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unprotected wvindowvs, yet the fact tliat two patients
amnong 16,ooo suicided iii this manner is not conisidered
suifficient reason for putting guards on thecir %windows.
I-ad any of these accidents occurrcd in Ontario public
sentiment would hiave demianded the cntire abandonniett
of the systemi whlich perinitted thiei.

As a resuit of our observations in thesc and other
f oreign institutions, the following are soine of the leaves
whiclh we think Ontario mnight profitably takce froni their
book of exanmple:

i. The general condition of the patients wvas best in
those institutions where hospital features %vere inost
prorninient, and there is no doubt that Onîtario is on the
righit course iii introducîng hospital features into its insti-
tultions.

:2. An institution which acconiodates chironic as vell
as acute cases cani be conducted on hospitat lines, withi
a minimum day staff of one nurse to ten patients, and
the niglit staff shouid be flot fewver than one to thirty.

3. Trhe systemi of supervision in Ontario cati be iim-
proved by elLvating the qualifications and prestige of cur
ward supervisors. Ail of themn shouid hiave bothi mental
and general nursing training. If the coniprehiensive cur-
riculuni of the training, sehools for nurses of the Ontario
asylunis is conscientiously foliowed, then our own sehiools
-%vi1i produce, independent of the general hospitai, suitabiy
trained -,onien for these positions; thus we wvil1 avoid,
,what appears to us, to be the one weak lik in the Lar-
bert systemi of organization.

4. As the naturai resuit of NO. 3, and depende tipon
it, the exclusion of womien nur!:es fromi the maie wards
cani no longer be justified; their superiority over mien
nurses lias for years been recognized in gene, .1 hospitals;
our observations lead us to believe that they are reiatively
just as valuabie in the treatment of insanity as in other
diseases.

5. Ontario asyiumis, whle not relinquishing any of
their present niethods of treatnient of the acuite insane.


