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PHYSICIANS AT HOSPITAL INQUIRY
SPEAK FOR MORE MODERN METHODS.

Doctors Emery, W. A. Christie, T. D. Walker, G. A. B. Addy and W. L.
‘ Ellis Testified Before Royal Commission—Superintepdent Instead
of System of Rotation by Commissioners—Much

The royal commission appointed to in-
quire into affains in connection with the
manag of the Genéral Public Hos-
pital resumed its sessions et 11 o’clock
Wednesday, when members of the visiting
ataff and former residentt physicians were
examined. There was only a limited at-
tendamce @t the morning session, which
.wasd of a wvery interesting nature, develop-
ing much that substantiated nvhat had
been said by previous rwvitnesses. Chair-
shan Tuck has evidently used his time to
advantage in his recent ‘tour inspec-
tion and has a pretty good knowledge of
wihat an upto-date hospital should be in
every way. During the course of the ses-
sion he specified several places visited
and gave a’ glowing account of their
methods of management. Particularly
aas this true of the provincial hospital
in Halifax, where ancient methods bhave
been welegated ‘to their proper place and
modern ones placed that dnstitution in
the firont rank of hospitals. Incidentally
the chairman remarked that the authority
of government was vested in & layman
and that the results were excellent. The
chairman was also anxious to find out
just what each witness thought of the
anerits of a rotation management by com-
missioners wersus one efficient superin-
tendent of affairs, generally. It was al-
most one of the first guedtions which he
propounded to the witnesses and it was
given in a manmer that admitted of no
equivocation or evasion din reply. The
ttrend of opinion was towards the appoint-
ment of a superintendent, though one or
two witnesses were of 'the opinion that
both might be employed. Doctor Emery
made an especially good wwitness and said
decidedly that ‘conditsons nvhich were all
wight cvhen fHhe hoepital 'was established
in 1865 were not all xight now. “Or in
other words,” said ithe chairman, ‘“the
world has gone ahead.” Again the chair-
gnan got in a little humorous remark
when Mr. Knowlton asked Doctor Emery
% he considered the mpresent number of
‘¢ommissionens too many, or fwhat he
would think a right mumber. The chair-
man remarked—“or perhaps mone.” Doc-
ttor Bmery showed a thorough knowledge
of hospital conditions in every depart-
ment and gave the history of the institu-
tion from its establishment. [He, like
PDr. Wm. Christie 'Jr., nas certainly of
the opinion fthat the internal management
couldl be vastly improved. In the maftter
of food both physicians said the method
wof serving 'was not up to date or such as
would be acceptable to a sick person and
it is of the utmost dmportance that it
ghould be properly served.

" Doctor Christie created quite a sensa-
tion when the told that four graduates
whom he and Miss Hegan did not con-
sider competent or entitled to a diploma
had been upheld by the commissioners.

Though the document called for the sig-

nature of both resident nurse and physi-
cian, the commissioners decided that such
were mot mecessary and utterly ignored
their authority and representations in tihe
matter. Doctor Christie also ‘told of a
case in nwhich a murse had been upheld
fby commissionens when reprimanded by
him for meglect.

/Dhe afternoon session had quite a mum-
ber in attendance and was interesting.
There avas considerable sparring from time
to time in nvhich Messrs. rueman, Cos-
‘ter and Chairman Tuck took part, chiedy
welabing to ithe relevancy or irrelevancy
of certain questions. This, however, lent
o little epice to the sitting, which ad-
journed at 5 o’clock to meet this morning
at 11.

-

MORNING SESSION.

Dr. Emery Reviews Hospital History, ard
Telig"What's Needed—Dr. W. A, Christie

Heard.

At the morning session Chajrman Tuck
told of his visit to various hospitals and
{hat it was the desire that all persons
who have any interest in this inquiry
should give evidence. Dr. A. F. Emery
was then called.

Dr. A. F. Emery.

Doctor Emery said he is a member of
the hospital visiting staff; was house sur-
geon in 1887, continuing two years. Had
Deen on the visiting staff since 1889. The
hospital idea was broadhed about 1860 by
Dodtor Bayard. Then the only place for
operations outside private houses was the
elmshouse. He succeeded in getting leg-
jglation and the institwtion mvas opened
about 1865. The hospital at that date
was in the front mank of hospitals, and
was perhaps ahead of any on 'the con-
tinent, but the annual allowance was lim-
ited. At that time people only went to
hogpitals when they could not go any-
nihere else. Surgery and medicine have
advanced and the people have a different
idea about the dnstitutions, but the idea
of making larger contributions has mnot
grown. The people now get as mueh
from the institution as dhey pay for. Doc-
tor Bayard had always tried to keep the
institution in the front rank, and was
not ¢o blame if sufficient money had not
Dbeen given.

To Mr. Knowlton—The appropriation
is now about what it was in 1865, al-
though there are -one or two other
sources of revenue. Doctor Bayard wanted
more money to equip the ingtitution at
the start.

Mr. Lee asked if any efforts had been
made lately for more money, Doctor
Emery said he was gatisfied there had
ibeen, dmg eould not give details. .

Mr. Know!ton saig the question is, 1s
the thospital as well equipped as a hospi-

tal in a city the size of St. John should
be. The expcpditure matter was only in-
cidental o ‘vhat.

Doctor Imery said the frespital is Tun
Ly nine gonmumissioners, one of whom is
chairman and the other eight take month
about as. 'wisiting - commissioners. The
menthly commissioner practically has all
countrol, auts as staward, hears all com-
plaints. The tendency of modern business
methods is to have one man with fuil
ponver. The visiting commissioner is re-
quired te go t6 the house only twice a
week., Many things may happen in his
absence.. The Monse doctor is resident
1hysictan, superintendent and apothecary.
Sometimes i a hunry the resident doctor
vannot readily reach the monthly com-
missioner and he may not feel like 'takjing
he vesponsibility of purchasing supplies.

Shown to be Needed.

The power of the resident physician has
been so much curtailed since 1887 that
the visiting commissioner is virtually eu-
perintendent. One man should always be
on duty with power to deal with all emer-
gencies and all minor matters that necl
immediate altention. ¥e would have an
official independent of the house doctor.
At least two house doetors are required to
tend to patients without naving anything
to do with the management. The super-
intendent should have practically all the
powers of the visiting comsmissioner.

Mr. Knowlton asked if the great vari-
ance in the quality.of the supplies was
due to the fact that there were different
buvers each month, and Doctor Emery
said wcertain things were punchased by
tender, but other things were bought by
the commissioner and varied aecording
to his motions. There is an appeal for
any action of the resident physician, but
none ffor the doings of any wvisiting com-
missioner. He did mnot 'think it necessary
that the superintendent should be a phy-
sician, but if there nvas ome of good busi-
ness skill he might be a better choice.
He did not think a public institution
could do away nvith the contract system,
but a sharp watch should ve kept on
goods sent in under conmtract. it would
be much easier to wcall a paid superin-
tendent fo account than one of the com-
missioners. The resident physician is Te-
quired ‘to do many things that he has
not the power to carry out, but if any-
thing goes wrong he is blamed. The duties
of a house doctor have increased many
fold, but the same staff and methods pre-
vail. What was all right in 1865 is not
right today. A small executive and too
much work would lead to lack of dis-
cipline. He wished to say the work is
well done, but the conditions lead to
difficulties with individwals, and often the
visiting staff is not satisfied with the way
work is done, but that is often the fault
of the system rather than of the indivi-
dual. - .

To Mr. Knowlton—My impression 1is
that a smaller commission would be bet-
ter.

The chairman said the Nova Scotia hos-
pital is entirely under the control of the
local governmest and the commissioner of
mines practically, controls it as superin-
‘tendent.

To Mr. Knowlton—He thought some
ladies on the board and an auxiliary
board of Jadies would keep the institu-
tion more in touch with the public.

To Mr. Lee—The matron is, I think,
the one nhose duty it is to see that the
food is good;. the ‘restdent physician and
the monthly commissioner are also Te-
sponsible. Doctor Emery said during his
first month as house surgeon he refnsed
the butter. It was then supplied by ten-
der. . The gricvance iwas remedied. He
had a contraversy with those supplying
meat atso! The commission gave him full
control. It is mot correct that no good
food ever went into the hospital, but often
the buiter was not up te his ideas. It
was not the kind that sick people should
get. The commission continually tries to
keep the standard up and complaints
made by him were always remedied. The
method of serving the food is not up-to-
date. There are many who can eat any-
thing put before them and who are get-
ting better food than ever before.

The chairman—In the St. John hospital
the food for several patients is sent on
one tray, but in. every other ‘hospital
there are individual trays. Doctor Emery
did not think patients were as particular
in 1887 as ‘they are today.

The chairman—I found very few hospi-
tals where there have oot been complaints
—especially from women.

To Mr. Lee—I think it is of the utmost
importance to serve food micely, and the
very best food, to the very sick.

Dr. Emery said better cooking provision
is necessary.

To Mr. Knowlton—I do not think it
wise to receive private patients. There
has been more dissatisfaction in the St.
John hospital regarding food and cleanli-
ness than in any other way.

The chairman—In all the hospitals 1
visited there had been complaints at one
time or another of vermin, with the ex-
ception of fthe Massachusetts general, but
they get rid of these as quickly as pos-
sible. At Portland people with lice are
rofused admission. and at others those
who will mot sulnnit to have their hair
cut are refused.

o Mr. Knowlton—Dr. Emery said good
supplies could be got all the year round
for a small additional expense, but the
commissioners do not have the money to
spend.

Mr. Trueman said the cost for food is
about 14 cents per day per paticnt, and
Dr. Emery said this was low,.

Mr. Coster and Mr. Thomas, secretary
of thé commission, said the cost] is nearer
30 cenis. |

Dr. Bmery said there are 16 nurses and
that is hardly enough. Some are usually
away ill or on holidays and three on night
duty, so that the day staff is small. When
he went on duty in 7 there were oaly
#awo female nurses for about 30 patients.
Now the average number cof patients is
more than 80. The matron is the superin-
tendent of murses. (She has too much
work to properly superinterd the nurses.
There should be an officer with as full
authormty possible .over the aurses.
The nurses do not receive practical train-
ing in cooking, only theoretical. They
should, but there is nmobody to give this
instruction. The mnurses are all pupil
nurses and some may be there only a very
short period. They often have to take
charge of wards when not competent.
There should be a couple of trained
aurses, one as night superintendent, and

as

ent. He favored nurses who have had
raining in other hospitals as well as that
here. The absence of a nurse superin-
tendent gives room for lack of discipline
among the nurses. The male nursing de-
partment at St. John is weak and always
has been. It awas absclutely necessary
there should Le an apothecary. He did not
approve of caring for sa'lors at the hospi-
tal. They bring o Jot of diseases and the
amount roceived dees nol compensate for
their treatment.

Asked hy ithe chairman what he thought
about ‘the epidemic hospital, Dr. Emery
said it was well to have it there for scarlet
fever and] diphtheria. but he felt it is too
closely coanected with the hospital for an
outbreak of smalipox. Did not think
smallpox should be taken into the &t.
John hospital. Had not had anythinz to
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one as assistant to the murse superintend--

do with the care of the smallpox in the
institution and so his opinion as to how
it got out in the commuiaty was not valu-
able. ’

To the chairman—The St. John hospita
was intended for the poor, not for private
patients, but they had to take them. There
is no provision for medical attemdance; the
doctors tending the ward patients being
compelled to tend private patients free.
The 'twvo house doctors would not be able
‘to find time to wait on private practition-
ers whenever it suited them to call. To
allow private patients to have ‘their own
physician would require radical chaages
in the law and would compel more help,
but he thought if private patients are ad-
mitted they should be permitted to have
their own doctors. The sterilization appli-
ances are sufticiently up-to-date. The hos-
pital building has no adequate ventilating
system. It was a good building when
‘erected, but it is nat mow up-to-date. A
big change would be necessary to make
needed improvements and would cost a
lot of money.

To Mr. Knowlton—The beds ana other
equipment are being gradually improved.
Some of the new wards have modern beds.
There are many beds not modern.

To Mr. Trueman—Sick emigrants from
the wvinter port steamers are admitted at
$1 a day. He did not approve of the ad-
mission of these people. They were sui-
ferers from diseases that would not per-
mit of their admission to the United
States, and he thought they should be
kept out of the institution. It was not
possible to prevent people with vermin
coming in, but it required sharp watching
to keep them down.

The chairman said hot steam is used at
Halifax when bed bugs are suspected, aad
it kills them.

Dr. Emery said the St. John hospital
is an old building and harder to keep clear
of aseptic than a mew one, but he thought
vermin could be kept down.

‘o Mr. Coster—Had not seen bugs at
the hospital. Understood there is an ap-
pliance to steam beds with vermin. Doc-
tors claim that from six to 10 patients are
all that one nurse should care for. The
nurses are lectured to and get a good
training. They are careful and attentive
and attend to their duties well. The com-
missioners have for some time been coa-
sidering the question of better ventilation.
The nurses eat the same buftier, bread,
meat and eggs the patients get. A visit-
ing physician’s order as to diet would be
carried out. Patients with vermin are not
refused. Their dlothes are sterilized. Many
patients like to remain when convalesceat,
and there is often trouble getting rid of
‘them. Believed sailors were not a” source
of revenue. Did not think the comanis-
sioners get enough money, but believed
they did well with what they have.

The chairman thanked .Dr. Emery for
his valuable testimony.

Dr. W. A. Christie

Dr. W. A. Christie, sworn, said he was
house surgeon from Dec., 1893, to May,
1896, and in 1898 for two months. Is mow
a member of the visiting staff. Did not

think the building is a modern one. The
main portion is of no use. There is no
modern system of ventilation and the

heating system, while better than it was,
is mot as good as ‘& should be. There
was itrouble last winter because the double
windows could niot be got on because of
the smallpox. Had seen the temperature
as low as I')S. Thought the lack of ventil-
ation detvimental to the health of the
patients, The food as a general rule was
all right. Mad heard compliaiats of bad
bread and buiter. When superintendent
he had complained very vigorously about
the bread. Other suzplies were usually
all right, and if not it was the fault of
the superintendent ahd mation. 1t re-
quited continual watching to keep the
food up to standard. -Frequently there
were uafounded complaints, He thought
there should be an improved method of
serving food, particularly of serving it
hot. Did not know whether cr not better
ibread could be baked in the hospital. Had
found that at times medicines were not
given when they should have been, or
nurses did not do all the things they
should. Sometimes it would be found pati-
ents had not been bathed for weeks at a
time. He did not see any excuse for that,
and the nurses know that they should give
baths. Private patients would complain
that their bells were not answered. Nurses
would say they were busy, but the aaswers
did not satisy him. He sometimes found
the temperature of patients was noc re-
corded, the nurses not considering it neces-
sary when the case was one of sore leg or
injury of some kind. He had complained
of matters of this kind to the commis-
sioner for ithe month.

To the chairman—He would propose as
a remedy a lady superintendent and three
head nuises, one for each floor. The lkdy
superintendent dhould ‘have absolute
power. Once he spoke to a nurse for not
taking a tempemature apd she gave some
impertinence. He upbraided her shanply
and she asked for an investigation. The
comumis~ioners upheld his action, but tald
him he had spoken too sharply. Once
the commissioners had granted four  cer-
tificates “to murses, although he and the
matron refused to sign them. They de-
olined to sign the diplomas because they
did not con-ider #he nurses competent.
Miss Hegan was then the matron, and a
modt efficient one. Doctor Uhristie
thought it was all right to have nine com-
missioners visiting as they do. He thought
there «iou'd be a pemmanent superinten-
d>rit actirg under the present system. He
thought the superintendent could buy
supplies in amergencies. He punchased in
that way. There shou'd be a ward kit-
chen for each ward. “Phe nurses fave
practically no teaching in cooking. Me-
dicines in the ward are not kept under
proper custody. Patients can see Lacmy
and if there is whisky patients ecan’hielp
themsalves when the nuses are oul.
There should be a locked closet or the
medicines should be kept in a nurse’s
room off the ward. e had always been
able to get any drug required; but had
heard of commissioners refusing ceikain

purchases. Any diet he ordered had
been turni=hed.
To Mr. Coster—The present stenilizer

for the beds was not there when he was
house physician. He did not consider it
a good one. The nurses as a rule looked
avell after their work. Ome nurse should
not care for more than from six to eight
paticnts. He was noi much troubled wita
veimin while superintendent, and had not
soen muech since leaving. Bread is now

_building

furnished by the same man as when he
was superintendent. -

To ‘the chairman—He was opposed to
admitting sailors.” He did not think it
wise to admit private patients. Doctor
Ohristie told of a meeting of the staff at
Doctor Bavard’s a couple of veams ago to
discuss hospital matters. There was then
general complaint about the management
of the "lrlov.se.

AFTERNOON SESSION.

Several Physicians Examined as to Their
Knowledge of the Hospital Management.

Doctor = Addy  testified: I  was
house surgeon' in the hospital 91-
93: now pathologist there. . My duties
take me to the honse daily. Have

just returned from a visit to Upper Can-
ada and- United States,in which I had
opportunity of visiting several hospitals
in New York and elsewhere. St. Lukes,
in New York, is perhaps, the newest and
most up-to-date, although Montreal and
two or three others in New York are al-
most on a par. It is difficult to make
comparisons as the ones mentioned are
new, while the hospital here is old. From
standpoint. ours is not modern,
and would require absolute removation,
leaving, in fact, only four bare walls to
start with.”

Dr. Addy comparved the floors in St.
Luke’s, which are concrete, giving no op-
portunity for lodgemettt of vermin. In
that hospital they have the latest ventila-
tion. The hospital here is without it and
this is an urgent reform for the success-
ful result of sungical work. -

To Chairman Tuck—An entirely new
hospital is meeded.

To Mr. Trueman—To dnstal modern
venti‘ation would involve tremendous ex
penditure and practically the tearing out
of floors, walls and ceiling. Without it
the best results in surgical work can neve:
be obtained. I think the hospital prob-
ably a source of infection especially in
mudwifery cases.

To Chairman Tuck—There is consider-
able to support this—old ceiling, walls,
ete., are a source of infection. The re-
sults of an operation would be better in
a new building than an o'd one, Modern
floors and walls can be cleaned and reno-
vated—a modern ward -can be thoroughly
cleansed, whereas you can’t clean old por-
ous plaster avalls. Think a thorough ren-
ovation could be made at an expenditure
of $20,000.

To Mr. Trueman—Do not recall any
other cases of ‘‘hospitalism” except in
midwifery cases where such has taken
place. Surroundings could not be steril-
ized. The sanitary systemr is old-fashion-
ed, except in mew wing and that is not

fully up-to-date. As far as number is
concerned 4it has plenty of baths and
closets. Do not know of odors from
urinals. There is no automatic flow of

water in the building. . Think if changes
mentioned were made it would be better
for the staff and all concerned- Each
large ward should have thoroughly equip-
ped kitchen for doing special cooking for
special patients. This is nceessary to give
the mumses traiming in cooking and prepar-
ing food. I see no reason why delay
should occur in getting clean linen. There
is usually @ linen nurte and if she does
her duty there shou'd be no gelay. There
should be a steam table for each ward to
keep food warm. At present it is sent
up stairs to be carved, and nurses look
after it then. Fach person has not his
own ‘tray from the kitchen. Medicines
for the wards are kept on one eentre table
in the ward. I think, when I was super-
mtendent, poisons and all Avere kept to-
gether there and accessible to the ward.
A glass locker would be an advantage.
Do not know of any irregnlarity in regard
to replenishing medicine on part of the
staff. I rememher a meeting at Dr.
Bayard’s two years ago. It was just a
meeting for the mutual benefit of the
staff and commissioners. Cannot speak
particulaily of questions discussed. The
matter of discipline came up; members of

stafft were complaining about various
things. Complaint was made that disei-

pline was defective.

To the chairman—The superintendent
is gesponsible for discipline. The house
dostor is also superintendent of the hos-
pital. I do not think tha discipline is
just what it should be. The time when
there was the greatest laxity was two
years ago. Doctor Macaulay was super-
intendent .at that time and complaints
were made. I cannot say whether he was
re-employed or not after the commission-
ers were cognizant of the complaint, but
it occurred in his second year. Doctor
Macaulay was re-employed.

To Mr. Trueman—To my mind there
is too much work for superintendent and
matron: their duties are too numerous,
especially in case of superintendent. ‘The
whole trouble is that there is not money
enough, [ never heard complaints of Doz~
tor E!lis or Doctor Christic. A reform
would necessitate two house surgeons,
who would have charge of patients whol-
'y. There should be a lady superintend-
ent of nurses, a housekeeper and a nurse
to every eight patients. There «hould be
4 graduate nvrse for night supervision,
and in each ward. I de not know that
trained nurses are absolutely necessary.
I think if the physicians had no executive
work to do they could dispense all medi-
cines. We ought at least to have $10,600
a year more than ix available at present.
I think each county should pay for the
number of patients sent to the hospital.
"Phis could be regulated by, an order irom
the county treasurer. I mean the matter
of admission. The work of enquiring in-
lo patients’ financial condition causes de-
lay, but that is the only disadvantage of
the present system I see. It frequently
happens that patients are admitted iree
who are able to pay. The superintendent
15 supposed to look into a patient’s con-
ditton. A regular superintendent worald
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have more time to look into these mat-
ters. :

To Chairman . Tuck—I think sailors
could be admitted without detriment, but
the government ought to jay for them.
1 do mot consider there is sufficient com-
pensation for the evil of admitting wail
are.. As a rule this class never gave me
any extra trouble. I do not think im-
migrants should be admitted to the detri-
ment of our own people, but if paid suf-
ficient [ see no very strong objection.

T have never heard a well defined
opinion as to spread of the smallpox. I
L know no details concerning communica-
tion between the buildings a‘ the time.

1o wur. Know!ton—One man buying
would centralize responsibility and one
general superintendent would be an im-
provement over the present plan of man-
agement by commissioners. I do not
tavor private patients being admitted.
There should be more nurses where there
are private rooms and wards. I uhink
five private patients sufficient for any
nurse. 1Jo not see ‘the advantage of
adies on the board of commissioners.

To' Mr. Coster—Duning my term to the
best of my knowledge all due economy
was pradticed and that praevails today.
During may term the nurses avere very
efficient and the hospital commissioners
attended to 'their duties. I ate the same
food as the patients and as far as I know
the same thing obtains at present. I think
the percentage of successful operations
compared favorably with other hospitals,
considering smroundings.

To Chairman—There is a daily record
of temperature of wards. The tempera-
ture ought to be daily 70 degrees and for
night be'nveen 6) and 65 degrees. The ster-
ilizer is new since T was there. I consider

it good. We were bothered with bedbugs, |

though every effont was made to get rid
of them, but without success.

To Chairman—The visiting physicians
are paid a retainer, but not a remumer-
ation for services rendered, and this
covers attendance to private patients as
well as nvards. In a wholly charitable in-
stitution they would not be paid.

To Mr. Coster—If visiting physician or-
dered special food, his orders were car-
ried out. There are always complaints
among sick people. :

To Mr. Trueman—Several times we sent
back meat dor undenweight. I never
made complaint of food except in case
of butter, which was mot always good. I
am nct aware that house physicians had
uny better food than the others. I do
not think 14 cents per day per patient
sufficient.

Or. T. D. Walker.
. Doctor Walker said:—

Have been a member of the visiting
Have
frequently found fault with the .internal
management. Mout of the grievances
were small matters, but taken all together
would cause much annoyance. In matters
of attention there have been many evils.
There thave been occasions when house
staff have mot made up medicine ordered
for patients for one or two days at a
time. This would be ‘the fault of the
resident physician who is superintendemt.
He has too many duties. I have made
frequent complaints of failure to replenish
bottles. I think the trouble has increased
in recemt years. Some times inattention
of murses is due to want of time and
again to warelessmess. There is no super-
visor of murses and nearly all day the
wtter ave without superwision. Thig em-
phasizes tthat a superintendent of nurses
i3 necessary. I do not know how small-
pox came to be camied from the epidemic
to ithe general hospital.

My patients have complained 6f eggs
particularly, which were not in good con-
dition. 1 have complained cf bread my-
self. We should have more rubber sheets,
abic., but we did not ask for them. If a
nurse understood her work there would
be no risk in taking a ot water bottle

from @« typhoid patient’s bed for other

use.

To Mr. Coster—I attended Mr. Duncan.
The relatives claimed he lost his life by
going to the hospital. He was sent there
without the slightest hope of recovery.
His home surroundings were mot favorable
for treatment so fhe was sent to the hos-
pital. I dia the best T could in his case.

Dr.W. L Ellis.

Dector Ellis said he was house surgeon
in the hospitgl, '96-98. He thought he
had managed ito attend to his dutics and
also maimtain discipline. Had no com-
plaints. - I never wrote cases, as the pres
ent system -was not then in use. Some-
times when' alone outdoor patients had
to wait till more wpressing cases were look-
ed after. Medicines were administered
regularly as far as I know. I had some-
times to send back food. T hink, uhough,
it was good as a rule taken all around.
There were frequently groundless com-
plaints in my time.
be w general superintendent. The medi-
«l men have work enough in their own
department. The contract system should
be maintained, in eny opinion.

To Chairman Tuck -4f there were a
regular superintendent the commissioners
could still be maintained. I would say a
superihtendent should have almost abso-
lute control. Sudh an official could be a
Jayman.

o Mr. Trueman—There are two fire
escapes on building and main Stairway.
1f the datier were on fire it would be al-
most impossible to get. bed patients out.
The odors from the kitdhen go through
the entire house. .

To Chairman Tuek—Do not know how
this could be avoided unless the kit¢hen
were at the top of the building.

To Mr. Coster—During my time I think,
so far as finances would permit, the hos-
pital was well managed. 1 never heard
complaints about nurses. Most of the
nurses were there a year or more. I do
not recall complaints of inattention.

The inquiry was here adjourned till 11
o'ciock Thursday.

THURSDAY’S SE€SION.

Evidence Brought Out Full of Interest--
Some Contrasts to Testimony of Patients,

Thursday’s lengthy session of the rvoyal
eomnmission appointed  to  inquire into
affairs at the general> hospital, developed
much that was intereiting, though neces
sarily a good deal of vepetition occurved
of what had transpired in previous evi
dence. There wus as goed an attendance
as the lmited capavity of the Admiradty

‘room woukl allow and there was an air

of deep interest manifested on the part of
the auditors. The medical prefession has
had the centre of the stage. with the
caleium light all to itself ior the past two
days=, and those who liad not been sum-
moned as witnesses were interested listen
ers to all that transpived.

Tie chairman guite informally gave little
incidents of hix trip, at intervals, and his
glowing remembrance of the splendid and
efficient institutions seen during his recent

1 think -there ghould

e

A COLLEGE PR

FESSOR.

One of Georgia’s Useful Educators is.
Grateful For What Pe-ru-na is Do-

ing For Suffering Humanity.

Georgia Normal and Industrial
tute, and editor and proprictor
“Georgia Helping Hand” wri
following glowing Q cong
Peruna, and its g
catarrh.

Hesays: “Iv
na by the adv
tainly believe
would be reliev
runa a fair tris
frame words suMficient to express my
gratitude for the benefits derived from
its use.’—F. A. CURTRIGHT, Greens-
boro, Ga. i

Hon. W. N. Roach, United States
Senator from North Dakota, in a letter
written from Larimore, North Dakots
says:

«Persuaded by a friend, I have used
Peruna as a tonic, and am glad to testify
thet it has greatly helped mein strength,
vigor and appetite. I have been advised
by friends thatit is remarkably effica-
cious as & cure for the almost universal

complaint of catarrh.”—W, N. Roach.

Senator Roach’s wife recommends Pe-
runa also. Shesays; “I ean cheerfully

recommend your exccllent remedy, Pe-
runa. Indeed, I know of no other rem-
edy as good as yours. Itisa grand tonic,
and many of my friends have used it for
catarrh with good results.”—Mrs. W. N,
Roach.

The most common phases of summer
catarrh are catarrh of the stomach and ,
bowels. Peruna is a specific for summer
catarrh.

Mr. Wm. Hebley, Duquesne, Pa.,
writes:—¢I am cured of catarrh of the
stomach of two years standing. 'I had
it so bad that I could not eat anything

an g l 'r i} ;

Ifiave worked two mgsy

yse 3 day.”’===Wm. g3

" Mr. Moses F. Mer)§#l, Columbus, Cher-

okee Co., KansasMural Route No. 3,
rites:

I had been

Publed with systemic
ected the lower bowels
@ troubled with running
nd tronblesome catarrh
fifial tubes which caused
fick mucus. Since taking
b improvement has been
§ My bowels are regular as
I can now eat like other

cal

espé

offof ®

of the Dro:
spitting of

% illis Brewer, Represcntative
fress from Alabama, writes the
@¥g letier to Dr. Hartman:

Housc of Represéntatives,

; Washington, D. C.
eruna Medicine Co., Columbus, O.:

na for lassitude, and I take pleasure
groccommending it to those who neced a
bd remedy. As a tonic it is excellent.
the short time I have used it it has
done me a great deal of good.’—Willis
Brewer.

If you do not derive prompt and satis-
factory results from the usé of Peruna,
write at once to Dr. Hartman, giving a
full statement of your case and he will
be pleased to give you his valuable ad-
vice gratis,

Address Dr. Hartman, President of
The Hartman Sanitarium, Celumbus,
Ohio :

tour somehow gives the impression that
he has formed new ideas on the subject
of hespitals in the past seven or gight
weclks.

Commissioner Knowlton, too, has got
into a habit of asking scane very practical
and pertinent questions and keeping at
it till he gets a definite answer.

There is a general spirit of hormony and
dn evident desire to get at the facts of
the hospital matter as clearly and expedi-
tiously as possible.

Dr. Murray MacLaren was the first
witness yesterdas) morning. and went over
the question pretty thoroughly. He hedged
for awhile, but when pressed by the chair-
man said that he considered the present
management not as good as it ought to be,
and that a general extension and elabor-
ation of the system was needed. He did
not appreve of government as at present
constituted, and there was a discussion as
to the system genérally and the appoint-
ment of commissioners for life.

Ghairman Tuck asked if an appointment
were always made according to a man’s
fitness for the position, or was it not
rather through political reasons.

Dr. MacLaren said he thought the latter
was the case, but had mot heard of any
jugglery in the matter. Dr. MacLaren
thought the morgue was all right, though
Mr. Trueman tthought ithe walls were
rough. The chairman couldn’t see what
difference the state of the walls made

| wihen one avas dead, and Mr. Cosier, in a

quiet aside, suggested that probably Mr.
Trueiman had got into the wrong morgue.

Before Dr. MacLarven left the witness
stand, the chairman intimated that scme
pecple, doubtless with the exaggeration
to which humanity is prone—especially
humianity as jrepresented pn the hospital
inquiry—had said he looked:like a butcher.
The epithet didn't seem to trouble the
genial doctor, as his only remark was that
at any rate he 'was a pretty healthy speci-
men cf butcher.

Dr. William Christie seemed to have a
very bad memory, and a decided opposi-
tion to move with the times. Both thess
interesting characteristics were fully in
evidence yedterday, but while the former
applies only to some things, he is solid
all the time on the nmon-movement ques-
tion. He has an unbounded respect for
ancient forms and’ways of doing things,
and he s'icks to his ideas with tenacity.
His actitude ‘Vhursday  was  regret aile
and ws was remarked. “he displayed a
fapatical bigotry -~ wholly uncalled for.”
Both chairman and counsel realizéd the
uselessncss of prolonged questioning, and
when Mr. Trueman made an efforty to get
a Jucid and definite answer from Doctor
Christie, the chairman remavked: SN ou
hardly seem to realize that you are deal-
ing with a good and true Conservative”
This seemed tto tickle Mr. Trueman's
poetical fancy and led him to quote Ten-
nyson:— .

“That man's the true Conservative
Who lops the mouldering branch away.”
3r. Christie devoted most of his fime
in an evident endeavor to discredit a for-
mer witness, whose peculiarities he scem-
ed to remember perfectly, though as te
the more important mutters beariig on
the subjéct in hand his mind seemed to
be extraordinavily biank.

When Chajrman Tuek told Dector Lun-
ney there’ were lots of things the doctors
didn't know, he clicited a reply that they
wera learning a good deal. The present
house physician was one of the witiesses
called Tharsday and characterized practic-
ally. all that had been siid by jprevious
witnesseis as false in reference to happen-
ings during his term of oflice. He was
at his baze to stay, and while other phy-
sicians admitted drregularities at times,
Dr. Lunney was firm and absolutely re-
fused to admit anything as true that had
heen said against the hospital. He was
extremelvy nervous at times, particularly
when the question of hew smallpox came
to get a foothold in the general hospital
was being discussed.  There- were other
{imes when he scemed to Be doing some

vapid mental caleuliting, causing defay in

his reply to certain questions propounded
by chairman and counsel. :

The chairman Thursday displayed a grim
facetionsness at times, whi¢h went far to-
ward relieving any tedium that might at-
tach to the sitting. .

THURSDAY MORNING SESSION.

Doctor Moclaren ¢nd Dr. William Christie

the Witnesses.

The inquiry was resumed Thursday mor-
ing at 11 o’'clock. Dr. Murray MacLaren,
sworn, said he had been a visiting phy-
sician at the hospital since 1887; thought
it was advantageous to the hospital to
admit sailors and emigrants. As a rule
the more patients ithe better the equip-
ment, and the better opportunities for the
staff. He thought the sailors were of
financial assistance, but believed.. mnore
should be paid for them by the govern-
ment, so as to yield a fair profit. The
percentage of loathsome cases among the
sailors is not as large as is supposed, nor
are the sailors a degraded lot. He saw
no objection to the admission of-emi-
grants. It is generally surposed that the
sailor Barton brought the smallpox to
St. John. Any hospital was liable to
have smallpox or other contagious discases
unsuspectingly. That danger always ex-
ists. He disapproved of putting smallpox
patients in the epidemic hospital, but it
was advantageous to have the epidemit
hospital mear the general public for the
care of diphtheria and scarlet fever.
There' would be danger from smallpox
from sailors even if they were kept in a
sailors’ hospital. He did not know of
any evil resulting from the admission of
sailors. As regards the system of manage-
ment, Doctor MacLaren said it required
an extension of the household staff. The
present internal staff is  too lumted.
There are insufficient officials and the
senior house doctor has too many duties.
There should be a superintendent and not
house physician, with two or three doc-
tors to attend to patients; a dispenser.
The matron also has too many duties.
She is not able to cover her duties. With
a superintendent the monthly system of
commissioners might be continued. A
commission of three would be too limited.
A fair sized commission would be better;
nine is not too many. The commissioners
should be appointed for a term of years,
say 10. Political and other reasons than
the fitness of men for the position some-
times have something to do with the sc-
lection of commissione:s. The monthly
commissioner should not have power to
override the decisions of the superintend-
ent, but should refer differences to the
board. It the duties and mpowers are
well defined there would be little danger
of friction betaveen -the superintendent
;_md a monthly commissioner. The nurs-
ing staff is too limited. The hospital
under the present system loses the bene-
fit of graduates. T'ne matron is the only
graduate and paid nurse. The nursing
staff is made up of stwdents and proba-
ticners, Nurses as a rule prefer hospital
nursing and if there was money avail-
able competent nurscs could be secured.
There should be at leadt three trained
nurses always on duty, and a lady super-
intendent. The hospital would be bet-
ter without private patients, but if the
private patient system is continued they
should be allowed to have any doctor de-
sived, whether a member of the staff or
not. All applicants for admission must
undergo a medical examination. Some-
times people are admitted as free patients
who could pay, but that is difficult” to
guard against. There should be a recog-
nized medical board. At present there 18
one seii-constituted. Ile had ne sirong
views on the question of the staff being
represented  on  the commission. Ile
thought it desivable that the visiting statt
be divided into survical and medical staft.
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