: cri’ticlsm and - . with -
?)Inder on A two m'
tincluding - the: Jeondi
permitted thausands ,of

£ ice to b taite

é Enx}‘md trom cm fm, &

"" adban msu.xlt!es uog merel
} adian hospitals in hagf!and

Canadian’ lgasbi’mls “does
the earliest return of conva
the fighting unit or to
with as prompt dxsq;hafge
service as may be bf th
unfit,” although t.he§e genefa!
sheuld dominate a.ll hospital
ment. N

“In the first pl‘ace tlwre has b
been a general lack of eﬁxcfégtff
medical inspection’ of hospitals. :

“So many of our specialists are.
employed largely on routine work =
in the base hospitals in Franee
and  Saloniki., and even nearer
the front. that purely prefessional
treatment of Canadians in 'hOS‘;
pitals in England suffers.. . - 2

“This is notably the ease in the w3
Shorncliffe area, which still - e~
quires a neurologist and ‘ortho-
paedic surgeon (particularly .to '’
advise medical officers of batta-.
Hons regarding minor orthopaedic
disabilities), a‘t least one’ othér
experienced surgeon, and a.nother,-»
physician.”

. - But the greatest defect ot the pre-

: sent hospital situation is that ‘sol-
. diers are at present allowed to daw-
| dle along. for weeks or. ewen ‘months
In hdaplta}s after. th o

e X

‘
}

Bruce observers:
*Af the time-that the Sho
liffe Military Hospital was
;#over there were plenty ot Ca

adian personnel
"No. 4 Canadian General Hos
(Toronto University) was the
S -and the perso

total capascity ‘of over 3-0{)0 beds:.
" THeyv -are Scattered over a -wide
arca. and are in' many instances
* inaceessib&e by rail—factors. ob-

= a grave 1nd$ctment of the §»
Cana.d'la,n Medical Service to say™
that a fair proporticm of the 'pa-.

uilding of 1,040 beds inst
e taking overi.of the Shor
1i1 rvaospltal and subs
> most disastrous
would’ ﬁmm been preven

- should never.. have . ;
"thers;, that: tnspectlons by
eﬁ.\t




,,;bnﬂ‘ed hospital lifed
& hes Andivi

COXWS QL UlCll COnuigon accompany-
ing them. Al this ¥ bad, as a pro-
' ' i ' /mﬁ‘ rS Soeha

itels should permanent,

that the medicel officers should
- fded to bear in mind the pri-
'y objects of medical service in
war. . To this is  added the pungent
pyemarl: S :
“The war is not a post-gradu-
ate school, where surgery or any
other private -hobby may be cul-
tivated by individuals at the ex-
pense of the country.”

.Dr. Bruce maintains that it is pos- |
sible .tc affect a 38 1-3 per cent. re-
duction in <Canadian casualties in
hospitals in Great Britain, and he
gives particulars of a plan under

- lustrating unnege

which this might be done. H
A Wealth of Detail.

In an appendix Dr. Bruce gives 20

pages with names and addresses i1-

} nesxeitirny * @etention in

hospital. Included in this are a largé’

: cas ‘patients who are

land. who could be

and- at feast as

ﬁ&nagﬂ« com~

lis. connection

ada or C3

mimt

LAUDPLLGID, QiU 1k an 1S rous as
stances agreements existed fox.‘ a
considerable time, uhider which
thie €anadian authorities .agreed
l.i:!:%upg‘ 1.2 80 per cent .ea-
whei e%so per cent. (3! the

. &d Sronoit” |

i

eguipraent
195, half of w ; ;
jians. The hospital re-
ceives  from- the Canadian vern-
ment 75c a day for each of the pati-
ents taken care of. this being the ar-
rangement under which the.other 57}
Y. A: Ds oplrate. & % Fu J
Although tHis hospital has been
widely advertised as a Canadian hos-|
pital, it renders only a very THimited
service to Canadian patients.s;When
visited on August 16th, 1916;* there
were only twelve Canadian patients
in the hospital out of 102. In addi-
tion, the hospital is supplied with a
quartermaster and 15 other ranks.
costing $450 a month. Dr. Bruce
recommends that the Canadian Med-
ical Service take over the manage-
ment and staff of thé entire hospital,
otherwises discontinue its - use, -as
well as the use of all other - V.A.D.'s.
In #n appendix as usual,

comméndationps ‘with spegifie |
lars, his gszuﬂ indictm
A. D’s being that the

Year is an entire waj,g.

,{iCanadian

1as in oth

y.1and in Tmperjal hospitals

1| Asother situation ‘critically

us. so that this cost

of $113.972§:

ngdw Cress gb\gjpitah’. 3
‘n connection wWith<R&4 Cross hée
pitals’ Dr. Bruce reports thasy thes
.8 undoubtedly./ been. 7 - flamt
mount of difficulty engende
-dual control. and that )
{Cana 1 Governmen
than it would be if the:

" |'been’‘operated

pa
xr day. per patient, W
°r hospitals overated
‘Canadinn Medfeal - Service th
is anywhere from 1s. 41%d. to 1s.
per dav. He, therefore. recomm
that the Red -Cross hospital
placed in the relation té the p
dian Military Service as that now |
cupied by the Ontario Military H¢
pital at Orpington, that is, that th
be taken over and managed hy %
Canadian Medical Service. ® 3
Canadian Pay, British Service. |
Dr. Bruce protests against the i
propriety of detailing Canadian me
ical officers to Imperial hospits
and stilP retaining them on Canadid
pay-rolis. .
Among other Canadians who are )
this position are: ; 5.
Lieut. P. Goldsmith and Major
H. Gilmour, both at Bramshott.
Major McCoun and Capt. Kenneég
at Cambridge.: -y = o\ ¢
Capt. P./F. Cotton, Hampstead
Capt. A, H, Cauj,ﬁgld, Croydon
. Capt. J. J. McKenzie and Cqﬁ
C. Meakins, London, 4nd o long 1
of Canadians employed in

. " Col. Rennie’s Dual Rol

ed by Dr. Bruce is the fs

F o?r

? thi

Chapmas

Ve SRt




}‘hfre 1s also Al D M.S., Doverﬁstrict

This ofﬁc&r is Ccd G 8. Renme,

A.M.C

-subject of oper
Whose standmgfa{

@?

ls .,ormlmiens

mi%gest because
ig:ity ‘that has eften’
jous opgi'a,tm " under
the anrounced pur

be

tion such:as Battle Creek Sani*.
tarium,’ or Clifton Springs,. NY,
which categ tor tpe wealthy
classes, 1.¢.*

",&: the end of‘;fuly.. 1916, there w‘ere
23 patients in the bospital, 136 hav-
6; ing been patients -for two months or
‘llonger. Some of the latter were her-
oes of Ypres and Festubert, and had
f ineen in hospitals continuously for 15
16 months.
| “The monthly report for July, 1816,
{shows that while the average stay in
. Granville Hospital is 71.3 days for all
pa'xems and- for patients  discharged
for full duty €1 days, the average dur-
ation of stay-of those returned to ligh
vdut) is 136.2 days, and of those dis-
icharged as permanently unfit 125
j4avs; in other words, this expensive
! x tal is heing ma,inta.ined in Eng-
ard largely for treatment of patients
{who mll never again be fit for ser-
. ‘\ ‘CG
b el anda that the -location of the
hospital, especially™ for neurasthenia
and shell shock cases, on account of
ithe frequent visits of Zeppelins to-

¢ jor

‘work of months—ig -
! With references to
{&mputation cases with |
{which is now being

,lx(. iough the art;ﬂciaf‘m

Q ey thdr%g
" itselfs
un’ it

tained from
f‘- S, ¥ Carns,

H

"MMJ D,

‘ C

ot absoluteiy pk’

-It would seem that the third yedr
of the greal gar is hardly £he
time to search. eor Apollos. “The’
presence of an!R.A.M.C. officer
on the medical board at Havre to
‘examine Canadian troops for
Canadian units requires explan-’
ation. <

Dr. Bruce presents a plan of re-
organization which would overcome
all these defects.

Records I;E‘:elessly Bad.
In -the Reco Department Dr.
Bruce finds exigting records of sick
and wounded h essly bad. Rarely

{ |is there\ any written information re-

garding casualties at the front. The
records of British hospitals to which
the great magonty of Canadian casu-
alties pass are ; unsatisf: Ty, - and
the Canadian hospitals are po‘sgibly
worse than the British.
Pension’ grq’bhm Neglectod. ¥
Dz. Bruce ais& )
questzon. -que
(duty of' the: Sta

,ithis area—undoifg in an’ jnitflnt 't‘ho and

Mediterr&nem discloses the fact that
there are many sguare pegs in round
holes.” officers not being ziven duties
commensugrative with their abilities.
Col. Primrosd. Major Malldch, Capt.
Geerge Wilsen at Saloniki.

/ “To have sent all these prominent
surgeons with one hospital unit was

-|plainly an extravagance of talent.”

Capt, George Strathy, TLieut.-Col
Campbell, specialist; = Capt. J. C.|
Eager, X-ray specialist; Capt. Hutch-

mologist: - Lieut.-Col. Keenan, sur-
geon; Colonel Prouse, . specialist:
‘Major Gunn, specialist, and Capt. R.
‘Pearce, FRC S., each of whom pos- |
sessing outstanding speclalist” ability
is in some position, such as M.O. to |
2, ‘battalion. whefre this ability is not |
utilized. -

}“!n view. of’ ﬂ:e preceding _stat:e

In this connection are mentioned Lt.-'

ison, specialist; Col. McKee, ophthal- |

|
i

t



e 2 -~ YEer seiecuon of officers for ¢
1 average ail th ~ 3 J
he 5.{.

omimi
i3k

m - being honore
in the C.AM.C.
n' found on investiga
many of the officers wh
glven commissions hav-
res - a8 medical men a
, Or are over age, or are &ru:
ds, or addicted to alcoholism, an¢
58 offfcers are not only of Httde
. no use as C.A.M.C. officers, Bu:
2 G £ &, ;'éh;;h’- presence on an overseas wnh
¥es recommendatio L1872 detriment to the efficiengy 6.

-y Hy | to overcome theke grave defects. - that eorps.” $4

1at i Lack pf Lo-ordination : ";I)r-.—i ruce notes that although fr&i)
. > . EitE e : ¢

by i Dr. Biucal albo ¢ inadequate time to time a number of promine

A : gt J alists have offered their ser
co-ordinatiop off the Canadi 2 Epect

Medical Chrps|in Canagia, a}‘%ngggg y‘g,ce. to the department, the C.M.

and Franced. ere is for example ha,a consistently refused to ‘ava
no commoh stdndard for examina. |themselves of them. disn
ad soon as| Canadian # Get High Rank at Home,

depart from England| - ; diseon-
for Frande it is lost to the Canadian g Progs i feond e %

“1 handy man: Service {s far as personnel and aq. | teft naturally ‘impairing efficienc:
1 dispenser. i mi}u‘str ion is concerned, He Says: | exists on the subject of promotion
jor This would effect a saving of $14.- So fir as we are able to giscover He found that in many cases thei

e the ojly function that the
877.09 per annum. i espec
* In further regar@ to the equipment kgr:g hﬁfn,{;f,ﬁhé pmnfog?ons ;
of this hospital he considers it has adian Officers required b e l-n. ‘ 55 officgr on'the one hand, and hi
-{been fitted up very elaborately and 1 a%m only ff,q be 8801:‘66: af :i; ‘ank- on the. other, :
expensively, The Turkish baths are itous correspondence with \the I *The raising of loca} hospitals anc
| operated at a very great expense and | Wal Officer . o TAE S iy pther. meffical umits: in Canadd. ha
with-doubtful bepefit. - : ¢ lack of co-ordination betw B lfled to the promotion of doctors who.
b utiioed Be e i o ki S by e gy further ex-{on arriving, overseas, compare e
eu 1 a8 an active. treatmen 2 ~following: “Thare | . thelir jun-
(4 “for th ® 1lve or six cases of trachoma in untavomb!yvvt_’ith‘ ‘aéy crt‘_v_‘e r _;Jun,

Wgst Clm'Hmp‘lta,Lprlkem’naf iors in trank, ™

'hMl;S" has be#n nd relation between tie
s n .1

Can. | lergth” of ‘serviee and the ability

&

g al  stren;
ughly 8,000, (. D1
in the past:




3 sport . c rg
ryfda;eﬁuon in Hospit
(At arrangements with.

F- "g als such as that wsx%

lnadtan ‘War Ho Lt Wal
the general laxi ¢ c

‘ ,1on oti casualties g?d their
urn totheir units,

q .L‘jtppe ed.
/hat’was done in tliae w.

o up an extra oruma,ry ite of. dls-
; anization by
L] X

Te a soldier gets to th

e front he
.cost the Gow

i ernmem: a.pprqx!-
 [1 Bely 3,000, ’ it
2] o Lo anm.a.‘,a,m s
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