl1e Yery 1atc t improYed machinery. An automatic le
''ator, which i \rorked eutirely by pu h bHttons, eYcu to the 
clo ing of the cage door , takes ihe \' i itors up from the . treet 
level. \Yomen in white aprons a1·e bu-'.\' with electric iron . 
Ureat re \·olYing tumbler are drying the clot1H, . Oth er reYo h·
ing churnlike ea k are half-fi]]ed \\·ith oap aml \rater . into \Yhich 
liYe team i turned. The machines and iron in the laundry ar 
all operated b)· eparate motors in the appro1·ed modern manner 
hu doing a\Yay " ·ith haft and belting. The hospital laundry 

has a capacity for 5,000 pi ce per \\'eek. 
On e hundred and eventy- ix nur e \\'ill be accommodated in 

the beautifully equipped Nur~es' Home. .Acro the Tenni 
Courts the Ob ~ tetrical Department Building ·i built. The two 
are connected by the coYerec..l pa ageway hown at the back of 
the la\nJ, a aJ ~ o to the urgical \Ying. 



• 



Society Proceedings 

AMERICAN HOSPITAL ASSOCIATION
DETROIT MEETING 

( 0 onclttsion.) 
QUE TION DR) .. WER. 

PRESIDENT : These questions we expected to be presented by 
Dr. Seabrooke. Dr. Seabrooke ha just written the secretary 
that she started for Detroit, but ha a very severe illness, o we 
have concluded to ask l\Iiss Anderson kindly to present the 
qu stions. 

Mrss A DERSO : I am sorry that Dr. Seabrooke was obliged 
to drop out, becau e she probably would have had these que -
tions well assorted and had an idea who could be t answer them. 
I hope we may have a number of terse, short r eplies, rather than 
one long dissertation, perhaps, on a question. 

QuESTIO No. I.-Should a gen eral hospital adrnit venereal 
patients? 

l\1r s ANDERSON: One other question I thought might be 
taken up at the same time: 

"How should a general hospital stand with refer ence tn 
tub erc1tlosis?'' 

The person answering the first questj.on I thought might 
answer the' other. Dr. Babcock, wiU 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. 
W e do admit cases suffering from typhoid fev·er and other acute 
diseases, suffering from deli.rium at times, and I believe it is the 
duty of all general hospital to admit those ·cases. As to tuber
cular cases, most cities 'and towns of any size are providing hos
pitals especially f.or the treatment of thos-e diseases, and I be
lieve, if the time has not already ardved, it will soon come when 
the general hospitals caru consistently r efuse to admit tubercular 
pati'ents, and I 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 i·ncipient cases of tuber
culosis. It is not necessary at the present time. Patients that 
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have been discovered in the ho pital by laboratory examination 
are generally transferred by arrang ement with the e institu
tions. 

]\.fiSS A DER 01 : I think Dr. Babcock mis:understood the first 
question, ''Should ·a general hospital admit venereal diseases ~ '' 

DR. BABCOCK : Yes, I think a general hospital should take 
venereal diseas . It should make provision for H1e treatment of 
those case if po sible by them elves. 

PRESIDENT: I should say that would dep end on cil·cum
stances. Wher e the salv,ar an i to be us·ed, unque tionably the 
patient hould be taken into the hospital and stay there long 
enough to have the administration of the r emedy afe and effi
cient. There are· many individuals pos ibly that can be treated 
in the out-patient department. If I wer e •a ked to t ell my opin
ion, I would ay that some case of venereal di ea e should be 
admitted to the ho pital, not all. 

:JII ]\,fc ALhlONT : I should like to put that que tion: Should 
a ho pital admit ven ereal di ea e without informing the nur e of 
the nature of the ea e·. 

lVIISs ANDER o : I think the an "' er to that i elf-evident. 
They cert·ainly ought to inform them. 

J\II AIKE1 : I was at To-ronto la t year at the Canadian 
A sociation meeting, wher e they had a very animated discu sion 
about the r elation of the general ho pital to tuberculosi patients, 
and I should like if Dr. Bruce Smith or Dr. Brown "'ould te l~ 

u a little about the advance the·y have made in that direction 
in Ontario. 

DR. BRUCE SMITH : I n our country any hospital r efu ing to 
admit patient suffering fr.om tubercular di ease, that r efusal is 
reported and if on examination found to be correct, that hos
pital cea es to be r egarded as a public hospital and doe not 
r eceive upport. E very gen eral ho pital we claim should be pro
vided with faciliti e for the care of all tubercular patient . 
W·hen a patient come in distinctly hall-marked ''Tubercular 
disease '' ther e i no r eason 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 I can add further to that. 
Th e question that Dr. Babcock was answering, I do not know 
with regard to delirium tremens. I think we ar e going to solve 
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that que tion Yery rapidly by the introduction in ho pital of 
continuo.u bath , learned f1·om the German. . That i the onl)
meth:od by -v-rhich delirium tremens can he properly tre·ated, and 
iYe are trying to get that introduced in eYery geJlleral ho pital in 
every locality iYher e ther i a frequent occurrence of that di -
a e. In tubercular ea e , I ·ay by all mean admit them to a 

gen eral ho· pital, o'iYe them i olat ed care, giYe t h m the balcony, 
if po sible, or in many of our ho pital iYe haYe bed on the 
laiYn but do not refw- th em. I :find that a. a r e ult of thi 
rule in ·our country that in> are getting in titution establi hed 
according to the id al meth od of caring fo r tuherculo is, and 
that is the establi h ment of local . anitarium.. vVhen . -our ho -
pital is compell ed to carr fo r thrm, you \\"ill , tir up in that com
munity the de ire to make pecial arran gement , and as a r e ult 
\i' get the s~eparate in titution. 

l\IIS J .\QUITII: I do not think that in O'eneral en ough at t en
tion i being paid to thi matter of treatment of yener cal di ea. r . 
\7\f e hear a great deal eYer)Twher e about tubercula i and \\e 
hear very little about the other thing, and I do not think any 
ho. pital has r e,ally done its dut~- or any disp en' ary ha r eally 
done it duty wher e a ea 1r of vener eal di ea. r in its acute stage 
ha pre ented it elf fo r treatment unle th ey either admit that 
patient and egregate th e ea r for treatment , or ·end omeon e 
to that patient' ·home to ee IYhat the COllllitions are ther e a nd 
if it can be properl)- taken care of ther e. If it can, then it 
hould be, becau e it aY th e expen e to th e ho pital and it i 

better for the public, but I do not think lYe are doing anything 
like our duty in prote·cting the public about those things. 

'IR. CLARK: In our n ew building \i-e are planning for the 
care of venereal di ea e practically along th e line a you would 
for mallpox. W e will be abl e to take care of them by units in 
the contagion department , IYhich i on th e roof. We will have 
our eparate kitchen and \Yill be able to i ·olate them completely, 
terilizing all di he· and all clothe , o that they may be cared 

for from the general upply .of food -and linen and yet they will 
be in an entirely eparate part of the hospital. rrhi i being 
worked out by our ho pital architect, Mr . St v·en . 

A VISITOR : \7\fhen I \Ya at home .I read a hook about the 
American hospital. It ·aid every di ea e ha a peculiar ho pital 

--- ~~---~ -
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allotted for that ki~nd of di ea e. After my good fortun e or 
mi forhme of cro ing the Atlantic Ocean, I came to New York 
City. On the ocean I lfa ick and I did not kno\\ where to go, 
and a I did not kno\\ any Engli h I could not mak~e the man 
under tand \\hat I lfanted. I ho"·ed him my eye and throat. 
H e miled, and I thought he did not under tand. After I landed 
they conducted me to the- man \\ith bra button , and I thought 
the bra button meant that he lfa a church officer, a I read 
in the book that no man can be a police officer in America unle 
he i a deacon of a church. So I aid in p erfect confidence that 
thi Chri tian gentleman would not hurt me, o they took me 
to a ho pital put me in a little room, and lifted me up ome 
place, and after I tay.ed there a day or two I did not know 
IYhether I 1\a in America or ome other i land. E' erybod.) 
came there lfith a tumor, either on one ide of hi face or the 
other and I aid that certainly it is very true what I r ead in 
the book that eYery in titution in America ha a particular di -
ea e to care for. The people had tumor but I had not , and for 
a long time it IYa a puzzle· to me that every man came there lfith 
a tumor in hi face, but after a long time I di co1 er d it wa a 
tobacco tumor, and it was a revelation to me. A I under tand, 
some of the patient had faUen do-wn from the lumber yard, they 
could not under tand Engli h Yer.Y 1\ell and there were ome 
di ea e that they cared for and om that they reject d. I in
cerely hope· that the American p ople 1\ho· are the mo t plendid, 
pain taking people f.or the unfortunate, may e tabli h more in ti
tution for tubercula i and that th T may e tabl' h other in ti
tution , o that eYery ickne may have a epa:rate ho pi tal; that 
the people may go there and get the treatment on the ba i of 
humanity and not on the money ba i . 

QUE TION No. 2 .-;_ lzoll~d earh tuard send its oi~ d ~inen 

dir et to th e laundry and r ecei z: e it back [?·om th e laund1·y, or 
should all th ~in n be s nt front th e laund1·y to the gene1·a~ 

~in en room fo1· r e-distribution . 
What is the best m diwn of di inf cting soiled lin en, etc . . 
:Jir GooD ow : I think ome of the l\Ia achu ett General 

people have tried both y tem . They u ed to have the 
clothe ent to the liwm room and they changed. 

DR . BURLI GHA-;\I: I cannot ay Yery 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 increasing 
so that the total of pi·eces o.f the laundry is going up. W·e think 
it prev0nts the storing of li·nen unnecessarily in the ward and, of 
c·ourse, saves a great deal ·of confus·ion in marking and that sort 
of thing. 

MISs KEITH : W e adopted the centr al linen room system some 
si~ or eight months ago. When we wer e changing our wards we 
had the linen marked for the new department. On a certain day 
there were no reserve supply .heets in the linen room and three 
departments wer e calli·ng for more. Two weeks fr.om that day, 
under the central linen room system, we had two hundred sheets 
in the r eserve 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 wer e ther e two 
weeks before in stock. 

l\1I s A DERSO : Will someone an wer the second part of 
that question ~ What i the best medium for disinfecting soiled 
linen ~ Some of the women superint·endents have an opinion on 
that. Dr. Smith, in his paper on the laundry, I think touched 
upon that. P erhaps his paper will answer the question. H e 
spoke of the arrangement of tubs and the way the bundles were 
handled. 

QuESTIO No. 3.-Shmtld n'urses be taught to ethe1·ize (or 
anaesthetize) as a reg~~lar part of their training ? 

Should charitable hospitals go to the e•xpense of giving 
nitrmts oxide gas and oxygen in t hei1· reg~tlar s~trgical work ? 

PRESIDENT : I think myself that it is desirable that nurses 
should be taught to give ether, but no more desirable than that 
intern es in hospitals should also be taught to give ether and 
other ·anaesthetics. Ther e are cases wher e a good many small 
hospital require to have a knowledge of the giving of ether 
imparted to the nurses. Nurses frequently 1ask to give ether, 
and i•t has been a very crying wrong in almost all hospitals that 
so little attention has been paid t·o the subject of anaesthetics. 
I believe every hospital should have an anaesthetist and that this 
anaesthetist should teach carefully every p erson coming ther e, 
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 anae theti t will adopt the use 
of the oxygen and nitrous oxide. It is much s,afer and it i the 
duty of every hospital to run as little risk as possible. Chloro
form is dangerous, ethe·r is dangerou , and the u e of the nitrous 
oxide and oxygen is less dangerous. 

l\IR. CLARK : I might say about the eo t, I think a great many 
small hospitals fear that nitrous oxide i going to cost them more 
than ether, and they are slow about getting it. From my ex
perience in the Lake ide in Cleveland, we have found that by 
charging the ward patient a mall fee-those who are paying a 
fee for their ward care-and the private room patient more, we 
will find the nitrous oxide eo ts veTy little. 

DR. WALKER: In our ho pi tal we teach our nur: e to give 
both ether and chloroform, and I think they ought to be taught, 
because very often in a mall operation where you want an 
anaesthetic you may not be able to get an a i tance except 
that offered you by the nur e. Some of the be t anae theti t 
I have e\ er een have been nur e 11ho ha e been brought up to 
it. ertainly they give excellent er-vice. 

QUE TIO No. 4.-What at pr s nt is the best oppm·tunity 
offered fo r expert instntction in th operation and 1nanagement 
of hospital and sanitarium work, and u. hat are the advantages 
ofje'l'ed? 

DR. BABCOCK : I am frank to ay that I cannot an 11er the 
que tion the 11ay it i put. ::.\Io t of you know, both the 1\Ia a
chusett General and the Grace H o pital of Detroit and po ibly 
two or three other institution are attempting to train nurses 
for uperintendent and ho pital po ition a super-vi or . I do 
not want to have it understood that we are attempting to train 
ho pi tal uperintendent e pecially. W e expect the graduat of 
our cla e in ho pital economic or the course in admini tration 
to take ubordinate po ition and work their 11ay up . I mio·ht 
say our 11ork ha been very ucce ful. Tho e of our graduate 
11ho de ired ho pital po ition ha e them, and ome of them have 
very good po itions. The demand for candidates for vacancies 
is larger at times than we can upply, and I believe the instruc
bon that we have been able to give them has been helpful to 
the e women, although by no mean uch a we would like to 
give. W e make it practical. They come in at the front door 
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and :fini h at the rear. They go through all the department, 
vYork in coujunction " ·ith the head of department , ·who have 
been taug·ht bovY to train the e nur~es . It is unfortunate th at a 
larger number ·of ho pitals do not att emp t to clo omething oE 
that kin·d . The r esolution a presented ye terday by 11i An
der on looks toward a r eport, as I under tand it, ,,·hich may 
point out to other institutions the opportunities that they are 
mir ing in not training women, and men po ibly, for thi "·ark. 
I vi·ant to say, as far as our ins titution i concerned, it ha been 
a great help. 

FIFTEENTH ANNUAL CONFERENCE OF THE 
AMERICAN HOSPITAL ASSQCIA TION 

To BE HELD IN THE CoPLEY-PL.\.Z.\. HoTEL, Bo TO , IA s ., 

Auau T 26, 27, 28 A rn 29, 1913. 
Act,ive members shall be tho·se who, .at the time of their 

election, are 1trustees ·or executive heads of ho ·pitals. 
A·s· ociate memher.s shall be ex.ecutive officer s of hospitals, 

next in authority below the Supe·rintendent, or contributor. to, 
or officer , or member of any associaho n!, the obj ect of which 
i the f·ouilldation of hospitals, or •the promo-ti.on of th e inter e t 
of organiz·ed medical charitie . 

Al1 appli•cation for membership shall be in writing and 
shall be endors-ed by one or more member . 

The annual due for active members shall be· $5.00; the due 
for as ociat e members "Q1all be $2.00. 

Application bla:ok can be obtained from the Secretary on 
r eque t . 

PRO G RA l\11\IE. 
Tl ESD.\_Y, A G ST 26, 10 A.M. 

R·egistration ailld Enro1lment. 

MORNI JG SESSION, 11 .UVI. 

1. Invocation-Right Rever end William La\uenc·e Bi hop of 
:l\Iassac h usetts. ' 

2. Addre s of W elcome-The Honoral;le J ohn F . Fitzgerald, 
Iayor 01f Boston. 
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3. Pre ident's Addre· s-Dr. Frederic A. Washburn, Adminis
trator, 1assac.husett General Hospital, Boston, Mass. 

4. R· port of Cnmmittee on Medical Organization and Medical 
Edurcation-Dr. RuP'ert Norton, Ass't Supt. The Johns 
Hopkins Hospital, BaHimore, l\1d. 

AFTERNOON SES ION, 2.30 P.M . 

1. Relation o•f Ho pital Efficiency to t:he Efficient Organization 
fnr Home Nursci.ng-Mr. Richards 'L Bradley, Boston, tias . 

2. The Grading of Nur es~l\1iss Mary l\1. Riddle, Supt. New
ton H1ospital, Newtolll Lo.wer Falls, 1aJSs. 

3. Report of Committee to Consider the GradinO' and Classi
fication of Nurses-Mi Oharlotte A. Aikens, Chairman, 
Detroit, Mich. 

WEDNESDAY, A UGUST 27. 
S.e1ction of Laro-er Ho rpitals in the Lo·~ er Amphitheatr e of 

the Out-Patient Department at the 1a sac.husetts General Hos-
pital. 

MORNI G SE IO :r, 10.30 .M. 

1. Inspection and Standardization o•f Hospitals-Dr. J ohn 
Allan H·ornsby, Ohicag.o, IlL 
Discus ion tby Dr. Ernest A. Godman, Boston, Chairman of 

Committee on Standardization of Hospitals, Clinical 
Congress of Surgeons1. 

2. Reoord K eeping at the l\~assachusett General H·ospital
Dr. Byam Hollings, Ass 't Administrator Ma sachusett Gen
eral Hospital. 

3. Report •o•f Committee on Hospital Cons•truction-Dr. Jo•hn 
l\1. P et·ers•, Supt. Rhode Ish;nd H·ospital, Providence, R.I. 

WED ESDAY, AUGUST 27 . 

SmaU Hospit-als Section at the Copely-Plaza Hotel. l\1iss 
l\[abel l\1.orrison, Vice-President, Chairman. 

MOR I G SESSION, 10 A.M . 

1. How the Small H·ospital May be Made Serf-Supporting
G. W. Ols•on, Supt. Swedish Hospital, l\1inneapolis, [inn. 
Dis•cussion. 

2. Ambulanc·e Service for Small Hosrpitals-l\E · Margaret M. 
l\[·oore, Supt. Jack on City Hospital, J ackson, l\1ich. 
Discussion. 
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.AFTER OON ES IO , 2.30 P.M. 

1. What the American H·ospital Association' Can Do for the 
Hospital of America- ·l\Ir. E. P. Haworth, Supt. The Wil
lows :Maternity Sa.nitarium, Kansas City, lVIo. 
Di cussion. 

2. The Empl·oyment of Third Year Pupils as S'Pecial Nurses
:l\Iiss :Jiary Alberta B aker, R.N ., Supt. S . Luke's Hospital, 
Jack onville, Fla. 
Di cussion led by l\'Ii ;\lora D. Abbee, Samaritan Hospital, 
Ashland Ohio. 

EVE ING SE IO , 8 P.M. 

ROU D TABLE. 

1. How counteract the paup e-rizing effect of charity hospital 
services for p eople who can pay partially or entirely, for 
their care ~ 

"2. I s a preliminary cour e fea ~ible \\'her e the High S hool 
Standard for admis ion has not been fully adopted ~ 

"3. W·ha.t are ome of the advan1age "ith paid in tructor for 
t1he lecture course in training chools ~ 

4 . What is the most ethical means of adverti ing mall hos
pitals ~ 

5. Should nDt the use oo typhoid erum be made obliO'atory in 
training school ~ 

B. The emplo3 ment of nur es in prefer ence to in1terne , a 
ane thet ist . 

7. The ocial side of training chool life. 
"8. The pre' ·ention of di ea among pupil nur e . 
9. The r elati.on O'f tlhe ho~pita.l to the organized charitie of a 

city. 
10. H·o" ·be t ecure the loyalty of nurses ~ 

THUR D.A.Y, A G T 2 . 
MOR ING E IO , 10 A.M. 

R eport of -:\Iembershirp Committee. 
Report od: Treasurer. 
Report of Auditing Col1l.!lllit1ee. 

1. R eport of Committee OTI1 Out-Patient D epartments- tfr. 
l\Iic.hael 1\I. Davi , Jr., Director Bo ton Dispen ary, Boston, 
1\Iass. 
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2. The Ho pital and Di p n ary and Social Reform-~Ir. Sid
n ey E. Goldstein, Director Free Synagogue, :New York City. 

3. Ho pital and Asylum Work hops. Sonw Pos ibilirties of 
Handi·caippecl Labor- Dr. H er1wrt J. Hall, l\1arblehead, 
l\1ass. 

AFTER :rooN E S IO , 2.30 P . .i\1. 

1. ahonal In. urance et a it Affects v .oluntary Ho .pital 
a:n!Cl the 1edical Profe ion of Great ritain. The Effect 
o,f the In urance et on the Ho pital of GermanyL-Dr. D. 
J. ~Iackintosh, Iedical Supt. vVestern Infirmary, Gla gow, 
Seortland. 

2. Certain B earings Upon Ho pital Problerru of Compul ory 
Insuranc·e and Workmen' Compem~~ati.on-Dr . David L. 
Ed all, l\IaS' achu ctts General Hospital, Bo ton, l\Iass. 

3. (Subject to be announced later )-Conrad W. Thie , E q., 
Honorable Secretary 'l'he British Ho pi~als A ociation, 
We. tmin ter, S.W., England. 

FRID.\.Y, A G T 29. 
MORNING E SION, 10.30 A .l\I. 

1. Report 01f Co-mmittee on Ho pirtal Finanecs and Cost Ac
counting-Dr. Will'iam 0. :i\1ann, Supt. :\Iassachu etts 
Homeopathic Ho vital, Bo ton, 1\la s. 

2. 'Phe Private Patient' Relation to the Gen eral SerYice- Dr. 
Charles H. Yourw, As· 't Supt. the Pr byrterian Hospital, 
New York, N.Y. 

3. The Question Drawer-Conducted by Dr. Bruce Smith, 
Provincial In...,pector of Ho pital , Toronto. 

AFTER IQOr ESSION, 2.30 P.M. 

1. Report of Committee to ·l\Iemorialize Congr e· to Place Ho·~ 

pital I·nstrument on d1e Free List-Rev. George F. Clover, 
Chairman, Supt. St. Luke's Ho pital, Ne,,· York, N.Y. 

2. Report of Special Committee to Outline Standard Cour ·e in 
I ospital Administration-Dr. W. L . Babcock, Chairman, 
Supt. the Grace Hospital, Detr.oit, ~IiC'h. 

Other Committee Report 
Report of Oommitte on Time ::~nd Place of Sixteenth An

nual Oornference. 
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Report of Nomination Co.mmitteB. 
Election 01f Officers. 
Introduction of Presidenrt-Elect. 
Adj·ournmernt. 

OFFICER ' 1912-13. 

July, 1913 

President-Dr. Frederic A. W ashhurn, Administrator, Massa
chusetts General Hospital, Boston, l\1as . 

Vice-President.-Dr. W. P. l\1orrill, Benton Ha:r1bor, Mic.h. 
Vice-President-l\1iss l\1abel Morrisorn, Superintendent, Robin

wood H·ospital, Toledo, Ohio. 
S ecretary-Dr. John N. E. Brown, Superi:ntendenrt, Detroit 

General Hospital, Detroit, Mich. 
Treasurer-Asa Bacon, Esq., 1Superintendent, Presbyterian Hos

pital, Chicago, Ill. 

CoMMITTEE , 1912-13. 
EXECUTIVE COMMITTEE A D COMMITTEE ON LOCAL .ARRA :rGEMENTS. 

Dr. Willia1m 0. l\1annr, Supt., 1assachusetts H·omeopathic Hos
pital, Bostom 

Dr. J oseph B. H·owland, Assistant Administrartor, Mass.achu etts 
General H·ospital, Bo ton. 

Dr. Frank H. Holt, A sistant Superintendent, Boston City Hos
pital, Boston. 

Dr. Louis H . Burlingham, Assistant Superintenden,t, P erter Bent 
Brigham Hospital, Boston. 

1iss Louise l\1. Coleman, Supt., House ·olf the Good Samaritan, 
Boston. 

MEMBERSHIP COMMITTEE. 

Dr. W. P . Morrill, Supt., Winnipeg Gene·ral H·o pita.l, Winni
p eg, Canada. 

Dr. J ames C. J ·olhnston, Supt., All Sain1t ' Hospital, l\IcAlester , 
Oklahoma. 

Dr. Pliny 0. Clarke, Supt., Cirty Hospital, Wheeling, W. Va. 
Dr. Thomas J. Gharlton, Supt., Savannah Hospital, Savannah , 

Georgia. 
1is Ali-ce 1\1. Ruggles, Supt., Ervan ton Ho 'Pital, Evanston, Ill. 

l\1r. John Wells, Surpt., Latter Day Saints' Hospital, S.alt Lake 
Citry, Utah. 
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COMMITTEE ON CO STIT TIO A D BY-LAWS. 

Dr. A. J. Ranney, Supt., Lakeside H·o !pital, Cleveland, Ohio. 
Dr. A. B. An~ker, Supt., City and County Hospital, St. Paul, 

1\IIinn. 
Iiss Nancy P . EUicott, Supt., Rockef.eller Institute H·ospital, 

New York, N.Y. 
:Miss Winifred H . Brooks, Supt., We ·On 1\'Iaternity Ho ·pital, 

Springfi·eld, 1\Iass. 

AUDIT! :rG COMMITTEE. 

Mr. J. R. Coddington, Suprt., Polyclinic Hospital, Philadelphia, 
P enna. 

Mr. Reuben 0 'Brien, Supt., 1VIanhattan Eye and Ear Hospital, 
New York, N.Y. 

Dr. H . P. Frost, Supt., Boston State H o pital, Bo ton, :Mass. 

OMI ATI G COMMITTEE. 

Dr. W. L. Babcock, Supt., the Grace Hospital, Detroit, 1\1ich. 
1\IJ:is 1\Iary L. Keifu, Suprt., Roche ·ter General Ho pital, Roch

ester , N.Y. 
1\1r. Wallace W . K enney, Supt. Victoria General Ho pital, Hali

fax, N.S . 

PUBLICATION CO 1MITTEE. 

Dr. J. N. E . Bro"n Chairman S11pt., Detroit General Ho pi
tal, Detroit, fi.ch. 

1\1r. F. E. 1\Ioulder, Supt., the Harper Hospital, Detroit, 1\1icili. 

COMMITTEE 0 HO PITAL EFFICIENCY, HO PITAL PROGRE - A D 

HO PIT AL CO :r TR CTION . 

Dr. John 1\I. P eters, Supt., Rhode I larntd Ho pital, Providence, 
R.I. , Ho- pital Construction. 

Dr. William 0 . :I\Iann, Supt., I achusetts Homeopathic Hos
pital, Boston, 1\Ias ., Ho pital Finance and Co t Ac
counting. 

Dr. Ruper t Norton, .AJs t . Supt., John Hopkins Ho pi tal, Balti
more, Id. 

Dr. l\Iichael 1\I. Davis, Jr., Director Bo ton Di pen ary, Boston, 
l\Ia ., Out-Patient Department. 
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:-: P E CL\1; C'OMl\IlT'l'EE ON Bl RE.\ 01<' HO. PI'l' .\L JNFOR1\L\TIO . 

Dr. \\ inford <H. Smith, Chairman, the .John Ilopkin Ho pi tal, 

Baltimore, l\Id . 
Dr. S. S. Gol(lwater, Supt., ~[ount Sinai Ilo piled, New York, 

.Y . 
Dr. H enry ~I. Hurd, J 023 t . Paul Street, Baltimorr, i\Ict 
Dr. John 0. Skinner, upt ., ·Columbia IIoNpital, VI a hington, 

Di t. Columbia. 
:\Ii :\Iin,nie Goodnow, 9 Park St., Bo ton, :\Ias . 

01\JJ\IIT'l'EE ON NON-COJ\11\JERCL\L E.XliiBI'l' •. 

l\Iis Minnie Goodno" 1 9 Park St., Bo ton, :\Ia . 
Dr. F. II. Halt, A~ t. upt. , Bo rton City Ho pital, Bo ton, l\Ia s. 

C01\I1\ fl'l'TEE TO M:EMORL\LlZE CONGRES' TO PL.\CE HO PI'l'AL 

I :rsTRU1\IENT 0 THE FREE LI. T. -

Rev. George F. Clo\ er, Supt., St. Luke'. Ho pit~l, N ew York, 

:X.Y. 
R eY. A. S . Kavanagh, upt., ~Iethodi t Epi copal Ho pital, 

Brooklyn, N.Y. 
Dr. J. I . E . Bro·wn, Supt., Detroit General Ho pital, D etroit, 

lVIich. 
Dr. W. L . Babc·o·ck, Supt. , the Grace Ho pi•tal , D troit , 1Iich. 
Dr. \iVinford H. mith, Supt., John Hop kin llo pi tal, Balti

more, l\Id . 

C01\I1\lT'l'TEE TO CON IDER 'l'IJE GR.\DI :rG _\ND CL.\. IFIC.\TIO 

OF 

Mi Charlotte A: Aiken , 722 Sheridan Avenue, D etroit , l\Iich. 
l\Ii Emma A . A·n-derson, Supt., Ne'"- England Baptist Hos.pita], 

Grand Rapid , l\Iich. ' 
l\Ii s Ida i\I. Barrett, S'llpt. Union BeneYolent A.·' ociation Ho -

pi,tal, Grand Rapid , 1\Iich. 
Dr. R . vV. Bruce Smith, In pector of Ho pital , Toronto, Ont. 
Dr. P. E. True dale, P. E . 'True dale Ho pita], Fall River, Ia . 

SPECL\l; COMJ\II'l''l'EE TO <r TLI E T.A.r DARD CO R E IN HO PIT \.L 

ADMI I TR.\'l'ION. 

Dr. W. E. Babcock, Supt., the Grace Ho pital, D etroit, l\'I:ich. 
Dr. J o . Ho1Yland, A t . Supt., :\Ia. sachu ett , General Ho pital, 

Bo, ton, 1\fa . 
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AMERICAN MEDICAL ASSOCIATION 

The American :Medical Association met this year in l\1inne
apolis, ·on June 17, 18, 19. The pr·ogramme of the Section on 

Hospitals waS' as follows: 
Officers of Section-Chairman, H . B. Howard, Bos·ton; Sec-

r etary, John A. Horn by, Chicago. 

TUESDAY, J UNE 17-2 P.M. 

Chairman's Address-H. B. Howard, Boston. 

SYMPOSIU M 0 HOSPITAL ARCHITECTURE. 

The Trend of European Hospital Architecture-Edward F. 

S tevens, Boston. 
Architecture of the Great Charity Ho pital-Richard E. 

Schmidt, Chicago. 
Architecture of the :M·odern Hospital for Contagious Dis-

eases-L. A. Lamorea11x, Minneapolis. · 
Equipment of a Small Hospital. Making Over a Dwelling 

House-J·ohn Allan Hornsby, Chicago. 

WED E DAY, Ju E 18-9 A.M. 

Selection of Hospital H elp und er Civil Servi~e Rules-Lean
hard F elix Fuld, New York. 

Administration of the Great Charity Hospital-Rupert ~or-

ton, Baltimore. 
Hospital and A.lsylum Work 1Shops: ~Some Possibilitie of 

Handicapped Labor-Herbert J. Hall, l\Iarblehead, l\1a . 
P.ossibilities in the Routine P ractice of a Small Hospital

H erbert C. Cole, Bogalu a, La. 
The Psychopathic Idea-E. E. Southard, BoS<ton. 
Report on the Present Status in the Campaign for the Stan

dardization and Classification of Hospitals-Henry M. Hurd, 

Baltimore. 
THURSDAY, J u E 19-9 A. 1. 

SYMPO IU M 0 TRAI :rED URSING. 

Efficiency Versus Routine in Hospital Nursing-W. Gilm·an 

Thomps•on, New Y.ork. 
The Trained Nur e from the St,andpoint of the Attending 

Surgeon-Arthur Dean Bevan, Chicago. 
The Trained Nurse of the Future-Richard 0. Beard, Minne-

apolis. 
The Nursing Situation as It Is To-da:y-J•os•eph B. Howland, 

Boston. 
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DR. HELEN MACMURCHY OF TORONTO IS AP
POINTED TO A NEW OFFICE 

Hon. W. J. H anna, Provincial Secretary, has created a new 
po ition in the hospital branch of his department, that of In
pector of F eeble-minded and As istant In pector of Hospitals 

and Charitie . To this -work Dr. H elen :Jiac:Jiurchy of Toronto 
has been appointed. 

The dutie of thi office will be to in pect all pri ons and pub
lic charitie and give particular attention to the cu todial care 
of the fe ble-minded. Dr. :Jiac:Jiurchy will visit county hou es 
of refuge, indu trial hou e · of r efuge and orphanage in differ
ent part of the Province. 

Dr. Bruce Smith ha been in charge of thi work heretofore1 

and Dr. ~Iac~Iurchy' appointment -will ena·ble him to gi' e more 
attention· to the medical ide of a ylum and ho pital practice than 
he ha been able to do in the pa t. 

Dr. ~Iac~Iurch ha gi' en much tudy to the qu e tion of car
ing for the mentally deficient, e pecial,ly "omen and children1 

and her 'arious r eport have awakened wide pread intere t 
amo.n·o· many_ who ha\ e been impre eel "ith the need of reme
dial t ep being taken for providing more advanced treatment 
for thi cla . Dr. l\Iac~Iurchy' appointment i amono· the fir t 1 

if not the fir t, of it kind on thi continent, that ha gon-e to a 
"oman. In her "ork she "ill ha\ e charge of male a " ell a 
female patient . 

A daughter of the late Archibald :Jiac:Jiurchy, LL.D., Dr. 
-:\Iac~Iurchy herself hold many high academic honor . he i a 
graduate of the Uni' ersity of Toronto, an ~LB . of the ~Iedical 
College for 11900, and an 1\II.D. for 190'1. During the inten ening 
year until the pre ent he ha carried on a O'eneral practice and 
has lectured a well on anatomy, phy iology and kindred ubject . 
In 1906 he prepared a cen u of the feeble-minded in Ontario, 
"a elected Pre ident of the Women's ni' er ity Cluib in 19051 

and Vice-Pre ident of the Charitie and Correction Association 
in 190 . A delegate to the Briti h ~Iedical A ociation Congre s 
in 19·09, Dr. l\Iac~Iurchy wa appointed by the Pro' incial Gov
ernment to r epre ent Ontario at the fir t International Confer 
ence on Infant :Mortality at Baltimore the follo"ing year. 
H er report on infant mortality in 1911 "a hiO'hly eulogized in 
Great Britain. In 1911 Dr. ~Iac~Iurchy wa appointed one of 
the medical inspector in Toronto public chool , but re igned 
the following year after a heated controversy ari ing out of her 
condemnation of the method employed. 
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DINNER OF EX-HOUSE SURGEONS 

'Dhe annual dinner of the former hou e surgeons of the To
ronto Gen eral Hospital, held on June 19th at the Albany Club, 
was graced with the presence of Dr. Taylor of Goderich, the 
olde t living house surg.eon in Ontario, and Dr. Charle 0 'Reilly~ 
who was medical superintendent from 1876 to 1905. 

Whe.ru Dr. Hillary, the President, called the gathering to or
der there wer e eighty ex-hou e urgeon eated around the festive 
board, the large t as emblage in the history of the organization. 

Dr. Hillary in his opening r emark called attention to the 
fact that the new General H,ospital, .the l·argest and finest 
equipped on the North American co.n,tinent, was to be formally 
opened on the ·birthday of Dr. Charles 0 'Reilly, who for many 
years labored in the old ho pital. The r emark was r eceived 
with pro1ong.ed cheer . Dr. Hillary also r ead .a paper dealing 
with the hi tory of the General H·ospital, CO\ ering many inter
esting feature ., dating rback almost to the inception of the in ti
tution. 

F ·ollowing t!his inter esting incid·ent, Dr. 0 'Rei1ly gave a brief 
talk covering his •connection with the in titution, during which 
:he made comparisons of the obstacles: which the house surgeon 
had to contend with before the introduction of the modern medi
cal equipment, which has been instrumeultal to a large ·extent in 
elevating the work of the institution to a po ihon scarcely 
thought ·possible a few years a:go. 

Dr. W . E . Gallie, of To-ronto, was presented with a g·old
headed cane for contributing the best es ay on " 1odern Medical 
Science,'' a prize which. i given anmuaUy by the Association. 
Dr. Thos. Cu1len, ·of the J ohns Hopkins Hospital, Baltimore, wa 
the runner-up in the -c-O'mpetiti.on, in which ome twenty-five 
hou e surgeons comp.eted. 

The peakers who r e ponded to the different toa t wer e : Dr. 
Nevitt, Dr. Doolittle, Dr. N. J. Y.ellowlee , Dr. R. K . Haywood, 
Dr. Phillips, Dr. Eddi Robertson, Dr. C. K. Clarke, Superin
te.ndent of the General Hospital, and :Mr. J. C. E aton. 



Hospital Intelligence 

Kootenay Hospital 
A ne\\ building i being added to the Kootenay Lake General 

Ho pital by Architect Alex. Carrie. J. A. Irving, of . elson, i~ 

chairman of the Board. 

Bowmanville Hospital 
A new bo pi tal ha been opened in Bowman' ille, Ont., with 

much eclat. The uperintendent is nii Iabel Bruce, a graduate 
of Belle' ue Ho pi tal. 

Union is Strength 
All the ho pital of Calgary are uniting under one joint 

board. Hospital ub criber and phy icians are to have seven 
r epre entatiYe on the board and the cit six. 

Brandon's Activity 
One hundred thou and dollar ' 1\0rth of ·buildings are to be 

added to the Brandon General Ho pital-a ward, and additions 
to the maternity and urgical building; al o the nurse 's home 
Charle Whitehead i the pre ident. 

Perley Memorial 
Hon. G. H . P erley has present d to the Ottawa, Ont., Anti

Tuberculosi A ociation a plendid building for the care of 
incipient case of tubercula i . The ho pital wa opened by 
H. R . H. the GoY rnor-General. Dr. Friedmann wa also 
present. 

Still Another 
Walkerville, Ontario, i building a $50,000 ho pital. The site 

is being donated by the Walker firm, the well-known whiskey 
di tillers. 
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Another 
A new hospital is being built in Stadacona, Quebec, hy Theo 

Leclerc. 

Public Health and Hospitals 
I n British ·Columbia, hereafter under the t erm of the ''Ho p i

tal Act Amendment Act,'' just introduced in the Legislatu re by 

H on . Dr. Young, Provincial Secr etary, all municipalitie will be 

r equired to pay to hospitals treating indigent patients originat

ing from within their municipal ·boundaries for the care and 

treatment of s1uch patient ' at the rate not higher than one dollar 

per day. Provi ion is made that mun icipalities can make a 

fixed grant to ho p ital in lieu of liability for maintenance of 

patient , and where no uch agreement is made the hospital sh all 

notify the municipaLity affect ed of the arrival of patient at the 

hospital who claim r esidence in the municipality so notified in 

order that the municipal officers may be ab1e to look up the 

identity of the patients. Where a municipality ettles th e bill of 

any of its r esidents the charge become a l·iability on the patient, 

his executor or administrators as a debt due the municipality. 

The control and r egulation of all private hospital i ~ taken 

by the Government under the Act . All such ho-spital must be 

licens d. B efore a licen e IYill be i ' u ed, the private hospital 

must pass inspection by an officer to be appointed ·by the Gov~ 

ernment. Every financially aided• ho pital i ~ r equir ed to pro

Yide r easonable facilities for giving, ·by uch of its• staff a may 

b de ignated profes or and member 1 of the taff of the Medical 

Faculty of the n iversity of British Columbia, clinical instruc

t ion in it public \Yards to medical tudents of the Univer ity.

W est en~ 0 anada 111 edical J ournal. 

J. H. CHAP MAN 
20 McGill College Ave. - MONTREAL 

Headquarters for Surg ica l Instruments and Hospi ta l 

Supplies . 

M a nufa cturer of D e formity Apparatus, Trusses, 

Supporters, etc . 

PROMPT SERVICE A SPECIALTY . 

Sole Canadi a n Agent for 

JAM E S SWIFT & SON. Microscopes. 

C. DEWITT LUKENS CO. Iodized and 
T a nned Ca tgut 

Ag ent for 

BRAMHALL DEANE CO. Sterilizers. 

HOSPITAL SUPPLY CO. Hospital 
Furniture. 

A. A. MARKS . Artificia l Limbs. 

"IMP~ RV 0 " Sheeting- " Waterproof. 
Ac1d Proof. E v erything proof." 

W h en writing advertisers, p l ease mention The Hospital Worl d. 
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MAPLE LEAF FLAT WALL COLORS 
FOR 

HOSPITAL WALLS 
SANITARY 

They are oil paints espec

ially made for wall decor

ation. Can be w a s h e d 

with soap and water and 

antiseptic solutions. 

ECONOMICAL 

Hard, non-absorbent, dur
able. Form a p e r f e c t 
glaze which is cheaper 
than tiling. Do not have 
to be removed to be re
newed. 

For sample· and rolor rcu·ds 1J)J'ite 

~ . . . : 
IMPERIAL VARNISH & CoLoR Co .. 

LIMITED 

WINNIPEG TO_RONTO . VANCOUVER 
. . . 

CANADA 

REVOLVING DOORS 
WHAT MORE SUITABLE FOR HOSPITALS? 

Tl o pital Authoritie kno"" (hat the protection of 
pati nt from draught and noi. e hould b~ one of 
the fir t con iderations in rhe hosnital \Yard . Thi 
can be ucce fully accomplish ·d by the u e of 

REVOLVING DOORS 
They maintain an e1·en t~ mperaturc. 

They economize coal. 

They arc ilent in action and exclude allnoi c . 

They arc not only con,-en tent. but afe . 

They re1·ohe ea ily and collap easily. 

For the c rea on th ey a re Particularly Adap
table to Hospital , Sanatoria and Asylums. 

Rc,·oh'ing Doors arc manufactured in many type 
and -tyl• . H o pital .\ nthoritie houlcl .ec to it 
th, t th •ir butlcling i equipped a abo1·e . 

G. W. Gaden, Manager. To whom all correspondence must be addressed. 

The Canadian Revolving Door 
Company, Limited, Toronto 

\'i hen writing advertisers, please mention The H ospita l World. 
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NEW HOSPITAL APPLIANCES, PHARMACEUTI
CAL PREPARATIONS, ETC. 

Indispensable to Hospital Boiler Rooms 
\ tt nt1on i ·ea 11 d. of all hospita 1 officia 1 to the adverti ~ 

m n t of th · anadian 1 t eam T oil ee Eqn ip m nt ' Jompany pag 
li, '"'ho manufactu r th yclon haking· and Dnmpina- Grat 
Bar . 

·Thi 

The Lister-Bruston Lighting System. 

E x tr a t f l'om anita,ry R cord . 

n hin a-. 

Extra t fro m Ollll t r y Lif . 
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A PURE, FULL TEST 
peroxide of Hydrogen 
that n1eets every require

ment of thi useful solution. 

EVERY PHYSICIAN has 
become acquainted with 
the un crupulous meth

od by which peroxide of 
hydrogen i often prepared and 
sold; ho-vv often it goe out in 
second hand bottles ; how often 
it fail in te tat the time of sale . 

HYDROX is guaranteed 3 per cent. 
J 0 volumes as the consumer gets 
it. It i prepared with the 

utmo t care by the nitrate barium 
binoxide proce -no cheap chemical -
and ab olutely pure. 

In fact, our specific aim has been to 
give the best reason for it preferred use 
by the most exacting medical men . To 
this end we have pared no pains , either 
in the process itself-in the matter of 
the highest grade material , in the fullest 
laboratory care , or in the bottling. 

HYDR9X is Peroxide of Hydro~en 
at Its best, more than meetmg 
the .S.P. demands · always full 

weight; an economical peroxide when 
you consider the weight, the strength' 
and the new, carefully treated bottles . 

HYDROX CHEMICAL CO. 
NEW YORK CHICAGO SAN FRANCISCO' 

l 

1111111111-11111111-
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dynamo, and the u ual accumulator wastage avoided, thorough 

efficiency and economy are ensured . 
. The Canadian office are the R. A. Lister Co ., Ltd., 58 Stewart 

St., Toronto . 

A Mineral Rubber Floor Particularly Suitable for 
Hospitals 

\Nhile ordinary asphalt floor is r eadily softened by heat, 
natural or artificial, the Sarco Miner al Rubber floor r emains uffi
ciently unaffected to r ender satisfactory ervice. old that will 
cause a phalt floor to contract and crack d10e no t affect the 
Sarco floor . In ·building Vi her e an objectionable odor or ta te is 
imparted by the ordinary a phalt floor the Sarco Mineral Rubber 
flo.or can be u ed l·vith perfect ati faction , ince it has n either 
odor nor taste to affect the most delicate product. 

lVIost important of all , the characteri tic of the arco_ Min
eral Rubber are permanent and give the floor toughn e , ~;vater
proofne s and durability far in exces .of ordinary a phalt. 

If you are in search of a olution of your floorino- trouble 
1•vher e \iVO'Od ·Or concrete doe not stand the ~ ear, put in a trial 

.Sarco floor . 
If joints and unevenne of block , brick or til e tioors eatch 

dirt u e a jointles floor. 
If yon have exp erienced difficulty or di sati faction l'ri. t tl 

asphalt floor you ·will find that overcome by arco Mineral Rub

ber floor . 
T·o summarize, Sarco ~Iatrix i perfectly non-a·b orbent and, 

being unchanged by heat or cold, it u e r e ult in ju t the pro
per degree of hardne in the floor. 

Vacuun1 Heating 
In n.c} other cla.s' of building i the que~tion of heating to be 

more s•eriously ca.nsider ed than in 'ho pital . 
Vacuum .heating is n ot a c·omplica.ted system, a' man y sup

po c. The h eat·ino- ~Y t ern proper co r; r:::1 ~.t ''O'f boiler for gen rat
ing th-e· t e·am, main suppl pipe· for conducting team to tlw 
various radiators, radiators for giving off the heat to surround
ing a-ir and object , and a return s.ys•tem of piping for conduct
ing water of conden a.t i10'fl b.a'ck to boiler again.. In addition, each 
radiator i equipped 1•-rit·h 'arious valve for contro.Hirno· and 
r eo-ula'ting the supply of steam to th radiating unit. E;p ri
ence ,ha. demonstrated that none of tbi apparatus can be dis
p n ed wiill1· in a perfec·t y t em. 

I 1 th e ·old sy tern · of h eating ther e l'fer e many inher ent de
fec ts impo, i~bl e to eliminate except by c.hanging to a , acuum 
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The New 
Toronto General Hospital 
lJS a marvel of completeness to the most minute detail. Nothing 

has been neglected in the perfecting of the mo t up-to-date 
hygienic, sanitary and perfect institution of the kind on the 

Continent, if not in the world and the Board has the gratitude of 
the great public at large, not only of Toronto and Canada generally, 
but of the hospital workers of the entire country, who regard this 
as a model. 

The drinking water supplied to the patients is produced by the 
TRIPURE Sanitary Water-Still proce s, in use by the United 
States Government in their Army and Naval Hospitals and Depart
ments, War Vessels , etc. 

This water is distilled and triply purified and OX) genized during 
vaporization, making it potable, palatable and deliciou -really an 
artificial rain water-and i absolutely pure and sterile- so pro
nounced by the World's C ongre on H ygiene and Demography. 

TRIPURE Water will be frozen in Carafes in the mo t up-to-date 
manner by a Kent Ice Machine, thence to be delivered at the bed
side of individual patients. 

The in tallation of these two tandard plants in a building specially 
built and designed for them demonstrates the infinite attention to 
detail and convenience of operation and to the comfort of patients 
which has been la ished upon the '' ork. 

The Sanitary Water-Still has been adopted , a it is the only Water
Still which returns to the va por all the OX) gcn removed in the boil
ing, thus doing away with the flat and in ipid taste found in all other 
distilled "aters. The cost of operation i practically nil and the 
space occupied-often a de ideratum in compact work-is no more 
than used by an ordinary kitchen hot v ater tank, and requires no 
expert care or attention. 

The Sanitary Water-Still Co. of Canada, Limited, is prepared to 
figure on all hospital work and furnish apparatus producing from 125 
gallon per 24 hour up to 10,000 gallon . 

Address, 136 John Street , Toronto , Ontario, 

Telephone Adelaide 420. 

Sanitary Water-Still Cotnpany 
of Canada, Litnited 

When writing advertisers, p l ease mention The Hospital \'i orld. 
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ySitem. A few of the e defects "' ere: Air binding, water ham
mer, hor:t ci.rcuiting of steam, and t :hu team waste, and num

erous nthers. 
The \ Toacuum System a.:ffior.cl mean fo r creatil1°' a "pull" or 

vacuum on the r eturn sys,tem, v,rhile the boilers create a "pu 1h" 
or pressure ~on the supply, thu steam moves f rom medium of 
hig.her to that of lower pre· sure, '' ame a 1 water flo ·ws do,~rn 
hill.'' By the co,rr·ect apphcabon ,of ~ team trap to the radiator 
all air and water are r emoved to the various r eturn pipe , l•eaving 
the radiators fu1l of steam. Steam trap hold the ste~nn in t.he 
radiator until it has liherat,ed all of its beat units, thu ehmi
nating .any possible wa t e ; water i removed from radiator '"rith
ou.t noise ; there is no· s-izzling or puUering of air valrve , and 
there is p erfect c~on ro'l o.f the system at all t imes by admitting a 
much ,or as little t eam to your radiator as you need to uit 

weather condition . 
The sec.re.t of a succe s.fu,l vacuum y tem of he timg i t.he 

S'team traps for the r etum ends o,f the radiators. A trap that 
will clo- 'e ·off against team but wilU ·open to pas's V\~ater and air; 
that wiiLl do these things as r egtul'ady and urutirinO'ly a d,o,es 
na;ture' law ,of gravitation manifest iLe1f, tlie trap that 

should be used . 
Ther e i , such a trap on the market. 
T.he C. A. Dui1Jham Oo., Ltd. , who e adverti 'ement appears 

on a,mot:her pa.g~e of this journal, " rill furmci. 1h you more details 
and inf,o,rmation. 

The Use of Asbestocement in Hospital Buildings 

To the hospital builder , A be,stoeement in i.t various' fo-rms 
offers t•hree ~most imp'o tant advantage -it i · ab ~olutely fire
prooLf, practically everlas,ting, arud p erfectly · anitary. Inci
dentally, it is als-o most attractive in appearance. 

As'be :toeement i ,a mixture of the· be t Portland cement and 
a:s:be&tos fibre, formed under ~enormou, pre sure i111to A 'bestoslate 
shingl,es, As,bestos building lumbe.r, and Linahe t,o , fo.r .intlerior 
wal1J and ceiEng :fini h. 

AsbeS'to 'late Cement Shingle are ma-de in various' hap-e:s and 
izes, tho e most commonly UJSed being 12x12 ill'Whe and 16x16 

inches. The~ are g·enerally laid diagonally, and in their 'beauti
.ful hades1 ,o,f Ne'" po.rt grey, indian red and blll'e' black they 
mak~e drec~dedly ha.nd ~ome roof . 

Asbesto building lumber a;nd Linabe to are made in -tand
ard flat sheet 42x48 inch and 42x96 in ih s. The bu~lding lum
ber is fr.om 1 to ~ ind11 thick, and th'e Linabe rtos 3/ 16 inC'hes 
thick. The bui1ding lurn!be.r is NewP'orrt g r ey, s·moot1h in fini h, 
very hard, and, like AS'bes,to late· shingle , it gro·ws harder and 
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KEITH'S FANS 
FOR 

HOSPITAL VENTILATION 

S tee l Pla te Fan w ith D irect Connec ted M otor. T emperin g and R e-hea t ing Coils . a nd 
A ir W a she r. which is o p era te d by an Electnca lly Driven Centrifuga l P t.:mp . 

This Fan is the ultimate design of the Multivane type of Fan 
Construction , and is now specified by all the leading Architects 
and Contractors. It is the only F a n equal to present conditions 
of ventilation , and w hen operated w ith our improved 
system of Air Washing it is a dmitted to be the most 
modern and approved production in the Fan World. 

Write For Information 

Sheldon's Litnited, Galt, Ont. 
TORONTO OFFICE, 609 KENT BUILDING 

AGENTS: 

ROSS & GREIG , 41'2 St. James S t .. Mon treal: WALKER ' S Ltd .. '259 Sta n ley St . 
W inn ipeg: ROBERT HAMILTON & CO ., L td. , Bank of Ottawa Bl dg., V a ncouver: 

GORMAN, CLANCEY & GRINDLEY. Cal g a ry and Edmonton. 

W h P.n writing adver t isers. please m enti on T he Hospital W orl d. 

x:s:xix 
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tougher with exposure to the ·element~. ~~mab .to. is lower 
p·riced, no:t so ;hard, and i,s intended for Intenor :finiSh only. . 

As·bestoslate ~hingles are admirably suited for any hospital 
building, as they protect from fire origi.narting in n eighboring 

build in O'S·. 

Asbe :to building lum'ber and Lina.be. to are particulady 
adapted for hospital cottag·es, a·n ideal constru'ction for which 
is a roof nf Asbest osLat e· cemeillt shingles, oTht i·de walls of Ashes
to building lum'ber, and inside walls of Linabesto , eitJher pan
elled or finished with a skiim coat of plast er. Such cottages are 
fir.epro·o.f, sanitary and almo •t ever]asting. 

In the cottao'es erected by the P ennsylvania S tate Sauatorinm 
b . d 

for Tuberculosis a.t l\1ont Alto, Asbesto. late cement lnngle an 
Asbe to· bui.ldring lum.ber have be,en very exten ively used, with 
most satisfactory r esu-lts. 

These As,bestocement products are made by the A. be tos 
l\1anufacturiDig Go., Ltd., who e factory i at Lachine, Quebec, 
a.nd .offices in N1 e E . T. Bank Bldg., 263 Rt. Jame St., :i\Iontreal. 

Pride of the Kitchen Hospital Soap 
Tihi, f.amou nap has been · on he markJet for n early fifty 

years, and used for the lasrt decade not ·Only by the nited St·at,es 
Gov rnment officials under co.n,tract, but State inst itution as 
' 'v.ell. Now t hat the high cost ().f living has cr eated the necessity 
for a v.ing on the purcha e price .of S'Clouring ()aps, scouring and 
v.ra~hing po·wders, artic1e · in daily use in home ·, hospital , hotels 
and publri•c ·building· , 'all desiring a superb pr·oduct at rock bot
tom prices hould -vvri.t e to the Pride of the Kitchenr Oompany, 
Brookilyn, N.Y., the ole manufacturer of these popular 
cleansers.- Ed. .. 

Paripan Lacquer Enamel 

The effectivenes of the decorative scheme at the Toronto. 
Gen eral Hospital is good, the colors are oft and pleasing. 1To 
obtain this result "Pari pan" lacquer enamel ha been exclusively 
u ·ed . This is an English enamel ·of exceptional quality . Its 
r eputation is such that it is entitled to the consideration of all 
ho pi tal authorities. Guys, ·London (on which 16 acres of ,vall 
surface are treated with ?aripan) , King Edward the Seventh 
Sanatorium, and the majority ·of large English hospitals, are 
treated with " 1Paripan," and walls treated from 10 to 20 years 
ago are in perfect condition to-day after repeated wa hing. 

Sturgeons Limited, Toro.nto, ar.e the agents. 
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SANITARY BRICK WALLS 

FOR 

MODERN HOSPITALS 
Prominent Hospitals, Asylums and Homes, etc. , erected 
for over twenty years, stand up in evidence of the 

permanEnt value of 

"AMERICAN" ENAMELED BRICK 
Write for catalogue, a n d also list of hospitals w here 
our Sanitary " American " Enameled Brick have been 

used. 
SAMPLES- Miniature or full size, in all standard col
ors , forwarded , all charges prepaid , u pon fo rmal request 

AMERICAN ENAMELED BRICK & TILE CO. 
1182 BROADWAY, NEW YORK CITY. 

What Is the Safest Form of Investment? 
GOVERNMENT AND MUNICIPAL BONDS 

vVhat are l\llunicipali t ie ? 
Little Go,'ernmen ts in the form of Ci t ie , Counties, 
Township , Towns and Villages . 

How Man) Municipali t ie in Canada have defau lted in pay
men t of debt during la t twenty year ? None . 

What R ate of Interest do they yield to t he Inve tor? 
From 5% to 7 o at pre ent. 

vVe will be glad to send part iculars of deben t ure which we 
have for sale , affording Absolute Security. 

An lnq uiry Imposes No Obligation. 

C. H. BURGESS C& COMPANY 
Traders' Bank Building Toronto, Canada 

When writing advertisers, please mention The Hospital World. 

xli 
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Metallic Conduits for Interior Construction 
Of late there has been an ever increa ing demand for metallic 

conduit for interior con truction, Conduits Company, L imited, 

the large t manufacturer of interior conduit in Oanada, realized 

some years ago, that the mo t efficient conduit for interior con-

truction wa a oft teel tube, thorouo·hly cleaned of ilicate , 

cale and burr , and protected from oxidation and corrosion by 

either an enameled or galvanized urface-the r esult being our 

pre ent "Loricated" of the enameled type and" Galvaduct" of 

the galvanized type. 
'' Loricated' ' Oonduit i a mild teel IYelded tube, nameled 

in ide and out ide, and i manufactured olely b Oonduit om

pany, Limited; '' Lm'icated'' is the trade name of the particular 

brand of enameled conduit produced b them, and i reo·i t red 

in the D epartment of hgriculture. All '' Loricated'' conduit i o 

labeled, and u er should ee that they r eceive the genuine article. 

'' Galvaduct '' conduit i like11 i e manufactured olely by thi 

company under letters pat nt. It urface i thoroughly gal

vanized and the tube i then treated on the interior only ~~-ith 

their p ecial flexible enamel. Thi name i al o r egi tered. 
sit i thi company' d ire to con tautly improve their pro

duct the public ma safely r el:> on the continued tandard of 

thi cla of el ectrical good . 

An Important Consolidation of Interests 
l_ combination ha been effected, of three chemical manufac

turing concern , that 11 ill r e ult in ben efit to the medical pro

fes ion becau e of the le ened' co t of production and improYed 

quality made po ible b:> a larger output and better facilitie . 

The new company, r ecently incorporated, i kno·wn a th 

H ydrox Chemical Co . It only ub idiarie are Da1 id . LeYy, 

Inc., and The Middletown Chemical ·Co. 
None of the individuals formerly connected with the Hydrox 

hemical Co. or the l[iddleto\\ n Oh emical Co. i connected with 

the new]y incorporated compan.). rrhe a ' et ana trade name ' of 

the e companie IYer e bought by capitali ts and exp erienced 

·chemical manufacturer who ha1 e introduced modern method 

of effici ency in manufacturing and elling. 
David B . LeY} , well known a a succe ful manufacturer of 

chemical , i now treasurer and general manager of the ·Hydrox 

Chemical ·Co. The plant of David B . Levy, I nc., in the Bu h T er

lninal, Brooklyn, ha been added to the other la boratorie of the 

-eompany situat d in .Chicago, an Franci eo and ·Toronto . 

'The Pre ident i 1Schuyl r L e trade, at the head of a group 

of X el\ York financi er , ~~-ho have a ured the company' uc

·ce . 'n aggre ive campaiO'n of ''ethical'' publicity i being 

u ed to inform the profe ion and the public r egarding the num-

rou 1 aluable n e of Hydrox Certified Peroxide of Hydrogen. 
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The Roofing that OUTLASTS the Building 
It is expected as a matter of course that the ordinary ro of has ooner 
or later to be repaired or replaced. 

The roof of ASBESTOSLATE Cement Shingles is permanent. 
ASBESTOSLATE Cement Sh :ngles are made of best Hydraulic Ce
ment and Asbestos, and are practically indestructible . They continue 
for years to grow harder, tougher and more impervious to moisture. 
They are fireproof, and absolutely weather-proof under an y climatic 
conditions , never needing paint or preservative. 

ASBESTOSLATE Cement Shingles are made in Newport Grey, 
Indian Red and Slate , and are as handsome 
in appearance as they are durable. 

Write for booklet H.f to 

ASBESTOS MANUFACTURING 
Company, Limited 

Address: E. T. Bank Building, Montreal 
Factory at Lachine, P.Q. (near Montreal) 

Give her 
BOVRIL 

BECAUSE 
the Body-Building Power of Bovril has been proved 
to be from 10 to 20 times the amount taken. 

When w riting advertisers, please mention T he H ospita l Worl d. 

xliii 
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A Credit to Toronto 
Elsewhere in this Journal '1i'ill be noticed the ad;v-ertisement 

of the Tor.onto :Silver Plate Oompany, Limited, whose factorie 
and alesrooms have ·been situated at West King St., Toronto, 
since the year }88'2, although since that date the factories have 
been rearranged and enlarged from time to time so as to keep 
pa·ce with their increas·ed bu iness. Their present factories have 
jusrt about reached their limit of output and everal months ago 
additional land on Adelaide ·Street, abutting. their King :St. pro
perty, wa purcha edl with the idea of putting up in the com
paratively near future additional factory building . 

.&dditional to the manufacture of what might be termed home 
table jlverware, including knive , fork and spoons ( in an ab o
lutely guaranteed quality of plate), as well a in Sterling Silver, 
the Toronto Silver Plate Oo. for years have been noted for their 
Hotel, .Olub, Hospital, 'Sieamboat and Dining ·Oar Silverware, 
which they make a specialty of, and which will be found in gen
eral u e from the A~tlantic to the Pacific. 

'The 'Toronto ·Silver Plate tOo. not only do an exceptional.ly 
large trade in the ~Canadian market, .but do con iderable of an 
export trade, which wa fir t e ta·bli hed from their London, Eng., 
Show Room, 213. Thavie Inn, IIolborn Circus; and afterward for 
several years by direct repre entation when the London, Eng., 
Show 1Room was discontinued. 

rrhe 'Toronto Silver •Plate Co. are strictly an independent 
company. Not in the trust or members of any Silverware As o
ciation or combine, in that ·way are perfectly free to determine 
their bu iness policie . 

In connection with ho pitals, ·Catalogue No. 2.5 illustrates a 
class of goods very suita'ble, absolutely guaranteed as to quality 
and at a reasonable price, and which ·catalogue is furnished to any 
responsible party on application. 

Eddy's New Nonpoisonous Match 

It is the "Hesqui." So perfect a match has n ever before been 
produced in Canada. Over sixty years of endless endeavor are 
back of this new "Sesqui." It is the "last best" match of Oan
ada 's Master-makers. 

The features of Eddy's famous white-tipped "Silents" have 
all been retained. The nevv "Sesqui" possesses silence and safety 
un urpassed. 

But it has one feature that marks a new era in match manu
facture. Eddy's " 1Sesqui" match is absoltdely ttnpoisonous. The 
secret composition used in tipping the strong pine sticks renders 
it (to adults and children alike) absolutely hannless. 

Oan be procured anywhere . Marketed in three distinct edi
tions-regular, pocket, home special. 
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Editorials 

THE GREATER SERVICE 

Cox IDERABLE di cu ion ha taken place in the N eyv 
York legi lature, :N ew York ho pi tal , and all of the 
recent number of nur ing journal , con ·erning the · 
nursing bill which wa r ecently pre ented to the above 
named body, but fortunately thrown out. 

One of the chief object of the bill, a inspired by 
certain nur e of New York State, was to prevent 
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any woman from calling herself a ''nurse,'' unless 
she had secured a full term training in a large gen

. eral hospital. 
The nurses of the state had been busy for months 

in the endeavor to secure support for this 1bill, :?-nd 
had a strong lobby at the Capital. The aim was to 
put such schools as the Chatauqua, and those belong
ing to special hospitals, out of busine . A hard blow 
was aimed at the latter by the endeavor to deprive 
their nurses of their right to use the title to describe 
the service they perform. 

The defeat of the b:ill in this form i not a matter 
of regret. It is generally admitted that nurses gra
duated from thes:e correspondence,. short-ter1n and 
special hospitals are not well and thoroughly trained, 
but the deletion of the term ''nurse'' will not ren1-
edy the matter. The sick must be served by ome
one, and the one engaged for thi service will always 
.be called by the age-·old arid familiar word. By 
length of ti1ne and service it has grown to belong to 
the ranks of the: people, and no bill pa sed, no efforts 
of professionalism, will keep the common citizen from 
using it in the sense they are accustomed. It would 
be easier for the highly graduated professional nurse 
to find a new term to indicate her rank and calling. 

The rank and file of the people need nursing-
·plain, average, careful nursing. They ·cannot, by rea
son of cost, retain the serviees of highly-cultured, 
three or four year graduates, trained to the finger 
tips in all medical and surgical .service. They do not 
often requir.e one so S'pecialized. They can afford and 
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do need the nurse who has obtained the briefer, but 
not necessarily lesser, training in general knowledge, 
one who has, possibly, as great a share of common 
sense and' good judgment, and whose service is often 
prompted by a measure of svmpathy that do.es -not 
wait on the dictates of professionalism. 

The whole nurs.e-moYement i an organic thing 
that cannot be greatly influenced in its dev.elopment 
b3 statute , rules or regi trations. It is the outcome 
of a great human ne.ed. The great !body of nurses ar.e 
ready to resrpond to that need, and will not support 
the trades union organization which a few are trying 
to €stablish. 

A ZONE OF QUIET 

WHILE a ho pital hould alway be a place of cheer 
it should alwa} s be, a far a possible, noiseles . 

Niany people consider noi e to be an e ential 
expr.ession of che.erfulne -that to be cheerful m.eans 
much talk, laughter and ound in general. This is 
perhaps especially the ea e ,-vith ,people of the lower 
and more primitri..v.e cla s and of emotional nationali
ties. 

Such a conception must be fought at every turn 
in the hospital admini tration, and noisel ss er\ ice 
placed as ~ big factor in efficiency. 

N olise within the hospital is under the control c~ 
the management. Precept upon pre.cept is necessary 
to reduce noise to its minimum. The bustling young 
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interne and sturdy nurs tprobationer, fresh from the 
college campu_s and the country hon1e, must be taught 
to control voice and tep, as they n1ove through the 
wards, and to appreciate in son1e degre.e the sensitive 
sick nerves which they then1 elYe hav· never known. 

House1naids, ward-tenders, and all subordinate 
worker; should. 'be taught to work quietl3. \ isitor 
should have the word of admonition in1pre ed upon 
them at the entrance door, to step lightly and S'peak 
in low tone. 

Various devices are be.ing con tantly introduced 
to les en noi.se. Ruober heel on hoe , for t.ho e srho 
erve in the wards; rubber mat placed in the bottom 

of the di h-wa hing ink; whe.el \vith rubber tire 
on bed and stretcher , also door hinge \Yell oiled; 
windovvs and door upplied with rubber check to 
prevent lam1ning. Annunciator , in the for1n of 
bell and buzz,er hould he relegated to the cra1p 
heap, and light igna1 u ed in tead. Injunction to 
ilence 1nay be po ted in the corridor . 

N o.i e -vvithout the ho pi tal ground i under n1uni
cipal control. In large cities and town ·where the 
hospital has no ground between it and a public 
thoroughfare ome municipalitie haYe e tabli hed 
what is tern1ed a "zone of quiet," \Yhich is indicated 
by sign set up a block distant fron1 each corner of 
the ho pi tal. 

Express and draymen ar.e r.equired to walk their 
horses within this zone. Automobile drivers cover 
their mufflers, and must not 1sound their horns. Haw
kers and peddlers do not shout their V\ ares, and the · 
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hurdy-gurdy mu ic is forbidd.en. It must be ad
mitted, however, that unless strict vigilance is .exer
cised by the authorihes, custo1n soon stales the 
written injunction, and it is wpt to be disregarded. 

When the evil result of noi e, e pecially upon the 
·Sick, is brought per i tently, and in a practical way, 
'before the people, they are found willing, as a rule, to 
make r e ponse. 

Education i '"' the great factor in producing sat1s
fact.ory r e ult in this, a in other adyances. But, in 
the n1eantime, the eternal igilance . of the hospital 
ach:nini trator ·an accon1pli h much. 

AN ARCHITECTURAL IN FLUENCE 

THE influence of ho pital architecture a a hygienic 
f or ce in the con truction of the ·hurch, the chool, the 
fa ctory, the office and the home i becon1ing greater 
eYery da3 . 

niedical cien ce ha Long in i ted that the high.e t 
known h3 gieni condition hall pre' ail in the hos
pital-that the ick ma3T ha Ye ey ry chance to get well. 
EYery detail of con truction and equipment is 
planned and carried out with thi end in view-tile 
floors, washable wall , curV"ed corner , avoidance of 
ledges, implifica tion of trimming and draperies, 
large window pane , the plain door with gla s knob~ 
radiator and all fixed apparatu out from the walls 
and the like. 

And in the 1natter of furnishing also, the simple 
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sanitary bed, the open bedside table, the sloping
topped cupboard, the smooth dishes and instr~m.ents, 
these and a score of other studied utilities are devised 
to protect the patient and .speed the cure. 

The public health campaigns .of recent years, car
ried on by health board , 'Physician , anitary engi
neers and others, have awakened the people to 
hygienic values, and they are beginning to ask why 
the conditions and urroundings that make for the 
Tecovery of the sick hould not be employed in help
ing to maintain health in those who are -vvell. 

Citizens ar.e demanding for their office and homes 
similar attention to detail of anitary con truction. 
Halls and churche are being better · Yentilated, 
schools are better lighted, the plumbing of kitchens 
and bathrooms is more Oipen .and cleanly. Numerous 
sn1all hygienic deviee are employed, \vhich atte t to 
the growing knowledge of the individual citizen of 
the danger of germs, and the meaning and value of 
sterilization. 

The hospital architect, the ho pital expei"t and 
the physician embody the result of their special 
knowledge and research in the m.odern hospital. The 
highest conception of anitary con truction and 
hygienic conditions exi ts or should exi t in the hos
pital ofto-day. From the expen ive hom.e to the ~one 

of moderate cost, .and from that to the home of the 
working-man, .the ho.spital in their midst stands as an 
object lesson in sanitary architecture, and a leader in 
all that appertains to health-giving conditions. 
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THE SUPERINTENDEN T'S VACAT ION 

BRAND WHITLOCK) in a recent magazine article, tells
how a wise directorate, in engaging . a business man-: 
ager who would carry great re pon ibility, stipulated 
that he should have a alary of $8,000 for working 
twelve months in the :Y€ar, but $10,000 if he worked 
for ten m~onths only. 

The directorate clearly believed that ten 1nonths 
work plu two month ' holiday achieve better re ults 
than twelve month 'work and no holiday. 

The \alue of the vacation lie not alone in the 
physical recuperation afforded, but in the wonderful 
manner in which it readju t the mental attitude. 
''Hold things in their 'Proper proportion,'' adjures 
Drummond repeatedly, in hi addre e to 3 oung 
men. It is the keynote of all ane and wi e living. 

No man can work twelve month in the year-cer
tainly, no hospital UJperintendent can-without los
ing in greater or le mea ure hi ense Df propor
tion. The daily friction, the petty mi hap or the 
more eriou blunder of a large taff, the con tant 
dealing with humanity-on-edge in the patient and 
their friends, the financial problem and the larger 
questions of organization-all go to make the po ition 
of chief administrator one of continuous strain. And 
the more faithful and conscientious he is, the greater 
the dang.er that the e thing will peedil v loom too 
large, darkening and foreshortening· all hi outlook 
upon life. 

Of cour e, no hospital head hontd forego the 
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daily and weekly relax ,of hours and half days or 
week-ends off, when the little .trip into the outside 
world and its other interests eases the strain and 
tones the sysrten1. But these do not give the absolute 
rest of the long.er holiday, since the responsibilities of 
office are. still carried. The longer annual holiday, 
with its necessary shifting of authority to another, 
n1eans that the superintendent sheds all care and be
comes absolutely fre.e. 

The return for a la, t direction, advice or caution; 
the sense of delinquency in leaving; the feeling that 
one's personal oversight is essential to the well-bffing 
of the institution-all are evidences that the sens of 
proportion is lost. And the r·eadjustment. begins even 
as the train moves out of the station, when the super
intendent with a deep breath that betokens the extent 
of his relaxati.on, realiz.es in thought, if not in word , 
that he "is out of it; no 1natt.er what happens." 

~s the holiday progresses, he prophe ies that 
"likely things will go all right anyway." Finally, he 
come .to a point \'\here he adlnit that possifbly the 
hospital w.ouldn't uffer, ev,en if he never returned to 
it. 

Also he 1inds that ''The world i o full of beauti
ful things," that life is worth while quite apart from 
the hospital and its pro:bl.ems. The latter has dropped 
from its position as the greatest thing in the world to 
its place as one among numerous other great things. 
And' when this stage is reached, the superintendent's 
sense ·of ·proportion has become readjusted, and he is 
fitted, mentally at least, to r.esume his responsibilities. 
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The point in the opening paragraph is well made. 
The superintendent who w.orks ten months in the 
year, and gives the rem,aining two months to a wisely 
used vacati,on- change of scene, change of air, change 
of thought- is worth more to his Board than is the 
all-the-3.ear-round worker. 

For he retains the true proportion of things. 

A HOSPITAL CONFERENCE 

THE econd m€eting of the Ho pital Section of the 
American l\Iedical A ociation wa mo t in tructive. 
It i an excellent thing that thi important body with 
its member hip of thou and of phy ician and sur
geons hould have a ection devoted to ho pi tal , ince 
the relatio-n of the profe ion to the an1e is a very 
close one. 

As a rule the medical men kno\\ little or nothing 
respecting ·hospital construction and management 
unless they are on a ho pital taff, in which ea e they 
are intere ted in the medical staff organization, but 
their point of 'iew i , naturally, so1newhat biassed 
toward the line of per onal advantage. 

It is time that the profe ion took interest in the 
constru~tion of tho e in titutions where its members 
so largely carry on their practice, that they should 
understand and know the best in hospital wards, lab
oratories, and kitchens, and, from the standpoint of 
hospital finances, it is equally time that they should 
learn something respecting the economical use of hos-
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pital supplies of all sorts, and the general running of 
the institution. 

*By reading the transactions of the hospital sec
tion, the me·mbers of this great medical organization 
V\rill become familiar with phase of ho pitallife. 

The proceedings will be publi hed in full, and a 
copy of the1n should be in the hands of every member 
of the association. Dr. John HorJ?- by, the Secretary 
of the Section, will be able to supply a limited num
ber. 

Dr. H. B. Howard presided, and added much to 
the success of the meeting 1by his informal, homely 
practical deliverances, born of a tudy of all side of 
hospital life. 

The first da; was devoted to paper by several 
ho pital architects who are building hospitals-Stev
ens, of Boston; Schn1idt, of Chicago; Lamoreaux, of 
Minneapolis, and Stratton, of Detroit. Stevens, 
fresh from Copenhagen, with a box full of slide and 
descriptive notes, gaye an in tructiYe paper on the 
trend' of European ho pital architecture. Sch1nidt 
described how a great charity ho pital should be 
built, ·having in mind the Cook County ho pi tal, Chi
cago, at present under construction. 

Lamoreaux descr:ilbed the n1ulti-storied , Inuni
cipal hospital building in Minneapolis. Hornsby's 
talk on · the con\ er ion of oid-fa hioned houses into 
small hospitals was unique and ingeniou . Fuld, in 
a paper read ·by proxy, told how hospital e1nployees 
are selected inN ew York, with especial reference to 

*See next issue. 



Augu t, 1913 THE HOSPITAL \rORLD. 

_the ciYil serYice requirement. This paper provoked 
a fine discussion. 

Norton, of Baltimore, cathed the existing muni
cipal hospitals of America, barring only three or four. 
It was a. fine paper., ~nd deserying of wide publicity, 
the reference he might haYe made lacking only the 
_pleasing contrast afforded ·b the German municipal 
and State upported ho pital . 

Dr. H. J. Hall, of ~Iarblehead, ~Ia achu e.tt , 
gaye an illuminating paper on ho ~pital and a ylum 
work hop and some pos ibilitie for handicapped 
labor. Dr. Hall ha inaugurated thi n1oYement in his 
institution at J\Iarblehead, which i now elf- upport
ing. The J\Ias achu ett General Ho pital propo es 
to adopt imilar method , and we predict that in a 
few years ho pi tal throughout the continent will un-

-dertake thi magnificent work of finding out what 
the handi"apped man can do and loYe to do, and et 
him at it. 

There are too many unhandicapped, a well as 
handicapped, 1ni fit . 

Dr. Herbert 0 . Oole, of Bogalu a, La., read a good 
paper, and bowed the plan of a well-laid-out ho pi tal. 



Original Contributions 

THE CARE OF THE SICK IN HOMES OF 
MODERATE MEANS-* 

BY MISS CHARLOTTE A. AIKEN . 

A well-known sociologist has stated that the people ·of mod
erate means num·ber five-sixths of the 'POpulation in the United 
States and Canada. The problem of the care of these people in 
sickness in their homes is not a new one. Every physician with 
even a year's experience in private practice i perfectly familiar 
with it . Ever since we have known the v·alue of efficient bedside 
care in sickness we have longed and hoped that its benefits 
might in some way be brought within1 rea~h ·of all the sick who 
really need skilled care. By a perfectly natural process, and as 
a mean of s.e~uring work for graduate nurses, ·so-called regis
tries or directories, or employment bureaus for graduate nur es, 
came into existence. These meet the needs in homes of well-to
do peoiple who can afford to pay regular rates f.or killed nurs
ing. By means of private philanthropy, visiting nurse organiza
t-ions have .been e tablished for the very poor, and tho e in the 
class immediately above them, who can pay a little for such 
assistance. But from the beginning of trained nurs•ing there 
has been the great gap between these two organized effort -
alway the lack ·of provision1 where continuous care was needed, 
for this great middle class, those who do not want charity, but 
who are unable ·to pay the twenty-one, or twenty-five, or thirty 
dollars a week for the graduate nurse. 

W ithin the last decade the problem has been rendered much 
more acute by the s·teady. march of inhabitants from rural dis
t r icts and mall towns to the cities-a m0vement that shows no 
sign of abating·. One result of this redi tribution of popula
t ion has been that millions of mechanics, clerks, stenographers, 
boo.Jr,keepers, tradesmen and laborers of all kinds, have been 
separated by distance from those on whom they might naturally 
call fo r help in sickne s-mothers, isters, relatives, and real 

*Read before the Wayne County Medical Society, Detroit, May, 1913. 
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neighbors, and they find them eh e in a city \\ith no ub titute 
but hired care of ome kind. The expansion of bu in and 
manufacturing intere ts ha drawn from en ·ice in home 
thou ands of \\Omen \\ho a generation ago -n·Duld have .been 
available for uch emergencies . While these 'ast change have 
been gDing on, other c.hange affecting the ituation ha, .e taken 
place ·also. Fifteen or 1t\\enty year ao·o a nur e who graduated 
could go out from the ho pital, free to nur e whom he would, 
and she might charae ten, t\\elYe, fift een, or t"TI'enty dollar a 
\leek for it. She \\ith ihe doctor and the family decided that 
matter. Now the young nur e \\ho graduate i confronted by 
rule of alumna a ociation , rule of directorie , fixed fee , and 
rigid limitation on all ide . Whate' er he individually might 
\\i h to do tO'iYard meeting the n eed in middle cla home , the 
average graduate nur e of ~o-day i nDt free to do it "TI'ithout 
oppo ition. he did not make the condition \\hich cDnfront 
her · they 'iYer e made for her, and he naturally follo\1 the 
cour e of le·a t r e i tance and accept what he, alon 

1 
i 'PO\\er

le to chano·e . In mo t other profe ion the young graduate 
\\ith hi experi nee \\ith the \\orld yet to be gained, and his 
record yet to be made i content to beain \\ith a mall alary 
and \\Ork up, i:hcrea ing hi charge a hi r eputation and ex
perience \\arrant. And thi i true in mo t department of 
nur ing. Th nur e \\ho goe into in titutional \\ork doe not 
cowmand, on graduation, the highe t price, and the ame i true 
of 'Ti iting nur e and ocial ervice nur e of all cla e . It i 
only in prh ate nur ing ·that \le find the dead le\ el-aood, med
ium, and indifferent-experienced and inexperienced-all chara
ing the ame price. The dilemma which the young graduate of 
to-day find her elf in i clearly ho\\n in a ea e-not in D etroit 
-which wa brought to my attention recently, when a graduate 
nurse \la expelled from her alumna a ociation and r egi try for . 
lDwering her price for ome family in \\hich she had nur ed. 

The r esult of thi 1policy ha been that two-third of the field 
of nur ing has been left uncultivated and unoccupied o far as 
ho pital g·raduates are concerned. They have complained about 
the over-production of nurses and about the competition of l.ess 
skilled nur es \\hen they \\er e idle for any length of time, but 
every student of ocial condition know that we are a long way 
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from having en-ough nurses to nurse all the •pe-ople who need 
skilled nurses. The trouble has been' in our lack of civic or 
community o-rgani21ation, and lack of facilities for distributing 
the skilled nurses, s.o that they could get to tho e who r eally 
n eeded them. The immediate task befor e us is not how we may 
limit the production of nurses, but how we may .better distribute 
them. The school which trained the nurses, the physicians, 
and the public have expected that someho·w the graduate nur e 
themselves would work out this problem, but they n ever can and 
they never will, for the problem is too vast for an y ·one class of 
workers to handle alone. An solution of this 'Problem coming 
from any one body 'Of wor~e ·rs is apt to be tinged with self
inter e t, and that alone is a sufficient handicap to defeat it. 
Neither can the vi iting nur e associations handle this problem, 
because, for one thing, the task the visiting nur es have on hand 
is big enough already, ·and for another r ea on, ·that visiting nurs
ing, in the minds of most people, tands for charity, and the 
peO'Ple who most need effi·ci.e·nt nursing in middle class home do 
n-ot want charity, will not a k for it, and would ·f eel under r e
proach if it ' 'ver e offer ed . Graduate nurses and r egistries can 
help, and visiting nurses can help, but neither alone can ever 
succes fully deal with thi problem-which i by -all odds the 
mo t important problem in rpresent-day nursing, though ther e 
are other problems whioh are getting a good deal more attention . 

The r e ult ·of the abandonment of thi middle cla s field by 
graduate nurses in general has affected the ho pital situati-on in 
at least two w·ays. Fir t, it has driven hundreds of people every 
year, in Detroit and elsewhere, to ap'PlY for hospital -accommo
dation who could have as safely and efficiently been cared for at 
home, i·f they could have found a nurse who "' ·ould fit int-o the 
needs of the home. This increased demand on hospitals has 
driven them to take in more and more nurse candidates to train, 
who, in turn, have gone out to follow the traight line marked 
out f·or them and who have competed with eaoh othe·r for work. 
The increased demand has al o driven hospitals into enormous 
expenditures for new buildings and maintenance, which in turn 
have required an1 ·enormous amount of n ew material to be trained 
as nurses if the !patients were to hav.e intelligent care. Thus we 
might follow this circle of influence around and find it acting 
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and reacting adver ely on ho pital on nur es, and on the great 
human public whom we are expected to erYe. The pa t decade 
ha een a degree of activity in ho pital building which ha been 
unparalleled in the hi tory of the world. nprecedented capital 
ha been freely poured out in the attempt to meet the demand 
for ho~pital accommodation. In New York ity alone, in the 
year 1912, eleYen million of dollar~ were put into new ho pital 
building and exten ions. In Bo ton al o in the la t few year 
almo t a many million haYe been expended for ho pital build
ing , and yet the problem of nur ing i•n middle cla home i 
ju t •as acute there a eYer-and ju t a acute a it i in D etroit. 
W e can go on building ho pital at the ame rate till the end of 
the century and yet not olve thi problem-fear the imple rea-
on that it i primarily a hmn problem and mu t be worked 

out in the hmn and for the hom -not taken out of the home 
and in titutionalized . One r ea on why w e have not made pro
gre in thi matter i that mo t of t.ho e who haYe worked at it 
have been afflicted with what Dr. Richard Cabot ha t ermed 
blindne to foreO"round , or blindne to background , or have 
been as a hor e in blin der , eeing only the thing w hi eh w-a 
directly in front, and not eeing "·hat wa on either ide o clo e 
to the problem a to be practically i epaPable. The care of the 
ick a a whole ha yet to be approached in ~IichiO"an at lea t, in 

a tate manlike manner with a i etermination to ee all ide of 
the ituation in their r elation to each other. I f we could have a 
commi ion to tudy the whole que tion of the care of the ick 
of a given community-a commi ion with a tate man' vi ion
might -we not find the ta k laid out for u in about the following 
manner: First) a urYey of the field to get an idea of the extent 
of the problem and the e:s::i ting r e ource -their cope location, 
and limitation . eco nd the deYelopment of an adequat di -
pen ary y t ern in which each eetion of the city wa proYided 
for- a dispen ary .r t m which had for it main object the pre
vention of di ea e, the detection of di ea e in it incipiency; the 
keeping, o far a po ible, outpatient from becoming inpatient , 
or ambulant patient becoming bed-patients; and with efficiency 
te L applied to the work at ever tep of the way. Thi1·d) pro
' i iO'll for effici ent care at home (which is the place in whi0h 
sickness i u ually fir t dealt with) of &il uch ea e as require 
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bedside nursing, yet "' hos pre ence does not endanger ·others, 
and which require no very expensive apparatus for scientific 
treatment. Fow·th, the provision of hospital ·accommodahon 
sufficient for such patient as cannot be handled in an efficient 
manner in either di pensary or home. F ifth, the effecting of a 
system of co-operation in administration of all agencie at work 
caring ror the sick of the community. 

Such a system as I have tried to outline i simply the kind of 
system which am.y busine firm ~and any '"ell-organized hospital 
applie to its own affair . A bu iness firm carefully tudie the 
effect of other enterprise on it 0\~'n development. A business 
firm studies how to utilize to the· ·fullest extent its by-products, 
o that its plant may r eap the maximum ben efits from it . work

ing. A busine s firm C'On tantly studies ne\~' u e for its products 
and endeavors to create a demand for them. It does not put a 
$100 a week man on a t en-doHar job. It fit t he kill of the man 
to the job he i r equired to do. A hospital doe n 't put a valu
able, highly skilled nur e to wash di hes or \Yeep corridor -
not because these dome tic occupation are not p er fec tly honor
able, but that ·her skill is 1vorth t oo much to the institution t o 
make it good business to let h er spend her time in uch work. 
W e must c·ome to the place \Yher e we will apply the same bu i-
ne ense to our community problem . The n eed in middle clas 
homes is a legitimate one 'and hould be tudied and met in a 
bu ine -like way. W e have f~or year tried to separate the 
patient from the home in our planning for him, but in the 
majority of cases he r e,fu es to be separated- or he r efuses, for 
the problem is most acute when the mother of the family is the 
patient. W e shall n ever make progre until we consider the 
care of the patiernt in the home, and the c·are of the home in sick
n e , a two sides of one and the same problem. The mother with 
little children ~ill not willingly leave those little children and 
h er home to go to the hospital, unless the illnes be of a quite 
serious nature. She rightly asks to be consider ed in connection 
with her home and her little ones, and cared foT there if pos
sible. She .off·ers all he can ,afford for the kind of worker who 
will care for 'her in h er home, and it should be the business of 
some org-anization to see that she gets what h e asks. We have 
tried to offer her a commodity at three and a half or four· dollars 
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a day, when wha.t he wanted was a different commodity at one 
and a half or two dollars a day-which is just 'about as en i·ble 
as offering a farmer a valuable race hor e to do hi work when 
he n.eeded a general-purpose animal. 

The only solution with which we can ever ·be co·ntent i a 
solution whi0h fits the nurse to the requirement of the ea e, a 
system w hi eh c·onserve the home, which does justice to each cla 
of worker and pre erYe elf-respect all around. The pre ent 
age demand both economy and efficiency in nur ing a in other 
occupation . Economy without efficiency pell par imony, and 
is not true economy. Efficiency without economy means wa te, 
which i e\ erywher e to be condemned. Economy and efficiency 
in hospital manaaement demand that economy and efficiency in 
home care o~o hand in hand with it-the ho pital doino· what the 
home cannot do efficiently and economically. Ju t a we have 
een the pendulum \dng in medical treatment from t.he extreme 

method in 'oo·ue a core of year ago, and imp le natural r eme
dies and method take their place, o we are going to ee the 
emphasi hift in nur ing matter , and the care of the home in 
sickne s command the attention it importance demand -for 
home are impo:rtant in titution . We have made con iderable 
progres in traini.ng nur e in the la t quarter of a century, but 
we ha\ e been di mal failure in fitting nur e for thi important 
work iru middle cla ·home . Within the la t decade we have 
seen the evolution of the ocial ervice nur e-the nur e with 
some degree of ocial training and with the ocial Yi ion. We 
have een the evolution of the chool nur e and t.he welfare 
nurses of 'arious kind . W e are going to ee the evolution of a 
new type of nur e, or of a nur e with a new vi i~on-the vi ion 
of the middle cla home as ·a field for ocial erYice and of her 
rightful place in that field. She will not try to occupy it all, but 
sh-e will work in it-if we give h er a chance and if during her 
training we give her a ri ion of the need a.nd the possi bili tie 
in that field, and if we provide the machinery whereby he may 
the more easily r each those in that field who need her care. We 
have heard a 1ot in r ecent years about edu cational standards and 
edr;,wational ideals. We are going to hear more i.n the future 
a.bout standards of service. We shall, perhap , add a course in 
"the humanities' to our curriculum. E\en if we have to tea0h 
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le about chemi try and rp ychology and similar subj ect now 

found in the nur e 's training course, we are going to try to get 

time during the three years' trai.ning eour e to tell nurse a 

little more about human needs and how they should be met. 

However high our educational standard and ideals may be, we 

can never claim to .have r eached a very high tage of civilization 

while we have group of skilled worker idle her e and there in 

our cities-because no man hath hired them-at the price they 

a k-and hidden away in midd1e cla s home on ide street and 

avenues all over our city are sick men, women. and children who 

orely need the killed care they are ab1e to give, but no machin

ery available whereby the work r we have labored to train can 

be brought to their bed id-es. 
W e have haggled a lot about thi problem. Everybody con

cerned has criticized somebody else, and everybody ha app eared 

more or les worried about condition , but ome .day soon we are 

going to be sen ible and get together , and, beo-inning at the very 

roots of the pr·oblem, work together, till ·we reach a atisfactory 

solution. If the sign of the time show anything at all, they 

indicate very cle·arly that in future the bulk of the private nurs

ing in horn i going to be done by women who hav·e not ex

pended three years in learning to do a lot of things they will 

n ever hav·e a chance to do in home ; the bulk of it will be done 

by women who combine ome mea· ure of assi tance in household 

dutie with the care 10f the invalid. The hou ehold nur e is 

desti.ned to take· the place .of the private in the soldiers' ranks, 

with .graduate nur es a officers and working directors in the 

service. The antagonism between the grades of nurses will 

cease when -each i fitted into the pla<;e he caru best :fill. All 

household nur es are not Sarah Gamps-far from it. Neither 

are they all po s·essed of that ser en e self-satisfaction born of 

ignoranc.e of which many .graduates accuse them. ::J1y own obser

vations lead me to believe that the grade of women now going 

into hou ehold nrursing is DOnsiderably higher than wa the case 

t en ·or twelve y ears a:go. The high cost of living has forced a lot 

of excellent women who ten years ago would have entered a 

hospital to train, to go into this field of nur ing in middle class 

homes. Within the past few months from a little group or dass 

of fifty women or thereabouts, in the church to which I belong, 
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three of them haYe o·one into hou e.hold nur ing-urged into it 
in every ea e by a doctor \\ho had ob erved them in he care of 
ome relati' e or .friend. I am bound to say that I commend the 

doctor' judgment of the candidate in all three cas . All are 
excellent, capable l'i·omen. One 1\ould be accepted in any train
ing chool in l\Iichio·an 1\hich needed nur e . The other would 
only be debarred by the age limit of thirty-fi e year . There 
hould be no quarrel bet\\een the e hou ehold nur e and the pro

duct of our chool . :\I any of the difficultie of the hou e.hold 
nur ·e , and the difficultie bet\\een the two grade of nur e exi t 
becau e· of the lack of any r e pon ible, impartial organizatiron to 
appeal to-an organization \\hich l'i·ould 1\0rk out th adju t
ment n ece ary, and make the one oTade upplement the other. 
\ e can do thi , if ''e \\Ork too·ether, and \\e can do it o that 
each grade of worker \\ill r eceiYe the remuneration to 1\hich her 
. kHl ju tly entitle her . 

It \\a neither a doctor nor a nur e but a preacher , \\ho fir t 
1-rorked out a· y t em for trainino· nur e - Fliedner , of Kai er 
l'i·erth, and to 1-rhom Florence ?\ightinga.le \\ent to learn \\hat ex
perience .had taught about the care of the ick. It wa a bu ine s 
man-William Rathbone, of Li' erpool-1\ho thought out and 
tarted the y tem of Yi iting nur ing of 1\hich our pr ent-day 

. y tern i a deYelopment. imilarly, in our ol'i"n day it i n either 
a doctor, nor 1nu e nor ho pital uperintendent, but a bu in s 
man, \\ho ha brouo·ht to u the fir t practical 1\0rkable plan for 
meeting the nur ino· need of a community in middle cla .homes 
efficiently, economically, and \\ith ju tice to all cla e of \\ork
H . For year Richard Bradley, of Bo ton, ha 1\0rked at this 
definite problem, patiently and laboriou ly, a a cienti t might 
earch in hi laboratory for a nel'i· O'erm or a ne\\ erum-trying 

fir t thi method and then that-and applying fficiency te ts 
every tep of the "ay. What William Rathbone ha done for 
\·i iting nur ing, and Dr. Richard Cabot ha done in leading the 
~-ray in ho pital ocial erYice he i doing in a quiet \\ay for the 
improYement and tandardization of nur ing in middle cla s 
home . The method which ha\ e b en \\Or ked out in e\ eral 
place in Ne1v England, and which are being tudied now by 
many communitie in differ ent part of the country, are, in 
brief a follol'i· : Fir.~ t an orO'anization of citizen -an organiza-
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• tion similar to a hospital board, which is committed to the defi

nite ta k of upplying middle cla s home during sickne s with 

the kind .of help n eeded--whether gradua,te nur e , untrained 

nurses, ·or simply domestic assistance-an organization whose 

motto is ''This one thing I do.'' The obj ect a tated are two

fold-t·he care of sickne in the home and th e care of the home 

during sicknes -which in most middle class home are in ·epar

able. For the working out of the e objec.t a central clearing 

house or office is establi hed, \Yith a graduate nurse in charge, 

and a field nur e for upervi ory and e·ducational work. A corps 

of worker of differ ent grade are on call-and the e vYork under 

the supen ision of a graduate nur e, ju t as do pupil nurses in 

a hospital. Each nf these \Yorker ha had her character and 

credentials enquired into, and her ability t e ,ted, and each ha 

been given ome 'Preliminary in truction in bedside nursing be

Bor-e he is sent out. She i al o in tructed a to " ·hat he i to 

do and whom she is to appeal to in ea e of difficulty or emerg

ency. When a call comes it i the bu ine of . the head nur e 

in charge of .the .offiee to determine, in confe r enc with the phy i

cian or family, whether a graduate nur e i needed, and for how 

long she i likely to be n eeded, or whether an untrained or partly 

trained nur e who will a i t with the· care of the home will more 

fully meet the need of the ea e. I f a killed graduate nur e i 

needed for a few day to tide over a cri i , or to administer 

special treatment, he is sent for a long a i n ece ary, and 

replaced by a le.ss skilled nur e \Yhen uch i\·ill fully meet the 

needs-the untrained " ·orkBr ali\·ay being under the general 

supervision ·of the organization, and upplemented i\·hen n ece -

sary by the skilled nur e, the graduate nur e r eceiYing her r egu

lar rates Vi hi1e· he is -on the ea e. In many ea es the mother , 

with a little instruction, can maruage the ea e without difficulty 

if he can secure some a sistance with the r egular household 

duties. It i the business of the household nursino· office to find 

such help for her. Experience has pro' en that in mo t com

munities there are plenty o·f woinen who can leave their homes 

for a few days, or for a fe·vi· hour each day, to assist during· 

sickness in this way who 1vould n either go out to regular domes

tic service nor undert,ake nursing. They are, however, anxious 

to add a little to the family income, and they meet a eommunity 



August, 1913 THE HO PITAL WORLD. 87 

need in thi 'Yay. Ex'Perience ha al o shown that there are 
many famili e .on whom ickne. come uddenly who cannot, at 
the time, meet the expense of a graduate nurse, and would never 
think of sending to a r egistry for one, but who could meet the 
expen e for a hort p eriod, if given time, or who have friends. 
or church or lodO'e connection or hop a ociate who will "chip 
in" and help to pay for a killed nur e when the n ece ity of i,t 
is explained, and when t11ey know that a le expen ive nurse 
will be pi~o' ided a oon a the· critical tage i pa ed. While 
the hou ehold nur ing office i organized on a bu ine basis and 
not to di p en e charity, it ha pro\ en effectual in stirring a lot 
of other oro·anization up to get the money where charity is 
needed, while it confine it elf t·o the doing of the real work. 
Five- ixth of the 11ork done by the office which have been estab
li hed ha been paid for in full by the people who r eceived the 
service. In Brattleboro, Vermont 11here the method wa first 
11orked out, the eo t for caring f or twenty-five maternity ea es 
taken in routine, in 1911 which were averaged, wa about $12 
a week. Thi included pre-natal in truct ion to the moth er , the 
ervice ·of a graduate nur e at the birth, and a household nurse 

for continuou care of patient and home. The only 0 0 t which 
the eo mm unity ha to meet i the eo t of admini t ering the office 
11ork, which, in a city like Detroit, 11ould amount probably to 
bet11een ·2 000 and 3,000 a year. The plan eem capable of 
indefinite expan ion and ha proven ucce ful both in large and 
mall communitie . Appeal 11er e brought to my attention while 

thi pa'Per wa being prepared in -w.hich t wo communitie which 
are organizing their home care for the ick ,offer ed, r e p ectively, 
$1,2·00 and 1,500 a year to a nur e to take charge of the execu
tive work and instruction conn ected with it, and there i no 
doubt that the executive work alone is going to provide employ
ment for a large force of graduate nur e , as the work develop . 

The re ult of the practical working of thi plan for organized 
home care for the ick, of moderate means, has been to bring the 
graduate nur e, who r eceive her r egu1ar rate , to hundred 'Of 
families each year for a .longer or shorter time-families who 
would, without the advice and a i tance of the household nurs
ing office never have thought of employing one. It has given to 
untrained and partly trained nurse the assistance a.nd direction 
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in their work which many of them sincerely desire and all of 

them ne·ed, and the a surance ·of a sympathetic organization back 

of them t·o help them in any difficult situation in which they 

may find themselves. It has given to physicians and citizens a 

responsible r epresentative organization to appeal to in time of 

difficulty. It has given to hundreds of 'honest, capable women 

an opportunity to do their part in promoting social well-being, 

without any nece sity of posing as omethinD' more or different 

than they r eally are. It has afforded some relief to busy over

crowded hospitals in lessening the d mand and in letting patients 

go home earlier, because it was easy to find someo.ne to give the 

degree of care in the home which they required in convalescence. 

The development of such a sy tern is o cLosely related to the 

economical and efficient management of ho pitals that it cannot 

much longer be disregarded. It mu t come as a logical develop· 

ment in the progress toward the highest efficiency." We are going 

to see the unwisdom ·of spending tw,o dollars and a quarter or a 

half a day, not including capital cost, to care· for people who 

could have been cared for equally well in the home for a dollar 

()r half a doHar a day less, had we an1y organized agency for 

giving the kind ,of care a1:eeded. T·he American :Hospital A so

ciation has worked at this pr.oblem, by pens, for five years, and 

has ·exp ended around twelve hundred dollar and a lot of time 

t:tnd study in standardizing nurse training. It ha been asked to 

assist in this work by fixing a standard of instruction which 

should be given to· household nurse . It has also been under the 

necessity this year ·of oompleting its own special task of stand

ardizing the instruction which might properly be attempted in 

smaU and special hospitals-those institutions whic·h have not a 

sufficioot variety of experience to offer to pupil nurses to make 

it worth while to remain three years, or even two, but which are 

forced by stern necessity to give some degree ·of in truction in 

order to give their patients intelligent care. Since graduate 

nurses cannot be had in sufficient number for the routine work 

in such institutions, they are obliged to pick the best help th-e 

communcity affiords and give such training as is pos,sible, and the 

community has shown itself very ready to receive and emp}oy 

these l.ess expe111:sively trained nurses. Dr. Thomas Howell, of 

New York Hospital, when in the Worcester City ·Hospital, cal-
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culated for one year after another the eo t of maintaining and 
educating a pupil nur e for three year . H e found that the 
aYerage cost 'Of carrying a nurse through from her entrance to 
the school to her graduation was around $1,100, >Or a little over 
a dollar a day each day for the three years of training. To carry 
a nur e through such a cour e i an expensive proposition all 
around. It hould teach us to study how we may utilize her kill 
to the fulle t extent. 

The mall and special in titution can easily give the foun
datwn studie in a nursing course, such a general nur ing t ech
nique, materia medica, bacteriology, .hygiene, and dietetics-ju t 
the instruction which the nurse can best use in homes. What 
they cannot give i the varied clinical experience, which the 
nurse can and doe get in the field in cour e of time. After pro
longed tudy and investigation of the entire field in large and 
mall communitie from the Atlantic to the Pacifie, the committee 

appointed by the America Ho pital A oci•ation thi year ha 
agreed that at lea t t\\o grade of nur e are an ab olute nece -
ity, and for the pre ent a•ny efficient y tern 'Of organized home 

care for the ick mu t include three grade -regi tered or gradu
ate nurse with a full general training, certified nur e with at 
lea t one year of traillling, and hou ehold nur e who combine 
hou ehold a i tance with the care of the ick. It believe that, 
in tead of leaving thi great middle cla s field to commercial 
organizations and corre pondence school nur e , to be exploited 
for the 'Pecuniary benefit of the promoter of uch or~anization , 
the large number of mall and pecial hospitals hould try to 
meet thi need, while a re ponsible civic organization should 
a ume the re pon ibility for the di tribution and upervision of 
the workers according to s+andard agreed on by hospital people 
themse,lve . The committee a ks the ho pital giving full gen-eral 
training to not drop the youncr gDaduate a soon as her diploma 
i igned, but to try to widen her opportunities and to ·hel•p her 
find her right place in the great field which he ha entered. It 
belie\ es that it will pay the ho pi tal in everal way to do this. 
It believes that with the re pon ible local organization de cribed 
the interests of all can be conserved. It believes that co-ordina
ti'On is bette·r than competition, and that doctor , who need such 
assistance, can be powerful factor in bringing about this eo-
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operation and co-ordination atnd efficiency in service so much to 
be desired. 

When we face the problem squarely it resolves itself into a 
s~t.udy of the legitimate r·equirements of each individual home in 
sickness in .each c·ommunity, and the ·organizing of a ·CO-operative 
service to meet tho e need . If there is a better way than the one 
I ha-\ e tried to de cri be, the -committee referred to will be glad to 
di C·over it. If ther e Ls[Jl 't a better way, hall we try to follow 
the plan which has proven workable ·and which eems to have 
economy, effici ency, justic~ and business ense to commend it ? 
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THE BARTLETT LIGHT IN THE SHIELDS 
EMERGENCY HOSPITAL 

DR. . A. POWELL. 

91 

THE old order changeth in ligh:ting y terns as in all things else. 
In talla tions made three years ago may already be passe, while 
those now but :five year in u e may be archaic. 

When the re pon ibility of >working out the plan and the 
equipment of a new hospital department fell to the lot of the 
writer, and \\hen the que tion of an operating room light came 
up, variou plan wer e critically examined. Nearly :fifty operat
ing rooms wer e vi ited after nig~tfall, and the good nature of th6 
nurse in charge wa , I fear at time , rat-her ever ely taxed. They 
hawed a forgiving pirit in p ointing out to me wher ein change 

for the better could be made. Then one night at dinner Dr. W. 
J. l\Iayo mentioned to me .the experiment of Dr. Willard Bart. 
lett in focu ing automobile headlight on a :field of operation. 
This r ecalled an experience ten year ago which illu trated the 
ingenuity and re ourcefulne of an Ontario country doctor. 

Reaching a village at midnight I found a man de perately 
ill with appendiciti in a hou e but dimly lighted. I poke of the 
added ri k of a delay t ill morning and of the handicap of operat
ing under exi ting conditions. 'I'he good fTiend who had ent fo.r 
me, DT. Oharle T . Xoble, of utton W e :t, aid, " tart your 
sterilizer, the light will be all right. '' When everything was 
r eady he went t.o the kitchen door and aid, ''Come in, boy , '' 
and in marched ix farmers, each carrying a lamp and reflector. 

1They ranged! them elve at afe di tance ar·ound the table, 
focu ed the illumination on the :field i alated by towels and made 
my part an ea y one. 

I have a hauntino· u picion that credit for the r e ult ob
tained in this ea e wa mo t unfairly divided, and that my share 
was disproportionately large. 

Following up Dr. Mayo' UD'ge tion, I obtained a perfected 
Bartlett light through the ScanJan-l\tiorris Co ., of Madison, Wis., 
and its general features are ·hown in the acoompanying photo
graph. For a detailed de cription tho e who are interested may 
consult papers by the oTiginator in the Annals of Surgery for 
January, 1913, and in the Jo~tr. A . M. A. for June 14th, 1913. 

The system eems well adapted to the needs of an emergency 



92 THE H·OSPITAL vVORLD. ugust, 1913 

hospital and should as well add a new element of safety to the 
performance ·of sruch operatio.ns ·as a W·ertheim hysterectomy, a 
commQn duct expLoration ·or a mastoid section. 

The Bartlett Light, recently Installed in The Shields 
Emergency Hospital, Toronto. 

One other incidental advantage will tbe making details, wholly 
unrecQgnizable under ·conditions commonly encountered in sur
gical 0linics, quite clear to visitors on the ob ·ervation stand. 
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BRITISH HOSPITALS ASSOCIATION ANNUAL 
CONFERENCE AT OXFORD 

THE fourth annual conference of the British Ho pital A ocia
tion wa v·pened in the Examination Schools, Oxford, on June 
2~6th. The Regiu Profe or of l\'[ed'icine (Sir William 0 ler, 
Bart.) pre ided and 1\a upported by the following member of 
the Council of the .A~ ociation: Dr. D. J. l\'Iackinto ·h (Glasgow) 
(Chairman) , Sir H·enry Burdett, K.O.B., K.G.V.O ., Mr. tewart 
Johnson (London) (1Hon. Trea urer ), Mr. ·C. W. Thie and Mr. 
Alexander Hay€ (London ) (Hon. ecretarie ) , Mr. J. C. 
Buchanan (London), the Rev. J . 1. Camp bell (Dumfrie ) , 1\'Ir. 
W. G. Carnt ( Ianche ter ), Ir. H. J. ollin (Birmingham) , the 
Rev. G. B . Cron ha\\ (Oxford) 1\Ir. H. W. Deacon (Lh erpool), 
and IJ:r. E. For t er (Derby) . Tho e who al o ignified their 
intention of being pr·e.sent \\er e : Dr. Water , Dr. B.rook (Ox
ford ) , W. Alvey ( Gharing Ora H~o· pital ), E. L. Blake (Old ... 
ham), R ev. E. H. Bvuth ( heltenham ) , J. C. Barne (Derby ), J. 
J. Burnet ( Gla gow), A. W. Bryant (Cheltenham ), A. E. Bat
chelDr (Warneford Ho pi tal ), . Bi bee ( ·orthampt·on), F. 
J. Bray (L eed ) , J. Cooper ( 'Ianche ter ), G. A. Cardew 
(Leeds) W . DB\\ar ( Gla gow) L. H. M. Dick ( ~ur ·e ' In ur
ance Society), J. Elliott (Oh ter ), A. T. Flagg (South Shield ), 
1\'Iiss A . 0 . Freeman (Women' Ho pital, N.W. ), A . H. Franklin 
CRoyal Waterloo Ho pital, S.E. ), W . A. Fitzgerald (Che ter ) , rR. 
B. Gwydir (Swan ea ), W. Gray (1Gla gow ) , T. E . Graveby (W el
linghorough ), A. Griffiths (Ea t Suff.olk Ho pi tal ), W. H. Har
per, W. H . H ead, H . H. J enning (W·omen' H·o pital, Chelsea, 
S.W.) , E . C. Kemp (Charity ·Organization Society, Lond:on), Sri:r 
R. LDrd (Newca tle ), H. D. W. Lewi ( ardiff ), C. Lapton 
(Leeds), G. E . Maw (Northampton), W. J . Morton (1\1ount V er
non) J. Macfarlane (Glasgow ), D. MacGregor· (Gla gow), F. H. 
1\foore (Liverpool ) , J. Macpher on (Edinburgh), E. Morgan 
(Rioyal National H:ospital f.or Oonsumption, Ventnor), A. Nal
Cirett (Liverpool), J. S. Neil (W,olverhampton), H. S. Na: on, R. 
A. Owthwaite (Hampstead General Ho pital ), J. Oldfield (La<J.y 
Margaret Ho pital ) , F. Oliver (A hton-under-Lyne ), P. J. de 
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Paravicini (Wind or), I-I. T. E. Peake (Newbury), W . A. N. 
Price (General Hospital, H·erefordshire), E. Rob bins, N. Raw, G. 
Ruddle (SaUord), J . C. Richardson, J . P . Snmers (Bushey 
Heath), F. Smith (Leamington), J. E. Smith (Bristol), G. F. 
Sheppard (Royal Free Ho pi tal, N .\iV. ) , T. C. Shingler (Llan
dudno·), I. H . Swan ton (K ensington ), J. H. Shaw (South port), 
C. l\IL Smith (Ramsgate), C. Tyler (Stockport ), H. Toulmin (St. 
Albarr ·), Mi H. Todd (~ ational Health In urance Oommi -
sion) , G. Thoma (Nev1port ), M. ·Thorn (Glasgow), E. L B. 
Vaughan (Cardiff), J . Wood (Burton-on-·Trent ), 1S. E. Wilkins 
(Royal Bucks H·ospital), J . J. W·ebb (Tunbridg-e W·ell ) , G. 
Watts (City o.f London I-Tospital for Disea ·es of the Ghest), and 
K . D. Young (London). 

WELCOME FROM CITY .A. D IVER ITY. 

A hearty wel0ome wa accorded to the vi i tO'r by the Maynr 
and the Vice-Chancellor. 

The :Mayor said it wa his happy privilege that morning to 
off·er to them a very cordial and hearty welcome to Oxford. He 
had little knoviledge O'f he profession itself, but a long as they 
had Sir William Osler managing the medical ship in Oxford he 
was sure that everything po. sible 1•v·ould be done to mitigate uf
ferin.g and, as far as po· ible, t.o suppre the ravages by tho e 
diseases which were s·o pPevalent among t u . fi,e hoped that 
their tay would be not only instructive but pleasant, and he 
hoped they would tak·e away me·mo-ries of Oxford on which they 
would look back with very much pleasure. (Applause.) 

The Vice-Chancellor aid he had only to echo, on behalf of 
the university, what the Mayor had al·ready said on behalf of the 
citizens. Theirs was a work in '" hich as on o many occasions 
the city and university were heartily in co-operation. The im
portance of the work everyone must recognize, and an in tance 
showing that its importance was increasing was provided in the 
National I·nsurance Act. H·e was glad als'O to see that they were 
to visit the 1Riadcliffe Infi·rmary. H·e hoped' that they, with their 
great experience, would be able to say ·O'f their new buildings that 
they were thnro1,1ghly up-to-date and were as atisfactory as po -
sible. H·e trusted their visit to .Oxf.ord would not only be pro.fit
able, as it was sure to be, but that they would find that Oxford 
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was a pleasant place in which to spend any pare time that they 
might ha' e. (Applau e. ) 

~vote ,of thank wa passed to the l\1ayor and Vice-Chancellor 
upon the motion of the Chairman. 

PRE IDE TI \.L ADDRE ' . 

Sir W·illiam 0 1er then deli' er ed the pre idential address. 
H e congratu1ated the a ociation on it org·anization on the o·ood 
work it had done and on the very good work it would no doubt 
do in the future . It wa exceedingly kind of them to have a ked 
him to be their pre ident for the en uing year. H e wa ingularly 
deficient in all of the nece ary qualification for uch an office. 
Ther e wa probably no one, who had been for o long int imately 
a ocia.ted lfith ho pital , who r eally knelf le about their ad
mini tration. H e had known the patient , the hou e-phy icians> 
the nur e , and tho e in charg intimately, and he had worried 
the live out of them for e' eral gener ation but he had per i -
t ently avoided kno"·ing anything about hospital admini t ration. 
If the patient lfer e comfortable if the bed \\er e clean, if t he 
nur e wer e happy, a.nd if the hou e phy ician \\er e \\ell hou ed 
and well f ed, he kne\\· tha t the admini trat ion lfa ound. H e 
had been intimately a ociated lfith the ho pital y tern which 
obtained in America, Canada and England. One of the 
f eature in thi country wa the admirable quality of the 
ho pital and it wa more particularly on the work of t he ounty 
Ho :pita.l that he wi heel to peak tha t morning. n extraor
dinary amount of inter e t wa arou ed in the ho pital in the di -
trict in which it lfas ituate. H e quoted a an in tance the in
tere t in the city and county in the 'Radcliffe Infirmary. Pro
minent citizen , and per on in the county \\ere willing to pend 
a great deal of time in the working of the e hospital . They 
were admirably managed and the arrangement wer e excellent, 
o far as nur ing the care of patie.nt and the up-to-date charac

ter of operating room wa concerned. They had fallen on 
trouble ome day and wer e full of 1\orrie and anxietie a man
agers at the pre ent time. That wa good for them. H e hop ed 
their worries might be increa ed by what he was going to tell 
them that morning. (Laughter. ) Ther e wa nothing like being 
thoroughly chastened lfhen the rod lfa upon them. (Laughter.) 
There were four points with which he wanted to deal. The first 
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was the debatable one of the voluntary sy t ern. His advice to 
them on that point wa very brief , but very direct-Give it up; 
cut it off-it -vvas .antiquat,ed, it wa out of date, and it was not 
go·ing t:o continue. They might as well make up their minds that 
they had got to a·ccept the principle in their gen eral hospitals of 
taking pay. It .answer ed v ry admirably el ewher·e. They had 
to take money fr·om the insur d pa t ient , and ther e wa no r ea on 
-vvhy they should n ot take i from other pat ient , who could pay 
them. The.re wa one triking contra t between the hospitals in 
this country and Canada and the nited tate . H er e they did 
everything for the poor, who wer e ther efor e rich in hospital care 
and hospital treatment, but the.y did nothing what,ever for the 
poor rich, vv'ho w.er e the mo t n eglected people in the country. 
(H ear, hear. ) Ther e " er e pl•en ty ·of nursing homes that were 
admirable and up-to-date, but ther e wer e a g·ood many that wer e 
not, and ther e wa not a nur ing home in the country that could 
talm ·care of a patient a well as a gen eral ho pitaJ. H e would like 
to ee introduced into this country private pavilions attached to 
every ho ·pital. Ther e wa a tatement current that private 
wards in general hospitals did not pay, but he knew bett,er than 
that, and that they could be made to pay very well. His second 
point dealt Vi ith clinical and pathological tr.e-atment. They 
might just as Vi ell know the truth that, o far a their clinical 
and pathological a1~rangements were concerned, in this ·country 
they wer e hopele ly behind the times. They had to r eform that, 
and to r earrange their ideas. 1:any ·Of them wer e pig-headed, 
ob tinate and hopeles ly ignorant as to thi question. (Laugh
t er. ) They kne-vv that upon ·chemical and bacteriologi.cal r e-
earch, modern medicine wa built, and they could not have pro

per treatment of their patients, or cas.es properly investigated 
unle ·S they had g·ood chemical, bacteriological and patholog'ical 
laboratories. I·n the great majority of county ho pitals, the e 
things did not -exist , and they should· make provision to ha\ e 
the-m at the earli·est date. They cost money, but that was their 
bu ine s. They were ther e to provide mean f.or the best p·o sible 
treatment .·of the patient, and they eould not do that without 
bacteriological laborato·rie . His third point was a somewhat 
d eli.cat·e one, because it dealt with the medical profession. Medi
cine wa a very progres ive science, and it took a large part of a 
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man's time if he wa dealing with the tudy of internal disea e . 
They , hould try to ha' e eonnectoed with every ho pi tal a tudent 
who was working at tho e problems, not as a purely medical prac
titioner, but a a con ultant. About 100 year ago, nearly every 
county town in England had it pure physician. It was a curious 
piece of history how it wa that the condition had changed, o 
that now there were very few -county town with ho pital phy-
ician \\ho were pure phy ician , -n·ho only aw case in consul

tation, or only aw purely medical ea e . One rea on wa that 
they had too many on the medical staff of a ho pital a pliy-
ician . They very often had two -or three where one would do. 

He thought it wa a plan tha \\Ould work' ery much better if in 
a ho pital with only 50 or 60 medical bed they hould have one 
phy ician, and make him a pure con ultant-that ·he hould not 
be allowed to undertake general practice, but that he hould be 
paid a fixed tipend b3 the ho pital to· enable him to devote a 
large part of hi time to medical inve tigation and the care of the 
patient . His fourth point dealt -n·ith the importance of utilizing 
county ho pi tal for purpo e of in truchon. In the old day the 
county ho pital \\ere used for medical tudent . Nea-rly every 
ho pital had five or six or a dozen medical udent , who att·ended 
during the long vacation. It wa now the rare t po ible thing 
to ee a medical udent in a county ho pital. There wa one 
work they could do which wa of the greate t importance. Not 
only hould the county ho pital be the 0on lting body for doc
tors throughout the country, but it hould be the centre to which 
they came for y tematic in truction. ~o body of men needed 
more per i tent brain-du ting than doctor . The profe ion of 
medicine wa progre ing at uch a rate that in five or ix year 
a man's knowledge wa ru ty, and it wa a mo t important thing 
for the public that the average doctor hould keep up-to-date. 
One way in \\hich he could keep him elf thoroughly informed wa 
by having post-graduate cour e in connection -with the county 
ho pital . He hoped that the Briti ·h Committee, which had thi 
post-graduate in truction in hand, would pre ent this year for 
each county ho pital a cheme dealing with po t-graduate in-
truction and it could be ea ily and ati factorily arranged. He 

hoped that by next Autumn they would have a · post-grad1}.ate 
week at the Radcli:ffe Infirmary. He \\a sure throughout he 
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country such a course would be the means of providing valuable 
information to the doctors in each community, and it would help 
to link up the doctor more closely with the hospital, which 
would be a mutual benefit. The plan had work~ed admirably on 
the Continent. It was not exp en ive, and the cost would be 
r eadily met by the profes ion of the county. There ,,r,er e two 
points he wished to part icular ly impress upon them-the n eces-
ity for more scientific work in the way of clinical and patho

logical investigation, and the possibility of making every ho -
pital, over which they had cont r ol, a centre for the whole pro
fession. The linking up ,of the ·ho pital under the Insurance 
S.cheme would promote that very much. They should mak·e every 
panel doctor f eel that th hospital '"as the place to which he 
would go for advice and for aid in a special emergency. If they 
alienated the general ho pitals from the panel doctor they had 
only one alternativ.e, and that was .State ervice. They had to 
work their hospitals with the panel system, or el e the panel sy -
t ern would have their municipal scheme, and they would have two 
Tival institutio·ns in each place-the municipal service and the 
county hospital. (Applause.) 

THE I SURA CE ACT-ITS EFFECT U P O r H O PITAL . 

The morning ession wa devoted to the consideration of the 
National Insurance Act and it ·effects upon hospitals. 

Dr. Mackintosh opened the discu sion, and prefaced his r e
marks with a few comment on the presidential address. Hie 
thought Sir William wa correct up to a point when he said t he 
so-oner the voluntary principle was done .away with the better, 
but they had to find out whether the voluntary principle had 
been a failur.e. If it wer e a failure , they must not nibble at it, 
but get rid of it traight away. Ther e " er e only t"\\o clauses 
under the Insurance Act which dealt with hospitals. The first 
was ·Clause 1'2, in which it was said by making arrangements 
hospitals might be paid some ·Of the money which went to the 
dependents o·f the insured. They must mak>e the arrangement. 
If that were all they wer e to get from the State or the approved 
societies, it would not k~eep the hospital doors open for any time. 
They were at the parting of the ways. They must either go to 
the State, or support the voluntary system more enthusiastically 
than in the past. ·Let them take f.or instance the question of the 
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working-man contributor. Hi experience at the W e tern I n
fi·rmary, Gla go\\· was that working-men had not cea ed to con
tribute becau e the Insurance Act had been working for ix 
·months. XoVi·, they could not ha' e it bot'h way . The working
man a ked when the In urance Act came into force what part 
of hi medical benefit wa o·oing to· be taken by the ho pital. The 
principle he had gone upon wa they took none of the ickne s 
benefit. Thi benefit went to the ick man, and they had no bar
gain and the} had igned no aO'reement with any Government 
official . H e thought it would be unfortunate, ju t a the new 
Act ''a beino· amended, that they hould come to any con
clu ion at that meeting until the whole thing had been carefully 
·considered b the Council. o lono· a the indu trial cla up
parted the ho pital , a they had done in the pa t, why hould 
they expect them to giYe ho pital any part of the ickne bene
fit at all , Certainly the Act wa neYer drafted \\·ith that inten
tion. The ickne benefit ''a to 0'1() to the ick man or to hi 
dependent when he wa ick and he thought the meaning wa 
that '\\hen he came out of ho pital that ickne benefit might o·o 
toward helping him to another tart in life. The e amount 
would not keep the 'oluntary ho pi tal open. They hould make 
no agreement with an Go' ernment body or approved ociety to 
take any urn until they aw how far it would adequately keep 
their ho pital D'Oing. o loM· a the voluntary y tern wa uc
ce sful, and could be maintained at it pre ent high tandard, 
he thought they hould tick to it. L et them wait and ee the 
effect of .a year' working of the I nsurance Act, and not act too 
hurriedly when it had only been in operation for ix month . 
·There wa a proposal which -had been ent out in connection with 
Clause 12, whereby approved ocietie would be allowed to make 
a payment per week practically for work done. That wa a near 
State control a h e could conceive. Approved ocietie were at 
liberty to gi e donations and sub cription like any other ociety 
{)r indi' idual, but to ign an aO'reement with an appro' ed ociety 
that they hould take in their patient for o much per week and 
'give a r eceipt fo r them wa impl} handing it over right away to 
the State. They could not declare any p olicy that day, but they 
wDuld be glad to have t he view of delegate from different part 

of the countn. (Appla:use. ) 
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The chairman remarked that in Germany a large pro-portion 
of hospital patients paid for their treatment through their in· 
surance societies. 

Sir H·enry Burdett said he thought Dr. Mackintosh had en· 
tirely misapprehended the first point in the presidential address. 
He thought what Sir Wrilliam meant was that they should give 
up the pre.sent system, which did not provid f.or all classes of 
the .community who needed hospital care. He was of opini·on that 
national insurance had come to stay. The unpopularity of na· 
tional insurance and it imperilled condition to-day was due 
entirely to the fact that a complicated revolution in our social 
sy tern, such as that which national insurance necessarily meant, 
ought never to have been attempted until all the wisest heads 
and all the most <experienced brains had been ·consulted, and until 
the system had been ·carefully thought out and ·organiZ'ed by the 
best ·of our administrator , o that when it came into force it 
would not be an apple of Sodom, but a real, genuine fruit which 
would yield the comfort, the upport, the help, and supply the 
urgent necessities by diminishing the suffering of the poorer 
members of ·our people, and especially the working population. 
They wer1e tired of the absence ·of statesmanship in high places. 
Dr. Mackintosh had advised them to wait. It was all very well to 
wait, but they had also to prepare. · :More beds would have to be 
forthcoming in ho-spitals, and the problem was-how were those 
beds to be supphed ? In London they would certainly want an 
additional 5,000 in the next two years. 

The ·Chairman: Where are the people sleeping now? 
Sir H·enry Burdett : They are not in hospitals. 
W1hy should they be? They will require treatment. 
Sir Henry Burdett, continuing, said the Insurance Act swept 

in all the people who were ill. There was a great system of re
cruiting, and the tendency would be, wherever there were severe 
cases, to put them in hospitals. If national insurance was to do 
any good, it would have to seek out people who required in· 
_patient treatment, and see that they got it as quickly as possible. 
It was a great hardship on hospitals, but the one soolid financial 
backing that the Insurance Act had, fro.m the actuary's point of 
view, was the hospital provision. It was this that had a:stouished 
the world, and made them say. ,,, Has this nation ·of shopkeepers 
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lo t their busine s sense . '' Li\ erpool and Manchester had set a 
good example in making grants to the hospitals. It seemed to 
him that the ho pital ought to be met, so far as increased accom
mo-dation for insured patients was concerned, by the Govern
ment agreeing to lend to ho pitals the money that was required 
to erect the necessary pavilions to contain the additional beds> 
needed for in ured per on , wherever that need might ari e, on 
these term - a loan at 3 per cent . with a inking fund at 1 per 
cent., so that the loan hould be redeemable, and the charges on 
that loan should be the first charge on the receipt for the main
tenance of the patient contained in the new pavilions. That 
was a point that mu t be met. They had to educate the public to 
agree to extend the pay- ystem, and to bring pressure to bear on 
the Government to provide money on the Liverpool principle 
for the maintenance of building , and to see how and to what 
extent they could get on the German plan, the pro rata repay
ment of the actual co t of maintaining in ured per on in the 
voluntarJ ho pitals to the manager of tho e hospital . To ay 
that if they had a system of loans or payments on account of in-
ured per on , they mu t get tate control wa mere bogey, and 

he denied it altogether. Without aid from the hospitals the na
tional in urance y tern could not continue to exist a a business 
undertaking. and would be bankrupt in three years. Oon e
quently, any claim of the Oommi sioner to be represented on the 
management could not be maintained on any ju t or reasonable 
ground. (Applau e.) 

JVIr. Lapton aid they could not disguise the fact that the Act 
would bring great help to the poorer classes, in respect of domi
ciliary treatment, but at the ame time there was no doubt that 
the effect of the Act had been to put the·m into· a position of great 
difficulty. Ailthough there had been decreases in other depart
ments the in-patient continued to increa e, and the problem 
which faced them wa -how to get £50,000 or £60,000 a year to 
run the new building they would have· to erect. He thought if 
they made a combined demand they would get the money. Deal
ing with the que tion of a possible reduction in subscriptions if 
State aid wa given the peaker said ·he thought it would be bet
ter if, instead of taking larg urn in general aid of hospitals, 
they should ay to the Insurance Comrruissioner , ''We hall be 
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glad to take your in ured patient o long a you pay for the 
co t of the treatment in our wards." (Applau e.) 

Mr. Carnt aid he did not think they were likely to get at the 
.pre ·ent moment pro rata paymen for in ured per ·ons fro~m the 
·Government, and it seemed to him if they took advantage of the 
clau es which 'i~ ere already in the Act, so far a they went, and 
if they endeavored to get tho e clam. e am nde 1, hospital ·would 
benefit to ome con iderable extent, and they might recover from 
the State the money they wer·e likely to lo ~e in annual sub crip-

. tion in consequence of the initiation of the \ ·et. He thought 
the clau e in the A~ct which said '' Societie may enter into ag:r:ee
ments with ho pi tal '' hould be altered to '' hall enter, etc.,'' 

-and if that were done he thought they ""ould ~et a considerable 
um ·of money among the vohmtary ho pitals. He uggeSited that 

the Conference should pa a re olution to that effect. 
L>r. Mackinto h quoted the following word from ·the Act, 

bearing on thi point: ''In many ea e the ociety may think it 
de irable to us1e the money to help the member OYer the difficul
tie incidental to hi illne ·-f.or example; by pa3 ing hi rent or 
providing him with nece arie . '' 

Mr. J. H. Oooke (W1in ford') thought they need not trouble 
about State · inte~rvention, because State authoritie 'i'i·ere more 

. bankrupt than ho pital , but he hoped it 'iYould never come to a 
ea e of State intervention. He pointed out that under the Pub
lic Health Act every local authority had a po'iYer to contribute 
toward the maintenance and the ick ~of their di trict . 

Mr. H. W. D eacon a~d the Act had not done them muc11 harm 
_at LiVlerponl, and they v'i re not losing their uh cribers. 

Mr. J. P. Somers thought the· public did not appreciate that 
cottage ho pital obtained about two-third of their ineome from 

. ubscriptions and one-third from patient ' payment . If they 
could get 10s. or 7's. 6d., wh~ch the Act really gave, they would be 
able to go on, but if they did not, cottage hospital would have to 
close f.or want 'Qf fund . 

Mr. Ji. S. Neil said it was not a question of having more bed 
· so much as the n eed of mone~y to maintain them. 

· Mr: Macphers1on said h·e· understood an allowance -,¥ould be 
, made for ho·spital treatment as well as f~or anatorium tr-eatment, 
, b~t it did not se-em· to have taken place , o faT. There 1nust be 
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ome arrangement made or el e the 'oluntary hospital would go 
down. T'he rai on d 'etre of a ho pi tal wa that uffering hould: 
be given immediate r elief, but they had to pay for the mainten
ance and upport of the patient, and they could not do that un
le they received omething to enable them to do ·O. 

:Mr. Alvey aid the problem before them wa how to main
tain the bed that alread} exi ted, and he wa in entire agreement 
i\ith l\Ir. arnt a to the payment of ickne benefit. H e did not 
think they must haYe entire State control. H~e believed the roots 
of the' oluntary y tern '\\ere too deeply planted in the life of this 
community of our for it to be o rapidly devitalized that it n eed
€d to be pulled up root and branch. Ther efore, h e "a ure if 
was going to continue, although modified in many r e pect , to a 
very con id era ble extent. (.Applau e.) 

lVIT. Toulmin ugge t ed that it "·ould be a great help if they 
\\ere to mem·orialize their different member of Parliament now 
that the Act wa again before the Hou e. 

It wa decided that no r e olution hould be pa d, but that 
the matter rai eel houlcl: be r ef erred to the Council. 

THE PROBLEM OF TUBERCULO I 

The afternoon e io.n commenced with a paper by Sir Thomas
Oliver (Profe or ·of the Principle and Practice of l\Iedicine, 
College of l\Iedicine, ;\ e'i\castle-·on-Tyne) on ' Tubercula i and 
the General Ho pi tal, " and in the ab ence of Sir Thoma , the
paper wa r ead by the R ev. G. B. ron haw. W e app end the 
following extract : 

The di coYery of the tubercl~e bacillu by Koch gave n ot only 
a fresh impetu to the tudy of preliminary and other form of 
tubercula i , but it united all the form together and rai eel hopes 
that the malad '1\0uld be brought within the pher e of preven
tion and cure. Since it is of all ma.ladie the on e di ea e which 
claims the greate t number of victim -50,000 annuall3 in thH, 
countr}, or one-ninth ·of the total death-rate-the prob1em of 
tubercula i remain for medical men one of the mo t fa cinating 
of our time. In the ward of our gen eral ho pital ther e are 
almost al11a3 ea e of tubercula i . \\ ith our increa ing knowl
edge of the di ea e and of its infection nature '1\e naturally ask 
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ourselvBs whether it is desirable that such a di ease should be 
treated in O'eneral hospitals. It seems so-mething of a contradic
tion that ~hHe hygieni ts are teaching the n ece sity of segre
gating phthisical patients in their homes o-r of r emoving them to 
sanatoria, hospital physician should be treating them in their 
wards. The experience of the Brompton Ho pital is quoted to 
show that, given good conditions and plenty of ventilahon, the 
infectiousness of tubercle is light . Medical practitioners also 
t ell us that only in a f ew in tance , con idering the opportunities 
for infection, is the disea e directly ·conveyed from a sick husband 
to a heal hy wif.e, and vice versa. Oppo ed to these there are 
instances ·on r ecord ·of nearly whole families having been wiped 
out by the introduction into the home of an infected member. 
It is a question as to how far infection ha played any notable 
part in preading the di •ea e in the ward of a large hospital. 
That flies are carrier of the di ease, and ther efore objectionable 
intermediaries, is noV\ beyond all dispute. I mu t admit that in 
seVJeral experiments I expected more eriou r e ult to have fol
lowed inoculation of animal . With ordinary care a r egards 
V·entilation, cleanliness, r emoval and disinfection of the putum, 
the risk ·of infection in the '' ard of an infirmary is not so great 
as to cause alarm; but the point rather is t hi : I it wise to run 
any ri k at all. What, too, is the best thing for the patient him
self, and what is the best for other ~ There i also another side 
to the problem: Oan the admission of t uber culous patients into 
a general hospital be altogether prre·vented; and, if so, is it desir
able from a t eaching point of view that they hould be excluded ~ 
On the who1e ther e is not the least doubt that ·the best r esults of 
the treatment of tuber culous patients are obtained by r esidence in 
sanatoria, and yet to sanatoria unqurulified praise cannot be given, 
for r esults have not always come up to exp ectation . TJ:ler e i 
:pot the least doubt that tho e who adopt the open-air treatment of 
~uberculosis are proc:eeding on the mo t ati fa ctory and mo t 
~ygienic lines. Compared wi h cattle which are housed during 
the winter months, and ·which ther eby become su ceptible to 
~ubercle, the he·rds which live out-of-doors all the year round 
and roam about freely in the open do not uffer. An appeal is 
:p1ade to this fact in favor of the open-air life . But what of 
wood-pigeons sleeping on the tops of tree , breathing the purest 
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air, and yet dying from tuberculosis. Such a circum tance 
weakens our belief in the ·efficacy of pure air. Notwith tanding 
all this, the crowded ward ·of a general hospital is not the ideal 
place for the treatment of tuberculosis . There is not the quan
tity nor the purity of the air the patient requires. With this 
mixed ·experience before us, we return to the questi-on: Ought 
tubercul-ous patients to be admitted into a general ho pital. And 
to that I must return the answer '' :N;o '' and ''Ye . '' You cann-ot, 
in fact, keep them out. Tubercml-o is is too subtle a malady, and 
its influences and ramifications are too widely spread to bring it 
under the unqualified ban of prohibited admission into a general 
infirmary. W·e come, therefore, to this, that ther e is a large num
ber of cases of tuberculosis which cannot be kept out of an in
firmary, owing to imperfect diagno is; ther e are many cases of 
concealed tubercula is -n·hich are treated therein satisfactorily; 
al o that special hospital , annexed to general ho pital and ana
-toria are places wher ein the best r e ult from treatment are ob
tained. The exclu ion of ea e of t uberculous. disea e from teach
ing hospital would mean a eriou lo to the education of the 
medical tudent. nless we are prepared to allow all our volun
tary h-ospital to be taken over by the tate, I view with a certain 
amount of appreh ension the de ire of local In urance Committees 
to subscribe for and ther efore to have control of, a certain num
ber of bed in a general ho pi tal; for a the n eed of the public 
become ·greater the demand of the Committee will al o increa e, 
and ther eby alter the character of the in t itution and the orig
inal intention of tho e who founded the voluntary ho pital. As 
r egards other place for the treatmen of the tuberculous, there 
is not the lea t doubt that a pecial di pensary, such a r ecom
mended by ir Rober t Philip, i the place wher e patient hould 
fir t be sent to, and ther e undergo a proce of sifting. If the pre
venti-on of tubercula is is to be the main thing aimed at, the treat
ment -of affected patient in a general ho pital is n{)t the best way 
to accompli h it. Tuberculo i ha become a national problem; it 
is no longer a que tion nf the individual or hi family. It calls 
"fc)tr treatment. in the mass, and not in detail alone. Special ho -
pitals for the treatment of tubercula i mu t therefore be estab
lished, provision being made for the hop eless case a against 
those likely to benefit by treatment and these ho pitals will ha'i e-
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to be maintained by the municipality or by the tate. As the 
.year roll ·on the State i becoming more and more the guardian 
of the health of the public. One mean by which he can do good 
in this di~ection i by not neglecting infected children, many 
ea e ·of tuberculo·sis in the adult being the result ·of neglected 
infection dating back to childhood. (Applau e.) 

HO PITAL TREATlVIE T ADVOC.\.TED . 

Dr. Duncan, in opening the di cu sion, aid as it was utterly 
impos ible for them to keep theiT hospital free e'en from ea e 
of tuber·culosis in· the advanced stage, he trongly ad' ocated that 
every ho pital should have separate special accommodation for 
uch cases. H·e had c01ne to the conclusion that tubercula is was 

in some respects like typhus £.ever. If they had an infectious 
ea e treated in an insanitary and crowded atmo phere, where the 
air wa not · u:ffici,ently renewed, tuber.cu1o i ''as an infectious 
disea e and pread with con iderable rapidity, but if they had 
ea e treated in a place where ventilation wa thoroughly at
tended to, and the air changed, and the patient not too near one 
another, he did not think tuberculosis Vi ould spread in a ward. 
H·e hought they mu t continue to treat the disea e in hospitals. 
They had a right to claim fr·o·m I nsurance Committ,e·es payment 
for the treatment of the e ea es. The wording :af the Act did 
not confine the disea e t·o he di ease of the lung , but any ea e of 
tubercula is might be claimed for . (Applause. ) 

A OXFORD CREME. 

Dr. Brook said he thought they could run the infectiousne s 
of tuberculosis to the death, and if they took too strong a line as 
to thi being an infection di :ea e, they would prevent a great 
deal of good work being done ec·onomically. He believed that the 
best treatment the tuberculous. patient could get was the hospital 
treatment, and tJhey Vi ould cripple their ho pi tal doctor in their 
work amongst classe other than the hospital cla ses if they took 
a large number ·out of their hands. They had brought out a 
scheme in Oxford which he thought Vi a not a bad one, to link up 
the Radcliff·e Infirmary "' ith the Insurance Act so- far as tuber
-culosis was concerned. One had to· remember that a hospital 
existed for the poor. This invasion ·of the State was one which 
was going t·o affect the poor, and, if hosp ital turned their backs 
on the In urance Act generally, or the tubercula i side of the 
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Insurance Act particularly, they \Y en~ going to wipe a\\ay from 
the u efulne of the general ho pital an enormou amount of 
their clientele. Time had been too hort for a thoroughly ad
ju ted cheme to b brought out. They, in the voluntary ho pi
tals, were naturally proud of being on the staff a voluntary 
doctor , but he thought they \\{mld haYe to face the fact that the 
Government wa putting in another erie of practitioner , whom 
they mu t either connect \\ith the ho pital or lea' e alone, and let 
them form ho pi tal of their O\\n. Their pre ent cbeme, " hi eh 
had been accepted by the medical men in Oxford, wa r eally to 
give fa cilitie at the ho pital for the In 11rance Act patient , o 
far a tuberculo i \\a· concerned. H e belieYed that on the whole 
thi wa about the be"t plan they could have e' oh ed. After they 
ha.d had a. y ear or t"o ' exp erience no doubt clo er relation hip 
would be formed bet\\een the ne\\ department they \\er e opening 
and the ho pital it elf. At pre ent they \\er e in a. muddle. The 
hospital people thouO'ht of it from their point of view, the local 
in urance people from their , and the Count.r Council from 
their . They had the three differ ent bodie to con ider . They 
were not. offering any ' ery tight connection now, but they were 
not turning their back on tho e great de' elopment and a.ying 
that they would not ha.Ye anythino· to do with it. H e believed 
that in the end ome cheme \\ould be arranged, when time had 
ho\\n the be t direction and the fir t excitement of the working 

of the Act wer e oYer , \\hich would connect thi and other part of 
the In urance Act clo er \\ith the gen ral ho pital . 

RADCLIFFE I JFIRMARY A D THE CITY CO Cl L . 

The R ev. G. B. Cron haw (trea urer of the Radcliff.e I nfir
mary) a.id the main basi on which they were doing thi work 
in Oxford \\a the prevention of tuberculo i , and clearing it out 
of the area. in which the:> worked at the Radcliffe Infirmary. 
They took a. whole urYey of the di ea e. They followed it into 
the chool , with a. thorough in pection of chool children by 
different agencie , and through the n ew department. Where did 
the ho pi tal come in ? The Radcliffe Infirmary wa tr ing to 
come in in t\\o way -by allowing that department for the City 
to u e their out-patient department, to let ea e come in any time 
they wi hed, to allow their tuberculo i officer to make that his 
centre to keep all hi ea e notes ther e, to ee all hi patient , and 
to u e the facilitie of the ho pital in all it p ecial department . 
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H.e felt absolutely certain if they did not help in this work, if as 
hospitals they were going to stand aloof, and say "No, " they 
were betraying the sacred trust r eposed in them. If they stood 
aloo.f it meant the duplication ·of every department they had 
somewhere ·else in the town. They had had one ·experience in 
Oxford ·Of that, and they did not want another. They had tried 
as hard ·as they could to- come into contact with the City, and 
after a great deal of pushing f rom Sir William Osler and some 
of them they had now definitely taken up this work, with the 
vi,ew to treating it from the preventive point of view. They had 
tried to come to some agr·eement, and, so far, they had succeeded. 
A1s to institutional treatm·ent, the city , subj ect to the Local Gov
ernment Board's sanction, were about to agree to take six of 
their beds from y.ear to year, but ·one y ear only at ·a time. When 
these beds wer e filled they would be treated by the ho pital medi
cal staff, and the bed ·would be under the ·Complete control of 
the hospital. The City Oouncil wer e prepared to take these six 
beds at 30s. p er week, a pro r ata payment, and they were going to 
give them a sum, which might be £150, in addition, as a donation 
to the general fund of the hospital. This might mean a ub
scription from the C~ty Council ·of nearly £5·50 a year. He was 
pr·epared to accept that, because £550 would keep his six bed 
going. They .could not er ect another ward with the upkeep 
always baulking one, but if the County V'iould come in and take 
another t en or twelve beds they would have the upkeep for an
other ward provided f·or. (Applause.) 

Mr. E. L. Blake ( Oldham) , lVIr. E. S. K·emp (London ), Mr. 
Cooke, Sir H enry Bur dett and Mr. Fitzgerald (Chester ), also 
took part in the discussion. 

Sir William Osler , in bringing the session t·o. a close, aid prac
tically fr·om the st andpoint of the ward , all f.orms ·of tuberculo,sis 
might be admitted af,ely , except the advanced open cases. H·e 
claimed that the dispen ary of a general hospital fo·r the treat
ment of tuberculosi might be made ideal. The work done in 
connection with social .service at St. Thomas' Hospital indicated 
that they would n ever get on with this; work until the housing 
conditions under which the patients lived were improved. 
(Applaus-e.) 

'The visitors afterwa·rds inspect,ed the Radcliffe Infirmary and 
the n ew building.s, and were entertained to tea. 
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MORNING SE IO , J NE 2-8TH. 

The Conference was resumed on Friday morning at 10 a.m. 
Mr. K·eith Young F.R.I.B.A., read a paper on "The pkeep of 
H'Ospitals." . He aid perhaps t he most important point in re
gard to planning was the arrangement of corridor and inter
communication generally. Two vital point to be observed in 
la} ing out the line o·f eommunication in a hospital wer e : (1) 
That the length of corridors hould be reduced to an ab olute 
minimum · and (2) that the route to all department to which 
patients have to be directed hould be a imple and obviou a 
pos ible. In the e da.y the work of terilizing had grown to so 
great an extent that a st·eam boiler had become a nece ity in all 
but the smalle t cla of hospital. And when team wa to be 
installed there could be li tle doubt that every po sible u e hould 
be mad.e ·of it . The whole of the water , both for warming and for 
supplies to bath "nk , and la' atorie , should be heated by 
steam· live steam would, of cour e, be u ed for cooking, for 
sterilizing, for di infecting and for heating team kettle and 
plate-warmer in ward kitchen . As to the la t two point , Ivir. 
Carnt, the general superintendent of the fanche ter Royal Infir
mary, told him that by ubstituting steam for the e purpo e he 
had effected a aving of £350 per annum in gas without incr.ea -
ing the coal bill. Without going into the rather difficult que ion 
of whether a. ho pital ought to have a works department or not 
and, if o, to what extent it hould be carried he thought that in 
all except the ·mallest cla of hospital ome arrangement hould 
be made for carrying out repair to electric light work, plumbing 
and engineering and, to a limited extent, painting. The annual 
cleaning of ward or extensive work ·of painting could not, he 
thought, be undertaken economically by the employment of 
direct la:bor. Work of thi kind, to be thoroughly well done, 
involved the employment of a killed ta:ff, and could not be well 
or economically carried out by the aid of a cratch t·eam of men 
got together for the purpo e. (Applau e.) 

The busine meeting followed, at which the Council and hon
orary ·officers for the year were elected. 

Friday afternoon and Saturday were d.evoted to vi it to col
leges, and to excur · ons to variou place in Oxfo·rd and the 
neigh bor hood. 
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THE HOSPITAL CONFERENCE AT OXFORD 

THE visit to Oxf·ord of the British Ho pital A ociahon fall at 
a critical time in the hi tory of our •o'ivn Radcliffe Infirmary and 
i that of voluntary hospitals gen erally, both in London and in 
the province . Fortuna tely f·or Oxford and th e county a very 
t imely legacy of a very con iderable amount ha put our own 
Infirmary in a fairly t rong po ition just at the time when fre h 
calls are being made for a very considerable development of 
ho pital wo·rk. It i not po . ible a.t present to forecast the full 
effect of the l'lational In u rance Act upon ho.~pitaLs , but thi 
much i certain-that while trivial out-patient ea es have dimin
ished, the mor e erious cases demanding in-patient treatment 
t end to incr ease. On the one hand the ho·spital will not do the 
work of the medical practiti·oner in looking after his insured 
patient in illne S that i not eri'OU ; but On the other hand the 
medical practitioner will naturally wi h to pa s to the ho pital 
wards rull cases of serioUJS illne s among hi · in ured patient .. , for 
thus he benefit both hims·elf and his· pa.tient . The doctor being 
paid not by attendance but by the number on his list, he will 
naturally make as much use as he can of the· hospital, and fro·m 
the p'Oint ·Of view of public health thi. will be all to the good, but 
it will put a sever e strain upon ho pital fund . TheTe is another 
direction in which the Insurance Act 'i\rill tax ho~pital . Through
out the country they are taking a prominent part in making 
provi ion both in di pen arie · and in pecial wards for tubercu
la is patient . It r emains to be seen whether the voluntary 
syst em will bear the strain. It mus.t not be forgotten that the 
Insurance Act in another way directly taxe ho pitals. The · taff 
must be insured, even though in the event of illne:s thes·e per ·on , 
as is always the case, are treated without charge in the hospital 
and continue to r eceive their salaries. The In urance Act lay a 
very heavy tax upon employer and employed. In so-me parts 
of the country it is the great employer of labor to whom the 
local hospital look for suppo·rt; the rich men are its main tay. 
But in •other places, especially in the manufacturing centre , the 
working class·es pr·ovide as much as half of the ho. ·pita:l income. 
Between them, employer and ·employed have to find seven-ninths 
of the contributi-ons under the Insurance Act-the other two-
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ninth fall upon the \\hole community in general taxation. What 
differ ence will thi make in the Yolume of ub cription and 
donation to ho pital ? The demand for ho pital exp enditure 
are increa ino·, the income may be dimini hing. Ther e i on e 
\\ay in " "hich, ''ithout makinO' any contribution which \\Oultl 
bring with it tate control. the ho pital could be· a ~ i ted , an·d 
ought to be a i t ed by the tate. On all beque t t o ho pital 
there i a legacy duty of t en per cent. Thi hould be r mitt ed, 
and thi \\oulcl make to ho pital a much greater differ ence than 
the mer e addition of one potmcl to eveTy ten bequeathed. ·l\Iany 
more legacie " ·ould probably be o·iyen. Iany are probably 
\\ithheld through a cli like to pay thi heaYy tribute to the 

hancellor of the Exchequer. 
In a few year \\e hall be celebrat ing the bicent nary of 

the \ oluntary H o pital. The fir t to be found ed b:) Yolunt ary 
ub cription \\a in the year 1716. It i not probable that by 

1916 the Yoluntary ho pital \\ill have followed the voluntary 
chool and been ab orbed by the tate, but it i mo t tmlikely 

that the Yoluntary y t ern \\ill la t for any Yery· lonO' time. Thi 
· not becau e the work i negligently clone ; ther e never wa a 
t ime \\hen o much money and o much care wer e o·iven t o the 
work of providing for the ick. The ho pital mu t have the be t 
of everything the be tin medical t r.eatment. in nur ing, in equip
ment, in food. The tanclarcl i higher than it ha ever been 
before. The natural r e ult i t hat the demand for ho pital 

· accommodation increa e . Operation are now p erformed with 
ucce that wer e con ider ed impo ible ' en a hort time ago, 

but in appliance , equipment and nur "ing the outlay i much 
heavieT. A the conception of what can be clone and ought to 
be done i enlarged, o it mu t follo~V that the task of making 
adequate provi ion for the \\ider field become much hard€r 
when thrown upon the comparatively fe\\ voluntary ub criber . 
H·ence, the tanclarcl of hospital pro1 i ion differ very much in 
different part of tb e cotmtr3 . In ome place the ick poor 
can get the very highe t kill and kno\\ledge and the late t re
source of cience placed at their di po al; but in other place the 
accommodation i old-fa hioned and inadequate; and the chance 
of recovery very much le than in mob'~ -fivored locaJitie . 
People often talk as if all the ho pital in the ·comitry were 
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financed by voluntary ubscriptions. That was true in the 18th 

century, and t-hr·ough the first half of the 19th, but the state to

day provides out o·f public funds for more than half of thr ho -

pital patients in the country. The Act of 1867 for the fir.;;t tirne 

enabled the guardians ·of the poor to classify and treat th8 sick 

in infirmaries ''kept distinct from the rest of the workhouse.'' 

S'ince then an immen ·e improvement has been made in the con

dition of the infirmary "'ard of the workhouses . The n1odern 

Poor Law ho pital ·can, in the best-managed institutions, compare 

favorably with the voluntary ho pital, but while the voluntary 

hospital is for those who are curaibles, the infirmary ward are 

more in the nature of a hospital for incurables. Mo t of the 

inmates are old and infirm, and find a · helter there foT fheir 

closing years of life. 'There is another cla s of hospitals under 

the control of local authorities, namely, hospitals for infe·ctious 

di eases. Originally, the few existing were, like the general 

ho pitals, under voluntary manag·e·ment, but ·frequent ep idemics 

convinced! the ratepayer in the larg·e towns that fever, smallpox 

and diphtheria ho pitals must be provided wherever needed, for 

zymotic diseases are dangerous• and co t]y to the whol·e com

munity. Originally they "'ere built f·or paupers only, but after 

the report of th€ Fever and Smallpox Ho pita:ls Commission in 

18812, the pauper character of these isolation hospitaLs wa r e

moved, and the number ·of the e in titutions has eno·rmously 

increa ed. The voluntary ho pital, therefore, by no means pro

vides for all the sick poor in the eountry-it leave to the state 

and the local authority the care of the pauper and of those 

suffering from infectious diseases. Its field, however, i still a 

very wide ·one; it alone make provision fo·r urgical cases, a.nd 

even where paupers are concerned the general ho-spital is used, 

and patients are not sent to the wnrkhouse infirmary if there is 

a hope of a cure within a reasonable time. 

Noble efforts have been made within recent years to rai e 

the great hospitals in Lo·ndon from the condition of penury into 

which t hey had fallen. The Hospital Sunday Fund in forty years 

has made grants to the London hospitals of two millions of 

money. Then there i the Saturday Fund· and the King Edward 

F'und. But it is necessary nOtt only to maintain existing hospitals 

at the higher standa·rd demanded by instructed public opinion, 
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but also to build new ho pitals to keep pace with the growth of 
the population. We believe that thi ha been done in the great 
indu trial centres, but not in London; but neither in London nor 
in the country generally is there uch a ratio of bed to popu
lation as there is in Germany, where ho ·pital are public institu
tion . It is inevitable under a 'oluntary y tern that hospital 
hould be ill-distributed; the population tends to migrate in 

London from the centre to the uburbs. The old ho pitals remain 
where they were fir t planted, and there are large and populou 
areas with no supply. In provincial towns the raising of ade
quate funds i a growing difficult}. :Much depend upon the in
fluence and energy of the local committee and its chairman, much 
upon the chance of legacie , much upon the per everance hown 
in can' a ing for new sub cribers. A con vale cent home hould 
be regarded a a nece ary part of a ho pital, but comparatively 
few ho pitals ha' e convale cent home attached to them, and in 
any ea e their finance are generally eparate, and the conva
le cent home find it till harder than the ho pital to obtain ade
quate support. Few patient are fit to go traight from ho pital 
back to the working-da home. The 'oluntary ysiem ha cer
tainly produced great result . If it fail to cope effecti' ely with 
the increa ing amount of -n·ork thrown upon it, it will be because 
under it the tandard has been continually rai ed. Compare the 
pre ent wards, the operating theatre , the nur ing, the food, with 
what was con idered adequate thirty year ago. There i more 
work to be done of a more expen ive kind than formerly, there i 
also more competition for fund . Here in Oxford, for in tance, 
we have an E ye Hospital and a Xur ing Home. Should the 
change from private to public control ever come, there i no 
rea on to fear that tho e who have given their be t work to hos
pital management would not have the fuHe t opportunity to con
tinue to erve either a rep.re entative member or a eo-op ted 
volunteer ; but we have no \\ish to anticipate the day -when the 
V'Olunta·ry ho pital hall pa under the control of the tate and 
local authotity .-Exchange. -
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WHY WARM AIR SHOULD BE HUMIDIFIED 

THE ubject of humidifyinO' the atmo pher e of a ho pital i 
all too frequently n eglected, and the follovving opinions from 
v•arious health authoritie are inter esting : 

Dr. H enry :\litchell Smith, Brooklyn, .Y.: " The r elati ve 
humidity of any locality i of the greate t importance, but in 
r egulating the ' climate ' of our home in ,,·inter this factor j 

entir ly oveTlooked." 

Chicago H ealth D epartment Bulletin: ' 'Dry indoor air i the 
greate t eau e of di comfort, the SIOuroe of much ill-health, ca
tarrh , cold and ·other di ea e o.f the mucou membrane . " 

Dr. W-illiam F . Colber t, Philadelphia: ' ' From a phy ician ' 
tandpoint, the r elative humidity in the h ou e during the winter 

month should be maintained bebYeen 60 and 70 per cent., a it 
\Yould produce a di tinct decr ea e in th number of catarrhal 
co;nditio•JJ of the mrucous men1:brane of the r e piratory tract.'' 

Dr. W. A. EYan , H ealth Commis ioner of Chic·ago: ''Of 
cour e, the first thing that one criticize i the fact: they have 
no prm ision f or humidifying the air.' ' 

Dr. A. P. Reid, Chief H ealth Officer, Department of Public 
H ealth, I ova Scotia : " ince normal moi ture · more n ece ary 
than heat, the more I think of the e condition the m·ore my "on
der is, not that we suffer under di ea e, but t•hat we get off a 
well a we do.'' 

Dr. Howard T. Barne , :JicGill niver ity : ' ' The im'Portance 
of the influence of a dry atmo pher e on the human organi m has 
·been in a great measure overlooked. '' 

Dr. Leon1a.rd Hill, London, England: ' ' When uch air i 
heated, it holds such a low percentage of moi ture that it capa
city for evapor-ation i great enough to considerably chill anyone 
with whom it comes in contact, and the higher t emp erature of 
their dwellings i in con equence a n ece sity." 



Hospital Intelligence 

A Wing 
Berlin and Waterloo Hospital (Ontario ) is making a needed 

addition under the upervision of Irs . Bowman, the superin
tendent. 

More Money Wanted 
Vancouver General Hospital i a kino· for $10,000 from the 

city to meet la t year's deficit, and al o a king for a per capita 
grant of 60 cent per day instead of 45 cents. 

New Vancouver Hospital 
St. Paul 's new ho pi tal on Burrard treet, Vancouver, i be

ing rushed to completion. The co t i e tima,ted at $450,000. 
It is five toreys high and 200 feet long. 

New Hamilton Hospital 
Hamilton, Ontario i planning a laro·e and modern ho pitaJ 

to be er ected on the ::\Iountain. The pre ent idea i that the new 
in htution hould be built on the unit y tern, the variou ec
tion being er ected as needed. Of cour e, to start with, ther e 
~Vould be an admini tration building. The co t ha n{)t been 
figured out yet, a it may be ten year or more before the final 
touches are put to the · propo ed in t itution. The work will be 
started at once, a the pre ent ho pital i eriou ly overcro~Vded. 

Hospital Matters in Sydney 
Sydney ha not yet found an an \Yer to the ho pi al qu estion. 

Twelve year ago an emergency ho pital of thirty bed was e tab
ii hed by the Dominion Iron and Steel ompany; and it ha been 
maintained by them, with the a i tance of the u ual provincial 
grant, until the pre ent time. Thi ho pital-the Brooklands 
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Hosp ital-has been used to the limit of its capacity by the gen
eral public as well a by the employees of the Steel ·Company, 
and, at first, the need f or a more adequate hospital Vi as not 
greatly f elt. As the city ·became larger and the population in
creased, however , it became evident that a larger institp.tion was 
needed, and that the accommodation provided by the Brooklands 
Hospital was only sufficient for the employees of the company 
to whom the hospital belonged. Accordingly, last September, 
the president of the company intimated that patients, other than 
the steelworkers, .could not /be admitted to the hospital after a 
certain date ; he offered at the same time to give the Brooklands 
property, with its building and equipment, to a properly organ
ized board of trustees, on the condition that r easonable terms be 
arranged for the treatment of the employees of the Company 
and an assurance given that the work of the hospital be efficiently 
carried on. The proposal did not meet with the full approval of 
the civic authorities, who rather favored the establishment of a 
separate municipal hospital, and, with this in view, voted the sum 
of seventy-two thousand dollars. The opinion obtains among 
many of the medical men of ~Sydney that the action of the City 
Council in this matter is open to criticism. The position oc,cu
pied by the Brooklands Hospital is an ideal one, and the best 
availa;ble, and! it is understood that, had the offer been accepted, 
the Dominion Iron and !Steel 1Company would have given very 
material assistance to the new hospital. If the municipal hospital 
is established, the Steel Company will maint ain its separate hos
pital, and the municipal institut ion will lose the r evenue that 
otherwise would come to it in r eturn for the treatment of em
ployees of the company. The matter is not yet settled, and per
haps some happy compromise may. still be effected. 

Hospital Advance in Canada 
Strathroy, Ontario, contemplates additions and alterations 

to its hospital -at a cost of $6,000. 
The Board of Directors of Victoria Hos,p.ital, Princ·e Albert, 

Sask., have approved plans for a new 'isolation hospital costing 
$7,000. 

The Northwestern H·ospital Company, of Edmonton, Alberta, 
incorporated in :March of the present year, are purchasi,ng a site 
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in that city on ~rhic.h to erect a four - t orey hospital t o cost 
$100,000 . 

.A number of ladie of St. l\Iary , Orutario, h ave tarted a 
movement for the establ·iSJhment of a public ho pital in that t own. 

The citizen of Sa kato-on, Sa· k., are di cussing t he que tion 
of the be t a' ailable ite for the n ew City Ho ·pi tal. 

The n e\\ Bowmanville, Orutario, ho pital was r ecently opened 
by Lieutenant-Govern{)r Gib on in the pre ence of a large num
ber of citizen . l\Ii l\tJ:.abel Bruce is, superintendent . 

Dr. Hall, of New Westm~nsier, B .C., has donated t wo acr es 
at Port Coquitla·m for a city hospital. 

Quebec is looking for the best 'ilte for the consrtruction of a 
new civic ho pital, for w.hich the 0ity has been authorized to 
borro\\ the sum of $75,000. 

The Board of the Vancouver Gen eral H-ospital r ecently made 
application to .the City Counc~l for an incr eased grant of $30,000 
to cover a deficili, making t4e total grant requested $78,000. 

The National Sanitarium Association 
The annual r eport for 1911-12, being that for 1'he fifteemw 

year of the National Sa.nitaTium A ociation, and that for the 
eighth year .of the Toronto Free Ho pital for Consumptives, has 
been issued. These r eport ·embrace the work of the Cottage 
Sanatorium and the Free Ho pital at ~Iuskoka, as well as th·e 
work from the t\\o institutions at W est an, namely, The Toronto 
Free Hospital and The King· Edward Sanatorium . 

.A summary sho\\s that 6,778 patients have been cared for 
at a C{)St of $127,331.06. Of t!he 6,778 pa tients, 2,809 were main
tained without expense to themselve . The divectors .of these 
institution pro ecute a 'igorous vublicity campaign and collect 
g-oodly sum of mooe f rom vheir ale of Christma stamp and 
from contribution boxe . They have a field secreta:ry, who d-oes 
valuable work, and al o a purcha ing agent for all the in ti
tutions. 

Proposed 
.A new ho pital i talked of fo r Newport, Va. S. R. Buxton 

i on the promoting committee. 
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A~Select Private Hospital 
'' Simooe Hall,'' Barrie, Ontario·, ''A elect private hospital 

for functional and organic nervous disea e , neurasthenic and 
dio'estive disorders," ha now been running for one year. It 
has pr·oved itself a strong factor to the people of O_ntario, and 
Oanada at large .and ha the confidence of the medical profes
sion, as' it is ru~ on strict ethical line , having nothing o.f the 
publicity of a hospital, having no. ward , but o·nly single rooms 
and suites which give to each patient that ab olute privacy they 
·o eag:erly desir·e. 

The applicati.ons for treatment are o numerou that the 
directors will soon find it nece sary to erect additional build
ing . The ornamental grounds have been greatly impr·oved this 
summer, a beautiful Elm Avenue has been laid out, curving past 
the 'Trout Pond, and ~ inding around to the foot of the te'rraces 
in front of the main entrance . 

New tennis court , bowling green and ummer houses, have 
been added, which aid in the outdoor tDea tment so beneficial to 
this type ·o.f case. The careful upervi ion and individual atten
tion given t·o each patient are impo.rtant factor in the suoces of 
the hall. No time i diverted to the training· of nurses, and only 
graduate o·f well recognized training ·chool are employed. The 
hydriatic department i modern and up-to-date in every par
ticula:r, containing continuou bath , electric bath , sprays, 
Sc·otch douche and electric cabinet , the Galvanic, Faradic and 
Sinusoidal current upplie ample treatment for the various 
types ·of nervou di ·ea e . 

Simcoe Hall ·offers a ''arm welcome to patients who are on 
the verge of nervou breakdown. 

Hits Hospital Both Ways 

A bill providing against the abuse of free treatment in hos
pitals and dispensarie has been introduced in the Senate by 
Mr. Gerberich, o.f Lebanon, Pa. It provide that any person 
obtaining medical or surgical treatment on false r epresentations 
from any hospital or dispen ary licensed under the bill shall be 
guilty ·Of a misdemeanor, puni hable by a fine of not less than $10 
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and not more than $250. The bill provide that the State Board 
of Charit ies shall issue licenses to hospitals and dispensaries only 
when it i shown that such institutions will be for the benerfit of 
the public. 

Money Asked For 
The tru tees of Pittson (Pa.) Hospital are a king the State. 

for· $18,000 to increa e facilities . 

Dover Hospital 
The Legislature of Delaware have appropriated $25,000 fnr 

a hospital at Do' er. It will be maintained from its private 
busines and by money rai ed f rom the citizens. 

New Hospital 
The new Oneida (N.Y. ) County Hospital is completed. It is. 

now being furni hed. Dr. S. Ginsberg applied for the superin
tendency. 

Contagious Hospital 
Glen Fall , N .Y., ig to have an i olation hospital. Drs. 

Palmer and Hall of that town are active in forwarding the 
movement. 

Hospital Promoted 
The Lauderdale County Tuberculosis Association, under 

President :JicKay, of l\1eriden, l\Ii ., are aiming to build a sani
tarium. 

Another New One 
Colum·bus, Ga., is to have a city hospital, much needed. -TwQ 

hundred and fifty prominent citizen have petitioned for it. .it 
will cost $60,000. ·- ~ : . 
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Farms For Hospital Sites 
Farms are ·being· bought in the vicinity of Syracuse, N.Y., 

upon which to build a tuberculosis hospital. The whole State 
of New York is active in fighting the white plague. 

St. Anthony's Campaign 
By a whirlwind campaign of eight days effort was made to 

raise $150,000 for St. Anthony's Hospital for Incurables, Brook
lyn. A similar effort was made to raise $100,000 for the Oolum
bus Hospital, New York. 'These are both Catholic institutions. 

Hospital Planned 
Plans for a new hospital- at Martin'S' Ferry, 0., have been 

completed; work of con~truction is commencing. 

Dr. Moe Busy 
It is proposed by Dr. Moe, late of Heron Lake, Minn., with 

his wife and associates to erect a $150,000 hospital at Sioux 
City, Ia. 

New Hospital for J oliet 
A hospital is propo ed for the town of J o1iet, Ill. 

Amateur Actors Assist 
, • • "

1The Pl?-yers/ ~ of Rockaway Beach, L.I., are assisting the 
hospital ·by giving plays·. 

A Wise Precaution 
.. . _,,. ·· No county tuberqu1o_ .is hospitals in New York State may in 
~!J.~e fq.t~re be located o·n: alm house grounds, according to a bill 
which Governor Sulzer signed on April 30th. 
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Another Campaign 
The Soc.ial Service Hospital of Los .Angeles, Cal., held a 

whirlwind campaign in early ~Iay to raise a fund of $250,000. 

A Sisters' Hospital 
The Benedictine Order of Si ter are planning to build a 

new hospital in Poughkeep ie N.Y. The building will be a two
torey tructure and \\ill eo $100 000. 

A Deficit Met 
Brockton Ho pital, Brockton, l\Ia ., has appealed to the 

citizens for $1-!,000 to meet current expen es for the ear and to 
pay off a deficrit of $5,000. Collection in the churches on the 
last Sunday in .April and privwte ub criptions rai ed the 
amount. 

Bequests and Donations 
The following bequest and donation ha\ e r ecently been 

announced: 

St. \ incent' Ho pital Ne\\ York City, $10 000 by the 'Will 
of Katherine I. D. Harned. 

~Iount inai, Beth I ~ael, Pre byterian and St. Vincent's 
Ho pital and ~[ontefiore Home, New York ity, each $5,000. by 
the \\ill of l\J o e W einman. 

Hou e of Re t for onsumptive , Ne\\ York Cit ; $100,000, to 
be designated the . .Amelia Stur()'e 1\Iorgan :l\Iemorial Fund, and 
Dr. J ame W. ~Iarkoe ew York i'ty, an annuity of $25,000, 
by the mll of John Pier;p~:n:l;t l\Iorgan. 

'Presbyterian Ho pital New York ity, $15 000, rand St . 
Vincent's Ho' pital, on the death of' the t tator' h'U band, $30,.-
000, by the mll of l\Ir . ·cornelia Eaton. 

Harri burg, Pa. , Ho' pital, $5,000 b the will of William H . 
Bover New York City. 

: · Rockefeller In 'titute for Iedical Re earch, $200,000, the in
<!ome of \\hich i to be u ed ''to inve tigate into the causes and 
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natur of can r, and m thod · of it prev ntion 1and treatment," 
by the will of H ni. Ruth rfo.rd, Grand Is·le, Vt. 

Ro kford, Ill., Ho pital, $60,000, for an addition to be known 
as Em ·r on Hall, donation by fr . Ralph Emerson. 

Campaign for Lebanon Hospital 

·a vinO' 
Daub, for 1hi bravery, 
ntir ho pital taff. 

Henry Phipps Clinic 
Th H nr. Phipp P 3 chiatric Clinic, in connection with 

John Hopkin Ho pi tal, "a op n don April 16th. 
TJ1 build~no- is fiv tor . and has accommodation for 

a bout 100 pati nt . On th fir t fl·oor are two observation wards 
and linical and h mi al laboratories. 

A library and lectur· hall, wards for patients and the pri
vate room of th up rint ndent and other physicians of the 
clinic are on th cond floor. 

ThB p ycholoo-ical and histological laboratories and research 
room and two convalescent wards take up the third floor. On 
the fourth floor are the single rooms and suites of rooms for 
private patients, while on the fifth floor are the roof gardens. 
the gymnasium, recreation grounds, and assembly rooms. C'pon 
each floor are balconies, porches and every convenienre for open 
air treatment. 

' 
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Changes in Hospitals 

1')') 
. tJ 

Work has begun on the new $200 000 ix-fioor urgical wing 
of the niver ity Ho pital.--A deci ion has been Teached in 
the competition for the J em h ~Iaternity Hospital, to be built ·at 
Fourth and pruce Streets, to co t $50,000.--The medical and 
UTgical department of the ho pital of th Woman :Medical 
ollege of Penn ylvania \\ere e tabli bed in 190-±. All depart

ments of medical and urgical er\ ice for men \\Omen and 
children are here conducted by the college faculty. Thi i the 
main branch of the ho. pi tal · 1 immediately adjoin the college 
building. 

PERSONALS 
We had the areat plea ure on July lOth of receiving a call 

from our e teemed collaborator l\Ir. -onrad W. Thies Hon. Sec
retary of the Briti h Ho pital ~-i. ociation. n!r. Thie pa ed 
through Toronto on hi \\ay to Winnipeg \\here l\1:r . Thies has 
been visiting for the pa t t\\o month . We only regret that our 
di tingui hed friend and co-editor \\a able to remain so short a 
time, though \\e hope to ee more of him on his way back from 
the \\e t. 



Book Revie-ws 

Th e Operating R oom and the Patient. By RussELL S. FowLER, 

. l\1.D., Chief Surgeon First Divi ion, Ger.man Hospital, Brook

lyn , New York. Third Editi'On, r ewritten and enlarged. 

Octavo v.olume of 611 rpages, wit'h 212 illustrations. Pbil.a

delphia and London: W . B. Saunders Company, 1913. Cloth, 

$3.50 n et. 

The author has endeavor ed to s~mplify t echnic. Simplifica

tion and st3Jndardization are the keynotes of the 'hour. H e holds 

that the underlying prineiples of succes ful surgical treatment 

are : careful anesthesia, exact hemosta is, asepsis, r est of the 

injured part, use of the rest of the 1body, feeding adrvanced to 

normal as fast as the stomach can care for it, and ·obs-ervation of 

the general rules ·Of hygiene. 
Subjects treated are : the operating room; preparation of 

supplies and instruments ; bandaging; ane thesia ; pre-operative 

preparabi·on and the primary dre sing; after-treatment; ·care of 

the ·wound; hemorrhage ; complications from antiseptics, pres

sure, and circulatory co·mpliC'at~ons; operations on speciaL tis

sues, the head, neck, thorax, abdo·men , r ectum and anus, kidneys 

and ureter (extra peritoneal ), the bladder , male and female geni

tals, a1nd the vertebrae. A li t of instrument and dressings 

commonly employed is g'h en in conclusion. The work is well 

illustrated and is a readable and in tructive volume. 

Manual of Medicine for Nt£rse and H attse Mo thers . Hoxm and 

L APTARD. 2nd edition. Philadelphia: W. B . Saunders Co. 

The first ·edition of this work appeared under the title, 

''Practice o,f l\1·edicine for Nurses. ' ' An alarming after-thought 

seems to have forc·ed itself upon the author , who expre· s a fear 

that "Nurs·es may venture outside their proper Dliche·, and begin 

giving doses. '' For this r ea on the name of the hook has been 

changed. 
The vv'Ork ""' ill find a plac·e in th e library of a nurses ' club, 

and may be profitably r ead hy pupils in connection with r egu

lar studies. It can be r ecommended a · especially suitable for 

th e home and hou e mother. M . c. 
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Obstetric and Gynecologic l\ twsing. By EDWARD P . DAVI J A.l\1., 
l\I.D., Professor of Obstetrics in the J efferson l\Iedical Col
lege, PhiladeJp·hia. 12mo volume of 4 0 pages, fully iLlus
trated. Fourth edci.tion, thoroughly revised. Philadel'Phi•a 
and London : W . B . Saunders Company. 1913. Buckram, 
$1.75 net. Sole Canadian Ag'ents, The J . F . Hartz Co., Ltd., 
Toronto. 

The author outlines the nurffing of normal pregnancy, and 
also that of pregnancy with c·omplications. Next come the pre
paration of the lying-in room and the duties of the nurse during 
labor. Then follow the care of the mother during the lying-in 
period, the care of the baby, nursing of eptic and maniacal 
cases, and the nurse's function in obstetrical surgery. 

Gynecologic nur ina embrace a knowledge of the variou 
postures the u e of p e arie , the me hod of douching, and the 
general care of gynecologic ·patients. 

Sterilization method , preparation of the field of operation, 
the operation and the a1fter-treatment are discu sed. The hand
ling of cancer patie•mt and those with venereal di ea e is di -
cussed. An appendix describina proper dietaries, preparation 
of surgical upplies, completes the story. 

A Histo1·y of the T01·onto General Hospital) In cluding an A c
cmtnt of the :Medal of the Loyal and Patriotic Society of 1812. 
By CHARLE K . LARKE, l\I.D., LL.D. Superintendent To
ronto General Ho pi tal. With ~wenty illu tration . Toronto: 
William Brigg; . 

_ Dr. Cl•arke has made a good contribution to hospitaL historical 
literature in i:Jhi work. It will be r ead wit4 ' ery great inter e t 
by all who are, have been, or will be a ociated with the work of 
the Toronto General Ho~ital. 

It apperurs the foundation of tJhe ho pita1 was ·made possi·ble 
by the contribution of the Lo al and Patriotic Bociety of 181~ 
of certain medals prepared for, but fo r certain rea on never 
di trirbuted to, the heroe of the war. T>hese medal of gold and 
silvre r were worth ome £750, were .conv~rted into bullion, and 
the proceed .applied to thi harity. T-he varioous buiLdings 
buil-t and u ed· for ho pi tal .purpo e by trhe ucc ive Board of 
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Management are described; sketches are given of the notable 
people who acted as trustees, superintendents and surgeons; 31nd 
a history of the financial vicissitudes of the institution is 
given. Quaint quotations appear from the pens· of early house 
surgeons, describing the crude meth·ods of tl'leatment adopted, 
even as late as 1870. 

An acc.ount follows of n egotiations which have led to the close 
affiiliation of the ho pital with the medical department of the 
University andr of the 00-operati~on of the city of Toronto, the 
University, the Prov~ncial authorities 31nd the subsc·ribers in es
tablishing the gr.eatest Canadian hospital, 31nd one of the great 
hospitals of the world. lVIay her scientific output correspond 
with her physical equipment. 

'Building and laboratories and equipment will not make this 
institution great. Men are r equired. The r eading o.f this his
torical outline, it is hoped, may inspire some student to perform 
the work which will entitle the hospital to become famous in the 
scientific medical world. 

A R ef wrence Handbook for Nurses. AMANDA K. BECK. 3rd 
edition. Philadelphia: W. B. Saunders Co. 

The first edition o:f this ·useful little book met with deserved 
popularity, ~ts neatly ·bound, clearly printed pag.es furnishing 
an amount of inf ormatiulll often needed by phY'sician and nurse, 
and the matter ·contained varying from " Antidotes " to "Pos•tal 
Regulations. ' ' 

In the pref•ace to t he third edition, lately r evis·ed, t'he author 
dedares her det ermination to keep rthe book "up t·o date." 
Some new ·methods, which- recent expel'limenrts have proved valu
able, are described; several new formulas for solutions, and 
preparation of food are given, and ther e is also a chapter on 
''Infantile Paraly is.'' 

The book makes a very· ac-ceptable gift to a nurse, and 1s 
'Worth double the pri·ce. M. c. 

The Modern Hospitalj Its Inspirationj Its Architecturej Its. 
Equipmentj Its Operation. By JoHN A. HoRNSBY, 1f.D.t 
Secretary Hospital Section, American Medical Association ·t· 
Member American Hospital Association, etc., and RICHARD E.' 



August, 1913 THE HOSPTT L \\ORLD. 

ScHMIDT, Architect, F ellow American Institute of Archi
tects. Octavo volume of 644 page , with 2{)7 illustrations. 
Philadelphia and London : W . B . Saunders Company, 1913. 
Cloth, $7:00 net; half moro·cco, $8.50 net. Sole Canadian 
Agents, The J. F. Hartz Co., Ltd., Toronto. 

Within the n ext few years we shall see m31n additions made 
to hospital literature, in America e pecially. Following Grober's 
excellent book in German, by him elf and colleague , and Van
derYelde and Le Page ' new book in French, come the above 
by Ho-rnsby and Schmidt, of Chicago, from which city came a 
fe\\ years ago a large volume by Och ner and Sturm. 

"The :l\Iodern Ho pi tal" is virile, out poken and informing. 
It is naturally full of the l\Iich€1 Ree e Hospital, over \\hich Dr. 
H·ornsby has been superintendent during the past ix year . 
The olume indicate that the author ha been aliYe to the chief 
pha e of ho pital development \\hich have taken place during 
hi term in office. 

A few point call for pecial r eference : 
The plan and d cription of the Sarah :Jiorri -the babie ' 

and children's department of l\Iichel Ree e-\\hich appeared 
first in the I ntenwtional Record for '[arch 1912 are r epro
duced, and :Jir. S. Schmidt is to be complimen ted on making so 
complete and ati fact ory a building on o cramped a pace. 
The \\et nur e ' livino· room hould have been kept out of the 
ba ement, howe" er. W et nur e hould be hou ed in a dry place. 

Dr. Hornby kill i hown in the pasteurizing plant de-
picted and de cribed, and which i of hi own invention. His 
child' bed al o appears to be 1a marked ·improvement on the old 
tyles. 

The chapteT de'i oted to nur e i pirited and con trover ial 
in character . The author condemn the unprofe ional character 
of the graduate nur , who, he a'i er are tanding' for a ort of 
trade unioni m. 

The rules go'i ern•ing the 'ariou department of the l\1ichel 
Ree e Ho pital are r eproduced. Tho e r e pecting urD'ical oper
ating room are very good. The accounting sy t ern de ribed is 
a.l o well "·orthy of being £ollow d. 

The chapter on di h-\\ashinO' i full of good point . The 
author Tecomm·end the variety of machine that he con iders 
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best. This practice i followed all through the book in regard 
to ·equipment of vari.ous sort . The plan is a good one. The 
kitchens are discussed, the author putting up a strong plea for 
k<eeping them near the ground, rather than usurping good space 
on the top torey. The laundry que tion is considered fairly 
fully and is informative. 

Dr. Ho.rn by takes up the work of medical organization and 
discus es the relation of the various offices, one to another, but 
in these chapters he strci.kes no new note. 

All through the work the scientific side of the hospital work 
is given dese-rved prominence. 

The authors disarm criticism by their foreword. Possibly 
the book would gain in value by deleting the redundancies and 
retaining its many excellencies. Such compression would serve 
to make it a more sizable and convenient volume. 

But, as it stands, the work is one of value to the profession 
and one worthy of a place in the hospital library. · 

J. H. CHAP MAN 
20 McGill College Ave. - MONTREAL 

H eadquarters for Surgica l Instruments and Hospital 
Supplies . 

Manufacturer of Deformity Appa ratus , Trusses, 
Supporters , e t c. 

PROMPT S E RVICE A SPE CIAL TY. 

Sole Ca nad ia n Agent for 
JAMES SWIFT & SON. M icroscopes. 

C. DEWITT L UKENS CO. Iodize d and 
T a nne d Ca t g ut 

Ag ent for 
BRAMHALL D~ANE CO. Sterili zers. 

HOSPITAL SUPPLY CO. Hospital 
F urniture. 

A. A. MARKS . Artifici al Limbs·. 

" IMP E R V 0 " Sheetin g-' ' Waterproof. 
Acid Proof. - Everything proof.' ' 

When writing a dv ertisers, pl ease ro-:ntion The Hospital World . 
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MONUMENTS 

When in want of 
any cemetery work, 
call or telephone us. 

High Class 
Memorials. 

Mclntosh Granite Co. 
Limited 

Tel. N. 1249. 1119 Y on-ge St 

Pure FoOds 
And good health are the best of Life's companions , and you 
generally find them together. Good , wholesome food builds 
up strength , wards off ~ ;. disease , and makes life really 
WORTH living. Try 

I ngersoll Cream Cheese 
And learn how de 
licious and appe tiz ina< 
Cream Cheese can be. 

_ Jt "spreads like but 
ter," and besides being 
al w ays FRESH and 
PUR E.ishighl y nour
ishi na<. Jts dist;nctive 
tlavorand creamy con
sistency make it a 
most appctizina< deli 
cacy for all occasions 

Of all Grocers, Packets only, 
ISc. and 2Sc. 

Manufactured by 

Also for BACON 
you will find 

:I1J!A':z~131J!'{ 
Breakfast Bacon 
tasty and appetising. 

The lngersoll Packing Co., Ltd., lngersoll, Ont. 

When writing advertisers, please mention The Hospital World. 
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NEW HOSPITAL APPLIANCES, PHA RMACEUTI
CAL PREPARATIONS, ETC. 

THE CANADIAN STEAM BOILER 
The Canadian Steam Boiler is made of cast iron. It might 

be made of sheet metal, but then water has a chemical action on 
steel, causing it to corrode and building a heavy layer of shale 
upon it that will, in time, seriously diminish the heat-producing 
capacity of the sheet steel 'boiler. 

The Canadian Steam Boiler is made up -of a series of small 
boilers, joined at the top by a ''header,'' ·which equalizes the 
pressure from each section. Ther e is safety and economy in the 
design-and lasting sati faction; becaus-e if, by any accident, a 
Canadian Boiler should ·be injured in one of its sections, that 
section may be taken out and r eplaced without disturbing the 
boiler as a whole. 

For many reasons the boiler is eminently suited for installa
tion in hospitals and large instit1dions, and in these days, whe:q. 
so much m-oney is being spent in hospital equipment, hospital 
superintendents· should bear in mind The Canadian Steam Boiler. 
as not only one ·of the m-ost economical, 'but one that gives the 
best heating results. 

The Canadian Steam Boiler is made by Taylor-Fol"bes Com
pany, Limited, Guelph. 

TILE FLOORS AND W AINSCOTING 
When in need of any work in t·hi line, hospital superin·

tendents should bear in mind the name of The Barton-Netting 
Co., Limited, of Windsor, Ontario. This firm make a specialty 
of tiling of all kinds· for ftoors and wall. They have some of 
the largest jobs in the country to their credit. 

Send in your specification and they will fbe pleased to 
figure your work installed complete. 

The Barton-Netting Co., Limited, are also manufacturers 
and dealers in lighting :fixtur·E:)S . They have special designs 
and new ideas for hospital work. 

''BETTER MAKE" FURNITURE 
That ·elus,ive atmosphere which many rooms n ever acquire can 

be procured through the u e of ''Better 1ake Furniture.'' 
All the ~'Better :Make" Furniture compris·e what is· newest 

in Canadian furniture, together with the best modern concep
tions of the designs of the old masters, with added advantages 
of the finest materials procurable to-day, and highest skill and 
perfection in making. This, in short, is behind -every .piece of 
furniture bearing the word ''Better :Make'' and '' Oanadian 
Quality,'' as manufactured by the Toronto Furniture Co., Ltd. 
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PHYSICIANS AND NURSES, 
alarmed by recent fatalities 
caused by bichloride of mer

cury and other dangerous drugs 
taken internally by mistake for an 
antiseptic, are advocating the use of 
peroxide of hydrogen, which is not 
only perfectly harmless, but is ex
tremely efficacious as a germicide. 

THE CHAIRMAN OF THE 
HEALTH COMMITTEE of 
the Chicago Board of Alder

men, the Hon. Willis 0. Nances, 
declared in a public address on 
June 23: 

" INVESTIGATIONS made by 
the press and others have shown 
poisonous drugs are too easily 
obtained in this city. There is 
really little excuse for the use 
of mercury by the public gen
erally. Peroxide of hydrogen 
or boric acid , neither of which 
is a dangerous poison , will 
usually serve the purpose of 
antiseptics in the household." 

T O INSURE ABSOLUTE 
SAFETY see that you get 
HYDROX CERTIFIED Per

oxide of Hydrogen. The "CERTI
FIED " label over the cork attests 
the purity, high test , and keeping 
qualities of the contents. 

VERY REASONABLE PRICES: 
4-oz., lOc.; 8-oz. , 15c.; 16-oz. , 25c. 

HYDROX CHEMICAL CO. 
NEW YORK CHICAGO SAN FRANCISCO 

11111111-111111111111 
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A Sick Room Beverage 
When the Ho pital House P hysician is looking for an ideal 

sick-room .beverage, let his mind turn to Baker' Cocoa. This· 
product has but few equals. Why ~ Becaus·e of it · high quality 
and absolute purity. These two points command for it a promi
nent plac·e in the list of hospital niceties. Private ward patients 
will appreciate it. It is made of the best elected cocoa beans 
scientifically blended, and contains no foreign elements· what
ever. Hereafter you might specify Baker's Coc·oa, whenever a 
nutritiou , lightly stimulating sick-room 1Jeverage is required. 

Temperature Regulation in Hospitals 
The Power System of Automatic Temperature Control, 

which is ~extensively u ed in schools, college , public building , 
etc., is easily applicable to hospital heating systems, and when 
used will in ure atisfactory temperature conditions. There is 
also the Powers System of Humidity Control under which the 'air 
in the building i supplied with the moisture that it ordinarily 
lacks in con equence of having been heated, this being done auto
matically and with precision. Conditions of humidity have at 
time an even greater importance from the hygienic standpoint 
than conditions of temper,ature, and this is particularly tru e in 
the treatmeillt 'Of certain diseases. Appwratus, ther·efor·e, that 
will automatically maintain proper conditions' of both tempera
tUTe and humidity mu t be 'O·f great value in hospital practice. 

The Oanadiarn PoV'i ers Regulator Company, Limited, 216 Con
tinental Life Building, Toronto, Ontario, ha some very interest
ing literature devoted to this swbject which they 1vill be glad to 
send on application. 

A New Food Chopper that Cuts or Minces Fine 
Without Mashing the Foods 

One of the mo t valuable machines inveiJ1ted lately for hospital 
kitchens is a new meat and food chopper that i perfectly clean 
and anitary. 

It cuts foods, and does not mash them the same as machines 
used heretofore. It saves from 200 to GOO per cent. of the time 
and labor. The m·achillle is nois,eless, and can be set on any floor ; 
.has electric motor attached. 

Many hospitals and institutions are already using this ma
'Chine, and many of them ay it is almo t impos ible to believe 
what this machine does for a ho p ital, unles you see it work. 
Thi machine is already being used in many hospitals and hun
dreds of hotels, who find it a very valuable machine fo r their use. 

Managers of hosp ital can get a catalogue and full descrip 
t ion and full information by addressing the manufactu rers, J ohn 
E. Smith' Son Co., 50 Broadway, Buffalo, N .Y ., and also a 
list of users. 
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The New 
Toronto General Hospital 
7fS a marvel of completeness to the most minute detail. Nothing 
~ has been neglected in the perfecting of the mo t up-to-date 

hygienic, sanitary and perfect institution of the kind on the 
C ontinent , if not in the world and the Board has the gratitude of 
the great public at large, not onlJ of Toronto and Canada generally, 
but of the hospital workers of the entire countr}, who regard this 
as a model. 

T he drinking water supplied to the patients is produced by the 
TRIPURE Sanitary Water-Still process, in use by the United 
States Gm ernment in their ArmJ and Naval Hospitals and Depart
-ments, War Vessels, etc. 

T his water is distilled and triply purified and oxygenized during 
vaporization, making it potable, palatable and delicious-really an 
artificial rain water- and is absolutely pure and sterile - so pro
nounced by the World's Congress on Hygiene and Demography. 

TRIPUR E Water will be frozen in Carafes in the most up-to-date 
manner by a Kent Ice Machine, thence to be deli vered at the bed
side of individual patient . 

T he installa t ion of these two standard plants in a building specially 
buil t and de igned for them demonst rates the infinite attention to 
detail and convenience of operation and to the comfort of patients 
which has been la' ished upon the work. 

T he Sanitary Water-Still has been adopted, as it is the only Water
Still which returns to the ' apor all the oxygen removed in the boil
ing, thus doing away with the flat and insipid taste found in all other 
distilled waters. T he cost of op~ration i practicall) nil and the 
space occupied- often a desideratum in compact work-is no more 
than used by an ordinary ki tchen hot water tank, and requires no 
expert care or attention. 

T he Sanitary Water-Still Co. of Canada, Limited, is prepared to 
figure on all hospital work and I urni h apparatus producing from 125 
gallons per 24 hours up to 10,000 gallons. 

Address, 136 John St reet, Toronto, O ntario, 

T elephone Adelaide 420. 

Sanitary Water-Still Company 
of Canada, Limited 

When writing advertisers, please mention 'l'he Hospital World . 
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The Capsheaf Safety Pin 
HDspital nurses, of necessity, mus·t be given opportunity of 

aving time. One way to do so is to use The Capsheaf Safety 
Pin, that will not ptill out. It is so made that it cannot catch tn 
the fabric, s·o commonly occurring with other pins. The Cap
sheaf is s•trong and coilles and will not ·bend. A .postal card to 
The Conover Co., 105 Franklin St., New York, will bring you 
a sample .free. 

Canada Floors 
No industry has attained the same degree of perfection as the 

construction of modern fireproof buildings. 
To meet the requirements for floors for this high class of con

struction, it has r emained .for The Canada Floors·, Limited, 
:Montreal, to .produce an ideal floor. 

These :fl-oors are compos·ed of nature's highest refracto-ry ele
ments, such as pure asbesto and magne ite, with inorganic 
coloring materials added, to give pleasing colDr effects. For 
fl1010r , stair treads and risers, wain •CO'ting, dados, and COUntless 
ot.her useful commodities, no :better material is manufactured 
to-day. 

Testimonials· from leading architects, building inspectors and 
contractors speak in highest t erms of Canada Floors. 

The Hubbard Patent Portable Steel Ovens 
This oven is made entirely of heavy steel and cast irDn. The 

exterior is galvanized iron, proof against ru t , and thi~ckly 
japanned ·ea t iron fittings . Directly in ide th e galvanized outer 
casing is a space three inche thick into which mineral wool, one 
·of the best non-conductors nf heat klnown, i pack·ed unde1r pres
sure. This insures that no heat will escape. 

The furnaces are all heavy cast iron. The fire pot is made 
in three ections : Drum, or f eed section, and the upper and 
tower sections of the fire pot proper. F eed doors, ash pit doors 
and dampers are provided. The ·cover of the furnace is specially 
heavy, r einforced cast irDn. 

The oven is built with great care and each one is assembled 
before .being shipped. This en rubles the manufacturer~ to assure 
all purchasers. that the oven will go together properly and with
out trouble. Only the best materials are used; the steel is the 
finest grade that can be purchased, and the tile Tiaking surface 
is p erfect. 

The Hubbard Oven i a:bsolutely guaranteed to give the best 
of satisfaction and to con ume less fuel than any other oven of 
the same capacity on the market . 

What could be better for a hospital or sanitaritirn? 
The Warren Manufructuring CQilnpany, Limited, 782 King 

Street W est, Toronto, Ont., are the manufacturers. 
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KEITH FANS 
FOR 

HOSPITAL VENTILATION 

Steel Pla te Fan w ith D irec t Connec ted Moto r , T em p er ing a n d Re-heating Coi ls, and 
Air W a sher, which is opera ted by a n Electr ica lly Driven Ce n tr ifu ga l Pump. 

This Fan is the ultimate design of the Multivane type of Fan 
Construction , and is now specified by all the leading Architects 
and Contractors . It is the only Fan equal to present conditions 
of ventilation , and when operated with our improved 
system of Air Washing it is admitted to be the most 
modern and approved production in the Fan World. 

Wri t e For Information 

Sheldon's Litnited, Galt, Ont. 
TORONTO OFFICE, 609 KENT BUILDING 

AGENTS : 

ROSS & GREIG, 412 St. James St., Montre a l ; WALKER' S Ltd .. 259 S tanley St , 
Winnipeg ; ROBERT HAMILTON & CO., Ltd. , Bank of Ottawa Bld g., V a ncouver; 

GORMAN , CLANCEY & GRINDLEY, Ca lgary and Edmonton. 

When w riting adverti s ers. pl ease m ention T h e H ospita l World. 
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Virol 
The striking re ult obtained in the hospitals' and sanatoria 

of England by feediug upon Vi•ro1 are now g.ener,alty. known to 
the medical profes. ion, and. trr1is food is rapic1ly becoming the 
stand-by o•f medical men in cases requiring pecial nutrition. 
11he va t impr.nv,ement sho11 n in those who take Virol is aston
ishi11Jg, ·but is explained by the fact that Virol is ,o delicate a 
preparation, im.rposing practically no tax upon the powers of · 
a similation, that i,t is taken up ·by the exhausted tissues· ·Of the 
body ~hen other form of nouri hment are rejected. 

Energy.- Virol is a preparation of t·he h:iJghest nutritive 
value : it nouris1hes the body in a way that o·rdinary food does 
not, acting particularly upon the blood and largely increasing 
the number of red corpuscle . Again and again where other 
fo-ods have faHed, the wonderful feeding power of Virol -and 
the ea e with which it can be a similated have proved inv-aluable. 
The particul•ar re ults of the u e of Virol are, increase in weight, 
firmness of flesh, impr.ovement in color, and a general s•ense o~ 
health and energy. 

"Herringbone Metal Lath Partitions" 
In a hospital the spaces betvi''een studs in a partiti10n, once a 

crack ha ·occurred in the plaster, form ideal breeding places for 
germ . Moisture and air are present and unlight is ab ent. 
Fresh germs are occa ionally drawn in, and it is very hard to 
reach the space with an anti ·eptic. Even the spaces in a little 
partition are germ harbor . It would be impos ible with chang
ing temperature to prevent the movement of air into any s.pace 
not provided with air-tight walls, and nobody .pretends that plas'
ter is air tig·ht; even when no visi1ble erack has occurred the air 
spaces in a partition are not above suspicion. 

For thi r·eason the be t partitions for ho pitals are ·those 
~hich have no air space. An admirable form of partition is that 
constructed with Herringbone Metal Lath on small steel channels 
or ! " P erfection sheet metal studs. The metal tuds are first 
placed in position by springing the.m into small holes driven into 
the concrete floor and ceiling. H erringbone lath is then attached 
to one side of thes·e studs and the construction is ready for the 
plasterers. T·he first coat is applied on the side away from the 
studs and is followed by a econd eoat applied to- the clinch of 
the fir t coat 'between the studs. These are followed by successive 
coats on alternating sides until the wall is built up to a total 
thickne of two inches. 

Mr. Cla:rence W. Noble, 117 Home Life Bld:g., To.ronto, ois 
General.Sales Agent for Herringbone 1\!Ietal Lath and P erfection 
Studs. 
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SANITARY BRICK WALLS 
FOR 

MODERN HOSPITALS 
Prominent Hospitals, Asylums and Homes, etc. , erected 
for over twenty years, stand up in evidence of the 

permanent value of 

"AMERICAN" ENAMELED BRICK 
Write for catalogue, and also list of hospitals where 
our Sanitary " American " Enameled Brick have been 

used. 
SAMPLES- Miniature or full size , in all standard col
ors , forwarded , all charges prepaid , upon formal request 

AMERICAN ENAMELED BRICK & TILE CO. 
1182 BROADWAY, NEW YORK CITY. 

What is the first consideration in making an investment? 

SECURITY OF PRINCIPAL 
If you inve t your money in omething that promi e ery hig h 

intere t return but the marg in of ecurity i no t large, you run a chance of 
lo ing your principal. Then both principa l and intere t are go ne . 

If you inve t in ome thing yielding a fair inter e t re turn and th e 
principal i ab olutely ecured , you are ure of both prin cipa l and 
mtere t. 

Municipal D eb enture afford ab olut e ecurity of principal. ually 
th e intere t r e turn i onl y mod era te . Now owing to th e world-wid e 
money tringency it i th e hig he t in 25 years, but th e security i 
ju t as sound as ever. 

Write for particulars. .J/n inquiry imposes no obligation . 

C. H. Burgess 6& Company 
Traders Bank Building Toronto, Canada 

W hen writing advertisers , please mention The H ospital World. 
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A Preparation Particularly Suitable for Invalids 
The attention of the readers of THE HosPITAL WoRLD is called 

to page iv of thi is ue, where they will ec the ·announee
ment of Messrs. F. Edwards & Co., 18 Front St. West, Toronto. 
This firm are Canadian agents for B eck's German Lager, a 
preparation that is ideal for use in the private wards of hos
pitals and sanatoria. This lager is made from pure malt and 
hops, and is bottled only in Germany. Messrs. Beck & Co. are 
one of the largest expo-rters of lager in the world. They have 
branches in all of the British possessions and have built up 
their r eputation upon the purity of their product. B eck's Lager 
has been introduced in past years int o ·hundreds of hospitals, 
and the manufacturers would .be pleased to have hospital super
intendents try it in the different institutions- throughout the 
Dominion. This prep aration L obtainable from all wine mer
chants or direct from the Canadian agents. 

A n Ounce of Prevention 
The Dustbane 1\tffg. Go ., Ltd. , ·Ottawa, Ont. , placed a anl

tary sweeping ~compound on the market fiv·e years ago, and 
to-day their product is known from the Atlantic to the Pacific 
Coa t . Thous•aTIIds of housekeep ers ar e using the preparation 
with abs.olute satisfaetion. It is in .gen eral use in Stores, Offices, 
Schools, and Colleges. A large number of Hospitals have also 
adopted this method of allruying the dust while sweeping. 

Dustbane c'ontains a disinfectant which , a it ,is being swept 
over the floor, purifies t1he •air in the room. 

No one should f ail to give this pr·eparatiolll a trial, as the 
manufacturers plan for the d " trri.bution of Dustbane v·ery 
liberally. They ship the ~ood , freight prepaid, to all part of 
Oanada, with the privilege of r eturning t he unused portion i1f 
the good fail to do an t 'hat is claimed. They go still further 
by offering to send free s·amples. 

'This preparation' has been used in the office of THE HosPITAL 
WoRLD, which is a guarante·e of quality. 

The Good Old Summer Time 
The coming summer season "ill no doubt produce it usual 

crop of cases for phy•sicians, peculiar to the season. 
Insect Bites, 1B ee tStings, Sunburn and it fr equently follow

ing Dermatitis, 'Strains and! 1Small Joint Injuries from baseball 
and other sports, \Sprained Angle , E ·cchymo ed E yes, Infected 
Wounds, etc., will demand the first attention of the physician and 
a second thought will be a suitable remedy. 

All inflammatory condition , whether from infective or trau
matic case , rapic1ly ubside when dressed with Antiphlogistine. 
Its convenience of appli0ation with the assurance of satisfactory 
therapeutic results, makes it almost indispensable in emergency 

work. 
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ENGINES AND BOILERS 
BOILERS 

t at iona rr R et urn Tubular 
C prigh t Eclip e ( emi-por table) 
L ocomot iYe (on kid or w heel ) , cot ch and 1\larine 

ENGINES 
Corli kw-speed 
}.1edium ,pe .... d four ,·aJye · Leonard Automa t ic (horizontal ) 
Leonard H iah ~eed \ ert ical (forced lubrication ) 

SEN D F OR P ARTIC L A RS 

E. Leonard & Sons, Limited 
LONDON, CANADA 

A G ENCIE S 

St. John N.B., M ontreal, Toronto, 
Winnipeg, Calgary, V ancouv er 

N o . 4225- DRESSER 

HEAT E RS-TAN KS 
SM OKE -STACKS 

{;uamnteed $r.nitore 

WHITE ENAMEL GOODS 
To give perfect satisfaction must be as 
white as snow, and finished so as to 
retain the purity of color and not turn 
yellow after being in use for a while . 

There's Only One Way 
T o obtain the proper result and that 1s to use 
only the best materials ,and employ only ex perts 
to apply them which are exactly the conditions 
u nder which ' ·C .F. M .' White Enamel Furn i 
ture is prod uced and explains the reason w e 
positively guarantee our goods to give p e rf ect 
satisfaction. 

(ANADA fuRNITURE MANUFAq,~~~ 
WOODSTOCK. ONTARIO. 
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A Liberal Offer by Toronto Electric Light Co., Ltd. 
The Toronto Electric Light Company ha purchasedr a pul

motor, which i an approved de' ice for r e uscitating persons 
apparently drowned, or a phyxiated by ga , or '' ho have re
ceived a evere electric hock. 

'J.1he pulmotor will be available on demand, fr ee, for any 
neee ary ervice w'hich it i capable of performing. The Com
pany 's men at the IScott ·St r eet .Stat ion are being trained in its 
u e, and one or more win be eDtt out with the pulmotor Vihen
ever a call i r eceived fo r it . I n emergency ea es, the pulmotor 
may be obtained as quickly a an automobile can carry it by 
t elephoning the Scot t Street Station, Adelaide 404. 

Another pulmotor has been purcha ed by the Toronto Power 
Company, and will he located at the Toronto Termin1al Station, 
Dupont Street and Davenport Road; telephone Hillcrest 1830. 

Iany lives of p er on who wer e apparently dead have been 
saved by the :pulmotor whe'll' all other means of r e toration have 
failed. It value a a life- a' er , which ha been r epeatedly dem
on t r ated illl ·other citie , appealed to the managements· of the 
Toronto Electric Light Company and the Toronrto Power Com
pany o trongly that they have in tailed the e t wo for the free 
use of the public. 

Ambulance surgeons, phy icians, policemen, firemen and 
other , who may r ealize the n ece ity for the pulmotor in cases 
of drowning, asphyxiation or electric shock, have only to use 
the neare t t elephone, and a prompt r e pon e will be made from 
one of the· tation mentioned. 

In Hospital or Private Work 
The be t r esults can only be secured when the nurse or 

attendant i most thoroughly equipped to cope with conditions. 
Ma age i no longer a luxury for the wealthy, but a necessity 

for all cla e , and the nur e who i thoroughly vers-ed in the 
Swedish Sy rtem of i[a sage, i[edical and Corrective Gymna tics, 
Electra- a.n-d Hydro-Therapy, a taught by the Penna. Orthopedic 
In titute and School .of 1\Iechano-Therapy, Inc., 1711 Green St., 
Philad·elphia, need hav.e no fear of idle ·moment , in fact it is 
impos ible for us to fill open po itions. Daily, we are receiving 
t eleg·ram and lretters of inquiry for competent operators, which 
we cannot fill. 'J.1he upply i not equal to the demand. Our mBxt 
clas opening, July 9th, is the last prior to the increased time 
and rate-i it not worth your earne t thought. The 'F all Olass 
opening, Sept. 23rd, mean four month , and increased tuition 
fee. V\ hy not be r eady for an operator' a well as instructor's 
position by entering the ' ummer Class ~ The in t itute is always 
open for inspection, and our fully illustrated prospectus is yours 
upon reque t. It is pleasant r eading and profitable, if embraced. 
Addr , 1\Iax J. Waiter, M.D., Supt ., 1711 Green Stre~t, P hila
d lphia. 
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Editorials 
THE HOSPITAL AND THE PRESS 

IT i uni\ er ally agreed that the pre can be of ver3 
great aid to any ho pital, and it behoove e\ er3 ho -
pital uperintendent to treat the pre fairl3, in the 
matter of giving news ite1n for publication. 

What these shall con i t of mu t be left to the 
superintendent's good jud'gn1ent, remembering al
way tba t there is no cla of n1en pos essing keener 
discernn1ent and broader view than that of the pre 
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It is not only good manners but good business for 
the hospital to treat the newspaper n1an with cour
tesy, be he .editor-in-chief or the 1nuch-belittled ''cub 
reporter." Indeed the l'atter, out of his inexperience 
or disregard of ne-vvspa per ethics, is often to be n1ore 
feared than his all po,verful chief. 

Following the usual office order, one n1an on the 
paper is allotted the ho pitals. He ''covers'' one or 
n1ore of them a part of hi daily as ignment. It i 
his duty to gather, day b3 day, any infor1nation or 
happenings concerning the institution that will be of 
interest to the general public. He has no per onal 
interest in the matter. I-Iis inqui itiveness i not that 
of the private individual. He si1nply represents hi 
paper, and in it na1ne seeks new · roncerning a pub
lic institution which the public who support it ·would 
like to know-and have a right to know. 

His desire to get something beyond routine ne\vs~ 
some incident or happening such as every ho pital 
experience.s at inte.rvals, a" story," in press parlance, 
is only evidence that he is animated by the san1e pirit 
that pulsates in every promising interne-the alnbi
tion to make a record and to stand -vvell \vith his chief. 

It is best, of course, that _all news should be given 
out from the superintendent's office, b3 that officer 
hims.elf, if possible, other-vvise by his deputy. Thi:::s 
should be clearly understood, both by the staff and the 
reporter. Routine ite1n might be dictated by the:\ 
proper authority and stenographed .each 1norning, 
ready to be handed out to the press representatiYe, 
who is often grateful to be spared the trouble ancl 
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time of preparing it himself. But the personal greet
ing and few words of the superintendent, whenever 
possi·ble, do much to maintain plea ant relations he
tween the hospital and the pre , the thought of which 
gi' es the former much co.mfort when an alcoholic 
jumps from a econd stor} window, or a careless 
nurse administer a lotion a a potion. 

It would be well to stenograph a list of the legiti
mate items that may be gi' en a routine nev; . Thi 
list could be added to a topic uggested them elves. 
It would be available for the acting superintendent,. 
in the chief' ab ence, and of a i tance to a newly 
assigned reporter . 

.Among the item might be : New building , addi
tion of new department , appointment of new mem
bers to the medical staff or new officer and a istants 
to the nursing taff, donation , public exerci es such 
as ann· versarie , annual meeting , etc. R eport of 
rare operations, new method of treatlnent, and of 
especially intere ting ea e n1aJ al o be n1ade public, 
provided good judgment and a proper rese.rve in de
tail is exercised. Anything of a htunorou nature is 
alwa3 s acceptable, f or the world dearly love a laugh. 
Where a hospital incident i con ·erned the laugh is 
usually very kindly, for the out ide public like the 
relieving thought that the ho pital is not all adne . 

Concerning matter or incident unde irable, it 
is best, under the r eporter's que tioning, to suprpre s 
as little as possible. A a rule he k eep a confidence 
inviolate, even at the ·sacrifice of "a good story." 

Regrettable incidents o ·cur in every hospital at 
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time . Suppr ion of facts or .curt l'· fu al to giv 
out th ame to th inquirino· pr s i not the best "\vay 
to d al with the c. ] Tank acknow} do·1nent of the 
ame is often bctt r . T1· ated with courtesy and con

:6 d -n e, the editor or r porter may b trusted to put 
the matter lb for th public f1airly, and both pre s 
and itiz -n arc hrono·ht jnto c1o er touch with the 
in titution. 

upprc a little a, po · ible. Do not be too n-
.iti v to ritici 1n. Th o·1·cater the publicity given 

to th ho pital adn1ini tration, th trong· r the public 
int r t and the laro· r it yn1pathy. And ev·en when 
th tir d up ~rintend' nt i call d to the 'phone at 
n1 idnio·ht to verify or xplain om unde irab1e n w 
it n1 that has be n pi k d up by th pr , it i .. w ll 
to l'eln n1ber that th inquiry i a l giti1nate one, and 
n1 ·~d in the int re t of the jn titution a ·well a 0 r 
th public. 

The up rint nd nt had bett ·r 1n t the situation 
with ·ood oTa an full information. The chances 
ar that th it n1 V\riH b "crowd d out" at the la t 
1non1 -nt, anyway. 

T HE HOSPITAL LABORATORIES 

THE tablci. hn1 nt f laboratorie to ,a i t in diag
i variou ly vi vv d by th older practition rs. 

on1 of th m 1nininiiz it importance, while others 
o·o to th oppn it xtr lll . 

Th ho pital laboratory ha not y t made its 
d finit place and onn tion in th bo pital sch me, 
but i rapidly o doino·. The V\rork carried on in th -
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laboratory must be intimately connected with the 
work at the bedside. The te t tube must work be
side the stethoscope and the facts r·evealed by each 
co-ordinated and correlated ~by one who is in touch 
with both th'e clinical and laboratory ends of the 
inve tig,ation. 

Although the chief of the urgical or medical ser
vices may not have the time to tudy the laboratory 
finding , one of his assistant hould. If a growth is 
sent from the operating room to the pathologist for 
examination, all the information po sible concerning 
it hould be given the pathologist by the clinician, 
and the fo1mer hould be hown from what part of 
the growth the urge.on wi he hi ection to be 
made. 

The routine lalboratory examination · of urine, 
putum, tomach content , f€ce , exudate , tran u

dates, and other pecimen , wherever po ible, hould 
be performed' by an a i tant (under upervi ion of 
the pa thologi t chemist) who i in touch with all the 
clinical feature of the ea e. 

In certain ho pi tal it ha , of late, beco1ne the prac
tice for the physicians and urgeons to send specimens 
for examination to a laborator3 man who has no ac
quaintance with the clinical history of the case, and 
to accept hi · opinion without having looked at the 
process through which the pecimen has gone. 

The work of the two departments must be unified. 
Clinicians must learn more about the pathological 
methods, and the pathologists acquaint themselves 
with as many of the clinical aspect of cases as pos
sible. 
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BRAIN RUSTING AND DUSTING 

WITHIN a few weeks of ·each other, and on both sides 
of ·the ocean, two prominent physicians have been pub
licly discussing the great i1nportance of practising 
physicians being kept up-to-date, and suggesting 
methods of aCCOlnpli hing this. B y the term up-to~ 
date they imply not only that a phy ician should not 
fbe allow·ed to become "ru ty" in the knowledg~e he 
acquired as .an undergra'duate, but that he should keep 
abr,east o.f medical ,science, and ha Vie skill to apply the 
san1e in his pr1actice. 

nr. Henry E. Hale, of New York, Instructor in 
Applied Therapmitics in the College of Physicians 
and Surgeons, in a recent intervi~ew, 1nakes some very 
frank and forcible statem·ents concerning this mat
ter. He asserts that it is absolutely necessary that 
some plan ·should he devised to protect the public; and 
instances personal knowledge ·Of cwse·s where lives 
have been sacrificed or gravely endang·ered by the in
competence of licensed practitioners, who, presum
ably, so far fail·ed to ke.ep their medical knowledge 
available that they were unable to recognize or pro
perly treat 1narked cases of ordinary disease. He 
suggests the rather drastic ln·ethod of requiring phy
sicians to l~enew their qualifications at periodic inter
vals, say every five years. 

''I feel more and more,'' he says, ' 'the importance nf some 
method of testing from time to time the qualifications of prac
tising physicians. M:r idea is that in ·order that a doctor should 
retain his license he should be required to take a test every five 
years to prove that he has the knowledge he once had, that he 
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has kept a·brea t of the ad-.;, ance of cieJnoee and that he ha the 
kill to apply hi theory to practical conditions. '' 

Thes-e ·examinations, Dr. Hale thinks, should be 
con:ducted ·by the State and not b3 any medical 
society. They should be practical a \Yell a theo
retical, and half of the test , at lea t, hould be in 
actual treatment of ea es. Patients in the ho pital 
should be shown to the doctor , and the latter required 
then and there to diagno e their ailn1ent. and mark 
out a course of treatm.ent for then1. 

Specialists, he thinks, might haYe adYanced te ts 
in their specialty, and due allow,ance be n1ade in uch 
case for a measuTe of w.eaknes in g.eneral ubj ect . 

"~ioreover,' aid Dr. Hale, "it would be a p] endid thing 
for the public and the ;profe sion at large if ther e should be 
ome supervision of the men who et themselves forward as 

speciali ts. There would be far fewer in tance of men of mighty 
poor qualirfications going over to Germany for a f ew month and 
then s·ending around to their acquamtance and ometimes to 
physicians who have n ever heard of them cards announcing 
that the intended in the future to confine their practice to this 
or that ·pecialty. The quantity of uffering that would ·be saved 
from a check on uch practices none but a physician under
stands.'' 

Regarding the hard-working general practitioner 
of the country place, Dr. Hale think that he hould 
at least be .expected to know the general outline of 
modern advance in medical knowledg·e. While it 
might not be fair to expect him to be expert in all tho 
latest theories and m·ethods of therapeutics he should 
at least kno·w that they exist. He hould be a·ble to 
recognize when a ea e could be tr·eated acco1·ding to 
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TRAINING IN FOOD VALUES 

THE dietitian is not et pr-operlj oriented in the hos
pital admini tration, and there i , consequently, apt 
to be trouble in connection with her departm~ent . A 
well-known Chicago hospital man recently a ked the 
writer if he had ever met a dietitian who did not 
make more bother than her erv~ice were worth. 

The hospital kitchen is one of the most important 
department of the institution. One of the tbe t 
known hospital in the countr ha placed a dietitian 
in charg~e of all food-preparation and di pen ing in 
both main and diet kitchen . 

In ome hospital a teward or stewarde i in 
charge of the main kitchen, while a dietitian, ubject 
to the uperintendent or to the principal of nur e , 
has charg~e o·f the teaching of dietetic to nur e . But 
there doe not yet seem to be any unifor1nit in 
tern upon thi point. 

The kitchen is as in1pori:ant a laborator-y .. a i the 
bacteriological, the chemical or the pathological, and 
it will, in time, be pr~esided over bY one who is ~as much 
of an .expert in food -r-alue and the physiology of 
digestion a is the official at the head of an of the 
other laboratories. 

Our present method of f,eeding patients i crude in 
the extr.eme. A doctor untrained in dieteti pre
scribes, through the equall untrained intern and 
nurse, the diet the -special patient 'hall ha\ e-thi 
order being frequently .expr,essed in the- vague term"' 
- full diet, light diet, or a liquid dJ.,et. The nur e " O 
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requisitions the kitchen, and the cook sends up a 
quantity o·f food which .expresses his O"'\Nn interpr.eta
tion of ·the order, which may or may not be what the 
patient requires. 

The food thus ol~der·ed is often also serv.ed in a 
manner, condition and quantity which makes it unin
viting to the capricious invalild appetite. Much of it 
remains uneaten, ~nd is consequently was-ted. 

T·hi~s is .a commo.n condition in many hospitals, 
especially the larg·er ones, wher·e it is a difficult 1natte.r 
to achiev·e delicacy of cooking and serving, and where 
consideration of individual tastes is alm·ost ilnpos
sitble. 

The remedy lies in training our doctor in die·· 
tetics as well .as in therapeutics. The nurse should be 
as w.ell up in the subject as she is in bacteriology. 
Each pati·ent ~shoul'd ·hav.e his prescription in proteids, 
carbohydrates, fats in proper proportion and accord
ing to caloric value, .allowing as far as- possible for 
the personal equation; and these should be combined 
to form attractive varieties of food, cooked and serv·ed 
in a manner that appeals to the invalid palate and 
suited to the individual needs. 



Original Contributions 

REPORT OF SPECIAL COMMITTEE ON 
GRADING AND CLASSIFICATION 

OF NURSES * 

To THE AMERICAN HosPITAL As ociATION: 

At the fourteenth annual conference of the American Hos

pital As ociation, held in Detroit, the following resoluti'On was 

adopted : 

R esolved, That Charlotte A. Aikens, Ida M. Barrett, Emma 

A. Anderson, Dr. R. Bruc-e Smith and Dr. P . E . Truesdale be 

and are hereby appointed a committee to consider the grading 

and classification of nurses, with instructions to su'hmit a plan 

of grading to this Association, for coTI ideration at its next 

meeting. 
Section 1. At the ame meeting a communiratiou was n ad 

from the General Secretary of the Thomas Thompson 'l'ru t of 

Boston, which has -been working~ for several ytears to develop 

a pra-cticable sys•tem of c-aring for the sick in the ho-mes of 

persons of moderate means. 'This .communication was rderred 

to thi committee for r eply. It contained the fr.llowiv.g que.

tions: 1. Wrhat is the proper curriculum for the training of 

"attendants" in small hospitals? 2. Can " experienced 

nurses" or "attendant " be properly trained outside of a -hos-

prital ? If o, what is a proper curriculum for such training 1 

As far a possible, the question pr.esented have been r eplied to, 

in the r ecommendations which follow. 
The commitrtee held its first meeting in Detroit, Dec. 12th 

and 13th, with every •m'ember present. At the reque t of the 

President of the Association, the Secr-etary, Dr. J. N. E. Brown, 

attended the three sessions· of the ~Om·mittee held aJt that time. 

Inasmu~h -as a considerable amount of preliminary work had 

been done by- the diffeTent member of the -committee, and as a 

large amount of informatioTI1 gathered hy previous committees 

\\as at it disposal, the committee decid-ed to arrange for no 

othell' meeting 'before the issuance of t'he tentative report for 

the consideration of the mem1bers of the Association, but to meet 

in Boston one or two days in advance of the fifteenth annual 

" R ead at the Meeting of the American Hospital Associa tion , Boston, ¥ ass., 

Angu~t. 1913. 
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conventiorn, for the final r evision or ratification of the r eport, 
before its for·mal pre en tation before the Association. 

As will be seen by the preface to the r eport, the committee 
availed it elf of t·h e. labors of the two former committees ap
pointed to deal with the training of nurses, and nursing prob
lems in middle-class homes-, and endeavored to build on the 
foundations made in previous r ecommendations, as far as pos
sible, rather than to make recommendations which might raise 
ag ain at this• t ime qu estions which the As ociation had pre
viously discussed, and, f or th.e present, decided. 

11\fi s Barrett r eported r egarding h er inquiries into m·ethods 
of classifying nurses in directories conducted ·by organizations 
of graduate nurses in various cities. It was learned that in 
many cities an attempt to classify nurses had been made. The 
d:i t inctive t erms which seemed to he mos•t gen erally used were 
graduate or r egister ed nurses, undergraduates, and experien ced, 
tendants" are r egister ed, ·but the t erm is not commonly us-ed 
by the public, as are the ·other t erms mentioned, n eith er does 
or so-called practical nurse . In a f ew r egistries, so-called " at 
it seem to be popular. 

Dr. Bruce Smith presented a r eport orn1 nursing conditions 
in Ontario, and various parts of Canada, especially in r elation 
to tuber cula i hospitals. Reports wer e presen ted from variou 
other place , as to how the problem of tubenmlosis nursing was 
being managed in the hospitals and s•anitaria of the two 
countries. 

Dr. True dale had made quite an extensive investigation 
into the various methods now carried on of training nur e 
outside of hospitals. A .mass of information along this line 
has been collected, and is availa·ble to any who desire it. It 
can be had by applying to the Secretary of the Association. 

GENERAL CO SIDERATIONS. 

Section 2. The ·committee approach.ed its t ask of making 
recommendations· with the r ealization that it was dealing with 
an important so.ciolo.gical problem, whi,ch affects hospitals, 
nurses, physicians, arnd a large proportion of the people who 
are doing much of the world's best work, and living on moder
ate incomes. In framing the r ecommendations which follo~, the 
members of the committee kept before them the following con-
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siderations, which they r e pectfully urge s1hall be kep t in the 
foreground in the study and di cmssion of the r eport : 

(1) That the t erritory covered by the American Hospital 
Associatiorn: extends over a vast area. It includes great tretches 
of country, in which hospitals are far apart, whole tates and 
provinces, in which most of the hospital are small, yet doing a 
work that is exceedingly valuable to the various communit ie . 
It also includes many important medical centres wher e hospitals 
and other philanthropies are numerous, and constant ly on the 
increase. 

(2) That illl1 many• communities in the west, southwe t , and 
south, in whic'h public sp·irit and philanthr·opic institutions are 
not as fully developed as in the eastern and central sections 
O'f America, privately owned ho pital have developed, and are 
now developing rapidly to meet the n eeds of the community, 
not met ·by municipal or philanthropic orga,nizations. 

(3) That the rapid increase in tuberculosis hospital within 
r ecent years has created a problem in nur ing which a decade 
ago did not exist, and that this pro'blem is certain to increase as 
such ho pitals multiply. 

( 4 ) That information gleaned from a great variety of 
sources goes to how what i undoubtedly true : that, numerous 
as are the admi sions to hospitals, the sick thus admitted repre-

8'nt but a small fraction of the sick which hav·e to- be cared for . 
Apart from surgical patient , the vast majority of the sick, 
especially obstetrical and medical patients, and chronic invalids 
are cared for in the home. Statistics presented r ecently before 
the Academy of Medicine, New Y·ork, tated that 90 per cent. 
of those who are now doing nursing in America have had no 
ho pital training. 

( 5) That the large number of 'Ilewer 9pening for gradu
ate nurses in ocial s·ervice, welfare w.ork, public health work, 
and various other lines of philanthropy, combined with the in
creased demands for institutional nurses, have r educed consid
erably the number of nurses who would otherwi e be availa'ble 
for nursing in homes. 

(6) That the-re i a large part of the population in all states 
and provinces which is unable financially to meet the expense 
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of a graduate nurse at r egular rates, even if sufficient graduate 
nurses wer e available to ·meet the demand. 

(7) That the testimony of a large body of physicians, social 
workers, and interested 'V' orkers 1for human betterment, goes 
to show that the needs in sickness in middle-class homes· are 
not always best met by a highly skilled graduate nurse, but 
that a less expensive -worker who can c·ombi~D·e ·ordinary care 
of the ick with the care ·of the home, is often more desirable 
both from the standpoint of ·economy and efficiency. 

( 8) That ther e is a large gap in most communities not now 
filled b}" hospital service, visiting nursing or ·by private nursing 
as at pres-ent organized a'lld conducted. 

( 9) That, owing to lack of organization, large number of 
patients, who are necessarily cared for at home, but who are 
acutely ill, and should hav the most skilled care, are not able 
to secure it, because af the absenc-e of any r esponsible, r epre
sentative, organi:ned body of people to study the need of , uch 
patients and homes, and help to meet their problems. Thi 
co,ndition leaves t'he field free to be exploited by all sort and 
conditions of commercial organizations. 

(10) That the promotion of economy and effi-ciency in the 
home .care of the sick is in eparahly bound up with the problem 
of the grading of nur es, their organization and supervision, and 
has a most important bea6ng on hospitals and hospital de
velopment. 

A SURVEY OF THE FIELD. 

Section 3. A general survey 01f th e field s'hO\"i'S the fo.UovYing 
groups or classes of nurses at work in the nursing field in the 
United States and Canada. 

Regularly. trained hospital graduates ·who have met the 
requirements or recommendations of the American Ho. pi tal 
Association f.o.r general training. 

Graduates of hospitals for the insane. 
Nurses trained in p ecial hospitals, such a tuberculosis, ma

ternity, infants, eye and ear, orthopedic hospitals, and homes 
for chronic and incurable patients, etc. 

Partially trained nurses from general hospitals. 
Nurses who ha\ e been in attendance at schools giving theo-
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retical cour e , with arrangement "hereb} experience gained 
under urpen ision by nursing in private home . 

Nur es who have received their theoretical instruction by 
corre pondence through commercial chool . 

Nurses who have had cla s instruction under the auspice of 
a philanthropic orgwnization, without provision for gaining ex
perience under supervision. 

Experienced or practical nurse a-called or tho e who have 
pent no prescribed time· in training, or who have pur ued no 

definite course {)f study. 

CLAS IFICA.TION OF NUR E . 

Section 4. In beginning the ta k of cla ifying and r educing 
the number of these varied group , and defining tandard of 
instruction, the committee agr eel on the following main 
premi e : 

Fir t That the O'Ood of the public hould be the paramount 
con ideration. 

S.econd, That the system of {)1'ading i' cmnmended lwuld be 
such as to include every one who nur. es for hi1·e. 

Third, That all who nurse for hire hould, for the protection 
of the public, and for the sake of the welfare of the ick, be 
required to prepare them elve for uch "ork by a minimum 
cour e of in truction and tudy of the elementary principle of 
nursing, and that the co-operation of the medical profe ion and 
public health officer t{)ward the attainment of thi object 
hould be ought for and secured a far a po sible. 

Fourth, That the sy tern recommended mu t include pro
vision for upen i ion by some re pon ible repre. entative local 
organization. 

Befor e deciding to submit the r ecommendation which fol
low in reo·ard to da ification, the committee con ulted a large 
number of ho pital superintendent , teacher. of nur e phy i
cians, nur e and laymen, and carefully TI"eighed the variou 
distincti\ e or qualifying terms which have been sugge ted, or 
are in use, uch as undergraduate nurse, experienced nurse·, 
practical nurse, licensed nur e, attendant etc. The following 
consideration carried most weight when the decision had to be 
made: 
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(1) Standard dictionaries define a nurse as "a person who 
care for the sick, help le s, or infirm. ' ' This definition ha been 
accepted and universally used, without question, for centuries. 

(2) The person who does nursing, or gives personal care 
to the ick as an ·occupation, vvi.ll be called a 11/ i,WS e by phJISician, 
patient, and the public, irrespective of the quality of the work, 
or of any contrary r ecommendations which this Association 
mio·ht make, or any other measures which might be used to pre
ve'TI·t the free use of the term "nurse." 

( 3) Ev·en wher e a course for "trained attendants" has 
been offer ed and given, the worker thus trained, when she enters 
the home, is usuall}'l caHed ''Nurse.'' To insist or recommend 
that he ·call he·rself "attendant" or any other term, when doc
tor and patient call h er "Nurse," can o~nly lead to embarrass
ment, and to forcing the worker into a false position. It will 
ultimately help to def.eat the ·object which it is most desir·ed 
to accompli h. 

( 4) Any attemrpt to re trict the u e of the t erm "Nurse" 
to reaistered nurses or hig·hly-skilled graduates, or nurses of 
r egister ed training school or hospitals, and to prohi·bit its use 
by all others engag·ed in caring for the sick, cannot fail to lead 
to the embarrassme~nt of a large number of small and special 
hospitals, and to add to the difficulties under which their work 
for the community i ·Carried on. 

( 5) The ame arguments again t the application of the 
t erm " Nurse" to any but highly-trained workers, oould be used 
in connection ·with numerou other occupations, such as teacher, 
doctor, professor, cook, S'tenographer, etc. The public will not 
tolerate such r estriction in its use of the English language. 

After prolong)ed discussion it was decided to re-commend 
the claS' i:fication ·of all in the various g·roups mentioned in sec
tion 3 into three divi ion or groups, to be known as Grades A, 
B, and C. The t.e-rms Registered or Graduate Nurse, Certified 
Nurse, and Household Nurse, to ·corre pond to the different 
grade , vi·ere decided on after long consideration of every quali
fying t erm which has been used in America, of which the com
mittee had knowledge. So far as it was possi·bl:e to disc-over, the 
t erm ''Certified Nurse'' originated with the Albany Guild for 
th e Care of the Sick, some years ago, and is used to designate 
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a nurse who ha had sufficient technical training to make her 

safe and usefu1 in ordinary cases of illne , but who does not 

wish to ·be known as a fully-trained graduate nur e. It is still 

used by that organization to di t inguish the partially or home

trained nurses from the fully-trained hospital graduates em

ployed by that a sociation. It has also been adopted by other 

organizations to designate a nurse who has had a prescribed 

cour e of instruction under upervision, but is not, and does not 

wish to be known as a fully-trained graduate nurse. 
The teTm "Household Nurse" explains itself, and signifie a 

nurse who, besides a si ting in the car·e of the sick, assists also 

with the care of the home in which there is sickness. 

Grade A- R egiste'red or G1·adttate urses.-This grade shall 

include reguLarly trained ho pital graduates who have met the 

r equirements r ecommended by the American Hospital As oci

ation, or who are reo'i tered or eligible for r egistration, in such 

states and provinces as provide for regi tration. 

G1·ade B- Certified ttrses .-Thi grade hall include those 
who have taken courses of training of not le s than one year in 

special ho pitals, or in hospital which are unable to comply 

with the standards for complete training fixed ·by the American 

Hospital A sociation in 1909, or who are for other reasons 

unable to meet the r equirements for Grade A, but who have 

had not le s than one ye·ar of 'hospital training. 
It shall also include those who have met the theoretical 

r equirement for thi grade, and have acquired experien·ce 
under proper supervi ion in private home , for a period of not 

les than one year and f.our months, or 6 week , during which 

time not less than twenty different patient have been cared for, 
iTIIcluding med ' cal and maternity patient . 

Not-e.-Fuller details· regarding supervision and r egulations 

r elating to this group are unde·r 'COnsideration, and remain to 

be worked out more definitely, before further recommendation 
are made on this point. 

Grade 0-Household Nttrses.-This grade shall include all 

nursing for hire who are not eligible for, and not included in, 
either of the other clas es or groups, those who have taken hort 

cour e by cla instruction or secured private tuition, and also 
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the very large g roup of workers who have had no prescribed 
training, -vvho have ·been pressed into this form of service by 
physician , in order to meet the great demand for this class of 
helpers. (Note.- The t erm " attendant nurse" is sug:g;ested as 
a possible substitute, if pref erred.) 

S ection 5. REQUIREMENT A D SUGGESTED CURRICULU M FOR 

CERTIFIED NURSES. 

GRADE B. 

lVIany considerations led the committee to r ecommend as a 
curri<culum for Certified Nurse · the· first year course of studies 
and training r ecommended by the Special Committe·e in 1909, 
with th e addition of some instruction in maternity nursing. 
Chief among these ·considerations wer e the following : 

(1) 'l'he studies ·outlined .should :be the foundation tudies 
fO'r either gen eral or special nursing. 

(2·) 'The desirability of making it possibJe for many small 
and special ho pitals which are unable to give a complete train
ing according to the standards of the A'Ssuciation, to give a 
training which would 1be r ecognjzed as a ·part of the general 
plan-a pr.eliminary course or primary training, which might 
be completed in some other larger institution, or one handling 
a different ·class of patients. While under presen·t condition 
each institution has its own policy, as r egards· students from 
othe•r schools, and controls, or hould 0ontrol, its own admi sion 
to its training school, the committee believes that there are am
bitious young) women who might, for various r easons, enter fir t 
for the Grad·e B course only, who should ·be encouraged to con
tinue and lateT enter Grade A, and that many advantages 
might acc.rue from such a policy. InasmuC'h as some hospitals 
now give credit for time spent in pursuing theoretical studies 
in nursing in a school or college, so it is believed that credit 
should be allo~ ed a nur e who has complet ed in a small (under 
25 beds) or special hospital the first year course recommended 
by the Association. It is ·expected, of course, that the accep
tance or r ejection of this suggestion would be a pure•ly optional 
matter with every school, and that cr.edits would be allowed 
only after an examination, and after the presentation of suit
able testimony• as to general standing and efficiency from the 
school first enter ed. The n~rse who enter ed for training n ear 
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to middle life \\Ould probably choo e to begin to earn from her 
nur ing on completion of the cour e for certified nur e . The 
younger nur e, with ambition to excel, \\Ould probably wi h to 
continu e he cour e elsewher e, and hould not be debarred from 
o doing. 

It i belie' ed, al o, that for home nursi'llg many valuable 
le on may be leal!'ned .by nur ino· in pri' ate home ; which are 
not po ible to be learn~d in e\ en the be t appointed ho pi tal , 
and that adaptabilit} to pre ent-day condition and n eed. i 
more e ential to :ucce in thi line of V\Ork than elaborate 
urgical technique. The committee wi he to call attention to 

the fact that the Albany Guild for the are of the Sick has 
ucceeded in training nur e under it au pices in homes, and 

in connection \Yith the Guild h eadquarter under the sup·er
vi ion of vi itino- g1raduate nur e in tructor , who ha e pa ed 
ati factory examination , and are now r egi ter ed nur e in 

Ne" York tate, according to the Year Book of that A ocia
tion. 

For th e e and other r ea on , the committee ha been led t o 
uggest one year and four months, or 6 \reek , and the ati -

factory completion of the theoretical cour e for certified nur e , 
a an equiYalent for one year of hospital training. It i the 
conviction of the committee that the promotion of better nur · 
ing in middle-cla home demand a r ecognition of the po i
b ilities of training \\hich are out ide of r egularly organized ho -
pi tal ~po ibilitie \\hich ha\ e heretofore ·been little con ider ed 
except by commercial organization . 

RECOMME D TION FOR CLA. I JSTR CTIO . 

E·thics and etiquette of the sickroom .......... . . ... . 2 hour 
Anatomy and phy iology ........................ . 10 '' 
P ersonal hygiene ... ... ...... . . ....... ... . .. .. .. . 2 '' 
General hygiene ............................... . 2 '' 
Bacteriology-theory ...... . .... . .... . ........... . 3 

,, 

Sterilization· and disinfection ... . ........ . ....... . 1 '' 
1\IIedicine and materia medica .................... . 6 

,, 

Dietetics- theory ....................... . . . ..... . 6 '' 
Practical le ons in invalid cookeTy and admini tra-

tion of food . . ...... . .. .. ................ . 6 '' 
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General bedside nursing .. .... . ..... . ........ . . .. . 20 hours 
Fever nursing, inc-luding contagion and care of spe-

cia1 medicHl .cases ... ....... .. ...... .. .... . . 5 '' 
Maternity nursing ............................. . . 10 '' 
Care of infants ................. ~ ............... . 2 '' 
Minor operations and accidents in the home, with 

after ~are . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ' ' 
It is recommended, foT ho pitals giving this course, that 

pupils be admitted for training as far as pos i'bJ'e between the 
months of March and S eptember, so that sy,s:tematic class in
struction may be carried on throughout the school year, and that 
the annual chool term recommended by the American Hospital 
Association in 1909, of 38 weeks, with not less than two class 
periods weekly, be accepted for this grade. The committee 
makes no recommendation as to whether the probation term 
shall or shall not .be included in the year. 

Experience having clearly prov•en that instruction by; the 
lecture method i liab1e to vary in contents and ·emphasis with 
each individual ·lecturer, and tili.at inexperienced workers or 
students are unable to gra p the substance of instruction 'by 
lecture, in most instances-, the committee wishes to especially 
urge that standard text-books ·be requir·ed to be used by all 
students and teacher , ina much as text-books suitable for each 
grade are easily obtained. 

SUGGESTIONS FOR BEDSIDE INS'l'RUCTION. 

T·he list of clinics and demonstration which follow are 
those recommended for the first year's training by the Ameri
can Hospital Association in 1909. It is not suggested that these 
lessons or demonstrations must necessarily be separated from the 
lessons on general nursing, nor that they shall 'be taken in the 
order in which they read, but that they hoUJld be included in 
the clas work and 'bedside :teaching during the year, it being 
considered that, of all teaching, the practical ·bedside teaching is 
the most important. 

(1) Beds; bedding; bed-making, with and without patient; 
management .of helpless rpatients; changing beds; .bed-making 
for operative p·atients; rubber cushions; !bed rests; cradles; 
arrangement of pillows, ·etc.; substitutes for hospital appliances. 
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(2) 8weeping · dusting · preparing room for patient; di. in~
fection of bedding; furniture, etc.· care of patient' clothing 
in wards and 'Private room ; disinfection of infected clothing. 

(3) •Ca·re of linen room ; refrigerators; bathroom and appli
ances; inks; hopper ; bathtubs, etc. 

( 4) Baths-full sponge, to reduce temperature : foot baths; 
vapor bath ; ·hnt and cold pack . 

( 5) Admini tration of r ectal inj ections, for laxatiYe, nutri
tive, stimulating, a tringent purpo e · care of appliance · dis
infection of excreta. 

( 6) Vaginal douches; method of sterilizing appliance ; use 
and care of catheter ; ve ical douche ; rectal and colonic irri
gations. 

(7) Local hot and cold application · making of poultic·es, 
fomentation , compre e ; method of application; care of hot
water bottles; u e and care of ice caps and coil . 

( ) Chart keeping; method of recording bed ide ob erva
tions. 

(9) laking of bandage -roll r , many-tai-led, pla ter, ab-
dominal, brea t, pneumonia jacket . 

(10 ) l\!Iethods of applying roLler bandage . 
(11 ) Method of applyino· other bandage . 
(12 ) Appliance to prepare for \Yard examination and 

dre ing ; sterilization .of ward in trument · nur e ' dutie dur
ing dre sing . 

(13 ) Preparation of patient. for operation; hand di in
fection. 

(14 ) Preparation and care of urgical dre sing , ponges, 
swab , etc. 

(15 ) Tray setting and food erving·; feeding of helpless and 
deliriou patients; management of liquid diet. 

(16 ) Admini tration of medicine ; methods of gi' ing pill , 
tablets, cap ule , powders, oil , fluid · application of pla ter , 
ointments, etc. · use and care of medicine dropp er and minim 
glasses, atomizers, inhalers, hypodemnic yringe , etc. ; manage
ment of inhalations, eye drop , suppo itories, etc. 

( 17) Care of the dead. 
(18) Symptomato1:ogy-the pul e ; correct method of ex

amining the pul e · 'olume, tension, rhythm , rate, etc.; effect 
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of exercise, emotion , baths, drugs, shock and hemorrhage. 
( 19 ) The face in di·sease-the skin; expres ion, ·eyes, mouth, 

t eth, tc . ; variations from the normal; care of mouth and 
t eeth; gen eral ob ervations .of the body. 

(20) R e piration- normal, and in r espiratory a:ffecti·ons. 
(21) Pneumonia- r e rpiration, cough and putum; crisis and 

ly is explained and charts hown. 
(2·2 ) 'Typhoid fever- fac , rose pot , t emperature ch~rts, 

change in t emperature and pulse ·explained; danger signals; 
pr.ophylactic mea ures; m thod · of managing de'lirious patient , 
proper r estraint, etc. 

(23 ) Specimens of excreta-urine, sputum, feces, etc .. ; 
nur es' duties r egarding each; importance and general manag.e
ment. 

It i assume.d that, in pecial hospitals, instru0tion in the 
management of the special class of patients treated in each 
special ho pi tal Vi ilJ• be given in addition to the studie out
lined. 

It i furth er r ecommended that institutions or organizations 
offering tlhi course do not advertise to gave diplomas in nurs
ing, but do distinctly state that only the first stage of the full 
1w1· ing (( OH?'se is offe?·ed by the school; also, that the certificate 
gi' en should clearly state that the candidate has complet ed 
tll p1·escribed course for Certified l\ 1wses (JjJ1Jd the dtt-'l'ation of 
tl1 e course. It i the conviction ·of the committee that the first 
t ep to a proper di tinction in the mind of the public between 

a nur e who has had a complete training' and one who has had a 
partial, though distinct, training is for hospitals themselves and 
hospita:l taffs to clearly observe such distinctions and to r ecog
n ize their own limitations. 

RE Q IREMEN 'l'S J .. l\TO GGE TED IN TRUCTION FOR HOU SEHOLD 

NURSE. 

GRADE C. 

'rl1i grade ·be r e.cogniz.ed as the beginner's grade. It 
jnc]udes th e large t number of all the . groups in the nursing 
field·, and the mo t difficult to g'rade and manage. Investiga
tion and ob ervation. have hown that physician are constantly 
fi ndino· in their practice excellent women who show some fitne 
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and aptitude for nursing, yet for various reasons are debarred 
from taking a. full course of training. Many phy icians have 
testified t·hat they would gladly in ist that the e helper in the 
ickroom pursue a minimum course of instruction, if local 

facilitie were aff·orded, and if they oould secure such instruc
tion without too great ex:peu e and loss Df time. Thi group, 
more than any other , i exploited by corre pondence schools, 
and many in thi group are led to believe that they can, tl~~ro ugh 
con·espondence) secure a standing and training a a nurse 
equal to that of the hospital graduate, and that the cour e of 
in truction offer ed by correspondence is superior to that given 
in ho pital . The prices charg,ed each worker for such instruc
tion range from $50 to $100, and upwards. 

The committee, after careful stud of thi pha e of the prob
lem, ha been led to r eeommend that a minimum course of four 
months be offer ed by local organization , covering chiefly the 
methods to be used in common nur ing duties, ·believing that 
more will be effected in the direction of improvement in hou e
h old nursing by placing the minimum standard of in truction 
so lo" that anyone fitted for such work can secure it, than by 
placing it so high as to be discouragiTig to this large group of 
worker . The committee wi he to emphasize that thi standard 
i a begi nni ng, and to r emind the A sociation that in the begin
ning of trained nur ing a one-year cour e in a ho pitaJ was 
con ider ed a complet e training, an d that · the instruction pre-
cribed and r ecognized a a complete training at that time was 
ubstantiall} that 1\hich is her e ugg · t ed for household nur es. 

It i hoped a phy icians begin to r ealize the · value of even a 
minimum cour e, that the standard can be rai ed. A great 
manY ''orker in thi group after completing the ·beo-inner ' 
cou1: e hould ·be encouraged to continue their tudy and effort 
to improYe and to qualify a ce rtified nurses. 

GRADE C. PER ON AL REQlJ IRE IE 

A certificate of health . 
High moral character . 
Sufficient edu ation to r ead and write and keep intelligent 

n ot e of ea es. 
R ecommendation from not le than two r e pon ible citi-

zen (not r elati' e ) , one of \\horn shall be a clergyman. 
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S GGESTIONS FOR I STRUCTION. 

Etiquette and ethics of the sickroom, 2 cJ·a s periods. 
Germ theory and principles of asepsis, 3. 
:Methods of sterilization and disinfection of everyday sick

roo·m utensils, 1. 
Household hygien e and management of sickroom, 1. 
Personal hygiene, with special reference to avoidance of 

infection, 3. 
Care of bed, bed-making, bed- .ores, etc., 1. 
1\tfaking the 'best of household materials in sickness, 1. 
P ersonal everyday care of sick, 1. 
Special m·ethods · of promoting the patient's comfort, 1. 
F .eeding the sick, 2. 
Invalid cookery, 4. 
Temperature, pulse and r espiration, 2. 
Observation of patient and note-taking, 2. 
Baths, cleansing, and t.o reduce fever, 1. 
Home treatment-packs, hot and cold; enemata; douches, 

poultices; ·cold compresse , hot fomentation ; sweat baths; 
catheterization; care of ice caps, hot-water bottles, etc., 4. 

'The gTiving ·of medicines, 2. 
Care and feeding of infants, 2. 
Care of sick children, 2. 
Common household di infectants-how to make and u e 

them; precautions, 1. 
Practical points on deaaing with communicable diseases in 

the home, 1. 
Bandaging, 1 . 

. Household emergencie and nun or wounds, 2. 
Maternity nursing, 6. 
Special medical cases and care of chronic invalids, 4. 

· Note.-It is suggested that le son periods be not less than 
one and one-half hours, a!Ild that practical demon tration of 
correct sickroom methods be included, when ever possible, 1n 
every lesson. 

S ection 6.-0RGANIZATION AND GE JERAL CONTROL. 

The question of state control of all grades of nursing Yersu 
general supervision and control .of Grades B and C by r espon
sible representative organizations operating in a city or county 
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unit with the probable co-operation of local public health offi
cer , has 'been carefully considered by the committee, and the 
advice secured of a large number of inter e ted phy ician and 
others who have had much ex'Perience with the problems, uc
cesse and failures of state control along other line . It i the 
concensus of opinion that any attempt at tate control which i 
not preceded by a widespread and protracted campaign of gen
eral education and organization would r etard rather than pro
mote the improvement de ired · and that at pre ent much 
greater po ibilitie lie in developing local Hou ehold Nur ing 
Organization 1\hich \\ill work out the many problem which 
should be worked out before intelligent legi lation i po sible. 

The committee de ire to call the attention of the American 
Ho pital As ociation to the plan for the care of the ick, which 
are outlined by the n e\\ly-organized Bureau for Organizing 
Home Care for the Sick,* which exi t to a i t in the promo
tion of local organization for n eighiborhood co-operation in the 
general care of icknes in the home. A considerable part of 
the 1\ork of this bureau \\ill con i ~ t of in\ e tigation and r e-
earch such a i no\\ going on in eYeral place . A fundamenta·t 

f eature of it work i to tart with the ·home tud} in()' it need 
on the ea e y t ern, and organizing it work and shaping it 
plan in accordance 1\ith the findin<Y . The plan on 1\hich uch 
1\0rk may be conducted ·have been gi1 en practical t e t , fir t in 
Brattleboro, V ermont, and ha1 e been adopted wholly or in par 
by organization doing similar work in Boston and el ewher e 
in New ·Engla1nd. The methods that have been evolYed b3 an 
experiment ext ending over e1 eral y-ears eem to be equall} 
applicable to large and mall communitie . The obj ect of a 
local a ociation of this character may be briefly stated to be 

to do what is po ible to uppl} tho e needs in sicknes that 
are not now properly cover ed by hospital ervice, by visiting 
nur es, or by unorganized pril ate nursing. It aims ''to become 
a medium of exchange between those who n eed h elp and those 
who can give help in sickness or em rgency and to serYe the 
growing needs of the community." 

* The Bureau for Organizing Home Care for t he Sick has its present headquarters 
at 60 State t ., Bo ton. 



154 THE HOSPITAL \\ ORLD. Sept., 1013 

The plans include the e tablishment of a Hou ehold Nursing 
Office, which will erve as a centre for a given' t erritory and a 
clearing-hou e for several oTades and kind of workers, vV'hO 
hould be pr,ovided to meet a n eed in time of sickness in middle

cla homes. Such an or@anization does not attempt to dis
pen charity, but does attempt to furnish at cost such service 
a i need·ed. It aims to furnish, when n eee ary, a graduate 
nurse for service through th acute stage of a di ease, to replace 
b r by a less skilled work r, when highly killed care is no 
longer n eeded, ·s·o that the valuable service of the fully-trained 
nurse may be more generally utilized where highly skilled 
nursing is needed, but· is not wasted where others less skilled will 
fully meet the, needs. 

The office is managed on a busine s ·basis, and is in charge 
of a graduate nurse, who provides for the upervision of sueh 
hou ehold nurses and other helpers as are needed in sickness. 
Th e offic·e has on its lists names and address,es of persons who 
are free to go to a home and serve 'by the week, those who can 
serve for a da r or part of a day, those who do cookirng or wash
jug, or are able to care for childr~n, and variou other classes 
of helpers who are able to fill gaps in homes in which sickne s 
l1as enter ed. It does not find the m'Oney to pay these workers, 
but endeavor to furni h them at rates which the family or 
fr ien ds can me-et. 

'The putting· into practice of such a plan involve a number 
of questions which r equire the mo t careful consideration, in 
order to reach a proper olution. Your committee suggests, 
therefore, that the best method of promoting a wise and proper 
plan of organizahon is to develop as soon as practicable a few 
more centres whieh will erve as eX'periment station , under the 
he t po ible expert advice, ·both for the nursing and m1edical 
side and for the ociological and busine ide. This would 
make pos ible the increa e of practical knowledge with which to 
soh e doubtful que .tion , and would establish a soon a possible 
ound, practical ,,·orking standards r elating to this particular 

department of humanitarian work. 
Experience gained in the household nur ing c ntre which 

have been developed, goe to show that, under a proper business
lik 'plan of organization for the care .of the ick in the home, it 
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is possi·ble to provide a killed graduate nurse for uper' i ory, 
educational, and emergency work, and the services of a house
hold nurse for continuous nur ing in homes, at a eo t of from 
$ to $16 weekly. In maternity nur ing in the ·home, this urn 
include pre-natal care and upervision, the services of a gradu
ate nur e to a sist at the birth and for the first nur ing care 
of mother and baby; daily call from the graduate nur e as 
long a nece ary, and the continuous ervice of a household 
nurse, who receives bedside in truction from the gractuate 
nur e. In Brattleboro, \ ermont, the average cost for two week 
of thi ervice, in twenty-fi, e routine case which wer e aver
aged, was stated to be about $12 per week in 1911. 

The organization need d to provid·e uch ervice does not 
differ materiaHy from the organization for a mall hospital, 
"·here a :r:epre entative ·board i in general control, a skilled 
graduate nur e is in charge of the ho pital and of the details 
of the work, and where the nur ing in the hospital i done, for 
the mo t part by pupil nur es, with graduate nur e for the 
places requiring special kill and experience. 

It i the belief of the committee that intelligent expansion 
of hospital and nu~ ing service in any commu:nci.ty, and al o the 
promotion of economy and efficiency in hospital management, 
demand that a ibroad, tate manlike view be taken of the entire 
pro·blem relating to the care of the sick; that a careful tudy 
be made of the exi ting facilitie for meeting pre ent-day n eeds, 
and of other faciliti e which should be brought into exi tence 
in order to adequately and efficiently and economically care for 
all classes of sick in the different communitie ; al o that s'Ome 
definite plans for co-operation in admini tration be worked out 
by the various organization devoted to the care of the ick. 

uch que tion as, "Who should go to a ho pital." "Who should 
be cared for at home . '' and ''How to provide the mo t efficient 
care in each ea e ~" o that the be t r e ult to the individual, 
the family and home and community may be obtained, are larg-e 
que tion which cannot be decided ati factorily by any one 
g'roup of workers, but which require the combined wisdom of 
e' eral clas e of worker in the fi ld of philanthropy. Whether 

it i wi e to a k for public fund or pri' ate capital to provide 
ho pital accommodation for patient who could be a efficiently 
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and afely cared for at home as in a ho pital, and for the same 
rate, or less, given r easonable pro' ision for meeting the need 
of the patient and home, is an important and unsettled ques
tion relating to hospital and home economics, which has a defi
nite bearing on the grading and organization, of nurse , on how 
many kinds of nurses should be trained, and how they should 
be trained. These ques,tions suggest the magnitude and com
plexity of the problem of th development of nursing facilitie 
in relation to the needs of each community, and of the respon
sibilities of hospitals in ·connection with the problem. 

S ection 7 .-CO-OPERA'l'IO :r WITH PHY ICIANS AND PUBLIC HEALTH 

OFFICERS. 

While it is the hope of the committee and of many others 
con ulted, that legislation may ultimately be enacted which ~ill 
make it e sential for all who nurse for hire to make uch pre
parati.on a will ena·ble them to comply with a minimum re
quirement before beginning to nurse, or durino' a pecified tim 
while continuing to nurse; and '' hile i t is belie' ed that an 
enlighten ed public opinion will, in course of time, demand that 
such preparation be made, and that such legislation, when 
backed by an intellig.ent public opinion, will greatly assist in 
solving the problem of the ~rading of nurses, and of nursing in 
home of moderate means, the committee 'Wishes to emphasize as 
of greater p1"esent impodanceJ th e securing of the acti,ve co
operation. of the medical profession in any constructive effort 
1tnder-taken to m eet needs which so closely concern physicians. 
It cannot be too strongly. emphasized that if a practical working 
solution of the grading of nurses, and of ho'i~r best to promote 
economy and efficiency in hou ehold nursing, is to be reached, 
it must ·be done with the sanction and co-operation of the medi
cal profession as r epresented in ·l'ocal communities, and that local 
medical health officers and boards can render official sen ice to 
the cause, which is of great v·alue. 

There is great r eason to believe that with the co-operation 
of the medical profession and public health officers in a given 
community, and the adoption of the plans and standards herein 
outlined, many of the abuses which have .fiourished in the 
American nursing field, may be gradually abolished. lVIany of 
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these abuse , notably, the custom which has grown up in many 

places of making exorbitant charge for totally untrained and 

unskilled nursing, exist 'because of the -lack of any responsible 

IDeal organization, which, acting on the principle of ''this one 

thing I do,'' will d-evote itself to meeting such needs economic

ally and efficiently. 

S ection. 8.-SPECI.A.L RECOMME :rDATIONS. 

(1) The enormous d€velopment of tuberculosis hospitals and 

anitaria, in r ecent years, the difficulty of securing hospital gra

duates in sufficient numbers for routine work in such institu

tions, and the fact that comparatively few general hospitals pro

vide for adequate instruction and experience in this branch of 

nur ing, have .led to the introduction of the training of nurses 

in many such institutions, in order tD provide intelligent care 
for those sick with tuberculosi . In view of this fact, the com

mittee suggBsts that effort be made to bring to the attention of 

the authorities of such institutions, the recommendations con

tained in this r eport regarding the one yBar course for certified 

nurses. It is ·expected that a fully trained graduate nurse will 
alway be employed to supervi € the nursing in such institutions, 

and assist in the training of those who enter for the course. 
(2·) Wher eas maternity nursing furnishes, and will oontinu€ 

to furnish, a large part of t·he demand for certified and house

hold nurses, the committee desires to call special attention to 
this n eed, and to urge that in all hDspitals• or schools giving the 
one year course, special emphasis be placed oru instructi.on in 

maternity nursing, with special r eference to average home condi

tions, and that a far as possible, community facilities for gain

ing experience with this class of patients be utilized, under .pro
per uperv1s1on, as is now done in connection with medical 

students. 
(3) In view of the imp()rtance of the work, and of the 

diverse factors to be considered, the committee sugge ts that 

anothBr year, at least, should be· given to the study of the details 

r egarding supervision, Ol'ganization, and Bxtension of facilities 

for providing efficient an CL Bconomical service to the sick in 

homes of moderate means, bef.ore submitting fuller recommenda

tions, ·believing that, in the constructive work which is needed, 
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the additiona1 time and exp erience will undoubtedly r esult in a 
broader outlook, clear er vision, and wiser pl anning. 

IN CONCLUSIO . 

In the first decade of the twentieth century ther e was wit
nessed in the United States and Canada a degree of activity 
in hospital building and gener al expansion of in titution.-; for 
the care of the sick that ha been unprecedented in the hi story 
of the world . The committee expr esse the, hope that in th e 
second decade of the century ther e may be seen a corresponding 
activity in the study of community needs, and constl'ucti vc 

effort to establish an efficient system of nursing service in homes 
of familie of moderate means'; that the members of the Am eri
can Ho pital Ass,ociation, to whom great r esponsibilities have 
been entrusted, maJl have a large part in determining the char
acter and quality of such nursing, and in the general develop
ment along sane, practical, helpful .J.ines, of thi form of social 
service so closely r elated to hospital work. 

The committee on grading of nurses has endeavored to take 
a ,broad view of the :field, and to square its recommendation 
with conditions and needs as they are, with the highest good 
of all th institutions and individuals, and different cla ~ses of 
people concerned, as its ,chief obj ective point. It submits thi 
report, asking that it be not considered a a finished plan, but 
rather as a beginning, a contriibution toward the effective work
ing out of a complex sociological problem, w,hich concerns a 1arge 
part of the population in every city, state, and province, a prob
le·m which cannot properly be divorced from the question of 
how best to promote economy and efficiency in hospital manage
ment, nor from hospital development in America. 

Signed~ : 

CHARLOTTE A. AIKENS, 

EMMA A . A DERSO ' 

IDA M. BARRETT, 

R. BRU CE SMITH, M.D.' 
P. E. TRUESDALE, M.D. 

THE GIST OF THE RECOMMENDATIONS. 

A system of grading· similar to that which exists in the 
t eaching profession. 
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The various cla ses or group of nurse to be r educed as 
rapidly as po sible to three-register ed or graduate nurses, cer
tified nurses, and household nurse -grades A, B, and C, with 
a r ecognized standard of instruction for each class, as is the 
case with t eachers. 

The foundation stuCLie in bedside nursing and allied ub
ject usually CO\ ered in the fir t year to be the a me in all 
ho pital , irre pective of size, or of class of patients. 

Grade B, or certified nurse , to be t rained in small ho pital 
of under 25 ·bed , and in special ho pitals, sanitaria, con\ a
lescent home , etc. 

That, as rapidl3 a possible, city or county organizations and 
centre be brought into existence to be de\ oted to the specific 
purpo e of uppl3 ing efficient nursing to middle-class famili e 
and to standardizing household nur ing. 

That a fully trained ho pital graduate nurse be in charge 
of the detai-ls of uch nursing in each cent r e under the uper
vi ion and direction of a r epre entative board, as i the case in 
a small ho pital erving a community, or a visiting nurse centre. 

That a serious effort be made, through organization, to effect 
a better distribution of ho pital graduate nurses, and to ecure 
the more gen eral u e of u ch nur e in acute cases the ultimate 
aim to be to fit the nurse to the need of the case, providing a 
graduate nurse where a high degree of kill i needed and a le s 
skilled and le expen ive worker where uch will fully meet the 
need. 

A r ecog-nized minimum standard of in truction in practical 
nur ing to be r equired of all who nur e for hire, o soon as loca,l 
facilitie for hou ehold nurses to acquire such instruction be 
provided. 

That active effort ·be made to secure the co-operation of the 
members of th e medical profes ion and of public health officer , 
in establishing an efficient system of hou ehold nursing for fam
ilies of moderate means in each community. 

That, in each institution and training centre, a cour e of 
in truction in maternity nursing be provided for. 

That because of the importance and complexity of the prob
lems involYed in getting a businesslike ystem of household 
nursing established, the Association hould continue the tudy, 
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for another year at lea t, by the continuation of the committee 
or the appointment of a S'pecial committee on household nursing. 

That the special committee on ·household nursing be author
ized to promote the adoption of the recommendations of this 
Association, and to co-operate, as maJ77 be desirable and neces
sary, with other organizations in developing hous·ehold nursing 
centres, which will serve as demonstration stations in which the 
medical, economic, nursing and sociological aspects may ·be 
carefully studied, to the end that the most efficient system pos
sible may be established. 
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AMERICAN HOSPITAL ASSOCIATION 

THE 15th Annual ·Conference of the American H'Ospital A socia
tion was held in Boston, August 216-'29 . 

This was one of the most interesting and best-attended hos
pital con\ entions ever held. 

The adCLre s of the President was well received. We hope 
to publish it in full in our October number. 

lVIiss M. M. Moore, of J ackson City Hospital 1\l[ich., read a 
paper entitled ''Ambulance Sen ice for Small Hospitals. '' The 
e sayi t told of a fifty-bed hospital, with half-pay patients, using 
a horse ambulance maintained by an appropriation from the 
city, the janitor acting as driver, and an orderly going along
an interne as well, in cases of accident. Though imperfect, this 
gave greater satisfaction than the present arrangement whereby 
a private .concern furni hes an auto-ambulance for the service 
of which the city pays for each patient brought to the hospita1.. 
On leaving the h'O pital, the paying patient pay for his trans
portation home-mruch more than the city pays for his carriage 
to the hospital. For non-paying patient , the price home is the 
ame as that to .the hospital, which the city pays. This doe not 

appear to be fair to the paying patient who complain. An 
advantage it ha over the older method i that it doe not take 
any of the official away from the ho pital. The comparative 
cost for one year was: Horse ambulance, $442; auto, $694. 'The 
auto is speedier, more ·convenient, and more comfortable. 

·Dr. Herbert Hall, of Marblehead, Mass., read a paper on 
"Hospital Work hops for Handicapped Labor. " The out-patient 
workshop is a new ho pital department of specialized work. It 
is established for chronic out-patient •. It afford protection to 
the hospital by preventing a return of the patient to the ho pi tal 
as a r esult of sub equent breakdown from unsuitable employment. 
Existing indu tries are adopted, and work found which the 
patient enjoys doing. This is not difficult to ascertain. Tb.~ 

therapeutic effects of uch a new environment are wonderful. 
Then, too, the economic possibilities must not be forgotten. Th~. 

work at /[arblehead was at tfirst not self-sustaining; now it ]s 
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and paying. 'The possibilities of handicapped labor are immense. 
Hand-craft has been one of the main lines of endeavor-weaving, 
basket-making, pottery and the like; but many other branches 
of industry may be followed with much success. This work 
should appeal to hospital and asylum authorities, and there 
should be the widest -co-operation among them. 

Richard M. 'Bradley, o,f Boston, the pioneer in the establish
ment of Household Bureaus for the care of the family when sick
ness invades the home, read a paper on the subject. 

CALL 0 r HOSPITALS TO ADJUST THEMSELVES TO OUTSIDE WORK. 

There is a call for the hospital to adjust itself efficientl:y to 
kindred outside work, and to take its proper part in a compre
hensive system for the ·care o,f the sick and helpless, covering the 
whole ground and including the homes of the people. 

RELATIVE IMPORTANCE OF OUTSIDE WORK FOR THE SICK. 

The outside work in the homes, though scattered, emhraces an 
enormous proportion of the seTious cas~es, and is o,f vital im
portance. 

DEFECTS 01<, OUTSIDE NURSING. 

It is not 'being well done; on the ·Contrary, so far as concerns 
a large portion of the needs of the people, it is being done worse 
than a generation ago. 

It has suffered from lack of organization. -That lack can be 
supplied by the organization of local units for home service m 
sickness. 

PRINCIPLES OF ORGANIZATIO r TO CUHE THESE DEFECTS. 

Principles of such organization. 
Study the actual needs of individual families in sickness, and 

organize to su-pply them. 
Establish a centre where those needs can be made known. 
Get hold o-f all the responsible workers, skilled and unskilled, 

employing some on salary and -getting the call addresses of the 
others. 

Make use of these wo-rkers in -co-ordination, using the skilled 
to supervise and di-rect the unskilled, thus meeting all needs with 
the greatest economy and effi~iency . 

'Apply sound economie principles by meeting the needs of the 
independent classes on a business, not on a charitable, basis. 
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EFFECT OF UCH ORGANIZATIO ON THE HOSPITAL' OWN WORK FOR 

THE SICK. 

The effect of this organization, when established, on the effec
ti' eness of hospital work. 

It enables the hospitals to get the right -cases at the right . 
time. 

It saves the hospital from taking eases that do not need hos
pital treatment, but cannot 'be cared for at home without the help 
of proper outside organization. 

It enables the hoopitals to send patients home under good 
conditions, to make -room for patients who need the hospital. 

Effect of proper outside organization on the educational work 
of the hospital: 

It promi es a more satisfactory position in the community 
for the graduate and more satisfactory ends for the student to 
have in view while getting her training. 

It promi es that she will no longer be largely confined to c.: 

choice between work among the well-to-day in private nur ing, 
or work among dependent in charity nursing, but that she will 
have a field covering the whole community, where her sp ecial 
ability and training will be made to count to the fulle t extent. 

It offers relief from many vexed questions as to grading and 
naming nurses, by providing an efficient means for putting the 
right woman on the right case. 

It promi to bring more good material into the training 
schools by means of bett er working conditions for graduate , and 
a better touch on those home from which mo t of the be t nur es 
come. 

Dr. Jl()hn A. IJiorn by presented a paper, an abstract of "·hich 
follows: 

Shakespeare says: "He will shoot higher who aim at the 
moon, than he who threatens a tree." But there mu t be a tar
get, either the moon or the tree, if one i to hit anything at all. 
So there must be a target in hospital service-something definite 
to shoot at. It is proposed in this paper that work shall be done 
to give us a high aim, 'by the establi hment of some high ideal . 
This can be done, nnt in one's offiee, but out in the field. The 
future course can be set by guide-lines from the past and present. 
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We must know what is being accomplished now before we can set 
the stakes for the future .. 

Mr. E. P. H-aworth, Superintendent ·of the \ViHons Mater
nity Sanitarium, read a pap·er on ''What the American Hospital 
As·sociation Gan Do fo·r the ·Hospitals of America. '' 

He said that .in taking up certain new lines of work and 
broadening its field ·of opportunity, the Association can very 
materially heLp the hospitals of America. The essayist reeom
mends the appointment of a paid p ermanent Secretary, with a 
central headquarters. 1To support such an offi~e and officer, the 
membership f ee to the Association should be increased; the 
membership should he ex~tended to include other members of 
the hospital staffs in addition to the superintendent, and. the 
next ranking officer . The Association should publish its own 
official o·rgan; the secretaryship might be endowed. 

Mr. Haworth advocated the formation of State or sectional 
hospital organizations- daughter associat ion . They would be 
of great value to many hospitals. America was so large that the 
superintendents in the mo·r e r emote W est, South and North-west 
found it imposs·ible to attend the meetings of the big Association 
by r eason of the great distance. 

1The essayist r ecommends the establishment of an annual in
stitute for the training and teaching of ex cutive officers-a sort 
of Ohautauqua, to be held· either bef.ore or after the r egular 
meeting of the Association. 

''How the Small Hospital May Be Made Self-Supporting. '' 
This was the title of a paper r ead by Mr. G. W. Olson, Superin
tendent of the 'Swedish Hospital, Minneapobs. W•e ought to take 
a business view of hospital work. ·Too often were hospitals 
(public or priv;ate) looked upon as poor business enterprises. 
They neither attract ~apita;l nor command credit. Why should 
hospital service be less valued than hotel service~ The develop
ment of the modern hospital fr·om the primitive Krakenhaus 
attached to some almshouse has been remarkable along all l.ines 
e:x;cept the 'business side. P eople still cling to the theory that 
they have a right to enter the hospital without p etition, and leave 
it without paying. 'S'tates and municipalities were doing much to 
keep this theory alive by their erection of gigantic establishments 
for the care of the sick, often without discrimination as to the 
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relative poverty of patients. This wws unfair to the voluntary 
or semi-public hospital; these found it difficult to make collec
tions. The tax-payer who builds and maintains the great free 
institutions, but by his social and eco·nomic status is barred from 
their use, finds it galling when he must go to the voluntary hos
pital and pay for service which the reckless, the thriftless and 
luckless have thrust upon them free of charge at the public 
institutions. 

In spite of these handicaps, the semi-public general hospital 
may be so eonducted that it will support itself from the earning 
received in return fo,r its services to its patrons. A hospital 
should be mad.e to be self-supporting from its foundation, and 
should be able to provide for its growing wants,. It is difficult 
for a ho pital founded ·on great benefactions and showered with 
gifts in its infancy to attain elf-support. 1Too much will be 
expected of it in the way of free service, and it will find difficulty 
in enforcing rates from those able to pay. Better to start with a 
moderate amount of donated capital-in the form of fees paid 
for membership in a hospital as ociation, organized for the pur
pose of building and conducting the institution. The nece sary 
additional capital may be borrowed on the notes of the tru tees, 
who should be business men of experience and responsibility . 
The hospital can then pr-oceed to do bu ine unhampered by n !lY 
strings upon its funds. It ·can .frankly demand a remuneration 
for its services; and if its rates are made, not by gue s, but after 
thorough in-vestigation as to the co t of the service which the 
hospital has to sell, then it can expect to meet its just obligations, 
pay interest on its loans, and provide a inking fund to take up 
the principal of these loans in the course of time. It is possible 
even that a reasonable dividend may be yielded, like any -other 
well-managed bu iness. T·his dividend should then be disbursed 
in the form of free work for the worthy poor, who may require 
hospital service. 

Paying patients who are unable, through protracted illness, 
to keep up payments, should be assisted from charity funds 
which the hospital should cstablitsh f·rom its surplus earnings. 
Further charity and social ervice work should be done through 
the hospital, but not directly by it . Too mueh spreading out in 
these directions is disastrous to the economic success -of the 
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hospital. Auxiliary societies may, if properly managed, look 
after needy cases and raise funds for their care, as well a'S assist 
them after leaving the hospital. 

D~. W . L. Babcock presented the report of the committee 
appointed to outline a standard course in hospital administration. 
We shall publish this in full .in a future number. 

Mr. Geo. F. Olo·ver presented the ·report of the committee to 
memoriaiize Oongress to place hospital instruments on the free 
list. Mr. Clover prepared an excellent brief-which we hope to 
publish in full-which he submitted to the 'Committee on Ways 
and Means of the House of Representatives. He also app-eared 
befnre the Committee personally and made a plea to permit hos
pitals to import free of duty medical and surgical instruments, 
appliances, apparatus (including Roentgen-ray plates ) , utensils, 
and chemical and pharmaceutical preparations. 

The opposition on the part of the surgical instrument manu
facturers and other to the petition was very intense. The state
ment made by some of the gentlemen in opposition were mislead
ing, while others were erroneous. In contradiction to these state
ments, a brief was filed . 

After learning that it was not thought p-ossi'ble to grant the 
petition, Mr. ·Clover urged the Committee to place surgical instru
ments and appliances on the fre·e list, without special regard to 
hospitals, or, if this could not be done, to lower the rate of tariff 
as much as possible. He was actuated to this by understanding 
that it wrus considered by the Committee inexpedient to grant 
special privileges to the hospitals along this line, because: (1) It 
would make the 'Operation of the law e~ceedingly difficult; and 
(2·) there was a strong feeling that some hospitals would abuse 
the privilege. 

The ·Committee on Ways and Means did lower the duty on 
hospital instrument~ from 40-45 per cent. ad valorem to 25 per 
cent.; or perhaps to 20 per ·cent. On scissors the rate will be 30 
per cent. 

Mr. C1·over recommends that a repeated effort be made to 
obtain special e~emption, with a view of finally getting these 
articles on the free list. 

CTo be continued in our October Number.) 



Society Proceedings 

REPORT OF THE HOSPITAL SECTION OF THE 
AMERICAN MEDICAL ASSOCIATION 

BY J . N . E. 'BROwN, 1\!L ID., MEDICAL SuPERI TENDENT, DETROIT 

GENERAL Ho PITAL. 

THE second me·eting of the 1Hospital Section o£ the sixty-fourth 
annual ession o£ the American Medical Association was a suc
cess. The Section was organized in Los Angeles two years ago, 
and held its first meeting at At1antic City last year. Dr. H. B. 
Howard, of Boston, p-resided at the Minrn~eapolis m-eeting; J. A. 
HornSiby was secretary, and William H. Ward, of Minneapolis, 
acted as stenographer. Edward Stevens, hospital architect, read 
a paper on ''The Trend o£ European Architectur e.' ' Richard 
Schmidt, who al o is doing hos·pital work, and who ;has r ecently, 
in condunction with Dr. Hornsby, published a hook on hospitals, 
read a paper on ''The Architecture o£ the Great Charity Hos
pital''; and L. A . Lamoreaux, 1\Iinn-eapolis, gave a talk on ge·n
eral hospital construction. 

Other paper were : ''Equipment o£ a Small Hospital' '; 
'' l\1aking Q, er a Dwelling House ''; '' Selectinn o£ Hospital H elp 
Under Civil Servi0e Rules"; "Municipal Hos·pitals an1d Their 
Rel-ation to the Community"; "Ho pi tal and Asylum Work
shops''; ''Some Possibilities o£ Handicapped Labor, '' by H.erbert 
Hall, 1'arblehead, l\1·ass. ; '' Pos ibilities in the Routine Practice 
o£ a Small ·Hospital,'' by H erbert Cole, o£ Bo.galusa, La. ; '' The 
Psychopathic Ho~pital Idea,'' by E. E. Southard, Boston; '' Fac
tors Influencing Hospital Costs,'' Thos. Ho well; ' ' Report on the 
Campaign for the Standardization' 'and Classification of Hospi
tals," by Dr. H. M. Hurd ; "Effi-ciency in Hospital Nursing," W. 
Gilman Thompson New York; "The Trained Nurse of the 
Future," R. 0 . Beard; "The Nursing Situation as It I To-day," 
J oseph B. How land, Boston. 

Dr. H oward, in 'his presidential- add-ress, spoke ·on the value 
of the H ospit,al Sectioru of the Am~rican -Medical Association in 
disseminating knowledge that would impro;ve method of hos
pital construction and management. H e stated that too much 
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emphasis cannot 'be p}aced on the tr·eatment of the patient by all 

hospital officials. This was liable to be forgotten by the routin

ist or the {)Ver-zealous scienrtific hospital worker. The care of the 

patient should ·be prompt, scientific and courteous. The ·ess·ayist 

r emembered the time when the out-patient suffering from tuber

culosis was casually ex•amined, given a prescription of cod liver 

oil -and sent away. H·ow different the treatment accorded such 

a patient to-day. The case is investigated; P'rov·isi{):nl made ' for 

his sleeping out-of-do·ors, instruction given to himself and family 

as to pre·venti.ve• prec-autions. 
Laboratory methods, continued the president, were playing 

an imp{)rtant part in the work of the hospital. Prejudices of 

laymen against spending money on this department were dis

appearing, and a ·friendly attitude was developing. There will 

be no ·objection to scientific investigations of the case if the 

patient is: well looked 'after. We should try to S·ee ourselves as 

others see us. :Medical sehools should •be simply used to. teach 

what the scientific departments ·of the hospital prove · to be true. 

Where money was appr·opriated f·or ·hospital purposes the whole 

amou'Ilrt should not be used for building. An amount should be 

reserved to run it. If well managed, philanthropists, impressed 

with the usefulness o·f the institution, would furnish plenty of 

money f{)r legitimate expenses. Public opinion was: being rap

idly educated as to the advantage of the hospital over the home 

in case of sickness--the care is better, and hence better chance of 

recovery. So the use·fulness of the physician is multiplied. In 

order that the docto-r ·may handle our sick in a progressive 

manner, the building of hospitals must keep pace with the com

munity. German eommunities are much further advanced than 

American iTII this p'articular line. T·heir insurance laws provide 

for the care of sick laborers and servants in the various hos·

pitals ·built by the State. Those hospitals in the su'burbs of 

Berlin may stand as models for cities of m•uch rarger siz·e in 

this country. P·ennsylvauia is the only State which has ever 

given this aid. ·Thre·e years ago Dr. Howard recommended that 

steps be takeTII to appoint inspectors ror general hospitals thrOUg'h

OUt this country. One of the best steps that could be taken would 

be to appoint su0h inspectors, either 'State or national. It 
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would help to standardize hospitals and do away with many 
abuses. 

The President reiterated this point : Everything we do, all 
policies we ado-pt, should •be looked at from this standard-will 
this make for the good of the patieni . 

The ·adoptio·n of such an attitude will •attract all the sick to 
the hospitals, and thus conserve the energy of the physicians and 
make that energy ·more efficient. 

In ;hi paper on the trend of European hospital architecture, 
Mr. Stew~·ns began by calling attention to the rapid progres 
which was being made in medicine and surgery and the necessary 
pace in the study of hospital architecture n ecessary to keep 
abreast of the times. The essayist confined himself l·argely to a 
discussion o·f the ward unit, which was the keynote to the whole 
ho-spital. Here the patien1t lives, eats, sleeps, and spends his 
weary hours of convalescence. Therefore we should try to build 
these units as comfortable as po sible-away frO'ID noise and 
with plenty of fresh air ·and sunshine. The great point to re
member is to make provision fo·r the best care of the patient. 
lVIr. Stevens threw on the screen pictures of some of the new 
European ho pitals he had r ecently visited. The first shown was 
Barnbeck, Hamburg, designed b Ruppel. It consi ted of 44 
buildings and contained 1,500 beds; cost 9,800,000 mark ; 3,000,-
000 marks for equipment; $2,200 per bed. The cost 1\0uld be 
con iderably more were it ·built in1 America. Buildings not con
nected, except the mediC'al and the surgical. Entertainment hall 
and church in one. Largest number of beds in a:ny ward is 16. 
Airing balconie and toilets remote from the ward. A labo-ratory 
and SJUrgical dressing room were convenient, likewise a day I"Oom. 
Pavilions two store3 s in height. Rooms for nurses' quarters. 
Two operating rooms only. 

The next ho-s·pital visited 1\a the Rigs at Copenhagen. The 
ward unit was divided into eight sections by means of stationary 
screens runnci.ng partially across each half of the ward. Beds 
were placed with heads to the screen, and thus patients need not 
look at the window lig.ht cons:tantly, as is the case usually. Air 
cut-offs at ·each end of the ward separated the service room from 
the ward proper. Directly in the m~d-ward are two rooms- one 



170 THE HOSPITAL "ORLD. Sept., l!H3 

for isolati'On purposes, the other for dressings. Mr. Stevens is 
reproducing this ward at Bridgepo'rt. 

k picture was then shown of Bisfrebjerg, Oopenhagen. Site 
covers 51 ·&cres ; ideal; 46 buildings; two to three storeys; iso
~ated above -ground, ·but c-onnected by underground corridors. 
The six surgical buildings ·are ·conDiected atoove ground. The 
vistas between the series of buildings were very ·beautiful. The 
patients' wards ·and rooms are alo-ng the s-outh side and ends of 
a long corridor. Day room on south at centre and service ro-oms 
(utility rooms and water closets) in pairs 'On. the .north side at 
about the junction of each third of the corridor. Airing bal
c·onies .are ·off the wards. 

Mr. Stevens then showed the Munich Schwabing Hospital, 
constructed by 'Shachner, which presents, in his opinion, the best 
German planning. The surgical buildings gro·up with the operat
ing house, and the medical with the bath house, which is one of 
the most complete in Europe. There •are 12· beds in the ward 
unit, ·aDid all wards face south. Good opportunity f.or getting 
patients on the· balconiBs and gardens. Utilities on the north. 
Day-room on the south. The admitting unit is especially good. 

Hospitals in Germany are tbuilt and supported by the Gov
ernmen,t. In America, ~here most ho-spitals are priV'ate institu
tions and money for construction insufficient, ar-chitects are re
quired to economize and make insufficient provision for the ser
vice of the patie-nts. However, more· and more were they ·being 
allow€d to add lahoratorie , sink rooms·, and design equipment at 
the tim'e of making drawings. 

l\!Ir. Stevens then showed seveT·al nevv American ward units
the Detroit General, the Cincinnati, the Harper, Detroit, and 
the P eter Bent Brigham Hospital, Boston. The Bent Brigham 
Hospital makes fine provision for sunlight and fresh air, and for 
quick and quiet service. Staircases are directly off the main cor
rido-r. The first flo-or contains two large wards of fourte-e·nl and 
eight beds. Two isola:tion rooms. The diet kitchen a.nd duty 
rooms are opposite the main ward-aeross the corridors. Up
stairs there is a larg·e ward and two isolation rooms, and lots of 
o·utdoor space, which is o.n top of the lower storey. The third 
storey is a complete open-air ward. 

In t.he new City Hospital, Cincinn1ati, the utility, bath and 
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toilet rooms are grouped. The entrance to the service kitchen i 
direct from the elevator. A dining room is provided for con-

' alescents . 
'Dhe ward i a long one, containing 24 beds, with e\ eral iso-

lation ro-oms. 
The Detroit General has the usual lon~ ward, but contain-

ing 16 beds, with three isolation rooms, one of which will hold 
two beds. Next t.he ward on the other ide of the corridor from 
the isolation rooms is the utility room, then the linen, the bath 
and diet rooms. Beyond a corridor connecting the pa' ilions is 
a small laboratory and a roo·m for dressings. 

Harper HDspital, Detroit, uses the first three storeys of its 
n ew pavilion for _ private patioo.ts. In these three storeys the 
service rooms are group ed in the cenrt:re. Cross corridors for 
light and air 'are provided. Ther e a.re ample dre sing rooms ancl. 
rooms for cut flowers. Spacious solariums occupy the south end 
of the ward. In the upper three storeys for public "ard patients 
the toilets are provided at the distal end of the ward· the utility 
roDms at the proximal end are exceptionallv large. 

In the new St. Luke 's addition at J acksonville, plan·nl8d by 
~Ir . Stevens (as was the Harper, Detroit ), the main ward has 
six 'beds. The diet and duty rooms are commodious and handy 
to the ward. There is a private ward and a roof ward. 

At Young$tDwn, Ohio, the ward unit contains ten beds. The 
utility room i centrally placed. At Bridgeport a maternity 
pavilion is being erected w.hich ha a ward unit built on the 
principle of the Rig~s HDspital, op enhagen, described, ·above-
16 beds in four groups. The children' ward conrt:ains 1 beds, 

with partitions of glass. 
Reverting from the pictures to his paper, the e ayist stated 

that ·two things shouTd be kept uppermost in mind in planning 
the unit: the comfort O'f the patients and t·he acces ibility of 
service. T.he wards should not be 'Overcrowded, 1,200 cubic f eet 
of air space heing required. Sunlight (with provision for pro
tection from it when nec-essary ) and fre h air wer e essential. 
The air should 1be hea:ted in winter-not roasted. The ward 
s-hould ·be well entilated throughout tihe twenty-four hours. The 
patients should have some privacy and a place in which to hide 
their household ~;oods which have come with them. The lighting 
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by day and nci.gh t should be specially and carefully studied. It 
should be shielded at night-obscure enough so as not to n eces
sarily waken the patient. No direct ce·iling light should ·be used. 
Reflected lig;ht better. B edside light needed. Floors should be 
resilient. Linoleum has proved successful. The color of the 
walls should be some warm shade with a panel or stencil. A 
few simp1e pictures. Care should be taken with the ·hardware. 
The chck of a lat0h may waken a patien•t. This can ·be elimi
nated by the use of a check and a s·pring. Nurses' calls should 
1be silent ·by means of signal lights. Comfortable beds sho·uld 
be provided with lal"ge cast•ors for wheeling into the open air. 
Comfortable chairs •and tables should be provided. 

As to accessibility of service, the most important thing was 
t.he kitchen. It should be of sufficient size to admit nrurses and 
maids . There should be fa<:!ilities for light cooking and for keep
ing the food warm ·or cold, the cleansing o.f china, and the con
venient laying of trays. This service should •be r emoved from 
prox-imity to the patients' rooms. The general utility rooms, 
with the hopper in•cinerator, sh·ould alsa. be out of reach ·of tlhe 
patients' hearing. This room may adjoin the nurses' r·oom. A 
s•mall laboratory, a dressing room on the surgical side, properly 
equipped., necessary toilets, a:nd (in the private ward section) 
a room for cut flo·wers. Wash basins should ·be placed in all 
pri·vate rooms, and ·drinking founiiains convenient. Eliminate 
corners. Make doors wide enough for 1beds and protect the 
jambs witlh metal a:ngles. 

Architect Smith, of Chicago, followed Archite-ct Stevens, of 
Boston. The largest hospitals should be e-rected at the smallest 
cost -compati·ble with efficiency, and constructed with a view to 
conserving the energy of nrurses and physicians. 

The administrati.on building is the gateway to. the institu
tion. It c·ontains roo·ms for officers, who give out information 
and da. business with the outside world. Then come the admis
sion building, the dispensary and outd{)or department. In the 
admission department there should be prov-ided dothes lo-ckers, 
clothing sterilizers of steam machinery, demanding the care of 
an expert. Ther.e dressings of all sorts may ·be sterilized. The 
whole sterilizing plant should be in the hands of people who do· 
nothing else. The work will be done more satisfactorily, eco-
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nomically and methodically. !Stores of all orts may be received 
in this building and su1bsequently distributed to all parts of the 
institution. The storek,eepe.r's office should be. at some central 
point, as he is part of the business administration. It hould be 
near the administration1 building. 

Gnod food should be properl.}, quickly and intelligently 
served----'hot; and food intended to ·be served cold should r each 
the patient cold. Storage should be at a central point; ice, 
milk, vegetables, as well as medical and surgical supplies. It 
will add materially to economical administration if the kitchen' 
and serving ·building are near by. In m:any praces hey have 
steam and elec.tTic trains to carry food from the kit0hen to the 
erviTig rooms. Whcile these trains are economical, they are 

n10t very satisfactory from the standpoint of the patient. You 
can't get the fuod in as parata,ble condition to the patient a 
when the kitchen is closer to the wards. 

In tlhe pathology department there ar.e the ice-boxes by the 
autopsy room. Ther e shtould 'be good light, a proper tempera
ture maintained, a:nd good ventilation. The chapel must not be 
forgotten. As many cases must pass on to the coroner, a room 
:for inquests hould be thought of. The laboratory hould be in 
direct connection. S.mall auxiliary la·boratories hould be pro
vided in the ward units for quick examinations of urine, blood, 
blood pressure. The ·central laboratory sihould affDrd easy ac
-cess to all parts of the in titution. Vaccines are kept in thte 
r efrigerators of the latboratory. The autogen10us vaccines may be 
made in this building. The technique of preparation is most ex
actiTig. Serums may also be made and dispensed from her e fDr 
diphtheria, meningitis, etc. So we see how necessary that this 
building ihould be placed centrally. If there is a school, the 
lecture rooms should be central, too. Sm•a.ll clinic rooms hould 
be a part of the ward unit. The surgical operating department 
should alsa ·be cent·rally located. Departments for children, 
gyrrec.ology, D·bstetric , .genito-urinar.J , infectious diseases, tuber
culosis (including :bones, joints, intestines) , nearly all upply 
their quota to the operatintg room. The centr al location makes 
ior economy, rund the transpoTtati'On is not trying to the patient. 
Recovery rooms should be provided in suc·li a eHse. Transporta
tion tunnels may connect the basement of ea0h tbuild1ng, and 
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may carry the pipes for .physical · service. They sho-uld be 15-

feet wide ·and 7 f,eet high, made of re:infnrced concrete· (includ

ing wall and roof ) , with hooks and hangers for fiuing pipes, 

being accessible for repairs and· r enewals. The walls can be 

made waterproof and c·overed with whri.te enamel or tile. Venti

lation may be provided by running the tunnel a f,ew feet above 

tJhe grade and putting ·in windo_ws. 
Neces ary elevators should be provided in every ·building

hydraulic type.. The upkeep is very low. 

Water, steam, electricity, r efrigeratiaon1, etc., can be con

veyed a considerable distance with lit tle loss of efficiency. Coover 

pipes well, so the power plant may be located on the outskirts, 

wher e the noise of operation will not disturb the patients. The 

laundry may be a part of the power plant; it should be under 

the control 'and O'P eratil()rr oof the en•gineering department. S.oiled 

linen in -c·an·vas bags is· e-asily transported a considerable dis

tance by efficient and easy-running trucks. The garbage in

cinerator may be connected with the chimney stack. !J:any instal 

incinerators in the sirnk rooms. This system is growing in foavor. 

Mr. Schmidt then showed some inter esting pictures of the 

Cook County Hosp,ital, now under const ruction, and of several 

European hospitals . 
Architects: Stevens and Schmidt wer e followed ·by Architect 

Lamoreaux, of Mirnnea;polis. Starting w~th tlhe old hospitals, 

construction ·foUow ed the same line for centuries, and to·-day 

they are following along the s·ame line that they have been work

ing on for the last 160 yea,rs. New hospitals are being built, !but 

these are mostly in the same lirue .of thought and de·vel'Opme•nt 

followed during the past hundred years. ·Our country, the 

United States, is noted for its advancement in buildings p ertain

ing to business, an d we .are the :fir~ t country in office buildings. 

New York City is noted for i.ts skyscrape-rs and sky line. 

The speake-r had visited, with Dr. Collins, many of the con

tagious hospita,ls 'Of the Unit,ed States. There were a f ew good 

ones-very exceptional. 'I'hey have not had the same attention, 

care and mo,ney placed in them .as 'has (praoportionally) been 

given to ·the general hospitals. For many of his ideas the 

speaker was indebted to superintendents ·of hospita:ls-H.orns'by, · 

of Chic-ago ; Bliss, of Boston; Richards-on, ·of Providence, and 
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Wi.lson, of New Yo·rk. In seLecting the best contagious hospital 
he would select the Measles Hospital of New York Gity. It is 
125 feet l'Ong and six or seven storeys ·in heighrt. It 'has· more of 
the modern r efor·ms than ·anything he had seen-conveniences 
for the isolation of patients-wards ·convenient for the treatment 
of p3!tients-cubicles, solariums, porche , splendidly hghted 
rooms, and hand orrue ·bui•ldiugs. All the rest were developed on 
the old line----scatt·ered' all over a seven t'O ten-acre lot, as is done 
in Germany. Some cover acres, including 40 to 50 two-storey 
buildings, connected 'by underground corridors. 'Dhis entails a 
large h-eating plant, with the use of much fuel; ·one-third .of the 
building taken up for something whi0h is absolutely no g·o'Od-
that is, basement. They can, of course, st'Or·e a few mattresses 
down there. Nine-tenths of the basements are no good-better 
without them. One-third the c·os.t o·f building· g,oes into basement. 
A large porti'On goe int·o rovering these buildings with roo·fs, 
whioh are unnecessary. We als:o get an unusually }arge amount 
of outside wall. W e find in Germany and in this counrtry as well 
that the cost of these institutions runs up to $2,000. to $2,500 
per patient. That is ridiculous and unnecessary. The speaker 
would consider one square of ground sufficie,nt to build a muni
cipal hospital and a c'Ontagious :ho ·pital upon-a hospital for 
2,000 patients. He would divide the block into two 'halV'es. He 
would so locate the ·building that the sun would r eac111l all rooms 
fore·no'On and afternoon-the axis of the •buildin'g being· on the 
north and south line. On one-half of the block Mr. Lamor eaux 
would •er ect a general hospital and -a contagious. building on the 
other half. B etween fuese two h e would place the power plaJnt, 
the kitchen ·and' the laundry. H e would build ·according to the 
New York style-two, f,our, six storeys high, Ina!king t:he walls 
strong, so that as the institution developed storeys may b.e added 
- twelve to sixteen if n ecessary. Ther e was no r eason why a 
sixteen-storey ·h'Ospital would not be o·ne 'Of t'hJe finest insti.tutions 
a city could ·possibly have. In 15 ,or 20 seconds by elevator one 
could reach any fl.'Oor . Separation of classes of cases would be 
easy. Such a building would get good light and pure air, away 
from the dust. T'be size of the l-awn c·ould thus be increased and 
utilized' for convalescent . This· was a future for hospitals which 
had I!JJardly -been thought ·of ifn, this country. 



176 THE HOSPITAL WORLD. Sept., 1913 

Mr. Lamo1·:eaux is planning the City 'Contagious Hospital, 
to hold 1,000 p·atients. Two hundred and fifty thousand dollars 
has been appropriated . H.e will erect a T -shaped 1building, with 
an open-air corrid1oT ·between each section. · I·n o-ne section of 
the T there will be nur es ' sleeping rooms on each' :floor. Two 
elevators· whll be provided. Each iJJJas' a frame by its·elf. Ons 
elevator runs up through the different fl.oors and ·connects with 
an outdooT coTridor. The next sectio-fll of the T will be devoted 
to private ro.oms and an observation room. Each private room 
has a separate bath ·and constructed in suites. Dutch doors will 
be provided, i.e., d·oors cut in two in the centre, the top half 
opening independent O'f the lo-wer. This· allows the lower half 
to be clos·ed and will keep a child patient in the ro.om. It allows 
fTee circulation of air and opportunity foT ·o·bservation by the 
nurses. Next this Dutch do·or will be ·a plate glass occupying 
the balanc.e and the fro-nt o.f the obse·rvation ro.om. This .allows 
the nurses to· see what is going' on in the. room, and makes· the 
room more ·0heerful. The intentio·n is to treat the patients the 
am as they are treated in .the cubicle hospitals. A lavatory is 

conveniently placed at the door, so thak the ·llillrse can wash 
going out. It has a high fauc et witih a spray, S'O that the arms 
can be was'hied at the same time as the hands, operated by a foot 
p edal. The latch 'Of the door is operated by the elbow, and 
adjacent to the door is a space for hanging gowns. At the opp.o
silt·e ide of i:Jhe roo·m ther e will be a water clos'et supported by a 
marble sla;b; acro·ss the fro'l1lt a curtain may he drawn and door 
hung. In these o1bs·ervation rooms a patient m.ay be kept indefi
nitely without going into other portions of the institution. In 
the third section ·of the T there wiU be wards- 5 to 8 beds. ''We 
saw as many as 51 patients in a ward i·n one New Y.ork hospital
a deplorabl•e condition. W e found patients occupying the bath, 
and two in s~ome of the beds. w .e are providing glass scre-ens to 
·make cubicles. W.ards ·are provided for convalescents; and n ext 
tihem are the· s:olarium -solariums in winter and balconies in 
summer. Ea-ch fl.oor will have a lU-foot balcony ext·ending across 
the end uf the ward--40 to 50 feet long. The seC'ond fl.oo.r will 
be used entirely for pay patients. W e have concentrated the 
utilities as much as possi·bl,e in the centre of the T. A su1te o·f 
clean-up rooms will be provided, the last opening into the cor-
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ridor or -open air. The doors are S'O arranged that they ·cw,n-ot 
'be opened to pass back into the institution. There is al o an
other central feature-a clean-up for patients ·as they go out
from t'he bath room they pass in.t-o .a clean ro'Om, where they get 
their clothes. It is intended to have twO' lavatories--one for 
patienrts being d~sciharged and one for general use. The diet 
kitchen ,opens opposite the lav81tory on th.e open-air c-orridor 
through two windows. Through one the 'f.ood is passed in and 
throug'hl the other the utensils and dishes, after sterilization, are 
passed out-but these will be as few as po sible. In the central 
part of the T, IQn each floor, there will be an i~ncinerator-a 

series--one m er the other. This wing will be 13 storeys high and 
accommodate 3·00 patients. W e will hav.e an alarm •on each. floor, 
cover ed with g1as -to be used -onl3 in case of emergency, suclh 
as a paJtient strangling. We have provided an open~ng at the 
centre of this T~a small visiting ro10m. The patient will be 
brought out, so that the mother can see her child without coming 
into contact with it. W e will ha'i e steam in severaL rooms -of 
each floor. Our admitting rooms will be as central as possible 
and very small-easily cleaned and easily fumigated. They will 
connect directly with a lavat10ry. Besides the clean-up rooms on 
each floor inte·nded for doctors' and nurses' use before going to 
and from . heir dining r{loms, we 'i'iill have a general cle:an-up 
room in the baseme.nt, which is well above ground and reason
ably light. W e ha:ve clean-up rO'oms for doctors, nurses, male
help, female help, and patients. Lockers are I?~ov~~e_q ,-::., In _ the
basement we ~1ave likewise a ';..:rge diet kitchen, with · alL t4~....c.on
' eniences of a hotel. H ere, t.oo, ~-re the sterifizmg,-rp·o~ and the 
laundry in two sections. One cloihe chute, which . rei~hes a bal
co·ny on each floor opens out id-e the building;-1 J ,It_ '·~t-~?J -op ~ns 
on the top. It can be sterilized and washed d:~;~vn. -'k·P-~t._~lR_the_~ 
c'h!Ute opens into the laundry. One portion o·f the laundry i for 
the soiled cl-othe on fiTst arrival. B etween this room ·and the 
oth-er is a partition and sterilizing tub-one-half in' -one portion 
of the cle:an room and -one~h-alf in the oiled room. This enables 
infected clothes to be pLaced in the sterilizer amd taken out into 
the clean room: From her e they ·arP sent to the laundry. In 
the basement will be also rooms f-or m ... ttresses, for elevator ma-
0hinery, th:e morgue, chapel (which can be r eaqhed almost 
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directly from out-of-doors ).· People going to the chapel are re
quir,ed to pass thl"ough the main office first.'' 

Dr. H.orns·by followed. Some of us were doi,ng better thall 
those ill! the rural districts. The medical profession was doing 
'better than the hnspitals. l\!Iedical1 men go to the great centres 
where the material is. They come home with ideas .and ideals, 
and know how to do modern surgery, how to practise modern 
medicine, but -at home they hwk hospital facilities and -are not 
satisfied; so they are beginn-ing the attempt to solve the prD·blem. 
The r esult will be bette-r hospitals everywher e. In the mean
time they are finding little spots in which to do their work in a 
decent sort o.f way, in little hospit,als ,o,f their ,owu. They were 
taking old dwelling houses and transf.oTming them into- hospitals. 
Dr. Horn.sby then threw on thle screen several o1d-style houses, 
and pointed out how r eadily they could be tul'nred into small 
hospitals-pr,ovision being made fnr wards, a~n operating I"OOill ; 

supply ·rooms, etc. The equipment o.f thes.e hospitals was not 
expensive--a water, dressing 'and instrument sterilizer-$200 to 
$250. Operating ro-om equipment, $200. A few hundred more 
would pay for many furnishings. The speaker gave a partial 
list o·f the supplies Tequired. 

DT. Herbert C. Cole, :of Bo.galusa, La., r ead -a pruper on tbe 
''Possibilities in the Routine Practice of a Small Hospital.'' As 
it was impnssible f.or the writer to hear the reader we quote the 
printed abstract appearing in the announcement : 

A sm·all hos,pital, isolated hy hundreds ·o-f miles from the great 
centres, will 1end i,tself to modern up-to-date routine practice 
under properly applied technique and rigid discipline, if there is 
the am·bitio·nr and the administrative faculty in control of the 
institution's activities. Ther e need not he vasrt expenditure Ol' 

elaborate equipment. 
Dr. Cleveland S~hutt, O'f St. Louis, condemned the European 

idea of hospital construction, wh;ich meant the spending of as 
much money as possible and giving service to the least numb r:r 
of patients possible. The spreading Dut of buildings' increases 
the initial expenditure and does not afford proper ·facili,ties 1-or 
t·~,e care of patients. We shDruld aim to prDvide the greatest pos
sible facilities for the least possible expense. The German iileas 
a~nd ideas carried out in other countries 1have been contrar.v to 
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that. T·hey seem t<l be afraid to get up in the air. Dr. Shutt 
compared the Government hospitals <lt Germany with the muni
cipal hospitals of America. The systems were quite different. 
Only a po-rtion o.f the revenues of American cities went to the 
build.i·ng and mainten:mce of h:ospitals. 'Dhe money hac1 to be 
used to ·the ·best advamtage; and the multi-storey plan was the 
most economical to construct, and the cost of upkeep was less 
than that of the hospital of the low pavilion type. 

In St. Louis they wBr e building a contagious hospital on the 
unit system-a separate unit for each of the more important 
co·ntagious di'seases ; and one f<lr misGellaneous diseases, such as 
whooping cough, chicken pox, erysipelas. Isolate everything 
and carry out asepsi , just the same as is done in the operating 
room~. They provide a sm•all room in e:ach unit for the nurse•, 
with glass walls to give her a view of the patient at all times. 

'Dhe original plan was for an ele' en-storey building, but pub
lic sentiment wa against it. A number of physicians who had 
travelled in Eurape opposed it. They were to}d it was• only a 
matter of time until they saw storey-~hospitals in every city. 
They were erecting a four-st'Orey hospital O'f th€ L type-admin
istratioru in .the angle. The diet kitchen is n ear the inner angle. 
They were not pr<lviding a building for private patiBnts. Tthat 
was tried out in ·Phil~delphia, but ther e 11a not ufficient pat r 'Jn
age to maintain it. 

Dr. J'Ose:ph B. How land, discuss·ing l\Ir. Stevens ' paper , op
posed t1he establis·h'ment o-f inci·n•erators in individual ward units. 
If they c-ame into general use they would be found to be expen
sive. In the Massachusetts General H·ospital :all r efuse, garbage 
and dressings were sent to a central room and inspected . The 
results <lf such inspectiQIIlJ led him to •believe t•hat if nurses and 
help were allowed .to ·burn up the stuff in the ward there would 
the considerable loss. Inspecti:on of garbag:e• shows whether a 
nurse is serving too much food and gives -a clue to certailll things 
not being eaten well, pninti•ng to trouble in the kitchBn . If 
burnt up, they should miss these tw<l points. They also found 
many things ia:1 the garbage. An examination of the dressings 
showed all sorts of extravagance- afety pi·ns, rubber tubing and 
things which could be used again. · 

Dr. Shutt again discussed the question of mixed infection. 
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In the isolation ·building, referred to ill his former remarks, there 
were 16 separate units, aUowing them to is-olate any diseas-e
indeed, to isolate a who.le family with a nurse. In each of the 
buildings two rooms can be isnlated at any time. 

Dr. E. E. Mun.ger, of Spencer, ·La., speaking on Dr. Ho-rns
by's paper on th•e· r emodelling of old r esidenc-es, questioned 
whether the estalbli hment of s-o many small hospitals, whether 
remodelled old· houses, or built of o1:vew bricks, was not the result 
of p ersonal and selfish interests, rather than the desire to serve. 
The e tablishmea:1t o.f the small hospiJtal often did not favor pro
fessional harmony and C'O-operation. They are the cause uf 
di•scord, jealo-usy ·and ·c.onflict among medical gentlemelll, and en
c•ourage general dissatiSJf&ction among laym-en. Do-ctors not 
recognized in these private hospitals r efer eases elsewhere, to 
whoms:oever they c.are, with or without divisli.on of f ees. This 
occasionally reacts upon the pr.oprietor of the small private hos
pital, who in turn is forced to the wall, or worse. Many mall 
pr:i:vate ·hospitalS' were not needed. This was not to be ·construed 
to mean ·that there wer.e not most capable men who were strug
gling to maintain hospitals for the benefit of the public; ·but 
these same men could render much .greater ·benefit to the public 
aJnd be more deserving ·of r eward themselves were it possible for 
them to serve the pulbl:i:c through a public -hospital. I'I1 this con
nection the speaker had called the attention of the Hospital Sec
tion of the AssO'ciat~on, at the Atlantic Ci·ty meeting, to the 
State of Iowa, where e:ffiorts were being made to provide hospi
tals for the p eopie. The experiment ·of Washington and J effer
son Gounty 'had ·proved satis:factory. 

Dr. Robinson, .of Michigan, s·aid he pok·e for a town of 
5,000 with a private ho'Spital. Every physician in town sent 
patients to it and• ·was personally · interested. He· was sur
prised that more had hot been said about the location of hos
pitals,. Most o.f our -city lro pitals are located .Qilll street car lines 
and with the idea o-f getting the· hospital i'Th a central loc.ation. 
One to ten blocks disrtant means nothing as compared with the 
comfort ·of the patient. We hear ·frequent ·-eoniplaints from the 
prutients about ·noise. The hospital should be loc&ted in a quiet 
plac-e. The time was -coming when we would se.e our patients 
treated in the open air with suitable provision for the n ecessary 
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·baths arid toilets. Eac·h' hospital should be SD cDnstructed that 
the patient may ·be pushed right out of his ward on to a porch. 
Quiet and open air were essential in all classes .of caSJes. The 
speaker had obtained the hest r esults in oa case of pneumonia co·m
plcicated with inflammatory rheumatis·m by treatment in the open 
air in l\1arc:l)l. He disagreed 1Tith tlm suggestion th:at small hos
pitaJ.s did not tend towards g·o'Od work. In hi experi-ence they 
did, and, instead of driving the doctors apart, they brought them 
together. A small hospital in a town was good for the town, 
benefiting the patient the ph~ ician and· the public. If a 
phy icia.n ha the right purpose behind: him the hospital is ·not 
going to separate him from hi confreres. If a hospital does 
separate physicians in a town, it is because· they are not made 
of the rig:ht kind of ma;terial. 

Dr. John N. E. Brown aid he opposed the idea of the multi
storeyed building centrally located, amid th-e clang, fumes an·d 
dust of the city. Wh-ere did th'o e o·f us who wer.e well ehoose to 
live when weU ~ In the suburb or count ry, if possi•ble. How 
much more necess·ary .£or the sick. Refer ence h-ad ·been mad-e to 
the expense of German C{)lllSftruction. He •had not the figures at 
ha•nd, 1but believed that the initial cost per bed for c0'11struction 
in Germany was not greater tJha·ru that in America, nor was the 
cost of maintenance higher. How much pleasanter for patient 
to be cared for in low-store ed, homelike pavilions witfu parks 
and gardens and fresh• air sunlight and quiet, rather tha.n in a 
sky craper, in the hot, smoky and noisy city ! 

Dr. H. H . Howard, the President, soaid 1Jhat if a hospital 
trustee bo.ard built a kyscraper they must remember that an
other one may be built right across tfu€ street and thus shut out 
light and air from the hospital. Where such a hospital was 
built, 1Jhe lower store) s might be u ·ed £or the officers, the busi
ness part and for the employees, a-nd the upper storeys for the 
patients. It does not dro to build patients' rooms where th€y can
not get Sllln in the future-e pecial}3 the contagious wards. W e 
must rely ·on the sunlight. They had thought of this in the Pres
byterian Hospital, Nr,w y ,ork City. Dr. Howard hen had the 
picture of his ho·spital plan, again thrown on the screen and ex
plained somewlh.at in detail the arrangements. One of the main 
aims was to o-et th.e· patients out of doors, so the modified ter-
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rRced wards Vi ere adopted. Utility rooms are across a hall from 
the wards, for quietude. 

Architect Schmidrt pointed out that tJhe cost of high buildings 
increases with their he.~~ht, necessitating 'hea'Vier columns and 
walls in the lower storeys. Two or three-storey masonry 1build

. ings with walls SIUp-porting the flo.ors can be .built for 25 cents 
peT cubic foot. When you g~ up 16 to 20 storreys you double 

·that. Mr. Scib.midt had notieed, too, something peculiar in the 
VBntilation of h~gh buildings-unaccounrtable drafts. H-e had 
noticed in his own offic-e, on the eleventh floor of .a high building, 
that when the building was closed, as on ·a holiday, he would 
feel ·t'he air comi·ng from somewhere:---rush around throu~h the 
corridors-the.s·e ·currents would e'Ven ·bLow papers· off the table. 
Upon investigation he found that the ai·r came in on the first 
floor and throu~h shafts r.eached tili.e eleventh stor·ey, and left by 

. way rof .a window somewhere. This led hi-m to believe that in 
very high 'buildings there would ·be a circulation of air from one 
room to another in a way it should not circulate. If hig1h build
ings became 0heaper the higher ·one built, as· was alleged, they 
might rea.ch s•omewhere in the blue sky where they would be 
found to be very cheap. 

Mr. ·Lamoreaux, in replyring, stated that his remarks had 
resulted in the way he wished-in settmg architects thinking. 
But he questioned the economy of ·building in the way they :had 
at Johns H·opkins, where in one-ihi.rd of the ·building there were 
no patienrts. Tlhe cost of a small .addition to the ·colum•n was a 
small consideration as compared with building such extensive 
basements ·as was done in the spread-out plan. The speaker said 
he was building 13 storeys hig'h :Dor 23 cents- per cu'bic foot ; tJhis 
would c·ompare very favorably with most .of the two-storey 
buildings. 

This finished tili.e first session, .at the end of which Dr. Bald
. win, Dr. Co1lms and Dr. Aucker extended invitations to the 
Section to visit their hospitals. 
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The Following is a Synopsis of the Papers Read 
at the Meeting 

As the functiDn of the hospital is being better understood by 
the laity, it is growing in popular grace. The terror once 
attendant upon the thought of being compelled to go to an in ti
tution as •a patient has largely given way to a sense 'Of gratifica
tion for the beneficent presence of the ''houses of refuge for 
them th·at are ill.'' The· medical prDfession is of •necessity -giv
ing the hospital, its needs and requirements, the very best of its 
thought. 1edical men are specializing :iJn the work of hospital 
superin:tendents, and a P'hysician possessing natural executive 
ability and g·oo-d judgment is finding an excellent opportunity 
for his s-ervices. 

I'll discussing the qualifications of a superintendent, H. B. 
Howard, of Boston (J. A . M . A.), nDtices the more ·or le s preva
lent notion that .executive ability rather than medical knowledge 
and skill are requisite. H e does not think that medical education 
is wasted, and point out many ways in which it is useful and 
even indispensable to the executive head of a hospital, who must 
also deputize a large part at le·ast of the actual medical treat
ment tD his ubordinates. H e r ecognizes· the fact that the 
medical superintendents of i·n ane hospitals are commonly sup
pos,ed tD be at the head of the medi0al work and to be expert 
alienists as well as a·t the head of the business management, and 
he says it ·is rather· amu ing to see the assuramce with which 
some men try to c'onvince you they occupy uch a position. 

We who know the facts, he •ays, r·ecognize the impossibility, 
and ~he believes the time will come when the superintendent of 
the insane •hospit•al will not actually claim that h-e is the leading 
psychiatrist itn hi institutiDn. General 'hospitals, on the other 
hand, have followed the opposite c•ourse. They are quite differ
ent frDm what they were a few years ago, and their management 
will tax the energy and ability of the best-trained man. In the 
first place the hospital hould be .a first-class hygienic machine 
and the superintendent should be a first-class sanitarian. Physi-



t84 T-HE HOSPITAL WORLD. Sept., 1913 

cians are sometime· poor business men, but they must neces
sarily know more than a layman can of the n:eeds of a !hospital. 
If the staff is to give its .best efforts to the treatment of patients 
it should be relieved from the -bus-iness details, but it should not 
have to be overridden in medical matters by · a lay surpe·rin
tendent. 1·edical knowledge is essential in keeping the hygiene 
of the hospital up to the mark. Every hospital is ·supposed to 
exist f.or its patients, and a superintendent ~ ~ho knows most 
about the medical and surgical work has ttl1e clearest view of the 
needs ·of the ins-titution and the highest incentive therefore to 
look out for· its efficiency .as well as its economy. H ence the 
necessity .of a medical man a · superintendent in ·a general hos
pital. 

Oonsiderable space wa devoted to the subject ·of hospitals 
in the Association: J ournal of November 9. -· 1 

W _ B. Russ, ·of S.an Antonio, Texas, s-ays that with uhe ~d
vanc.es ·in medicine there has come .a; time in which all ·a-ctually 
sick p er: rons must be taken to t.he hosrpital if they are to receive 
the care and treatment that the sciooce of medicine is now able 
to provide. With the perfection of construction and equipment 
of hospi·tals there has come into existence a n ew pro-fession which 
we have come to call hospital administration, and he reviews the 
steps which led to this. The hospita-l administrator must be 
versed in the principles of the sc-ience of medicine ''in order that 
he may ·Co-ordinate the activities of 'hospital and its vari.ed facili
ties with the scientific work of the physicians in charge of the 
patient.'' -The-re are not many, he s-ays, of the_ fully equipped 
and pr-actically trained men for thi-s pos·ition, but their number 
is growing and the demand for their services is gre.at. If the 
section on hospitals of the American Medical Association _ is to 
achieve anythilllg, he says, its greatest field of usefulness will be 
in the forwarding of the true r elations· between the medical 
practirtioner and the hospital administration. 

P. E . Truesdale, of Fall River, M-ass., noticing the large in
crease in t'he number ·of hospitals in this country, says that it is 
evident that the . home can no longer compete · with the hospital 
in the care of ·the· sick. While the prejudice ag-ainst hospital 
treatment still exists to some extent ·on account of the great mor
tality of cases in these institutions prior to the aseptic era, it is 
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certainly diminishing. ~.he modern hospital now serves to safe
guard the household not only from loss of life and pread of 
dis•ease, but from the fina1 ~ial stress in\ olved in the proper care 
of the sick. Taking as am instance a case of typhoid fev.e-r, he 
says ·that witho·ut the •hospital an attack of ordinary severity 
would cost the workingm-an not less than $200. Added to_ this 
are the difficulties of efficient nursing and the necessary precau
tions against extension of the disease to other members of the 
family . Mamy other diseases also might be mentioned that are 
comm-unicable and preventable. 'l'he home environment is rarely 
conducive to perfect quietude. 

While the •hospital affords freedom from .home and business 
cares and anxieti·es, a well-equipped hospital also furnishes the 
means for laborat-ory inve tigation and refinements in diagnosis 
and treatment, whereas in the home no more investigati'On is r e
sorted to than is .absolutely necessary. The hom-e· will an wer as 
a place for the preparation of simple cases and those r equiring 
only internal treatment, but for other the ho-spital is -best. There 
is also a growing demand for priva:te th·ospitals, and nearly all 
gene-ral hospitals have found it n e-cessary to -add private pavil
ions to their general plan. This is another fair index to the 
change of attitude toward hospitals on the part _,qf the public. 
While there are some model private hospital , investigati'Ons 
s-how tihat the majority are m-odified apartment hou es operated 
for profit and' lacking the true advantages of a hospital. Some 
have risen and flourished that in · ome respects <have not com
pared favorably as regards s-afety with the h'Ome. Truesd-ale 
advocates the licensi·ng 'Of all ho pitals with a standard that will 
make them in truth safer th-aru the home for the care -of the sick. 

W . H . Welch, of Baltimore, belie' e-s that from the point of 
view of the arious fi-elds of hospital .activity hospital work may 
be classified as humanitarian, scientific and educational. The care 
of the sick and injured is primarily humanitarian, but it is not 
always easy to convince tru tees that the others .are also essen
tial functions. Welc-h points out that the furtherance of scien
t ific medici\Ile i also essential to the public welfare. niedicine of 
t.o-day is very different from that of former years-it has become 
m-ore specialized, and the hospit-al will have to bec·ome the labora
tory ·of the clinician. And by such use, scientifically directed, is 
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the possibility o-f solution .of the great questions in medicine that 
are constantly appe-aring. The use ·of the hospital for educa
tional purposes is, he says, the great problem -of to-day. The 
theoretical subjects are ·outstripping the practical ·ooes, ·3Jnd the.. 
important thing is to bring tJhe ·Clinical subjects Ui) to their level 
in medical instruction. The most urgent need is to· secure teach
ing hospitals, a·ntd it can only be met througth hospita1s belongitng 
to the universities.. It is for the inter est ·of the patient and the 
public that such r elati.ons should exist. 

E. E. Munger, of Spencer, Iowa, advocates' the establishment 
of rural 'hospitals, ho}ding that the rural population has not the 
same opportUtnity for health conservation as have urban r esi
dents. While the mortality rate f·or most dis1e•ases is· lower in 
rural districts than in cities, it is possible that cases requiring 
hospital treatmoot are .sent t•o the cities and in case ·of death are 
reported there. One notable exception is typhoid, the mortality 
from which is higher than in the ·cities, and in cas:e of perfor.a
tion the country physicia·n's patient has scarcely any chance of 
life . . Munger gives statistics of other di eases, such as appendi
citis, showing how much less a chooce of life the country patient 
has in this disorder, as well as in some of tJhe complications of 
maternity. H e r·efers to the recent legislation in Iowa enabling 
the establishment .of coUtntry hospitals, n'ot to supplant the stan .. 
datrd hospitals, .but to- give every citizen a chance. H e believes 
there should be developed a public hospital system, fashioned 
somewhat after the public school system, and that our national 
health should be looked after by a special department of the 
government . 

F. A . Was,hburn .and L. H. Burlingham, of Boston, discuss 
the problem of hospital organization, leaving out ·-of conside·ra
ti.on the open hospital in which .any reputable physician can 
treat his patients, assuming that no one would claim that suc'h 
an organization makes for the best care of patients or progress 
in medicine. The usual tyi)e 'Of staff organization is the r·otary 
one, the members -of each service taking •one shorter or longer 
term of duty each year. This interests a larg.e·r proportion of 
the profession in the hospital and gives opportunities to- a larger 
number to bec-ome proficient. Against thes.e advantages· it may 
be said that the short term of service does not favor continued 



Sept., 1913 THE HOSPITAL WORLD. 187 

studies of cases or research, and while many may become profi
cient, fe~ excel. It does not improve the teaching function of 
the hospital, and ·appointments ·on such a staff may be political 
and otherwise not of the best. Other .ty•pes 'Of staff organization 
are that with continuous service, and the mixed type, rotary and 
continuous. 

I n the C'Ontinuoll.S' type the heads of departments are sup
posed to be chosen on account of merit and not necessarily from 
the l-ocal profes ion. This type of organization f.avors and gi'l es 
opportunity for research, and patients are under careful and 
continuous observation. Teaching can perhaps be better carried 
on and it is argued that it is financially more ec·o.nomical. On 
the other hand, it does not distribute it • benefits as widely in the 
profession or arouse the same intere t in the cpublic, and the 
scientific attitude of the men in charge does not necessarily 
insure the best care or greatest happiness of the patients. The 
authors' search through the literature revealed only two articles 
in which the rotary system was defended, and none in which the 
utilization of the hospital for teaching was considered other 
than beneficial to the h-ospitals themselve . Two sugg·estions are 
mentioned as of interest. Dne was to .eliminate any routine suc
ce 'Sion in the hospital staff and the other to have a continuous 
service of five years as juniors and fh e years as eniors and then 
r etirement from activ·e service. 

The plan followed in the l\Ias achusetts General H·ospital, 
an attempt at combi'n•ing the advant•ages of both rotary a·nd con
tinu-ous types of staff ·organization, is• described in detail. The 
relation of the hospital to the medical school is discussed. The 
benefits should be mutual, the 1hospital cprofiting from having 
men of •eminence on its vi iting taff and from the stimulus 
afforded for careful study, and the medical 'Chool, of course, 
from the clin•ical facilities aff·orded. The author think that 
the hospital ghould have something to say in making staff ap
pointment , and that it might also well bear some of the expense 
involved in av.ailing it for medical study. As regards training 
schools for nurs·e , th~y believe small and special hospitals can
not expect to attract the best candidates for such wo·rk or fur 
nish the n ecessary material for their education. They hould 
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. not attempt it, but should go to the expense of employing .gradu
ate nurses. 

In the discus-sion of civil hospitals o-ne should also consider 
the military and naval hospita ] ~, which indude s·ome of the best 
institution s in this country . In the above symposium Colonel 
Charl·es Richard, of t he medical corps of the army, descri-bes the 
o.rganization, dut ies a.nd achievements of the army medical corps 
in times of p eace and also that of the organized militia. H e 
points· out the inadequacy of the pr.es•ent p ersonnel to meet the 
complex questions 'Of anitation, et c., and says that we are justi
fi.ed in the belief that this inadequacy can be best r elieved by 
drawing on the civil hospitals for the medical staff trained irr 
hospital methods. Especially will they be· invaluable to the 
military service in C'ase of war in th e gen eral and base hoSipit als. 
It was with this .obj·ect in view . that the law est ablishing- the 
medical r eserve co:rps was ·enacted. This corps is . composed of 
act ive and inact ive members ; the former are assigned to duty 
with t roops and supplem-ent the 1~egular corps; at present ther e 
ar.e approximately 125 of these officers in active service. The 
inactive list 'Of this corps numbers ov·er 900, including form er 
vo1unteer and c.ontract surg.eons ·Of the army and many eminent 
hospital physicians. In case of emergency when called int o 
active s-ervice they would be as ign ed to the part icular duty f or 
which their extp erien ce and special qualifications best fit th em. 
Richard believes that the civil hospitals can give valuable aid 
to the country by st imulating interest i·n, the army as a career 
for well-trained and capable graduates. The same class ·of men 
is · als·o desirable fo.r the m-edical r eserve C'Orps, and we must 

-appeal to the generosity and patriotism of such sho·uld t he 
emergency. ari e calling them to active service. Their t raining 
should not be postponed until th e emergency comes; they should 
be afforded the opportunity of gaining the practical experience 
with troops essen t ial to their efficiency as· military medical offi. 
cers. H ere again much can be accomtplished by t he civil hospi
tals through concerted action ·on the part of their st aff, looking 
to- the enactment of the legislation n ecess•ary to make such oppor
tunity possible. The naval hospitals of the service ar.e minutely 
described in a C'Omprehensive article in the United States Naval 
Medical Bulletin for November. 



~ept., 1913 THE HOSPI'r L \V"ORLD. 1 9 

The most uccessful hospitals to-day, says J. B. :Wiurpby, of 

Chicago, are tho e that ·are in sympathy with their staff. The 

essential for the best re ults is the rendering to the patient the 

highest type of scientific servi{!e, and f.or this it i most importan-t 

1;\) fi·nd out about him-to ·obtain a history-before one makes a 

move, and this is the hardest thing fu obtain. The clinical his

tor is more important in many case than the phy ic·al examina

tion or the laboratory findings-and yet who obtains this his

tory. Often the mo t incompetent man, the newest interne. It 

hould be the senior one; there h · been a greater percenta.ge of 

wrong diagnosis from imperfect case histories than from any

t•hing el e. A longer term -of interne hip than the pre ent one is 

alsD a necessity. We must follow t•he German cu tom and the 

one who is to become junior 'Or enior a i tant in the depart

ments of medicine and surgery hould r emain three or four :5 ear 

to round ·out his apprentice hip . There will be a radieal change 

in hospital in the n ear future· the general cleanline s and 

asepsis of the whole hospital ·a \\ell a t•he o·perating room must 

be looked after. The next thing will be the admini tration of 

the therapy sero-therapy and vaccine treatment, and the be t 

trained men from that point of view will be r equired. Wiurphy 

mentions the failure of his inquiries regarding •ho pital a ep i 

as a matter to recei e the -attention of the Section on H·ospitals 

of the American Medical Association. H e also recommends the 

dividing of the sectiD.n into committee of investigation1 of ho pi

tals, the work being definitely mapped out and conscientiou ly 

performed. It is the acred obligation on the part of the ection 

to see that all the work wit.JJ.in the ho pital i · conducted to the 

very best advantage of the patients admitted. 

The following is the hospital organization suggested by H. M. 

Hurd, of Baltimore : · Ther e hould· be five principal divi ions: 

medicine, surgery, obstetric , psychiatry a.nd pediatry. The 

medical department hould have th·e c•are of disea e · of the head, 

chest and abdomen; ·o-f the stomach, .bladder, the blood and blood

making organ ; and systemic disea ·es, such as rheumati m, gout, 

rheumatoid arthritis, · parasitic diseases, kidney di ea es intes

tinal diseases and n•ervous di ea e . To the surgic-al department 

he assigns general surgery and the specialtie of brain surgery, 

surgery ·of the n_ose and. thr<?at : .. eh~ t ~~~rgery ort·hopedic and 
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genito-urinary surgery, and .gynecol:ogy. The obstetric de'Part
ment should comprise t1he lying-in case·s and care of infants and 
nurslings. The psychiatric department should c·omprise all 
mental diseases. The pediatric department should care for ·all 
disea·ses :of children-s·carlet fever, diphtheria, measles, chicken
pox, etc. Many ·of these specialties are so impo·rtant and c·over so 
much useful treatment for teaching that subdivision may be 
advisable. 

In discussing the ·out-patient work of the hospital, R. C. 
Cabot, of Boston, says that it is obviously the duty of the up-to
date dispensary, when ·one patient with infectious disease applies 
for treatment, to s~end for the rest of the family exposed and 
have them examined. One case of rickets is a symptom of more 
cases in the family; onre case 'Of vulvovaginitis means: a nest of 
them in the neighborhood. Out-patient work naturally leads us 
to the beginnings of things, and in this it is different from ward 
work, which deals mostly with is,olated cases of de·veloped dis
ease. It is just in the incipient stages that phthisis, s·tomach 
trouble, malnutrition, lead-'Poisoning, etc., .ean be most success
fully treated. The C'Ommunity pr.o:fits far m·ore by bud-nipping 
treatment in dispensaries than by the palliation ·of advanced 
disease in hospital wards. The dispensary hits· the problem in 
three most vital points, while the hospital cannot. It can root 
out foci of disease, check it in its incipiency and ke·ep the chronic 
patients from la'Psing into discouragement. In pite of all this, 
we still allow the tradit]on Df superficial slovenly work in dis
pensaries to go ·on. The r.emedies for this are two, he says: more 
science and more Christiani~ty. Hurry, crowding and lack of 
assistance should be done away with, and w.e need the Christian 
spirit to maJr!e our treatment ·effective. 

M. lVI. Davis, of Boston, believes that the general conditiDns 
of efficiency in out-patient service are these : 1. The skill and 
interest of physicians. 2. The technical equipment for medical 
and surgical work. 3. The .character ·of the medical organiza
tion, the arrangement of services and the general administrative 
system as a wholoe. 4. The extent to which the clinics are pro
vided with an organized, paid service, including nurses, social 
workers and clerks. 5. The extent to which the social problems 
of patients are dealt with in a definite way. Each of these con-
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ditil{)ns must be studied separately and, while much attent ion has 
been given to the first two and conside·rable to the third , the 
fourth and fifth, and particularly the fifth, have bee:u largely 
neglected. One of the greatest drawbacks to efficiency of an out
patient department is the failure of the patients to r eturn, .and 
to meet this he has had a "follow-up" department. Almost 
every case of tuberculosis, syphilis and many other diS'eases is a 
social as well as -a medi,cal pr.oblem, .and proper conduct of cases 
in both these r eg.ards costs considerable, but Davis thinks it 
worth while in spite of expense. H e has positiv.e testimony from 
the physicians wher e it was tried that it was better for th·em 
professio.nally, and we may be sure that the patients did not get 
less benefit. H e presents these considerations and the tests de
scribed as only a beginning ex,pe·riment and suggestive of still 
better methods.-The Medical Tim es. 



Hospital Intelligence 

Strathcona Hospital 
By November next, the n ew hospital at Strathcona will be 

put in commission. 

St. Thomas Smallpox 
A new smallpox hospital is to erected at St. Thomas, on the 

r ec{)mmendation of the Provincial H ealth Officer. 

Medicine Hat 
An Isolation Ho&pital, on the cottage system, will lbe built 

at Medicine H at. The present hospital is overcrowded. 

Arduous Campaign 
H enderson, Kentucky, has been campaig'lning for the pro

po ed new City Hospital, which will be built at an early date. 

Quebec City Hospital 
A civic hospital is1 proposed for Quebec City. The sit e is 

not yet selected. Mayor Drouin is chairman of a committee 
to settle the question of sit e. 

J e He CHAP MAN 
20 McGill College Ave. - MONTREAL 

Headquarters for Surgical Instruments and Hospital 
Supplies . 

Manufacturer of D e:formity Apparatus . Trusses, 
Supporters, etc. 

PROMPT SE RVICE A SPECIAL TY 

Sole Ca nadia n Agent for 

JAMES SWIFT & SON. Microscopes. 

C. DEWITT LUKE NS CO. Iodized and 
T a nne d Catgut 

Agent for 
BRAMHALL DEANE CO. Sterilizers. 

HOSPITAL SUPPLY CO. Hospital 
Furnitur e. 

A . A. MARKS . Artificial Limbs. 

" IMP E R V 0 · · Sheet!ng- " Waterproof. 
A cid Proof. E verything proof." 

When wri ting advertisers, p lease m ention The Hospital World . 
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MONUMENTS 

When in want of 
any cemetery work, 
call or telephone us. 

High Class 
Memorials. 

Mclntosh ·Granite Co. 
Limited 

Tel. N. 1249. 1119 Yonge St 

Pure Foods 
And good health are th e best of Life 's companions and you 
generally find them togeth er. Good wholesome food builds 
up strength, wards off disease, and makes life reall) 
WORTH living. Try 

I ngersoll . Cream Cheese 
And learn how de 
licious and appetizing 
Cream Cheese can be. 
It "spreads like but 
ter,'' and besides being 
a! ways FRE H and 
PCRE. is highly nour
ishing. Its dist;nct ive 
flavorand creamy con 
sistency make it a 
most appetizing deli 
cacy for all occasions . 

Of all Grocers, Packets only, 
!Se. and 2Sc. 

Manufactured by 

'l you ·\ivill find 

S"/Jj{/a~11TJ!'tl 
Breakfa s t Bacon 
tastj and appe tising. 

The lngersoll Packing Co., Ltd., lngersoll, Ont. 

\Vhen writing advertisers, please mention The Hospital World. 
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NEW HOSPITAL APPLIANCES, PHARMACEUTI
CAL PREPARATIONS, ETC. 

Onliwon Cabinets 
Quite the best device of its kind that ha yet appeared is the 

n ew '' Onliwon'' toilet paper cabinet, now being introduced by 
the E. B . Eddy Go., Limited, of Hull, Quebec. 

From the viewpoint of both cleanliness and economy, the 
"Onliwon" is indeed superior to the o·rdinary toilet paper hold
ers . There can be no waste and no litter. It is well finished and 
nickle plate, and make an ideal fixture for hospitals and other 
public buildings, as well as for the home. 

For a limited perjod, the E 1. B. Eddy Company is offering one 
cabinet, complete with sixteen thousand heets of Eddy's best 
quality, ·Chemically -purified toilet paper, expr e s prepaid to any 
point reached by railway east of Sudbury, Ont. , for $12.50. R e
mittance may be made to the company at I ull, or to any branch 
or agency. 

The Osterm·oor Mattress 
The ho pital uperintendent who is re-equipping his in titu

tion with beddring should ask f.or prices from The Alaska Feather 
and Down Go., of Montreal. This firm make a specialty of hos
pital bedding, m•attres es, pillows, spring , etc. But few super
intendents do not know, for in tance, of the 0 t ermoor l\1attress, 
an article to which the Alexandra Hospital, Montreal, for in
stance, has given the hardest kind of u se for six years and still 
found in good -condition. 'Can anything be said more conclusive, 
and in the e days of hospital expenditure will it not be wise for 
hospital purchasing agents to bear in mind the word "Oster
moor'' when ordering new bedding ~ 

Prophylax is 
Physicians are becoming more and more impre s·ed with the 

value of prophylactic measure . Ther ef·ore, to instruct patients 
of the gentler sex in hygienic and s•anitary principle · and pro
cedures is 1both ·a duty; Cl!nd a privileg'e. Ignoran ce and' fals-e 
'Inodesty frequently hinder or prevent the adoption of means 
which favor physical well-being and peace o.f mind. 

Oleanliness of the genital tract ,is for women not ·only ·a valu
'able sanitary and h )Tigienic measure, but also in many ins,tances 
an rub ·olute necessity, in order to prevent physical irritation or 
discomforts as well as mental unrest. 

The proper use of the Marvel Whir:J..ing Sp·ray Syringe is not 
only instrumental in the treatment of dis·eased' co.ndition, but is 
also of great value as a prophylactic measure. 
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PHYSICIANS AND NURSES, 
alarmed by recent fatalities 
caused by bichloride of mer

cury and other dangerous drugs 
taken internally by mistake for an 
antiseptic, are advocating the use of 
peroxide of hydrogen, which is not 
only perfectly harmless, but is ex
tremely efficacious as a germicide. 

THE CHAIRMAN OF THE 
HEALTH COMMITTEE of 
the Chicago Board of Alder

men, the Hon. Willis 0. Nances, 
declared in a public address on 
June 23: 

" INVESTIGATIONS made by 
the press and others have shown 
poisonous drugs are too easily 
obtained in this city. There is 
really little excuse for the use 

of mercury by the public gen
erally. Peroxide of hydrogen 
or bori c acid , neither of which 

is a dang erous poison , will 
usually serve the purpose of 
antiseptics in the household. " 

T O INSURE ABSOLUTE 
SAFETY see that you get 
HYDROX CERTIFIED Per

oxide of Hydrogen. The "CERTI
FIED " label over the cork attests 
the purity, high test, and keeping 
qualities of the contents. 

VERY REASONABLE PRICES: 

4-oz., lOc.; 8-oz., 15c.; 16-oz. , 25c. 

HYDROX CHEMICAL CO. 
NEW YORK CHICAGO SAN FRANCISCO 

11111111-1111111111111 
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An Important Digestant 
It was but r ecently when it wa suppo ed that the chewincr 

of food stimulated certain n erves, which timulated the flow 
of the peptic juices .. 

To-day irt is knorwn that the internal secretions from the 
salivary gland , going through the blood, activate the peptic 
glands and in the ·ame other internal ecretion activate the 
glands lo-vV'8r down in the alimentary tract. 

Nineteen year ago, clinical experience led to the statement 
that Pepten~yme eontaiued ome principle which assisted the 
dige tive organ to re ume their function by starting the 
normal active dige tive ecretions. To-day we know that P ep
tenzyme contains these activating enz}'lmes. Thu clinical re
sult antedated the isolation and namin1g of the e enzymes by 
ten y:ears. 

After all, it is the elinical r e ult that phy icians want to 
know. 

The question, ho-v' ever , i asked, why is it that P eptenzyme 
always g.iv·es such uniformly g·ood re ults iu all case of disturb
ance of the dige tive tract, whereas other digestives, uch a 
pep in, pa'U!creatin, or the vegetable ferments and their com
bination , have been used without suceess ~ The · an wer i that 
many forms of dige •tive disturbance may be laid to the weake'll
ing or absence of the internal secretions, ·and these C'anntot be 
supplied either by pepsin or vegetable ferments. The nucl~o
enzymes alone contain these activating zymogents, and P epten
zyme is -composed of the nucleo-enzyme of all the gland which 
go to aid dige .tion. 

From the very beginning, Peptenzyme wa r ecognized as a 
scientific digestantt . The late Dr. Hunter l\1cGuire aid, ''After 
using it thor oughly in •a dozen cases, I think it is the most 
important product you ha' e ent out." 

After all the e year , it till remains the be t and most 
important dige .tant. 

Sanitary Wall and Woodwork 
White enamel for interior wall and "oodwork of ho pitals, 

sanitariums, public buildings, etc., is conceded to be the most 
sanitary and suitable coating for the purpo e, in that the surface 
produced by it u e i plea ing •and durable ; while through 
year of wear very little effort i r-equired to keep it anitary. 

The enamel most widely known and exten ively used 
throughout the world! i Satinette, di tingui hed by the fact that 
it is easily applied, exceedingly white, and will not turn yellow 
if applied over a properly prepared surface. 

Satinette is made by Pinchin, J ohnson & o., Limit ed, Lon
don, England. It i imported and sold in Canada by the Inter 
national Varni h Co. , Limited, Toronto, who have the exdu ive 
rights and! ar·e always plea ed to give detailed information per
taining to this immaculate fini h. 
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The New 
Toronto General Hospital 
7fS a marvel of completeness to the most minute detail. Nothing 
~ has been neglected in the perfecting of the most up-to-date 

hygienic, sanitary and perfect institution of the kind on the 
Continent, if not in the world and the Board has the gratitude of 
the great public at large, not only of T oronto and C anada generally , 
but of the hospital workers of the entire country, who regard this 
as a model. 

T he drinking water supplied to the patients is produced by the 
T RIPUR E Sanitary Water-Still process, in use by the United 
States Governmen t in their Army and Naval Hospitals and D epart
ments , War Vessels , etc. 

This water is distilled and triply purified and oxygenized during 
vaporization, making it potable, palatable and delicious-really an 
artificial rain water- and is absolutely pure and sterile- so pro
nounced by the World 's Congress on H ygiene and D emography. 

T RIPUR E Water will be frozen in Carafes in the most up-to-date 
manner by a Kent Ice Machine, thence to be delivered at the bed
side of individual patients. 

The installation of these two standard plants in a building specially 
built and designed for them demonstrates the infinite attention to 
detail and convenience of operation and to the comfort of patients 
which has been lavished upon the work. 

T he Sanitary Water-Still has been adopted, as it is the only Water
Still which ret urns to the vapor all the oxygen removed in the boil
ing, thus doing away with the flat and insipid taste found in all other 
distilled waters. The cost of operation is practically nil and the 
space occupied- often a desideratum in compact work- is no more 
than used by an ordinary kitchen hot water tank, and requires no 
expert care or attention. 

T he Sanitary Water-Still Co. of Canada, Limited, is prepared to 
figure on all hospital work and furnish apparatus producing from 125 
gallons per 24 hours up to 10,000 gallons . 

Address, 136 John Street , Toronto, Ontario , 

Telephone Adelaide 420. 

Sanitary Water-Still Company 
of Canada, Limited 

When writing adYertisers, p l ease mention The Hospital Vi orld. 

xxxvii 

11 



xxxviii THE HOSPITAL \\ ORLD. Sept., 1913 

Keith Fans. 
Messrs. Sheldons Limited, of Galt, Ont., recently received 

Keith & 'Blackman Company, Limited, of London, Eng., the 
manufacturers of "Keith" fans, now being adopted in many 
hospitals. He says: 

'' 1 have see'n' your letter of the 1st in t . and note with pleas
ure that you are doing a good business in the K ei th fans, which 
business will doubtless go on increasing by leaps and bounds, as 
it i doing on this side and all over. I should imagine, how.ever, 
that should you either come over her e or setnd ·over one of your 
principal experts to g.o through our shops 'both in London and 
Scotland, you will he much better equipped for crea6ng these 
fans in all their forms m·ore profitab]~- and ,e fficiently on latest 
up-to-date lines. 

' 'It m.ay il).terest you to kmm;v that lately the K eith fans 
have been adopted by the Cunard Gompany. 'l_lhey -are now in use 
in the 'Lusitania,' 'Mauretania,' 'Atndania' and 'Alaunia,' the e 
two latter boat being just co·mpleti1n1g at Greenock for the Cana
dian trade, and being wbtol:]y fitted with K eith fan ; all of w.hiC'h 
busines u ed to be the select preserve of the Sir-occo people. So 
much atisfa:ction hav,e our fans given to the Cunard service 
that practically none but the Keith fan or " ·heels will ·be used 
on the greater' Aguitania,' just launched on the ·Clyc1e, ·while the 
who}e plan of ·c·ooling or ventilating ·of the three great engine 
rooms on board the 'Aquitania' was de igneCL by ourselves, and 
K eith fans will "'holly the used, the atmospher e of thes·e engine 
rooms beimg arranged to be cbangted to th e extent of 120 times 
an ihour to keep it sweet and fresh. 

"We have just opened a sep-arate and entirely n€\Y fan 
work in Arbroatth, Sc.o·tJ.and, principally for the manufacture 
of mine fan , and which will certaimJy be the hest equiP'ped fan 
works in th ese isles. "rhe Keith fans of large size are .sp ecially 
adapted for mine ventilation, have already been a great success 
in the north of England, and at the preseo·t time \\-e have prac
tically all the ord_iers for mine fans in N1,e ~ewcastle -on-Tyue 

great mining district; the Oapeland and the Sirocco forms being 
now di carded there in favor of the better Keith fo-rm of fan. 

Hospital Equipment 
The Canadian F ·eather and 1attress Co., Limited, Spruce 

Street, Toronto, wish to call the attention of hospital superio
tendents in Canada to their facilities for turning out in any 
quantity and on the shortest notice their well-known line of 
'bedding. This firm makes a specialty of the high est g.rad€ goods 
only, and, as will be seen from their advertisement on page 1 v 
of this issue, they manufacture a full line of hair and felt mat
tresses, as also hair or feather pillovYS, comforters, etc. Doctors, 
ask th cm for prices. 
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KEITH FANS 
FOR 

HOSPITAL VENTILATION 

Steel Plate Fan with D irect Conne cted Motor, Temperin g and Re-hea t in g Coils , and 
Air W a sher, which is operated by an Electric a lly Driven Centr ifuga l Pump. 

This Fan is the ultimate design of the Multivane type of Fan 

Construction, and is now specified by all the leading Architects 

and Contractors. It is the only Fan equal to present conditions 

of ventilation , and when operated with our improved 

system of Air Washing it is admitted to be the most 

modern and approved production in the Fan World . 

Write For Information 

Sheldon's Litnited, Gait, Ont. 
TORONTO OFFICE, 609 KENT BUILDING 

AGENTS: 

ROSS & GREIG. 412 St. James St., Montreal ; WALKER 'S Ltd., 259 Stanley St. , 
Winnipeg; ROBERT HAMILTON & CO., Ltd., Bank of Otta wa Bldg., Vancouver: 

GORMAN, CLANCEY & GRINDLEY, Calgary and Edmonton. 

When writing ad...-ertisers, p lease mention The Hospital \'i orld. 
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Certification of Peroxide 
Physicians, nurses, and! all w.ho are familiar with the innum

erable uses of per.oxide of hydrogen, will be intere·sted in the 
fact that a ''Certified'' lwbel is now. placed on the co-rk of every 
bottle of Hydrox Certified Peroxide of Hydrogen. The label 
certifies the purity and keeping qUialities of the contents, and is 
signed by a well-known analytical chemist. 

This. fewture is important because of the frequent .complaints 
of ordinary peroxide of hydrogen deteri:orati1ng, losing its pot
ency, and even ex!J)loding, after a comparatively short time. The 
Hyd'rox Chemic·al Co. do not wir·e the .corks of their bottles, 
which sh-ows that the-re is. no ex!J)ectation of the coTk·s blowing out. 
The bottl·es are new and carefully treated. 0Tdinary peroxide is 
frequently bottled ~n unclean second-hand containers. 

Hydrox more than fulfills the U. S. P. standard, and is a 3% 
10 Vol. preparation of this valuable antiseptic and germicide, 
that may ·be used with the fullest confidence . . 

A Severe Burn 
H. B. Lee, J\1.U., of Summerville, S.C ., 1vrites' as follows: 
'' ·My first use of Antiphlogistine in burns and scalds was 

accidental. I was called hy telephone to 1\1r. J. T., aged twenty
seven, weight 180 Ibis., brickmaker, a steam-pipe having exploded 
between his legs, scalding him badly. I oDd·ered that no grease of 
any kind be used, but that cloths soaked in a strong solution of 
bicarbonate of s·oda should be laid on the parts till I could get 
there. I topped at a drug store to procure another salve I had 
used in such cases, and by mistake the 'Clerk gave me two boxes 
of Antiphlogistine. When I r.eached my patient I found him 
suffering intensely with w big blister extending from the crotch to 
the angle on the inner side of both legs, at least three inches 
wide and surrounded by a red inflamed surface two inches wide 
on each side. 

"I had used Antiphlogistine before in pneumonia and in 
sprains, so when I found that by mi, 1take this had been sent I de
cided to try it. I covered the .entire injured parts with a thick 
layer of Antiphlogistine (applied cold), put a·bsorbent cotton 
over all, and after bandaging loosely to keep things in place, took 
Mr. ·T. home in my buggy. When I first saw him his face was 
contorted with pain and he eould not suppress the groans that 
the agony wrung from him, but, as I covered more and more of 
the burnt urface with the dressing, I .could see the expres ion 
of pain leaving his face . I gave him some medicine to relieve 
pain and when I called again that evening I found he had not 
touched the anodyne. I asked him why he had not touched his 
medicine. 'Well, doctor,' he said, 'you told me to take that every 
two hours while I was in pain and I have not had any pain.' 

''The next day I let him leave his room and in three days 
he -vvas back at work. I did not touch the dressing for five days, 
and when I took it off the parts had ·healed entirely.'; -
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SANITARY BRICK WALLS 
FOR 

MODERN HOSPITALS 
Prominent Hospitals, Asylums and Homes, etc. , erected 
for over twenty years, stand up in evidence of the 

permanent value of 

"AMERICAN" ENAMELED BRICK 
Write for catalogue, and also list of hospitals where 
our Sanitary "American " Enameled Brick have been 

used. 
SAMPLES-Miniature or full size, in all standard col
ors , forwarded, all charges prepaid,upon formal request 

AMERICAN ENAMELED BRICK & TILE CO. 
1182 BROADWAY, NEW YORK CITY. 

When is a First Mortgage not a First Charge on Property ? 
When there are taxes to be paid. 

What is it that is a first charge on pr 0perty? Taxes. 

What are Taxes? A contribution levied by a community 
upon its own property in order to pay the cost of government. 

The ta xes imposed by a Municipality in order to pay 

its de ben tu res are fixed o ver a term of years. There

fore , that amount must be raised before a nything else. 

HENCE THE HIGH CHARACTER OF THE 

SECURITY AFFORDED BY MUNICIPAL DE

BENTURES. 

THEY WILL YIELD FROM 5% TO 7% 

full particulars sent on request. An enquiry imposes no obligation. 

C. H. Burgess & Coq1pany 
Traders Bank Building Toronto, Canada 

When writing advertiser , please mention The Hospital World. 
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Hospital Partitions 
In the selection of a material for partitions and column pro

tection in a modern fireproof hospital the first point to fbe deter
mined is its ji1·e-Tesistance and 'rigidity . Thes·e are the most 
essential requisites. 

When a material can be secured that embraces. both of these 
features in an unusual degree, and at the s•ame time combines 
the important ad1 antages of extreme lightness) maximum effi
ciency as a non-conductor of SO'L{,nd) neater workmanship) rapid
ity of construction and economy) its consideration is a matter of 
vital importance to the hospital uperintendent. 

Keystone Gypsum Blocks offer all of these advantages and 
many more that cannot 'be secured by the use of any other £re
proofing material. The t eadily increa ing use of this material 
during t·he past fifteen or tw nty years, in the largest buildings 
in the country, i convincing proof of the atisfaction it has 
afforded. Further testimony is found in the fact that K eystone 
Block are continually specified ·by those V\ ho have once used 
them. An initial sale may be the result of good salesmanship or 
low price, but repeat orders depend solely tttpon quality. Nothing 
could be more suitable for a hospital or any building harboring 
the sick. Full particulars can be procured through Douglas 
Mil1igan, Limited, Confederation Life Building, Toronto . 

Cooling Hospital Wards in Summer 
For some time ,,.e have been urging the desirability of pro

viding a mean of regulating the temperature of ho pital ro-oms 
and wards in the summer as well as in the winter , and we would 
again call upon hospital administrators and architects tn attack 
this n eglected problem. 

As far as we know, no erious effort has been made to study 
a m eans of cooling hospital wards during period of great heat. 
Nor do we know of any tatistical study conc·erning mortalities 
in hospitals during su ch p eriods. Vl e cannot rid ourselves of 
the impre sion that unusual atmospheric h eat do·es, at least occa
sionally;, tip the . cales against very ill p atients balancing between 
life and death . And lYe need no t'ati tic tn satisfy ourselves 
that, at any rate, heat spel1s add enormously to the suffering of 
patients s'" athed in dressings and truggling against the effects 
of narcosis and a major operation. 

In a small room an electric fan adds enormou ly to a pa
tient's comfort on a hot day; but what is to be done for the 
suffer er in larg·e wards ~ An adequate automatically r·egurable 
cold air supply is the most rational system, and it would seem 
only a matter of mechanical exp erimentation to evolve it. Air 
sucked over brine pipes can, by m·eans of a pump or blower, be 
delivered through ventilators sufficiently cold to cool a large 
room. The chief cost would be that of iostaHation. The opera
tion in a building supplied with refrigeratin g pipes would not 
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''THE WHITE LINE'' SCANLAN-MORRIS 
COMPANY 

Sterilizing Room, St. Mary's Hospital, Rochester, Minn. 

Operating Room , Presbyterian Hospital, Chicago 

Our catalogue of Modern Operating R oom Furniture a,nd Ster ilizing Apparatus 

will be forwarded up on request, to Hospital Sup erintendents 

SCANLAN-MORRIS CO., MADISON, WIS., U.S.A. 
Manufacturers of the "White Line" Hospital Furniture and 

Sterilizing Apparatus 

\'i h en writing a dY e rtisers, p leas e m ention Th e H ospita l \'iTo r l d. 
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be ·expen ive; nor would it be r·equired except during· periods of 
unaccustomed heat. l\1oreover, the installation in hospitals, al
ready constructed might be provided for only a few wards or 
large rooms, to which patient most affected by the heat could 
be moved. For ho pitals yet to be built, however, a complete 
ward cooling system ought to be included in the plans.* 

In the absence of some adequate ystem of cooling by cold 
air or cold pipe , what can be don e during torrid spells to reduce 
the disc·omfort of sufferers in hospital wards.? In rooms not too 
large a series of fans, not too near any patient, might be oper
ated at -one end; and, indeed, the air miO'ht be blown from them 
over large blocks of ice, as is sometimes don e in theatres. If this 
is not expedient, the sicke t patients, should be removed to well
shaded! small rooms, where they may have the benefit of wall, 
ceiling or window fans. Water curtain can be operated to 
redruce room temperatures, but they con titute a crude m·ethod. 
Light, frequently changed bedclothe , cool drinks, frequent 
sponge baths and protection from fli e and mosquitoes are the 
nur ing contribution toward the amelioration of the patien ts' 
di comfort. The surgeon can contribute as much- prophylac
tically-by postponing operations of election during unusual 
heat spells; actively, by minimizing the bulk of dressings and 
bandages. Oap , tapes and straps can often be substituted for 
bulky roller bandages .about the head and1 neck, while abundant 
wound discharges may be managed with smaltl dressings if fre
quently changed. 

*In Mount Sinai H ospita l , N ew York, such a scheme is being tried, 
experimentally, in a single r oom. Whether efforts, have been m ade else
where or n ot we do not know.-Am. J ournal of S'urgery. 

Hospital Lockers 
The "Meadows" Locker for hospital u e ha several outstand

ing featur es p eculiar to itself-of which their patented locking 
device, '' Sure-~Grip , '' is perhaps the most conspicuous. The lock
ers themselves are made in the most substantial manner, using 
angle teel framing for the bodJy of the locker, also angle steel 
frames for the door . The firm follows the practice of using 
standard butt hinges securely riveted to the frames with only the 
barrel of the hinge exposed, realizing that thi construction gives 
the greatest strength at the points where the strength is most 
needed. 'There are many patented novelty hinge used for lockers, 
but none of these give the strength and appearance of the stand
ard butt hinge. Their booklet ''Locker Lore' ' upplies more 
detailed informahon r egarding locker , which will 'be sent to any 
interested parties on request. 

'From the wire department of thi firm much work has been 
ex·ecuted for the Canadian hospitals, such as wire milk bottle 
baskets, wire balcony guards and wire c-ages for the insane. 
Their products of this nature are of such quality as to warrant 
their installation in 'Canada's largest hospital-the n ew General 
Hospital, Toronto . 
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Editorials 

A NEW HOSPITAL JOURNAL 

Th e Modern Hospital :Ls a new publication under the 
management of Dr. Ball, of St. Loui , who made uch· 
a success of the Tri-State Journal. Dr. John Allan 
H~ornsby, 1ate of the Michael Reese Hospital, Chicago, 
·has been chiefly instrumental in bringing thiJS new 
pe1'1.odical into existence : he .has applied the vis a 
tergo. The infant is a lust3 one; and we wish it and 
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its sponsors much success. There is plenty of room 
at the bottom, as wen as at the top. There are lots of 
topics, and nu:m!bers of hospital "'\}\rorkers to ·express 
themselves. The ]f_ odern Hospital will be a good 
medium for such expression. 

The journal is ~about the size of the A rnerican 
Magazine} is well printed on fine, calendered paper; 
and it has a fine advertising pattronage. 

Its editorial staff is 1nade u·p of Drs. H. M. Hurd, 
F. A. Washburn, \Vinford H. Smith, S. S. Gold
water, J. G. Mumford, W. L. Babcock and J. A. 
Hornsby, ~so there should not be lacking plenty of 
sound editorials. 

The more the merrier. Tlhe WoRLD wishes The 
Modern Hospital all suceess. 

MISTAKES IN PLANNING 

IN discussing :Nir. Keith Young's paper, delivered' at · 
the B r:ritish H ·ospitals' Association, Sir Henr3 Bur
dett ad vi sed that, "when constructing or altering a 
hospital the great need is t-o have a consultation be
tween the architect and those -vvho would be called 
upon to work in the hospital. And when once the 
plan and system has been decided upon no subsequent 
interfer·ence wilth the plans during erection should be 
permitted. Such interference invariably adds 
greatly to the expense.'' 

T'he.se ar·e words American hospital authorities 
may ponder over. In too many instances proposed 
hospitals, the cos1t of which runs into hundreds of 
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thlousands or e>ven milliDns, are pl·aced in the hands of 
architects of little experience in hospital eonstruc
tion. They ·Collaborate with ·hospital officials and doe
tors whose knowledge in this respeet is about on a par 
with that of the .architect. 'The result is the ado-ption 
of plans incomplete and faulty. Errors of omission 
and commission are disco' ered during the progress 
of construction, the correction of which must neces
sitate the expenditure of thousands of doilars. 

To proceed with the building in -such a case would 
be much worse than to make the clearly indicate·d 
c;hanges for betterment. 

Of course, Sir Henry meant that the plans must be 
as nearly perfect as possible before proceeding with 
construction. 

The B-ritish people, we believe, do see to it, to a 
grea~er extent than those 10n this side of the water, 
th.at architects and hospital officers have a reasonabl_e 
knowledge of hospital construction. 

In Arrnerica we have two or three centres in which 
hospital administration can be studied, and the time 
has arri\ ed when there should be centres for the 
tea'Ching of h10spital construction. 

In nearly any of the score of American cities o.f 
over ·half a million rpopula tion hospital building is 
constantly in progress, and there are many new struc
tures which may 'ser\ e as object lessons for intending 
archite-cts and .administrators. 

Until we have such teaehing centres it would be 
advisable that young architects, or adminis-trators 
who ·seek to do hospital planning, sh'ould ·spend a Jlear 
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. or more in .studying our recent American hospitals a~ 
-well as those· of Great Britain and Germany. 

'The hospital aichitect and .the ho.spital adminis
, trator .should be each the complement of the other in 
knowledge of hospital construction if they would plan 
_a building .so ideal that no change of plan in any 

· detari.l rriigilit he :£ormd necessary. 

CLINICS FQR :FATHERS 

"FIRST the children, then the mothers, arid now the 
fathers ar·e 'being brought into line. 

The Children's Homeopathic H 'ospital of Phila
. delphia· is establishing a series of clinics for fathers, 
to be ~onducted throughout the winter. T~he hospital 

-authorities state that it is almost useless to tea·ch the 
mother how to care for ·her children if "the father re
fuses to co-operate .. 

There is no reason why fathers should not be 
in~tructed in p.ousehold ·hygiene. The mothers' 

· clinics ·ha:ve brought the fact to light that the average 
working man obj·ects to the disappearance of the rol
ler wash towel, sees no use in going to the expense of 
fly scr·eens, sp~ts on the floor, and indulges in · other 
Httle 'ignorant and careless 'habits which militate 
against ~ sanitary home and frequently stultify the 

· n1other 's efforts. 
All these things .are to be talked over in the even

ing · ,clinic~ ~that are to be given by the doctors con
, necte·d with ~he ·hospital. Young unmarried men as 
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well as f·athers will be invited to the clinics, which will 
include a -course in sex hygiene. 

This is a move in the right direction. Too muoh 
responsibility in these matters has hitherto 'been 
thrown on mothers and wiveiS. There is no adequate 
reason why he father·s and husbands should not be 
held equally responsible, nor why their- ·education 
along this line should ·be neglected. With ·the aid of 
lantern slides or moving pictures, clinics for fathers 
could be 'made both instructi' e and ·entertaining. 'The 
mo\ement is full of possibilities. 

HELP FOR THE HANDICAPPED 

FROJ\I the founding of 'the fir t hospital up to the 
present those in authority ha\ e utilized the s-ervice of 
a certain class of patient , ·handicapped or convale._-
cent, primaTily for the ad\ antage of the 'ho pi tal, 
occasionally a a factor in the patients' reco\ ery. 

It has been not unusual for patients to 'olunteel' 
their servic~:-' for light dutie that would make the 
long ·hours o [ slow ·healing or con Yale cence pass more 
quickly. And any hospital wo-rker can testify to the 
often excellent re1active effect upon the patient of suc4 
mall voluntary service as his str-ength has permitted. 

It h'as remained, ·however, for the •hospital social 
service department in its progressi, ·e and varied 
phases of dev.e'lopment to seize upon this capacity and 
desir-e for action in the physically disa'bled, and to 
utilize it for the patient's material and phy.sicwl ad
vantage. 
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Dr. Rerbert Hall has done wonderful things a~ 
Marblehead, Massachusetts, where he has es~ta~li.s'hed 
a S~Stem 'Of handicraft work -adaptable to iJhe special 
need of handicapped patients. Dr. ·Hall began his 
work as a philanthropy. It i•s now a self-sustaining 
industry. But more .than that, it is a magnificent 
soc:iJa~ service that brings to the disabled th~ dignity 
and joy of worthy production. Dr. Hall's success ·hrus 
led to the taking up of a shnilar work in the out
patient department at the Massachusetts G.eneral 
H 1ospital. 

A :still la·ter experiment, 1amd one that will he 
watched closely by hospital workers ·everywhere, is 
the recent ·establlishment of the Industrial School for 
Convalescents 1at Sharon, Oonn. The great purpose 
of th1s movem·ent is ·the amelioration of anxieties suf
fered by the disabled 01~ ·slowly convalescent. The 
foundation of this school is the result of the energy of 
a number of devoted amd enthusiastic men and Wi.omen 
connected with ~three New York hospitals. 

The Burke Relief Foundation, which is to estab
lish the greatest convalesce·nt :home in the world at 
White Piains, N .Y ., is financing the present under
taking, since the enterprise will afford an interesting 
study to those in charge of the Burke fund. For in 
some of its pha8eS the Industrial Sch.ool will present 
on •a .smrull •scale ·some of the problems that will 'be met 
later at White PLains. 

The especial obj·ect of the schootl, hiowev·er, is to 
pr·ovide a ~home for those convalescing fro~ heart 
disease, to give the patients an opportunity to learn a 

.. 
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trade, the pursuit o-f which will gh ·e them a livelihood, 
without ilnposing too great a strain on the impaired 
organ. 

When it is remembered that some thousands of 
person's are admitted to the hospitals of N·ew York 
eYery year, suffering f1"~om some form of heart 
trouble, and that as soon as they are able t'o be about 
the majotity of them :are obliged to take up work 
invoh ing strain, with the probability of a reflapse, the 
significance of this experiment becomes apparent. 

DR. OSLER CON CERN IN G HOSPITALS 

IN opening the recent meeting of the British Hos
pitals Association, Dr. Osler, presiding officer, gaYe 
one of those forceful epigrammatic a.ddre·sses for 
which he is noted. The professor talks in terse Anglo·
Saxon and flings out crisp statements without hedg
ings or proYisos, but with a hu1norous, com1non-s·ense 
and sure r·e·ach to the heart o-f things, which make all 
he sa; s worth listening to. 

In his first sentence he disclaims any technical 
administr,ati' .e knowledge. ''I 'ha Ye persi tently 
avoided knowing anything about hospital administra
tion .as such. If the patients were comfortable, if the 
beds W·ere clean, if the nurses were happy and the 
house physicians w~ell housed and fed, I knew that the 
administration was sound." 
.. Tthat 's a go-.od common-se:use test, an.d the. one 

taken by the -ordinary lay person. One of Dr. Osler's 



::roo THE HOSPITAL WORLD. Oct., 1913 

strong holds upon the public lies in the fact that he 
never los·es t'he public point of view. 

But his y.ear·s ·O.f close as·soc1ation with American 
·hospitals, and his recent experience o£ British hos
pitals, has given him points of comparison evidently 
in favor of the former. 

The four points of his speech were w·ell taken. 
First he pronounced .emphatic condemnation of the 
Britis~h system of voluntary hospitals, by which only 
the pauper poo·r ~are treated in the large public hos
pitals, while those who can pay hav·e no recourse but 
to go to priva~te nursing homes, as they are termed. 

Secondly, the doctor_ scores the absence of proper 
clinical and pathological laboratories. Thos~e that do 
exist, he declares, are ''shockingly behind the times. 
Upon chemical and bacteriological research modern 
Inedicine is built, and you cannot have proper treat
ment of your patients, you cannot have the cases i:q
v.estigated properly, unle·S'S you have a good chemical, 
a good bacteriological, and .a good pathological labora
tory in connection with the hospital.'' 

Thirdly, Dr. Osl,er believes that every hospital 
should have at least one purely consultant physician 
in residence. "With the development of moderrn 
medicine it takes so much o.f a man '.s tim~e for special 
study and research that it is impossible, if he has to 
earn his living by taking care of patients in general 
practice, to keep thoroughly up-to-date in laboratory 
1nethods and in methods: of research.'' 

And hi's fourth point concerned the ne.ed o.f utiliz
ing the County (or smaller hospital's) for purposes o:f 
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instruction. ''This work is of the greatest import..: 
ance. The county ho'spital should nDt only be the con
sulting centre for the do-ctor~s of the neighborhood, but 
it- should be the centre to which they should come for 
systematic instruction.'' 

Dr. Osler's advice to the Briti'sh Hospitals Asso
ciation is equally applicable to the thousands of 
smaller hospitals in .Am.erioa. 

In most of our ·smaller ·community hospitals, every 
doctor practising in the vicinity is on the staff, n1any, 
perhaps the majority, doing g~eneral practice. If 
some arrtangement could be n1ade by which the work 
would be divided, one ·or more taking general surgery, 
another general medicine, another midwtifer and 
gynecology, another eye, ear, nose and throat, the 
division being according to- local and me1dieal 
demands, the value ·Of the ho'spital as a consulting and 
educational centr~e would certainly be increased, and 
post-graduate work could be carr~ed on by these phy
sicians, who would naturall beco·m.e specialist in 
their sever,al departments. 

- Such an arrang~en1ent, together with the establish
ment of the laboratory, which Dr. Osler so strongly 
urg-es, would materiall3 rai e the standard of the 
smaller ho'Spital, and gi' e professional stimulus 
throughout the community in which it is situated. 

WHICH WAY? 

WHILE we are gro-wing mor~e advanced in our hos
pital building require1n.ents each year; while the 
multi-million-dollar hospitals are increasing i:r:t 
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number, .and costliness in ·building is the mode, there 
con1es -a suggestion from across the water that may 
giv·e us pause, and lead us in a new line of thought. 

Mr. Oonrad W. Thies, Secretary of the British 
Hospitals Assoc1ation, who has · been v·isiting this 
country recently, and incidentally inspecting som.e of 
our new and co'stly hospitals, considers that the mod
ern hospital should not be so solid, elaborate and ex
pensive in construction. 

Age decreases the sanitary conditions of a ho·s
pital, he says; also the science of hygiene is making 
such rapid progr·ess, that in less than a century the 
buildings ·should be really r€new-ed in order to keep 
the1n hygienically up-to-date. If hospitals of to-day 
w·ere built on a l,i'ghter snale, such as that of the Swis 
Cottages, ~so that the buildings can be replaced at a 
co1nparativ~ely small cost, l\1r. Thies thinks the econo
Inic and hygienic values would be enhanced. The 
gentlerr1an has had both observation as well as prac
tical experience in the difficultie'S o.f attempting to 
n1odernize some of the c-entury-old English hospHals, 
in order to bring them up to to-day's scientific re
quirements. He declares that, solid a·s they stand, it 
would cost less and be more satisfactory to pull them 
down and rebuild. 

The point taken y our English' isitor is one pro
vocative of discussion. 

There is no doubt that more money is being spent 
on hospital construction with e~ach succ-essive decade. 
Som·e of tlie r·ecentiy built hospitals hav.e cost $3,000 
to· $4,0.00 per bed. Whe~ one remembers that this 
amount is more than many a whole family pays for 
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it ·permanent home, this lavish expenditure tands 
out with peculiar .and· que tioning significance. 

This liberal outlay is due to many eau es, chiefly, 
p€rhaps, because there is greater wealth in the coun
try and our rich men are growing n1ore humanitarian. 
Also, there is the growth of 0ivic eonsciou nes and 
civic pride; and pressing up on these n1otiYe is the 
educatiYe force of modern medical science, which is 
finding out and demanding the best curative condi
tions for the ·sick. 

The question is in how far would it be possibl·e to 
simpl'ify hospital construction without acDificing the 
patients' welfare. Could the n1ore expensiYe kinds of 
stone or brick ·be repla eed by cheaper grades of the 
same material . For instance, in two recentl3 con
structed city hospitals the face brick in one ha cost 
seventy dollars per thousand, that in the other four
teen dollars per thousand. 

Would a fiat roof of concrete or of tar and gravel 
prove as -sat~sfactory and durable as one of costly 
slate or t'ile; terrazzo a serTicea ble as a floor of tile 
or parquetr3, .an·d methD·ds of natural' entila tion up
plant the installation of expensiYe and inYolYed arti
ficial systems~ 

Could the costly operating rooms with their €la
borate suites and expensive finish be reproduced in 
simpler material than marble and tile~ 

n1ight not the same principle be obserYed through
out the building, not in c-o-nstruction alone, but in mat~ 
te:rs of equipment, where the most costly is not neces
sarily the most ser\ ice able or sani tar3 ~ 

,. 
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Could the appar,ent excessive coS't of construction 
be in some such manner materially reduced without 
in any measure ·sacrificing the .efficiency of the hos
pital ; and does the sugg~estion of Mr. Thies strike a 
new note in hospital construction~ 

CONFERENCE NOTES 

T 'HE A1nerican Hospital Association is to be con
gratulated, at the close ·of this its fifteenth confer
ence, upon the large n1easur.e o·f success that has 
attended its efforts in the 3 ears since its inception. 
It occupies a field of effort distinctive, and of great 
educative v.alue in the economic world. 

That it is an acknowledged authority and influence 
in the hospital field is -due to the unren1itting e:ff·orts 
of a score ·Of hospital superintendents-busy and 
n1uc'h taxed men and \VOlnen who 'have freely given 
tin1e and la'bor to thi purpose. Each annual confer
ence finds the organization rtnore per1nanent, 1nore 
necessary and wide-rea'ching. It may be safely pre
dicted that the association will continue to grow in 
power and educative influence, provided ·the sound 
judgment and wide-visioned purpos·e that has 
actuated its member hip in the past be continued. 

In the onward n10\ en1ent of all 'benevolent organ
izations there are tendencies to be .avoided if the 
-highest point of efficiency is to be reached. 

One of these is the tendency toward autocracy in 
govern1nent. ·The few 1nen1bers whose untirl.ng 
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efforts and enthusiasm ·haYe built up so efficient an 

organization continue, naturally, very much to the 

front, while the larger a1nd 'later bod3 ·of members re

mains inactive. 
The trength of any organizationJs to be reckoned 

onl3 b3 its working capacity; and t~~ n1easure of it "' 
success is in proportion to its abilityjo utilize the full 

resource of its entire membership. . ~ 

Each organization may plan new and constantly 

varying method of accompli ·hing this. 
Officer hould go around among the m_ember . In 

event of the organization being a national one, the 
ex-officer would Inake an experienced and yaluable 

con ulting board. The executive might be con1po eel 
of one me'm:ber, at lea t, from each State or Province, 

the aid member to be elected by tho e of the as ocia
tion who come from he State he repre ent . Such a 

committee would be in' aluable becau e of it detailed 

knowledge of the ho pital strength in both n1en and 

in titutions of ·ea·ch State. 
Every effort hould be made to prevent a national 

organization from coming under the control of anY 
local coterie, no 1natter ·how excellent its purpose may 

be. Breadth of 'i ion, good judgment, large and 
·_kindl} tolerance, enthusiasn1 and unremitting effort 

to ·bring out all the latent ability of its membership-

thi will spell continued ucce s for any organization. 

A minor criticism, oveiheard at the Association, 

was made ·by a member who, perhaps, travelled fur

ther than any other, in order to attend the meeting. 
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The papers read were too long, he .asserted, and the 
time allow·ed for discussion too short. ·The second 
came from .a Chicago member who commented in 
adverse terms upon the lack of entertainment offered 
to the Association as a body. 

'The first criticism was perhaps not without justi
fication, and will doubtless be considered next year. 
Conoerning the seconid, the Association some years 
ago decided that no social function should be included 
in the yearly programme of the conference. It 
appears a wise provision .and one that it is hoped will 
be maintained. Social activities in ·connection ~rith 

conferences of all sorts have been altogether overdone 
during the past f.ew years. They have become a bur
den to both the entertainers and the entertained. The 
annual meetings of the Ameriean Hospital Asso'cia
tion ar·e conducted 'vith a greater sense of freedom 
and independence, and a better concentration upon 
the work in 'hand, without them. 

The papers read w·ere very good, and ·Covered a 
variety of topics. The President's address was a 
Yaluable one. Dr. Fowler's happy resolution was 
unanimously adopted; and from now on we hope to 
see many heads ·df training schools and m.embers of 
hospital medical staffs present at the meetings. 

Contributions such as that given by Miss Parsonsi 
of t'he Massachusetts General Hospital, will always bs 
welcomed. 'Those by Drs. Edsall and L·ea, of the same 
institution, cannot fail to be helpful to the associa· 
tion, given as they wer·e, from varied viewpoints, or 
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questions in whrch all these ·eo-workers are interested. 
Dr. J. M. Peters' report Dn Hospital Constructi'on, 
while touching on features of se\ eral large new hos
pitals now building, ga\ e special space to the new 
Peter Bent Brigham Hospital. 

One day of three sessions w.as given over to the 
consideration of questions affe-cting smaller hospitals. 
Very active discussions took place. Special menfion 
should be made of that which arose out of the reading 
of "Nir. G. W . Olson's paper on Methods for Increas
ing the Receipts of Sn1aller Hospitals. The practi·cal 
nature of this .paper S'hows that the Association is for
tunate in the accession to its ranks of the author. 

Next year the members of this section would wel
come two days of papers and discussions concerning 
smaller hospitals. 

The committee on arrangements must be compli
mented on the ability with whic~ they perfor1ned 
their ta.sk. T~he accommodation at the· Copley Plaza 
was ex:;cellent. A suggestion might be made that the 
comm·er ·ial exhibit should in future ·be placed near 
the conYention hall. This feature of the As ociation 
which has been carried on succe fully for two vears 
s'hould recei\ e encouragen1·ent, and its con11nittee 
should ·have the co-operation of every men1ber. 



Original c ·ontributions 

PRESIDENT'S ADDRESS, FIFTEENrrH ANNUAL 
CONFERENCE, THE AMERICAN 

HOSPITAL ASSOCIATION 

FREDERIC A . WASHB RN, M .D. , 
Administrator, Massachusetts General Hospita l. 

T HE President of thi Association finds on e of hi mo t difficult 
duties .is the preparation of the· annual addre s. '::\Iy fir t task 
when this duty became urgent was to r ead the messages of my 
predecessors in office. rrhese addr esses have been st:rong as a 
rule; they have placed the ideals of hospital administration upon 
a high plane; they have been worthy of the men ,,·ho have writ
ten them. The ~topics drscu 'Sed have been many. Among these 
I find certain definite recommendation which, as no action ha 
been taken upon them, it is wen to again emphasize. 

Ln 1908 Dr. Goldwater was impres ed with the fact that the 
Association was becoming too large and its personnel was too 
complex to work to the greatest advantage in a single section. 
This i more true to-day than it was then. At the present Con
ference your President and Ex-ecutive Committee are attempt
ing in a small way to try the experiment of sectio·n work. I will 
ask you to watch and see whether it is a uccess, and, if it i , to 
take action so that your next President and Executive Commit
tee may have the authority of the Association for repeating th1s 
step and perhaps adding other sections. 

Dr. Goldwater also r ecommend-ed the addition to our mem
bership of hospital physicians, surgoons, pathologists, and super
intendents of nurses. By the timely uggestion of Mr . Ludlum, 
our President in 1906, the As ociation was ·broadened from a 
society ·of hospital superintendents t'O the American Hospital 
Association. Can we ever be all that name implies until we 
admit members of our staff an<1 superintendents of nurs-es~ The 
hospital problems of the future and of the immediate present 
cannot be handled by hospital administrators alone; we need 
the help and close co-operation 'Of our staffs of physicians. As 
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that i the case, they can best discuss these problems with us at 
our conferences a as ociate members of this body . 

If up erintendent of nur e were associate member I be
.lieve that we hould have a better understanding of each other' 
aims and purpose , and that harmonj in the ho pital world 
_would be promoted. A. training chool section may very well be 
one important part of our annual conference. 

Let me make a trong plea for uch a change in our con ti
tution a will again broaden our member hip and make u truly 
the American Ho pital A sociation. 

In 1910 Dr. Ho\\ard, then your Pre ident, made a mo t 
jmportant recommendationr: H e called attention to the fact 
that hospitals can best be placed upon a high plane and kept 
ther e if ome y tern of inspection i adopted. W e all n eed and 
."ould profit by friendly critici m by competent authority. Dr. 
Ho\\ard thought that thi could be be done by the individual 
State . He wa influenced in thi belief by the succe sful work 
·in thi line done in insane ho pital by the :\Ia achusett State 
'Board of Insanity. The objection to doing thi work by States 
i that the effect of compari on i lo t . W e would "i h to com
pare one large general ho pital with another doing ub tantially 
the ame work to compare the standard of a ho pital in the 
Ea t "ith one in the W e t. During thi meeting a definite plan 
for uch in p ection "ill be propo ed and the A -ociation w·ill 
-be a ked to expre s its appro1 al or di approval. To me thi 

cheme of i;n p ection, if it can be 1\0rked out under au pice in 
·V\hich 1\e have confidence, promi e a mo t important tep in 
advance. From the tati tic gather ed 1\e hould e1 entually 
learn the e serrtial of a mod!el hospital of each clas . Ho pital 
V\Ould oon _learn that a lo\\ per capita eo t i not the fir t 
requi ite · that hio'h-grade modern 1\ork need fir t -rate per -
onnel in all department ; complete Y. t ern of r ecord ; all mod· 

ern contrivan~e for cientific research; and a spirit of ·investiga
-tion and teaching. Ho" better can thi be brought out than by 
·compari...,on of ho pi tal trying to do a imilar grade of 1\ork ~ 
It is, of cours~ es ential that this should be done by a person 
~with the requi ite ho·spital knowledge, and in a pirit of the 
utmo t fairne s. Hospital trustee 1-rould V\elcome friendly 
criticism and sugge tion and the information that their in titu-
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tion is not in all particulars the acme . of perfection would do 
them no harm. When this plan is proposed, I bespeak for 'it 
your careful and best thought and favora:ble c-onsideration. 

I now comB to the subject upon which I wish to lay special 
stress in this my Presidential message t'O you. 

GOOD ORGANIZATION THE PRIME R.EQUISITE FOR MEDICAL AND SUR• 

GIC.A.L EFFICIENCY. 

W e have to thank Johns Hopkins for the introduction into 
this country of paid chiefs of medical and surgical services with 
c-ontinuous duty. 

The great professional depart ments of a large modern hos
pital should each have a single head with a service uninterrupted 
except for the necessary vacation. This makes ;possible an 
effective planning of the work. 'These heads of departments, or, 
when the departments are too numerous, r epresentatives of 
them, to make a committee of not more than five or six, meet 
with the superintendent of the h-ospital and consider the pro·b~ 

lem ·of medical and surgical administration and the great ques~ 

tion of the medical and surgical policy of the institution. The 
superintendent shou1dJ be required by the rules of the trustees 
t-o be present at their meetings also. H er e "' e have an efficient 
organization. The superintendent is a-ble t-o get the advice of the 
able t men ·on the rtaff in th e many problems wher e he n eeds 
such .advice. He is the .agent .of this mall r epresentative body 
of the staff, of which he is a member , in carrying out their 
orders "'here they properly have jurisdiction. By his presence 
at trustees ' meeting he is a-ble to clear up many points which 
are not entirely clear to :his Board and to turn their thoughts 
t-oward the problems which n eed their C·Onsideration. 

H ere is an organization which will ·give us effici ency to· meet 
the gr eat que_stions which are pressing upon us. Preventive 
medicine: how can the hospital best he1p ? How c'O-·operate in 
the prevention of occupational disBases ? Social service : how 
far are we warranted in going ? What shall be our attitude to~ 
ward workmen's c-ompensation and other forms of insurance 
which affect hospitals ? H·ospitals are in a particularly ad van~ 
tageous position to help eliminate social disease. Clear-headed 
judgment is required in this. How shall we steer our course so 
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a to best protect the community at the same time that we guard 

the rights of the individual and retain his confidence ~ These 

are a few of the questions. 
We hospital superintendents need all the aid we can get. The 

staff is a better staff if a small repre entative committee knows 

and discusses these hospital problems and advises and acts upon 

tho e subjects over which it properly has authority. 

In ome hospitals there exists jealousy of the staff by the 

superintendent, and jealousy of the superintendent by the staff. 

There will be no better way of doing away with this than by 

creating an organization which -will make tru tee , staff and 

administration pull together for the good of the whole institu

tion. The chief of a medical or surgical ervice can no longer 

give -what the modern hospital require by vi iting his patients 

for an hour or tVfo daily . The hospital should demand that 

each chief shall de' ote at least a half 'Of each day to its service; 

that pri\ ate practi e hall be econdary. In this way only can 

we get the highest efficienc3 . The ideal chief of ervice hould 

have )~O'uth , yet hi judgment mu t be mature. H e mu t have 

vigor and enthu ia m. H e mu t be ju t and generou in recog

nizing and promoting the effort of hi ubordinate . H e hould 

be able to plan piece of investigation for hi taff and stimulate 

their accomplishment. H e hould ee to it that the expen ive 

"ho pital days " are not wa ted either by patient waiting the 

con\ enience of the urgeon for operation or by unnece sary tay 

in the ho pi tal from epsi . 
Ho-w can -we obtain uch ervice of uch men ~ Only by 

paying them adequate salarie . The tandard of efficiency of an 

entirely unpaid medical staff has in many in tances been high; 

but it does not meet the r equirement of the pre ent day. 

YQu -will p erhaps ask me what concern this is of the ho pital 

admini trator who is not charged -with the treatment of patients. 

My reply i that the mo-dern medical administrator of a ho pi tal 

is not doing his duty by the community or by hi tru tees by 

imply attending to the housekeeping or by limiting hi duties 

and r espon ibilities as they have often been limited in the past. 

By ac.ting with a sma.U medical board, he should see to it that 

nomination to the tru tee of the men to fill vacancie on th e 

staff are the ' ery best possible, and that -when these men are 
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~appointed they wO'rk for the greate t effici ency of the ho pital 
·and not fo:t their per onal aggrandizement. The superintendent 
of the modern hospital, to have the highest efficiency, must ·keep 
'in touch in a general way with the probl ms a:nd progress of 
medicine. · The Medical Board may make efficiency tests of the 
work ·of the various departments, or it may delegate this work 
to a committee r eporting to them. Just ·as it i well for a hos
pital to submit to inspection and criticism, so it is of advantage 
·to have the different departments examined. In this way we 
may stimulate careful productive work and prevent slipshod 
work. 

This committee may, for instance, take the r ecords of a num-
·ber of cases of a certain sort in ·One out-patient department and 
examine them to• see if the patients r eceived a thorough exami
nation; if all the laboratory tests were made; how many visits 
'there wer e ; the r esult of treatment and whether advantage was 
'taken of ·all th·e· facilities for treatment furnished by the hos
pital. No harm is done if this committee inter ests itself in some 
of the functions ·Of administration. It may well watch the 
·admission of pati nts in the out-patient department ; see if there 
.is unnecessary delay; if applicants are handled with kindness 
and good judgment . If the e duties are not well p erformed, no 
one is more desirous of knowing it than the uperintendent. It 
hurts none of u t·o be checked up a:nd •be given friendly critici m. 

Let us then impre upon our tru t ee the necessity of pay
ing adequate salarie to the e chiefs of ervice ; for we cannot 
demand from them the work we n eed until we are prepared to 
pay for their time. This do·es not at all mean that we are to 
throw away the voluntary work of men who make their living 
by practi ing medicine and surgery. Their services are of the 
'greatest value to the hospital, and the hospital work is of the 
greatest value to them. The community n eeds that they should 
have the experience which only the hospital can give. Inasmuch 
as th e hospital iS' necessarily secondary to their private prac
tice, they mu t be c·ontent to work under the leadership of those 
who are paid to make the hospital work their first inter est. 

My message to the larger :h:o ·pitals is, then: Give more atten
tion to medical and surgical efficiency, and to that end get the 
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right men for chiefs of service and pay them adequately to 
devote a large measure of time to the hospital. 

A word about the small general hospital : I rec-ognize that 
much admirable work is done in these institutions. I ~believe, 
however, that sometim too little thought is given to the com-
munity need whelli such a hospital is started. Often a hospital 
could be erected at a central point which would serve several 
towns and be able to c-ommand better work than C'Ould several 
smaller institutions in the various towns. There is a tendency 
in ome of the smaller h-ospitals for members of the staff to 
attempt urgery fo r whic·h they have had no adequate tra~ning. 
In ome places this has been a crying scandal. :Medical associa
tions are now proposing to licen e surgeon . This will help a 
great deal, ·but there mu t be developed a public sentiment which 
will make ignorant urgen impossible. A surgeon of small ex
perience mu t learn that it i no disgrace to admit that a give.ru 
patient' chance are better in the hand of another man and 
transfer the invalid t-o the metropolitan ho pital, if feasible. 

W-ell-authenti~a~ted r eport comes to me that in some h-ospitals 
in certain ections of the country the tandards of deportment, 
decorum, and, in s-ome instance , € \ en decency, are low. The 
relation of staff and nurses are altogether too int imate. No 
ho pital "ith low standards in thi particular can ever perma
nently flouri h or do good work. I wonder if this has anything 
to do wit'h the difficulty of ome of these hospitals in getting 
nurses. To any ·of you who know that I am justified in making 
the e charge I leave the an wer to this questi-on. 

Too many small ho pitals are started without adequate pro
vi ion for their support. The r esult i a consta~t truggle and a 
probable attempt to make the unfortunate nurse in charge carry 
a greater burden than anyone should be a ked to carry, both in 
hours of work and r esponsibility . 

W e should all us-e our influence again t the starting of a 
hospital until it has been clearly shown that it is necessary; that 
the locat ion suggested best meets the need; that there i ade
quate support in evidence, and that its conduct is in the hands 
of those whose ideals are high and whos·e methods are practical. 

In 1905, when this A sociation last met in Bost-on, I well 
remember hearing an honored superintenden,t of long experience 

! ' 
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urge that meetings should be held once in three years, because 
all the subjects of interest to hospital superintendents had been 
pretty thoroughly discus ed. This was just before any adequate 
r eali:oation of the expanding work of the modern hospital and 
the responsibilities of its administrator. In. selecting topics for 
my words to you, I have been embarrassed not by the paucity 
of intere,sting subjects, but by their multiplicity. 

I thank you for the honor whic'h you have c·onferred upon me 
in making me your Preside·nt, and it is my most sincere wish 
that this meeting may be productive of benefit to the hospital 
world. 
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NATIONAL INSURANCE IN GERMANY 
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BY DON ALD J . M \.CKINTOSH, M .V.O., 1 .B., LL.D. , F .R.. .E ., OF GL ASGOW, 

COTL.Al\TD. 

NAJTIONAL IiNS RANCE I); GER1VLA"L\TY. 

I HAD the great privilege· ome four years ago of attending the 
confer ence of the Amer ican Hospital Association which VIas held 
in Toronto, and you then did me the honor of appointing me an 
hon orary member , a distinction which I prize ve·r y highly, as 
ther e are so far as I kno\\ , only two honorary member from 

Europe on that list . 
When your wort hy pres1de·nt asked me to come over to Bos-

ton and r e&d a paper thi year bearing on the ~ational Insur
ance Act in Germany and England, I felt I wa bound to r e
s-pond! either by coming and t aking part in your deliberat ions 

or sending a paper -on the subject he ment ioned. 
I r egret my inability to be with you, but I will endea' or 

in the paper which I am for-warding to deal \\ith the ubject in a 
clear and dir-ect manner , and probably the better way to approach 
the subj ect will be to give you a brief hi tory of medical benefit 
in Germany, as it provides an inter e t ing introduction to the 

same subject in England. 
In Ge·rmany the control of medical benefit i in the hand of 

the societie , and there are no intermediate bodie . Conditions 
of service and mat ter r elating to control are arranged directly 

between the medical practit ioners and the Dciety. 
It often happen that the doctors in a district are combined 

together in a federation, and the societies will combine together 
in a similar federation; terms will then be arranged between the 
two associations. It is obl-igatory on the societie to ·prov.lde 
medical ~be·nefit . If they do not, appeal can be made to a super 
visory authority which intervenes and makes arrangements with 
the :medical p ractitioner.$, .which are bin,ding upop_ the society. 
I n certain exceptional cases, wher~ it is impo sjble _tQ arrange 

• A paper read at th e conference h eld in Boston,· Mass .', on August 

28th, 1913. 

(' 
I 



' 216 THE HOSPITAL ~VORT.D. Oct., 1913 

medical treatment, money benefit, not ex-ceeding two-thirds of 
the ordinary benefit, may ne given. 

There has been a bitter controversy between the medical pro
f ession and the societie fo:r year~ , and it has received a stimu
lus recently from the increase in' the wage limit from £100 to 
£125 per annum. The full aim of the· medical profession has 
been to have unrestricted free choice. Against this the ideal of 
the society has been to have no choice, but that in each district 
the insured persons must go to one doctor. It i not perhap 
too much to say that unre tricted free choice of doctor has its 
disadvantages in the excessive strain it places upon the funds 
of the society. .Similarly whe-re an insured per on has no choiee 
the outlook for the medical profession is bad, especially for the 
younger member ·who are just entering upon their professional 
duties. In certain places· an agreement has been arrived at 
between the two systems by allowing free· choice from a number 
of doctor appointed by the ociety . Freedom of choice has 
been an important factor in forcing up th e r emuneration of 
the medical profession, because there are invariably more d:oc
tors than are r equired, with the r esult that all endeavor to 
obtain payment ·of a urn which will give th em a living r emun
eration. Under a monopoly of service a few people draw large 
sums and farm out to younger practitioners. A large number 
of societies have conced ed free choice among an as ociation of 
doctors where such a body has been organized. An important 
group of societies is that federated under the title of the L eipzig 
Sickness Funds. This Society makes agreements with the medi
ca1 practitioners, who have formed two official associations which 
include all the practising doctors within their areas. Any doctor 
belonging to either of those associations· can make a contract 
with the society to give medical attendance, and the members of 
the society have a freedom of choice from doctors who have 
entered into these contracts. 'l;'his arrangement v·ery largely 
approaches to the system in England, with certain differences 
which will 1>e manifested later when the English system is 
described. 

Disputes between the do~tors _and the -society have to be de
termin·ed by the Arbitration Committee. The ·appointment of 
this Committee, ~hich aQts as. _ ~ concil~.ation _ com-ll]ittee~ ~~ -·th~ 
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r e ult of a long and bitter controversy. The Society had for a 
long time given choice to their members of a large number of 
doctors, having in 1904 agreements with 233 doctors to provide 
medical treatment at 4s 6d. per member per annum, for which 
sum dependents of members al o had to be treated. Naturally 
the doctor demanded higher rates of pay ; the rates they asked 
for wer e ±s. per member without dep endents and 12 . per mem
ber "ith dependen·ts. In reply the· Society offer ed a capitation 
payment of Ss 6d. per member. An additional demand on t he 
part of the doctors was that in the future payment of medical 
ervice hould be arranged bet"een the Society and the Medical 

A sociation, and that agreements with individual doctor hould 
not be t erminated at the "ill of the society. Negotiations did 
not produce any r e ult, and on1 1st April, 1904, the doctors de
clined to come to t erms. The Society adopted the only measures 
"hich " er e open to them, a practically all the doctor in Leip
zig and n eighborhood upported the profes ion, by import ing 
doctors from other centres. These methods " er e· not uc-ces ful. 
On petition being made to the upervi ory authority to compel 
the Society to provide the medical benefit "hich " a obligatory 
under the la", that 'body decided that 112 doctors "·er e nece ary 
to give efficient medical en ice and, a the Society "a unable 
to obtain thi number , the upervi ory authority enter ed into 
contract "ith the organized doctor under the follo"ing ter m : 

1. Ther e should be free choice of doctor. 

2. 5 . per member "ithout depend-ent-s, 3 . per person en
titled to benefit with dependent , and 3 . per depend
ent. 

A coun ter-balancing pro'i i ion "·as made that if the total ex
penditure· of the Society on money benefit and medical and sur
gical appliances exceeded a certain um the exces wa to be de· 
ducted froni the ·sums available for the medical en ice. 

The agreements ·enter ed into with the doctor who had been 
imported " ere to remain firrri , but were to be terminated at the 
earliest po sible moment. An important feature of the agree
ment was the provision for the esta:blishment of committees for 
.controlling the. dQ'ctors and for settling disputes. The Society 
as a last r esort r emoved medical treatm·ent to dependent from 
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the list of benefits, thereby reducing the amount payable .in 
capitation fees to the doctors. 

Matters continued hostile for some time between the organ
ized doctors and the imported doctors. Ultimately, in May, 1905, 
the Society and the organized doctors .came to terms, and agreed 
to those fixed by the upervi ory authority, except that ''here 
there wer e dependents entitled to medical treatment the capita
tion fee should be· omewhat lower. This agreement in 1910 was 
r enewed for six years, providing for an increase in r emuneration. 

A conflict also occurred at Cologne, where the sickness soci
eties had employed district medical officers, leaving their mem
bers no choice, but gradually free choice among a small number 
of doctors had been conceded. At first the doctors appeared to 
be in the ascendant, as the supervisory authority fixed the term 
of an agreement over the heads of the Societies. The Societies, 
however, were abl·e to sati fy the requirements of the super
visory authority by showing that they had a sufficient number 
of doctors to give service. 

The reason which prompted that step "'a the enormous in
crease to an average society in the cost of various services. For 
instance; a medical service which in 1903 cost 2s. 11d., in 1906 
cost 5s. 2d., and in 1908, 8s. 3d. Similarly money benefit had 
increased from 11s. per member in 1903 to 14s. 9d. in 1908. l!! 
19·09 fresh arrangements were made, and there ha been a oon
siderable drop subsequently in the expenditure to the society. 
The doctors have gained something in the struggle with the ex
tension of the principle of free choice of doctor and also an 
increase of remuneration, althoug·h a considerable portion goes 
to the imported doctors. But the enormous increase in the 
expenses of which l have just given an illustration, where the 
doctors were more or less uncontrolled, has also had its effect 
upon public opinion. There must be such a thing as free choice, 
and the medical profession can always demand with proper or
ganization a fair remuneration and pro·bably be successful, but 
if they are r eckless in giving certificates for incapacity for work, 
and in their demands for remuneration, the effect must be to 
bankrupt the society which is the source of the remuneration. 

I have gone into this matter at some length ·because the ques
tion of control in England depends upon the way the medical 
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practitioners act. At present there i an agitation, \Yhich may 
increase unle s doctors are more careful with medical certificate , 
for the appointment of State medical referees, but it has not 
reached important dimension . rrhere is also an- agitation by 
friendly societies that the control of medi-cal benefit hould be 
placed in their hands. I do not suppose that if a ervice is 
given by the Engli h medical practitioners which doe not im
peril the tabilit:5 of the societie that the que tion will ari e. 

Various other methods are adopted in Germany a to the 
control of the medical sen ice. The members of the Leipzig 
Sickness Society have free choice of doctor, and the doctors are 
controlled through an: as ociation of their own. - Any com
plaints are made by the ociety to the association and the latter 
investigate the matter. The ociety has power to fine a doctor 
for giving an im'Proper certificate, etc. 

At ·l\Iunich there is a omewhat imilar arrano·ement, but 
separate committee of doctors control charge , pre criptions 
and certifying of patient a incapacitated from work. Many of 
the societie have doctors acting as confidential advi er , who ex
amine patient suspected of malingering, and " -bo are con-
ulted when there is a doubt whether an insured per on hould 

be sent to a ho pital or not, as in Germany the ociety ha to 
pay a c Ttain sum when thei1· m embe1'S are treated in hospitals. · 
The ocietie con ider the u e of the e official ju tified because 
where there i f r ee choice of doctor there will be con· iderable 
variation among the medical· practitioners as to what con titutes 
total incapacity. They also p erform a useful service, because 
where a doctor is in doubt on a particular case he can alw·ays 
r efer the matter to the confidential ad'i i er . 

The following particulars for 1910 of the work of the two 
confidential advisers of the Leipzig Di trict Society make very 
inter e ting reading, and it will b een that the confidential 
adviser end a large number of per ons off the fund of the 
Society. 

LEIPZIG DISTRICT SICKNESS SOCIETY. 

8,497 requests were made for visits to patients to ascertain 
whether they were genuinely unable to work. 
3,382 of the requests were made by treating doctor . 
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2,±94 of the requests were made by the head office of the 
society. 

2 39·9 of the r equests were made ·by the supervisors. 
'222 of the r equests were made by the visitors. 

Of the 8,497 patients
Ill were excused. 

1,259 did not come for examination. 
1,300 notified r ecovery before examination. 

As r egards the 5,827 examinations made-
47 per cent. of the patients were declared able to work 

forthwith. 
12 per cent. of the patients wer e declared able to work at 

the end of the week. 
10 per cent. of the patients were to be r e-examined at the 

end of one or t¥. o weeks. 
3,1 per cent. of the patient wer e declared unable to work. 

4,218 ea es '" er e reported for visit ing to decide whether the 
patients should be sent to a cure establishment or a con
valescent home, or for a stay in the country. 

582 patients did not appear for examination. 
3,636 patients were examined. 

625 cases wer e r eported for examination as to whether pecial 
medical or surgical r equirements should be given. 

108 patient · did not appear for examination. 
517 patients were examined. 

1,735 persons V\ er e examined who applied for voluntary member
ship of the society. 

Complementary to control is the arrangement between soci
~ ties and doctors for discussing matters of policy. 'The Leipzig 
has an excellent system of a conciliation committee which con
sists of three representatives of the doctors. That committee 
discusses matters of common inter est and settles disputes. Ther e 
is also an arbitrat:Lon committee which ·Consists of three r epresen
tatives of the society and three do·ctors and in addition ~three 
Local Government officials. One of these officials is the chair
~an, and the committee acts as a final court of appeal for settling 
dispute~. There: ar~ conciliation committees O.n simila-r lines, 
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with slight variation as to appointment of chairman, existing 

in various parts of the Kingdom. 
A to remuneration of the medical profession in Germany, 

most of tP.e large societ ies pay a capitation fee of so much per 
member. In some places, such as L eipzig, the whole of the money 
available for medical service is handed over to the medical asso
ciation , and they in turn distribute it among their members in 
proportion to the amount that would ha'i e been r eceived had an 
insured person been attended as a private patient. The tariff 
is drawn up. as .to. the .charges for variou service performed by 
the doctor, and the doctor r eceives either paymen t of his account 
in full, or if th~ ar:p_ount of money a'i ailable is not sufficient then 

he r eceives a pTo Tat a amount. 
Arrangements o-n imilar line are made at -l\Iunich and 

Frankfurt-on-Maine, but in the la t-named the doctor i not 
allowed to commence hi ervice until ix month have elap ed 
ince he made his application, and during the fir t three month 

he ha to attend Yarious meeting , generally to make him e] f 

familiar 11ith hi work. 
Wher e the members ha' e not free choice of doctor and w·hole 

time ervice pre' ails, ther e the doctor i r emunerated by a fixed 
alary or on some percentage ba i . 

The Kiel District Society gi'i es some figure a to the income 
r eceived by the 34 doctors ha'i ino· agreement with that Society . 
One doctor r eceived o' er £600, two doctor r eceived between 
£500 and £55.0, · two bet"·een £300 and £400, nine between 
£200 and £300, eight bet"·en £100 and £200, and t"·eh e under 
£100 : the average works out ·at a remuneration of £200 per 

annum. 
The following facts as to capitation fee per member paid to 

medical practitioners by the Leipzig District Society are inter

esting: 

3/ -
3/ 31 
3/ 7i 
3/ 1·0! 
4/ 2i 
4/ 6 

to the end of 1887, attendance on dependents included. 
from 1st J an, 188 , atte-ndance on dependent included. 
from 1st Oct., 1888, attendance on dependents included. 
from 1st Jruly, 1896, attendance on dependents included. 
from 1st Oct., 1897, attendance on depende-nts included. 
from 1 t Oct., 1898, attendance on dependent included. 
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5/ - from 7th ~~Iay, 1904, without attendance on dependents. 
6/ 6 from 1st May, 1905, attendance on dependents included. 
7/ 3 from 1st Jan., 1911, attendance on dependents included. 
7/ 6 from 1st Jan., 1914, attendance on dependents included. 
For a member without depeJJ'dents the capitation fee is still 5s. 

The present agreement is in force until 1916. 

The payment by the same society for various treatments in 
the year 1910 were as follows: 

Total amount paidl . . .. .. .. ..... .... ... .............. £74,5311 
This amount included-

Capitation payments ....... .. ...... . . . £5-6,101 
Special fees to the society doctors. . . . . . . . 3,66'0 
Payments to practising doctors employed 

at salaries (under old contracts ) .. . .. . 
Pa3 ments to society doctors outside the 

district .. .... ... . .... . .. . .... .. .. . . 
Paymen ts to doctors other than society 

doctors ... ... ..................... . 
Payments to polyclinics ............... . 
Payments to dental surgeons ...... . .... . 
Payments for mas· age treatment ....... . 
P ayments to the Zander In titute (for 

RoeDJtgen Ray treatment, etc. ) . . .. .. . 
Payments to doctors in r espect of other 

561 

1,719 
1,329 
4,861 

396 

314 

expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 212 
R epaid to members in r espect of payments 

made by them for medical treatment . . 410 
Payments to the confidential medical ad-

vis er 

The following table for the year 19,10 .shows the extent which 
the treatments of the dependents affect s the work of medical 
practitioners : 
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Free medical treatment \\a given to 
:Member . ... .-. 6 5- 2 ea e of member \\ho were unable to 

folio\\ their employment. 

212 -- case of member who \\ere able to 
follow their employment. 

Total. .... 2 9 449 

140 021 male member . 
-2 56 female member . 

Dependent of member 248 - 60 
79 235 \\ive . 

161 948 children. 
7 5,...,.., other dependent . 

It "ill no b urpri ing th refor that there have been 

trenuou demand for an in rea e of rate . Thi . a I men

tioned at the beginning ha b en partly affe ted by the large 

increa e of n e\\ 1:- qualified doctor . In 1 - ther \\a one doc

tor to 3 00 per on \\herea no\\ ther e i one doctor to - 000 

per n. 
DruO' are not di p n ed by the doctor but by pharmaci t 

\\ho in Germany ha e a virtual monopol. a it i difficul to 

obtain a licen by the public authority to trade. Price ho\\

ever are officially fixed o the:- anno charge any pri e he 

de ire. but he offi ial tariff lea e them a liberal margin. The 

have, ho\\ever only a monopoly of th ale of certain medical 

and urgical appliance . and. in the vari01: article to "Which 

their monopoly doe not extend there i keen competition b 

druO'cri t . A_ a rule the pharmaci t allo\\ member of o i tic 

certain di cotmt from about 10 to 25 per ·ent. "'C"nder the ne\\ 

la\\ of 1909 it i provided that a di count mu t ue criven to ick

n e ocietie and the authoritie are to de ide the amount of 

di count. Th pre cription by the do tor and al o the· charO'e 

of the pharma i t ar carefully hecked by the ocietie and in 

ome ea e the o ietie combine to che k the number of ertifi

cate criven by a doctor to ee \\hether he i too fr ee in certifyinO' 

inability to \\Ork. The e:s:penditur on medical and urO'i al re

quirement i very large and a.veracre..., about J l_ or 51- ay ar 

but thi include uch thincr a pecial bath . tc. Th o i ti 

tate that the e:s:ten ion of freedom of choice of doctor i one of 
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the eau es of the increase of expenditure on drug . One other 
point has been commented upon ·by a German doctor who has 
had considerable· experience in insurance work, that where an 
'Ordinary person is eontent to be told that he· can be cured 
without recourse to drugs, the insured person is not content 
unless he is given a bottle of medicine. It ha been mentioned 
in Engl.and that the Insurance Act would have a great effect of 
reducing the sales of patent medicines. This may prove to be 
o, but 26 years' ex:verience has not shown it to be the case in 

Germany. 
The following details of expenditure of medical and surgical 

appliances in the L eipzig District Society and, secondly, in the 
1\IIunich District Society, are interesting : 

LEIPZIG DIS1TRICT SOCIETY. 

£31,483 was expended on ordinary medical requirement , m
eluding wine and dressings. 

£8,512 was expended in addition on special requirements. 

The items included in this £8,512 were: 
£4,389 for baths. 

1,2·7 4 for spectacles, etc. 
1,246 for trusses, etc. 

621 in contribution towards cost of artificial teeth. 
4 77 for milk. 
341 for electrical treatment. 
146 repaid to members. 

14 for artificial eyes. 
4 for ice. 

'The drugs, etc., were {)rdered in 773,338 prescriptions, each 
.pre cription rep-resenting, on the average, a cost of ls. Otd. 

MUNICH DI8TRICT SOCIETY. 

£20,017 

1 
218 ' 

·-- £20,236 
£1,150 

768 

was paid to the Munich Association of Pharma
cists. 

'' 

'' 
'' 

t ·o various Munich pharmacists. 
to pharmacists outside 1l\1unich. 

for trusses, fiat-foot appliances, etc. 
for spectacles, etc. 
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£ 23 
1,501 

523 

£280 

150 

21 

5 

1 

£3,965 

36 
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was paid for artificial eyes. 
for baths. 

'' 

" 

'' 

'' 

in contribution to-wards cost of arti
ficial teeth. 

to variou clinics, etc., in payment fo .:.· 
dressings·. 

for the checking of prescriptions by 

doctors. 
for the checking of pre cripti'On by 

pharmacists. 

in resp ect ·o'f the confidential advisers ' 
department. 

in r e pect of the department of th& 
ociety f or medical r equirement . 

£24 8'55 Total. 

The figures of the total average expenditure for the Cologne 

Di trict Society for various employee are al o inter esting a 

sho,ring the a1 erage expenditure p er member on medical and 

surgical r equirement and ickness benefit , becau e it ho"· the 

increase that the ocietie contend is brought about by f r ee 

c:hoice of doctor. The figure from 1903-0 , \\hen the r elation 

beti\een the doctor and the societie wer e trained, are very 

in tructive. 

1903 
1906 
1908 
1910 

27. 6d. 
32s. 9d. 
37. Od. 
33 . 3d. 

(To be co11Atin/t~ed i n ouT next issu e.) 
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A BEAUTIFUL LIFE AND SOME OF HER 
MINISTRIES 

BY _\.LEX. GILRAY, D.D., TORONTO . 

AFTER the passing of her brother, John Shields, and h er sister, 
J ane, Agn-es lived one of the quiete t and mo t r etired lives; yet 
how full of beneficent and far-r eaching de . ds was that life. 
True, to only a f ew intimate friends was th e noblen e s and 
brightness of her life known. What a delightful memory it 
will ever r emain to those who enjoyed that rare friendship. 

John Shields was a man of large busine s capacity, and he 
employed hi mental power to great advantage and thus ld t his 
"dear sisters" (as he wa wont to call them ) a large estate, 
unencumbered and with no r estriction , only his sisters knew 
that their brother 's '~'ish was t~hat, when they r equired to draw 
no more from the estate, it should minister to the poor and 
suffering. In harmony with this wi h and in confer ence with 
their physician and friend, Dr. N. A. Powell, they definitely 
devoted the main portion of the goodly estate for the er ection 
and equipment ·of an emerg.ency hospital, which now forms an 
important part of the New General Ho, pital on College Street 
and niversity Avenue. 

Not long after the passing of the brother the sister Jane 
follow ed, thus leaving Agnes alone. Submissively and bravely 
she accepted her lot of loneliness. The main thought of her 
heart was, all through the year that r emai·ned to her, ho-vv he 
could most faithfully carry out the parting desire of brother 
and sister to help the afflicted and poor, and no ·One more loyally 
and lovingly fulfilled a sacred trust than did Miss Agnes Shield . 

Some of the outstanding features of her character: 
Fi1·st. Miss Shield. ~as r ema,rkable for her profound r egard 

for ju tice. She had early learned the significa·nce of the 
Prophet's words, ' 'To do justly.'' H er first thought ever ,.ra , 
"Is it right~ " 

S econd. Benevolence occupied a large place in H1e life and 
deeds of Miss Shields. Only the ju t can be truly ben evolent. 
During the many years the writer knew 1iss Shields he had 
freque.nt opportunities of witnessing he-r ministries to cases of 
need a·nd affliction. H er own great bereav·ements and sorrows 
marvelously developed and sweetened this strono·est womanly 
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nature we have kn own . Once, aft er a long and eriou ickne , 
she a ked for the point most needing help in the Nor t:hwe i- . 

To each of th e she gave liberally. This wa her way of giving 
thanks. And in the he a theru l·and there is reason w believe 
that hearts are r ejoicing in the light which can never be quenched 
because of the benefactions of this womanly woman. 

Third. An3 description of thi character would be seriously 
inadequate which did not mak.e- mention of the fine, ri~h humor 
which, like thread of gold, ran through it all. Truly it was no 
gloomy life which was lived in the apparently secluded home on 
Oollege and :Major Streets. Ther e wer e times of joy there; 
clouds wer e scatter ed, burdens were r emoved and borne far 
away, by a happy and irre i tible wit, and all so timely. Lighter 
hearts more frequently left her tranquil dwelling than entered it. 
' ' The joy of the Lord' ' wa verily her trength. Thi genuine 
humor rayed forth even in her clo ing hour, cheering fri end and 
nurse who waited b3 h er bed ide. 

Fourth. If ifi Shield had a keen sen e of humor, a pro
found r egard for the spirit of justice, he also in a beautiful 
manner exemplified the meaning of the words, "Walk humbly 
with thy God." In the midst of h er noble t deeds to needy 
eau e she manife ted the implicity of a little child. She e' er 
gave, r emembering that her H eavenly Father had firs t given 
her all he po ed. 

It lfa a happy day to her when it wa thought wi e to build 
the Emergency Ho pital ooner than wa at fir t tipulated. 
With ingular joy he r esponded to the suggestion, for she saw 
the advantaae that would follow uch change. It wa therefore 
a r eal atisfaction to her that h e wa pared to ee the walls 
completed lfithin lfhich o many hould be helped and healed. 

For the Chairman of the Building Committee of the New 
General Hospitall\Iis Shield ever cheri hed highe t r e p ect and 
esteem, r ejoicing that he had the honor of sharing in so great 
an enterpri e. How fitting that uch a life should close just 
after she had r epeated the word , 

' ' All my trust on 'rhee is stayed, 
Al1 my help from Thee I bring." 

May her exam.ple, so lowly and o generous, be a strong call to 
many of her isters to ''go and do likewise. '' 

' 'The actions of the just smell sweet, and blossom in the 
dust. '' 



Proceedings of Societies 

THE AMERICAN HOSPITAL ASSOCIATION 

FoLLOWING the partial repo.rt of the Bo ton meeting of the 
American H-ospital Association, given in our September i sue, 
herewith we present a summary of other papers presented. 

i])r. Michael M. Davis, Director of the· Boston Dispen ary, 
presented the r eport on out-patient work. In six years, he said, 
the number of di pensarie had increa ed almost four-fo,ld. The 
number of patient had not increased in a corre ponding manner, 
as many of the n ewer institutions wer e small in size. The in
crease in patients i· over 50 per cent. During the pre ent year 
ther e wer e some 3,000,000 out-patient treated in the n it ed 
States. Dispensary problem wer e a part of the public health 
movement. It wa notmvorthy how litt le attention ho·spitals 
paid to out-patient departments . Tbr.ee-qua•rters of the annual 
r eport of ho ·pital make nro menti·on of their out-doo-r de
partments . Other barely mention th matter. Only out of 
56 had any special r eport O•n the d'epartment. Their work ought 
to be r eported. 

Dr. Davis had secured information from 49 out-patient de
partments, and from 27 dispen aries not connected with hospi
tal . Thirty-one of the 49 had no e_xcecutive offi:cer in charge; and 
only 9 of the 27 di pen aries have a permanent superintendent. 
$ix of the 49 pay t heir medical staff. ~ early one-half of the 49 
do not believe in paying the medical men. Fifty-nine per cent. 
have ·social service department . Only 60 per cent kept a list 
of the names and addre e of their patients; 40 per cent. admit 
that they do no.t make routine laboratory t est . F-our-fifths of 
3-6 institutions r eporting excluded less than 2 p er cent of appli
cants because the were unworthy . Little or no attempt has 
been made to cost accounting. Some simple method . hould be 
adopted. Dr. Davis holds that dispen aries of any ize should 
have a p ermanent superintendent. They hould have a continu
ous and ·closely organized med~cal ser' ice. Social service m.ust 
be developed. 'l"'he. needs of the worthy patient must be dis
covered. ·Small f ees should be charged. Efficiency t e ts should 
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be made, based on the number of visits per patient; the analysis 

of medical results on consecutive case , and visitation to the 

homes of the treated. 
Dispensaries should be licensed and r egulated. Ther e hould 

be co-operation among the v.ariou out-patient department and 

dispen aries of a city. lVIethod of sen ice are not ufficiently 

worked out and standardized to expect that . municipalitie will 

take them O'i er. What is n eeded i a carefully worked out, con

crete statement of :at least the minimum r equi ite for efficient 

service. The American Hospital AB ociation migfut work out 

such a tandard. Money wa needed, but before adequate ffilp 

port could be expected two thingN wer e r equired-fact and 

a programme. 

N U R E TRAIN I G. 

·For many year the medical profes ion a r epre ented by 

State and national medical ocietie ha t ried annually and 

tr enuou ly to rai e t he bars higher and higher to keep out of 

the medical profe ion applicant -n'ho have not enjoyed the ad

' antages of a liberal preliminary education,'' declared Dr. C. A. 

Drew of the W orce ter Cit:5 Ho pi tal. 
Dr. Dr w 's addres \\a not a part of the et progr amme. 

His plea was for a higher tandard and he explained : 

' ' For a comparatively f ew year the nur ing profe ion as 

r epre ented by State organization of nur e ha tried to bar out 

of the profe ion of nur ing tho e 1\ho ha'i e not had at least a 

preliminary high school education. In the one profession an 

academic college degree ha been the tandard hoped for. The 

other profe ion has hoped for a tandard not lower than that 

r epre ented by a high chool diploma. The obj ect of the advo

cates of higher standard in both profe ion ha been the public 

good and the exaltation of the profe ion. While it i granted 

that a college degree i no guarantee t hat the man has clea.n hand 

and a pure heart, it i admitted that the holder of uch a d.egree 

has at least been a sociated with and pre umably influenced by 

scholarly and altruistic men. o it i held r egarding a high 

school diploma which doe, not guarantee that a girl is sympa

thetic or tactful, o~r even hone t . It is again t the evidence to 

a ume that ther e are enough high sc'hool graduates t o rupply 
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the demand of the fast-multiplying ho pitals, and the fast-grow
ing demand for nur es in social ervice chools and other kindred 
line of work. To use a much-worked quotation, 'it is a condi
tion, not a theory' that we are up again t . In pite of the many 
hospitals, Mr. Bradoley told u in hi excellent paper of Tuesday 
that 86 per cent. ·of the sicknes in America i · in the home, and 
the evidence eems to prove that the homes of the elf-re pecting 
middle das are woefully short of nur es. We need' many 
broadly educated nurses for teachers in our ·ho pitals, for leaders 
in ·social service, and for private nur ing in many cultured 
hom ; but I u pect we -are laying too much stress on education 
as obtained in the chools and attaching too little importance 
to con titutional and temperamental fitnes , and that education 
that is obtained in the chool of adver ity and neces ity for elf. 
support. 

u My pl·an wouLd be to· judge each •Ca< ·e on its merit . Secure 
a personal interview with the candidate, if po sible. If the 
superintendent of nur es is in doubt, the uperintendent of the 
ho pi tal should al o ee the candidate; then submit the applica
tion in the candidate' own handwriting to the trustees, with uch 
recommendation and ~ev idence of education and fitnes as the 
candidate may be able to furnish. ·To my mind the time to weed 
out the unfit i during the probationary period. A good instruc
tor of probati,oner and a •competent and fair-minded uperin
tendent of nurses hould be able to decide during a ix month ' 
trial whether the girl i po ible. '' 

During the morning Dr. William 0 . Mann, Superintendent 
o.f the Ma sachu ett Homenpathic Ho pital, ubmitted a report 
of the committees on ho pital finances and cost accounting, 
wherein he disapproved of a complicated ystem of bookeeping, 
preferring one that ·could eas·ily be balanced each month. Others 
who di cu sed the report were Dr. John M. P eter , of Providence; 
Dr. J . R . C~ddington, of Philadelphia, and Dr. Drew. Dr. 
Char le H . Yroung was to hav.e made an address. on' ' The Private 
Patient's Relation to the General Service," but la·ck of time 
prerv.ented him from preparing it. The programme called for an 
afternoon session, but as all the l()usines wa de patched in the 
morning, the Associatinn adjourned at l 'O 'clock. 
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Miss Helen Glenn, head worker, So·cial Service Department, 

niver ity of P enn } lvania, read a paper on ' 'Some Develop

, ments Among Social Line in the Ward of a General H o -

pi tal." 
The Social · en ice Department upplement the work of the 

other department of the ho pital. In the P enn ylvania Uni

ver ity Ho pi tal, ~ orker are a igned to pecial groups of ea e , 

whether in the ward or di pen ary. In 1910 a child was ad

mitted to the ho<spital \lith chronic mte tinal indige tion, on four 

occasions, pell!C\ling 6± day in t he !hospital. H·ome care was 

lacking. The ·child died. Since ocial work ha been undertaken 

a child with raditi and indig tion spent t en day in the ward. 

After his di charge the ocial \\Orker paid ix vi it to the home 

and the mother came frequently for advice. Patient recover ed, 

gaining 10 lb . The fir t child eo t the h o·spital 140. 0; the 

econd $25, including 3 for a ocial worker. 

The .ocial \York for crippled children, bo th t eaching and 

follo1-v-up work, will be done by one per on. 

The need of 25 \\Omen in a medical ward wer e : 14 r equired 

coni ale cent care ; 11 11·ere 11·orried over ham condition · and 

10 were so ignorant of hyo·iene and correct diet that \lithout 

in truction the} \\Ould likely have r elap ed. 

ocial en ice if needed, hould be pre cri bed b:> the doctor 

a a part of the treatment. 
Advantage hould be taken of the waiting period by pregnant 

women · they hould be taught the care of the baby. Mother 

hould be r egularly in tructed along thi line. 

' The Place of a ocial en ice Department in a Medical In-

titution' 11·a the ubj ect of a paper r ead by Dr. Andrew R. 

Warner , of leveland before the la t night' e ion of the Ameri

can Ho pital A ociation at the Copley-Plaza. H e aid that the 

work now called ocial en ice 11·ork in a medical in titution i 

as old as the medical charitie . " It i the new way of working, 

and the larger field that is new,' ' he aid. 

" Ho pitals without a committee of women to vi it the ick 

and to care for the want not medical, hav been very f ew in 

large citie , but a few \\Omen could not meet the need found. 

Organized ·ho pital ocial ervice with a trained staff of worker " 

began in Bo ton about ten } ear ago. 
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Miss Elizabeth V. H. Richards, of the Boston Dispensary, 
described what social service could d·o for a dispensary or out
patient department. Miss Helen Glenn, o.f Philadelphia, spoke 
on "Social Servi,ce W'Ork in a General Hospital." She told of her 
experiences as head social worker in the University of Pennsyl
vania Hospital, and described a number of ca:ses in which s•ocial 
service had helped the patients in the wards o·f her hospital. 

Dr. Roger ·L,ee, of Bo ton, spoke on "What Social Service Can 
DD for the Clinical Phy ician." H·e said that the present ad
vanced tage of pecialism and the dropping out of the old 
family physician created the need for so-cial workers in hospi
tals. H e said that it hould be a separate department, and with 
the wide field for thi · work it should be a great help to doctors 
in ascertaining the past lives of patient . and their habit and 
ance try. I-Te also · aid that the idea that a patient should be 
needy before being helped by social ervice was proved false , 
that a patient might be very rich but still need it. 

At the afternoon .ses ion these officers were elected: President 
Dr. Thomas H~owell, of ·ew Y,ork; vic·e-president·s, Mr. H. E. 
Web ter, of Montreal, M:is Mary A. Baker, of J acksonville, Fla., 
and Mi Mary Rogers, of t. Loui ; secretary, Dr. H. A. Boyce, 
of Kingston, Ont.; trea ur.er, Mr. AJsa Bacon, ·of Chicago. 

Mr. E. P. Haworth, 'Superintendent of the Willows Maternity 
Sanitarium, Kansas City, read a paper on ''What the Ameri,can 
Ho pi tal Association Can Do for the Ho pitals of America.'' To 
mo t of the member the American H·ospital A ociation was a 
four dayrs' conference. hould there not be a permanent paid 
, ·ecretary, with headquarters . To get the money needed, the 
membership f ee might be increa:sed; or the fee might be lowered 
and the membership inc11eased. The essayist would no.t advocate 
eithe·r of theS<e plans. The membership ·Ougiht to be increaSied. 
The e say:ist would admit uperintendents 'Of nur-ses. 'The meet
ing o.ught to be made as valuable as possible to the members. All 
hospitaLs would benefit f.ro·m coming in touch with the Associa
tion. Conditions in sDme · ections wer·e appalling. 'The A~ss·o
ciation might publish its· o·wn journal, as the American Medical 
Association doe .. It might be made a source of inco.me. This 
j·ournal would educate the public. 'The secretaryship might be 
end'Owed. An expert subscription .superintendent might be 
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engaged. He might be ,available in ea es where hospital needed 

to raise fund . Subsidiary associations might be formed. The e 

would reach hospita;ls which our present AISsociation cannot now 

reach. The e sub-organizations should originate from the Ameri

can Ho pital A o~iation . With its larger vision, it could decid€ 

better what States hould be included, and could ee that no 

tate wa left out. The elevation of the tandard of the smaller 

ho pitals was ' ery de irable. 
Mr. Hawo.rth al o recommended the establi hment of a.n insti

tute for the edification and training of hospital uperintendent . 

It might be held annually and embrace· the hautauqua idea. 

H e would sugge t it be held on ·Oine nf the lake in Indciana, 

Michigan, or Wi ·con in. It had been · uggested that thi insti
tute might be held in the ame cit} a th annual confer ence, 

and at the ame time of year . Lecture would be deli\ er ed by 

ho pital peciali t . 
Mr. 01 on of Iinneapoli , had written the ~ ayi t , r ecom

mending that the A ociation devi e a unifonn y tern of co t 
accounting. The A ociation hould work for the tandardiza

tion of taple medical and urgical uppli u ed by hospital , a 
has been done in ~ ew Yo.rk City. Th ociat ion hould formu
late a code of ethic to be ob erved by ho pital in r€lat ion to 

phy icians nur e and to one another. Co-operation should be 

had with the American Medical A ociation and the national 

organization of profe i·onal nur e . The A ociation, according 

to Mr. 01 on, hould include ho pita a member , not the indi
vidual per on and the f ee hould be graded according to bed 

capacity . Any trustee or officer hould he eligible to pa.r t icipate 

in the meeting . 
I\IIr. John W eH , of Salt Lak€, ·had al o made ome ug

ge tions to the e a ist. Mr. W ell "ou1d like to ee the confer

ence held in edions- maller ho pita · ' and private hospital . 
Too much di cu ion was given to problem concerning the muni

cipal ho pital and the heavily endowed hospital and not enough 
to tho e which have to scratC'h for a living. The commercial 

exhibit ought to be encouraged. 
lVIr. Haworth recomm nd that the non-commercial exhibit 

should be inoreased. It wa a mo t important f eature of the 

A ociation. l\Iarny correspondent• · ay the smaller ho pitals 
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hould come in for consideration. P erhap two day would not 
be too much for them. 

i[i /[ary M. Riddle, Superintendent of the Newton Hos-
-pital r ead a paper on t he "G rading of ~ur es. " " If it can 
be proved, ' ' the ay~st 1Said, ''that more g·ood than harm is 
likely to r ult from the p.r opo ed grading of nur e , it will be 
our duty, as it certainly i our plea ure, to as ist in its consum
mation. '' L·ea:ding up to t hi' ·eonclu ion, Mis Riddle commen ced 
by quoting from the r eport of a ·Chicago meetino· of philan 
thropi t , held in 1 93, at whiC'h it wa decided that mall ho pi
tal are '' in no po·sition to ·offer adequate teaching experience 
to a 1;voman who would become a thorough nur e_ ' ' Flo•r en ce 
Nightingale, the highest aruthority, had empha ized the import
ance of : (1) Employin g method by which eve.ry ick chance 
will have the be t chance of r eco·ve·ry ; (2) t eaching 'llur e ho1.v 
God make health, and how H e make disea e, how t o handle 
agencie 1vithin our co;_trol VI hich r e t ore healt h and life. Thi 
wa the pre en t-d.a3 principle and tone-better trained people 
and better service to all c1a e _ The call for t he grading of 
nur •e had it origin in the de ire of phy ician and nur e to 
secure better nursing for people of moderate mean . Previous 
effor t have been futile becau e they have been made with the 
idea of ecuring the best : •ervice without r endering an equi'i alen t, 
or they have been attempt to adapt th e best ervice to the po -
ible equivalent by an adju tment ·of th e time given ; or the 

patient ha:s been compelled t o accep t th e ervice for which he 
could r ender an equivalent, without r egard t o his need . Such 
failur e prove that p eople ·of moderate m ans are ati fied IYit h 
nothing short of the be t . 

In 1892 the training of attendant wa begun in !fa ' a
chusett -for the care of chronic invalid , f eeble and elderly 
people. But the e attendant· oon laid .a ide their title and be
·came full-fledg-ed nurse _ 'Their t.r.aining ha been discontinued. 
Mi:ss Diana K imber, in 1 95, prnpo 1ed a .;zy t em 'Of vi iting nur -
ing for p eople ,of moderate me!llJ- . But it wa· found that a, ery 
sick pat ient r equired o much of the nur e ' time that he could 
not visit a ufficient number of patients tn earn a livino· wage. 
The plan wa impracticable. The Red Cro Rural Xur ing Ser
' ice will as ist in the solution of the problem. The Hou ehold 
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Nursing Association of Bo ton wa doing good work along thi 

line. It inter t and purpo es were the be t and the work 

wa to be done on a bu ine ba is. So with the work of the 

Civic A ociation of one of Boston' uburb -" Communit 

L'\ur ing and 1utual Aid Association. '' Thi latter as ociation> 

in tead of g.rading the nur e will practically grade the work 

and furni h a nur ·e or .attendant to fit it. The promoter of thi 

scheme think that greatm· good may result than from the e t.ab

li hment of a ho pital. The- a:re not making the mi take of 

in tituting a ho pital and demanding ne1Y and unethical y tern 

to maintain it, as uming that ince the} are filling a need, they 
are ju tified ·in ecuring the nur ing ervice without compensa

tion of any kind a suming that for the nurse to require S'Uch 
compen ~ation either in money or opportunity for makino· her elf 

proficient ~ trea on, becau e it create a hard hip for the ho -
pi tal, and po ibly for it ick. 

Since human nature d'oe not chang'e upon demand, fixed 

economic la'' cannot be broken i\ithout d truction of mo.re 
than them ell e ~ we mu t doubt the efficacy of the propo ed 

cheme for the grading of nur e , ''though '' Ci\Ii Riddle ay ) 
''lYe tand read} to extend it a cordial welco-me. But would the 

people in the long run be helped by a } tern which might e' entu

ally dimini h the number of go·od nur e . I not a chain a 
trong a it i\eak t link. Who could tell that a patient m.ay 

not need the be t care . The great middle cla i what the 

world mu t depend upon, therefore the world hould ee to it 

that they ha' e the best. If nur e \\ere properly equipped, and 
commercial in titution iYould have better rea on for their 

exi tinO' traininO' chool , but i\Ould the make their price to 

people of moderate mean accord with the ervice rendered. 

Doubtle ome would. But there i no evident rea on i\hy the 

nurse hould be acrificed, or e'en exploited, in the procedure. 
The tatu of the nur e 7 calling i precariou , and we cannot 

afford to make it more; o by adopting any cheme which will 

make the o·ood, intelligent, Tefined, younO' woman turn from u , 

a he urely will if we lower our standard . n hone incere 

yo·ung woman, witho·ut breeding, intellige-nce, initiative or wi -

dom, cannot be o tTained that he hall be as useful aJS if she 

-pos e ed these qualities-ur ome of them. We mu t ha' e the 
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good woman, abov.e all . The critics work a hardship in two 
ways-they blame the sehools fo-r turning ·out poor nurses, and 
make it difficult f·or the self-same schools to· obtain good women. 
Too few graduates a·re willing to ·Care for the sick in their ·nwn 
homes. So i·s it well to encourage this growing tendency 1 
Graduates .are being enti0ed into other fields in the publi·c er
vice. W·e must keep up our t.andards to keep our place1s full of 
good women. 

The so-caHed overtrained nurse is the product of good prac
tical experience, with too little ethical instruction. he i·s known 
for hE"r energy, general intelligence, practical knowledge and 
courage in und·e.rtaking . the hardest of nurses' ·task , but fail , 
or does not come up to the full me81sure ·of sucee s. 

If nur-se· could be made to make their application for ho -
pitals through an autho-ritative body like the American Hospital 
A socia tion, ·or if th kinds of training schools could be widely 
published, as regular or irregular, the results• would be le1s 
grievous. 

Improperly trained nur· es should not be ent out into the 
Vi orld armed w~th a certificate of proficiency to de·al with que -
tions of health and d~sea e, life· and death .. 

The e ay] t hold that grading of nurses is impractical 
because they canno-t be kept graded. It would be danaerou to 
inaugurate be0au e it would encouTage the short-cour· e training 
chool in the purely cnmmercial hospital, thus lowering stand

ards and exploiting nurses, and reducing the number of go·od 
women '~ illing to take up the work. In lieu of thi 1, attenda.nt's 
should be trained, but they hould be taught and encouraged; 
but unless · he takes a thorough, ry tematic tra:ining, · he should 
not be granted a ·certificate. 

Coi\Ii\IER CIAL Exr-nBrTJ AMERICAN Ho ·rrTAL A OCTATIOK . 

Among the exhibitors at the meeting were: American Laun
dry Machinery Go., laundry machinery; Barnstead \¥•ater Still 
Co., water stills and sterilizers; Boston Consolidate Gas Co., gas 
appliances; D~avis & Geck, Inc., ligatures and sutures exclusively; 
Henrici Laundry Machinery Co., washing machines; Holtzer
Cabot Electri·c Co ., hospital signal systems; H. W. J ohns·JMan-
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ville Co. operating room lighting; Kny-Scheerer Co ., ho pi tal 

furniture, sterilizer , operating table , general hospital upplie ; 

E. F. l\t[ahady Co., instruments, terile utures, medical books, 

ho pi tal furniture and supplies; Miller Rubber Co., rubber good 

manufacturers; Randall-Faichney Co. clinical thermometers 

hypodeTmic syringes and· needl · Richard!Son, W·right & Co. 

steel ho pital furniture and bed teads, mattres es and pillo·w · 

P. L. Rider, crude rubber exhibit operating table pads, non

rolling pillows seepage apparatu ; Samp on-'Soch Co ., certified 

sterile suture material; Sharp & .Smith, instrument and ad· 

vanced hospital supplies; F . H. Thoma Co., hospital furniture) 

sterilizers, operating table , general upplies and catgut liga

ture , and the Victor Electric Co., X-ra} and electric apparatus. 

THE CANADIAN HOSPITAL ASSOCIATION 

A our r eaders are aware, the n ext meeting of the Canad•ian 

Ho pital Association take place in Toronto on October 2 th, 

29th and 30th. Amongst those who have promised to r ead 

paper a.r e Mr. Kavanagh, of New York · Dr. J . N. E. Brown, 

of Detroit Gen eral Ho pi tall; Dr. J. A. Horn by, of Chicago; 

Dr. Wayne Smith, of St. Loui , and a number of others. 

The. Executive are ' ery anxiou that the 1913 meeting of our 

A ociation be the most ucce ful in its hi tory, and all those 

interested in ho pital affair in anada a.r e uro·ed to et a ide 

the above date and come to Toronto and take part in the 

programme. 
The Canadci.an Ho pital Association iSI a young and rapidly 

gro"ing society, and can be mac1e of the greate t benefit to 

ho pital superintendent , superintendents of nurse , a " ell as 

hospital truste.e , if each and all "ill per onally pa.rticipate m 

the provramme and discus ion . 
Full particular can be rece·ived from Dr. W. J. Dohbie, 

Physician in Chief, Toronto Free Hospital! for Con umptives, 

Weston Ont. 



Selected Articles 

ALUMINUM KITCHEN APPLIANCES 

The increasing use of alur.iJ.inum for kitchen purposes brings 
to mind, ays American Jl!l edicine, the controversy that a little 
while ago raged around the use of enameled ware, parhcularly 
of the ' 'granite '' variety. The chemical a~tion which is neces
sarily connected with most culinary operation , owing to the 
presence of acids and alkalies, makes the character of the con
tainers or the ve sels in which cooking is done a matter to be care
fully ·crutinized. Canned good and copper vessels have had 
their turn in the past, and now aluminum vessels have attracted 
attention. It occurred to the Lancet Laboratory to start a series 
of investigation as to the extent and "Way in which various alum
inum cooking utensils wer e affected by the u ual article of food 
and savory substances u eel in cooking. All the exp eriment wer e 
conducted ' ' as in the kitchen, '' o far a the ve sels used for cook
ing wer e concerned, the food materials ·cooked in them being r e-
erved for further t esting in the- laboratory. The conditions 
tudied vver e the effect on aluminum of water, cold and boiling, 

of common salt (one per cent. in tap water ), of water and acetic 
acid, the same with the addition of common alt, tartaric acid, 
carbonate of oda, of bacon, breakfa t, and tom:atoe with butter, 
a:lt and pepper , fried in an aluminum pan, of preparing soup, 

and of boiling various vegetab1es-such as onions with alt and 
pepper, carrots, bru els prouts and apples, in an aluminum 
saucepan. The only case in which any re ult worthy of consid
eration was attained, was in the use of carbonate of soda, when 
the metal howed di tinct darkening and the solution r esponded 
decidedly to testf; for the me·tal. The use of carbonate of s·oda 
hould therefore be avoided with aluminum vessels, though, as the 

Lancet r eport points out, a warning to this effect is frequently 
issued when aluminum cooking ve sels are sold. Some darkening 
qf th;e metal and the merest traces of aluminum were found in the 
experiments with common alt, beefsteak, .tomato·es, soup pre
paration , brussels sprouts and apples, but it was declared to be 
entirely negligible from a hygienic viewpoint in all cases. No 
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darkening hawed and no trace wa found with acetic or tar
taric acids, 1\ith onions or carrots. A for the effect of n ater no 
evidence was found of the presence of a oluble alt of aluminum 
or of suspended particles of the oxide in water boiled in an alum
inum saucepan bought in the open market. When cold water was 
allo\\ed to tand in it for twenty-four hour , however a white 
gelatinou sub tance weated out, and thi was found to contain 
aluminum and ilica. W et aluminum, therefore eem to oxidize 
when left long in contact with the air, o that the leaving of water 
in aluminum water bottles when not in use i to be avoided. 
Covering the urface with a film of hyd-rocarbon oil i r e-com
mended to protect the metal again t the combined action of 
moi ture and air. The up hot of this interesting and practical 
inquiry eem to be that the u e of pure aluminum cooking uten
"il need occasion no mi giving a to any possible evil effects. 

(r 



Hospital Intelligence 

CANADA 

Medical Men on Board 
Dr. D. G. Revell has been nominated by the University of 

Alberta as a mem·ber ·of the new Hospital Committee. 

Floating Hospital 
Following the lead of Boston, -l\Iontreal will probably pro

vide a floating hospital for young children; a cruising vessel 
~ill be obtained. 

Leamington Hospital 
J. I. H enry and four associates are incorporating with the 

idea of building a $20,000 hospital in Leamington. It will be 
open to aU physicians. 

Cobourg Whirlwind 
The new Co'bourg Ho pital Board and it f riend conducted 

a whirl~ ind campaign r ecently, and a ' ery generous amount of 
money was raised in upport of the institution. 

Quebec Fight 

Fifty-two thousand eight hundred and fifteen dollars have 
been collected for a new tuberculosis hospital in Quebec City. 
When the a·mount reaches $75,000 work will begin. 

Why Rags? 

·The superintendent of the Yarmouth Hospital ha sent to 
the Yarmouth Times a list of much-needed articles, which we 
feel sure will be readily supplied by generous friends : Pillows 
(any size ) , table napkins, bath towels, face cloths, combs, 
kitch en table, white cott·on for g'arments, clothes basket, ICe
cream freezer ( 4-quart size preferred), rags of any sort. 
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A Fine Mental Hospital 

e' eral ' i itor to the American Medico-P ychological A o
ciation, held at )lia~ara Fall visited the new asylum at Whitby 
and pronounced it fine. 

Sun Rooms 
The Ladies' Auxiliary of the Berlin-Waterloo Ho pi tal are 

erecting un-room , which will eo t $3 500. 

Open-Door Policy 
The propo ed Howard Park Hospital, Toronto, will allow any 

doctor to bring and attend his patient in the ho pital. 

Hospital Seeks Grant 
The N"orth Winnipeg Ho pital ha applied to the city fo r 

$30,000. It is a private corporat ion. 

Calgary Also 
Calgary al o need $200,000 for its General Ho pital, and 

the city ha been a ked to give the amount. Thi ha brought 

up the question of municipal ' . joint ownership , and an agree
ment to have a joint hospital board has been much discu ed. 

Spe~ial legislation will be introduced in the next se sion of the 
Alberta Legi lature in connection i\ith the chanO'e. 

A Large Hospital 
The :Municipal Ho pital at amro e Alta., ha been found 

totally inadequate to me-et requirement , and an auxiliary 

building, a large a the original, is to be con tructed. 

Secured Hospital Contract 
W . P. Driscoll has ecured the contract for an addition to 

the Ea tern HD pita] at BrockYille, to cost about $100,000. It 
will be for the executi' e offices of the in titution and an admis

sion ho pital. 
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In British Col urn bia 
The new Provincial Public Hospital for the Insane, at 

Mount Coquitlam, knoVi n as the E son dale wing, has been com
pleted and opened for general use. Ther e have been 340 male 
patients transferred to the new institution from New West
min ter. This r elieve the congestion in the local institution. 

Cottage Hospital For Oakville 
Oakville, Ontario, citizei are pianning· to establish a cottage 

ho pital. The plea ant little suburb is growing rapidly in popu
lation, and will be greatly serve·d by such an instjtution. 

No Loss 
No lo was uffered by the recent burning of the Sydney, 

N.·S., Ho pital. The patients were taken out without difficulty, 
and the money lo -$12,000-was covered by in urance. 

Ottawa Hospital 
The question of municipal owner hip in regard to the Ottawa 

City H·o pital i likely to be brought before the citizen within 
the next year or two. Pre ent hospital facilitie are inadequate, 
and the present 'Board are a kino· the ~city for funds to increa e 
the accommodation. 

High Park Hospital 
Dr. Wallace Smuck is chairman of the Howard Park Hos

pital orporation, e tabli hed to build an open ho pital for 
the Vi st end of Toronto. The corporation will app·roach the 
city for a g-rant. Toronto ha been good to her hospitals during 
the past few year , having g'iven, for -construction purpo es, 
$600,000 to the General, $50,000 to Grace, $100,000 to the We t
ern, $100,000 to St. Michael 's, $200,000 to the Tuberculosis 
Sanitaria, $250,000 to the Sick Children's, be ide , during the 
pa t three years, having given over $400,000 to them for main
tena,n:ce. The new hospital is to co t $100,000. 
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Who Is To Blame ? 
Hamilton Board of Ho pital Governors blame the alleged 

un anitary condition of the City Ho pital on the Board ·of Con

trol who, early in the _year, cut down the ho pital estimates. 
They now intend askin()' the city for $200,000 with which to 

build a new institution. 

Up To The Standard 
.A Committee of Inv tigation appointed to r eport on certain 

charge made again t the Victoria, B :C ., I alation Ho pital, de

clare that, while omewhat lacking in equipm.ent, they found 

it to be well managed, and up to the tandard for cities of the 

same size. 

Aldermanic Differences 
The Calga.n ity Council propo ed to .enact a by-law provid

ing 200,000 to purcha e two acre or ground from the Ho pital 

Board on which to erect a ho pital annex. Alderman Garden 
obj ected un}e the GeneTal Ho pita'l Board wa r eorganized, 

giving the cit;) adequate repre entation on the Board. 

UNITED STATES 

New Detention Hospital 
WaterloD, Iowa, i planni\JJg a new detention ho pital. 

Charities or Not ? 
Den\ er i inve tigating it ho pi tal to learn which one are 

really charita-ble institutions. 

Better Salaries 
A writer in the Philad lphia L edg er finds fault with the 

meagre alarie . paid in the l\Iunicipa1 Hospital in that cit""~ 7 • 

Employees recei' e $15 to $±5 a month, -while the superintendent 

and chief medical officer r eceive $2,500 and $2,000. The writer 

ay thee latter hould r eceive $7,500; the matron $3,600; and · 

trained nur e $75 peT month. 
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Enlargement 
The Tuberculosis Hospital of Orange County, N.J., is being 

€nlarged by W. B. Thorne. 

New Addition 
A contract has been awarded to C. W. Wade, of Roanoke, 

V a., for ·Cons•truction o.f a new addit ion to ,the J efferson Hospital, 
of R·oanoke, to cost $25,000. 

'riny Tim Hospital 
An effort is being made to raise $100,000 for the er ection 

of a non-sectarian hospital for crippled children in Brooklyn. 
A Tiny Tim Society, composed ·of 100 prominent women, has 
been organized. NeaTly $20',000 has already been raised, and 
it is planned to make a special canvass in November next. 

Flower Hospital To Build 
Plans have been filed for the er ection of a new ·building for the 

Flower Hospital, New York, to be used exclus·ively for private 
P'ati,e'Il ts. It will be situated on the ·southeasrt corner of Avenue A 
and Sixty-fourth Street and will cost about $140,000. The build
ing will have facade of brick and limestone in the Georgian 
style, and . will be equipped with every possible hospital appli
an~e. 

Lack of Harmony 
'The Atlantic City R eview) in a recen t editorial, comments 

on the hospital situation ther e in this wise : " That it is beyond 
question or the shadow of doUJbt that the Atlantic City Hos
pital is not :conducted efficiently, ther eby eliminating from 
it a large percentage of public support. The reason that the 
hospital is constantly calling for funds, and constant ly calling 
attention to its ·financial deficit is because of the intense dissat is
faction about town. The public is not supporting the institu
tion be·cause it has knowledg~e of too much that is unsatisfactory 
in that institution. The internal staff is litter ed V\ ith dead
wood, anCL the day is not far off when it is going t·o be removed.'' 
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Physicians Resign 
Six prominent physicians on the staff of the Troy, N.Y., 

HDspital recently resigned, rather than divide their work with 
other doctors, as r ecommended by the head of the institution. 

New Hospital Discussed 
A new Evangelical Deaconess' Home and Hospital is pro

posed for Milwaukee. Rev. Paul Goldstein will be superin
tendent, and Cornelius Leenhouts is the architect. 

New Texas Hospital 
A new ho pital is planned for San Antonio, Texas, to be 

thoroughly modern in every sen e of the word. A feature will 
be the ambulance service. 

A Probe 
The press of New Jersey ha tated that the investigation 

into the management of the Tu'berculosis Hospital of Hudson 
County, held in June, r evealed gro mi management or worse. 
''Caring f,or the victims of tubercula is,' ' says the J oun~al, '' i , 
under any circumstances, difficult and trying, but when facili
ties are hamper ed 'by politics and inefficiency, the problem 
becomes impo sib le.' ' 

Another Cleveland Hospital 
Cle' eland i to be the home of one of the most modernly

built a·nd thorouahly equipped hD pitals in the Central States 
upon the completion of the propo ed new St. John' Hospital. 

The new tructure is to be located on the site of the pre ent 
hospital, 7911 D etroit Avenue and ~Vill have a capacit3 of 170 
beds·. The present locatiDn i acce ible to a large factory dis
trict, and one which is constantl growing and expanding. 

The new St. John's Hospital building is designed in the 
Italian Renai sance style of architecture . It will be built of 
light grey impervious brick and O'lazed t erra-cotta. ·The in
terior will be con tructed of anitary materials, and will be 
fireproof. 
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Hospital Every 20 Blocks 
Dr. Abraham. J acobi advocates a chain of hospitals for New 

' :Y:ork City--.--one for every 20 blocks. The small hospital, he 
f• 

·,m~ip.tains, is, better for both patient and physician. 

$60,000 to Hospital 
Ralph ·Em erson, a r etired manufacturer and philanthr.opist, 

_recently .gave $60,000 to the Rockford Ho pital, La S'alle·, Ill., 
for a n ew additi<m. 

Contracts A warded 
· · Saratoga County ha awarded contract to the amount of 
. about $30,000 f.nr the construction of a tuberculosis hospital. 
That the trend is toward local hospital f.or tuberculosis and 
away fro-m state institution , ex-cept for incipient cases, is shown 
by the fact that New J .er ey, Washington, Illinois, Ohio, Mary
land, ·Wru CO'IliSi'Il:, Minnes:ota .and K·oot ucky, beside · Mass·achusetts 
and I-ndiana, have local hospital laws similar to the county ho· -
pital law in New Y·ork 

Hospital Centre 
In opposition to the proposal to establi h a great hospital on 

the East Side of New Y.nrk, between Central Park and the East 
River, a doctor w.rites to The H eTald, r ecommending a place 
at the upp er end ·of Washington H eight , which is the h ighest 
point on the island. 

A Hot Box 
Louis White, of San Francisco, is suing St. Francis· H ospital 

_for $50,000 damages for alleged injuries to his step-child, who 
was b\}rned by hot '~ ater bottles applied to his tiny ·body and left 

, there too long by a car eles nurse. 

~Hospital' Corner-Stone 
'The corner-stone of the Volunteer Hospital, New York City, 

was laid on J une 30th. The building will be finished in October. 
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Do As Rome Does 
The County Hospital Building, at Rome, New York, com-

pleted. It has an up-to-date kitchen. 

Cost of the County Hospital 
It is proposed to build a sanatorium in H·opper 's Glen for the 

care of tubercula i ea e in lbany, Monroe and Erie countie . 

Cincinnati City Hospital Cost 
Councilm.an Peck, nf Cincinnati, writes to Mr. H. L . Laws, a 

member of the new City Ho pital Commi ion, in part, a 

follows : 

"It is high time that o~ebody called a halt upon this un

justifiable and r eckle extra' agance v; ith the public fund . 

''The fact that 1\!l:ayor Schwab, who wa ex-officio a member 

of your board at the time the e plan " er e adopted, r efu ed to 

concur in their adoption, i ufficient evidence of the fa ct that 

my criticism is not parti an and doe not originate und·er the 

present administration. 
' The eo t of your in titution ( 5,000 per bed ) tell the whole 

tory. It eo t a much to hou e each patient in your ho pital 

as if each one wer e provided with a eparate r e idence of hand-

ome proportion . When we r eflect how fe-w famili es can afford 

a $5,000 r e idence, and that you have pro' ided accommodation 

for patient at the rate of $5,000 apiece, the extravaO'ance of 

your propo ition i apparent.' ' 

Whirlwind Campaign 
The citizens of Bloomfield, Glen Ridge, niontclair, Verona, 

Cedar Gro' e, the Caldwell and Es ex F ells organized for ~ 

twelve-day campaign to raise $300,000 for the l\Iountain ide 

Hospital, New York. 

For the Friendless 
The Home for Lhe FrienJle , , Pitt burg, ha erected a fine 

ho pital in the grounds of the in titution. 



248 THE HOSPITAL \iVQRLD. Oct., 1913 

A Fine Resolution 
Dr. Robert Bartlett has recently been appointed superinten

dent of the Oneida County Hospital by the Board of Managers 
of that institution. He was selected from amung three candi
dates for the po·sition because of having had practical experience 
in hospital administration. The members of the board decided 
that it would not be proper for them to take any position in r·e
gard to recommending anyone for appointment by the superin
tendent, who has the sole power of naming hi assistants in the 
conduct of the hospital. The m.anagers say that they intend that 
the institution shall be kept clear of politics and all other mat
ters that may detract from the proper running of the hospital in 
the best inter ests of tho e who are inmates and the taxpayers of 
the ·county. 

Additional Maternity Wards 
New buildings have been added to the Maternity Hospital at 

Auburn, New York. Miss Florence M. Grant is the superin
tendent. 

Three Day Canvass 
The Presbyterians of Pittsburg are building a $~300,·000 hos

pital for all creeds. The g ner.a.l appeal was supplemented by 
a special three-day •canva by 50 well-known business men. 
Trustees, staff ph sician , nurse , -church men and' church wo
men, 'Sunday School superintendents, teachers, pupils, Christian 
Endeavorers and King's Daughters have joined fo.rces in this 
last effort to complete the amount r equired. 

Temperamental Incompatibility 
Dr. Zerbing, chief urgeon of the Receiving Hospital, Los 

Angeles, Oalifo,rnia, is 'eeking to hav·e Mi •S L .. B. :Miller , a trained 
nurse, r emoved from ~e_r po~itio?: in t~e hospital, according to 
a Los Angeles paper, on account of ''Temperamental Incom
patibility." Miss Miller, who holds her position under the Civn 
Service rules, is r esisting the effo-rts of the doctor. An investiga-
tion is forthcoming. . · 
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One Way Out 
Mr. W-essel, a ·merchant, of Y o.nkers, N .Y., got into t rouble 

with the labor union of that town by employing non-union men 

to work on his building. He squared matters with the union by 

promising never to do it again, and donating $100 to the two 
hospitals. 

New Buffalo Hospital 
A tuberculosis hDspital for child.ren, capable of accommo

dating 25· patients, is to be built immediately by the City of 

Buffalo. It is hoped to ha' e it read within a year. 

Another Hospital Zone 
T'he City Council nf ~ewburgh, X.J. has de ignated a city 

block a a hospital zone, in accordance "ith a r eque t from St. 

Luke' H o pi tal of that city. 

A Good Law 
The people of Dalla County Texas, having built a tuber cu· 

lo i ho pital. have di co, ·er ed that a State bill, which take effect 
in December of this year, compel every county of 10,000 popu

lation to make hospi tal pro' i ion for all its ick, whatever th8 

nature of the di ease. They are therefore now up against the 

problem of building a large general ho pital . 
The bill goe o.n to tate that if current fund of the county 

are not a' ailable for such purpo e that county " ·arrant and 
crip ma.) be is u ed, or at a. special or general election propo i

tion of i uance of county bond for the purpo e of building uch 

hospital hall be legal, anCL the bill urges a. provision of r equi ite 

funds. 

An Unjust Tax 
Th Philadelphia ho pital are looking forward to the final 

pa sage of legislation to r elieve hospitals and other charities not 

receiving tate aid from the heavy burden of .'a collateral in

. heri tance tax. 

!' 
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Tonawanda Hospital 
The De G.raff Memorial Ho· pi tal, to cost $40,000, V\ ill qe 

erected during the present year in North Tonawanda. The 
· donors of the money have placed the project in the hands of 
a managing board, one or more O'f whom will represent the city. 

A Wise Precaution~---
Lo Angeles City Council has r-ecently amended its hospi

tal ordinance so as to provide that it shall be unlawful to u e 
f.or hospital purpose any building hereafter constructed more 
than one storey in height, unless such building is a ·Class A 
tructure ; and that it ·sh·all be unlawful to change or convert 

any building over one stor·ey in height to the use of a hospital, 
anito.rium or sanitarium or asylum unle s such building con

forms to the provisions of the ordinance r elative to construction 
of such buildings. 

• 
Points in Con tracts 

1Saratoga County, N.Y. , has appropriated $3·0,000 for the 
erection of a tuberculosis hospital. Contracts have been let as 
follow : For the administration building, $·14,6.15; for an ad
vanced case pavilion, $9,954·; for a connecting corridor, $624; £.or 
a sewage disposal plant, $2.,417. The balance of the appropri
ation is r eserved for the installation of a water system. Other 
proposed hospitals of similar size may get points from thi 
division of funds. 

The German Evangelical Lutheran Churche of Io.wa are 
pLanning to build a Deaconess Home and Hospital at l\farshall
towill to cost $75,000. A site for the home has already been 
purchased for $14,000.-St. J o•seph 's l\1ercy Hospital, Waverly, 
is to be enlarged this summer to about thirty-two r·ooms. The 
cost of the addition w:ill be about $20,000.-The managers of the 
Florence Crittenton H·ome, Si.oux City, have announced plans 
for the construction of a maternity hospital.-Drs. E. S . R eil-; 
man and T. J. H oulihan have rarranged to build a two-storey 
hospital in I da Gro:ve this summer, to accommodate twenty 
patients. 
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Milwaukee Active 
A ne\\ Mount Sinai Hospital, to cost $100 000, will be built 

in Milwaukee. Fifty -thou and dollars ha already been pro

mised conting-ent on the raising of a.n equal amount. A cam

paign \\ill be. undertaken. The Secretary i L eopard Hammel. 

Hempstead Hospital 
Plan are under way for enlarging the H emp tead, Long 

-Island, Ho pi tal to accommoda1te about 100 patients. T.he ho -

pital i under the direction of the Catholic faith, of which Bi hop 

l\IIcDonnell i the head. 

New Jewish Hospital 
. Beth David 100-bed Hospital, New York, -wa opened re

cently. It i 0 feet by 0 feet and ix torey in heio-ht, eo ting 

~160 000. The up erintendent is ·Dr. A. A. Bero-, formerly of 

Mt. Sinai. Ten thousand people attended the opening. 

Oakmount Sanitarium, the Ontario ounty ( ~ .Y. ) Ho pi tal, 

ha accommodation for twenty patient . The population of the 

county contain 52,000. Chautaqua County, 1\ith 105,000 people 

will po ibl} ha'i e a anitarium. Mrs. E . l\I. ~ e\\ton , of Fre

donia ha willed $150,000 for uch a purpo e. 

The German H o pital, Bro-oklyn, i eeking to ra1 e evera] 

thou and dollar to purcha e an auto-ambulance. 

By the -will of Mr . E. 1. Newton, a wealthy resident of 

F re·donia N .Y ., $150,000 wa bequeathed for the erection of a 

tubercula is ho pital for Chatauqua County, N.Y. 

A campaign wa carried on during early l\1ay by the Board 

of Managers and Trusfees of the Todd Hospital and the Tru tees 

of the ·Carli le Ho pital for a new hospital that will be ufficient 

to meet all demands of 1Cumberland and surrounding_ counti~ 

outside of 1Dauphin, Pa. 

,. 
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It is proposed to enlarge the City Hospital at Binghamton, 
New York. 

Seventy-five thousand dollars has been willed to provide for 
the building a.f the Lathrop Corley }Iemorial Hospital, Cleve
land. 

A temporary hospital of 175 beds for emergency work has 
been provided for the fiftieth anniversary o.f the battle of Get
tys>burg. 

A $·50,000 hospital is to be constructed by the Jewish 1\1ater
nity Association of Philadelphia, P.a. 

Dr. Clarence L. Hyde, orecently appointed superintendent of 
the J. N. Ad.am 1\1emorial Hospital, Buffalo, N.Y., reports a 
population of 110 patient , all of whom sleep o.n verandahs. 
They work 5.0 ~acres, raising vegetables and caring for fruit 
tree . The hospital will have its ·own supply of milk and eggs. 

Central Islip Insane Asylum, New York, is 31 yea·rs old. Dr. 
George Smith ha been superintendent 21 years. H e began ser
vice in the asylum 31 years ago, establishing the col·ony plan. 
Dr. Smith has treated 40,000 case . 

A neVi hospital and dispen a:ry is projected for B ex.ar 
County, Texas. Governor Colquitt wi hes to see a hospital 
erected in every county over 10,0.00 in population. 

A hospital doing for the State what the city hospital does 
for the city is the aim of Dr. L. B. Baldwin, superintendent of 
the EUiot Memo.rial Hospital of the University of 1\1innes·ota. 
This young hospital was established in 1909 and is pr.ogressing 
admirably. A service building is to be ·erected shortly. 

Ground was broken for tbe new $800,000 hoStpital in Dan
ville, Pa. It is to be called the George F. Geisinger Memorial 
Ho·s-pital. 
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It is proposed to erect three building to cost $'100,000, to 
contain wi·ngs for general hospital purposes, al o cont.agious and 
maternity c~as·e , at Poughkeepsie, N.Y. 

An addition is being made to the Flower Ho pital, New York 

City-cost, about $180,000. 

Ninety thousand doll~ar is being spent ODI additions and in

stallation to the Arlington General Hospital, Phil~adelphia, Pa. 

After Ju]y 1 more than twice as many patient a are now 

accommodated will be abl e to be treated in the city hospitals of 
1\IIinneapoli . The completion of the new nurse ' home of the 

Cit3 Hos•pital and the r ebuilding of the Children 's Ho pi tal 
buildings will make thi~s po sible. 

A sewage treatment plant consi ting of a modified Imhoff 
tank, contact bed and and filt ers, was built for the J ulietta 
Incurable In ane Hospital of 1\Iarion County, Ind., in 1912. 

Hacken ack, N .J., ~Iay 6.-Bergen County i to have a tuber

culosi ho p:ital. The total cost will be about $175,000. 

The late •Dr .. Bull' private anatorium, }.; ew York City, ha 
been sold. A store will be built on the site. 

A n ew hospital 
needed. 

propo ed for Columbu , Ohio. ?\1uch 

Recently the Superintendent of the Poor in Suffolk County, 

which ha no tuberculosi hospit al, tried to get a patient into a 
county hospital in another county. H e wrote to the uperin

tendents of se" en county hospitals, but found that ther e was 

not ·a single vacant bed in any of them that had not already been 

applied for by ome r esident of the C·Ounty owning the ho pital. 
After much delay hovYe-ver, he did succeed in finding an avail

able bed in the - l ter County Hospital. 
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No doubt the mortality poken of occurred, but it is not fair 
to compare the mortality in an open hospital in a small town 
with that of a closed hospital in a large city, and it ought not 
to be allowed to go unchallenged, the tatement made here that 
the death rate is larger in open hospitals in small hospital , 
than it i in large ho pitals, and I for one feel that the figure· 
and ~act in connection with that tatement ought to be pro
duced here. 

0HAIR1\[AN : I did r;tot gather that from what ~fi Goodnm,· 
aid. I did not o·ather from :Miss Goodnow's remarks that she 

was comparing two rnal] open ho pital with two large clo e(l 
hospital . 

!bs Goon ow : I did not hear what wa aid. 

0HAIRMA " : The la t peaker aid that it wa not fair to 
compare the mortality of open mall ho pital to the mortality 
of large clo ed hospital , and I wa ju t remarking that I did 
not think you aid that. 

:Nir Goon "OW : I said that I had been in two open and two 
closed hospitals. 

Or-IAIRMAN : In regard to the ize, how \Yere they ? 

!Ir s GoonN ow : Of the two open hospitals one wa thirt)[ 
and one fifty bed , and of the closed one , one had one hundre~l 
beds and the other one thirt. beds. 

!1R. A. 0 . FoNKAL R n~ BROOKLYN : I enjoyed the paper 
exceedino·ly, particularly as it pronounced n1y views on the ub
ject. I have had the opportunity to have been connected with 
two hospitals, one in the :l\Iiddle West, close to where J\Ir. 01 on 
i , and one in Broold) n . The one in the !1idd]e West wa a 
hospital of about ixty-five bed , in a rnall town of about 1 ~ ,000 
people, and was an open ho pital, and in that connection I ·will 
say that if it i a que tion of putting a ho pital on a paying 
basis, it ha got by all rneans to be an open hospital. It i __ 
absolutel.v futile trying to make a hospital self-snpporting anci 
close it, I rnean confining it to a mall number of staff doctors. 
The ho pital I wa connected with out there, as I said, was an 
open ho pital and we never had any trouble fron1 the doctors 
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that came there to take care of our charit~, patient . t the 

end of the . ear we had anywhere from $6,000 to $( ,000 in our 

trea lH) . We did no ha'Ve any Ladie ' Auxiliar:v or Ladie, · 

Aid Societie of anv kind. Our war l fee wa . 10 a week. 

The highe t-priced P~'i'Vate room wa $25 .00, an(l . as T aid, th (' 

re ult wa anywhere from $6,000 to $ ,000 in exce . a balance 

at the end of the year all the re ult of the patient ' fee . Kn 

patient wa refu eel becau e he could not pay, all were accepted . 

The death rate there wa about one-third of one per cent. I_;ater 

I went to a ho pital that i a clo eel ho pital. But under tancl 

that the one i in a comparati'V 1:' mall cit~' · the fir t .one T 

men ioned, of about 1 ",000 people, the other i in Brooklyn. 

and the ondition under which the two ho. pital are working 

are. of cour e. ab oluteh· different in e'Ver\' waY. At the clo eel 

ho pital we have had, .ince I came, an~~her~ from $3,000 to 

· 5,000 a year aboYe our expen e , hut remember that in order 

to have that we have a Ladie J .. uxiliar~' that hring u about 

, -.000 a y ar. We have an enlowment fund of . 1!3 .),000 that 

bring n a 5 p r ·ent. intere t. We ha Ye p cial (lonation, 

and contribution that amount to abo.nt $!3,000, and the ity 

of _._ w York pay about $10,000 to $11,000 to the in titntio11 

for o-called city patient , o :on under tan l that combining all 

the e together we ha'Ve a little balance, in a en e. Our death 

rate in the la t-1nen ioned ho pital i about 9 p r cent., there iR 

the difference. o that i my experience. 

I want to ay reo·ardino· th 1nanagement of ho pi al , in 

order to have them paving, or elf- upportino·, I will ay again 

that they mu t be open, of that I am certain. We ha Ye in 

Brooklyn an:v number of private anitarium , the eau e of a 

oTeat number of pri'Vate anitarium being that the ho pital. 

are practicall~, all clo eel. _._ .,-aturally, probably 7 .) per rent. of 

the good medical men of the city are exclude l from ho pi tal 

facili ie . If they ake their patient to one of the o·eneral 

ho pital . the:' claim that their patient are tolen from then1. 

and I pre ume that in many ea that i correct. I, for one. 

cannot blame a doctor for not b ing willing to ul mit to any

thing like that. They will go and erect private anitarium , 

and, min l ~ ou a private anitarium i , a a rule, well managed. 

elf- upporting. it pay . it i gooCI hn ine . T will ay thi . 
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Personals 

DR. H. A. BOYCE, OF KINGSTON, ELECTED 
SECRETARY 

At the meeting of the American Ho pital A sociation at 
Bo ton, M:ias ., a fe1v weeks ago, Dr. H . A. Boyce, M·ediCJal uper
intendlent of Kingston ( Ontario ) General 1-Iospital, 'Na elected 
Secretary, to .take the place- of Dr. J. N. · E . Brown, late of To
ronto, and now Medical Superintendent of the New Detroit 
General Ho !pital. We cong-ratulate Dr. B.oyc.e upon o well
deserved an honor, :md know that he will fill hiS' new office '' ith 
er dit to all concerned. The A ociation lo es a mighty able 
organizer in Dr. J . "N. E . Brown, who has done Trojan w.ork in 
i;t behalf ever since its incepti•orr'l. 

MR. W. J. GAGE, OF TORONTO 

THE Ho PITAL V\ToRLD extend cong.ratulation to Mr.\¥. J . Gage 
on the honor r ecently be tmved upon him at the· hand of His 
Maj e ty King George in hili RAppointment a a Knight of GTaC "' 
of the Order of the Hrospital of t. John of tT•eru alem. W·e 
-canrno·t ay more than that the decoration i heartily deserved. 
The ho1nor does not carry a title, but it is even a more di tin
gui h ed one than that of Knight Bachelor in the com.parative 
f ewne o·f those who po· ress it. Ther e are hundreds of Knights 
Bachelor, but only sixty member ' ·of the Chapter of the Order o-f 
St. John, of l·vhi,ch Mr. Gage is (J)r01W a'' Knight of Grace.'' 

The order had its origin in J~erooalem and Acre, as an inter
national lay fraternity £or vhe r elief of 0-ru aders, and was later 
over eign in Rhodes and Malta. It was expelled from Malta by 
apoleon in 1798, after which it wa· r econstituted, and is now 

known a · the Grand Priory of the Order of the Hospital of St. 
John of J erusa.lem in England. A r.oyal charter wa:s granted to 
the -reconsti-tuted British order in 1888 by the late Queen Vic
to-ria, and the fir t Grand Prio:r·s wer.e King Ed·ward VII. and 
King George V., while Prince of Wales. 



Oct., 1913 THE HOSPITAL- WORLD. 255 

The \\Ork of the British DTder is the control of the St. John's 
Ambulance A ociation and Brigade, and of the Briti h ·Oph
thalmic Hospital at Jerusalem. Its badge is a :Malt.e e cro of 
white enamel, wi·th a lion and a unicorn in alternate angle of 
gold and ilver , acco·rding to grade, with a black watered ribbon. 
King Goorge V . is the So:vereign head and patron of the Briti h 
order H . R. H. the Duke of Connaught i its Grand Prio1r, &nd 
Col. Sir H erbert P er.rot, Bart. C.B., it Secretary-General. 

1\tie r . Rebman Publi her , -ew York City, take plea ure 
in informing the profe ion that the International l\1edical Con
gress ha a\\arded to them the Gold Medal for the be t medical 
publication . 

Book Reviews 

Massag : Its P1'inciples and T chnic. By l\IAX BoHM, M.D. of 
Berlin Germany. Edited with an introduction by CHARLES 
F . P .UN"TER, 1\I.D., Profe or of Orthopedic Sur()'ery at Tufts 
I edical School, Bo ton. Octavo of 91 page , with 97 illus

tration . P hiladelphia and London: W. B. Saunders Com
pany. 1913. loth, 1.75 net. Sole anadian Agent · The 
J . F. Hartz o., Ltd., Toronto. 

The Yalue of thi book to the medical man, tudent or edu
cated ma eur depend not o much on th e principles of mas
age outlined in the text as it doe on the admira•ble illustration , 

made f rom photograph , which pre ent at a glance the technic. 
A imple not too technical, diagram of the part surround

ing a joint i fir t given, then a number of very perfect photo-
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oTaph of the ·xact mov m nts u of this part, 
with conci and ea il followed 

Th ame principle is follOVi' d in d aJino· ,;vith mas ag of 
the mu · l , and of th a bdom n to which i added so m u · ful 
diaoTam of the "point of 1111 r ·ne of n erves" in the head 
and limb . 

rrhe book j hand Om ly O'Ott n up, Vi 11 printed On h avy 
paper, "' ith larO'e clear ilJu tration th e "hole beino· thorou o·hl) 
ind X d. A . J. J . 

1·ian Ho pital IV w Yo?'lr City. Com-
pil d, with not , by HERBERT ARTER, l\LD., A i tant 
\ i itino· h. i ian to the Pr b. t rian Ho pital A ociat 
in l\1edicin at olumbia niv r ity etc. 12mo. of 129 pa ·e . 
P hil<ld Jp hia and London : W . B . ·a under ompany, J 913. 

loth , $1.00 n t. ol anadian agent , rr h J . F. Hartz 
o. Ltd. , Toronto. 

re hi 

hav 

J. H. CHAP MAN 
20 McGill College Ave. - MONTREAL 

Hea dqua rters for Surg ica l Ins truments and Hospita l 
Supplies . 

M a nufa cturer of Deformity Apparatus, Trusses , 
Supporters, etc. 

PROMPT S E RVICE A SPECIAL TY 

ur in r ecom
M. J. W. 

Sole Canadi a n Ag e nt fo r 
JAM E S SWIFT & SON. Mi croscopes. 

C. DEWITT LUKE NS CO. Iod ize d a nd 
Tann ed Ca t g ut 

A g ent for 
BRAMHALL D E AN E CO. Ste ri lizers . 

HOSPITAL SUPPLY CO. Hospital 
F u r n iture . 

A. A . MARKS . Artific ial L imbs. 

'' IMP ER V 0 .. Shee t in g-" W a terprooL 
Ac id Proof. E veryth ing p roof." 
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A Wonder in a Hospital Kitchen 

New Meat and Food Chopper 
Fills A Long F elt W ant 

M inces food fine , with out mashing it . 

M inces fresh beef wit h out destroying the juice. 

Produ ces hamburg steak equal to the best porterhouse. 

For hash, croquettes , v egetables for soup, etc. , it is a 
wonder . 

Great Savin g in a Kitchen 
Cu ts food fine , making delic ious dishes out of foods 

otherwise wasted . 

B y actual tests , i t saves from 200 to 600 % of time and 
Jabor. 

T h e Montreal General Ho pi t al , also their Vancouver 
Hospital, and many others are already using this 
Machine w ith great succe s. 

No k itch en is comple t e with o u t one. 

W1 ite for catalcgue . M achin e will l:;e £en t en tr ia l. if r ec;-cested 

JOHN E. SMITH'S SON S CO. BUFFALO, N .Y. 

11 

Pure Foods 
And good health are the best of Life' companion . and ) ou 

generally find them together. Good, whole ome food build 

up strength , "ards off di ease, and make life really 
V\ OR TH Ji,,ing. Try 

I ngersoll Cream Cheese 
And learn how de 
li::iou and appetizing 
Cream Chee e can be. 
Jt "spread like but 
ter," and besides beine
ah,·ays F R ES H and 
PCRE . i highlr nour
ishine-. Its disl;n~tiYe 
fla,·o ran d creamy con 
sistency make ;t a 
most appe!izine- deli 
cacy for all occa ions. 

Gr :J cc rs , Packets only, 

!Se. and 25c . 

Manufactur~d by 

~~ 
1 

you ·will find 

SnJA~!oJ/tJJTJ!'i 
Breakfa t Bacon 

ta ty and appetising . ( 
~~ 

The lngersoll Packing Co., Ltd., lngersoll, Ont. 

\~·hen writing advertisers, please m ention The Hospital World. 

,. 
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NEW HOSPITAL APPLIANCES, PHARMACEUTI
CAL PREPARATIONS, ETC. 

An Important Agency 
Mr. John L:ow·rie, formerly Canadian Manager of Wm. l-Iar

land & Son, and for the past ·hree year traveller for the Ault 
& V\ iborg Oompany, of Tor,onto, calling on the factor ies in West
ern Ontario, ha joined the sales staff of the Standard Paint & 
Varni h Company o·f Wind or, Ontario. 

Thi firm ha ecured the agency for the United State and 
Canada, for hventy years, of the rrhos. Parsons & Son , celebrated 
E nglish varnishe . Mr. LoVi rie win have charge of the selling 
end in United State and Canada of the e good , besides looking 
after eveTal accountS/ in Oanada for the well-known goods of the 
Standard Paint & Varnis·~ Company. 

The Peerless Water Supply System 
The operation ·of a Peerle Pneumatic \ iV aterwo.rk 'System, 

which :iJS o adaptable for u e in hospital , is very simple, and 
little or no t echnical knowledge i r equired to understand it . 

In o·rder to explain the sy1 tem, ·we will a •sume that there 
is lo·cated in the basement of a building a p eTfectly air-tight 
tank, to the bo.ttom ·of which are connected two pipe , one to 
convey water from the pump to the tank, and the other f.r.om 
the tank to the plumbing fixture in the ba ement, ground flo·nr 1 

fir t floor, etc., etc. Such .an arrangement co111 ti'tutes .a pneu
matic ystem. 

A t he water i forced into the bottom of the tank, and begins 
to displace o·me o·f the air, the latter i compres ed into an ever
decrea ing pace, creating a fo1rce known a pres• ure, and if a 
tap were o·pened in th e ba em€nt all of the 'vater in the tank 
''v·ould be fo·rced out by the compressed air again expanding to 
it normal vo-lume, it having been not ed that the delivery to, and 
the di char.ge from, the tank are connected into the bottom of the 
latter, so that the air may not escape from the tank while any 
water r emains in it. 

F ·or each pound o.f pre . ure indicated by the gauge the waterr 
can be forced up through a vertical pipe to a height of '2fi inches, 
theref.o•re 60 pound pre 'Sure will elevate water 135 f eet above 
the tank, o that ' 'vhile all ·of the water in the tank ·would he d~ -
C'harged from a ha ement tap , a le amount would be di·scharged 
from the fixture a at greater elevation. 

With an absol~d ely air-tight tank, the contained air .can be 
lost only in one way, viz., it abs·orption by the water, and as• a 
rule the lo-s~ due t.o thi ca:u ·e i almo·st infinite imal. Provision 
c.an be made, ho•Vi'ever, f.o,r the upplying of more air when such 
become nece :ary, by three method , viz. :· The ·placing at a 
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PHYSICIANS AND NURSE S , 
alarmed by recent fatalities 
caused by bichloride of mer

cury and other dangerous drugs 
taken internally by miE. take for an 
antiseptic, are advocating the use of 
peroxide of hydrogen, which is not 
only perfectly harmless, but is ex
tremely efficacious as a germicide. 

THE CHAIRMAN OF THE 
HEALTH COMMITTEE of 
the Chicago Board of Alder

men, the Hon. Willis 0 . N ances, 
declared in a public address on 
June 23: 

" INVESTIGATIONS mad e by 
the press an d others have shown 
poisonou s dru gs are too e a s ily 
obtai n ed in this city. T here is 
really little excu s e for t he use 
of mercu ry by the p ublic g en
er a lly. P eroxide of h y d roge n 
or boric aci d , n eit h er of w h ich 
is a d angerou s poiso n , will 
usually serve the purpose of 
antiseptics i n the household . " 

T O INSURE ABSOLUTE 
SAFETY see that you get 
HYDROX CERTIFIED Per

oxide of Hydrogen. The " CERTI
FIED " label over the cork attests 
the purity, high test, and keeping 
qualities of the contents. 

VERY REASONABLE P R ICES : 

4-oz ., lOc.; 8-oz., 15c.; 16-oz., 25c. 

HYDROX CHEMICAL CO. 
NEW YORK CHICAGO SAN FRANCISCO 

111111111111111111111-
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convenient po·int ·on the uction of a mall top-cock and check
valve, which may be opened by hand, permitting the entrance 
of a mall amount o·f air IYith the ,,·ater being deliYered into the 
tank. 

':Che econd method i by mean of a combination water and 
air pump, and the third method) 11·hich. ho\YeYer. need onl~- be 
considered in connection with ~ tem of a con iderable iz . is 
a 1special air-compre or O'lJ era ted b.1· hand or by machinen·. 

For further particular , reader should refer to page h~iii of 
this issue of the HosPITAIJ V\ ORLD. 

Modified Milk for Babies 
The Qjty Dairy Co., of Toronto, haY ecured from Dr. Ciaert

ner, o·f \ ienna, Au tria, th .rjght to u e hi. method of modifying 
cow's milk for 'baby ·feeding and to put out a baby milk under 
ihri.s name. 

The method of modification i very imple : those pro~) erti e 
in 1cow 's millk whi·ch are in exce of tho e in mother's ·milk are 
extracted without othen1·ise changing the milk. The baby mi1k i 
then put into po.rtion f eedino' bottle , 1rhich are ealed and th n 
pa teurjzed in the bottle. The baby feed dir et from thi bottl . 

The City Dairy u e milk prodluced at their certified farm., 
Dentonia, as the basis of Gaertner 's Baby 1\Iilk. 

·Certified CO I'\T 's mil.k, modified· ( IYithout adding to •Or chang1ing 
its chemical ·constituent ) to nit a hea lth~- baby' needs, pasrteur
ized in a sealed 'bottle holding one f eding, and fed from that 
bottle-barring mother' mi]k, thi ha the appearance of being 
ideal. 

A New Food Chopper that Cuts or Minces Fine 
without Mashing the Foods 

One of the mo t Yaluable machine i1wented lately for ho -
p ital kitchen is a new me·at and food chopper that i perfectly 
clean and ~sanitary. 

It cuts foods, and does not mash them the ame a machine. 
used he-retotfore. It ave from 200 to 600 per cent. of the time 
and labor. The machin e i· noi eless, and can be et on any floor; 
has electric moto·r attached. 

Many hos.p ita1s and in titution are alr ady using this ma
chine, and many of them a~- it i almo t impo ible to believe 
what this machine doe for a hospital. unle · you ee it work. 
This machine is already being u ed in man~- ho ·pi tal and 'hun
dreds of hotels, who find it a Yery valuable machine for their u e. 

Manager o·f ho pita1s can get a catalogue and full de crip
tion ·and full info.rmation b~- addressing the manufacturer , J .ohn 
E . Smith's Son Co., 50 Broad1Yay. Buffalo, ~.Y. , and al o a 
list of u ·ers . 
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The New 
Toronto General Hospital 
"]'f S a man-e! of completeness to the mo t minute detail. Nothing 

2J has been neglected in the perfecting of the most up-to-date 

hygien1c, an itary and perfect institution of the kind on the 

C on tinent , if not in the \Yorld and the Board has the gratitude of 

the gre at public at large no t on ly of T oronto and Canada generally, 

but of the ho pital \\-orker of the entire country, who regard this 

as a model. 

The dri nking water upplied to the patients is produced by the 

TRIP U RE Sanitary \\ ater-St ill proces , in use by the United 

State Go\-ernment in their Army and N a\'al Hospitals and Depart~ 

men t , \\ ar \ e el , e tc. 

Th i water is dis t illed and triply purified an d oxygenized during 

Yaporization , rna k ing it potable, pala table and delicious-really an 

artific ial rain water- and i ~ absolu tely pure and sterile- so pro

nounced by the \Yorld 's Congres on H rgiene an d Demography. 

TRIF U RE \Yater will be frozen in C arafes in the most up-to-date 

manner by a K en t I ce ~lachine, th ence to be delivered a t the bed-

ide of indiYidual pa tient . 

The ins tall ation of th e e tw o .:tandard plant in a buiiding specially 

built and de igned for them demonstrates the infinite atten tion to 

de tail and co1wenience of operation and to the comfort of patients 

which ha been la,-ished upon th e work. 

The Sanitar~- \Yater-Still ha been adop ted , a it is the only Water

Still which return to the ,-apor all .the oxygen removed in the boil

ing thus doing a\Yay with the flat and insipid t aste found in all other 

distilled \Yater . T he cos t of opera tion is practically nil an d the 

pace occupied- of te n a de ideratum in compact work-i no more 

than used by an ordinary kitchen hot \\-ater tank, and requires no 

expert care or attention . 

The Sanitary \\ a ter-Still Co . of Canada, Limited, i prepared to 

figure on all ho pital \York and furni h appara tus producin g from 125 

gallon per 24 hours up to 10,000 gallon . 

Addre , 136 John Street, Toronto , Ontario , 

Telephone Adelaide 420. 

Sanitary Water-Still Cotnpany 
of Canada, Litnited 

\\-h e n \Y ri ting a dY e rti ser , p l ease m ention The Hospital Worl d _ 

xxxvn 

11 
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"Peerless" and Multiple Atomizers 
The Hospital! Rubber Co. , whose Canadian office is 37 Notre 

Dame Stre·et, Montreal, manufacture a line of atomizers that 
are worthy of notice. Physicians know how awkward it is, in 
man,Yl ·cases, to have to devote 'both hands to the use of the 
atomizer . The Hospital Rnbber Co. have overcome this in 
turning out their "Peerless " atomizer , ·which is held and oper
ated with the sarne han d. All rubber parts have been eliminated, 
theil'e 'be ~ing a steady, even air pressure, with a spray under per
fect control. The same firm manufacture the "Multiple '' 

. atomize·r , three fluids 'being in one bottle, a sterilizing fluid and 
two medicinal solutions, ready for immediate use, th e operator 
being able to change f rom one fluid· t"o· anoth er by the simple 
turn of a button. 

The " Peace Patent " Metal Weather Strip 
For use in institutions, the Peace Strip i one o£ the s-trongest 

and mo· t e·ffective weat her · trips' on the market. 
It exclude's all draught and dust , ensures thor-ough ventila

tion, and top all rattling -o-f wind'O"\'\ S. 
It is ·one of the mo t p erf·ect equipments fo~r windows 'and out

side donr. of hospi·tals , public building· and private r esidences. 
For particulars, .apply to \Villiam P eace Company, Limited, 

Bank ·of Ha milton Bldg. , Hamilton, Ont. , ·or to the T-o·rornto 
Manager , Jame Ever ett, 140 B ea0on field Avenue, To~ronto . 
Phone Parkdal e 2148. 

Hospital Flooring 
The S-eaman K•ent, Limited , '"hose fa·ctories are at l\1ea.ford ·and 

For t WiNia.m, Ontario, .and St . Agathe, P.Q. , manufacture a line 
of ~hardwood flooring under the name· of '' Beaver Brand. '' It 
makes a beautiful fi.o·or, and has already been adopted in a large 
numbeT o-f hosiptals, including the General Ho p ital at Montreal, 
the general hospital at Osthawa, H.otel Dieu at King. ton, I ola
tion H·o1spital .at Ottawa, St. John ',s Hospital, T·oTonto, and the 
Hospital for Sick Children at 'Toronto . The e facts are w-o-rth 
noting. 

White Glaze Wall Tiling 
In the past it has been most difficul t to obtain a white glaz·e 

t ile that does not craze, especially fo-r use in public buildings. 
Hospital ruperintendents should r emember that uch is the ca-se 
no J.onger. Tthe Lantry Co. of Bridgeburg, Toronto, and Buffalo, 
N.Y., can upj:>ly a wall tile g~wranteed 11 ot to craze,' rnaking a. 
specialty, also, of non-abs01·bent floor tili ng fo r ope1'ating 1·oom 
and gen eral hospi tal wo1·k, a.nd spe·cial sanitary t errazo cove 
ba es and stairs. N ~tff sed. 
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KEITH ·FANS 
FOR 

HOSPITAL VENTILATION 

Steel Plate Fan with D irect Connec ted Motor. Tempe r ing and Re-he a ting Coils, and 
Air W asher, which is opera ted by a n Electr ica lly Driven Centrifugal Pump 

This Fan is the ultimate design of t he Multivane type of Fan 

Construction , and is now specified by all the leading Architects 

and Contractors . It is the only Fan equal to present conditions 

of ventilation , and when operated with our improved 

system of Air Washing it is admitted to be the most 

modern and approved production in the Fan World. 

Write For Information 

Sheldon's Litnited, Galt, Ont. 
TORONTO OFFICE, 609 KENT BUILDING 

AGENTS: 

ROSS & GREIG, 412 St. James .St., Montreal ; WALKER 'S Ltd .. 259 Stanley St . • 

Winnipeg ; ROBERT HAMILTON & CO., Ltd., Bank of Ottawa Bldg., Vancouver: 
GORMAN, CLANCEY & GRINDLEY, Calgary and Edmonton. · 

When writing adYertisers, please mention The Hospital \\ orld. 

XXXlX 
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Cement Plastering Best Fireproofing Material 
\IVithin the pa t ten year radical chang have been nra.de in 

con tntction of ho pi tal buildings, both in appointment and in 
protecting again t fir e. 'fhe mo t important to the general pub
lic i. the p1·otec tion of the patient a 1reU a th e property fTom 
the terrible r esult of a conflagration. 

Sev·eral different st)·l es of co1rtruction have b en u ed in 
latter year wi'th more or le 'S u cces in buildings of thi · nature,. 
but the sy ·tem conceded by all authorities to be the best y t pro
duced is by trino· fal e ceiling~ of metal lath plasterec} IYith 
cement mortar hung from the flo ors ab01 e, th er eby giving ab o
lute protection to the floor and its up ports. rr he partition are 
con tructed in much the ame \ra~T a the ceilings and are pla -
t er ed to a-n.r thickne ·s desired 1rith th e same kind of material, 
the e can b made either olid or allo"·ing a lwllo1v pac·e in the 
centre a a nonconduC't or of ound from one apartment to an
other , and need 11ot be m.ore than three .inche · in thi.ckne · , thu 
aving a con iderable mnount of floor space a compared ,,·iH1 

partition of the old method"·. By th e u ·e of this system a most 
thorough •cheme of heatinO' and ventilating, which i mo t e sen
tial in h o pitals, can be in ~ talled IYithout the un iO'htly metal 
ducts, pipe , etc., being expo ·ed to Yiew. the e are hidden a boYe 
the fal e ceilings or in the partition 1rithont the lea t -danger of 
igniting an.) in:Aamm'abl e material, it also confin es the fir e and 
moke, if the furniture o1· other articles hould catch fire, to the 

apartmen t wh er e the fir e originated, in thi way protecting 
patient from se1 ere nerv ous train, etc. 

Several most s \ ·er e fire te t have r ecentl) bee·n made of thi 
method, -and the cement mortar ha · ab~olut el)r ·with toad fir e and 
wa'ter a.t temp erature far in exce ·s of anj generated by the most 
fi erce fir e po ible-. Ce mel1lt pla terin.g on an:v tu-face i the hard
e t and most durabl e material for pla tering known and is best to 
be u ed in ·all public building , or wher e the pla terinO' i exp o eel 
to ever e usage in any building. .A to co t , it can be applied a 
l"easonably a ~ any o·ood plaster now in u e .. 

Hospital Equipment 
Attention is call ed to th e page announ cement of The H o -

pital and Ge·neral Contracts Co .. , Ltd ., 25 t·o 35 Mortirper St. 
London ~ ., England, and· " ·hich app ear on page vi of thi 
issue of •rnE Ho. PI'r.\L vVORLD. Thi firm make a specialty of 
filling large ho pital contract , not alone for ho pitals, but for 
asylun1 , di pen aries, anatoria , and in titution of e1 ery kind. 
1"hey carry a full line of steri1izers, urgical dre sing , IYarcl 
locker , ho pital and invalid furniture, in fact everything r e
quired by the most modern in titution. In considering placing 
an order with thi firm, hospital purchasing agents in ·Canada 
hould remember th e advantage of th e Briti h .preferential tRriff. 
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SANITARY BRICK WALLS 
FOR 

MODERN HOSPITALS 
Prominent Hospitals, Asylums and Homes, etc., erected 
for over twenty years, stand up in evidence of the 

permanent value of 

"AMERICAN" ENAMELED BRICK 
Write for catalogue, and also list of hospitals where 
our Sanitary "American" Enameled Brick have been 

used. 

SAMPLES- Miniature or full size , in all standard col
ors , forwarded , all charges prepaid ,upon formal request 

AMERICAN ENAMELED BRICK & TILE CO. 
1182 BROADWAY, NEW YORK CITY. 

When is a First Mortgage not a First Charge on Property ? 
When there are taxes to be paid. 

What is it that is a first charge on property? Taxes. 

What are Taxes? A contribution levied by a community 
upon its own property in order to pay the cost of government. 

T he taxes imposed by a Munici pality in order to pay 

its debentures are fixed over a term of years . There

fore, that amount must be raised before anything else. 

HENCE THE HIGH CHARACTER OF THE 

SECURITY AFFORDED BY MUNICIPAL DE

BENTURES. 

THEY WILL YIELD FROM 5 j' TO 7 ~r 

Full particulars sent on request. An enquiry imposes no obligation. 

C. H. Burgess & Company 
Traders Bank Building Toronto, Canada 

xli 
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The Laboratory 

Dr. Wm. Osl·err 's pres,iden tial address- at the British Hospitals 
Association Conference at Oxford, •quoted at some l1ength in 
THE HosPIT_\L WoRLD, August, 1913; made a strong point of the 
imperative need in modern hospitals o.f well-equipped chemical, 
bacteriological and pathological laboratories. 

The ne~ serological work in particular demands th e assist
ance of su<bstantial, practical centrrifugal machines. T'his de
mand is being adequately met by the International Instrument 
Co., of Cambridge, Mass. 

Cork Tiling for Hospital Floors.-This Tiling i made of pure 
granulated cork and cork shavings. The cork is highly com
.pressed in a steel mould and then enters an ov-en heated by elec
tricity. This heating liberates a natural gum in the cork, which 
acts as a bind-er, thu do-ing away with the necessity of using 
a foreign substance for this purpose. · 

W e have no hesitation in saying that cork tiling is an ideal 
floor for hospital work. Cork being a non-conductor, a floor 
of thi kind maintains an equable temperature all the year 
round. It is quite odorles , and is not lipp e~y. It is almost 
noiseless, and although extremely durable is· very -easy on the 
fe et, as the ·cork still retains a certain _amo~nt of resiliency . 
Above all, a floor of thi kind is saU:itary. The fl-oor is laid in 
blocks of various sizes, the joints being· made with a special 
waterproof cem.ent under pressure. The . urface of the floor is, 
therefore, absolutely smooth, -and contain no crevices which 
might harbor dust, and the floor i easily washed with cold water . 
Th~s floo-ring :Ls ·obtainable from Robinson Bros. Co-rk Co., L-imited, 
Lumsden Building, Toronto. - -

Cactus Grandiflorus 
Thirty thousand physician , graduate of all schoo1s, were 

recentljll asked therir opinion · as· to the vegetable remedies of 
greatest value in their pra:cti'ce. Of the 10,000 responses Cactus 
Grandiflorus r eceived 6,2139 votes ( J Ottrn. Am. Ph.arm. Assoc. ) . 
It was mentioned oftener than any other drug, ·officina.l or non
officinal. 'This reminds us o-f Oactina Pillets, which were intro
diuced! to the pharmraceutica.l and medical professions· rin 1889 by 
l\1r. Sultan, of the Sultan Drug Company. This is the original 
dlennite product of cactus, pre enti.ng the drug in a constant and 
reliable form; and the thousands ·of physici·ans: who have us·ed it 
in their practi_ce for the past twenty-four years have attested to 
~ts undouhted value 3:8' a ·cardiac r emedy of great usefulness in 
the treatment of fun C'tional heart trouhles. As the makers of 
Gactina Pill.ets have cronsistently advertised this· product in the 
legitimate medical press, it would seem that their great faith in 
the drug is now justified in an ample manner. 
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The James Robertson Co. 
LIMITED 

Originators, Designers and Manufacturers 

of High -grade Sanitary Fixtures .. .. . . .. 
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ST. JOHN 
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Aluminum Kitchen Utensils 
The increa ing use of aluminum for kitchen purpo es brings 

to mind the controYer y that a little while ago raaed around the 
u e of enameled IYare, V particularly of the granite variety. The 
che1p.ical action IYhich i n ece arily connected "ith most culin
ary operation , o"·ing to the pre ence of acid and alkalis, makes 
the character of the container or the ve el in Vi hich cooking 
i done a matt er to be carefully crutinized. Recently, the 
L ondon Lan cet started a erie of investigation as to the extent 
and way in 1rhich Yarious aluminum cooking utensils vi ere 
affected b) the u ual article of food and avory ub tance used 
in cooking. All the exp ei'iment IYer e conducted '' as in the 
ki tchen,' ' o far as the ve el used for cooking were concerned, 
the food material cook cl in them being r erved for furth.er 
te ~ting in the laboratory. r:I:'he eondition tudied were the 
effect on aluminum of \Yater (cold and boiling ), one per cent. 
olu tion of common alt, of water and acetic acid, etc., etc. The 

onl)- ea e in which aiJ-Y r e ult worthy o£ con ideration Vi as at
tained \Ya in the ~ of carbonat~ of oda, when the metal 
ho\red a light dar~ng. The upshot of thi inter esting and 

practical inquiry, h~_ver, 1ra that the u e of pure aluminum 
cooking uten il need_~~ecca ion no mi giving a to any possible 
eYil effect. -

The \V are l\Ifg. Co., Limited, of Oakville, manufacture a full 
line of aluminum cooking appliances, and the attention of our 
1"eader" i directed to page xv of thi issue, ·wher e the Company' 
announcement IYill be een. 

A Valuable Diet in Diabetes 
If a phy ician pr e~ cribe "Gluten Flour" as diet for diabetic 

patient , he ex'P ects, and ha a right to expect, that the manufac
turer or dea,ler from 1rhom the patient procur uch a product, 
upplie him 1rith flour 1rhich \\·ill at least comply with the r·e

qui rement of the l .nited tate Pure Food Law, which demands 
that a "Gluten Flour" . hall cont,ain at lea t 35 . of protein. 

There are ft.our, old a "G-luten FlouriS" which contain onJy 
about half thi amount. Such ub ~titute are liable to be of much 
detrriment to a nfferer from thi malady. · 

After long expe,rience in the manufacture of high~cl1ass c-ereal 
anitary pecialtie , Fan\ el'l & R.hines, of \i\ a~tertovirn, N.Y., have 

pla·ced upon the m·arket a genuine Gluten flour containing a.bout 
±0 of gluten, \Yhich ha no uperior in thi country or abroad 
for all u e , a a flour in marked ea es of diabete -. 

Thi Cre ·eo flour has for many ye-ars proven a boon to the 
phy 1ician in hi treatment of acid and intestinal dy pep ia, carry
ing a medium perc-entage of gluten attractive and palat.able for 
all u e~ in nch ea e., and mild forms of kidney and liver troubles. 
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Editorials 

THE CANADIAN HOSPITAL ASSOCIATION 

THE ·eyenth me ting ·of the Canadian Ho piial 

A ociation is a matter of hi tory-the tor~ of which 

will intere t ho pi:tal worker one hundred ~ ear 

henee inrfinitel more than it doe u , who are too bu 

with th writing and the toiling to pr.operly note 

pa , ing €Yent . 

,. 



25 THE HOSPITAL WORLD. Nov., 1913 

I1t wrus a fine success. Dr. H . A . Boyce and Dr. 
Helen M:acMurchy supplied the dyna:mic. 

The infant ~association is abl'e to walk w·ell : its 
future is ·assured. Our American cousins came nobly 
forward : KaVtannagh, the Irish fighter from 
Brooklyn; How-ell, the expert in hospital bu 'iness 
methods o.f the N·ew York H ·ospital; Wayne Smi1th, 
the all around hospital man of the friendly South; 
Strat,ton, the r:i'sing hos,pita'l architect of D:e1troit; 
M:iJss Charlotte 1\.iken , whose dee·p inter:e t in nurs
ing ·prob1ems affecting th common 'people is o well 
known; Miss Goodnow, the ho p:iJtal planning expert 
of Bo,ston~; Mr. Riehard B:r;wdley, the practical n1an 
of affairs, who i focussing hi attention on hou .e
hold nur ing proble1ns; and Dr. J . A . Horn by, the 
\Vell-known ;authority on the 1n.odern ho pi tal; aH 
gav·e hearty and much valued assi 1tance t·o make t'he 
meeting hi torical. 

Dr. C. I{. Clarke, Dr. Haywood, Miss Gunn and 
other Toronto General .officials were most killldl in 
arranging fo-r ,the m·eeting-place in the· great Cana
dian rnstitut1on. They, with the tru ·tee ~, gave a 
pleasant rece:ption in the new Nurs·e's' Ho.me. 

The attendance V\ as plendid; the enthusia m 
fine, aDJd all the paper · most informativ·e. W·e shall 
take greart plea ure in r:eporting the papers, publish
ing most ·of then1 fully ·and con1menting further on 
the gr,eat gathering ·editorially. 
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GIVING- WITH STRINGS 

THE uperintendent \Ya relating a bit of ho pital 
good luck. 

'' H ·e 'ha gi yen u one hundred thou and,'' he 
a.id, ' and th be t of it i theTe are no tring , to it." 

The uperintendent' coma.nent wa· a naiYel 
uttered appr·eciat~ion of the value of an unconditional 
gift. If "he who giYe quickl:y, giYe twice, n pos
ibly he who giYe uncondi,tionally giY'e twice al o. 

One form .of conditional giYing i an1u ingly bur
le qued by Stephen Leaco ·k in hi Sttnslzine 
Sketches : 

' When Iullin had fini heel p eaking, he took out a fountain 
pen and \\rote a cheque for a hundred dollar , conditional on the 
fund r eaching fifty thou and. And ther e \\a a bur t of cheer
ing all oYer th room. Then up prang George Duffy and 
\\rote out a cheque for another hundred, conditional on th fund 
reachino· eventy thou and. You neiver heard uch cheering in 
your life. An cl then ~V hen N etley ~Va lked up to the h ad of the 
table and laid do\\ll a cheque for a hundred doUar conditional 
on the fund reaching one hnndred thou and the room wa in an 
uproar. A hundred thousand dollar . J u t think of it. The 
figure fairly tagg·er one ! To think of a hundred thou and 
<:Uolla1:1 rai ed in five minute in a little place like ·i~Iaripo a . 

' ' And even that \\a nothing. In le than no tim ther e 
"·a uch a cro"d around ~IuUin trying to borrow hi pen all 
at once that hi \\ai tcoat \\a all tained with ink. Finally 
\\hen the,- got order at la t and· i~Iullin tood up and an
nounced that the conditional fund had r ea::: 1e d a quarter of a 
millioru the ~Vhole place \\a a perfect babel of cheering. Oh, 
the e Whirlwind Campaign are wonderful thing . '' 

The eco·nd form of conditional giving con i t ·of 
a gift ca1T3 in · ti pula tion and re triction a to 

,. 
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how, where, and for -vvhat specific purpose the 1noney 
donated i to be applied. 

Any large philanthropy i u ua1ly ·controlled by a 
hoard of tru tees or governors \vho give V·Oluntary 
time and · ·erv · ce, and beco1ne experienced in the need 
,of the in titution. 

T'hi 'i e pecially tru · of the public hospital, the 
tru tee of which are usually 1nen of standing in the 
c:on1n1unity, and .of 1narked ·executiv·e ability, a:nd 
therefore well fitt ed to adn1iniste~r any funds left in 
their charg·e. It is also dire ·ted and served by 1nen 
who ha V·e a thorough technical and prof·essional 
under tanding o'f it r e'quiren1ents. They know it 
in1n1ediate want and in what dir·ect:ion a large 1noney 
_gift n1ay be best aJ>plie.d. 

That the n1an who donate hi money to a hospital 
ha·s ·a right to n1ake -vvhat stipulation he choo es con
·Cerning it disburs,ement is generally acknowledged. 
That he has equal right to giYe without such r·e tric
tion no one will deny. In either case it i ·a gift 1nost 
\vorth~ly be towed. But pos ibl3 the greater service 
will be rendered by the freer gift-the gift without 
. trings. 

THE HOlVIE NEED 

THE August ·nun1ber uf the HosPITAL \ VoRLD pub
lished an exceUent paper, rea·d by J\1is ' Aik·ens before 
the W·ayne County Medical Society of D·etroit, on 
the care of t'he ick in homes ,of moderate mean;::;, in 
which the writer goes very full3 into •this ubj·e'ct, 
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which has been under seriou con idera+ion in the 

professional and social erYice1 work for the pa t 

year or two. 
Mi s Aiken · di cu ses all aspect of the question 

-that ~of the ·nurse. , of ·the hospital a.nd of the. home, 

the last, of cour e, being l he chief factor. 

We hav·e not pace here to quote at an: length 

from this thoughtful article, but the author touches 

the crux of the que tion whern he a: : 

" We ha-ve for year tried to eparate the pahent from the 

home in our planning for him, but in the ·majority of ea e he 

refuse to be eparated'-or he r efu e , for the problem i mo t 

acute when the mother of the family i the patient. W e hall 

never make progre until we con ider the care of the patient in 

the home and the care of the horn iru ickne , a t wo sid e of 

011e and th e sam p1·oblem. The mother with little children will 

not willingly lea' e tho e little children and her home to go to 

the ho :pital, unless the ·illln.e be of a quite eriou nature. She 

rightly a k to be considJered in connection with her home and 

her little one , and cared for ther if possible. She offer all he 

can afford for the kind of worker who will care for her in her 

home, ~nd it hould be the bu ine of ome organization to ee 

that he get what h e a k . W e have tried to offer her a com

modri. t:r at three and a half or four dollar a day , w;hen w•h at he 

wanted wa a differ ent commodity at one and -a half or two 

dlollar a day-which i ju t about a en ible a offering a 

farmer a valuable race hor e to do hi work \Then he lllee·ded a 

g·enel'lal-purpo e animal.'' 

~Iis Aiken belie\ ·e hat the ystem of House

hold Nursing Bureaus founded by Richard Brad1ey, 

who e able paper on the ubject appeared in the June 

HosPITAL WORLD) is the fir t organiz·ed effort to 

occup this field. The care of the sick in the ho·me, 
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and the care of the home during sicknes , is the un
divided purpo.s~e of this organization. 

The meth:od , ·as outline,d ·by the bur·ea u, are, first, 
the establi hment of a local board; econd, a central 
local office · third a corp of worker. 'Of three differ-' ' ent grades-a kiHed graduate nur e,. an attendant 
nur o.f one O'r more years ' training, and a domesti 
helper. The ·e ar ent out under the upervision of 
a graduate nurse who ae;ts as upe1·vi or, and who 
work in ·conjunction with the vi iting local phy-
ician. 

"When a call come it i the bus·iness of the h ead nurse in 
charge of the office to determine, in· confer en ce with the· physi
cian o·r family, whether a graduate nurse is n eeded, and for 
how long she is likely to b n eeded, or whether an untrained or 
partly trained nurse who wi·ll as ist with the care of the home 
will more fullY' meet the n eeds of th e case. If a skilled, g~aduate 
nurse is n eeded for a few days to tide over a crisi , or to admin
i ter pecial treatment, she is ent for a. long as is necessary, .and 
r epJiac.ed :by a le s skill d nurse when such will fully meet the 
n eed -the untrained worker always being under the general 
supervisi·on of the org,anization, and supplemented when nece. -
ary by the skilled nurse.'' 

If help in :household wo1·k is required for the time, 
the Bureau undertak~e · to supply that need, since it 
is believed ,t,hat "in most com1nunitie there are 
plenty of WO'men who can leave their hom·e·S for a few 
day. ~or for a few hour ·each day to a· i 't in thi way 
during ickne ' ·, who would neithe1· go out to regular 
dome tic service nor undertake nursing. '' 

The formation of ·a Household Nur ing Bureau 
requires a mall amount of capital, but :i~t is org~aniz.e,d 
on a bu ine s ba is, and i ·expe·cted to be self -sup-
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parting. The fees are n1oderate but definite. The 

plan is capable orf great expansion, but in it present 

stage o.f de' elopment it is a splendid effort to coveT 

a large field of social endea' or. 

It is to be hoped that :Niiss Mkens' thoughtful 

paper will recei' e wide publicit3r. 

THE PASSING OF DRUGS 

THE fir t t ep in the: treatment of a ea e i to n1ake a 

diagno i . That b eing n1a:de, eYen case out of ten 

will r eco\ er b3 the is-1nedicatrix natttrae) if the phy

Slician will but r en1ember the warning, printtt?n non 

no cere. 
Oliver Holn1e once aid that when a oung doctor 

commence practice he 'ha twent} dTug for e.\ ·er 

di ea. e ; after practi ing twenty ' ear he ha one 

drug f.or twenty di ea e . · 

Richard Cabot and hi di ci ple ' are up plying 

ocial ervice in place of drug . Fre ·h air and un

light -are taking h e place of iron; r e t and proper 

occupation f or cardiac ·ea e are upplanting d':i!gi

tali . Kindly adYice and practical help to the neura -

thenic are ad'lnini t er ed in t ead of bron1ide of potas ; 

lesson in cooking to the ·wife in tead of a ton1achic 

m~ture to the dy p€,pti husband. 

Vaccine and ertnn are rational preYentiY·es or 

cur-atiYe for a con iderable nun1ber of p eci:fic infec

tious di ea e . O·ne big dose of ar enic will cure ea e 

of syphilis and OilTie otiher parasitic blood infections. 

Bnt the dlay of the big pharmacopeia with its · 

,. 
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multitudinous tinctures, pilis, infu ions and the like, 
is pass,ing. 

What 1nedical student does not recall the terrible 
grinding required ·to ilnemo-rize the immense amount 
of stuff in the ~old Materia :Niedica! 

The rapid evolutinn i due larg·ely to the thera
peutic nihilists. 

In aH up-to-date hospitals, the drug bill houl'd be 
ra pid~y di1ninishing. 

THE LOW PAVILION 

MR. SAXON SNELL d.n 'a reeent nflnnber of an English 
architectural magazine truck one or two new notes. 
H~e is ·of the opinion that the day of the sanitary 

tower is past. He also strongly presents argun1ent 
in favor of the spread-out one- toried pavilion in 
hospital construction. The Gern1ans have adopted 
this principle in the construction of one of the 
worldi's lea.din:g hospitals, the ViTchoV\r in Berlin. 

Mr. Snell points out that the one story pavilion 
may be cheaply constructed, ince the V\ alls and roof 
may be co1nparativ,ely light, and no tairs ar·e to be 
built-or cl1imbed. It ·takes tw·enty tin1es as much 
energy to mount a stairway as it does to walk the 
same distance on the lervel. There are no elevators to 
construct or maillltain. The dang·er fron1 fire is 
slight. This plan '£acilitates the V\rork of getting 
patients :out into the glrounds, where, the ·writer l11ain~ 
tains, the'} are better and' safer in variou ways than 
when placed on high balconies or roof gardens. 
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Where the hospital' is large, he ad1nit that this 

form of construction me1ans mo.re ground space, but a 

hospital ·site ~may be chosen where "land costs les· than 

does the construction of extra stories. 

Such construction involves longeT distances for 

the doctoTs and staff to tra\ el in the discharge of 

their duties, but this he ·claims is offset by the less 

energ3 ex•pended and' less fatigue inYolved. 

Mr. SneU make a number of good points in fayor 

of the one ·story building. There are ad\ antages in 

the two and thre·e story hospital howe\ er. There is 

usually more sunlight, and consequent brightness on 

dark .d'ays : gr~ea;ter warmth and l'ess possibility of 

dampnes•s on wet days : and in our no·rthern hospitals 

light and heat are !important hygienic a well a 

econo.mic factors. There is also gre·ater econo1n3 in 

geneTal a dministr·ation. 

CON CERNING A COMMITTEE REPORT 

IT was a great disappointment to man who attended 

the recent Boston meeting of the American Hospital 

Association that the report pr pared by the 0omn1it

tee on the grading of nurs'e was not presented and 

thoroughly debated ·and adopted. 
Unfortunately the committee since its appoint

ment, had he1d only one meeting at which the ub

j ect w·as well considered and fully discus ed. A 

seeond brief eon\ ening took ·place on the eve of the 

annual association gathering, at which it was decided 

that, ·owing to the complexity of the .subject, and the 
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1nany interests involved, ~it would be wise to repo·rt 
progress, ask that the committee be rea.ppointed and 
seek the opinion of the state medical' and nursing 
organizations, as we1l as of hospital authorities. The 
com·mitte·e w·ould then be qualifie-d to present to the 
·association at its next a·nnual meeting a repor·t cover
ing fr·e·sh view-points and thoroughly mwtured. 

'T:he ·committee was not ag,reed in entirety upon 
the report as it ,s1to.od, and certain members felt that 
if presented in its then form the report would not 
carry-or in event of so· doing \vould cause a marked 
diss1ens1on in the wssociation. 

The non-presentation .of the report, resulted, 
unfortunately, in the lo s of discussion of the very 
valuable pwper.s given by Miss Riddle and Mr. B·rad
ley. 

The subject was revived, how·ever, at a later ses
ion in the Question Drawer, w:hich was o delight

fully rand wittily reQ?lied to by Dr. Charles Drew, of 
Worcester. 

A fear ·expr·essed by a few intere ted 1nembers 
that the questi;on has· been shelved, i groundles's in 
view of the fact thH·t the money a.ppropriation 
granted the coiffi'lnittee for the present year will en
abl:e it to meet twice or more; also the con1mittee :ha,s 
been strengthened\ by t'wo ·additional n1·embers. The 
temper ·Of both the president and the co~Inmittee 
toward thi's important subject assures the association 
that a ma;tur·eid report may be expected next year
one that will co~mmend itself to the good judgn1ent of 
the entire 1nem·bei"lShip. 
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THE RESIDENT SYSTEM 

A FEW ·of the larger a·nd more progre·ssive hosrpitals 

have adopted the ·s3 stem of appointi])lg as residents 

men who .have had! .a couple of years experience as 

internes. 'These resid'ents ,ser' e from two to five 

yewr in the deparitmen1t to. which they ha v.e been 

appointed. Such m·e·n are o£ great value to, the ho -

pi tal, in\ aluable to the chief, and obtain such a degree 

of excellence themseh e a·s to becom·e, at the end of a 

five year term, expert in the ubject which they ha\ e 

so c}o ely studied. 
Such men aTe needed in ev.ery great ho pital, 

being aYaila·ble fo·r an eriou · emergency work, and 

for the ·carrying on o·f the chief's work in the latter's 

abselllce. 
Each re ident can super\ i e the work of the in

tern:es ·appointed 1to the serYice, and can be of marked 

as istance in ·training both interne , and final medical 

student in the be +- methods of conducting ·exarmina

tion of patients, of hi tory taking, o.f treatment and 

re ·eaTch work. 
In most instan ·e these internes develop into 

a sistant re idents, ·and later into re ident . All 

medical tudents hould ain1 to become internes in 

some hospital. And if they aspi1~e to become eminent 

in their profes ion they hould al o strive for a resi

dency. 



Original Contributions 

PRESIDENTIAL ADDRESS* 

H. A. BOYCEJ l\LD.J Pl'tESIDENT. 
Superintenclent, Kingston General Hospital, Kings•ton, Canada. 

Fello·w :Nien1bers of the Canadian Hospital 1ssociation : 

Donbtle s you know the Seventh Year is one of the critical 
periods in a child's life. 

Perhaps some of us do uot know the struggles that this child 
ha passed through during the year in order to live. vVeakly 
and ickly during the spring and early summer, his health 
i1nproved as the autlnnn drmv nigh, till now he is as robust as 
any other organization in the country. 

Surely the number of hospital workers here this evening 
demonstrates beyond a peradventure that this Association must 
survive. But in order that this may be an accomplished fact 
each and every one must do their part in the upbuilding of 
what eventually will be a 1nighty oro·anization throbbing and 
pulsating with that life and energy, sufficient to mould public 
opinion in such a way as to work mighty changes in the hospital 
field during the next decade. 

The clariop_ notes of the trumpet haYe been sounded from the 
Atlantic to the Pacific. Those who have heard the call are with 
us this evening, gathered in this Clinic Hall of one of the 
greatest hospital buildings of America. 

A glance at the programme will convince the most ceptical of 
the loss which will be sustained by those who are not privileged 
to be with us. 

Right here and now I wish to state that I consider it a 
very s~ort-sighted policy on the part of any board not to say 
to their Superintendent : " vVe want you to go to the meeting of 
The Canadian Hospital Association and find out what you can 
about the best methods of caring for the sick that come to the 
Hospital." It will. be a change from the steady grind. They 
will return with renewed vigor and with nmv ideas, which will 
more than compensate for the little money spent in sending them 

*Delivered at the Canadian Hospital Association 1eeting, Toronto, October 20th, 1913. 
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to the meeting. An individual who work eleven months of the 
year is more useful to a hospital than one who seems .to work 
twelve. 

Many thousands of the people's money has been aved by 
sending Superintendent to these meetings. Because they learn 
better methods of finance; better 1uethods of caring for the sick, 
thus attracting those who are sick to the hospitals which they 
repre ent. Ladies and gentlemen, the day is not very far distant 
when the people of thi country shall den1and that Hospital 
Superintendents shall know the ways and means of making a 
dollar produce the maximum of efficiency in hospital work. 
·Then and not till then shall the Hospital of Canada take their 
proper place among the in titutions of the world. 

There is another side to this matter we have been discussing. 
Are we n1aking the e meetino' worth while . \Ve are free to 
confe that they are not all that they 1night be. But the very 
fact of Superintendents getting together and discussing the 
problem that are perplexing them make the e meetings worth 
while. Further, one get the opportunity of visiting other in ti
tutions and observing ho1v they do thing . 

!1:r. Olson of the Swedi h 1-Iospital, ::L\Enneapoli , !1:inn., told 
us at the Boston Convention of the American Ho pital Associa
tion many thing that would enable u better to :finance our 
institution . He said : "I took charge of our ho pi tal some few 
years ago. At this ti1ne the patient were hou eel in a small 
dwelling. Since that time we have spent one hundred and fifty 
thou and dollars, or thereabouts, in nmv buildings." Further, 
he says : "\Ve never had a deficit. i.bout thi time everybody 
began to sit up and take notice. For, as you know, General 
Hospital usually have deficit . They shouldn't, but they do." 
He further stated in order to make a ho pital elf-supporting 
" \¥ e must watch every ource of revenue. Keep your fingers 
on it continually and do not let anything e cape, because it is 
no inju tice to a person who beats you, and it is a gros injustice 
to the people who are helping to support your institution." He 
ays : ":No one is going to thank you for distributing your pro

duct for less than co t . If you think your patient can not pay 
nine dollars a week for his care, charge tho e who can pay fljll 
price and make that price large enough to give your institution 
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a ju t and good liYing and leave omething to surplus, not to 
distribute to shareholder , but 'ivhich you can distribute to poor 
patients virho can not afford to pay the price.' · 

The e are some of the points that 1nake attending llo pital 
Association 1neetings worth while. 

Another question which one may a k i : \iVhat has this Asso
ciation done in the way of betterino· the conditions of the 
patient? 

!lore modern and fireproof hospital building are being con
structed. This beautiful and modern bn1lcling i a good exan1ple 
of this. Patient are being better protected in the way of better 
fire appliances. Better clinical records are being kept, an inten
siYe tndy of which is leading to better methods of combatting, 
pre\'enting and curing disease. Improved methods in operating 
room ·on truction and techn]que ha\Te led to more rapid and 
surer re ults in urgery. 

Social Service workers have been able to relieYe the anxiety 
of the poor patient by eeing that tho e at home are propeTly 
care l for . Thi , of course, leads to n1ore rapid and nre 
recO\'ery. These with many other point have 1nade these 
meeting of value to the patients of the ho pita]s 'ivhich we repre-
ent. 

FUTlJRE WORK OF THE AS 0 IATIO " · 

Along what line n1u t thi i. sociation develop to be of mo t 
benefit to the patient and the community? 

It has seen1ed to the writer that one of the line along which 
we hould develop is in the proper cour e of training of Hospi ta1 
Superintendent . Doubtles much needles expenditure would 
be aved and much friction if there wa ome one to take up the 
work of the Ho pital who has had previous knowledge of the 
work from livino· in the in titution. 

PREVENTION OF DISEA. E . 

Perhap one of the greatest benefit thi i. ociation can be to 
the community is to see how many people we can keep well. 

J\!I:i s Aikens, in a 'ery able paper delivered before this Asso
ciation la t year, howed how thi might be t be accomplished. 

In order that there 1nay be efficient work in the prevention of 
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disease the public mu t be educated. Provincial Board of 
Health may make rules and regulation , but unless the e are 
carried out the re ult will be nil. 

We are pleased to ay that there have been appointed Health 
Officers who devote their 1vhole time to the work. This doubt
less in itself will work a wonderful change in the health of this 
country. But still 1nunicipalitie are mnploying Health Offi
cer at a salary that would not pay for a 1nonth's board in a 
private house. 

A doctor would be a fool if he did thing which would turn 
his practice away fr01n him. So we find municipalities are get
ting ju t what they pay for . The need is for Health Officers 
who do not have to depend on their practire for a living. 

There would be plenty of work for thmn to do in the rural 
districts. They could be employed in giving illustrated lecture 
on Health Topic in different parts of the comn1unity. Further 
they might be employed in getting out illu trated pamphlets 
on the way to prevent di ea e. Again they might be employed 
as Niedical In pectors of school children. It i evident to each 
of us that if this were clone we should be able to les en di ease 
in the rural district . \Vhy should 1ve not? 

I can remember 1vhen I was teaching a country school a bright 
girl who used to go to visit an old lady near by, who had a 
chronic cough, which proYed to be tubercula i . About mid um
mer this little girl beca1ne ill, eventually dying with generalized 
t11berculo is. 

A few months afterwards the old lady ' daughter went to 
bu iness college. She had not been there long when she too 
succu1nbed to the tubercular meningi ti . These two girls are 
gone--the old lady is still going about owino' her germs. 

I should like to give an illustration of another ea e. A little 
child was taken ill in one of the back part of Ontario. The 
physician was called in to diagnose the ea e, as the child had 
by this time developed a scarlatiniform rash. The child was 
given some fever mixture and the parents were told that the 
baby would be alright in a few days. The little one recovered 
and wa~ taken in a short ti1ne to visit its grandparents. During 
its stay here two aunts of the child developed scarlet fm er. In 
five days' time one of the patients had succumbed to this disea e. 
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Th1 child' ea e -..va pa ed over a being one of carlatina. If 
the people had been eclucated that carlatina in the one ea e may 
mean a -very e-vere type of carlet fever in another ea e-thi 
calamity ·would not have happened. I a1n :::nue the e ea e could 
be duplicated many times in thi fair province of onr . 

It ] our duty a ho pital to catter literature on the e topi · 
throughout the comn1nnity in which 1ve live. There houlcl 1 e 
ome one to in truct the patient on the different health topic 

before they leave the ho pital. 
Further we 1nn t clo onr utmo t to bring about e''ery change 

that will lead to the prC\'Cntion of cli ea e in the community. 
I b lieve we hould have vi iting mu e to go out in the 

clifferent parts of the country to look after the ick poor, who 
have · to tay at home. The e nur os at the a me time could 
in trnct tho e in the hon ·ehold in the 1nethocl of pre-vention of 
cl] ea e. 

There hould al o he chool nnr ·e in the rural c01nmunitie . 
The e nur e could wield a 1nighty influence for good in the 
different place which they would be called upon to Yi it. ~Iany 
epiclemic of contagion di ea es IVOllld be avoided. The nur e 
could gi1'e very -valuable in truction to mother in the com
munity a to the he t method of caring for their infant and 
children. Other way of keeping people well are to give them 
pure 1vater and ]Hue milk. The epidmnic of typhoid in thi 
country ha-ve been a po iti,,e blot n it o·ood name. I am 
infonned there ·were a many ea es of typhoid in Ontario la t 
year a there were in the whole of Germany. I it not time 
that our ho pitaJ 1vere doing . omething to eclucate the people? 

But we arc glad to ay onclition are being improved. \\ e 
may re t as ured that many municipalitie ·will not incur the 
nece ary expen e until the pnhlic pre them to do o. 

With regard to milk, there hou]d he rigid in pection of 
cl airie and regular hacteriologica] examination of the milk. 
Further, cow houlcl be te tecl for tubercula i . This would 
ave the live of many infant in the town and nual district . 

Tuberculosi reap a rich harvest Cl'ery vear. What are we 
a repre entative of hospitals doing to pr~v~nt the preacl of thi 
cli ea e? )Ian:v organization are trying to limit it spread, but 
we are sitting idly by while thousands are pe'ri hing. Vve haH 
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make very little headway nntil each doctor reports these ea es. 
~d,'anced cases must be i olated. If we allow these to go about 

spreading their germ all over the country, how can we ever 
expect to prevent the spread of this disease! Impossible! 

These thino>s cannot be brought about in a day; it will take 
ome time to ~et the public e lucated. How much i our as ocia

tion doing along thi line ? 
There i another line along which thi as ociation 1nay do a 

great work. That i to try to limit the ale of certain patent 
medicines, which contain morphine and cocaine. i.lso to try to 
prevent the spread of literature, . the reading of which makes 
young people think they have every aihnent in the medical 
dictionary. In a Yain attempt to get rid of ome trifling symp
tom they fall a prey to the patent medicine quack. ~fter taking 
the treatment for ome time they find no improvement, they 
drift fr01n one to another, eventually becon1ing nervous ·wrecks. 
The e per ons ultimately become dope fiends. 

~nother line along which n1uch good mio>ht be accon1plished 
is in the standardization of hospitals. Dr. Hornsby in a very 
able paper discussed thi subject at the Boston 1neeting of the 
American Ho pital As ociation. I hope you will all read Dr. 
Horn by's paper in the report of the Boston Conference. 

Further I believe there hould be in the employ of the Gov
ernment a Hospital Architect. A man who know hospital 
architecture. He, together with the Inspector of Hospital , 
hould pass on and criticize all plans of in titutions befm:e they 

.are allowed to be built. 
There are a nnn1ber of buildings being erected to-day which 

are little better than fire-trap . For the sake of a few paltry 
·dollar let us see to it that our patients are hou eel in fireproof 
building . 

I believe if the ho pital of this country were constructed 
according to the plans of a competent architect there would be 

·sufficient money saved to make them of fireproof construction. 
Ladies and gentlemen, then and not till then shall this country 

have hospitals constructed in such a way as to o>ive the maximum 
efficiency with the 1ninimum of energy. :Nurses are to-dav walk
ing mile and miles every ·week through faulty constru~tion of 
institutions which have been built to please ome donor or some 
faddi t . 
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In ho pital con trnction each departn1ent heacl shou]c.l be 
con ulted. The best uggestion fron1 all should be taken into 
con ideration in the planning of the e in titution . Another 
way in vYhich the association may be n eful i in calling the 
attention of superintendents to the nece;::, it~· of keeping the 
hospital and it work before the public. In thi connection we 
can take a leaf out of the patent medicine finn' book. They 
never cease rmninding one of their 1vares. 

If you are doing efficient work in your in. titution, nm er 
cea e reminding the publi · of their hare in the rnaintenance of 
o worthy a charity. 

In the :May 15th, 190!), number of "The Sun·ey," puhli bed 
by the Charity Organization of the City of _!_Tevl' York, appear 
an article entitled, ":Jir. Rockefeller' Greate t Gift,'' written by 
\YiHia1n H . ~llen, Director Bureau of )Iunicipal He earch. The 
foHowing excerpts are from the article : 

" nnece sary charitie are seldom abandoned when once the 
ympathies of the 1vorthy people, however mi informed, are 

heartiJ y enli ted. 
''Every charitable institution should constantly be making an 

appeal. 
"It i highly im.portant that every charitable in titution hall 

have, at all times, the large t po sible number of current con
tributor . 

"Local churches, local ho pital , charitie , kindergarten and 
the like ought not to make appeals out ide of the local conlmuni
tie 1vhich they sen e. 

".r ational and international claims n1ay properly appeal to 
1nen of large 1nean , whose 1vealth demand their doing some
thing 1nore than assist in caring for local chari tie . 

"It i not personal interviews and impa ioned appeal , hut 
ound and justifying 1vorth that are attracting and securing the 

fund of philanthropy. 
"Generous and adequate upport; management by scientific., 

efficient and able men; trict accountahili ty of managers, not 
only for the correct financing of fund , hut for the intelligent 
and effective u e of every penny. 

"One ought not to inYe tigate a single in titution by itself, 
but always in its relation to all similar institution in that terri-
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tor r 0 a not to inaugurate new charitie in field alreadv 
coYered but rather to trengthen and pro ect tho e at ,,·ork. 

''If con tant appeal are to be ucce ful, the in titution i 
forced to do efficient work and meet real and manife t need .. , 

The writer i con cion of haYing coYered much oTonnd 
ahead · taken ur , but i it not nece ary for u to be reminded 
of the e thino· ( Ea h Y ar thousand of infant . chilLlren and 
adult are being acrific~d by di ea e which are preYentable. I 
hope ome of u maL· be able to intere the rich men of our 
pro,ince to donate um of mone~· to in titution for the pre,·en
tion of di ea e. It ha occurred to the writer that a monthl 
Ho pital Bulletin mio·ht be i ued from ach ho pital, lealing 
with the work clone during the 1nonth. On th la t two or three 
page rule for the pre,·~ntion of di ea e might be printed. 
Thi would haYe the wofold effec: of bringing ~he in titutio11 
before the people a well a beino· a o·uide o h alth. Thi 
pamphlet hould he ent to eYeryone in he comn1unity. I WOlll L1 
u ·ge t that in ti ution cloin · thi work o·et increa ed go,ern-

ment Tant. 
In conclu ion I wi h to thank tho e who ha Ye contribute l in 

any wa r to make thi meetino· a ucce . Le u remember hat 
th~re i nothing that ucceed like ucce . In order that the 
ho pital work may go forward each of u mu t feel a certain 
re pon ibility in trying to do what \Ye can to help the good worlz 
of th a ociation. Let u re1nember we are all working toward ... 

he one end-tbe good of the people. 
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HOSPITAL FOR THE INSAN~, WHITBY, ONT. 

THE follo .. wing· is a report on the pla·niS .and methods of construc
tion for the new Hospital for the In ane, at \1\Thitb,Y. 

The s.ale ·of 1t!he property on Queen Street, i·n, the City of 
Tor·onto, ·oecupied 1by the Hospital for the Insane, having ne-ces
sitated the acquisition of other land on which to erect a new 
jn titution, the Departlnent, after a careful exa1ni~ation of eY-

PORTION OF COTTAGE CE NTRE 
HOSPITAL F OR T H E INSANE , WHITB Y 

eral properties, recommended rthe purchase of a block of land 
immediately adjoining the Town of Whitby, in the C{)unty of 
Ontario. This property, which wa · pu:vchas·ed by the Pro-vince 
in the early part of 1912, is made up of several farms, com
prising in, all about 640 acres. The oil, which is m,ainly a 
clay, is exceedingl;y fertile . Ther.e are about 20 acre of sandy 
loam, suitable for gardening. 

A temporary camp to ac'commodate about for,ty patients and 
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attendant ha been erected, and their labor ha been utilized 

all su.mmer and faH to work the farm. 

The main grouping of building i placed on a wide, gentle 

slope, having the advantage of a outh-eastern expo ure. From 

this site are extensive open view acro Lake Ontario to the 

south, and Whit·by harlbor to the ea t. The town of Whitby 

lies to the north, and to the west i a pro p erous f·arming coun

try. Great natural beauty, existing tree , orchard and ruads, 

convenient railwa and water facilitie , all emphasize the suit

ability oo the pro·perty ,for tho ·pital purposes. 

The exi .tence of e eral tree and hedge-lined road and 

lanes on the prope-rty ha had considerable bearing on the gen

eral line of the plan, and if:he acrifice of the e tree and hedge

ro" will be avoided, m t h the exception of a fe" pruee tree , 

1\hicth c·an be readily tran planted. 

A fine group of tree erving a the nucleus of a bre.ak for 

outh-we t winds, will be r etained, and hould be completed by 

the addition OJf ufficient 'Oung pine and birch t o make a:n1 effec

tive hield from the rprevailing sif:orms which are from that 

direction. 
'Ther e i a large depo it of gra' el and and on the lake front , 

whic!h will be utilized in the con truction of the buildinO' , road

maki'IJtg, etc. 
Garden ml1 be laid out around the cottage , providing 

healthful out-.of-door employment for pa ient , with desirable 

mental occupation. The •O'arden urrounding ·and the effect of 

tree and hrub , o arranged that no vi·ew will sho'w more than 

one or two cottage'S, will t end to create a cheel'ful, .homelike 

atm.o phere. 
The extended ystem of cottage and ho pital will n ece i

tate a con iderable extent ·of road\\ay through the property. 

While planned on the core of utiLity, the e roadB will be laid 

out a winding drive , o a to p ermit a park-like development 

of the immediate ite of he m.a.in buildinO' and cottage . Th€ 

n~ tural lope of the land will affDrd good dl'ainage for uch 

drive , and as theTe is an abundance of gravel suitable for the 

light traffic to be carried, hey can tbe cheaply and efficiently 

built. Alread:) th:e ro·ad ,frO!ffi the tation to he propo eel lDca-
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tion of the Administration Building i ·such that, with a little 
la,bor, a splendid avenue can be created. 

Th e land ·cape work and road·making, together with the 
scheme fo1· .'··e\rage dispo~· a l , ha be·en ]·aid out by Mr. W . A . 
McLean, Provincial Engin ee r of Iligh1ray., and will be executed 
under bis . upervision. 

'rh c arnmgement of huilt1ing· outlin ed on th e plan may 
be t be de cribecl a an ho pital Yill.age, " ·here the feature that 
uo·ge ·t clctrn,tion liiH 1lJr r linrinate(l, so far a thact i practicable. 

The p1an ..,.ubmitted her ewith ·how.-; huilding toward the 
lake front, grouped into three centres, N1e Ho pital centre, and 
hro CoNag·e centres, for men and \romen, eparated from th 
Ho pital entre 1by tbe r ecrea hon and athlebe ground . 

'I'he hui lcli ntgs 1vhen con11pleted will acco,mmodate 1,500 pa
ti rnt., ancl ·Hr<' o planned that unit 01f 500 each may be added 
Y\"itbout di . arranging the original construcrtion. 

The Ho pi tal centre con i ts of four bo ;pi tal huildings, '' ith 
a central kitch en arK1 dining-room.,. Two of N1 e· e building , 
acc·om moclating 63- 'P'atients eac·h, ·will be u eel as admi sion or 
ob ervation hospital, and for incipient ea ·e . With these hou1d 
be included two convalescent cottage , accommodating 35 pa
tient each. The other two building , accommodating 104 pa
tient each, li-ill provide for the acute ea e . . 

The Cot,tag·e centre con i t of two group of cottage , ac
commodating 52 patient ' in each cottage. For each group an 
Infirmary i provided, W1hich will take care of a]] tho- e patients 
a , igned to Cottage 0entr-e , and li"ho rec1uire p ecial nur. intg 
on account of general tfee1blenes or phy._.ical ilJne . . 

'l"his clivi ion ·o.f th e institution into two di tinct section~ 
Ho pital a·ntd Cottage -separate th e ·patient requ1nng con
stant medical attention and nur ing from th e patients r equir
ing onl,y medical supervi ion of personal hygiene and occupa· 
tion. 

In the Ho pital cenrt:re will he placed all newly admitted 
patient ; all r equiring p ecial attention owing to suicidal ten
dencies, or for any similar reason, and all rer1uiring ·ordinary 
ho pital tr·eatm•ent on accouDit of bodily or mental sickne s . 

The po·wer plant, laundry, etc., are placed ay,yray from the 
residences. 
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In thi connection, it h ould •be noted that, since the Index 
Plan submitted her ewith '"a pr·epared, the laundry has been 
·eparated f rom the other i·ntdustrial building , and (on a revised 

pl.an) plwced to· the south side of tthe road leading to the Cottage 
centre. 'l"'he· women's buildings 1have been changed to the east 
side of the eentre axi line and the men's to the w t. 

The Cottage centre vvi.ll accommodate all patient who do 
nort r equire, or 'vho hav·e cea ed to r equire, for a time at least, 
special medical treatment, the more easily maotaged patient , 
the workinO' patients, and all who ·would be benefited by the 
sugge hon ·O'f normal home life. 

The division of the institution into group p ermits of 1nore 
s•ati fac,tory cla.ssi:fic·ation of the patients, more complete pro
vi. ion in the H·ospital ection• f.or the medic·al treatment of those 
pati·ent . who pecially require it, and ·better facilitie for mak
ing he daily life 01f the inmate more like that of a san e 
community. 

By breaking up the coUag'e or industrial group into sma1ler 
unit , r esembling the ordinary dwelling-house rather tha·n an 
hospital ward, the use of a impl·er and less eo tly type of eon
strucrtion is permitted. 

With the propo .ed ela ·ification and groupinO', each s·eparate 
unit can 1be planned and built with special r efere'Dtce to the 
requirement of the clwss of patients it is intended to r eceive, 
and by the elimination from ~this section of all patients r equiring 
ex•ceptioTital treatment, the administrat ion Vi ill be les eostly and 
more efficient. 

For •e31ch Ho pital and Cottage g'roup a ·central kitchen is 
provided, with eparate dining-room ' atrtached, in order that 
the classification of patient arranged in the cottages may still be 
maintained in the dining-rooms. 

The .admission or ob erv.atio•n, hospitals form a separate 
unit, distinct from the r est of the instbtuti.on, but in elos·e touch 
with it. H·er e patients will be r e0eived, cared for and treated; 
then, if s·atis•factoey progre s is tmade, given a p eTiod of proba
tion in the adjoining convalescenrt cotrtages, without C·oming in 
contact with cas•es of longer duration in the institution. 

The arrangement of the roads and ground i uch that all 
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traffic to an,d from the other part orf th e institution need not 
pa s near the admi ion hospitals. 

Special •tudie have been made, so that in winter every 
room for patient may have direct sunlight at SO'me p eriod of 
the day. In sum·mer, un-purified air can be admitted into a 
room by means of an open window, but in, co1d wewther this is 
impracticarble, and it is ther efore es ential to admit the direct 
ray of the sun. 

In all the hospital and infirmarie very liberal provision 
has been made for treating patients in un1 room . 

Provi ion for carrying out the best ideas of psychiatry in 
the treatment of patients ha had careful R-ttention, and the 
plan embody sp·ecial arrang·ements for con,tinuous baths, and 
other hy dro-therapeutic mea ures, eLectro-therapy, hot air 
bath , mas age, pecial r e t rooms and hygienic diet, al o sur
gery, denti try and ophthal-mology, etc. 

The .kcute Hos.pitals are a very important f eature of the 
in titution, and ·will be fully equipped for medical t r eatment. 

I olation Hospitals ·will permit of the prope·r segregation of 
all ea es ·o,f infective tu1berculosis and other disease r equiring 
to be isolated from the general medical hospitals. 

Every facility will be provided for medical r esearoh work, 
both clinical and in lwboratorie , with lecture rooms for dem
on tration and training ·of the taff. 

Officer ' quarters and a nurse ' home have· been so arranged 
a to be convc·n,ient to all ho pital and cottage centres. 

In order to create inter e ts for the patient and staff, out ide 
of their daily dutie , it has been found n ece sary, in similar in-
titut ions, t o provide faciliti e 'for social intercourse, such as the 

church, amusement hall for concerts and dances, skating and 
curling rink, bo\'i lina •alleys, g'ymna ium, etc. The propo eel 
location of these buildings i •shmVIll in t he index plan her ewith. 

o building for patient will be more than two tories high, 
and all wa.lls, partitions, :fi.oor ' and c-eiling · will 'be fireproof 
con .truction throughout. 

Careful consideration of the special r equirements in the 
matter of heat ing and ventilatiTIIg has r esulted in the •adoption 
of a ystem -orf "'forced circulation" hot water heating, as being 
the mo t efficient and ec-onomical. 
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By this system, the temp erature of the heating medium can 
be controlled to suit outside temperature. A considerable 
aving in operation is ther eby effected by decreasing the losses 

in transmission 1~ne and maintaining lower temperature in the 
radiators during mild weath er, in addition to producing much 
more c·omf.ortable phy iological con ditions for all who are more 
or less likely to spend a considerable part of their time indoors. 

The water will be 'heated by exhaust and live steam and 
circulated by centrif•ugal pumps in duplicate to en ure continu
ous serv1ee. 

It is propos·ed to depend a much as possible on natural 
means of veTiti1atiO'n, as isted 1by an indirect system o·f supply
ing pure, warmed air and ex·haust vrntilation for us·e ~n very 
cold ·weather, V\ hen tb e natural t endenC'Y Virrill be to keerp all 
windows closed. 

The plans o,f the proposed 'buildings have been prepared 
under the supervision of Mr. J ames Govan, architect. His 
pas·t experience in the design of buildings in whi·ch the products 
of the Central Pri.son Farm have t een largely utilized has given 
him . p ecial qualifications for the work in hand. 

Before decidcing on the best methods of Sewage Dispo al, 
carefuL ·examinatiOTIIS of the ubsoil all over the farm we-re 
made, to as·certain i1f an irrigation sy t ern to handle the whol€ 
sewage output coul.d be adopted . The results of these borings 
have clearly demonstrated the impractic-ability of such a 
scheme. 

Tb e sy tern prepared \vill contain the most r·eliable f,eatures 
of modern sanitary practice, and the detaiLs have been 
approved of by t he Provincial Board of H ealt1h . 

As ther€ are two drainage Levels on the site, it will be' necr.s
sary to collect the sewage fro·m the lower level in a sedim.~nta
tion chamber and pump the same to the main dispo. al plant for 
treatmeTIIt in .contact beds. Fo·r this purpose an automatic elec
tric pump will be instal1Jed, with an alternativ·e arrang-emevt 
whereby the effluent can be pumped on to the land of tb.e farm 
for irrigation pu:rrpos.es in dry seasons, if required. 

The system provides for the convenient r emoval of sludge; 
bacterial treatmemt b~ rapid filtration through a ·bed of crushed 
stone to break up and r ender inoffensive the organic matter in 
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the liquid; and finally, chemical treatment to destroy all 
diseas-e-producing bacteria. 

As a result of a test on Concrete Structural Tile, now being 

made at the Unri.v-ersity of Toronto, it i~S con:fi.dently .ex.pected 

that a considerabLe reduchon will be effected in th€ amoun_t of 

heat required to be supplied to buildings, as compared with. 

similar building construction of different materials. 

A test of a section of a n ew type of reinforced concrete floor 

is now in progres . In this an attem.pt has been made to pro

duce a long span floor, avoiding the use of com!J>licated rein

forcem·ent, and 'bett-er suited to the conditions of the work at 
Whit by. 

As far as practicable, all work in connecti·on with the build
ing ·operation , the iru;tallatiorr of the ~sewage disposal plant, 

water works, r01ads, etc., will be carried on ·by .prison labor. 
A temporary camp for ab.out 100 prisoners, with guards, and 

dining-rooms for pri oner , guard.s, foremen, etc., is now com

pLeted; permanent main sewer are being laid and the collecting 

and treatment t anks and bed for ewage are well under way. 
The water , electric light and telephone s-ervices·, and also ·the 

spur line ,fr-om the Grand Trunik Railway, have been brought 

from Whi by to th€ centre _of the institution, so that the -con
struction of the permanent buildings ·can be carried on, with 

every :VacilitJy for rapid and ,economical ex·ec'Ution of the work. 

The r esult at Gue~ph leave DtO room for doubt that the 

method adopted ther e can be applied in the n ew work, with 
a po itive a urance o·f greater efficiency and economy than 

would be obtained under any other sy tern of carrying on the 

work. 
Owing to the very ·exact system which exists at th€ Prison 

]liarm of checking itemized eo ·ts of material and labor for every 

kind of work done, thorough1y r eliable data hav-e been avail

able in decid~ng on the most efficient and economie·al type of 

construction to be adopted. 
The construction and admini trative organtization will be 

under the p ersonal direction -of Mr. S. A. Armstrong, Assistant 

Provincial Secretary, who also ha -charge of the construction 

of the Central Pri ·on Farm, Guelph. 
The foundation' w8Jll of the huild·ings will be O'f concrete, 
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but walls and partitions above bas-ement level wi1l rbe built 
of concrete structural tile, made at the Central Prison Farm. 

In addition to the tiles rfrom Guelph, t'he wealth o.f building 
materi'als at that ins·titution will make it pos~ible to surpply to 
Whitby hydrated lime for u e in mortar, a:1so alca lime for 
interior plaster, and stuec·o for outside pla ·t erinrg on ·walls. 

All sash, doors, and other finishing woodwork will be made 
.at the woodworking fl;tctory at the Prison Farm. . 

In conclus-ion, it m1ay ·be stated that no effort has been spared 
to make the rproposed· H·ospital for the· In.__ane one of t'he most 
-complete of its kind. By utilizing prison labor and taking 
.advantage of the indu, trial opportunities available at the 
:Prison Farm, coup1·ed with the experience gained in the use of 
:materials produced at the latter institution, the Province of 
Ontario will have, when it is completed, one of the most modern 
hospitals for the tre-atment of menrtal di. eas-es, both from the 
standpoint of economy in eo t of construction, as ·well as effi
ciency of design. 
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A WELL PLANNED HOSPIT AL 

BY GORDON C. KEITH. 

TuE c1tlzen of mith' Fall Ont .. recently erected a public 

ho pital de igned by a local architect {r. G. T. Martin, and 

er ected by a l{)cal builder, :Jir. John Da1 id on. The con,tract 

price '"a $29 000. Later the public wing wa~ added at a eo t 

of $5 125 and thi \Yith extra made a total of from $36,000 

to $37 000. 
The building i located on an eleYation in the centre of a 

four-acre ite 01 erlooking the Rideau Ri er and surrounded by 

a groYe of elm . The property 1\a pre ented to the ho pital 

director by :Jir . :Jiary E . Chambe-r to be a ite for a public 

ho pital. The mone.r ''"a rai ed by the to\\11 coun:cil and citi

zen under the direction of :Jir. Frank 0. Whitcomb, Superin

tendent of the Fro t oy Wood Company, Limited, President of 

the Board of Direc,tor . :Jir. Whitcomb ha the ha·ppy faculty 

of keeping the foremen and m n in the ·hop ''pulling to

gether ' and to him i due con iderabl e credit f{)r the ·e-nthu-

ia m and unity of the Yariou~ organizat'on intere ted in the 

erection of the ho pital. 
The ho pi tal i ~ an impo ing two- tor;:;· and a half structure 

"·ith ba ement, built of :Jiilton terra-cotta pre ed bri'Ck, with 

tone trimming . It ha . a frontage of 7± feet and a d•epth of 

137 feet "-ith a '"'ina 26 by ±5 feet extendina rto the south. In 

front i a three- tory Yeranclah \\ ith Ionic capped columns. In 

the northwe t corn er i. a mall un parlor in connection with the 

children 11ard "·hile on the outh ide i a large two-storey 

un parlor. At rt:h e outh end of th e public w·ina a two- torey 

Yerandah ha been er ected. 

FEAT"lRE OF THE GRO D FLOOR. 

The entran<:.e to rhe ho pital i through a lobby into an 

octagonal r ception hall which i hown in Fig. 3. This gives, 

al o a Yiew of the hall with the hydraulic elevator in the back

ground. 
On the rig-ht are N1e apartment of the Lad Superintendent, 

consi ting {)f sitting room, bedroom, private bath, et-c., while on 

the le1t i the office of the Secr etary. through ,,~hich a door leads 
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to the Board room. It may be judged ·from ~the photograph ·of 
the reception hall that the hospital is well provided with natural 
light. In fact this is one of the ex·cellent features ·of the hos
pital, which may be seen to advantag-e in the photograph of the 
south side. 

With the excephon of the r eception room, all do-ors and 
windows are finish ed with a plain rounded strip. This prevents 
any dust from accumulating, a thing much desired in a hos
pital. Floors are oiled h ardwood, with pos ~ibly the exception 
of .the operating r·oom, ~to ' "'hich r efer entce will be made later. 
The doors and cork matting of the r eception hall are green, but 
white is the prevailing 100lor throughout the r e t of the building. 
The only exception is in the wards, whe,r e the doors are finis·hed 
in the natural calor. 

To the east of the Board room and Superintendentt 's r·ooms 
is-..a cross-co·rridor. On the north end is a private ward, and on 
the south end i ' a semi-private '''ard used at pre ent as nur es' 
quarters. Next to thi room i a private ward facing the sun 
parlor. Across the 'hall i anoth er ward similarly situated. 

Following along the main, corridor on the south side are 
linen closets, a private ward with private bath and long-dis
tance telephone, and two other private wards . On the outh 
side, also, is the kitchen, furnish ed with oil st·ove, r efriger ator 
and other n ece sary equipment. 

On the n orth side of the main c-orridor the arrangement 
is somewhat differ,ent. Beginning from the cr·oss corridor are 
the quarters of the a sistant superintendent; the· di pensary; 
the homelike nurses' sewing room, a view of which i here 
shown; and the room o-f the night srupervisor. 

Another cross-corridor lead on the north to an entrance 
door opening to th e g·rounds. On the east side of this hall is a 
private ward. On the outh ·end _of the hall is the men's public 
ward, furni heel '' ith nine bed . It ~has light from three sides 
and opens out upon a large ' erandah. 

The ceilings O'DI the gro_und floor and also ·on the main floor 
are twelve f eet high. Fanlights are provided over all doors to 
assist ventilatlon. A complete ventilating system has been pro
vided for and ducts run from the variou wards and rooms to 
the attic, wh ere a slow r evolving fan will be installed. 
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FJRE P IWTECTJO T AND ELEVATOR. 

At eacb end o·f N1 e main hall fire ho~ e attached to the to,rn 
·water system are to be .found , and on: every fiat six pails full 
of \·rater are kept in case of emergency. A fire door, which 
clo es automatic all y in ea e of fire, shuts off the main ·huiJ cling 
from tlw •elevator s-haft on each fiat. Fire escapes have hren 
provided at c·onvenien t point. in th e building. 

One of th e important pieces of equipment i the hydraulic 
elevator at tb e east o•f t1he mai n, corridor . upplied by the Turn
bull El evator Company, Toronto. When th e ambulance drives 
i11 at the back of th e hospital th e tretch er is lifted out upon a 
platform leading to a doubl·e door; as that door is openecl the 
st-retc·her is carried into th e ele·vator and taken to th e main or 
first floor as th e case may demand. The elevator runs by 
hydraulic power , J 00 gaHon of \Vater being n eeded each trip . 
It i.· :~'luround ed by a stain,·ay running from the ba. ement to 
the top of th e building. 

FJR, 'T F LOOR OF 1' HE IlO PITAL . 

Beginning at th e· front, there is on th e right a private ward 
and ·on the left the mat·ernity W'ard. In, the northwest corn<' r: 
r eached by the cross-corridor, is the children's department. It 
holds six cots and children 's furniture, opens out upon a small 
un parlor, and has a private bath room in ·connection. 

At the ·south end of the cross-corridor are two semi-private 
ward oppo ite each other. Opening out on the sun parlor are 
two private wards. 

On, the . outh side O'f the main corridor are three private 
wards and diet kitchen. The women's public ward is in the 
wing ext ending to the s·outh. The souvh side of the firs t floor 
is similar in design to the ground floor. 

On th e north side of the main corridor is a suite of five 
rooms-ane .the-tic, operating, sterilizing, doctors' wa h-up room 
and doctors' dressing room. In three of the e r ooms the floors 
are of tile, which extends to a drstance of eight inches up th e 
walls. The floors -are so constructed that they can be -vva heel 
out by th e hose, and the waste is carried away by a drain in 
the floor. The light in this room is ex·cellent, coming as it does 
through lights in th e ceiling and walls . 
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KI'l'C LJE J L .\ . ~DRY . \XD OTHER FKI..'l -RE ' OF THE B..:\ E :JiE X'l' . 

The ba ement i light and airy the ceilino· beino· n ine feet 

four inche high. In the north\\€ t corner i a very laro·e tore

room, and on the other ide of the hall i the nur e ' dining

room. The room on the outh ide of the hall are o cupied 

by the help, including cook, hou emaid , caretaker etc. On the 

north ide of the i1all i the kitchen:. Thi i equipped " ·ith a 

t\\o-fire ~IcClar. - range, plendid cupboard and everything in 

the n·ay of kitchen uten il . A dumb "·aiter run from the 

RECEPT IO N I\. OOM. S MITH"S F ALLS HOSPITAL 

kitchen right to the top of th e· building. The pantn· and ice

chamber are on the ea t ide of the kitchen. 

The laundry i equipped lfith the late t machinery and is 

located in the ba Pm Pnt of the outh wing. The machinery 

con i ts of a "·asher extractor, mang·le oap tank tc. of the 

most approved modern type operated by an eight hor epower 

team boiler, which al o up.plie t eoa1m for t1he terilizer . 

The building i heated throughout by mean O'f two Sa.fford 

hot " ·ater furna ce , manufactured by the Dominion R.adiator 
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Co. of Tor·on to . Water for operating room purpose is fur
nished by a separate boiler and heater situated in the basement. 

A feature of the hospital, -vd1ic1h will be seen by r efer ence 
to th e plans and photographs, i the number of bathr·ooms and 
1avatorie . Ther e is also an abundance of lin·en closets. 

I ru each vi·ard there i a push button connec ting vi·ith an 
annunciator ·on each flat. T1her e is also a system of house t ele
phon es, o that the up erintendent and nurses may communi
cate " "ith each oth er Vi'ithout climbing the stairs. 

PRIV ATE S ITTING ROOM. S MITH'S F ALLS H OSPITA L 

The attic is not complet ed, but -vvill be u ed for nur es ' 
quar ter 1vhen TIIecessary. The ceilings are high, and this flat 
" ·ill prove very satisfactory fo r this purpose. 

The archit·ect was l\fr. G. T. l\Iartin, and the builder , l\Ir. 
J ohn David on both of Smith's Fall . The ub-contractors 
"·er e : Stone and ·brick ~ ork, Adam Johnston; painting, Wm. 
J\IcKay ; plastering, Thomas :1Ianders, all of Smith' Falls; and 
plumbiillg, Ros & Co., Brockville.-The Canadian Builder· and 
Oar·penter·. 
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HOSPITAL SECTION 

AMERICAN HOSPITAL ASSOCIATION 

Wedne day June 1 1913. 

THE econd e ion opened wjth a paper by L onard Felix Fuld 

of X e\\ York, on 'Selection of Ho pi tal Help nder Civil er

vice Rule . 
The underlying principle of the civil ervice r egulation \Ya 

that the ·be t haU erve the tate. The merit y t m pre' ent 

the uperintendent from electing hi per anal friend al o the 

appointment of tho e r ecommended by acquaintance . Any 

citizen may apply and the one IYho fulfil the r equirement be t 

i appointed. The elected party may or may no t be efficient, 

but the be t available ha 'been cho en. 
The competitiYe cla include phy ician who receive a ub-

tantial alar:~-, trained nur e , upervi ino· nur e , tenographer . 

Open competitiYe examination are given in t echnical que tion 

and experi nee. 'Ihe applicant ubmit IITitten an wer to t ech

nical que tion to te t hi fitne f.or thet ati factory perform

ance of the 1\0rk in the po ition ought-phy. ician, hi knowl-

dge of medicine · nur e of nur ing' · t enographer of t enoo·

raphy. A•n \\er are rated on the competitive cale. In r e ped 

to the hi ton- of their exp erience, thi i car fully verified and 

rat d in the ame 1\ay-tho e 1\ho have the be t experience r e

ceive the highe t rate. Thu the be t are ecured, and the 

. ·alary i r ea onable. 
Ho pital pay u h mall alarie they are unable to ecure 

men and \\Omen IYilling to take examination . ompetiti' e 

examination pre- ppo e ther e are many appli ant for the 

po ition. If the ho pital mu t earch for employee it cannot 

be expected that they \\ill ubm.it to an examination. The com

petition i bet\\een ho pi tal and other pro pecti' e employel' 

for the emplo3 ee. o the examination mu t be non-competitive; 

the object being to ee if the candiidate i compet ent to fulfil the 

dutie of the po.jhon rather than to ee if he i the mo t com

petent. Th e e are dome tic , orderlie etc. The per anal hi. tory 

i in 1uired into and Yerified. Such may be de titute con Yale. -



300 THE HOSPITAL \iVORLD. 

cents . "Rounders " are a'i'oided. Thi 'Y t em i a ati factory 
mean of preventing ho pitals from employing, in minor pos,i
b on , men and vYon1en: unfit for sruch. 

Next i the laboring cla , of ·whi.ch there are hro divisio111 -
Jahorer and mechcmic ; applicants of ·both these ub-dasses are 
r equir·ed to r egister , and examined in accorCLRnce ·with priority 
of r gi tration. Each applicant i. given a pby ical examin·a
t ion- nwchani cs Leing given a practical te t. Then there \\as 
th e exenJipt das~. - tho e mploy ees not ubj e ten· to civil S·ervice 
regulation - inrternes.; but th ey are giv n a rigid competitive 
examination of th eir t echnica 1 knowledge a:nd a careful inspec
tio·n, mad'e of their per anality . 

1 ndrrgraduate nur e are like\>\ i e exempt from the civil 
,'m·viec rul es , but 1nu t have a c:ertain prelin1inary qnaJi fication 
required b) tatute. Th y are selected by th e principal of the 
t~rainino· chool. Employ·e s in the contagion di ea es depart
ment are like,,·i e exempt, on account of the diffi culty of get
ting th em. So with the ho pi tal uperintendent and the super
intendent of nurse , becaus'e their admini trative duties are o 
intimately connected " ·ith th e admini trati'i e polic)·. 

In examining applicant , by' the competiti'i . ystem, more 
attentio-111 houl:d be aiven to the' experience of tb candidate . 
P er onahty cannot be made part of a civil ervice examination, 
because th e irn troduction of thi element ·would b usceptible of 
grave a bu e. Larger 'alarie should be aiv n , particularly to 
the non-profe ional employee·. Poor pay mean undesirable 
employ.re and unsati f adory ervice. Ho pitaJ honld furni h 
maintenanc,e, to employee . ud')l employees have little chance to 
spend th.r ir salarie . Larger aliaries 'i\"Ould attra ct a better 
cla of men and " ·omen. The 'bonu plan ''a commendable
an appreciable um of money at the end of the term of ervice, 
rather than an increa e. of al1ary1 during the ervice, erve as an 
indiUcement to per fe ction of ervice and r enders' lap e less fre
quent on• pay day . 

Mal orderlies· 'iYere particularly un ati ·fa·ctory in this r e
pect. Sati factory r esults had· been obta·ined fr·om employrm.emt 

of ·arm orderlie -they had cons.idJerable kill, oTeater obriety 
and we·re more amenabl e to di cipline. 
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A to mechanic , particular examination hould be n1adc of 

their fitness-ffi·mple tests of mechanical skill. 
The ho pitals were not doing their duty to the community 

whD graduate only highly killed nurse . The people of the 

middle class \\ere not erv ed ati factorily . Ther e should be 

t\\o grade of nur es trained-the highly trained nur e. and 

trained attendants, 1\ho lack wme of the preliminary education 

of the trained nurse and her higher technical skill. These \\il1 

serv member of the community IYho when .ick are unable to 

obtain the erYice of H1e higher trained cla . The econd clas 

can a i t the higher cla in ho pital and \\ill extend the bene

fit of trained attendants to tho e unable or to whom it 1\0uld be 

a erious hard hip to be oblig·ed to employ trained nur e . 

Dr. Collin , of DenYer , .., aid· the theory of civil service exam

ination \\as all right, but 1rould it 1\0rk out \\ell in practice? 

It wa often difficult to get -employee of any k·ind-in ome 

tate . In DenYer this " ·as th e ea e, and on e could not pay sal

arie sufficient to certain cla es of peopl to ubmit to an exam

ination. 
Ho pi tal are built for the poor, and for the rich , but the 

people of moderate circum tance cannot find ho pital accom

modatio~. A large Ne'\r York corporation had to adYance 

$1,157 to m ee t the expen es .of a clerk of th eir in: very moderate 

circumstance -for two month ' ho pital trP.atmen•t . This in

cluded the ...,tugeon' fe e and nur es at $50 p er \Yeek each-day 

and night . H olY could uch a man pay nur e · a alary of , 5{) 

a 1\eek. H e "·ould be better "·er.2 he a pauper. Th e large t and 

be t ~ l·a . of th e community mu t ay th ey arc pauper ur th ey 

cannot get accommodation at all . If ho_pital treatmel2t is th e 

proper thing-and " ·e all belie1·e it i - ome radical tep ought 

to be taken to make pro\ i ion fo r thi cla of people in our 

ho pi tal , and th charge again t them . hould be proportionate 

to their abi1it3 to pa3-. Something mu._t be Cl one ooner or 

later. 
Th e speaker did not agre 1rith the reader of the paper that 

iYe hould turn out a lot of half-trained nur e to take care of 

the be t cla of p eople io the community , and• giYe pauper th e 

be t \Ye haYe got. That \Ya mighty p oor r ea onino· and entire~ y 

\\Tong. Thi great clas. wer e the foundati on of the communit,: 
~ , 
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who r eaHy earned most of the money which ha been used to 
build hospitals, who pay most of the taxes. They are the ones 
who should be considered. 

Dr. Joseph Howland said the possibili·ty o·f a bonus n ever 
appealed to him. It was an unmerited thing. As an example 
of how it did not work, there had r ecently been a strike of sev
e-ral thousand telephone operators. In the t erms of settlem€nt 
a bonus was suggested to tthe operator . Dr. Howland was glad 
that the ·Operators turned the proposal down good and hard. He 
thought the attempts of employers to hold employees for a p er
iod by a r e.ward at the end of that time was wrong. They eithetr 
earned it or they did not. They did not by impLy hang-ing 
along on their job to the end of the y~ear. Pay s.houldl be on the 
basis ·of what is earned in going along. 

Dr. Collins sai~d h e had tried the method of trying to hold 
internes and employees hy payring a lump sum at the end· of a 
certain t erm of serviee. It did not prove satiSif·actory. They 
wanted their money every month. Since then he had no trouble. 

Dr. John N . E . Brown said than employees should be well 
housed, well fed, well paid, kindly treated; ·andJ, if possible, the 
hospit,al should 1endeavor to make provision for old age of those 
who served a long period of ye-ars. The s1ecuring of married 
employees in ·certain positions made. for sta:bility and efficiency . 

Dr. J.ohn A. Hornsby had tried th e plan of paying from $2 
to $·5 per month more to his employees than did the other hospi
tals, in ~rder to get the be t. But he did not get any the best 
of it. Something else was wrong. He fixed up the ol'd nurses' 
home fo-r thei female help, the superintendent of nurses and the 
housekeeper joining enthusiastically in his: efforts to betterment. 
Two r eception rooms wer e fitted up with nice furn~shings. In 
about a week it was r eported to him that these employees 
had been dam.cing on the top of the new table and on the top of 
the piano, and had scarred the latter with the nails~ in their shoe 
heels. His dreams went to pieces. H e had never been able to 
do anything to the employee e·x:cept pay them wages. He had 
never had! the same wages in the s.ame house for the same cLass 
of employees at the same time. He had had one orderly at $25 
per month p erforming the same s·ervice as another to whom he 
paid $60. The latte~r had served for yewrs-knew the whole 
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t echnique of the in titut-ion, and 1\ould do· four time the work 

the cheap er man would do and do it four t ime better. It was 

exp}ained to the latter that it wa a fair deal ; that he \\ould get 

$60 per month when he earned it. 
A to the ord·er1ie from the army, Dr. H orn by had no t good 

luck 1\it>h them. H e had tried uch a man a head janitor, but 

found him a periodic dl"'inker and 1\a foTced to let him go. 

~Ii Hartry of 1inneapoli , had tried the plan of increas~ 

ino· the 11ages of the employee who r emained· one y•ear. Two 

1\eek ' 'acation \\er e al ro gi' en. One floor maid 1\a till with 

them. he get an increa e e\ ery year. A floor man had r e

mained t\\o year . H e 1\a incr e·a ed $5. Said he \\ould n ever 

go a\\ay now. A home wa provided for female employee out-

ide the ho pital but on the ground . 

A to the nrur ing, a trial had been made by the p·eaker of 

nur es partially trained, but i 1\a a difficult propo ition. The 

obj ect eemed to be to upply to the man of •mall mean nurses 

who have had ome ho pital training at $10 or $15 a week. In 

'Iinneapolri there \\er e man r half-tra-ined nur e , who have 

been in a ho pital from three months to a year. They either 

leave, thinking themselve competent to nur e or are sent away. 

J\1ost of them begin to nur e right away. There wa no erious 

objection to their doing that, but ther e was trong objection to 

doctors pick·ing these half-trained nurse up and giving them 

employment at $25 per week. Phy ician wer e employing ome 

of the e nru·rse who \\er e expelled from the train·ing scho{)l for 

ca:u e. l\1i s Hartry did not know ·of any of these nurse work

ing for $10 per week. If the middle class wa r to be helped in 

this way the hearty co-{)peration of the medical profes ion was 

required to keep the e half-tra•ined nurses in their plac . 

Dr. H. B . Howard aid that the civil ervi·ce rule pre up

p{)sed that ther e were a great many; people who lack positions. 

If a ho pi tal had a long waiting list, the ci\ il service rules were 

all right to apply. If you have not a long waiting li t , tihese ex

amination would hamper yDu terri:blyr in filLing your positions. 

H·e had tried! it . In mo t any community there were plooty of 

people to fill po itions, if a superintendent developed the thing 

sufficiently, o that they r eally know what the po itions are 

which are to be filled, and have a clear idea i'I1 r egard to 
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th em. You were sure to keep people in the..,e positions if you 
studi-ed your p eopl'e and knev\ actually they vYer e filling the 
bill. There wer e all sorts of ways of filling a position. Some 
do it o well that they wear th emselves out. If you treat that 
p er on v.'ho is reaHy doi-ng the work so ~~·.e ll ·on the same ·basis 
as th e one whom J'OU haYe to spur on to do his work, you lose 
them in the end. If your ho .pital is small you must know 
your indiYiduals and treat them according to their d e·serts. The 
lev.::Hing of employ·ee do,Yn and treatin O' them all according to 
an absolute rule had a t end ency to make it harder and harder 
to ge t positions filled. 

Dr. Rupert Norton, A istant Sup erintendent, Johns Hop
kins Ho pital, Baltimore, r ead a paper on :Municipal Hospital 
and Their Relation to th e Community . Municipal hospital 
were a dis·oTa.ce andJ did not s1erYe the puTpo e they might. The 
exception could be counted on one 's fingers. Exceptions wer r 
the Boston City Hospital and the Cook Count:· H·o pital, Chi
cago; the New BelleYue, Ne1v York. The new city hospital , 
Ci·n.cinnati, promised to be an excellent institution. 

Th e municipal hospitals in Ge-rmany• are the he1st in the 
world. :\Iany of the mall e.r towns have good hospitals. I en
tion was made ·of the ho pitals at Berlin, Hamburg, Dusseldorf 
and Col-ogne. Why the difference ·in America ? German hos
pital are built and n'l!anao·ed by me·n· of exp rience. A careful 
examination is made of th e it e, and the O'reatest care is exer
cisecl in dra1;ring th e p lans. Th e ta k i performed by an ex
pert. 

The as ociation 1\·ith a medi cal school wa beneficial , because 
the phy 1icians in turn make up the staff. Th bo pital appoint
ment are free from the e1 il infiuence·s of political parties'. The 
German ho .pitals are holY place , like th e d10ol , courthou e , 
city hall and othe1r municipal in titution . In thi s country lY e 
would diYert a s·trangPr f rom eeing our municipal ho p.i tal . 
Ho'" could America l"'emed)~ her def.ect and deficien cies and 
take an equal rank with German ·1 ~ 

One of our national trait was our indifference to life. Thou
sand of lives wer e being' yearly needl·c sly lost by death or 
wa ted by illness. W e impro,·ed, but h OI'Y lowlj· ! Our ho _ 
pital \Yere poorly con ·truct1ed and wor e admini ter ed, and 1ye 
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had often failed to build ho pital · "-he·re needed. Our indiffer

ence accounted ]or the pollution of onr drinking water and the 

pre ence of typhoid. When we built ho pital , incompeten•t men 

wer e elected, who kne"· nothing about modJern ho-spital ; and 

who did not take trouble to inform thmnsel' e e-cho en for their 

political influenc~e rather than for any knolfledge they had of 

hospital construction. Th e Cincinna ti ho pi tal \Ya an excep

hon. E' eryon e knew the y ear · of study gi' en by· Dr. Christian 

Hohne in \\ orking ont the plan . From now on models of con-

truction were available. It "·as unfo·rtunate that the :; tem of 

political po]l interfered in e' ery \\ay lfith uch undertaking . 

With money wa ted or tolen by di ho111e t contractor ·, the com

munity doe not get what it ought to have. The ho pital having 

been ·built, it i put in charge of omeone \Yho know· n-othing of 

hi dutie -hi po ition secured by pull or becau e he wa the 

henchman of some politician. It \Yas impo sible thu t-o ecure 

the ervice of the be -t phy 1ician . Th e term of s•ervice "·a in-

Ecure. The election did not en tue ·the confidence of the pub

lic. The g-t1n eral r e ult "·a that our mun·icipal ho pital \,·er e 

dli credited. 

vVhat could be done to improve condition ·. It " -a · not a 

difficult ta k. Our communitie \Yer e " ·aking up. Education 

''"a what " ·a needed. It wa surpri .ing that our people \Yho 

had led ea y ~nd ucce ful live had paid o little attention to 

ph~- ·ical ill · a'lld diseon1!fort . Condition ' \Yere changing. Liv

ing \Ya "C·ot o ea y. 

It "·a the dut;:y· of a community to pre\ ent di ea e and· to 

cure the sick. To do the fir t , one of the main e entia] "·as to 

provide pure drinking \Ya ter. To accomplish the econd, one or 

more ho pi tal should be pro' ided. 'A general ho pi tal "·a ne

ce •ary, provi ion be]ng made for children, contagion ea e (in 

cluding vener eal ), a pavilion for tuberculo._i and one for in-

ane. There hould be a con' ale .cent home not far out iC! e of 

the city, o that the ick might be looked after in the be t po -

·ible "·ay . To-o much care c-ould not be given . H ealth mean 

"·ealth. A community can well afford to pend large sums to 

pre' ent illne .... s-sum which are insignificant C·Ompared with the 

endless co t of caring fo.r the ick. The better the health of a 

community the les need of many ho pitals. Ho pital houlc1 
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be attractive to vi&itor and to patients. Hn pitals should be 
made to fulfil their ends. The better the h ealt:h o-f a community 
the less need of ho 'Pitals. Too little attention had been paid to 
certacin features in th e construction of municipal hoSJpitals.
notably the kitchen, utility ro'Oms, etc. Elevators and toilets 
wer e often too small and poorly· ve.ntilated. Proper kitch en, 
laund~ry and d·ining-room acco1mmoda.tion p ell economy of ad
ministration. Nur e hould be "\•r ell lookoe·d af ter, given airy 
rooms. Without attention to these matter s· it was impos ible to 
ecure a. firs.t-class institution. W e should disinfect th e waste 

\Yater from hospital , as the German do , '"'hen ther e is danger of 
contaminating drinking water hy noif; doing so. 

Municipal hospitals wil.l increas·e in number, because private 
ho-..,:pitals are too exp ensive to be founded or supported . They 
s~hould not rank below the private hospital in attractiveness and 
value. There was no r eason \Yhy the classes should not receive 
treatment in the municipal hospital-the midd•le class and· the 
poor. To-clay the rich recei' eel the worst accommodation. 

'rhe prime ess.ential for the good conduct of a municipal hos
pital was to see that eve.ry.body vvas trained to fill the positions 
they1 hold. Their t erms of offi0e should be se.cure and p ermanent, 
so long as they r emained competent and honest. The best su
perintendent pos ible should be ·obtained, whether lay or pro
fessional, and paid a liberal salary- $3 ,000 to $10,000 per year. 
H·e should be es;pecially trained fo·r the position, and r etained 
during good behavior, so long as he is efficient. 

A trustee board of eight mem,bers ,., as r eco,mmended. Too 
larg·e boards did no't wo.rk well; if too small they would not 
have the r equisite judgment. Trustees should be laymen, but 
one physician might be a member of the bo-ard. Trustees should 
be chosen from among' the leading citizens-men who handle big 
bnsine ses-elected for eight years; two eliminated each two 
years, and not ehgible for e·lection until hvo years hav.e elapsed . 
Thus the development of clique-s '"'a prevented. The board 
should · be free from all political influence. They s:hould not 
interfere with the superintendent. The1 superintenden,t should 
authorize all purchase and supervise all expenditures. H e 
should select his' assistants, the superintendent of nurses, and 
oth er heads. 
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H e 1\a r e pon ible to the board, andJ they, in turn, to the 

community. In a commi siDn form of gDvernment the admini -

tration \Yould be differ ent, but the superintenden t ought to be 

appointed for hi ability, nDt for political r ea on . 

The appointment to many po itions wa be t under civil er

vice rules; but not tho .e of superintend·ent, uperi:ntendent of 

nur es or medical ta:ff. Orderlies and other help were be t 

prot€cted by b ing undle r the civil service rule · t hu es·caping 

unju 'i di missal. No ciYil service examination \Yould t e t hon

e ty and ex·ecutive a:bility. 
The boar& hould elect the medical staff, and hould con. ti

tute, with the s-uperintend-ent, the medical board, and thro.ugh 

the uperi not.e·ndent tran mit r ecommendation to the board. 

The medical boardJ looks after the patient , but has nothing to 

do \Yith the bu ines · administration. The medical taff should 

receive uitable! r emuneration. 
Private hospitals will beco.me fe\\er and univer ity ho pita1s 

incr ease in number . The deficiencie in hospital are due tD the 

medical profession. The best physician have not hown any in

terest in ho pitals or attempted to make them.~ b~ ~ter-due to 

indifference and a desire to make money. Inter est wa increas

ing . . rime was w-ast€dl in di cu sing trivialities. Some doctors 

"·ere afraid to sp-eak out for fear of losing th eir practices. If 

the profes ion wDuld get together and d mand what \Ul ., right 

and DJece ary, they would ha' e the p eopl behind them for 

n eeded reforms. Phy ician had been slower than laymen and 

laywomen in inaugurating ocial r eforms . They ·had the abil

ity, why Sihoulcr they not lead. The relation of the municipal 

ho pita} to the community wa a mo t important matter and re

quired dx:ep study by all. 
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AMERICAN HOSPITAL ASSOCIATION 

WED E. DAY, A Gu T 27-l\1oRNI G SEsSION. 

M LL HOSPITALS' SEC'l'IO . 

Tr-JE meeting Vi'a called to order oat 10 a.m. in the Copley-Plaza 
Hotel, the Secretary, Dr. J. N. E . Brown, pre iding. 

lVIr. G. W. Olson, Superintendent of the Swedish H·o pita1 , 
Minneapolis, r ea cl a paper on '' H·ow the Smaller H·o pi tal May 
Be Made elf-1Supporting. '' A , umrnary of this appeared in 
our September number. 

DR. CooK, NATICK, M\., . : ''I have ju t two point I want to 
make now. One i the remedy, that Vi e are indebted to President 
RooseveJrt for. W e may not all throw up our hats to--day for 
Roo. e\·elt, neverthele s I think he gave u · a mo t excellent solu
tion of many que tion , and that is publicity. I believe one great 
need in the ecuring of the upport for small hospital in maller 
cities and towns is publicity. Make the public nder tand that 
it costs to run a ho pital, get the public to understand that 
everything has to be paid for in a ho pital, (J'ive them to under-
tand that they are getting better care at ]m~· r rate tha11 th ey 

can po ibly get at home. They do not k n·ow that. Why, our 
ho pital '"'a open ed in 1arch, 1899, and yet I aw urpri ec1 at 
the ignorance of many of the peop}e of that town in r egard to the 
fi.u_FJncia} situation of th e ho pital, and it r epresent simply all 
hospitals. They do not know that ward patient are receiving 
gratuitou ervice from physicians and surgeon . rrhey ' uppo e, 
many of them, that the p·hy ician and sur(J'eon are paid for the 
care o.f the Vi'ard patients. They ought to know that they are 
not . It is not a year since I had to t ell an old-time resident of 
our town that those on the staff received nothing. 

It may be of intere t to know that a little account IYa kept 
for eYeral year of the services at the rate that we received in 
Natick-and they are s1nall rate - in dollar and cents, and 
perhap I can best illustrate it in thi way. W e have a district 
nur e association that was tarted almo t the same month that 
our hospital was opened for o..:. ervice. One of my patients, one 
of the old residents of Natick, aid to me ·one day : " Dr. Cook, 
I am raising some money for the District ~ur e ' Association: 
I thought perhaps you would like to contribute omething. '' 
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I aid : · Deacon W il on the Di trict Nur e A ociation i a 
mo t exc llent organization and• doino· mo t excellent work. bu 
the phy ician connected 1\ith our ho pi tal are e'er} one of 
them gi\ ing more to the poor patient than you will o·et in money 
from any lay-man. Do y·ou think we ouo·ht to gi' e mone:· ? 
Then I made a computation and without o·oing into the detail 
of it, I \\ill tell you how it came out. Tweh e Bo ton and a tick 
phy ician and uro·eon - I am includino· the Bo ton con u1ting 
urgeon -had giYen in gratuitou er ice at ward rate that if 

they had collected mon ey at the atick rate for urgical opera
tion and medical en ice for the number of year that it had 
been open then about ix year if they had been paid for tha t 
and had gi' en that money to the Di trict Nur e ' A ociation 
the:- 1\ould ha"\·e been no poorer than they \\ere then, but that 
Di trict Nur e ociation 1\0uld have r eceived money enough 
to have paid it -bill at 900 a year for 2- year . That wa ·the· 
ervice that had been given by the phy ician and urgeon . 

:N o\\ they ought to kno\\ that . You ay that i a plea on behalf 
of the phy ician and urgeon . ~o , it i not but it i putting 
before them what the community i r eceiving. Then anoth er 
thing. I any a patient i r ecei' ing for 20 or _t5 a 1\eek other ~ 

for 15 a 1\eek \\hat that ame patient and the ame nur ino· 
ervice imply ':and care rendered that patient at home 1\0uld 

eo t th e patient 50 to 75 a \\eek and yet they complain of 
ho pital charge becau e they are o high, and \\hen I haYe put 
tho e fact before them they haYe een it in a n '' light. 

The peaker alluded to the man " rho " ·ent down to J ericho 
and f ell among thieve and the kind friend "·ho took him to an 
inn and told the inn-keeper to keep account of \\hat he expended 
and \\hen I come again I "·ill pay thee.' That i all right, 
o-ood friend , if that \\a a poor man but I have 1\0ndered a 
good many tim 1\hether the per on who r eceived those ervice 
althouo·h he 1\a robbed then and there of all he had had a ba nk 
account laro·e enouo·h o· that in the nd he could have paici for 
tho e erYice and 1\hether he ever did or not. 

l\[R. G. FowLER SUPT. \ A AR BRo . H o PITAL, P ouGHKEEP

IE : Th re are a number of \ a ar philanthropie in P ough
keep ie all of 'iYhich are attributed to a ar College. Thi i an 
entirely di t inct and eparate in titution. 
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I want to emphasize one point which the reader brought out, 
that the hospital should be a medium for philanthropic eff.ort. 
The institution which I represent has the fortune, ·or misfor
tune, to be very largely endowed, so that the peopl'e of Pough
keepsie have had no r eason to participate in contributions to 
the carrying on o.f the work of the hO'spital, and I have been 
impressed very forcibly with the fact that it has paralyzed! every 
bit of philanthropic effort i·n that community. I was once talk
ing with an eminent doctor in New York. I asked him what 
proportion of the moneys which carried on his institution "' er e 
d erived from the income on the endowment, or investments. H e 
:said, ''Twelve thousand dollars, and our i·nstitution pends $400,-
000 to carry on its work, ·and we wish we had not the twelve 
thousand; it is a stumbling block in the way of any philan
thropy." It seems to me that is a point well worth enlarging 
upon and emphasizing, that the hospital affords a med•ium 
through which the ph~lanthropic people in the community exer
cise their phiJ!a:nthropy, and the es-sential thing is to arouse by 
publicity and in every way possible the n eed of the function of 
the Good Samaritan, that the individual still has some work to 
do in caring for the ick, and the hospital is a modern means or 
medium by which that work can be more effectively carried on. 

CHAIRMAN: Are there not some others ·who would ·ask some 
questions or take ...,ome further part in the discu sion? The 
paper was bristling with points. You may have observed that 
Mr. 01 on takes a. different 'iev,. with re pect to the medical o-r
ganization of the small hospital than was taken yesterday by the 
r eader of one o·f the papers, in that he r e.commends the open 
hospital. I should like about twenty experiences from members 
present ·here a to how they are getting on with open hospitals, 
or ho"' they are getting on with clo ed hospitals . We in the 
!larger hospitals, e poecially tho e that are city ho pital , adYocate 
the policy of a strictly clo ed ho pital, while I believe in co·untry 
places and smaller ll'O pital that is almo t an impracticable 
thing to be carried out, and I hould like very much to hear, 
and I think the r est of you would, some o.f your experiences on 
that point '" hich l\Ir. 01 on has raised. 

Mrs NETTIE B. J ORD_\.N, AURORA, ILL. : I am from Illinois 
and I want to say that the medical men of Chicago and ome 
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of the leader in the State :Medica l· Society undertook to have a 

closed surgical clique, in order that vY e would have staff , simply 

a staff in each hoopital that would do the operating, and they 

pre ented this to the State :Jiedical Society and it fell flat. They 

undertook to put it through the State Legislature at a time 

when I was ther e, and it also fell flat there. I think in the 

sm.all hospitals that we mu t conduct them on open lines to all 

r eputable physicians. Of course they may in large hospitals be 

·able to find it to the advantage of the hospitals to have th em 

clDsed but they cannot do it in small hospital . I r epre ent a 

small hospital with thirty beds, and with three other hD pit.al 

in the city that give us a competition that is keen , I am sure 

that \Ye could not afford to ha\ e a closed staff, and most superin

t endent of smaH hospitals will testify that the work done by 

the e men in smaller communities i creditable to any hospital. 

It ·was tried in Illinois to e tabli h the practice of clDsed hospi

tals so that we would have to send all surgical cases to Chicago, 

or ome other hospital in larger cities, but it did not pao out. 

CH \IRM-AN : The que tion on this open hospital, of how you 

raise money, or how you fail to rai e it , is a Yery vital question 

with all of us. 
l\II · J o RD.\ : If I may be pardoned for sp eakin~ again, I 

think I made a record ]'ast year on finances. In our ho pital last 

spring we wer e running hort oo our finance. for th r mainten

ance of our hospital, and our hospital board came to me and 

\Yanted me to explain why we ,,·ould ban' a deficit th ere, and J 

explained to them that \Y e had more ward than pri' ate rooms, 

and even though I was collecting 95 per c nt. of all earning , yet 

I wa not able to make en d meet o \re put on a tag day-you 

all know what that mean -and \re \Yer e able to clear ·5,000 in 

one day above all expense , o it was " ·orth the trouble, and_. 'vre 

"·er e then able to carry our deficit oYer a number of year . It 

wa done by the aid of a great deal of publicity, and-the way 

I e.s:pre my eH-I o·et on the ground floor \Yith all the new -

paper , and for two year I kept up a con tant plea for n ew 

buildings, that the city needed a better ho pital, kep t thi con

tinuou l3 before the public fo r t\ro year then \Ye put on tbi 

publicity campaign, J\1r. Bo"·en conducting it and \Ye ,,·ere abl e 

to r eceive pledges to th e amount of $16,000. There \r ere 1-1::000 
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people that give to the ho pital; that means that we have 1·(000 
people that are intere ted in this hospital. Everyone is aying 
to me, "When is our hospital going to be ·built ?" That mean 
that they are inter ested iu that hospital, and though we have 
not an endowment, yet \H have 1 ±,·000 people inter ested in the 
affair of the ho pital and anxious that "' e hould stand at the 
top notch in the community in equipment and support of our 
ho pital. 

CHAIRM \ .r : Some more lif tories, pl' a . 

Dn. Ooorc : In !Ia achu ett the laws are such that, to ho pi
tals owned or controlled by cities or town , th e cities can make 
an appropria;tion ·e·ach year. 11her e has been also a hospital 
founded by som.ething like $15.0,000 given to the town in its 
corporate capacity by tru tee chosen by the town, one eacb year 
for e' en year , and they have full control of the ho pital. Th e 
tovYn can vote nothing in tb e way of r eo-ulation, that i , it can 
vote ·all it plea e , but ca,nnot control and vd1en it has cho en it, 
tru tees its authority end . Our chairman is a well-po t ed l1a\Y
yer; he has , looked up the laws very carefully. W e had diffi
cuJiti e , althoug'h '"'e han an income from $100,000 from fun cl 
for buildings, we let the fund accumulate ·and we er ected our 
building ub tantially from the income and left the original 
um. Ne' ertheless, we had to· r e ort to variou mean '"hich 

you all kno·w about in your own exp erience, until our chairman, 
a lawyer , looking up the law carefully, found that the town 
could 'ote ·an appropriation each year, and o for the last f ew 
year we have had an annual appropriation of $3,000 vo·ted by 
the town, rai ed by taxation , and 've haYe had no defici t since. 
That appropriati.on " ·iH have to be rai ed in· th e coming year, 
but that ha been the olution for u . You ·ay that does n ot 
arou the ame philanthropic pirit; perhaps not, but it does 
thi , it makes peo.ple of mean contribute ''"ho '"ould not oth er
wi e give u one cent. They are taxed for it, and they all con
tribute in our town no'". according to their tax list. That has 
been our olution, and other 1\!I:assachusetts towns, I suspect, 
will do th e ame thing. I do not know how it will be in other 
States. 

C HAIRMA : L et us hear hovv it is in other State . 
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I I J oRDA : We have a imilar law in Illinoi. I haY 

been in1 e tigating thi law and :find that ther e i a po ibility 

of thi ap;propriation being cut off any :·ear-th e politician can 

cut thi appropriation off an~- year and that take awa:· the 

definite income. I wonder if that i true in ~Ia achu ett . 

DR. CooK : That can be done any year, but what "'·ould be 

the r e ul1 . It would hit the poor people ; it IYould hit the 

people who are now r eceivino· ward care for nothing. Ju t a 

oon a any ho pital cannot pay its bill it mu t contract on it 

charity work, and I doubt if you can get any town to cut off the 

appropriation for an:· leno·th of time, 1\hen th ey under t and 

that they are hittino· the poor people, not the people who can 

pay their bill . 

DR. WHEELER, WoR E TER: Ther e eem to be lt little differ· 

ence of opinion between Ir. 01 on and Dr. Cook. Dr. oak 

plead for an appropriation from the town, and 1r. 01 on think 

that a ho pital upported by taxation bould not receive pay 

patient . I quite sympathize with that idea. I think that the 

tax- upported ho pital had better not look for upport from 

pri1 ate patient ; I think thing IYill be traighter and healthier 

with tho e two thing eparat d, and ~~-hether Dr. Cook' plan 

of having an appropriation from the town or city i not even 

more en ervating than a fund, an endowment for the hospital , 

I hould think, i a que tion. I r epre ent an endowed ho pitaL 

o perhap I am pr judiced, but it eem to me that a board of 

tru tee that cann ot manage an endowment an d aet over that 

difficulty i not clever. I think that an endowment i ju t as 

proper a form of upport a a ho pital can po ibl} have and 

that omehow th board of tru t ee ouo·ht to make that app ear 

right to the community. 
In addition to that I ju t 11·ant to expre m} plea ure in the 

paper of 1r. 01 on . It eem to me healthy all through. 

Ther e i no fla"'· in ho pital management when you get it on a 

bu ine ba. i , o that y•ou o·et out of it what el:fi hly and hum

anly and properly hould come out of it . Then all your charity 

beyond that i all right, but have the thing founded on a busi-

n ba is ancl not built for charity alone. I think that make 

the thina more healthfuL 
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l\1R. PALlVIER, FRAlVIIN GH_\.lVI: I want to congratulate the 
r eader of the morning on his very excellent paper, and I want 
a copy of his last report. I "'ant to make two points. The first 
is tha t I think ,that a big endowment in s'mall communities is 
not necessarily a blessing. I r epresent a hospital that has been 
running over tvYenty years with 75 ·beds, and we started with 
nothing. W·e are not lik the .poor man who said he v. as 
born \Yi th nothing and he had! the same when he died. After 
t wenty years we ha' e a building paid for, and we have the 
goodwiH, or ought to have the perfect g·oodwill of the commun
ity in support of it. A big endowment leads the people to say, 
"You have got .an endo-wment, pay your bills." If the hospital 
is poor, the people are very apt to say, " It is our hospital," and 
they vdll go into their pockets on proper occasions and dig out 
the money to help carry it along. 

The other point I want to make on Dr. Olson 's paper is, I 
r ejoice to hear him say that he has an open hospital. I have 
very strong and positive feelings on that question. Our hos
pital had a wonderful success, and I believe it was chiefly due to 
the fact that it was an open hospital and every physician was 
welcome to bring his patients and take care of them in the 
wards and in the private rooms. While the dosed hospital and a 
clique, o termed her e, may be the true and best policy for city 
and large hospitals, my experience and observation and con
clusions from th e thirty years I have been connected with a so
called small hospital is that the open hospital is the thing for 
the small hospital and that every docto·r can feel free to take 
his patients and have the same care of them that he does in 
their home. 

1r s HARTRY: I have been waiting- for a number of years to 
hear just such -a paper as we had this morning from my friend 
and n eighbor, l\1r. Olson, of l\Iinneapolis. Each year, when 
attending the convention, .and, being an Eastern woman, know
ing omething about the Eastern closed ho pitals, I have had 
severa]i dis·cussions with members ·of this Association, who have 
·asked me something about 'Open hospitals, ·and it has seemed to 
ome that an open hospital would be quite an i.mpossible situa

tion. The last speaker spoke of r ej-oicing to think that he had 
an open ho pital. Sometime \re r ejoice, tho e of us \·d10 are in 
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open hospitals, and sometimes we do not. However, I want to 

sa that the hospitals in the :Middle West were organized in 

thi way, and are operated as the hospitals of 1\'Iinneapolis, the 

Swedish 'Hospital we have heard about this morning. Forty

two years ago St. Barnabas Hospital in Minneapolis wa organ

ized, when the city was quite an infant. It has operated ever 

since and has been called an open hospital; that does not mean , 

however, that these ho pital do not have a taff. The majority 

of them, I think I may say all of them, have. For a number of 

ye.ars the men composing the taff of these open hospital'S have 

\been trying to close down, ·hav.e been trying to shut out, ce-rtain 

rphy icians, young physicians, I may ·ay, and a little over a 

y·ear a~o we found our elves in rather a p eculiar ituation. We 

ib.adl ei.theT rto enlarge oor staff and ·take in so many men that the 

staff would not m·ean anything, -or \Ye had to have an open hos

pital in reality. The board of trustees were unwilling to try 

such an experiment, a·nd o they devised a ·cheme like this; they 

thought they ·would appoint <t hree mem.beTs of the board and 

three .phy iciaru; and the uperintendent, who would compose a 

committee of seven, and• to that committee should be giv·en over 

the management of the hospital. This co.mmi,ttee was appoin<ted 

but I think p erhaps I may ay it thi ·morning, becau e you are 

in the minority, we could not seem to find.' three doctors who 

agreed on just the manag-ement o that 1:hat idea wa abandoned, 

and after considering the matter and holding numerou meeting , 

we decided to have an open hospital in r eality, and o we have 

not had a taff ince June of this year. W e have been operating 

quite suceessfully without a taff. I do no1 know that there is 

an thing el e to ay. 

CHAIRMAN' : One que tio n. What i it that made you mourn, 

Mi Hartry ? 

:\II H _lRTRY : It is too lono· a tory. 

CHAIRMA : Tell it plea e. 

l\II H ARTRY: In a clo ed ho pital there are four or fiy e men 

to please, and omrtime it i ::~. little hard to please four or fiv e. 

In an open ho"pital there are ±5 or 55, as the ea e may be, and 

it i a little hard·er to please the ±5 or the 55. At the ame 

time I never quite could under tand why any hospital, e pe-
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ci·all y a hospital not opcJratin g for profit, not nclowed, not 
r c •ivi.ng any ·ov rnm nt or city aid, why that ho.·pital• should 
operail• for fiv e or six m •n. Why th ese five or six mf'n should, 
at :no cost to th •ms •l vcs, ~mk any hospita J to op :n a workshop 
for ·t h m where th ey •onld, as Mr·. Olson says, in a rnor.nin 
make anywhere from ~· 00 io ~ 1 ,000, go a way, lc·~J ving us th e 
patic!nt to ea re for and thn hur·dc·n of the finan ·ial c·x pc·nse•. 

iJI AJnMA : rJ han)r you. 

D1. NovE, ', 1
0 IJI MBJA: J wan1 to say to the Ja . t sp aker that 

she nc•r d have no fear of' the succ ss of h r plan of an op n 
hospi1al. w(' have had an open hospital for five year.· ; w hav 
no RLaff' ;.Jt a ll ; we }Jav , abso lu1cJly no diffi ·ulty in pl easi ng men; 
we find i L is far Jc·ss diffi ·u lt io pl eas pra ·U1 ioncrs in a •maH 
g •nc.ra l lJO,• pita J wh •n th ·y come ab.·oluh~ l y on ih same ba~·ds, 
obliga1 cd io no one man more than another, and W!' have a b~o
Jut JJy no diffi culty in obtaining fr · servic and att·nt1on in 
th • m_~Rt gc•nf'~Oas tti<J.tHl 't' from any practihon er from \Yhom we 
ask it for any ind)g nt pati nt. 

M I8S ]1LJ7iA ,'tHtJ:Ht1\Y, WAHJtill : W opcn"cl a srmtll hospital 
in J907. rPh ere w ·.re· fif'tc·en do ·tors in the town ' of J0,0'00 in
habitants. rlh commiN1Hy was v •r·.y mu h opposed to th • hospi 
tal b"ing buidt at all; said they did not ne· c] it. Jn ord•er to have 
th • doc1 ors al J 8C' nd U8 th •i r paii •nts we had to put the fHi e :n 
do ·ton:; on Hw staff and c}ivide up the staff so 1 hat w · woa}d 
hav " two and ihl" "" on a month. Rortunat' ly we clicl nort hav 
man. ·harit y cases, so it was not difficu lt to take· care or 1-he 
chl:lrity work. rl he hospital was baiJt for 25 b ds, hut we hav 
36 ·rowd ed ·in, l:lnd we g t along very ni · {~ J y with th e staff and 
open hoHpiial. Wh en w }Jav' l:l charity cl:lse com in , vve ·all 
the doctor· that is on duty 1 hat month , and if it i , a sur-gical case 
h •alls the· S'lll"geo n, whomever· he prefer•. W e hav 0'0-tt n 
a long v'ry nicely that way, and I mig ht say that our hospital 
is se! f-s uppor1ing_ Wh •n w oprn Cl in 1907 w had a cl· bt of 
~ 1 0,0.00, and we hav cl arC'd that off and we ar practically soH
supporting, n·o endowm nt what ver. 

DR. Pow·IJJui{ : I shoul•cJ Jik • to ask some of these gentl emen 
who have hacl experi n · with an op •n hospital what th e eff et 
is on thr. nurs s' train in g s ·hool, if that is •arri ec] on. [t seems 
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to me that one important thing j , to have ome ort of organ

ization and . y t m of r gularity, and if th r e arc twenty doctor: 

coming in with patients, each doctor ha a Jiffer nt mod of 

treatment, a different way of doing th]nO',, it m]ght p r· rhap 

d·emoraliz the nur ing corp . 

(To be con-tinu.ed in ou1· n x-t number. ) 

Hospital Intelligence 

CANAD A 

Winnipeg Hospitals 
An agitation i on foot for a n 'N G n ral Ho. pital in Winni

p o-, 'to b itua1ed in th n rth ·nd of t h city. The pr ·ent 

Winnip eO' Gen eral Ho pital i a VIOluntary ho pital. 'Th city 

ha ontributed *6:30,000 toward' its on truction, and ha now 

seven alderm n on th board. It. ·capacity now i. : .Pubhc ward 

b d .', '2'34; emi-·privat. ' 166; privat ' - . 'J.lotal 45· . rr he tru.

Ice. are appealing to the city foT $27.),000 m re. 

The Toronto General 
£1•. 'onrad rrhie , , ' er tary of th Briti h Ho pital.' A o

ciabon, paid a vi it to th 'Ioro·nto C n ral IIo. pital. H e noted 

c rtain archit ctural def ect . 

''The pa ag.e and corrid1or. are . o con tru t d,'' he &aid, 

''that it i ne ary to r ly ·on artifi ·ial liD'ht to illum]nate them, 

even on the bright t day . Thi. i. a . riou. mi tak . '' 

Mr. Thie expr d the view that ther wa a mi. ·taken poJicy 

gen rat in 'anada in a }cling to old an 1 building n w ho. pitals 

in th · ntral d'i trict of citi . . ' ' I f eJ that it would have been 

better," h. aid, " if the n w ho. pi tal her , in. t ad of b ing 

l!o·cated in '"hat i practically th entr of Toronto now, where 

the eo t of land wa high an l futur nlarg m nt a practical 

impo ibility, had b en built a f w m] I . further north, on higher 

ground. '' 



31 THE I-IOSPITAL vVORLD. }:; OY .. 1913 

Winnipeg Civic Hospital 
The fir t r·eport of the Winni·peg Civirc Ho pital Commi&sion 

has been handed in t o the controllers and ad0rpted without 
special comment, as it -vva8' entirely satisfac-t,ory. rrhe new King 
Edv1rard 'Tuber culos.i Memorial H ospital, open ed July 2·6, 1912, 
with a ~capacity of 7121 bed , cosrt iTIIg $'119,000, ha1d treated 129 
cases of advanced tubercula i . The new King G eorge Hospital 
for infec~ioos disease · will be ready to open about the beginning 
of next year. A greenhouse has been er ected and al•so a po~ er 
house and laundry. On July 11, 1912, the hospital '"as visi·ted 
by 'r . R. I-I. the Duke of Connaught and the Prince s Patricia. 
$10,000 will be appropriated for a r esidence for the medilcal 
superintendent. 

New Wing for the Regina General 
A new wing will be addled t{) the Regina General Hospital, 

and also an isolrati:on ho pital. Dr. Dakin, one of rthe members 
of the staff, has &p ent several ·weeks in visiting the hospitals of 
the Dominion, getting pointers. rrhe anticipated C·OS·t o.f both 
buildings· is $'2/215,000. 

Montreal General Hospital 

A new and up-to-dra-te out-door d·epartment has been built at 
the Montreal General H-ospital, called the 'Charles Alexander 
Memoria} Out-rPahent Department. A r eorganization of the 
medical stafii has been runder ICOnsrideration. 

In Saska to on 
One of the latest Saskatoon hospita·l\S "'as opene-d on Sept 

18th, with much 1S·ocial eclat . Thi is a private institution 
directed by Mr. M. W. H-orffman. 

Toronto Again 
It is likely that the city wiH give Toronto east end a valu

a'ble hospital. ·The East End H-ospital Association hav~ ap
proached the Gity Council in the matter . The proposed site is 
east of the Don and . outh of Danforth. 
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For Injured Employees 
The Dominion Iron & Steel Co. are about to erect a new mod

ern ho pi tal at their \YOrk for the exclusi' e u of their em
ployees. The new building wiU be of brick and will be built on 

the ite of the old general office ''hich wa destroyed by fir e ome 
time ago . It will be mod1ern in e' ery r e p ect , and ,,in be equip

p ed \\ith all the late t appliance . Work on the tructure ''ill be 

tarted at an early date. 

For Sick Babies 
The corner ston-e of the ne\Y 't . Ju tine Ho~pital for . 'ick 

Babie . 1VIontrea•l, "as opened in October . Thi ho pi tal ha been 
in exi t en{!e for a year and ha outgro\\n it pre ·ent accommoda

tion. The new building w·ill be completed• by :May 1st. 

In Summerland, B.C. 
There is ju t beginning to be heard in Summerland hint of 

an effort to acquire a ite to build ther eon a more uitable hos
pital than the little house which at pre ent r eceives patient . A 

few ''ho are intere ted are endeaYoring to get together material , 
etc., that will p-e rmit the holcl! 'ng of a bazaar and t ea. ome time 

in December , in aid of a fund \Yhich ''ill be needed to ecure 

uitable premi es. 

A Generous Offer 
Newca tle i to have a public ho pital if pre ·ent plan do no t 

mi carry. A p er on, not named1 b.) :\Ir. l\IIcCurdy, ha offer ed 
$2'5 ,000 to build and equip a ho pital her e on condition that the 
means of maintenance is found el ewhere. ·5 ,000 endov.-ment ha 

been promised by one citizen . The citizen will probably 'ote 

$500 p er year for the .ame purpo e. 

A New Wing 
The new wing, of the Winnipeg General Hospital, which cost, 

exclusive of furni hing and equipment, $650,000, were op en-ed 
recently by Mayor Deacon. The adld'ition brings the accommo

dation of the institution to 47 bed . 
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New Nurses' Home 
The new Nurses' Home of the Brantfonl General Ho pi tal 

ha been O'Pened. Dr. Bruce mith gave .an addre at the op en
ing on hospital INO'rk. 

British Columbia 
A new h o pital, built and O\Yned by Dr. R ender on, 

ha been opened at Powell River. The ho pital ju t er ected by 
Dr. R ender on i a hand ome two-s torey building, occupying an 
elevation overlooking the beautiful village and harbor of Po,,·ell 
River. It is capable of accommodating t1Yenty-fi\ e patients \Yith
out o1·ercrovvding. 

Grey Nun's Hospital 
Thi new Sa· katoon tructure opened in October. The truc

ture i of dark r ed brick and Yie\Yed outwardly ha a most ub
tantial andl impo1 ing app earance . \i\ ard accommodation is 
ufficient for one hundred .p.atient . In addition ther e is excellent 

equipment for surgical op eration . 

Kingston General 
The new 1ving at the general ho pital, \Yhich has co t almo t 

·..fO,OOO, i nearing co·mpl tion and sho·uld b occupied by the 
fir t of the X e11· Ye.ar. It i ideal in eYery r e p ect. 

AHerations to the neli';' city ho ·pi tal , II amilton, will co t 
$100,000. 

:A new General Hospital i pro·posed for the ·ea tern part of 
Toronto. Dr. C. J. H·a hng , M.H .O., Toronto. ha bee n a ked to 
r ep ort on the need of , uch a.n in •titution . 

An additional ho pital building is being built at the Glace 
Ba.r General H·ospi·tal. 

A new fireproof addition ha been mad.e to the :\icholl's Hos
pital, Peterborough. 'This with an endiO\Yment of $200,000 make 
the board happy. lVIi s E. L Beamish i the up erintendent. 
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DE LAVAL MILK CLARIFIERS 

ARE rapidly making histor} , concerning the all-import

ant question of CLEA MILK . We build them 

in 'arious sizes including a mall machine for labora

toq work by boards of health and others for cientific 

re earch. Write u about thi wonderful machine, and 

meanwhile insist on the milk upplied to your ho pital , 

being DE LA V AL CLARIFIED. 

\Ve also furnish Scientific Milk Pasteurizers , Sterilizing 

Machines, Babcock and other te ting a pp a rat us and 

in truments. Everything sanitary for milk. 

CATALOGUE AND OTHER INFORMATiON 
MAILED ON REQUEST 

DE LAVAL DAIRY SUPPLY COMPANY, 

Montreal 

"SpTeads 

like 
ButteT." 

PETERBORO, ONT. 

Winnipeg 

A Pure, Wholesome, 
Nutritious Food--

LIMITED 

Vancouver 

"Always 

fresh 
and good. " 

?T""HE rich, creamr flavor of thi delightful cheese v in its way into 

\.W fayor because it is different-better-more palatable than ordinary 

chee e. 

INGERSOLL CREAM CHEESE 
is always soft in texture and spreads like butter. Makes the most delicious 

sandwiches and can be u ed in dozen of daint) ways . 

Your Grocer sells it. In Packages, 15c. and 25c. 

Manufactured by 

THE INGERSOLL PACKING CO., LTD. INGERSOLL, ONT. 

\Vhen writing advertisers, please mention The Hospital World. 
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NEW HOSPITAL APPLIANCES, PHARMACEUTI
CAL PREPARATIONS, ETC. 

Ozone in the Hospital 
One of the first consideriations in a hospital is undoubtedly 

that of the condition of the air which is breathed by patients and 
those in ·attendance. Thi call for the most perfect ventilation, 
espe·cially in wards whi•ch are devoted to the treatment of eon
tagiou di ease. The impuritie chiefly met with in indoor air 
include mic.ro~oTg;anic germs, organic effluvia, fumes and gases 
and dtus•t in every form. The micro-organisms found· in the air of 
hospital ward' are very often para itic and inf·ectious, but may 
be saprophytic, and the e organisms, couplec1 with the dust held 
in uspension ion the air, form the chief dangers to be contended 
wi h . 

The great difficulty which has pre ented itself up to the 
pr.e ent in w.ard and ·o•ther places has been to- keep these par
ticle of dust , '~ hieh are C'apable of ~maintaining t'he life of patho
genic organism , srterile, and at the am·e time to maintain the air 
in a fre hand breathable condition, ·without the air being heavily 
eharged with trong smelling d1i infectant , which prodluce a 
depressing effect upon patient . It is her e that one of the gre·at
est uses of ozone ha been found!; for ozone has anything but a 
de~pressing ef£ect upon tho ·e confined to the sick room, when 
admitted to th e air in Sluitable propor tion . 

It is only of r ecent year ·that a mean has been devis·ed 
whe-reby ozone can be produced in large quantitie , free from 
nitrogenous impuritie , and suita·ble fo-r ventilating. 

In a paper r ead' bef·ore t he Royal Society, February, 191Q, 
Dr. Leonard Hill, M :B. , d early showed! that ozone breathed in 
air dliluted! 1 p.art in 1,000,000 was harmless to hum·an beings, and 
that the ·hest guide to such a conGentration was the smell, O•Z'One 
in proper proportion giving the air -a d•elightful fresh flavor . 
This eff·ect -vviH be appreciated mosrt during the winter months 
when the ·air 'h1a to be heated, and in consequenc·e acquires -a 
burnt flavor . This effeet can be entirely dispensed with, either 
by the use of a mall portable ozone machine*, or by the intro
duction of ·Ozone in suitable proportions at the central venti
lating plant of the 'building. 

T'he ·ozone generated ·by either ~portable machines or that of a 
main generating machine, rapid1ly diffuses throughout •a room or 
building, entering into combination with any org·anic impurities 
suspended\ in the air, ·Or around the ·bed , walls or floors, for·ming 
more simple and stable compounds .and thereby destroying the 
life of pathog.enic ·organisms. Whole wards can 'be sterilized in 
a very few minutes by allowing one of such machines to run in 
the ward with the windows .and d'oors closed, the time taken de
pending of course upon the kinc1 of machine used arud the size 

* The Canadian General Electric Co. 
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United Brass and Lead, Limited 
TORONTO 

HIGH-GRADE 
PLUMBING FIXTURES 

N 6007 

NIEDECKEN MIXER, !ELBOW TYPE 

For Doctors, Clinic Lavatories and Hospital Fixtures. 

:i VITREOUS - CHINA LAVATORY 

Slab, 18 x 25 in. Bowl, 12~ x 20 in. 

PRICE, COMPLETE, AS SHOWN $40.00-

When writing advertisers, please mention The Hospital World. 
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of the ward or room. 'J.1his method1 is infinitely cheaper and more 
certain in its -action than any of the methods more generally re
or ted to a·t present . 

The following institution'S have recently introduced ozone in 
thi manner for ventilation pur.poses: The Batley Oottage Hospi
tal, the Glasgow Oancer Hospital, the London I-I·ospital, the 
Augus·ta Hospital ( Oologne), Instiltute Pa teur ere Lisbon (Lis
bo·n), In titute Pa teur, Pari ; Lutheran H·os,pital, Moscow; Hos
pital Diaeona't, Malhausen Elsass and others. 

Another important department suitable for the use of ozone 
in the hospi>tal is the laundry, the clothes and bedding being 
subj·ected to concentrated ozone before being washed and after
,~~ard! dried in the pre ruce of ozone. The effect of drying 
cloth in an ozonized atmo phere helps to give them a whiter 
texture without injury, and ·at the same time giving them the 
delightful smeU of linen tha<t has been d-ried in mountain air. 

The use ·of ozone for the operating room is ·also to be corn
mended. The pan1rie of the modern ho pital 'Offer another 
field for the use ·Of ozone a 'butter, meat stuffs, eggs and veg·e
tables can ·be kept at much higher temper·a:tures for considerable 
periods without deteri•orating. 

The Onp.sby New Plant 

·Canada is to be congratulated that there are those of her 
citizen who have taken ufficient interest in this vital subject 
to have had it thoroughly investigated, and he i more to be 
congratulated in that, once convinced of the ab olute nece sity 
that the e fire retardant be given to the Canadian public, not as 
'' American-made, '' but a the result of Canadian industry. They 
hav taken it upon them elves fre ely to expend their time, capital 
a11<lnntirino· energ;v upon the equi]Jment of a plant aln1ost in the 
very centre of our City of Toronto, which cannot be equalled 
anywhere in the world, for the manufacture of hollow steel 
interior baked enamel fini hed trim and exterior bronze-covered 
door and windows. 

They are al o equipped to produce many other fireproof ma
terial , such as solid section steel sash, hollow metal windows, 
fire doors, skylight , cornice , rolling teel shutters and Van 
Kannel rev·olving doors. 

·We refer to the . Ormsby Co., Limited, and their new 
plant at the corner of King and Dufferin treets, Toronto. 
Architect and Engineer , Builders and Owners can visit this 
company and be assured that they will come away with a va tly 
different idea of the manufacture and importance of present-day 
fire retardants than any they previously enterta ined. 

'That any should fail to accept an opportunity so easy of ac
ceptance and fraught with such tremendou possibilities for the 
future cannot well be believed. 
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THE PHYSICIAN WISHES 
TO KNOW that the peroxide 
of hydrogen he uses or corn

mends is a pure, full test solution. 

More than likely he is skeptical 
of solutions marked as full test "on 
leaving factory." And more than 
likely he knows of the frequent and 
dangerous use of second-hand bottles 
as containers. 

H YDROX is guaranteed 3 per 
cent. 10 volumes as the con
sumer gets it. It is pre

pared In the most painstaking way 
by the nitrate barium binoxide 
process with the highest grade 
chemicals, and more than meets the 
demands of the U.S.P. tests. 

It is our aim to merit your preference 

for Hydrox in choosing peroxide of hydrogen 

- to back each bottle with a guarantee and 

to back each guarantee with a carefulness of 

method that will give it the highest meaning 

to you. 

When you co nsider the new, carefully 

treated bottles, the integrity of the solution 

itself, and the convenient sizes (4 oz., lOc-

8 oz., 15c-16 oz., 25c . ) you will appreciate 

both the economy and the safety of using 

Hydrox. 

HYDROX CHEMICAL CO. 
NEW YORK CHICAGO SAN FRANCISCO 

' 1111111111111111111111 
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Eddy's lndurated Fibre Ware 
A new ·attitude 'has been ,taken -about pails for hospital use. 

Wood!en pails are no longer cons•idered proper or s·erviceable. 
They are not sanitary, do tnot last long, invariably leak and fall 
apart; 1thus the cost of keeping -a hospital supplied ·becomes quite 
a large ite·m in -a surprisingl·y sho•rt time. 

The E. B. Eddy Company of HuH make pails of indurat·ed 
fibreware by far the mo t e:x;C'ellent of any yet prnduood, with
tOut 'hoop -or seam, i·mpervious to liquids and -apparently lasting a lifetime. They are very light in ~eight and· always in perfect 
sanitary condi:tiOtn. 

·T'he &aving of Eddy's fibre· pails (and· tubs ) is an item of 
much •significance, .a the articles cost 1ittle anCL wear lO'llg. 

Any good dealer in Oanada will be glad! to show Eddy's fi·bre
war.e, or a ·lette·r to the· makers at Hull will bring full par
tieulars. 

Eddy's " 'Onliwon" ·Toilet Paper Cabinet and Eddy's Tissue 
Pap,er Towel are two other .of Jtheir wares of unusual m.erit and 
particularly ~adapted to hospi1:al use. 

Electrically Heated Sterilizers 
The _A.meriean 8terilizer ·Co-mpany, Eri·e, Pa., is prepared to 

quO'te on and reco-mmend's e1ectrically heated' sterilizing appara
tus for institutions where for any reason the choice lie's between 
kerosene, gasoline, alcoha.l md electricity. 

Until very recenrt times, ·electric heat apP'lied to Iarge equip
ments, at least, has been considered impossible. The type of 
heater introduced by t'he Am·er~can Sterilizer Company, how
ever, is 9'5 to 100 per cent. efficient and has :proved entire1y sati·s
facto.ry in each o.f a number of important installations. Perfect 
cleanliness and simplicity of operation are leading features. 

Electric power ·compani'es will invariably offer special rates 
for such tapparatus, which make tlie cost of operation compare 
favora:bly wi>t!1 that of alcohol, ~and in some cases gas heated 
outfits. 

The S.tevens Companies, 'T·oronto, Winnipeg, Vancouver, are 
agents f.or American Sterilizers in Oanada. 

Wilson's Invalid Port 
·What is it ·cnmpos,ed of ~ It is a combinahon 'Of rich Port 

Wine with Cinchona Bark extract. It has been used by medical 
men for many years, and partiocularly in ho pital practice. Pur
clhasing ag.ents foT ha:spit•al , as(Ylums and sanatoria should -ord,er 
in a stock f.or the winter. 



:N ov., 1913 THE HOSPITAL WORLD. XXXIX 

CHINA, 
GLASS 

PURE NICKEL, AND 
FOR HOSPITAL USE 

Now Offered by 

The BRODEUR CO., Ltd. 
The Largest Supply House in the Dominion. 

Our equi pment for Import being specialized , is unequalled 
for the fo llowing reasons : Our Salesmen are · experienced 
fo r the H otel , R ailwa}, and H ospital supplie , and do not 
cater to the retai l merchan ts. We sell th e H;ospitals 

At WHOLESALE or IMPORT PRICE. 

Special Designs, Special Shapes, Special Sizes, 
Crested or Badged to Order 

OUR AGENCIES. 

Krupp's Pure Nickel Kitchen Cooking Utensils 
also N ickel Vessels fo r sterilizing the doctor 's instruments. The 
most hygienic metal fo r cooking in existence, guaranteed to stand 
any test-as hard as steel. 

Private Ward Outfits for 4 , 6, or 12 person supplied with oak shelves , 

in stock in Montreal, or can be suppl ied from works in 90 days. 

Haviland China .-Highest grade of Limoges Chi na made. Special 

th ickness fo r H ospital use. Special designs made to order. Badged 
in Gold or in same color and design can be suppli ed in 90 days. 

Glassware- Leerdam, Portieux, Belgian, Holland and Eng
lish glassware carried in stock ; Plain or etched . Special designs 

and Crests to order can be supplied in five mon ths. 
FROM STOCK-English White and Gold China, Ridgway's Earthenw are 

Plain white, Red Band or Green Band. Austrian Cut Glass F1ower 
Vases from $2.40 dozen to $9.60 dozen. China Inv alid Cups, Flower 

Pots, Jardinieres and Decorated Pieces. 

Cutlery and Silverware. 
Pressed Glassware- H eisey' s, and other high-cla makes . 

GET ESTIMATE S F ROM HEADQU ARTERS 

Established Established 

1892 1892 

84-86 ST. PETER STREET, MONTREAL 

A. N. BRODEU R A. E. K EATES T . K. CL AR KE 

President and Gem•ral I anager Vi ce- Pres . a nd Sales 1\I anager. Treasu rer and Office Ianager. 

When writing advertisers, p leas e m entio n The Hos pital World. 



xl TI-IE HOSPIT ~L \VORLD. :Nov., 1913 

The Bell Filtration System 
Knowing thrut Ho ;pit1al Superintendents are ke·enly inter

ested in the subj ect of pure wat.er, the following summary of 
_the import•ant feature of the "BeH" Syste•m is worthy of r e
(Productio:r:t. Full paTticulars can be procured fr.om t he com
•pam.y, whose offices are in the K ent Bldg., ToTonto. 

1. The Bell 1Filter:s are s.imple in construction, ea ily man
aged, and ·are perfect and economical in operation. 

2. TJhey purify the wat·er continuou ly and uninterruptedly. 
3·. The materra:l a·nd workmanship being the best ~obta·ialable , 

are practically indestTuctible and not likely to get out of order. 
4. The filtering m:ateTial never requires changing, being 

thoroughly cleaned! ia1 t hree or fouT minutes with a very small 
quantity of water, in many cases not 1-3 of one per cent. of the 
water passed thr.ough. 

5. The Bell Filter i capable ·of treating all kinds of w:ater . 
6. Great economy of space, 1,000,000 gallons per day can 

be purified on an area of 600 quare feet. 
7. Y·early contracts may 'be enteTed into for keeping all 

,pLants in rth'O'rough worki·ng order. 
8. Filter plants conSitructed of ·any desired capacity, the 

_working and cleaning arrangements being as easily and efrec
rtively ma;nipula:ted in large in ·taUations a in smaH, the com
.partments being arranged in batterie . 

Fairbanks Standard Scales 
In ea e of medical treatment it i mo t desirable and often 

absolutely nece sary to note accurately and frequently any mall 
increase or decrea e in weight. 

A Fairbanks Per onal Scale i e sential to the Physician, 
Hospital, Insurance Office, Public School, and even in the 
household a personal scale is a neces ity. 

This scale is con t_ructed of iron and bras throughout, with 
tall pillar, double beam, upper bar, 50 x 1,4 lb ., lower, 200 x 50 
lbs., with a 50 lb. bottle weight to hang on tip of beam when 
more than 250 lb . is required. 

Scale i hand omely fini hed in blac:k <:lncl bronze, but may 
be furnished in light color at an additional cost. 

Scale is furni hed with or without measuring rod as desired. 

Sanitary Brick Walls for Hospitals 
Many ·of the largest hospitals in the U. S. have adopted 

"American" Enameled Brick, ome of '.Such institutions having 
been erected f.or 20 ye.ars and still stand, apparently as good as 
ever, thus proving the enduring qualities of the brick originally 
used. Could much better pro·of be obtained? 
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Editorials 

A PRESERVATION PAVILION 

IF ph3 i~ological scienc continues to de\ elo·p along 

the line of ~eeping ~alive- organs or -tissue separated 

fro·m their natural ~environment, ho pitals will need 

to add .ano her building to the man. already consid

ered es ·enttial. 
Dr. Legendre, chief p1ly iologi t of the Paris 

~Iuseum of Natural H:i! tory, in a recent lecture on 
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.the Survival of Cell and Organs, referred to Carrel's 
€xperiments in thi dir1ection. He stated that the'se 
have been ot tw·o kinds-, the one, pre ervation by 
Ineans of cold. During this latent condition life i1s 
simply lowed up or :fop:i)'ed' without chang1e occur
ring, ince graftip.g n1ay afterward be successfully 
perforn1ed. In ·th other, lif.e· is maintained at bodily 
te1npe11atur:e, and the i olated organ continues to ~ive, 
but in an independent, peculi'ar way that permit of 
no grafting. 

In com1nenting on the foTiner, Dr. Legendre say : 

' ' Tihe e exp eriment in preservation have great practical 
intere t . 'Ther e is no doubt in fact that they ·will ome day.make 
it possible for surgeons to keep in r eserve exchange prices to be 
used when oc.casion demands.'' 

·T·his prophecy i not an outbr.eak of grin1 medical 
humor, but a .soberly expr·e· sed opinion of a \Yell
known scientist. N everthel.ess, it open up a rather 
appalling vi ta in cold stoTage. po.s ibilitic . Hospital 
experts and ar1chitect vvi!ll have an w study in plan
ning, when called' upon :Bor )a Pr·eservation Pavilion to 
:IDeep in reserve \vhat Dr. Legend're :so euphen1istically 
calls ''Exchange pieces of hurnan 1nechani ·m. '' 

THE HOSPITAL IN THE ASSOCIATION 

THE recm.11menda:tion n1acle a't the Bo ton 1neeting 
that the American Hospital .AJs. ociation should be 
composed of a 1ne1nhership of hospitals, rather than 
of ~ndi' iduals inter.ested' in a hospital, is one so 
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worthy of endor a tion that it hould be e1nbodied in 

some practical mo-vement toward thi de· ideratum. 

The fir t and tronge t rea on f~or advocating thi 

change i that no hos·pital in the countr can affurd to 

be without representation at the annual meeting or to 

do without the early cop of it .tran action . Thi 

sta tern en t i to be taken li terall . 
The admini tration o.f the n1odern hospital, be it 

n1all or large, is a complex undertaking. It i full 

of many problem .and perplexing ituation -finan

cial, in i relation to the municipalit ; profe sional 

in it relation to the medical men; 1 ocial, in it rela

tion t'O pa tien and their friend ; and dome ic in the 

running of the house machiner , and adju ting the 

\ariou departmental detail . 
Ho pital are at pre' ent financed .and managed 

under a ort of hit-and-mi· arrangement-each be

ing a law unto it elf in it ci'i · relation hip. One is 

wholl municipal, •another eni:irel3 a phila'llthrop , a 

third an e.ducati-ve and uni\ er it3 in titution, a fourth 

a blend of all these, while a fifth i · purel" a corpoTa t e 

or priYate bu ine inY.e1 tmeni: . Yet the e ar aUl 

ho pi tal with a common raison d) et re-the care 1anc1 

restoration of the sick. 
With all these 'arietie of in titution and prob

lem~ within them . ihere i yet no royal road to ideal 

ho pital adm.ini 'tration. There i no chair of ho -

pital economic in any of :the uni\er itie , no lecture 

cour e 'b~T which a candidate can qualif3 for thi 

rather uncle irable po ition, no degree or honor to be 

conferred ·on the qualifi d graduate. 
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A 'few large hospital!s 'take aspiring students for 
this work, and give >them a measure of insight into 
the wo-rkings ·of the ~institution. Outside of this-and 
perhaps it is 'the. onTy method-"hospitalistJs" must 
learn 'by ·d!oing, .failing, comparing notes with other 
institutions, g.etting new ideas, new m,e,thods and 
devi~ces-and trying aga,in. 

And !because of this-becaug.e it means o much 
to -every hospital to be ~alive to the hest me hods and 
the new things, it should, as an institution, have one 
or more representatives :at the annual g.a:thering of 
this nati'onal association. 

F 1rom the econo1nic standpoint alone, it is a 'hun
d·r.ed times worth while. One ingle new device in 
equipment, one new method in dome ~tic ·detail, or one 
suggestion in minor construction will often save a 
hospital thousands o·f dollars in a year. The eost of 
construction, equipment and maintenance of even a 
twenty-fiv·e bed hospital is far too large in amount to 
hesitate ·one ins-tant where a po sibi'lity of ·Obtaining 
the newest ·and hest in a·ny one particular is involved. 

There are some six thousand hospitals in the 
United States and Canada. There are one thousand 
members in t:he A so·ciation. A fe\v of these are trus
tees :and members of charity boards, but the maj o:rity 
are hospital superintendents. They are not mo-neyed 
men and women. In all but a few cases .their salaries 
are a'bsurdly ineo·mmen:sura te with the skill and re
sponsibility required. Yet these pay the annual fee 
o£ five dollars and jburney to the Association meeting 
at their own ·expense to spend a week of daily session 
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in serious discussions ·Of hospital problem ~great 

and small. For the larger hospital there are the 

largeT questions. For the small hospitals there are 

the many little difficulties that the l'arger institution 

do not encoun'ter. But there ar·e always problems in 

comm'On; and the Question Drawer provides a mean 

of clearing away many .a little d·omestic difficulty that 

has be€n encount·ered by one .superintendent and con

quered by another. 
It is not fair that this annual post-graduate ses

sion of hospital w·orkers should be undertaken at the 

individual cos1t of .eaeh supeJ."intendent. The one or 

two hundred dollars of expense means often too much 

to them. It counts almost nothing in the he'a-.;; y yearly 

budget Qf the institution; and the direct return i a 

hundr.ed-fold in practical and aluable executive sug

gestions. 
According to the figures given above there are five 

thousand hospitals not represented at the annual 

meeting. Under pre. ent member hip eligibility, thi 

condition i likely to continue. The distances are too 

great, the cost too considera'ble for the modest 

salaried officials to und·ertake it annuall) o1· even 

occasionally. 
Again many of .the e uperintendents are ·onl 

temporar·ily in the profes ion. The smaller hospital 

are supervised entirely by women-and, being women, 

they often m1arry and drop out. The men, laymen or 

doctor1s, fr.equently turn to other more profitable busi

ness or ·to the profession. Contemplating this, or 

feeling that their po ition is insecure-which, unfo-r-
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t nnn i n oo eon1u1 nn on i ti ~on ,th ·' n·1 tnrnU. 
a r e nn\\ ,i 11 i n g· to stwnd ·1HOUC' ) in t hi d i r tion 
•'spce in 11.\ n t he. h t , · itn 1 i "' o ]'n rg;cl.\ the b neficiar ). 

'.rlte . 1 ·o in · ion ~'h onld eonsi t of {l 1Ht''ln b r :hi 
o f h o i n 1 " 'h ) se p r i ' · i 1 c g-c i .,, on 1 b o s c n d ) n • 
0 1· tU ) J'C 1·c p J'C'St'll tn t i \' l'!' t' il' .h to h ·) c ~:n·1 y· onfclrcn · . 

n eYen of n )t be in g ~1 b:l c to l'O ) t h h ospita l'' ould 
~ti ll r e\ 't' i , . ·he b'o nnd enpy of t h eou · 1·en e c r·~n -
n t i'ons, eon aining· 'n •h pnpe1· r nd nn d bated n h 
qnc.st iml ·n l od ·nn d iHl swc\ r c d. 

1
1.11 's • yo hnnes p1·odn u d .\' ' ;n· b ).,. ) .,. t' n r fo n n n YH lu

;lblc 1i b1'ill') ·on h e p it nl nw.th• 1· ~ g· ncrnll y·. T h 1110 t 
1'{ tnotc ·ho p itn 1 U l n nnd Inn \\ ( I' t n ll it C] U ti n 
sol ut i OH t lll'OS' - '0 I' it pc r plcx·i tic's n 11 l-..n ) \Vl dg fc l' 
it~ ig·n o1·nn c \vit hin .tlw eo ,· •r ,~ ofth ·~ h ) p i. ·~lblu 
hool s. 

n h p i ··1 1 ( nn n f(o r l tl ign or e t h \.tn 'ri )a n 
1 )spi tn1 sso in i. n or to 1·n nniu n1t. id ) it~ lncin 
.b · r~ hi p . l, or the d{ hbe·rn tions ·u1d n )ti Yi·tic of thi 
h d.'~ 1n:t 1-.. • fo r hm;;p i tn 1 wi s lnn1. 

L nder th p r opose l ne\\ ruling, t'h ran l-.. of ·~ ·h o, -
1 it n 1 t n 1 d be 1 n rg·.c ls-- d t rn tin · by· t h f iH t of i 
nwtn lW•l\ hi p or 11 011-111 ' nlb r hip in th ci·1 tion. 

THE OPEN HOSPITAL 

( "\'t~ of · h p•;1l-.. · r~ ;l t · he re n 
in di s n ·si.no· .th e. gnc'st ion o ! ( p 
--Iospitn1 , ni ·: 

" nt. \VL\ ;t \n~ look np)n the ho pjtnl more n a bu2ine"" 
institn ti n. Tn tlw East 1 t1lll: 'O nYi n t'd that it is. on idt:nd 
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strictl3 a charity in htution, and that it i contrary to the spirit 

of the hospital there to make them in any way mercenary. ' 

'The aboYe stateinent wars part ·of a pirited debate 

upon this :topic. .As a 1busine propo -al the we t

erners stand f.or opening the ho pitals, both priYate 

and public wards, to all reputable phv icians and , ur

geo-n . The be t ho· pitals in th€ Ea t allow only 

menrbers of their staffs to treat the patients. 

T'here are, howe\ er, a larg.e nunrber of ea tern 

ho pital.s which r·e: trict the treatn1ent of public ward 

patients to 111:embers of their staff, but acunit doctors 

in good tand'ing to tr.eat patient in th priYate and 

sen1i-priYate ward . 
EYentually the be t n1ethod will preYail. No 

rule can at pre ent be laid down which i appli ·able 

to all hlo pi tal ; becau e the organization suitable f.or 

one type of ho pi tal will not an \Yer for arrother. 

Let us consider t;he large t group of ho. pi tal fir t 

-the forty- to- ixt -bed hospital in the s1nall town, 

where the medical n1en, o far a kill is concerned, 

are on a 'Par. The pract'ice is to giYe· all of then1 ·all 

the pri\ ileg of the hospital. Thi n1ake for har

n1ony in the profes ion and tend to pro1note good

will in the con1n1unity tow.aTd the hospital. 
In he n1unicipal hospi·tal the patie-nts are· treated 

without charge- no fee to the 111ed1cal attendant be

ing aUowed. And the rule for these i a clo eel hos

pital. But usually. this type of in titution 'has an 

e:xce.ssiYe Yisiting taff, the me1nbers ·Of which are, 

unfortunately, not all appointed for their scientifi~c 

abili·ty. In sueh institutions the aYerag·e practitioner 
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is not ,so anxious to f·ollo·w his patient in, · ince the 
latter usually !belongs to the non-paying class. 

In the larger general hospitals of the east the staff 
only ar·e privileged to attend patients. The outside 
med:Ucal man, with r·eason, fee1s it a hardship to see 
his pa·tient, ·who, he ·decides, cannot 'be looked after at 
home, sent to the :hospital and lost to him. And this 
often means that he :als.o loses the family. 

Under 1such hos-pital ruling, that member of the 
taff to whose care such a case is committed, has a fine 

opportunity to practi e the higher ethic -by invit
ing the out ide man to se·e the -case with him, sending 
him daily reports of progress, and referring the 
patient hack to 'him at the convalescent stag.e. Such 
conduct would! ·do much to lessen the bitter feeling 
which pre' ails .among the unattached doctors in all 
our large c1ties against the clo ed hospital. 

In the ·debate alluded-to one nurse stated that the 
influx of thirty or forty medical men into a hospital 
confused the nursing technique. Another nurse re
marked, in reiJ?ly, that s1nce graduate nur es worl\Jed 
under thir·ty ·Or fo-rty doctors out ide the hospital, 
they might .a.s well do the sa·me while in training. The 
latter peaker, however, '0\ erlo.oked the difference 
between a nur1se in training and a graduate. While 
the former would be .easlily co.nfused by a variety of 
orders, ·the trained nurse has been so thoroughly 
grounded that her technique will not be much influ
enced 'by the d irection ·O.f an incapable physician. 

Every hospital administrator, upon whom the 
responsilhili.ty falls-of financing hi's ~nsti tution, know·s 
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the importance of ·Opening up his hospital to a many 

doctors as possible. Such a procedure has rai eel 

many an institution from a tate of bankruptc3 o one 

of prosperity. Unfortunately at the same time the 

mortality rates will also ha\T increa ed; al o the 

number of pu cas.e in the surgical di' ision. .An 

o·pen ho pi tal mean one better patronized ; and that 

implies ea. ier finances, which the uperintendent con-

ert into better food, better nursing, more compe

tent ·employee . But these things do not co1npensate 

for diswstrou profess!ional re. ul ts. 
Such debates a th1at which aro e out of M1·. 

Olson 's paper will undoubtedl tend to impro\ e ho· -

pital conditions, and help ho, pital au horitie to de

cide more intellig€ntly the polic they should pursue 

when considering me.dical taff organization. 

THE CANADIAN MEETING 

I T will bear repeating .that the eYenth annual confer

ence of the Canadian Ho. pital .A ociation wa a 

marked succe . 
The programme was ex ·ellentl3 Yaried; the 

attendance good; and the pirit of the 1neeting 

marked by a practical .entbu ia m . 
.As to the pa-pers : The Yilll)O ium on ocial ser

vice prov-ed that the subject is not yet hackneyed. 

This topic was discussed from the academic vie\Y

point by Pr.ofe sor Lloyd of the university; from that 

of the hospital by Dr . .A. K . Ha w·ood, Nii s Grant 

and Dr . E . H . Young; from that of the medical health 
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offi.ce 'by ~Ir . Burnett and Dr. Chas. Ha tings; that of 
the 1nedieal .prof.e ion by Drs. Ro and ~1aclVIu1~chy. 
The umrnation of the ·di, cussion seemed to be that 
the ocial service \Vorker hould try to abo.lish the 
1nal-conditions 1vhich bring fa1nilies to the 'e·rg.e of 
destitution by sickness; and that there should' be gen
eral co-op ration ·bebveen all agencie,s looking tovvard 
\York along this line. 

·Clo el3 akin to thi serie· of paper came those of 
11r. R . lVI. Bradl y, of Boston, and ~1iss Charlotte 
Aik·en , of Detroit, -vvho have a.s their slogan" Caring 
for ickness in the ho1ne, and of the hon1e in sickness. '' 
~Ir . Bradley' ke·en anc ly i of the ituation, 'hi,s ·prac
tical plan for the relief in icknes of fan1ilies of onl3 
1noderate 11ean and hi: possession of the 1neans 
~rher \Vith to establi h bureaus of a i tance, be 
speak the success of the 1novmnent. 

Ho pital con truction was not negle ·ted, a. wit
nes J\Ir. vV. B . Stratton's ·en1inentl3 practical paper 
on Door. , \iVindow·s and Floor ; Dr. C. K . Clarke's 
des~cription of the 1Toronto General HoRpital, Dr. 
John N . E. Bro~1n 's view of n1any of H1e leading ho -
pi tal in th ~ orld, and lVIis Nlinnie Goodno~ 's paper 
on V\ hat a Lady Superintendent Should ICno~ About 
Hospital Planning. 

The training ,school side of hospital \Vork was kept 
in the fore ·by !tiiss Davidson in her excellent paper 
on Pr·eh:n1:inary 'Training for Nurse at Technical 
School ; by lVIi:ss Aikens in her paper on Pro blen1s in 
Hospital Tea.ching; and 'by ~1iss Ross in 'her essay on 
Care of the Incur a bles. 
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We hall await with great inter e t the r.eport of 

the publi heel proceeding , a they well con titute a 

mo t important addition to ho pitalliterature f or the 

year. 
The Canadian Ho pital A ociation i an example 

of what may be done bv group of adj oining tate in 

the neighboring r epublic. 
And such maller a ociation -will not militate 

again t the American H ·o pital A . ociati·on nor the 

H ospital S ection of the An1erican l\Iedical A .__ ocia

tion. 

A HISTORICAL CONGRESS 

THE congre of urgeon held in Chicago la t month 

will be alway. marked a he occa ion of the fir t con

vocation of the newly founded An1erican Colleg of 

Surgeon . It is an .epo·chal eYen in the hi tory of the 

profe ion on thi continent. 
The e tabli hn1ent of the ne-w coll ge i a definite 

mo-vement. toward the tandardiza tion of urg.er} in 

..America and Canada, and ·onl} ucceeding year can 

how what thi mean of uplift to the prof e ion and 

ecurity to the public. 
The existen ce of uch an in titution and it 

:requirernent will affect !both the n1edical school and 

the hospitals. One of the mo t valuabl r e ults, in 

the latter case, will be a radical change in the m ethod 

of hospital appointmrnts to the urgical staff. 

In the great nun1ber of mall hospitals that exist 

in the country, much n1aj or urgical \vork ha been 
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done by men unqualified :for the ta k-m en who ·e 
practice i•s chiefly medical. 'They do this sometimes, 
rather than give up t·heir patient to anothe-r practi
tioner; sometimes for the advantage it brings to thei1· 
pra-ctice. 

·T.he requirements of ,a ne-w eountry oc·casionally 
demand emergent surgical serviee from the man of 
general practice, but it is not :for the good of the coln
munity that major oper.ations .should be done at inter
' als by a general practitioner, when surgeon special
ists are within reach. 

England''.s experience ·ought to be reproduced in 
thi country. In England no surgeon can secure an 
appointlnent to the permanent staff of a r·eputable 
hospital until after .he has won his F .R .·C.S., and 
stands a·ccredited with skill, experience and high pro
fessional character, by the verdict ·of the highest rep
resentatives of hi · profes ion. Thi method may be 
expected to ibe taken up ·by .American ho pitals v·ery 
slowly a.t first, but it win be adopted in a few years 'by 
all 'hospitals whose purpose is ~the greatest benefit of 
the patient. It should presently be true that all ho -
pitals of standing ~should be compelled to do this. 

Both those who ·enter a hospital as patients and 
those who, ·by gift of money e-stablish or help support 
it, should have all confidence in the high profes ional 
standing of its staff. But in spite -of high ideals and 
good intentions hospital staff appointments in this 
country, up to the pr·e·sent, have been too largely .a 
niatteT of influence. The favor of the liberal money 
giver, the push or political .ambition of the intriguant 
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-the e are the influences that haYe too ftequently 

determined an hospital taff appointment. 

With no method of tandardization, it was almost 

impo ible that it hould he otherwi e. But with the 

establishment of the American College of Surgeon , 

and the fellowships to 'be won therein, a new force ha 

been set in motion that will gradually educate the 

public and eliminate much that wa both difficult and 

disheartening in medical chool and taff organiza-

tion of ho pi tal . . 
The ·movement, ince its Yery recen inception, ha 

advanced with a mo-mentum that i the be t proof of 

the need that ha been felt for uch a tandard, both 

by the urgeons and · he public. It remain for the 

Regents of the newly tabli bed college to make the 

letters F . A . C. S . a diploma to be mo t coy·eted by 
he profe ion, and mo t honored by tbe public of 

both continent . . 



Original Contributions 

POINTS FOR INEXPERIENCED SUPERINTEND
ENTS IN PURCHASING, RECEIVING 

AND DISTRIBUTING SUPPLIES* 

DR. TIIO . 110\VELLJ PT. NEW YORK IlOSPITAJ_,J NE"W YORK CITY 

This paper \vas written for those who are just beginning 
administrative work as ho pital superintendents. 

When 1ve go before a board of directors as candidates for the 
superintendency of a hospital, about the first que tion that is 
asked us is "What do you know about purchasing supplies?" 
or "-n hat ha been your experience in buying?'' 

The board of directors have two i1nportant duties. Their 
first duty is to obtain fund with which to operate the institution, 
and their second dut:v is to ee that these funds 'are properly 
expended and accurately accounted for. The uperintendent is 

· their representatiYe and is the person who will spend the money, 
and, naturally, they want to be sure they are appointing one 
who will pencl it wisely. [ think, however , that they rather 
exaggerate the jmportance of this function of the office. 

The superintendent ha other duties, that in my opinion, 
are much 1nore in1portant. But, ina much, as our trustees lay 
stress upon our ability to purcha e supplie , it behooves us 
to become proficient in thi respect. 

I have always contended that an:v person of fair ability and 
rea onable financial sao·acity could oon learn enough about 
purchasing to hancl]e this department of the hospital success
fully. 

In a general way the superintendent should know how 
goods are sold; what the selling units are; the best tin1e to 
make purchases; which supplies houlcl be purchased in large 
a1nounts; which upplies hould be purcha eel by contract; and 
which supplies should be inspected before purcha ing. 

In buying it i not well to pretend to haYe knowledge which 
we do not posses . It is n1uch better to 1nake the dealer share 
part of the responsibility of onr elections. 

'' Read at the meeting of the Can adian Hospital Association, Toronto, October, 1913. 
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When \\ e bu \\ ithout a king the dealer' adYice. acting 
entirel T on our own re pon ibility we ha\'e no legitimate claim 
on him if the o·ood do not turn out a well a we expected. 

It i well to ha'i'e a guarantee when the comn1oditie are of 
uch a nature and of uch an amount that a guarantee i a 

rea onable thing to require. But do not be too fn y. Bu i
ne ' men dv not like he fn . T or mean buyer; they do not care 
enolw;h for hi bn ine..," to place hin1 on their li t of fa,ored 
cu tomer . 

Do not haYe too manv dealer in any line. \\There YOU 

haYe a large number :vol~r bu ine will. be o cli'i'ided ~nd 
cattered tha it will not amount to much to any of them. and 

the;v will not be o an.."'\:iou to plea e and a ti f,v' :·ou. 
If your purcha e are con iderable in amount dealer will 

u ·e eYery effort to merit a continuance of ~·our patronage. and 
vou ma,- re t a ured that thev wont trv to cheat YOU. 

It i' probabl~, wi e, howe;er to ha'~ more tha~ one dealer 
in each line. It will fore tall critici m on the part of the 
critical and u p1c10u . ertainly three re pon ible dealer ' 
will furni h you all the competition that you need in any line. 

Another objection to buying from too many hon e i that 
~-ou are likel:-, in order to o·et lmv price and al o to di tribute 
your bu ine amono· them, o overbu, . 

OrdinarilY, it i better to ha'e too little tock on hand than 
to haY oo ~nch . Where you haYe a large nnply on hand 
there i a trong t ndenc:' o di bur e it too fre 1:-. 

Remember alwa:· that hrewd bn:·ing will not compen ate 
for carele ne in the i ning of upplie . It i a ea e of 
pinchino· pennie and catterino· dollar . Y on can buy no 
cheaper than other uperintendent , but :ou can aYe more than 
n1o t do. Economy in the n e of upplie i one of the mo t 
important thing we ha-ve to learn. 

~Iany commoditie are old a fixed price . That i , the 
manufacturer or jobber in elling to the \\'hole ale and retail 
merchant in i t that these merchant hall all charge their 
cu tomer fixed price for certain quantitie . <._; 

The e fixed price are a comfort to the amateur purcha ing 
ao·en . H e know that he i gettin · a good a price a any
one i , and thi i a ource of ati faction. 
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:iVIost of the ad' ertised o'ood are sold at fixed prices. Wheu 
it comes to the purchase of good of this cla , you ·will natur
~lly learn to use the telephone in placing your orders. 

B UYlN G BY TEL EPHO "E . 

word about purcha ino' by telephone. The telephone 1 

Hn extremely useful in trum nt to use in purcha ing, but it 
mu t not be u ed to the excln ion of 1narket vi iting. 

Vi it the n1arket, especially the f rui t and vegetable markets, 
at lea t once a ·week. In this way you will learn what is sea~ 
onable and what i cheap. ind )rou will al o add to your 

knowledo' of commoditie . You will also frequently pick up 
excellent bargains. And above all you will be cultivating a 
valnabl acquaintance hip. 

V\ e h ar profes ional buyer object to purcha ino' by tele · 
phone. Some of these objector are purchasing ao'euts who .T 
have often thought go into the market dail;v, largely for the 
pnrno e of fi lling in their time. 

It doe not requir 1nuch tin1e to do the purchasing for a 
ho pital. One nperintenclent who bought for three large insti
tutions, and who i an excellent business n1an. aid that he 
clid all of hi buying in two or three hours a week. 

fy experience a a purchasing uperintendent ha been 
quite imihn. T found buying 1nerely a plea ant pa time. 

OBTATN GOOD WILT., OF BU INE l\[RN. 

It is excellent bnsine poHcy to obtain the good will and 
re lJect of the local busine s men. In times of tronble, investi
gation , tc., they are lik ly to prove loyal npporters. I know 
of more than one in titntion that has been a,·ed from being 
held up to public ridicule through the a sistanre renclered bv 
thee men. < • 

In order to indu ce th ir customer to make 1 rompt pay
ment, most dealers, jobber and manufacturer give mall dis
rounts when goods are paid for at delivery, or within ten or 
thirty day The discount ""ill vary with the class of goods. 
The more prom11t the payn1ent, the larger the di, count i Jik~lv 
to be. There will be one lisconnt for ea h. another for te~ 
<lwv , and still rmother for thirt:v davs. Dealer m·r more Jikelv 
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to quote clo er price when they kno'' that they will not haYe 
to wait for their money. 

1\i[y advice to you i to watch your di count - carefully and 
to obtain them wherever pos ible. In thi wa:Y :'i' OU will make 
a very re pectable saving for the in titution. - At the ~ ew 
York ho pi tal we a\e about $1,000 annual]:· b~- taking ad,an-
tage of all di count . .-

There are ome uperintendent 1vho refu e to ee ale men. 
claiming that doing o ] a 1va te of time. I do not agree with 
thi . Some of the most valuable information that I have obtainetl 
about commoditie ha been from the tra\elling men. 

The e men are 'ery an.."'\:iou to ell good . While they are 
emplo ed and paid by another per. on, till, in a certain ense, 
they are working for :you. Sometim.es, in fact, it eem a if 
they worked harder for the en tomer' intere t than for their 
cn1ployer' . 

Thy will gi\e you in id information. and will protect your 
intere t in \ariou way . It ha been m:-;· experience al o that 
the:v frequentl:· gi'e lower price than i obtained b:v ,j iting 
their house . 

BCY , T.A~DATID GOOD . 

It i Yery poor economy to order inferior good . The intro
duction of thi cla s of o·ood into the in titntion mean ln
crea ed wa te, and therefore increa ed expen e. 

The cook will throw your cheap meat into the garbage can; 
he nur e aw:·1 help will oon break :-;·our cheap furniture· the 

patient and employe will naturally. complain about your cheap 
butter egg and bread; and pretty oon ~our Board will be get
ting ad,er e report about it cheap uperintendent. 

I don t mean that we houlcl pa:-;' xce iYe price for fancy 
good ; thi i also a 1ni take. 

Foodstuff in narticnlar should alway be of good quality. 
Furniture or article that are to haYe long, hard u age should 
he carefully "elected with regard to durability. 

But in the ea e of uch article a gauze, cratch pad , afety 
pins, and a ho t of other . which are 11 ed onl:-;' onre or twire and 
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then thrown away, it is well to select those that are inexpen
sive. It is also well not to pay too much for bottles, tumblers, 
china, crockery, etc., where the breakage· is excessive. At the 
New York hospital the breakage of china1vare and ·glassware, 
not including prescription bottles, is about $1200 a year. 

Pay a reasonable price for food supplies, but insist upon 
getting what you pay for. You will spend very little more 
than if you adopted the cheap policy, and you will ·ave your
self 1nuch trouble and cli appointment. J\Ioreover, ,vour mn
ployes will be happier, more contented and more proclucti1 e. 

BUYI:N G BY CONTRACT • 

Some ho pitals bu3 on contract. The ho pital enters into 
an agreement 1vith the dealer, whereby the dealer is to fur
nish good cmnplying with certain specification , f.or a stated 
price. Provi ion is 1nacle in the contract that good when not 
accordino· to specification are to be re1110Yed from the ho pital 
by the dealer without expense to it. 

The municipal hospitals buy on contracts pretty gener
ally. This is clone to prevent graft, but I mn not sure that it 
does do so. 

There are n1any excellent bu ine s 1nen who belieYe in hospi
tals contracting for n1ost of their supplies. They claim that 
more favorable prices are obtained by so doing. 

But, a a general proposition , I do not believe in contracting 
for hospital supplies, except for a few which are purcha eel 
in large quantities such as coal, o·auze, canned goods, printed 
matter and ice. 

I believe that very few ho pitals purcha e a sufficient quan
tity of goods to make it profitable for dealer to giYe then1 very 
low prices on contracts. 

For the ordinary insti tution to contract for uch supplies 
as 1neat, fruit and groceries, i simply to g:nnble on the other 
fellow's game. vVhile the prices stay down and the contractors 
are winning, they 1nay furnish the goods contracted for ; but 
when the 1narket goes ao·ainst them, it is only htnnan nature 
that the quantity or qualit~ (one or both) should uffer. 

Shortage in quantity n1ay be guarded against by weighing, 
counting or n1easuring all goods received, but it is exceedingly 
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di:fficuJt . owing to ignoranee, carele ne , or e\Ten di hone t,v on 
t he part of the receiving agent, to guard ao·ain t the delivery of 
good of inferior quality. 

I£ contracts are drawn they houlcl be ubmittecl to an attor
ney for an opinion a to their 'legality. 

I have found in purchasing by contract that ome clealen 
in order to ecure the contract -n ill underbid their competitor. 
to a marked extent with the expectation of forcing inferior 
goods or short weight upon the in titution. 

When you bu on the market from dav to cla the dealer 
i in a e-dse your friend, and ordinarily ,,;ill endeavor to pro
tect your interests, but when you enter into a contract with 
him your intere t are no longer identical. The relation of 
the partie to a contract frequently become trained. 

It ha been my observation that where it is po ible it i 
be t to buy the ame grade of good for u e all over the in ti
tutiol2.. Some in titnt.ion..., bu, different grade of butter, coffee 
and bread for their officer , nur e , emplo~ es and patient . Thi ~ 
is a eriou mi take and lay them open to the charge of bu:;·ing 
one cl a of o·oocl for their officer and another for their pa
tient . 

I t i ~ a ni thing to be able to ay to 1i itor , when bowing 
the1n through yotu kitchen, that you buy only one grade of 
ro:ffee one gr ade of butter and one grade of tea, and that all 

1Jer on in the in titution receive the ame qualit . It gi,es 
them a pleasing impre ion of your in titution. 

); ever he i t ate to return good which are not np to tanclarcl. 
B} o doing you ma:· conYince the dealer that you are not to 
be impo eel on, and pm·hap will increa e hi re pect for :our 
knowledge of value . 

~ henever nossible, bn' direct from mannfactnrer . Thi 
particularly . aclvantageo.u in the ea e of cotton good . 

CO- OPERATIVE B'GYI:X G. 

Some three or four year ao·o there wa organized in -~ ew 
York Cit: a purcha ing ag·cncy. It is known a the H o pital 
Bureau of Standard and Supplies. It member hip inclncles 
twenty-five or thirty of the leading ho pi tal of :New 1..-ork, 
K ew England. Penn ;dvania ·and J\l aryland. 
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As it name indicates, this Bureau not only purchases sup
plies but it also aims to standardize those articles which are 
used generally by hospitals. 

Very satisfactory re nlts are being obtained . The hospi
tals of Syracuse, .J.. • Y., recently got together, and are co-operat
ing in the p1ucha e of supplies. It seen1 to 1ne that this is a 
move in the right direction. IIospitals can lose nothing and 
may gain 1nuch h;y co-opera ting in purchasing. 

THE PUROH.A. TNG AGENT OR STEWARD. 

The hospital teward 1nay have other dutie than purchas·· 
ing supplies. He sometimes ha charge of the clerical force. 
Frequently he ha supervision of the kitchen, hiring and dis
missing per ons employed therein. 

He may get up the 1nenus. If there is a farm connected 
with the institution, he probably "ill have .charge of it. He 
may haYe charge of the repairs. General hospital s rarely em
ploy stewards. The insane hospital ahnost i1wariabl~r have 
a stewar l and hi duties are a j11st outlined. 

The general hospital is more likely to mnploy a purchasing 
agent, and in addition to buying supplie he will probably have 
general charge of the toreroom H e 1vill buy under the direc
tion of the superintendent. 

He vi it the 1narket, get quotation and l?laces orders. 
When the goods are delivered he inspect thmn a to their
quality. When the in1 oices c01ne in he wilJ approYe of them 
a to price and term . 

For his mvn convenience he will keep a card ratalogue con
taining pamphlet and catalogues of manufacturers and dealer . 

THE TOREROOl\I A.r D TIIE STOREKEEPER . 

The stores may be all receiYed and tored in a central store
room which will be under charge of a storekeeper. Or there 
may be everal storeroon1s in different parts of the institn· 
tion. 

Small and medium-sized hospitals will, ordinarily, haYe 
several storerooms ancl they 1vill be under charge of the 1natron, 
directress of nur es, pharmacist and other officers. 

The matron wiJl have charge of the dry goods, crockery and 
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the food upplies. The directress of nur e or pharmaci t will 
be held re pon ible for the surgical upplie , including instru-
ment . · 

In thi way the alary of a torekeep r will be saved. I 
a aved aclvi edl . I am convinced that a ho 'pital of mod

erate size doe not need a tor ekeep r, providing the head of 
the departments are faithful and hone t, and they usually are. 
Ordinarily, the lo of upplie from carele ne s and clishon
e ty will amount to le than the alary of a torekeeper. 

If the institution i a large one then the mTice of a pur
cha ing ao·ent and a torekeeper are nece ary. Con iderab1e 
are hould be exercised in filling the e po ition for they present 

opportunitie for pett graft. Select hone t men and pay 
them nfficient to keep them hone t. 

If the in titntion ha a torekeeper what ~re hi d11tie ·? 

I would enumerate them a follows :-
. To arrange hi tock neatly and methodically. 

To keep the uperintendent or purchasing agent acquainted 
with the amount of tock on hand o that order may be placed 
at the right time. 

To recei\e and 1\·eigh, n1ea ure or count all upplie . report
ing all discrepancies. 

To keep a list of goods received. 
To maintain a card index, bowing good on hand, when 

t'ec:ei,ecl amount cli bnr eel. when di bur eel , and to whom 
de] i ,-erecl. 

He will deliYer npplies onl on the pre entation of a pro
perl.v igned requi ition. H e honld be allowed no latitude in 
thi matter. The requi ition keep a check on the ·tock and 
al o curb the torekeeper' genero ity. 

He will cettif3 each bill a to quantitv and quality. 
In ome ho pital he will act a butcher. and he may haYc 

charge of the kitchen. 

RECEIVING OF GOODS. 

V\ here the iu titutiou i large, and a ingle toreroom i 
maintained nnder the upervi ion of a competent torekeeper. 
it j best to have an good received b~ him. 

\Vhere the head of the cl ifferent department haYe harge 
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of the stores they will also act as receiving clerks. That is, 
the chef woul'd reooive food supplies, the matron dry goods, 
crockery, etc. ; t.he engineer, upplies for his department, and the 
carpenter will receive the lumber. 

TNVOICES. 

Invoices may accon1pany the goods, or may be received 
daily, weekly or monthly. 

I think that it is best to have the bills mailed just as soon 
a the goods are shipped. In this way you will be able to 
check up your bills before the goods have been distributed, and 
while the transaction is still fresh in mind. 

If you receive your invoices only once a month you will 
find very frequently that the goods have been already sent out: 
and there is no way of correcting discrepancies. 

I think that, ordinarily, it is best to have the invoice mailed 
to the uperintendent, and not to the storekeeper or head of a 
department. 

On the receipt of the bills he should hand them to the head 
of the department to be checked up, or better, he should have 
the storekeeper, or the heads of the department , send in daily 
the li t of goods received, in order that he him elf may check 
up against the bills received. To smn up:-
J!_· Buy carefully but not par imoniou ly. 

It i poor economy to purchase inferior grade of food: fnr
ni ture and instruments, etc. 

Keep on hand as small a stock as is consistent with the 
exigencies of the service, a , where large tores are kept the 
tendency is toward extr avao·ance in disbursement. 

I ue supplies only on the requisition of chief of the de
partments, and keep the e chiefs thoroughly informed as to the 
e.s:pen es of their depart1nent . 

Require where possible ·when a new article is requi itionec-1 
for that the 1vorn one 1vhich it i to replace shall be turned iu 
for exchange. 

Pay salaries commensurate with the servic rendered. 
Do not patronize too many deale1~s in any one line. 
Reme1nber that economy in using is much n1ore important 

than economy in buying. 
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EvENING SE sroNJ OcToBER 19th, 1913. 

THE PRE IDENT : I ee the fir t thing is the reading of the 

~Minute . We will take the minutes a printed in the last 

report. 

It next fall to my lot to read the Annual Addre 

(Read .._-\.dclre ) . (Applau e). 

\Ve regret -very much the absence of one or two people on 

our programme who were to be among the chief peakers this 

e-vening but the ha1e been unavoidabl called away. We 

hope there will not be any other break in the programme. 

Dr. Howell, Pre ident of the merican Ho pital A ociation, 

wrote me that it wa impl impo sible for him to attend. 

I wrote him a econd letter, and he aiel " I cannot po ibly be 

pre ent." So Dr. Young, of Rockwood Ho pi tal, ha con

~ented to read Dr. Howell' paper :* 'Point for Inexperienced 

Superintendent. in Pnrcha ing Receiving and Di tributing 

Snpplie .' 
(Read .) (Applau e) . 

THE PRE IDEXT : Dr. Howell' excellent paper i open 

for di cu sion. I hope we will have a free cliscu ion on these 

paper . We would like to hear from ome of ou. It may be 

perfectly imple to ome of u , but to other it may be more 

difficult, and ome may have a impler way of doing it which 

will help other . 

:ThiR. J oH :r Ro RoBERT ON : fr. Chairman, rather than 

let the di cus ion go by default I would ay that I think there 

j a great deal of truth in the remarks made by Dr. Howell in 

hi paper. Of course there i a large difference of opinion 

on the question of buying upplie . Some ho pital adopt one 

* ee pages 334 to 342 this issue. 
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1nethod, othei' hospital another. In the ho pital that I ha,·e 
the honor of being connected with, the principal articles
those that are required in large quantitie -are bought by 
tender, but the smaller, the article that are bought in smaller 
quantities day by day, are bought by the steward of the hospi
tal, who in con ultation 1-vith the Secretary, ubmit the prices. 
and the per ons, if po ible, that we are to buy from. Dr. 
Howell, whom I have the pleasure of knowing, refers to the 
Purcha ing Bureau in :N e\\r York City, through which sup
plies are bought for nearly all the principal hospitals in :N eli
York, and I think in some of the adjoining States. I remem
ber when this bureau of purchasing wa inaugurated some 
years ago. It was discu sed, I think, at a meeting of the 
\.merican Hospital A ociation, and doubts 'were expre sed by 

so1ne that it might not, that it would not, be easy to carry out: 
the theory wa all right, but in practice they 1night not be able 
to carry it out; but fron1 what I have learned T have foun 1l 
the idea has 1-vorkecl out to great advantage and that quite <1 

lot of money has been avecl by the institution by the effici
ency and the knowledge u eel by those who 1nade the pln
chases under the auspice of this Association. ~\. far as To
ronto i concerned, I doubt very mnch IYhether such a bureau 
·would be effective. We have t\VO or three large ho pitals, a11<l 
1\'e each have our own methods. For in tance, in connectio11 
with the Ho pital for Sick Ohilclren, we would jn t haYe to
well, it would mean a complete change, we haYe been working 
on our pre ent system for the pa t twenty-fiye or thirty years. 
and we ha-ve found the plan to work out all right. T agree with 
the Doctor when he speak about economy in using; it is fl 

great essential. Of course econom;v in buying js an ab olntc 
nece sity. In another part of hi paper, or your paper, wher1' 
you refer to the buying of necessaries in large quantities. f 
-think that. on1etime it i perhaps preferab]e to buy in sma]l<:>r 
quantitie , because the buying in large quantitie inclnces per
haps the officials to use the tock with too free a hand. 

T think that Dr. HmveJl ha covered a Jot of ground, ] 
think in your address you covered a lot . of ground. I think. 
?\ fr . Chairman, there is enongh 1neat in that adclre s of Yours 
to keep n going in the Jine of disrns ion for a bont a ;veck. 
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You aid a good many thing and I think they ought to bn 
cli cu eel. :Jiy friend, Dr. Young, ay , "Hear. hear!" J t 
j u t remind me of an all u ion if you " ill pardon me for 
digre ion to a paragraph in your own addre , ~Ir . Pre ident. 
where you refer to the Proprietary J\.Iedicine gentlemen who 
flood the countr.- with pamphlet and u e, I uppo e, the 
new paper for adverti ing their ware . I think there i thi 
to be aiel with regard to that. Of cour e the public have no 
control o1er the number of pamphlet ~ that are i ued and 
printed and ent through the po t to the addre e that are 
furni heel b;- clirectorie but I can ay thi a a new paper man 
that a great many of the ne\\- paper -in fact, it i the aim of 
perhap all new paper -but I know thi , that a great many of 
the daily new paper in Canada, and perhap in the D nited 
State , publi h at lea t clean new paper , new paper that call 
o·o into the hou e of everv citizen and that a child of e1en or 
eio·ht :-ear of age can r~acl from headline to the end without 
finding an; thino· in thmn that would be unclean. )l O'iV, a T 
aid before, I do not wan to throw an:- bouquet at n1y elf, but 

T do want to ay thi . ancl T think i i only fair T hould a\. 
it, becau e I l;elie1~ the ladie and o·entlemen here woul~l 
appreciate what I ay : I am not alone in the application of the 
remark that I am going to make. that in reganl to patent 
medicine adverti ing, a oTeat many of the new paper in To
ronto ha,·e thrown out-at ]ea t ha,-e edited the patent medi
cine ad1erti ement that ha,-e come before their adverti ing 
manager · and I know that in the ea e of theE vening T elegnon 
in the la t eighteen month we ha1e rejected OYer $12,000 
worth of adV"erti ing; $12 000 of olid o·ain that we ha1e rc
fn eel to accept becau e the aclV"erti ing ,,-a not clean. \'V elL 
there are other new paper in Toronto that I beli.eV"e are doing 
the ame thing. and I belie1e the effort all O'i'er the countrv is 
to try to keep the new paper clean o a to a1oid what< the 
Chairman ha pointed out, the flooding of new paper with 
aclverti ement and the country with pamphlet and bookleL· 
and other form of literature that certainl::· honld be con .. 
igned to the wa tepaper ba ket. 

I think the addre b-v the Pre ident was a Yerl' excellent 
adclre . I wa unfortn<nate1:· not in Bo ton a . I was m 
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Europe, but I have been to the American Hospital \ ssociation 
meetings for a great many years, and I do not know if I. ever 
heard an address that contained so much meat as the address 
our President has given us to-night. (Applause). 

DR J. :N . E . BuowN : We are all very much interested 
in the President's Address and in the succeeding paper read 
by Dr. Young. I do not know why the custom is in vogue of 
refraining from discn ing Pre idential addres es. I think 
the Address is one that raise a great many points, that, as 
Mr. Robertson said, n1ight well be talked over by this Asso
ciation. 

Referring to Dr. Howell' s paper, which certainly is an 
excellent one, I may ay that Dr. Hovvell has Jnacle a specia 1 
study of the ubject of his paper. I recall some years ago 
visiting the hospital of ·which Dr. Howell has charge to ]earn 
something of their n1ethod of buying and keeping track of 
their supplie . After making certain enquiries it semn to me 
that they have the be t y tern of any hospital in \..lnerica, 
and that was the reason I went there. The ho pital at that 
time was under the superintendence of !!fr. Lndlin. a oo;·ery 
capable man. Dr. Howell, of Worcester, succeeded him, and 
I under tand has made ome improi'irement on the methods 
which J'\1r. Lncllin had inaugurated in the ew York H o pi tal. 
Those of you who ·would like to find out o~uething more of 
the ubject of the bureau of supplies can do o by writing to 
Dr. Howell or any ,of the New York men for a li ttle pamphlet 
which giYes a description of hmv the :New York hospitals do 
with re pect to their buying. This bureau wil l extend the 
courtesies of the purcha. ing of supplies to other hospital in 
the United States provided the amount purcha eel each year 
comes to a certain sum of money. I do not know ·whether it 
would .pay Canadian ho pitals to encleavor to take advan
tage of that offer. Perhap the duty would make it not ·worth 
their while. But it occurred to me that omething this A so
ciation might do would be to consider the question of havincr 
all the hospitals in Canada, or at least all tho e in Ontario, 
combine together and appoint one purcha ing agent here in 
Toronto-perhaps !1r. Robertson's steward or the Pnrchasing 
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Agent of the Toronto General Ho pital, who are buying o 
largel and I have no doubt ·would make better bargains-if 
the :fift or sixty ho pital in Ontario 1vould form a small 
committee it might be po sible for you to tart a bureau here 
and thus save a good deal of money to the ho pitals of On
tario. Something can be learned too from the Provincial Sec
retary's office, two representative of which I ee here. I 
under tand the haYe al o a particularly careful /' tmn of 
bu;ring and i uing upplie . Thi paper of Dr. Howell' is a 
very commendable one. and I an1 glad to know that we wi1l 
all ha\e the opportnnit: of reading it OYer carefully in the 
transactions which will be publi heel. 

Referring a moment to the excellent adclre of Dr. Bo;-ce, 
a to what hospitals houlcl do to erYe the coinmunit;-. I think 
there i a good deal to be aiel on that. We hould Jet the 
general public know a great deal more than we do of what o·oe 
on in the ho pital . I think we houlcl a i t our medical 
tuclent more than we do. I think the rural ho pital out of 

Toronto hould ecure to their enior graduates the priYileo·e 
of going into the ho pital and getting some practical experi
ence, following up their cour e by a :-ear' practical experience 
in the ho 1 ita] of the Pro,ince. I think too-referring to 
that point a moment longer-that it would be better if our 
phy ician and urgeon~ were trained better. One rea on the 
fakir and charlatan ucceed i becau e our own mecliral pro
fe ion i too ill-trained. OnlY Ye terdaY I wa talking to a 
0' ntleman who had con ulted · ~1ne of the m elical m~n for 
certain common infection -the ea e ha l not evidentlY been 
properly cliao·no eel-he aiel an old Indian told him to. take a 
table poonful of turpentine and inhale the fume . He aiel 
he got verv gicld:- and did not repeat the experiment. It 
eem to me that if our medical men were better trained, there 

would be fewer of their patient who would be inc]jnecl to 
treat with the e charlatan . Then I think, too, the ho pital 
hould a i t in the rural nur ing. Thi appear to me to be a 

great problem. The people of the rural communitie do not 
know \et the value of a trained nur e. About twentv- ·year 
ao·o, after graduating from here, I wa called to a fan~1 hou e 
to ] ook after three ea e of mall pox. When I arrived there 
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I found the mother- it 1n1 in a Gennan community-the 
mother \Vas lying beneath a feather tick, a great feather tick 
on top of her. It wa the cust01n, I believe, in that family to 
leep with tho e feather ticks over them, and I can assure 

you I wa not very happy until I ectued a nure frmn To
ronto to handle it. An Irishman can1e to thi conntrv and 
he wrote home and he reported the good job he had, and he 
aiel he had nothing to do but 1nerely to ran·.'· up hods o{ 

bricks eight storie and there were men up there to do all the 
work. The nur ing prohlmn is one that is a Yer~· important 
one in the country places. I think if nurses are introduced 
in the country p]aces and they learn how much Yalue a trained 
nurse is it will do a Jot of o·oo L In ome place a medical man 
has what is called a practical n1u e; 01ne friend of the fan1il;· 
come in who does not do it Yery effectivelY or efficientlv. I 
think we will hail the da~· "he~ there will, he trained ~urses 
in every country commnnit:· in Canada, an<l I think we cau 
help to brino· that 8 hon t. Thanking you for the opportunit:~· 
to peak ( Applau e) . 

::\fR. Y .t\.TGJ-IA .r" : Some time ago I wrote to the Bureau of 
Ho pi tal upplie , X ew York to ee if Canadian Institution~ 
cou]d benefit by their arrangement and the)" ai(l they did not 
think o. Thev aiel thev went into it with fear and trembling. 
It 1vent on f01· .year aftm: year and they said it wa not only f~r 
~ ew York, but for suiTounding State , and I do not . ee why 
if it i ucce fnl therr it cannot he in Toronto and the ur
ronncling teiTitory. 

~JR . RoBERT O-:\ : 1 think '''C ono·ht to put nn record o1u 
testimonial to the excclJent ad lre of the Pre ident, and I 
have very 1nuch pleasure in adding to the remark I . n1ade a. 
motion of thanks to the President for the Yen· able and excel
lent addre that he ha cleliYered. (Second eel by Dr. Yonng) . 

DR. W . L Y or~G : In that connection, ~[r. President. 
permit me to say that the remarks you made in connectiou 
with the sale of certain patent 1nedicine are Yery much to thP 
point. There is no question that it is getting worse and worse 
ever~· yPar. Recentl~· I had to pre icle O\'er an inquest. 
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the case of a YOung o·irl who died in Toronto which re ulted 

from taking a certain medicine that "a purcha "eel in a drug 
tore. In going into the matter I found that the trade here 

in Toronto was increa ing at a great rate, that a certain cla 3 

of druggi t who ha to make a li'ing, no matter how, are 
elling great quantities da:Y by dav. Young girl suffering 

from their own indi cretion can go into an;v Llrug tore and 
purcha e at an.· time the e a-called ren1edie , and ver: fre
quentl at that. I found that the riminal Code, at lea t in 

the opinion of a Yery prominent coun el down town, . hould 

he amended. At pre ent any clrngo·i t can ell any of the e 

remedie OYel· the counter to anyone without any record having 

been made. 1 it not time that thi ... \.. ociation honld take a 

hand in the 1natter and if nece ar~' approach the authoritie. 

at Ottawa and . if po ible, ha'e an amendment made to our 
riminal Code making uch impo ible. The riminal Code 

i now o worded that in order to make that druggi t liable 

it mu t be ho'l'i'n that he ha a guilt:' knowledge of what that 
remed' i heing old for; in other word . that you mu t how 
that h~ knmY that that preparation i going to be u eel for the 

purpo e of bringing on an abortion; otherwi e he cannot he 
con,ictecl . It eem to me that thi ... \.. ociation could do a 

great \\'Ork if our ecretary would take the 1natter up, in 
rendering nch ale at lea t more difficult, and , if po ib]e 
illegal. J ·,yonlcl like to eroncl :J fr. Rohcrt on' Yote of thank 

to the Pre iclent. 

DR. W. J . DonBI"E : Kno,,ing a I do the en tomary di:ffi

lence of the Pre ident on nrh an occa ion a thi I hall take 
the opportunity of putting thi . motion to the ... \.. ociation. ( ar

ried unanimon l;v) . 

We tender to ;vou our hearty thank . ancl if T were to take 

thi oppor nnit:· to ay anything el e T wonlcl ay that PFac
tically the "Thole progrmnmc of thi .. \ ociation i. the" jjlcli
,·jrlua] work of the Pre iclent. 

Tn:E P rrE~InEXT : I thanl\: you, ] a die and gentlemen. 
The next ubject on the progra1nme 1 not on the pro

gTalnme. ( T~anghter ) . T Dr. Porter here . 
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DH. BRow x : I-Ie is not in tmvn, I understand. Dr. }V[ac
!iurchy will read Dr. ~myot' paper~ who is unavoidably ab
sent. 

DH. HELEN !IAc:ThiuRCIIY : (Reads paper) . 
I am charged to expres to you the great regret of Dr. 

J . vV. S. :1Ic0ullough, the Chief Health Officer of Ontario, and 
Dr. Am,vot, the Chief Bacteriologist of Ontario, in their ab
sence. Every arrangement \va n1ade by both the e gentlemen 
to be present and their papers were prepared, but neither of 
them i accu ton1ed as a rule to give a typewritten paper at a 
meeting. They have rather prepared the notes than the forn1 
of addre s, and on Friday they received a telegram from Wash
ington calling them a·way at a rnoment' notice to a meeting 
of the International Boundaries \Vaterway PoJlution Com
rnittee. I think the laclie and gentlemen will remember that 
Dr. ~myot was appointed to that Con1mittee and that Dr. 
!IcCullongh is also a rnen1ber of the Committee. They were 
obliged to go, and that is why they are not here to-night. Dr. 
Amyot just before he left wrote dmvn hurriedly in pencil a 
fe'"' notes of his addres and a keel nre if I would present them 
to you thi evening, which I ha\ c great plea ure in doing. Dr. 
Amyot' subject is "Sanitary Precaution in Hospitals." 

(Read paper) . 

Among t those that need the ho pi tal ' help mo t are often 
the very sensitive, the frightened, tho e that hear horrible 
things about ho pitals. The parent con ider them above all 
their other possessions, even their own lives. Be kind, very 
kind to them. Remmnber theY do not know whv or how vou 
are goino· to do things. Do n:ot be afraid to fo~·get the r~les 
now and then ·when it can n1ake thing ea ier for them. 

THE PRE IDENT : I do not think there i a subject that re
quires o rnuch discussion and consideration as the one that 
ha been taken np b) Dr. Amyot, so I hope that we shall have 
a free discu sion on this ubject, and I arn sure the reader of the 
paper, if I remmnber rightly, some two or three years ago 
wrote a Yery able paper on rnilk and I arn sure she will be able 
to di cuss this part of the work Yery fully. So this paper rs 
now open for discussion. 
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DR. 0LA.RKE : The point brought out in Dr . . \.myot' paper 
are o ob' iou to all ho pi tal people that I do not think there 
i an r room for discus ion, as the modern ho pital that i not 
equipped on all these points i not up-to-elate. Unfortunate!. 
we are being troubled here a little with flies, but we hope to 
have them all out rin the cour e of a few cla · . So if ' Oll 

notice any while going through the ho pital you will realize the 
fact that we are after them. We have not got them all. But 
all the other-point I think are demonstrated in thi hospital. 
All the new flies are pa teurized mo t carefully and I think 
you "ill find other Sl1ggestions in the Sick Children' Ho pi tal 
next door. I think the:v handle the milk supply mo t per
fectlY there. A far a the terilization of di he . etc., i con
c:ern~d, I hope the members will take ever: chance to study all 
the point around thi ho pital. The ho pi al i open o all of 
you, and if there i any point you want elucidated, we will giYe 
3 ou every opportunity to acquire all the information you wish. 

:niR. RoBERT oN : I might just a well get up now and 
di cu thi thino·. ~Iy friend Dr. Clarke, the Superintendent 
of the General Ho pi tal, a well po ted a man as there i in 
the communi y on ho pital work, referred for a moment to the 
fly bn ine , (Laughter) about watting the flie . I did not 
ri e to peak on that ubject becau e that i of importance to 
me. I do Ti e to sa.'' that with regard to flie we had three 
hundred and :fifty-:fi childTen on the I land for four 1nonths 
and ten day a~d I think for all that time there '"a no fly 
to be found beca n e the building i creened from attic to 
cellar, becau e it i creened all over. 

Now in regard to another matter, and I lo not want the 
laclie and gentlemen here to think that I am here to ound the 
trumpet for the Sick hilchen Ho pital but I have taken 
ome little intere t in ho pi tal work for the pa t thirty ~·ear 

and I want to say in regard o pa teurizecl milk that there i 
only one form of absolutely cientific pa teurized 1nilk and that 
i the milk that i pa teurized by the pa teurizino· plant of 
the Ho pital for Sick Children in Toronto. The milk i pa -
teurized according to the ame method employed b:T :N a than 
Straus · on Ea t 22nd Street. .About three or four year ago 
ome of u Yi ited X e"· York 1vith the intention of looking 



352 THE HOSPITAL WORLD. Dec., 1913 

into this 1nilk ques ion, and before w-e left New York I left 
an order for a plant, and that plant has been in operation iu 
the Hospital for Sick Children for I think about three or four 
years. In the new addition that we are making to the Hospital 
we are . pursuing exactly the same policy. 

There i pasteurization and pasteurization. You pasteurize 
milk in bulk; that is commercial pasteurization; and I think 
that men who do commercial pasteurizing should be ubject to 
the Criminal Code. We pa teurize not bulk ; we pa teurize 
certified 1nilk. Our certified account runs from two thousand 
to three thou and, and when we pa teurize that milk and de
liver it to the storage plant the account is zero; and there is 
no other milk in the Dominion of Canada pasteurized in that 
manner. The system is simply that certified milk-not bulk 
milk-where the account sometime runs as low as seven hun
(lred-you know what I mean-it is subject for twenty-five 
1ninutes, I think, to one hundred and forty, and then it is put 
in cold torage. It is pasteurized in the bottles. Thi pas
teurizing of milk by the hundreds of gallons, that is C01nmer
cial pasteurization, that is not pasteurization at all. Of 
course our plant is in operation, the old plant, but we are 
putting in an improved plant in the new building that will 
make our pasteurization-it cannot make it any better-but 
we will be able to handle at a less expense a larger quantity 
of milk. \Vhy, the pasteurized 1nilk from the Ho. pital for 
Sick Children that was used for three 3 ears at the Sick Child
ren's Home in Toronto almost eliminated intestinal troub]e. 
Wh:v we haYe done 1nore in the saving of baby life in thi city 
through our milk depots that we supply throughout the City 
than we do by the most effective work of the phy icians in the 
hospitals, and I am only sorry that this meeting was not held 
three or fonr months later so that we could show vou next 
door to this great hospital a plant like this. Of c~urse our 
'work is comparatively small compared to that of the great 
hospitals. Last year we handled twenty-five thousand cases in 
the outdoor, at least twenty-five thousand cases, and I 
fancy there 1nust have been eight or ten thou and of 

· them babies. We upply this milk to a dozen settlements 
around Toronto and the:· are all doing excellent work. as the 
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re ult how and every one of the e ea e i followed by our 

motor er,~ice, and a di trict nur e ,,~ho u eel to handle ten or 

t\\~eh~e patient a day vi it now twenty-fiye or forty and travel · 

forty mile a da. ~ in the motor ervice in Toronto. 

But that i a kind of ide talk for the Ho pital for Sick 

Children. I wan to impre s upon you that we are doing our 

leYel be t to give the children pure milk, and I think my friend 

from Detroit, ::t\lichigan, referred a moment ago to a paragraph 

in one of the aclclre se on nur ing. Well, the want of nur ing. 

Why ble your heart, they are trying to upplv the nur e re

quired all OYer the Dominion. \\rh:; all you haYe to do ls to 

look up the daily paper and find the correspondence school 

that ha Ye tarted in; they do it in ix week (Laughter) . With

out hrowing any bouquets at the TelegTam I can ay that we 

do not in ert uch an aclYerti ement. We are prepared to 

fight. We are conducting a fight in thi countr;'i' again t the 

corre pondence bu iness. But they are hard to o>et at, e pec

iall:~ when ;~ou haYe n1ember of the medical profe ion in 

Toronto partner in the e chool , and :ou have a medical 

coun il here that i uppo ed to di cipline these gentlemen. 

Why, if the council hear of a man on their roll being con

nected with a corre ponclence choo] they do not dare to rai e 

their finger . I think the Ontario GmTernment is going to ap

point omeone in the next month or two. The whole que tion 

"ill be ren eel and put in uch a form that m:- friend cannot 

go up to Dr. Bruce Smith-if Dr. Bruce Smith wa here to

nio·ht I would like to tell him of one chool that he gaye a 

charter to that he hould ha\'e looked at twice before he gaYe 

a charter to it. I met a young won1.an the other day who had 

pent $ 5 in going to this choo] and he wa in it abont ix 

week , and he did not know half a mnch a bont mu ing a I 

flifl . (Applau e) . 

TnE PnE IDEXT : Any further c1i cu ion on the e papers? 

Let u hear how some of the maller ho pital are doing. 

whether they terilize milk, or the n1ethods em ployecl . \V e 

cannot all afford large sterilizing plant that co t a O'reat deal 

of money. Perhap some will be able to tell u whether they 

sterilize their milk. or what method they employ. 
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:MR. RoBERTsox: If any repre entative of the smaller ho ·
pital -will come o-ver to our plant, our Superintendent will show 
any of the1n hmv to pasteurize this a we do. All you have to 
do is to buy the ordinary plant. They are sold in _r ew York 
City. You can buy them here. I bought three or four at $3.50 
and $4.00 apiece. 1r on can u e it ju your home or you can u e 
it in th ho pital. 

DR. HELEX l\IAu)I J, CHY : 1 quite agree \\'ith Dr. Olarke 
that the point in Dr .... \myot' paper are obviou . I would 
like to say a word or two about the hou e-tly. There arc 
screens and creen , and in on1e institutions lately, not ho pi
tals, it eemed a pity to ee the ingenuity and time and mone:· 
pent on ineffecti'i e creen . There might jn t a well be no 

attempt at creenino' at alL The creen in the Toronto Gen
eral Ho pital are rather nice, we think, and pcrhap in going 
through the ho pital it might be worth while to pend a minute 
0r two in looking at the creen . They are remarkably simple. 
ant1 I think perhaps did not cost a great deal and are very 
cifedive. In a hou e of refuge in Ontario, not a costly place 
at all, !~Ir . Pre ident, but uitable and comfortable and where 
'the imnate look happy-which i perhap the eTeatest thing 
of an in an in titution, next perhaps to cleanline -in thi: 
Hou e of Hefuge it wa very interesting to ee what one of the 
inmate , a carpenter of about ixty-five year of age, had done 
for the in titution. He wa a njce, good, intelligent carpenter 
and he felt in that Hou e of Refuge that he had a hon1e then' 
and took a pride in it. It i not in every House of Refuge you 
find that. Thi carpenter at the age of ixty-five had made 
splendid creens and had done it, too, ver; economically. Every 
door and every window in that in titution had creen that 
fitted them ju t as well a the excellent creen jn thj institu
tion, and they had been n1ade by him in the cour e of a few 
nwnths, and all the door and window in the place 'i'i ere 
screened in this way. However, of course, creen are not the 
only thing that has to be considered. It is to prevent the com
ing of the flies at all; not . only, a Dr. Olarke ay , to get the 
first one or· two or the la t one or two that there are but to see 

. ' that they are not present in multitnde outside, that when the 
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to be kept open a minute or two it let in a multitude 

Thi is of extreme importance. There are very few 

ho pital in Ontario where we did not see at lea t a few :flie . 

e pecially in the ick ward of charitable in titution . It is a 

very eriou matter. Dr. "1Ic0nllough ha i ued an extremely 

good circular on thi que tion, and I hope that before long 

ome of the other Department in the Government wiH i ue 

a regulation of the ab olute nece ity of keeping flie out of our 

in titution altogether. I think thee~ are the 1nost dangerou 

ani1nal . The tud:v of the fl:v now intere t a per on a it 

lid not u eel to at all. 

DR. BROW::\'" : In referenee to what :fiir. Ros Robert on 

aid a few minute ago I think we will all admit that there 

i no man in the Dominion ~who ha been kinder to children 

than J\Ir. Robert on, and when he get to H eaven, if he ever 

get there. it will be through his work in the Ho pi tal foT 

Sick Children. K ot long ago one of the e chool had the im

pertinence to end a circ11l ar 1 tter o every physician in To

ronto a king· then1 to nb crihe to stock. I took the occasion 

tu criticiz8 \hem rather m·erel)' in the Canadian J O'nrnal of 

JJJ edirine) and the re ult ha been a I intended. that the ph:v i

cian who were connecten at that ti1ne with the Srhool of N urs

ing ha"e ince re igned. It wa only a few year ago tha1· 

the e chool were ripped to piece for their financial b11 ine . 

I under tancl that Sir J ame Whitney ha been working on his 

BiJJ which will include the nhject ~f rendering it impos ible 

for nch in ·l·ih1tinn . to exi t . 

TnE PRE IDEXT : I 1UI<ler tand Dr. Porter i, pre ent. We 

would be plea e l to hear hi paper. 

DR. PoRTER : ::\Ir. Pre ident, ladie and gentlemen, I a -

ure ::on I feel \'er~' highly the honor of taking Dr. J\fcOul-. 

lough' place thi evening. I have been ab ent these three 

week out in the We t where thi paper wa pre ented and it i 

at the reque t of Dr. ::\IcCnllough and :our Pre iclent that I 

pre. ent it again. It i imply a hort paper on Tuberculosis. 

and a you know the subject of Tubm·culo is i of uch a nature 

that it make it difficult to cover and therefore I intend to ex

rres it in nautical term in tead of technical. 
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(Reads paper). (Applause) . 
Ladies and gentlemen, assuming thi picture roughl:· repre

sents the Tuberculosis situation, are we not justified in urging 
.all those in difficulty to make for an early place on one of these 
si1nple but seaworthy rafts, and are we not justified in nrging 
the Gm ernment and the people and the Health Anthoritie to 
]Jro~· icle full and ample capacity for them aJl? 

THE PRESIDE.r T : Ladies and gentle1nen, I am s1ue we are 
deeply indebted to the reader of thi paper, Dr. Porter, for the 
verv interesting ·anCJ original way in which this has been 
bro~1ght before us. I believe I am tating fact when I sa:' 
I never remember hearing a more interesting paper on this 
subject, put in such an interesting way and in such a way that 
we will not soon forget, and I hope and trust that there will 
be 'ery few of the patients in this Province embark on that 
weak turtle. I hope that thi man who is spoken of, or at 
least had thi serum brought out, will not bring any n1ore 
around thi part of the country. I think that it ha perhap~ 
been tried in the balance and found wanting. Thi intere ting 
paper is open to discussion by the member . Dr. Dobbie i 
very much interested in this ubje t and we would be pleased 
io hear from him. 

DR. DonBIE : !{r. President, ladie and gentlemen. I cer
tainly think that it woulcl be very much like presumption on n1y 
:part to attempt a discussion of Dr. Porter' paper. It tR kes 
vne Yery much unaware, his method of looking at the ubject. 
and yet I think he embraces all the important facts that there 
are at the p1·esent time in connection with the subjects of Tuber· 
culosi . While I may be pre umed to be smnewhat familiar 
with the ubject, I may say that it perhap took all of 1ny 
attention to be able to navigate with him those cliffic111t waters 
which he described so beautifull'i to us. I haYe no doubt that 
Dr. Porter's paper will be re~d perhaps more widely tha11 
~r:ould one written in the ordinar_Y dry and cmnmonplace way in 
which papers on Tuberculosis are generally presented, and for 
-that reason I think we are very fortunate to haYe the oppor-
-tunity of adding it to the proceedings of thi As ociation 'vhere 
it may be perused again by all of the memheT at their lei nr<!. 
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While I am on my feet I might perhaps say that the ub

ject of Tubercula is i one which touches a great many of 

the tor ic which have been di cussed to-night. Particularly 

in relation to anitar measures of different kinds I want to 

a k a que tion in which I am particularly interested and one 

e pecially in which I am de irous of getting information from 

perhap Dr. Clarke or someone else. In the institution with 

which I am connected we di po e 'Of our waste products from 

the kitchen and table by feeding them to hog . We, of 

cmu e. boil all of the e before they are fed to the hogs, and we 

haYe a ani tar and up-to-date I iggery which I think it would 

be a plea ure to anyone to inspect. It is o clean that it i 

quite proper for the man in charge to dD what he has done; 

he ha placed a mat at the front door and a ign "Plea e Wipe 

Your Feet. In pite of thi , however we have found that 

while \Ye were di po ing of our garbage we were perhap en

courao·ing the production of flie and to overcome thi we have 

cletermin d to put fly creen on our pigger, o that this ource 

of langer may b eliminated. But what I am particularly 

intere ted in at the pr ent time is to learn ome economical 

metho l of di po ing of every kind of wa te, uch as wa te 

paper weeping , dre in , etc. and perhap Dr. Olarke or 

omeone el e will tell n if there is to his knowledge a method 

of di po ing of thi wa te "hereby the heat produced can be 

utilized in heating water, and if it is in uch a form a to be 

within the reach, not only of the Toronto General Ho pital 

but of the maller ho pital throughout the country, uch 

a the on with which I am connected. 

DR. LARKE: Replying to Dr. Dobbie' question I would 

ay that all wa te material are disposed of in this ho pital by 

the laro·e incinerator. We do not keep garbage here at all; we 

de tro:· it at once. The co t of our incinerator for thi large 

in titution i about $1,6 0 to in tall it but much maller ones 

can he proclued which would do admirably for maller in ti

tutions. 
I mu t pay a tribute to Dr. Porter for hi intere ting paper. 

There were man_-v thing about the turtle I did not know before. 

After all the turtle i not to be despised. Turtle oup ha been 

a oYereign remedy for a great many years, although very few 

of n can afford to have it. 
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I do not think I would like to go quite o far as Ir. 
Porter in relation to the gentleman who had the turtle cure. 
We did it not because we ha l unlimited faith in him, but I 
think the Tuberculosi probl em i very important, and we are 
willing to try almost anythino· that would give any promise of 
help, on account of the tren1cn lou number of tho e suffering 
from thi disea e. There ar J ,427 ea e in Toronto on our 
list at pre ent. T do not think the hospital are altogether blind 
to the problem. I know that la t week I wrote a Yery lono' 
report mJ elf on the car and treatlnent of patients in this 
Hospital , a report which I hope will bear fruit. The ''hole 
thing i a tragedy, and again I have to refer to my good friend, 
~ £r. John Ro Robert on; T a1n sure lv'hat they ha Ye clone is 
a wonderful thing. I do not know that Govermnents are so 
rallou and hard-hearted a you believe. The whole population 
of thi Province and of the Dominion are inter~" ted in tamp
ino' out thi di ea e and the:' are in1ply looking a bout for the 
be t way of doing it. I am ure a the countr:' n1ove it will 
cleYelop the be t plan. I do not know which is the be t plan, to 
have large sanitarinm or local anitariu1ns, but T an1 sure the 
whole problem will be olved before Yery long and that the 
hospital will do their duty. When thi ho pital was being 
thought of people were pe imi tic about it; people aiel n1oney 
would not be found for the ho pital, but n1oney wa founcl, an~l 
people are being educated and they will re pond plencliclly. 

THE PRE IDEXT : Any further discus ion ? 

A IK~IBER: :.Mr. Chairman, I mn interested in a small 
hospital in the country, of about twenty-fiye or th irt:' patients. 
The Government grant now i to be l'i ithheld unJes we take in 
tubercula i patients, and I under tancl thev are to he i alated. 
S01ne patient would be in for a long term "and they .. of course, 
would occupy pace that ha hitherto been u eel for the arute 
ease that Dr. Porter ha referred to. It i a verv seriou. 
problem for us, if the Government grant is withhel~l frmn a 
hospitnl of thirty beds, and Governors, I know, of s1naJl ho ·
pital haYe been acherse to burdening them lve with Tuber
cula i . I thought we might get ome light on it here as to 
the view of the Hospital 1. sociation in reo'ard to taking nt 
1-he Tnbercnlo i rase::s in the ordinar:· countr:· ho pital. ·-
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DR. BRowK : That wa ju t the que tion I wa going to 

a k Dr. larke; what accommodation he i giving the people 

jn Toronto; ·what n1ethocl of egregation he is going to adopt, 

and o on. 

DR. LARIZE : I would ver much rather not peak on thnt 

ubject at the pre ent time becau e I will haYe omething to 

~ay 1 ater on. 

TnE PRE IDE~T : It eem to me that hack are olving 

the problem for a mall ho pital at a -very mall eo t. 

:JIR . Bow~IAX (Berlin) : :Jir. Pre ident. how are you 'Olng 

to arrange for anitar:y condition in that hack . We have 

ried hack . and we till ha-ve to take Tubercula i patient 

in our public ward , the only place we ha-ve for them. I:f 

we ha-ve an emp y ward to pare it can be u ed , but the hack 

and the tent are alwa~' in anitary · it cannot be put in except 

at a large expen e, and \Ye do not feel like o'oing to that expen e. 

DR. DoBBIE : It eem perfectl~T clear from the evidence that 

the object of the Go,ernln nt in putting thmn in the ho pital 

wa for the purpo e of putting th Tubercula i ituation up to 

the local community, that when they \\'ere compelled to take into 

their local ho pi al ea e of Tubercula i , the Tubercula i, 

problem would hecome a liYe i ne, and that apparently i what 

it i becoming. The~r object i to timulate intere t in the local 

eommunity o that eaclt ea e will he properl:T cli po eel if. The 

onl;v adYice I can giYe i ~ to provide accommodation of a cheap 

nature, which can he done. inelncling phnnbing. for . 100 8 

bed. 

DR. PoRTEH : K ot attempt to take thmn to the general 

ward . 

DR. DoBBIE : 
\\'arcl at all. 

Tot attempt to ake hem to he general 

THE PRE TDEXT : ~\.ny fnrther cli en 1011 . 

A :JIE::\IBER : The ICewan e non1pany ha built an incinera

tor to take care of the 111e:1terial; and there were three other I 

cannot rmnember the name . 



3()0 TI-IE HOSPITAL vVORLD. Dec., 1913 

DR. HELE :.MAc11 URCHY : In regard to the same question, 
last week I 1vas at a hospital of twenty-fiye beds. They had 
been fortunate enono·h to secure an old stoYe in whi9h a log 
of wood of perhaps two-thirds the height of the desk at which 
the President is sitting could be placed, and the Superin
tendent said she had no difficulty in burning whatever they 
had to burn in this toYe. She aid that the gauze that they 
used for dre ing was alway sufficient to begin it. 

1R. RoBERT ON : The rea on that you have a large inciu
erator is, of cour e, you haYe to have it to take a mattres. 
You can get along with a maller incinerator if you di po e of 
your mattresses in another IYa~. I know that we had to put one 
in the Ho pital for Sick Children, a large one, beran e they 
said if we put in a s1naller one 1ve could not nse it. 

A !{EMBER : Sterilized ? 

lVIR. RoBERT ON : :Not sterilized; burnt to cinder . 
THE PRE IDE~' T : _._l_ny further discu sion? If not, Dr. 

Dobbie will make announcen1ent . 
(Announcmnents were made and meeting adjourned at 

10.20 p.m.) 

10 a.1n., October 21st. 191:1. 
THE PRE IDENT : The fir t paper on the programn1e will 

be by 1iss David on of the Technical School, Toronto. 
11rss DA vrn ox : J\Ir. Chairman, ladie and gentlemen, I 

think an explanation will be in order for the r·ea on that I have 
no paper. The b n ine s of the chool has been o enormous 
this last month and I thought the meeting was at the end of 
the month so I did not prepare a paper, so I thought I would 
keep you ten minute in telling you about it. Some nine or 
ten years ago, some member of the General Ho pjtal .... t.llnmni 
Association came to me and asked me if I could do an:vthing 
to help the girls who were both in the ho pitals and going into 
the hospitals for training, and the matter was discussecl with 
the faculty of the school and )Iis Snyder, Superintendent of 
the Hospital, and information was obtained from the .T ohns 
Hopkins Hospital, Baltimore, with the re ult that into the 
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Technical School ,,-e introduced the preliminary cour e nch as 

we have now a far a the equipment llonld allow along the 

lines a it wa being o·i -ven in the John Hopkin Ho pi tal. I11 
the General H o pital here the ha-ve a preliminar_v cour e. and 

I belie-ve in the ~Iinne ota H o pital in ~Iinneapoli . The e are 

the only three ho pital I kno11 of where there i a preliminary 

cour e. The member came to me and aid the need of cookery 

wa o great that they were handicapped; when an order was 

o·i,·en for a particular diet they were 1ery much handicapped; 

o that the cour e which we ha1e in the Technical School co,·er · 

a much a po ible. the 11ork i cla ified a carefully a po -

ible. and the tu lent ge from i:s: to e1en le on in cookerY 

in a 11eek for the whol~ length of time. . 

At fir t-to o·o back to the introduction of the work-it 

11a introduced in the Technical School for a ix month ter1n 

and the fee 11.·a t11entY dollar . With the increa e in the num

ber of tuclent and the multiplication of cla e . the oYerlap

pino· of the ix month term can eel too much confu ion. o wE: 

had to reduce the term fir t to fi-ve 1nonth and then to f011r 

month . and it ta:· there now. ~Ii Sn:·der ent out circular 

to applicant wi hing to enter the chool and told thmn he would 

gi1e then1 the preference if they would take the cour e. hut 

b torly it wa not clone. I belie-ve the rea on being the girl ~ 

got afraid o come to the city and pay a fee and their hoard 

before en ering the Ho ~pita1 . becan e the Ho pjtal no long-C'1' 

pa: the girl in th training chool. I do no think there j s 

anY more I can tell YOu about in the introduction of the work. 

W~ ha-ve had it in oi)eration no11 for nine or ten :·ears. Then., 

are maller cla e of girl . But I 1night tell you that a great 

number of the .e girl go to ~'unerican ho pi tal , an l I ha Ye 

had nperintendent of ho pital in ~lmerican citie ten me 

that they would take a many girl a we turned out from the 

Technical School. I feel that we ought to keep the e girl in 

our own ho pital . but the:· have. a nu1nber of them, gone to 

Bo ton and T ew York ho pi tal and al o to We tern hospital . 

We keep track of the e girl and in nearly every ea e they ha1e 

been a great credit to their ho pital . With very few excep

tion they ha-ve alway been kept. In nearly eYerv case they 

have been accepted. In ome ea e he ha· been unable to tand 

the work. I poke to the ~\_ ociation of Superintendent at 
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Ber1in in the pring at the in tigation of a superintendent who 
had had some girls who had recei1 eel a preliminary course, and 
T think the idea was at this meeting there would be those in 
<1uthority over the Superintendent who perhaps could ask for 
their tuclent to at least con ider taking the preliminary course. 
T t certainly gi \'e ome aiel becau e the nursing profe si on i 
drawn fron1 a great variety of won1en. Even in the Technical 
School, in th course, I have had o'irls who have had four year ' 
l niversity \vork, two year public school teacher , tenographers, 
and girl who haYe gone to a fini hing school ancl then gone 
home an l taken their part in the social life of the c01nmnnity 
and probably got tired of that ort of thing, and other girl 
who had left chool perhaps at fourteen and went into son1e 
indu trial \';rork. The fact that the age of admission to the 
preliminary chool is twenty-one or over how that there is 
generally a time after they ] a' e chool to the ti1ne they go 
into it again. ~IoreoYer all the e varied t) pe of education 
mean that the girl i not prepared for hospital "ork, and so 
the idea in putting in the preliminary cour e in the fir t p] ac0 
wa that a connnon ground 1vould be covered and the Superin
tendent and others in authority in the ho pital would haYe 
some co1nmon ground to work upon, and for that rea on we give 
them anatomy and phy iology-n ually there are four per10ds 
a \veek-hacterio1ogy an<l a lecture and on1e laboratory work, 
and I do not know if you are familiar with the fact we are 
,-er:v much crowded, but we are building a new . chool and we 
will have better acc01nn1odation for bacteriolog)r. The whole 
thing i planned to be a medical a po sible. Then there i~ 
hygiene and household econ01nic , where the gir] i taught to 
cour an<-1 to do all the work about the hospital, chemisb·y. 

which i cle ignecl to meet the needs of the ho pital, cookery 
nncl diatetic . We ha \'e a reference librarY and in that library 
the very late t book on uch ubject a r'have nmnecl, and th~ 
student are a llmved to n e these book , to take them home 
e,·ery night. They are not a ked to get any pecial text nnle ~ 
it is a text on anatom: and physiology, but the ver~r be t books 
of reference are there for their use. If there honlcl be any 
question anyone would like to a k me, :Mr. Chairman. I wou] cl 
he very g1aLl to answer it. (App]an e) . 
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AMERICAN HOSPITAL ASSOCIATION 
SE TION oF THE i~IALLER Ho PITAL . 

Dr u IOr ON 1:R. G. W. OL OK) PAPER O ~ How TO SuPPORT 

THE Sl\IALLER Ho PlTAL . 

(Continued from our last Number.) 

DR. N OYE : \\ e ha Ye a paid corp of in tructor for nur e .... 
and the doctor cut very little figuTe. ~ nur e ha to nur e 
f01· fort:; or fift;v doctor when he i out; I do no ee wh~ he 
hould not haYe fort< to fifty doctor to work for while he 

in trainino·. 

J.Ir HARTRY : In the ho pi tal from where I came I thought 
there wa j u t one way of wa hing hand . Dr. George R . Fow
ler wa chief of taff and he wa heel hi hands . crubbed them 
and then he put them in permanganate of pota h then he wa heel 
them off with oxalic acid and then he put on hi gloYe . ow, 
I left the Broold~·n Ho pital with a firm idea that the only 
way to wa h hand ''a that wa . (LaughteT.) 

J.Ir Lorx BrRY : I houldlike to a k J.Ir. 01 on ]f he aclYo
<.:ate an op n ho pital for ward erYice. or for priYate room eT-

'Tlce. 

HAlR~LL'\: ~~n~T other que tion . ~Ir . 01 on will reply to 
1 h e at +,be clo e of the di en ion. 

DR. FRAXKLIN) DALLA ~ TExAs : I ha1 e been li tening to 
the e di en ion with much intere t . We ha,Te a ho pital now 
about fmu ear old. The fir t two year we had an open ho -
pital, entirel:; open and had no ta:ff and we had a great deal of 
trouble. Two ear ago w or ·anizecl a taff and till haYe an 
open hu pital, and ''e are getting along better. The que tion. 
though, ha ari en . m-eral time whether or not we ... honld con
timle the open ho, pita], or haYe a clo eel ho pital. One of the 
point hr:)ught up to-da eemingly in faYor of the clo eel ho -
f-lital, i the fac+ that you do not haYe o man;T ;·ouno· (loctor 
tu re, butch ring up people and killing them. I houlcl like 
to haY8 a~ expre , ]on heTe thi morning a to the death rate in 
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the ltOspita]s, elo. ed and open hospitals. I should like to know, 
bera11H? 1 •lo not J' now whether to continue open or closed. I 
a m i ncli nefl. to believe ·with the closed ho pi tal yon have a 
smaller <leath rate. 

~frss ,J ORDA " : I want to 1nake a plea for the young physi
cian. :Most arl young physicians who are in our hospital have 
just finished interneship in larger hospitals and Jnost of them 
are pretty capable fellows and I hould hate to tnTn them out. 

)Ir s J\IrNNIE GooD:N ow, BosTO:N : I want to answer that 
] ast que tion on the romparatiYe cleath rate. perhap it i not 
fair to an wer it on the relatiYe death rate in the open and 
closed ho I ital. I have been in two o11en hospital and in two 
dosed ho pita] , I do not ay that the~' were perhaps aYerage, 
either o11e. J\Iy death rate 'iVa mnch larger in both of the open 
ho pita] and the re nlt "ere not nearly o ati factory. We 
took an~·body and eYerybody in there practi ing and the re nits 
were accordingly. In regard to n1,v nnr e ' training. T think 
m~ nur e got better training in the c]o eel hospital . \ er:v 
trne, they haYe to work for all kind of doctor when they get 
out, that is no reason why they should learn all kinds of wrong 
methods, and they do learn it if ~'OU have an3rbod~r ancl every
bod~r practi ing 

DR. OOK : There wa one point n1ade by Dr. Wheeler which 
I wa Yer~· glad he m•ade, very o'lad. We have taken both ides 
in regard to ad1nitting pay patients and, I cannot tate for the 
citie , but I can s·tate for the tmvn , and it semn to n1e we will 
have thi situation: -You ask the physician , if you haYe a ta-ff. 
to give their services to the free patient , and there i another 
point 11ggests itself, that the public and even la~r members, 
trustee - T :find that trne in our own ea e-do not realize that 
no hospital contrib11tes one 1ninute of medical or surgical ser
vice. :Not one minute doe an~· hospital, general hospital I am 
speaking of, give one minute medical or surgical services. They 
invite the phy icians and surgeon to assist in charitable ~ ork 
by giving their services, and the physicians and surgeons accept 
that in,·itation, and it i the 1 hy icians and urgeon who are 
furnishing the work and not the hospitals. That want to be 
r1ear]y nnclerstood. 
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~ T O'i\, to come to the ubject upon which I am ver3 glad 

Dr. Wheeler poke, in reganl to the publicly upported ho pital 

not taking pay patient , where "·oulcl ou be left in any mal] 

to"·n? You a k the phy ician to contribute their ervice to 

care for charity pa ient and ~-e you ay to them <rou hall not 

bring pa · patient to thi ho pital, that i the '"' ituation a I 

under tand it when on make that rule, and that doe not eeru 

to me in maller pl~ce i fair. When you a k phY icians to 

contribute their er\ice for charitable work. it eem to me that 

they houlcl be allowed to bring their pa:v patient there. 

In reo·ard to open or closed ho pital. when we beo·an there 

"ere certain n1ember of the board of tru tee and \\e a nmecl 

we did not know an. thino· about running ho pital , and our 

rule tended Yery trongly to\\ard the open hospital. They 

were ubmittecl to a hrge nun1ber of ho pital uperintendent . 

phy ician , nurse and other . and all criticized that point, ancl 

o ''e tartecl our ho pital a" a clo eel hospital. becau e we were 

ach·i eel that that wa the be t method, becau e thev aiel. if vou 

let in e\er;·boch·-I do not kno\\· 'i'i·hether it ha ~·orkecl out in 

~ho e ho pital : but thi wa what we were told-that if you 

admit an~· urgeon to operate, :·ou admit a loYenl;Y urgeon 

who introduce ep i in that ho pital, it will not be that ur

geon or that patient that 'i'i·ill uffer, it will be the ho pital that 

will uffer. \Ve are fortunate in thi re pect, baYing made au 

arrangement by which we '"'elected 01n· taff, and the; haYe 

elected a i tant ph.Y ician . and we continue that practice 

to-day, and ever.' phy ician bnt one in our town i connected 

"ith the ho pi tal. either on the taff or a a i taut phy ician. 

and that a i tant po ition allO'I\' him to brin~ in hi pay 

patient . In due time he will be promoted to be one of the 

sta tf. 

DR. "N OYE : I am a doctor my elf. and therefore can peak 

freely on the ubject, but I want to cha1lenge one of the tate

ment made. Even doctor who render free en·ice to the hos

pital doe o for value receiYecl. _ . .\..ppointment on ho pi al are 

sought. could be old at a bonn if that were the practice. There 

i no credit to an: doe: or that he giYe free en·ic . and he i .~ 

not ~·eneron ~ . 1 think in doing o. 
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that there i a great difference between the management of a 
hospital out in the l\Iidclle West and out here in the East. Out 
there anyone with fair busines ability can easily 1nanage a 
ho pital and manage it without any deficit, but manage it and 
e,·en 1nake 1noney out of it. Out there, fron1 my experience. 
hospitals can be run as a good business proposition. Here in 
the East I fail to see that that can so easily be done. Rates 
and condition are so entirely different, and I feel that that is 
really one thing that hould have entered probabl: a little bit 
more into our discussion this 1norning, that we distingni h 
between '''hat i needed for Yariou sections of the country. 
The hospital question, a I learned to understand it, i som,e
thing like the tariff que tions. Certain parts of the country 
want low tariff on certain articles, other again want high 
tariff; it all depends on where the hoe i going to pinch you. 
That to a certain extent is true ·with hospital condition . What 
i good and proper in one ection i bad in another ection. 
Out West we look upon the hospital a more of a business insti
tution. In the East I am becoming convinced that it is con
sidered more strictly a charity in titution, and that it i con
trary to the spirit of hospitals to make it in any way mercen
ary. Which is right, I hall not enter into di cnssion. 

l\1R. HEr RYE. W. Sn.ror , B FFALO : Being a We tern 1nan, 
t of course, have enjoyed the address of l\1r. 01 on Yery 1nuch, 
because l\Iinnesota i mv nati1. e state, I was born there and came 
to the East. When ou'r o·ood brother from Broo1dyn came up 
and made the statement that closed hospitals could not be made 
~elf- upporting, I wanted to challenge the state1nent, because 
I am superintendent of a hospital which is closed and 1.vhich. 
up to last year, has been able to pay all its bills. We Prected a 
ne"· 1n-L11cling and on the th of October moYed into it. ~T e 
have a debt of about $18 5,000 on that building and that mean 
a 'i'ery Jarge interest payment. We haYe in our ho pital fifty
nine ward beds. Our charge for wards is $1. 2 .~ a clay. We 
haYe fifty private rooms for which we receiYe fron1 $2.26 a 
da:r to $5.50 a day. Our interest payments are large and they 
haYe increased from $900 up to over $9,000 a year. In addi
tion to that we have connected with mu institution an Old 
Folks' Home. That is probably something unusual for a hos
pital to haYe an 01d Folks' Home connected with it, nnd we 
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haYe fifty-four old people in that Old Folk ' Home. That 
eau e a deficiency in our l 5,000 a year. We were able to clo e 
thi fi c.al year with a deficiency of le han $1,000. So I 
think that refute the tatemen that clo eel ho pitals do not 
can·:· their O\\ll expen e . There i one clanger. howe,·er, in a 
clo eel ho pital which I haYe ob en·ecl and which ha eau eel me 
con iderable concern and a great deal of difficulty and that i 
hi , that if you haYe a prominent urgeon on your taff who 

i known to be good and eYerybody know that he know hi 
bu ine , can do good work. there i thi danger, that he i going 
to u e hi influence in every po ible way to ha'e men appointed 
to the taff who are going o feed him and there i a danger 
that mu t be Yery carefulh· aYoicled It mean a gTeat deal to 
a ho pital to ha'~ a ort of a Czar-like rule from the taff. It 
mean that you are no going to get the upport from th public 
that you hould haYe when you ha,·e deficiencie , and I think 
here i where clo eel ho I i al need to be Yery careful. I think 

when you want o rai e mone:· the thing tha need to be done 
i to gi'e clue publicity to the work that the in itution i doing 
and then haYe behind you a good oro·anization which i going to 
upport you in the work that you will 11nclertake. Our in titu

tion la t pring rai eel $116 .000 in two week without \er, 
much effort and it wa all done without a oTeat deal of publici .' . 
I want to refute the tate1nent that clo eel ho pital cannot be 
made elf- upporting. 

CHAIR~IAX : There i another paper before luncheon and I 
think ''e hall ha'e to clo e and I 'ivill call on ~Ir . 01 on to clo e 
he di cu ion. 

:JIR. OL ox : I put lown a few 1 oint on which I want to 
refute the peaker . or corroborate what they haYe aiel . affirm 
it or giYe a little further enlightenment. 

A lady here a keel how we do with regard to enforcing the 
open, or practi ing the open ho 1 i tal rule in the ward . Our 
"·ard are ju t a open a priYate room . Becau e a patient i 
admitted to a ward i not nece arih· an indication that he i 
poor. \V e will ha'e patient . farmer '"ho probably own $50,000 
in property can write a cheque for $10 ,000 , who in i t on 
·etti o· a ward bed, becau e it i better than they are u eel to at 

home. There i no r ea on why we houlcl not permit the doctor 

-- - - ---- - ---·~ - -~~- - ---
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that 1ve ad1nit to the ho pital at all to practi 'e just as £reel.'· 
in the ward as in the private rooms. ::Y obocly know which of 
our ward beds are free an<l which arc paid. If we have an 
applioant for the bed in the ho pital who cannot afford, who 
has not the 1nean to pay for hi care, he i admitted just the 
same a any patient who walk up and pay the en tmnary two 
dollar , and nobody kno·w 1vbether he i a charity patient. T 
think it i a mistake to et a icle a certain nun1ber of bed and 
say, " The e are free bed . '' T t ha a bad influence on the 
nt~r e and physician and all that. \\ c do not label our charity 
patient , and if the: require a private romn and a hospit<:11 
muse, they will get it. Our means of pa~ring for those patient 
are the n1eans that the good Sa1naritan fo11ncl. \\ find through 
our a ociation, our Ladie ' inxiliary, or onr pri \'ate bene
factor , who probably neYer ·want to be known, or reque t of lh; 

to conceal their identity, th .Y 1 ay the expen c and nobody 
know whi ch is the charity patient out ide of my eH or the 
<.:onfidential clerk v\ e <ll'C \'ery careful, hOWC\'Cr, that the 
l>hy ician-who treat that 1 atient does not get any n1oney awl 
if we find any of them doing it he i forever p11t out of our 
ho pital. There n1ust be co-operation in thi. ·work het1vecn the 
ho pital and the doctor . The hospital doe not nulke an.'· 
money on tho e ea e , doe not tr:' to, but ''To want to o·et ont 
of it, if po ible, what it eo t to n1aintain that ra e, and, as 
one gentleman aiel here, the doctor are vying with one another 
in oliciting or a king for tho e ea es. I haYe men walk into 
my office and a:' , "T haYe not had a charity ea e for a long 
time, you are forgetting 1ne, what i the rea on, haven't von 
got co~1ficlcnce in < n1e ?'; They are perfectly willing to t~·ea t 
the e patient free. 

Onr ho pital i ' a open a I belieYe any ho pital to be. It 
i clo eel only in this re pect, that we exerci. e some discretion 
a to the achnission of phy ician . \\ e do not a(ln1i t any Tmn-
Dick-or-Harry, who con1e along with an l\I.D. after hi name. 
T haYc a local medical ro ter at my recei1 ing desk and we do 
not aclmit an:r 1nan to practi e in our ho pital \\'ho i ~ not a 
member in good standing of the local society affiliatecl with the 
-\ . I.A. If he is a recent arriYal and i not yet tran £erred we 
are careful to find out that he i an A.l\L ..:\... physician jn t' the 
ame. I do not belie' e in a medical trust, but I believe in ome 

safcgnant . 
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~ ow a to the death rate in open ho pital a compared with 
the clo eel I do not know of any difference. that i I have not 

tudied tati tic . We ha' h~d a death rate in our ho I i a1 
of 31f:?_ I er ent. that i 3 ~ patient per 1 000 a lmitte l. I 

do not know ''hether that i hi ·h or not 31j~ out of ever r 100 

that \\ere admitted die l in our ho pi tal. Our ha been largely 
a ur ·ical ho pital, doino· a great amount of country work. 

re£ rre l to u by loctor in mall town and in a majorit: of 
the e ea e the people do not come to town unle the,v arc 
pr tty nearly hopele . o that I think a cl ath rate of 3 ~ out 

of a thou an l i not o \erv hio·h. Out of 3,02± ea e , O\er 
2 .~- oo " nt through the ope~·atino· r oom . o I think that with 

a death rate of only 31j2 per 100 " are fairl:, afe. We 
ha' a taff at I re ent of 3 . ome are m dical, ome are 

urgical. ome ob tetrical, om 'eye ear, no e an l throa : 
and the;· are a igned each a certain period of we k or month , 
e\erybod:;~ being treated alike a nearl~ a po ible. The:;~ are 

call cl t, tak care of ea cs there that are coming to the ho pita1 
1\ithout ha,ing a I h:;~ ician lected beforehand. The:;· ar not 
\er:;· many of the e ea . but th r ar people who walk in anll 
a,, 'I am ick. I "ant to be taken care of, YOU have doctor hen'! 

to· take care of me.' ' \\ell . if that i con ~ id red to he a medical 

ea e after examination b:' the chief of the hon e taff. we call 
the n1an "h i on dut:;· at tha tim on medical , eiTice; if a 
ur~ical ea e. th man on Nurgical er,"ice i called. I f that 

pr \e to b a chari t:;~ ea e. or Yery poor. he i not allowed tn 

charge, but in ome ea e it proY to h a miner or 1nmh rman. 

or omebod:' from out of th 1\0orl . "ho come up and ha a 
roll of a thou anl dollar or o in hi pocket. "e do not begrudge 
the doctor th little f he might a k for the att ntion he ·iye ~ 

the 1 R tien t. 
A to the point I mad in m,'i' pap r in reo·ard o ho pital 

npported by taxation not taking pa:;· patient . I referred to 
ho pital that are built h:;~ bond i ne and 1111ported entirely 
b.~ taxa ion in or l r to perform the compnl ory charit:;~ work 

which the communitY f el it i bonncl to do. In our rit' we 
haY a city ho pi tal· that i . hnnrlecl to the extent of a Juillion 

dollar to luilcl that ho pital and " are taxi11g our el'e a 
great an1ount each :·car to . npport i t . T ohje t to , urh ho pi-

- -- - --- - ----- ---·- ~·~~-~-- --



372 THE HOSPITAL vVORLD. Dec., 1913 

tals coming in, taking private ward . obstetrical ea es in the 
eleemosynary rooms at less than cost, so that we have to pay 
taxes to maintain those patients. We have, I might say, as a 
means of taking care of a good deal of work, a system of look
ing into case and finding out where the responsibility is for the 
patient. We have sometimes poor patients ent in to our hospi
tal because it is known in the West, sent in from :North Dakota 
and other places out West, they impl) put them on the train 
and tell them, "Go . to the Swedish Hospital. " They come to 
us, they may have given them the neces ary two weeks' deposit 
to pay down on coming in, but when that period is oYer we 
cannot put them out unless they are well. I investigate very 
carefully and when I found such a condition I go to the county 
.authoritie and invariably I get an appropriation from the 
Poor Fund for the further care of uch patient. I just collected 
a bill the other day of $250 in uch a ea e. 

:Now the thing to do to make the hospital elf- upporting-· 
and we have somewhat digressed in our cli cussion, fr01n the 
main question-j to watch every ource of revenue. K~ep your 
fingers on it continually and do not let anything escape, becau e 
it is no justice to a person who beat you and it is a gro s 
inju tice to the people who are helping to upport your in ti
tution. We have opened a new line of discussion and it is harcl 
.for u to keep out of the straight and narrow path. Yon 
know WE' have di ·cn sed how to cheap~n the food and how tD 
economize in this an cl that~ why not to begin to cl iscn s how 
to increa e our reYenue, how to get what · i t is wor th? 
T have not alway. been a ho pi tal man; it is less than 
l1WO years since 1 took pai>~t in another bu ines which ten 
to fifteen years ago wa in the same condition. They were 
simiply vying with ea:ch other to cheapen the work and putting 
a cheap product on the market and one man after another was 
quitting the business and going back to the farm or raising 
chickens. Now that business is on a l)a ,·ing· ha is an(l theY are 
paying dividends, because they began to st~1dy their cost ,'they 
began to find out they were not getting an~- thanks or anything 
of the sort for distributing their product for le s than rost. 
Nobody is going to thank yon for doing that. Wh~r not charge 
what jt is worth? The doctors have olved this question long 
ago. Where the patient cannot afford to pay a decent fee they 
do it free. -· 
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Dr. H . B. HmYard, in introducing Dr. I-I. J. HalL of 
:Jiarblehead, tatecl that Dr. Hall hacl de1oted ten_ year to the 
idea which might not be eX]_Jres ed in the paper about to be read. 
:Jian;v people were unfitted for the life occupation they had 
elected. Such a choice make the occupation hard an l the 

per on break down. Thi ubj ect had been much con i clered 
and the patient wa giYen a new \Ocation-an occupation which 
he enjoyed, an(llife become a plea ure. When p ople have thus. 
become readju tecl and they become confident of making a liv
ing. they begin to enjoy life ancl, a a con eqnence. they prornre 
a new lea e of lif'e. Dr. Hall had known of a ra e-a young
man had broken lmvn during hi tudent ronr e-had become 
a complete wreck. Dr. Hall, after looking him oYer. concluded 
that he had the 1naterial in him to make a fir t-ela. black mi th; 
and turned ·him into a black mith. The fello·w rapidly improved 
and when a ked huw he wa g·etting along, aiel, ' · T am not able
to think of my own ea e. If T get to thinking of m:v ea e T 
bnrn m:-;· finger . o I ha,-e to keep on with my work.' 

Dr. Hall began by aying that it wa hard for we1l peopl e 
to make a liYing · ho,,- about the ick . In many chronic ill-
ne e ren1nneratiYe ·work may be accompli heel with ph:-;· ica 1 
and 111oral benefit to the worker. That wa the object of work-
hop in ho pital and a ylnm for handicapped lahor. In Dr. 

Hall' hop the:-;· cliclnot have to earrh long for the right work 
for the crippled applicant . Trade were adapted to perial 
li1nitation . One of the mo t refre hing art iYitie wa in the 
chool for the feeble-minded at W a1·erl:-;·. ~.\.n indn tria 1 .~" · 

te111 for patient wa. ideal. In in ane ho pital more and more 
patient were giYen work to do in connection 11ith the farms 
and hou e . Thi wa being extended to work- hop in certain 
place . Thi actiYit:v in charitable and emi-charitable in titn 
tion had been ver:-;· effectiYe. Then e of work in anitaria for 
11er on nffering from neiTOll exhan tion from over-work or 
from too mnrh i<llenc wa a recoo·nized therapeu ic mea ure. 
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These experiments are so hope+ul and so beneficial to 
workers that important developments n1ay re ult from out
patient work hops. Dr. I-Iall's experience had been in sana
torium work with the nen ou ly exhausted. The ancient handi
e;rafts offered the mo t intere ting and profitable 1neans of re
gaining strength. Some 1uocli-fication of the e 111ight be valu
able for hospital 1vork hops. We 1uight how the therapeutic 
possibilities of work-the economic po sibilities of hospital 
patients wa an intere ting thing to onsider. The expres ion 
craft work wa vague. It really wa work with the hands instead 
of by machines. It includes almo t any u eful and ornamental 
product from a broom to a coal scuttle. 1Iany article of daily 
u e 1-vere produced in thi low way-the fine t work of craft
gold and ilver mith, workers in dyes and 1vools, making fabrics 
only made by highly-trained worker . There· is a sl011 routine, . 
but a proper routine. Such work can be done by handicapped 
men who have been thrown out of employment for many rea-
ons. The new ystem will gather up the e sick and di cour

aged worker , and adapt them to the work, to meet any degree 
of handicap. One wa often urprised in thi work ~ man or 
woman injured or worn out often proYed highly efficient under 
condition lightly altered to meet their pecial need. The waste
ful policie pur ued, if continued, ome day will make it i1npo -
sible for ociety to upport the number of ick and idle. Theu 
the new syste1n will come in earnes . The new \York hops "ill 
have to be subsidiarv-the 11 orker i 1nore than the 1nea ure . 
The profit will go t~ the work . The e ayi t had been greatly 
impressed with the grateful loyal labor. It wa a contrast to 
un crupulou ness of the worker , ometime een in the regular 
indu trie . The new work would be nloTe than a plaything. 
Tt mu t be made worth while and po se a market ,~a]ue. 

That wa the final te t . From a partial experience, thr 
speaker thought that ho pital 1vork hops co·uld be made self
supporting. During the Jast few year he had built up a busi
ne s in a small way; a oTeat deal of the time it had been self
supporting. It had been conducted as a priYate venture. The 
workers had been people of high intelligence, and not in need 
of self-support. They could not succeed in the ordinar;v way. 
The work had been carried on nine year . For a tin1e it was 
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a financial burden. The 1vork ucceeded becau e expert work

men ·were employed The work con i tecl of leather and cement 

work, pottery and hand-wea1--ing. FiYe people in pottery did 

$6 000 worth of work la t year, with one profe ional. One 

woman ''Ta profoundly neura thenic. 1. mall group of worker 

at Gardner, ~Ia achu ett , produced $-±0,000 worth of upplie 

on the hospital farm. Thi would not haYe materialized with

out the u e of handicapped labor. These patient "ere phy i

c·all;v and 1nentaJly better for their experience. They were not 

o\·erworkecl. They were pacific ea e . 1. oToup of on vale. cent 

tubercular girl are pa:·ing their expen e , $100 at pottery 

work while under treatment. Ornamental cement work brick 

and tile were taught the tronger patients, an l hand-weaYing 

to the weaker. The hancl-weaYer would undertake patterns 

that the power loom could not take. There i a reaclc· market 

for the hand product. 
central office would be erYiceable-to _upply material , 

cle ign an l formulae and work out puzzling proble1n ari in · 

about the technical part of the work. 
The experiment had pathetic limitation . ~lan. wilJing to 

\IOrk will not ucceed; but a great deal may be accompli heel. 

Work hop might be e tabli heel in conn ction with a few 

general ho pital and o it would be a certained how uch em· 

plo:yment fit in with th work of the medical and surgical de

partment . It would prove of oTeat -..alue to the oc_ial erYice 

worker , who find it difficult to find emplo:J.nent for their 

f'har ·e . Yice and crime breed be t in idlene. . The plan can

not be "01·ked out b:- untrained people, no matter how enthu ] -

a tic. Expert worker are needed and a bu ine manage

ment. The thing can be ea ily clone and it adoption wa 

recommended to member of the ection. The tru tee of the 

1Ia achu ett General Ho pital had authorized the e tabli h

ment of an in lu trial department in conn ction with their out

door department, on the line of the work hops at ~I arblehead. 

Dr. E . E. outharcl, of Bo ton, read a paper on "The 

P ychopathic H o pital Idea." 
In America there were three general ho pital with p ycho

pathic pavilions-_.~_ nn ~ rbor in the ho pital of the Uni-ver ity 

of lVIichigan, e tabJi heel in 1906; Bo ton P :vchopathic 1912; 



076 THE HOSPIT ~L vVORLD. Dec., 1913 

and the Phi pp Pavilion at the J ohns Hopkins FniYer ity, 
established 1913. 

Others should be mentioned which included nervous as weU 
as mental ea e : PaYilion F, in ~lbany City Ho pi tal. T n addi
tion to the therapeutic 1neasures, en1pha i \Va Jajd upon cjen·· 
tific problems of diagnosi and re earch. Dr: Adolph 1leyerj 
of :New York, had u eel a certain number of beds at BeJleY1W 
for scientific purpo e . Besides there was the sperjal tncly 
made at Kankakee, Illinoi , and at the .X eurological Institute, 
:New York City, which Jattcr had taken up in a pecial wa:v the 
tudy of the nen'ons system and of mental probJem . The 

1novement wa \videning and relating it elf to medicine in gen
eral, resulting in the establi hment of ocial ervice rhoolB 
and school of philanthropy. Political parties had eized the 

. j dea, re ultino· in the development of local and national com
mittee for mental hygiene, eugenics, tudy of the feeble
minded. Fi \'e year ago a talk on the feeble-minded would be 
made to an empty hall. To-day the hall would be filled. The 
discovery of mental test , the woi·k of reuncl, the W a sennan 
reaction, the di coYery of Salversan, haYe all con pirecl to bring 
the mental ide of medicine into the foreground, and to make 
it eviden that p ychiatry i a branch of internal medicine, and 
that the general practitioner needs to be a p :vchiatri t. Our 
medical schools n1n t pay more attention to p :vchiatr:v. I t 
houldnot be left to the neurologi t who ha Ye their own pe ·ia] 

interest . 
In teacl of having, as one \Tienne e in,'estigator ha termed 

it, a comm11nity of 1nemor~'-the mental ea e being doomed 
to dementia an(l aeath-there j what he has f'alled a com
munity of hope on the part of the ph~'sician ·'iVho feels that 
s01nething can be accomplished in thi field . 

The institution in Ann Arbor m1mber forty bed . 

(To be r:ontintted. ) 
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The next meeting take place at St. Paul, Augn t 25-2 
1})14. 

The corrected li t of member and ubj ect a igned of the 
anunitte on Ho pital Efficiency H o pital Progre , and H os

pital Con truction. i __ as follow 

JI os pdal Construction . 
~fr. Louis R . Curti , Supt., St. Lnke's H o pital, hicago, 

Ill. 

JI o vitnl Finance. and Cost ... l ccm.mting. 

Dr. R . J. \\il on. Supt.. H ealth Dept. H o pi tal , New Y ork, 
:N .Y. 

Jfedical Organi ation nnd ][pdicnl E'ducat?'on. 
Dr. . I{. larke. Snpt.. Toronto General Ho pi al , T oronto, 

Ont. 

H osoif-al Efficiency and ProgTess. 
~Ir . J ohn \Yell , Supt., I.JRtter Da. Saints' H o pi al. Salt 

Lake Cjt:, "C'"tah. 

J{ ospital Accowding. 
~Ir. 1h a . B . Grim haw, Rnpt. . R oo e\elt H o pi tal. New 

York. _ .Y ., and ~fr. F . C. T own end. Tru tee , . R . Smith In-
firmar~- . taton I land N .Y. 



Hospital Intelligence 

CANADA 

The new wings and the nur es' home of the Winnipeg Gen
eral Hospital, costing $650,000, have been opened. :Thir. A. L . 
.John on, Secretary-Trea urer, has carried the chief burden of 
respon ibility. The new uperintendent i Dr. Sinc]air. His 
predece or, Dr. ~J orri]l, i practi ing medicine in Ben ton Har
hor, J\Iich. 

The corner- tone of the new Sainte J ustine Ho pi tal, J\Ion
treal, ha been laid. It i a five- torey building and ha ac
~ommodation for ixty to seventy babies. It is supported by 
voluntary contributions. It i under the care of the Sisters of 
\~ isdom. 

\. new ho pital i to b built in J\Iedicine Hat. Canada, to 
<'OSt $250,000. 

The new Jubilee Ho pi tal is being constructed in Victoria) 
li .O. It wi]] co t $399, ±0, according to i_rchitect L. P. Rix
ford. It ·will accommodate two hundred patients.. $200,000 
is expected from the city. 

Mayor Hocken, of Toronto, ha directed that patients who e 
maintenance i to be met by the city, if emergent ea es, mu t 
be sent to the General Ho pital. The other ho pitals are object-
ting . 

. A ho pital is talked of for the east end of Toronto. The 
incorporator have applied to the city for a free site on condi
tion of their raising $100,000. 

One of the \ ancouver aldermen charge that patient suf
fering serious injuries had been denied admi sion to the Gen
eral Ho pital until ome one appeared to guarantee costs of 
operations and mu ing. 
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l. new ciYiC' ho pital i being lmiJt for Qncber City at Beau

port. 

A new 50 000 fifty-bed ho pi tal will be buil in Walker
,-ille Ont. and patterned after the St. Oatharine General and 
jJ arine Ho pi tal. The pre ident i Hiram H. Walker. 

UNITED STATES 

A Successful Twelve-Day Campaign 
St. J o eph Ho pi tal, Yonker . X e\Y York. t·onclucte<l :1 

n' elYe-day campaign in October, making the objectiYe $110 000. 
It i propo eel to erect a large additional wing and equip he 
."ame. The cmnpaign clo ed with 122,000 i.1b cribed. J\Ir. 
\V. A. Bowen. of W aterl'ille )laine. wa the campaign lead 1·. 
There were oYer ,000 nb criber . 

This ·wa the third hort term ca1upaio·n ondnctecl in You
ker within one year, the fir t being for $125,000 for a Young 
\V omen' Chri tian A ociation Building· the econcl one was 
t·onclncted la t J nne for $125,000 for a Young )J en' Ohri -
tian l. ociation Building, while the ho pital campaign fol
lowed four n1onth later. AH of the e campaign were nc
ce ful. The re nlt attained in thi city of 90 000 people are 
al o notable from the fact that there are two other large ho pi
tal in Yonker . 

Hospital to Cost $250,000 
Architect John S. Siebert i preparing working dniwings 

for a four- torey reinforced concrete ho pital lmi.lding o Le 
erected on edar treet between Seventh and Eighth treet , San 

Diego for L\.lex. 1 . rane and J . L . L\.dam . The co t of the 
entire tructnre i e timated at , 2;10 .000. and worlz i to hegin 
in about thirt: day . 

Hospital Treatment of Patients is Condemned 

l. re1 ort of the cit, H o pi tal trn tee , prepared b~ Dr. 
Henry Spenc , concernino· the inYe tigation of the recent death 
1)f \Yilliam :Jf ac.k. a delir,inm tremen Yictim, ha been ub
mittecl to J\J a,vor F agan . The body of 1\[ack, cnt and brui ed, 
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was taken frmn a ~en in the ba ment of the ho pital fifteen 
minnte after he had b en giYen an injection to quiet h1s 
nen·es. \\hi le the report i to the effect that l\J nrk died from 
natural can e , it set forth the follo1ving :-

"\~ e feel we cannot condemn too trongly the lack of care 
hown to\Yard the 1nan in que ' tion. F'rmn the n1oment he was 

place l in the ell in the ba mnent of the hospit<:1l he honld 
haYe been nnd l' the eye of an atten lant for the pnrpo. e men
tioned aboYe. That uch wa not the ea e wa admitte l bv the 
ho pital att ndant . The per on l' pon iblc for thi conciition 
of affair honlcl not go nnrebukecl. " 

O'Hanlon's Report on Jersey City Hospital 
Condition· at the Cit, Ho pital haYe been o bad for ome 

time that an official inYe tio·ation becan1e nece ar:· and, be
ide local cloCJtor and official who made 1 ecial in'i'e tiga

tions, nperintendent George 0 I-Ianlon of BelleYue wa em
ployed by the city a an expert to 1nake a general exan1ination. 

Dr. O'Haulon make a 'i'ery careful report, in ·which ahnost 
e,·er~ adn1ini tratiYe feature at the ho pital i condemned. 
There i no ord r r di ipline. The out-of-lo01· patient are 
treated generally, though the clinic i not a certaint~ and i 
omctime left to the int rne wi thont reo·arcl to their fitne 

or to the time thu taken fron1 ward 1vork. The nur e ' train
ing school i practically u el and the quarter prm·ided for 
probation mu e are unfit and <langeron as fire traps. 

The building are not kept clean and there i no di cipline 
among th employe ; in fact. there is care l:v an;vthing 01 er
looked in Dr. O'Hanlon' report and all that i 1nentioned is 
concl mned. 

The specific rase which were inYe tigatecl by other ~how 
imilar r nlts. In one a e inYe tigated by Dr. pence and 

other the lack of care hown h:· the recor l mO\'e the Com
Jnittee to ach·i e the cen nre of tho ere pon ible. 

The ea e of a woman patient nbj ect to a drug habit . "ho 
wa. tnrned ont of t.be ho pitrll, how the need for a p ,vcho
pathic ward. She hould not haY been di charged. 

The fact that there was no roon1 for such a case i dis
counted by nr. O'Hanlon' t8tenwnt that the rerord .. were .. n 
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c:arele l. r kept that ome I atient had boarded fr e for eYeral 
year anl that other had remained too lon ', thu occupyino· 
bed which were needed for other patient . 

The whole inve tigation hows carele ne and incompe
tence and the citv official hould lose no time in makino· a 
complete reorgani~ation at the ho pital. The exi ting condi
tion i a di grace to J er ey ity.-The J ersey City .J ow·nal. 

Fat in the Fire 
A po of fat wa oYerturned in the kitchen of the German 

Ho pi tal, K ew York City, and made uch a conflagration that 
the fir' alarm wRs given and brought out the :fire department and 
te.1ed the effir ac;: of the hospital ·fire drill . uperintennent 
I~ortnn1 i to be congratulated on the showino·. 

Osier on Examinations 
ir William contended that the work of the "indent from 

the cla~· they enter the chool ought to count for qualification 
an l that the tudent ought not o be under the ontinnal fear 
of examination. He aid the Chine e y tern of education. 
which i directed to a ing] end, the pa ~ ing of examination . 
shm,~ perfectl;' the blighting influence of examination, and 
how the; terilize the imagination. 

"The great cha m between education and examina ion," he 
continued, ·'i hown b; the tati tjc of a piran to the Ro:va~ 
Colleo·e of urgeon . Half of the entrant faiL ; et the e are 
the Yery pick of the tudent . The lecture ought to be reduced. 
Th da:- of tbr lecture i pa t. It ought to be an offence on the 
part of a enior tudent to attend a lecture. 

In the ea e of inefficient tudent parent ought to be told 
after a ~·ear or two that the: will ne\er make decent doctor . 
There ought to be no 'i'iTitten paper at the :final examination. 
\\ atch the n1an handle a _patient. Fifteen minute at the bed
side i worth three hour at the examination tabl . The tudent 
need that the incnbn of examination hould be lifted from 
hi oul. We make the tu cl: of our profe ion <:1ll intolerable 
hnrclen hY examination and the enormon expan 1011 of the 
nbject ~f the curriculum." 

The adclre wa greeted ''ith loud cheer . 
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(PUBLISHERS' DEPARTMENT) 
"Great Bulk of Oysters Sold are Wholesome 

Dec., 1913 

Dr. Carl L . j J byrg, Chief of The Bureau of Chemistry D e
partment of Agriculture, [ .S ., write as f oUow : 

" s a general propo i tion, it is fair to ta te tha t peorplc 
run le s ri k of contra cting typhoid fe\'er from oy ters th m1 
they do fro·m drinking raw mi lk, or th e water supplied in man:v 
communities . The great bulk of the oy ter old are whole
some. The number of OY' ter befl. 1vhero pollution 1. e1 en po -
sible i relati vely malL T could wish that the number 01f ·danger
ous '01HCeS o.f milk upply were a maJl and tha·t the percenta.ge 
of pure wholesome milk w:1s as great as the propor tion of wlrole
.:!Ome, safe oy. t.er that r each mu ta hl e ." 

The pure t oy._tei· ~ promuable can be bad f rom the Connecti· 
cu t Oy ter Co., uO .T arvi S tr eet, T oronto, who have f acilit ies 
for layin o' clown oy. ter in T oronto wi thin 36 hour after lea'i'· 
ing th oy ter bed. 

Sanitary Wall and Woodwork 
\Yhi te enamel fo r interior wall and woodwork of ho pitals. 

anitarium , p11hlic build ing , etc .. i conceded to be the m·ost 
anit ary and uitable coating f·or the purpose, in th at the nr

f ace procl~1ce cl by it u e j ple·a ing and clnr.able ; whil e through 
year of wear Yerv Ji ttl effort i r eq11 irecl to keep it ani tarY. 
. The enam1el 'mo t widely knmvn and exten. i1Tel:v n ~d 
hronghont the world ] Satinette , cli tingui heel hv the fad 

that it i· ea ]ly applied, exceedingly whit , and will not turn 
:vellow if applied OYer a properly prenared surface. 

Sat]nette is made b:v Pinchin , .Tohnson & r o., T_, imite<l. 
London, England. 1 It i .._ imported and old in Canada b:v thr 
International V arni b Oo .. Limited, T oron to. who have the ex
clu iYP ri~·h t ancl are alwaY l)lea eel to .Q'in' rlPtailecl in
fo rmation per taining to thi immaculate finish . 

Elegant Pharmaceuticals 
F or well ·on to fif ty :vears, The Pal]· ade J\fannfactuTing Co .. 

of Y onkers, ~f .Y. , ba1 e been manufacturing .a line of Phanna·
ceutical pTepar at]ons econd to none. An:v bottle bearjng the 
imprint of this firm is at once beyond question , nothing being 
all orwed o11t of their T-'ahnratnri r . that i n o-t Rs n0arl:v perfect 
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a c.ientific chemi t~ and pharmacy expert can make it. The\ 
Pali ade li"t of preparation i . indeed a lenoih one, but refer
ence each month to the top half of the page oppo ite editorial 
in thi journal will give H o pital men the mo t reliable in
formation a to what i be t to pecify in pre cription in 
many puzzling condition . The anaclian ~\gent, where amplq 
bottle are cheerfully fnrn-i heel any time on reque t b)r a ph:v-
jcian, i. 1fr. R. L . Gib on . <, \ ellington St. W .. Toronto. 

Hospital Antitoxins 
H o pital authoritie will be intere tecl to know of the recent 

improvement made to the 1Iulford Laboratorie at Glenoldeu. 
Pa. The e Laboratorie are among the fine t in th world, nn 
expen e having been parecl to place them on th onncle t cieu
tific fonn lation. A1l 1Iulfor l Antitoxin , Sernm . Bacterin. , 
\ accinc. and Tuberculin are pr<"parecl under the 1 er onal 
direction of expert . The Lahoratorie are operate lnnder go1-
ern1nent lie n e and in p ction. Rigid tandarclization i em
plo. eel along with the mo t car~fnl bacteriologic and. ph:v io
logic te t , thu guaranteeing uniform reliabilit:v. Ever:v do e 
of antitoxin , ernm and bRcterin i fnrni hed in an a eptic 
gla . r-inge with a -flexihlc needle point. -po iti'e working 
pi ton and finger re t . 1-To. pit a 1 nperintenclent honld r e
member that the name 1Inlford . tand. for e\er:th-ing that i::; 
be t in Biologic product . 

Asepsis in Modern Surgery 
In modern urgery, a nrarti eel in th great ho pital ancl 

in titution . there i. no . nch thing a a trifle , and the urgeon. 
when in n eel of ... \ b 01·hent otton. honld make nre that the 
article hen e ' i ab nlnteh- a ~ ep ic a~1cl free from all imTmritie" . 
1IanY o-callPfl ~\b... orhen tton now on the market are ab-
oh tel:y nn...,nited for wouncl-dr ing or other l licat pnr

po e , and 1wnclence honld be exerci eel in the eleetion of a 
cotton that i be t nitecl for the propo eel operation. 

The 1I aplewood 1Iill , the large t mannfachuer of .\.h
orbent Cotton in the '' orlcl. make three grade of ho pit~tl 

cotton- Standard, ' ~ anitary, ancl ' ... \.b orhon '-that ar<" 
admirabl:- adapted for ho pital reqniren1ent . 

Th • TWcial proce . e h: which th<", e cotton are preparecl 



384 THE HOSPITAL \~ ORLD. D ec., 101:1 

-----coo.npr18'1ng oYer !:fifty di :tinct tand separa:te operation -
a sure ab olute purity. A notable f eature, not duplicated by 
any other manufacturer, i the parkling, crystal-pure water' 
u eel to prepare the e cotton . I t £.ow from the Osborn 

- spring, ituated at about a quarter of a mile di t ance from the 
J\faplewO'od :Mill , in Fall River. Leading analysts and medical 
authorities have dedared that the quality .of thi water is un
ex·celled for the purpo e which i t is u eel. 

\. a cons-cientious practitioner , would y'()u use cotton that 
ha been " purified '' with pond or ri ver water , when yon can 
get Ab orbent 00tton th a:t i, ab olutely germ-f ree at a lower 
eo t than the " ordinar:' kin d " ? 

An Effectiv e Galactagogue 
Lad agol is an inter e ting ub tance prepared from cottou 

,e d. I t occur ' a a pale brown granular powder which is 
not o]uble in water, but well ·on boiling. R ecen t experi
ment have shown that i t prmnotes the secretion of milk and the 
q ualit~r i at the ame time improved. \.ccording to our 
analy i it appear to con ist practically ent irely of protein 
, ubstance, the t·otal nitr·ogen am·ounting··to 15.6 per cent. The 
mineral matter amounted to 1.51 per cent. and the moi ture to 
7. 0 per eent. The a:chnini t ration of the extr a·ct to patients 
supplying both a deficient amount anrl quality of milk led to a 
dec1.'ded in~provernen t in both directions. The secretion increased 
qualdy and pro1•eil to contain 1·ich P1' proportions of fat and 
albwnen . (Lancet, Sept . 7_, 12. ) 

A Fifty-Years' Reputation 
Accura·cy a well a durabili ty are characteri tic which 

mnst surely be pre en t in s·cientific instrument•s. The B an ·eh 
& Lom b Optica] Company, of R oche.__ ter, )l.Y., have been 
making peciallahor atory e(]uipment f•or over :fift.v :vear , which 
in i.tnelf. aside from the re1)utation thev have achieved, is an 
e' rideuce of the thoro·ughly sati f actory . har.acter of their in
strnment . They have R catalogue, "N o_. 99A, speciall:v pre
pared for the assi tance of ho pital uperintendents and -phy
sicians jn the ontfi t ting ·of laboratories , containing not onlv 
rlescriptions of the varions in truments, bnt al so price . This 
will be en t to anv reader of THE Ho. PITAL WoRLD if men 4 

ti nn i ma·de of this journal . 
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DE LAVAL MILK CLARIFIERS 

A R E rapidly making hi tory , concerning the all-import
an t question of CLE N IILK. \Ve build them 
in various size including a small machine fer labora

tory work by boards of health and others for cientific 
research. Write u abou t thi 'vonderful machine, and 
meam hile insist on the milk supplied to your hospital 
being DE LA AL CLARIFIED. 

·ve al o furnish cientific Milk Pasteurizers, Sterilizing 
Mach ine , Babcock and other te ting a pp a rat u and 
instrument . Everything sanitary for milk. 

CATALOGUE AND OTHER INFORMATION 
MAILED ON REQUEST 

DE LAV AL DAIRY SUPPLY COMPANY, 
LIMITED 

PETERBORO, ONT. 

Montreal Winnipeg Vancouver 

~===================c:i~~~~ 
Made from 
the Richest 
and Purest 
of Cream 

l\Ianutactured by 

THE INGERSOLL 
PACKING CO., LTD. 

lngersoll , Ont. 

c: I~GERSOLL 
Crean1 Chee e 

i reallp a cream chee e- made from 
th e pure t and be t cream possibl e 
to buy 

INGERSOLL 
Cream Cheese 

tempt the appetite because of it distinctive 
fla,·or. It contains nothing but what is ab o
lutely fre b and pure, and its ·wholesome diges

ti,-e propertie make it 
nourishing for young 
and old alike. 
Better than ordinary chee e. 
A.·k Y om· UTocer. Sold 1·n 

15c. and 25c. packwtes. 

When ·writing adYerti ers, please mention The Hospital World. 
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NEW HOSPITAL APPLIANCES, PHARMACEUTI
CAL PREPARATIONS, ETC. 

A Fine Lot of Sterilized Solutions 

!Iermetically ealed gla ampoules containing terilized 
solution of impo-r tant drug for hypoQermic u e have as umed 
a 00111manding place in medicine in a cmnparatively hort t im0. 
Two or three years ago, e ing the tendency in thi direction, 
Parke, Davi & Oo. brought ~out a mode t line of something 
like a half-dozen formnlfE' notable a.mong them being olutious 
of Achenalin, Codrenin. and Cacoclylate of Sodium. From 
this mall beginning the line ha· expanded nntil now the com
pany announne a total of about twen ty cli tinct formnhe . 

A Large Hospital Supply House 

Our readers are referred to page xxxix. of thi i sue of THE 
Ho PIT_ L WoRLD~ wher t.h y will notice the announcement 
of The Brodeur Oo., Limi ted; -who carry an exten ive line of 
goods uitable for 1-Io pital . 

One of the agencie which the Brodeur o., Ltd. , haY·e i 
that ~of Berndorf pure ·olid nickel cooking uten il , Inanufac
tured by the Berndorf metal works: A1~thuT Irn1pp, of Ger
manv, ·which cookino· uten il are now u eel all over the world. 
and '"'are par ticularly uiteJ for 1To pital u e. 

A specialty with the ahoYe finn i the equi11nent of modern 
kit hens. The \Vhite Star Jine. after baYing n1ade the mo t 
exhau tive te t of Berndorf nickel, h aYe adopt cl it for the 
ki tchen uten il of all their ]at boats. The kitchen of the 
SS. '' Ol3 mpic" 1are fitted throughout with the firm' cooking 
utensil , a al .a were . the kitchen of the ill-fated " Titanic. ·'' 
The Rerndorf 1ickel goorl will be found alo on the .:-\..llan 
line team hips-" I.JauTC~ntic:,'' " \ ·irp:tinian, '' " \ ictorian," 
and '' ( or ican." 

Th B1--odeur Oo., Ltd., are £nding little difficult: in 
gett.i11g the Berndorf nidcelwa'Te into the kitchen of large in
stitution . They ha' e introduced it into the leading railway 
and team hip lines in Canada, inclnding the Canadian Pacific 
and Grand Trunk railwav . 

The Brode1n· C.o., Ltd., ha'i' thi vear ecured t he agenc~r 
for Canada of J-Iaviland and Co., hotel china. and anrong 
their recent contract for I-T avihnd good i, the "Fort Garrry P 

(G.T .P .) of \~Tinnipeg. < 

Another of the agencie which the Brodenr Co., Ltd .. ha\"e 
is that of Ho enthal china, the highest grade of German china 

.. mannfactnred. a snecialtv of which 'China i the nnder-glaze 
decoration. The dnrabilit~r of this make of china is Ul1S1H
passed. and shonld be 11se:d in hos~pitRls, asylmns, ·and sanatoria. 
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United Brass and Lead, Limited 
TORONTO 

HIGH-GRADE 
PLUMBING FIXTURES 

N 6007 

NIEDECKEN MIXER , ELBOW TYPE 
F o r Doctors, Clin ic Lavatories a nd H ospital F ixtu res . 

VITREOUS CHINA LAVATORY 
Slab , 18 x 25 in . B owl , 12~ x 20 in . 

PRICE, COMPLETE, AS SHOWN $40.00 

When w ri t ing adYertisers, pl ease m en tion T h e Hospital World. 
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Invalid Chairs 
llo pital nperintendent de iron of procuring for their 

in titntion invalid, rolling, reclining and carrying chairs 
honld write for a catalogue frmn The Gendron Manufactur

ing .Co., Lin1ited, Du'Ch Street; Toronto. Thi firm make a 
. pecialty of these good and can npply them at all prices, de
pending upon tyle and quality ~of gO'od u eel. The Gendrou 
Oo. ha'i'c. been manufacturing for a great n1any yeal"'s and know 
the invalid chair bnsine fr01n \. to Z. It will pay to get 
their quotations. 

Folding Beds, Trays, Bedside Tables, etc. 

:B or anything in the line of IIo pit~al upplie , from a fold
ing bed tray to the Jno t mq~l rn op rating table, I-Io pit~d 
pnr~eha ~ ing agent honld caJl and , ee th .T. F . I-Iart~ lOo., 
Yonge St-1· et, Toronto. Thi .firm carry a full line of ick
room u pp lie , all m a l by th be t firm in th ni ted State~ 
and Rngland, and th ir 1wic are right, con i tent with 
quality. 

Fulfils the Standard of Purity 

The following certifi·oat rfron1 The In htute of I-Iy~iene, 
Inc., goe iJo prove that "1 bbie Burn " \\hi ky i a stimu
lant that will be appreciat cl by the medical profe ion. The 
certifi ate state : 

'' Thi, i. to er ifv that the ' Robbie Burn ' brand 'Jt 
Scotch \Yhi kY of nie <r . 1 . Thom on & o. of Leith hc1.s 
been pa ~ eel by the Examining Board of the In orporated In
stitute of I{ygiene a fulfilling the Standard of Purity aml 
Qualit. · required by them, in eviclence of which the Oouncil 
have a:Aixed the Seal of th In titnte her on." 

This liq nor can be procured from an~· fir t-ela liquor 
store. 

Why the Underwood Typewriter Should be in Every 
Hospital Superintendent's Office. 

Becan . e it meets very t:vpewriter r~equir · ment, ha a wider 
nmge of nsefnlne , doe faste_r work, and give betteT and 
Zarge1' sen·ice than any other typewriter nade. Speed, iln
nlicity, co1wenience, rlnrabilit:v, the e are di tinctive of the 
.T nrderwoocl . and the enderwood alone. "- k anv one of the 
thou anrl of l)h;v- ician who have u ·eel this machine, and he 
will tell yon, withont exception, to buy no other. 10all and find 
out that the above statement are but facts . The I-Iead Office 1 
at No . 7 and 9 Adelaide Street Ea t, Tor,onto. 
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T HE PHYSICIAN WISHES 

TO KNOW that the peroxide 

of hydrogen he uses or corn

mends is a pure, full test solution. 

More than likely he is skeptical 

of solutions marked as full test "on 

leaving factory." And more than 

likely he knows of the frequent and 

dangerous use of second-hand bottles 

as containers. 

H YDROX is guaranteed 3 per 

cent. 10 volumes as the con

sumer gets it. It is pre

pared in the most painstaking way 

by the nitrate barium binoxide 

process with the highest grade 

chemicals, and more than meets the 

demands of the U.S.P. tests. 

It is our aim to merit your p reference 

for Hydrox in choosing peroxide of hydrogen 

-to back each bottle wi!h a guarantee and 

to back each guarantee with a careful~ess of 

method that will give it the highest meaning 

to you. 

When you consider the new, carefully 

treated bottles , the integrity of the solution 

itself, and the convenient sizes (4 oz. , lOc -

8 oz ., 15c-16 oz. , ~ Se. ) you will appreciate 

both the economy and the safety of using 

Hydrox . 

HYDROX CHEMICAL CO. 
NEW YORK . CHICAGO SAN FRANCIS~"> 

·-----·-·11111111 
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Bramhall Deane Sterilizers 
){es l'S . Ingram & Bell, Ltd., T oronto, are de irous of notify

ing th " I-Io pitals t hroughout the D ominion that they are Cana
dian agents for the celebrated Bramhall Deane Sterilizer . These 
good are numbcre l among the fine t manufactured, being the 
re ult of 111any years' exp •rience a to wha·t an in titution re
quire in thi lin e. The mauufactnrer are prepared to satisfy 
a pro r ective purcha er that th ir appar.atn will tand any ' 
rea ·o11able te t. no matt&~· what it j 

Diabetes 
The emin nt German ' cienti. t, rl'of. y on :N OOl'cl en, of 

Fran1dort-on-1Iain, acl\·ocatr" whi key to the extent of two or 
three ·ounce a clay in th • treatm nt of diab te , and oppo rs 
the U"nal 1nethod of dieting in thi di ea e. I-Iere' where 
the 1vell-known heaJth-winning cputli tie, of Duffy' Pure J\Ialt 
\Yhi.skey ]Wo ~ · e of exceptional value, f.o r , in t h t reatment of 
diabete , a in the many otheT cli ea e for which it i f·amou , 
the rar purity ancl exc ptiona] merit of Duffy' a a tonic 
timulant place it on thr highe t peel tal of merit in the 

treatment of thi bnftiing.· complaint. Phy ician who tolid]y 
con£orn1 t'O the ethic of the profe ion have publicly recom
mended an<l 1 rescrih d lhrffy ' Pnrc J\f alt \Vhi kc:v a a reli
able remecl,v ancl pre\· utati\·e for many years, and are inclined 
to ·agree with Yon o'Ol·den and hi chool that diabete 1 a 
disease that cannot. be treat cl by general methods. 

It is a Marvel 
\Vhat's in a name? A good deal, if it aptl. and correctly 

cle cri be the thing to w hi eh i t i a pp lied. I-Ience the name 
~Iarvel for the whirling pray yringe wa a particularly happy 
election, in fact i t wa a troke of geniu . Aside from the 

nn1qu e xcellence of the article i t Jf, it nan1e i u:fficient to 
ell it. o other syringe tand quite o high in favor as the 

1-farvel. The dilating and flu hing effect of the whirling pray 
of liquid is the specific claim for thi ' yringe, and ·one which 
ha -firml)· e tabJi heel i t a a hygienic and sanitary nece sity. 

Hospital Lockers 
I.s anything 1nore e sentia.l for adoption in an In tituti'On ~ 

Sanitation nowadays demands that employees be given the use 
of separate lockers for their clothing, and the same hould apply 
to ho,_pital pati·ents. The only locker that can be sanitary is 
open a1}d ventilated, manufactured ·of metal in order to be fire
nroof. The:v occupy but little 'space and each has a separate 
J0·ck. The Oana·da \\ ir·e and Iron •Goods Oo. 'Of Hamilton make 
a uecialt:v of, not only I.1ockers, bnt vVindow Guards, Fly Screen 
Cloth and Sanitary Steel Tables and Racks. 
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CHINA, 
GLASS 

PURE NICKEL, AND 
FOR HOSPITAL USE 

Now Offered by 

The BRODEUR CO., Ltd. 
The Largest Supply House in the Dominion. 

Our equipment for Import being specialized , i unequalled 
for the following reasons : Our Salesmen are experienced 
for th e H otel , Rai lway, and Ho pital supplies, and do not 
cater to th e retail merchant ~ . We sell th e H ospitals 

At WHOLESALE or IMPORT PRICE. 

Special Designs, Special Shapes, Special Sizes, 
Crested or Badged to Order 

OUR AGENCIES. 

Krupp's Pure Nickel Kitchen Cooking Utensils 
also Nickel Ves els for sterilizin g the doctor's instruments. The 
most hygienic metal for cooking in exi tence , gua ranteed to stand 
any te t-a hard a steel. 

Private Ward Outfits for 4, 6, or 12 per ons upplied with oak shelves, 
in stock in Montreal, or can be upplied from work in 90 dars. 

Haviland China.-Hiahest a rade of Limoge China made. Special 
thickness for Hospital u e. Special design made to order. Badged 
in Gold or in ame color and de ign can be upplied in 90 days. 

Glassware- Leerdam, Portieux, Belgian, Holland and Eng
lish glass\'i are carried in tock ; Plain or etch ed. Special de igns 
and Cre ts to order can be upplied in five month . 

FROM STOCK-English White and Gold China, Ridgway's Earthenware 
Plain white, Red Band or Green Band. Austrian Cut Glass FJower 
Vases from $2.40 dozen to $9.60 dozen. China Invalid Cups, Flower 
Pots, Jardinieres and Decorative Pieces. 

Cutlery and Silverware. 
Pressed Glassware-Heisey s, and other high-cla s make . 

Rosenthal Hotel China-Speciality, U nderglaze Decorations. 

Established 

1892 

GET ESTIMATES FROM HEADQUARTERS 

~ 
(} 

LIMITED 

84-86 ST. PETER STREET, MONTREAL 
A. N. BRODEUR A. E. KEATES T. K. CLARKE 

Established 

1892 

President and General Mana~er Vice- Pres. and , ales 1ana~er. Treasurer and Office Mana~er 

When writin2" advertisers, please mentie!l The Hospital World. 
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Hospital Equipment 
EYerY \'i itor to the nPw Toronto General I l ospital ha 

noti·ce l particlllarl:v the eq11i1ment of b d , ward table , etc. 
Th y ar the product of Th IIo pital Equipment Departr:nent 
of The Th£urray-I\ ay, J_jin1jte l, Toronto-who 1nake a peClalty 
of ho pital orders. If tlw ne1v Toronto General IIo pital ha 
been o w ll en·erl in thi Ene hv the firm named, other ho '
pi tal ~~rillreceiYe eqnall~· o·oocl se~' \'ice if they adclrc 17 to 31 
I\ing t. Ea t. Toronto. 

Pure Coffees 
Th name Chase and 8anborn i almo t a hon ehold word in 

Coffecdom . It ha alway ~too(1 for e\'Prything tha t i purest 
in the coff e lin e. ~\.. mere mention of the name honld be a 

ufficient hint to Ho pital Pnrcha ing .... \..gent when nlerino·. 

Headquarters for Plating 
Hospital and Phy ician . honlcl note that Th J ohn I-I. 

Blake Oo., 21G Adelaide tr t \\ e. t, 1 oronto, n1ak a pecialty 
of repairing, replating, gi]din::-:, and r -ijni hing all cla e of 
ilverware poon ~ , fork . . knj,·e , teapot, hollow-handle kniYe. , 

etc. The firn1 olici t orc1 r from the ~Ledical Profe sion anrl 
guarant c all work done. 

Sanol's A nti-Diabetes 
The manufacturer of t.h j )H'C' l1aratjon are anxious to in

trod 11Ce i t to the notice of the m eel ical profe ion a]l OYer 
Oanacla and the ni ted Rtate a an effective mean of treating 
diahet . TJ1P company 8r ,·er,Y particular in ePkin;2: only 
the 1110 t legitimate chamte] " thron:2·h which to introdnce thi.· 
article . Phy ician 11 i]] find that jt will nelltralize the di<l
bPtjc p 1i ·on. and matPrialJ:v a. i t in abating the ng·ar secn'
tions. Th per ... i tent anc1 <1lll1o.Yil!P: thir. t a ·. oria ted with this 
cli ea e ui appear.._ hortl,Y after the remed.Y ha been U P(l, alHl 
a general marked improYem ent will be found in almo t Pvery 
ea e. Of oour -· a "pecial dj pt ha to be c~rried out, in order 
to obtain good re uJt . Th com1 any will be plea ed to forward 
literature to any phy ician mailing his card to their arlclres · 
in W inni i)eg. 

Hospital Boilers 

At thi eason of the year, too nnlCh attention cannot be 
giv.en to the heating plant of a I-Io pi t-al or Sanatorinn1. The 
comfort of the patients ab olntely depend upon an equablP. 
temperature cluring· tthP colcl weather , and thi can only be 
accomplished by -a ati factor:v boiler. '' I nglis " Boilers have 
been a · tandarcl for half a century, a great many h aving been 
i·nstaUecl in 1-J ospita1 an cl imilar I nsti tutions.-:N uf ~ ed . 
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Fellows' Syrup 
of the 

Hypophosphites 
The great care taken in the manufacture 
of FELLOWS' SYRUP, in order to 
secure purity of ingredients and uniformity 
in strength, is responsible for the brilliant 
results obtained from its administration 

R 
. t <Cheap and Inefficient Substitutes 

e1ec Preparations "Just as Good" 

Entered according to Act of the Parliament of Canada , in the yea r one thousan d nine hundred and twelv e 
by the Publishers at the Department of Agriculture All r ights reserv ed. 

Con ten ts, v ide page v . Index to Advertis ers opp. 3rd cover 



LISTERINE 
T h e origina l antiseptic cotnpound 

C] Listerine is peculiarly free from irritating properties, even when applied to 
the most delicate of the tissues, whilst its volatile constituents give it more 
healing and penetrating power than is possessed by a purely mineral anti
septic solution; hence it is quite generally accepted as the standard anti
septic preparation for general use, for those purposes where a poisonous 
or corrosive disinfectant can not be safely used. Cj It is the best antiseptic 
for daily employment in the care and preservation of the teeth . tJ In the 
sick-room, the use of Listerine by means of spray or saturated cloths hung 
about is actively ozonifying and imparts an agreeable, refreshing odor to 
the atmosphere. (j For the bath, an ounce of Listerine in a pint or quart of 
water forms a refreshing and purifying application for sponging the body. fJ As a prophylactic, in zymotic diseases, Listerine may be used to spray 
the throat and fauces to diminish the dangers of septic absorption; for the 
attendant of the patient and for those who are more or less exposed to 
infection. 

Literature more fully descriptive of Listerine may be had upon request , but the best advertisement of Listerine is- LISTERINE 

La~nbert Pharmacal Co. 
Locust al. T~ent;y-First Sts., St. L oui s . Mo •• U .S .A . 

To enjoy every minute of the Summer 
equip your home with Electric Fans 

You wouldn't think of working 
at your desk without the breeze 
of an electric fan to keep you 
from noticing the heat. 

D on't you know that you ca n make yo urself more fit for nex t day's work if 
you have the same comfort at home in the evening and at nig ht ? 

D on't wait till next year to buy a thing tha t will last you the rest of your life. 

W e sell Electric F ans- str ong, drawn steel frames-lig ht weight-g raceful de
sign-beautiful finish-and felt base to protect furniture. 

TORONTO ELECTRIC LIGHT CO., Limited 
" At Your Service" 

Telephone : Adelaide 404 12 ADELAIDE ST. EAST 



B B H 8 M icroscope 

P rice $80 

With New swing-out 

condenser, $85 

Write for catalogue 99A 
which gives complete 
descr iption and prices on 
h igh-grade equipment fo r 
the p hysician's laboratory 

Hospital Practice 
For hospitai pra~ tice the wise physician selects a superior microscope 

with a mechanical stage, a condenser and a good microtome which will meet 
all h;s requirements accurately and rapidly. 'v\'ith 

Bausdind l!!mL 
Microscopes 

we suppty for hospi tal practice the following: 

BBH with very la rge stage, 120 x 107mm, completely vulcanite-covered 
top, bottom and edges; adjustable substage , upper iris diaphragm self-lock
ing, fine adjustment 'ever form, head graduated to read .002Smm; body tube 
3Smm diameter. 

Objective 16mm, 4mm (0.65 or 0.85 -.A.) and 1.9mm oil immersion. 
Eyepieces Sx and 10 x in various combinations yield SO x, 100 x, 215 x, 430 x, 
475 x and 950 x. 

Abbe Condenser 120 N.A. in plain or in swing-out mounting with two 
iris diaphragms. 

Circular dust-proof nose- piece, revolving type. 

Attachable mechanical stage, No. 2114, affords a means of examinine
systematically and conveniently an entire slide area . 

Bardeen Freezing Microtome, No. 3074, for extremely rapid work. Feed 
in steps of 20 microns. 

Bausch & 19mb Optical @. 
402 ST. PAUL STREET JlOCHESTER. N.V. 

INVESTMENT OPPORTUNITIES 

OWING to the high rat es now prevailing for 

money, seasoned securit ies can be pur

chased to yield a much higher return than 

has been obtained for some t ime past. 

Write us for particulars of invest
ment-s yielding from 5 ! to 7 % 

DYMENT, CASSELS & CO. 
MEMBERS TORON TO STOCK E XCHANG E 

BANK OF NOVA SCOTIA BLDG. TORONTO 



A Few of Our 
Leading Specialties 
Perfection Bed and Douche Pan. 

2 Perfection Male Urinal. 

3 Perfection Dressing Basin (an improved 
Pus Basin with back higher than 
front.) 

4 Progress Enameled Irrigator with 
Attachments. 

5 Meinecke Asceptic Operating Pad (the 
Pad without a Crevice.) 

6 Army and Navy Ice Helmet. 

7 Perfection Ice Bag. 

8 Progress Throat Ice Bag. 

9 Meinecke Face and Ear Bag. 

10 Solid Comfort Invalid Ring. 

11 Hospital Beauty Hot Water Bag. 

12 Meinecke Met.al Hot Water Bottle. 

13 Simplex Sanitary Paper Sputum Cup. 

MEINECKE & COMPANY 
HOSPITAL SPECIALISTS 

48-50 PARK PLACE, NEW YORK. 
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