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Dr .. , :1 ... CyrilJames. 
Principal and Vice-Ohaneallor, 
MeG!ll University. 

Dear Dr. Jame s: 
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July 13tb, 19:44 

Aside from the wSr er.o.erge.:ney, the necessity 
of enlarging the M .. N, .. I~ Is due to. an lnoreased demand, partly 
in the Provinoe of Q,uebee, partly across Canada , for treatment 
of this type.. This vias tp be expected , of course I if the 
institution did a good job . But it entitles us to ask l11tb 
justification for flfH:listauce with hospitelizat.ion. deficits. 

life are trying to plan e'nlargem~nt which \'f111 
serve, first , the reasonable requlreL1.snts of the :future tor 
teachinih clinical care and investigation, and secondly. serve 
the purposes ora neurosurgical eentre for the thFtJ'8 Services 
and tb~ D. P . &. .N .. H. in Uontrilal. as suggest.ed in the letter 
trOla Col. Harr1s. a aopyot which is attached . 

Enlargement ofclinlcal activity must be allotted 
to m.en , 'women, chil4renand infants in neurosurgery and neu.rology, 
and tor public, private and semi-private claSSification, according 
to the pe. tlellt denlaud and the needs of teaching . 

On the public service \)'E) began with a 14 bed 
ward for men and another one for women and two 4. bed w8..rdsin 
which neurology and neurosurgery were mixed. The pressure for 
men is double that for women.. Both wards ha've now become male 
and the women and children and infants arecr(:lv~ded into the two 
tour bed wards and ·vari ous rooms. At the same time» neurology 
has almost buen crowded out as neurosu.rgical cases come with 
the appeal of 1.mpending death . 

Expansion, I would nO\':;l propose, should leave 
the present tvlO wards com.pletely for m,ale neurosurgery as in 
practice. now. PlfH:~e in the wing neurology and make accommodation 
for adequate care of women and children, and for increased pri vats. 
and especially semi-private eases, for which bealth insurance will 
increa.se the call. 
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From the pOint of view of the immediate military e ergency. 
t Jils will free the public tloors of the present building almost 
co.mpletely for treatment of neurosurgical public patients and will 
greatly enlarge accormnodation for officers of all types in the new 
wing and for neurological males. 

Aciilve treatment of an increased t'ush of military cases 
depends on tllO things: (1) rapidity of turn over, (2) number ot beds. 
Several "bottle necks" hold u.p troa "aut so that patients ay 11e a 
week unnecessarily. Service cases can be sent to Ste .Annes El few 
days after operat1on ~ but may llai there 5 to 10 days waiting tor 
x-rays, operation and eleotroeuce ;.thalography. 

To rem.ove these "bottle necks" it is necessary (1) to 
increase the nursing starf for operations and to enlarge the operating 
sui te w1 th one new operating room; (2) enlarge the radiological 
suite, adding one new table; (3) enlarge the E .E.G. Laboratory, 
addingoli6 new maahine . 

Rapid alteration of the presont 5th tloor (where x-ray 
and operating rooms are housed and surgical ottices) Is necessary. 
'fhe neurosurgeons can be crowded out of their offices. i 'h1s ill . 
help the first two dIfficulties, and Vo7hen the wing is built one 
halt of tbe x-ray will go into it,snd the neurosurgical offices as 
Vlsll. 

One more expansion Is made ne cessary by any further 
inorease in military patients, i.e., executive offices for history 
and registrar's activity. 'rhls was to have been placed in 8. t36cond 
storey on the E. E.G. Lab. if the ieId llouse had been used.. iiow 
e propose to put it in the present neurological offices and dis­

place the to the net wing . 

Proportional enlargement on the basis of post-war use 
would be , approximately, as follo~s: 
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This will change one way or another as we study bulldill8 
and attached services. In my first estlnute of about 100, I ad 
ignored ·the children and infants and made inadequate prOVision for 
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women Y a surgi oal and semi -pr! vate patients .. 

When we opened e had ward peds for 40, private 9, and 
semi-private 6, or a total ot 55.. As outlined above Et ould have 
82 public , 25 8emi~prlvate, and 21 private, or about 51 in the old 
buI lding and 'I" in the new wing . ~ne old building carries a muoh 
inoreased proportion of the general services and allot the s cientific 
labora tories (e~cept 4 rooms for neuroanatomy a.nd psychology,) .. 

On a war-time basis, e can nandle 50 servioe patients, and 
probubly more , all the tlJJ16 with crowding. 

'{GP/AD 
Encl . 

I hope these plans will meet with your approval. 

Tours sincerely. 

.3 ) 


