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us through the war. Now; when things a re in a statc of flux, is the time

to move ; and if we do not get started along the riglit lines for the future

before things sett le down again, we may lose oiir chance for many years

to come. Then, too, it is a splendid timc fnr trying otrt new cxperiments,
for some changes have to be made anywav, and there is always a chance
tha: the change may be for the better . :\lready there have been cevcral
changes ~vhich have been forced b}• the ~var and ~vhich have brought

excellent resnlts, offering Promising suggcstions. for future (lcvelopmcnt .

Itut even if we make no radical changes in our system as surh, there

are still mam• iml)rovcments ~vhich «•é can makc iii our tcaching right

no•. . Thc first csscntial is that wc shotild realiac quitc clcarly what wc

arc tryin; to accoiiiPlish through oiir tcaching. I sapp~)cc wc would all

agrce that the aim of a nursing school shottld be to . train good nurses,

but our conception of 'hat goes t 0 1171 kC 1 g00(1 i~irrse is clifferent today

I'rom w I11t l t \V8c 1 IC\i' )'C :IT S 1g0. \VC UsCd tO bC (]111 tC SS lI S I1 C(I if I1L1 ïS C S

were able to handle thcir (lutiçs in thé hospital t)rcttY satisfactorily, and
if the' .maclc gocttl with patients and doctorc in privatc claty. Rut now

there are co mans' ne' fields to Prepare thcm for and so many new

demands to meet, triierc an amiahle disposition and a fair dcgrcc of

technical skill is not enough, where they need a sound background of
scientific knowlcdge and 8 CSp1C1 tY for indepcndcnt judgment and

indcpendent action as wcll . .

. The country is calling for many more nurses ofthis type, and i n

same way the training schools must supply them. The "good nurse" of

nurses must kecp in mind. rirst, there is the thcoretical sidc, supplying

nursing, which pruvides for the clevelopment of skill-not onl}• manuà l

• today, especially in the newer fields of nursing, must Ue ready not only

to follow orclers, birt to make her o«m plans and carry them oirt ; not

only to take good care of sick people, Uirt to teach them how to preven t
sickness ; not only to serve the individual, Uirt to serve the public an d
the commtmity. This means a change in our courses of study and in th e
«• hole scope and methal of our teachin g.

There are thrce sides to our work, which the tcacher and trainer o f

us with the principles ~vhich explai» and guide and safeguard oi u
practise. This body of knowled;;c is drawn largely from the field of
scicncc, s~~ ~Vc arc coming to spcak of Nursing as a Science, or a field of
Applied Science. Second, we have the practical side, or the teclunic, of

skill , btrt skill in observation, in management, and in the handling o f
people . ' This is what wc mcan w•hen we speak of the Art of N ursing .
The third sidc is not less important . It may he called the moral side or
the ethical side, birt I preEer to call it the Spirit of Nursing. It is that

attitude or feeling which the true nurse has for her work, which provide s
the motive power, the ideals of service, the inspiration and tltc morale ,
which are so vital to all good nursing .

It may be helpful for us to visuâlize this threefold aim as a .triangle ,
with three equal sides, represented by the three S's-Science, Skill, and
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Spirit ; or, if we like better, the three H's, representing the training of
the Head, the Hand, and the Heart . Any training which neglects or over-

emphasizcs any one of these, at the expense of the others, is bound to
bc weak. The old religious orders were strong in the Spirit of Nursing,
but weak both in the Science and Art of Nursing . The training of recent
years has been rather ovcr-wcightcd on the sidc of practical work, and
has suffcrcd fmnt the ncglcct f the 'theoretical sidc . without which our
work is in (langer of becoming mcchanical, supcrficial, and iinpr()gresçive .

The first suggestion, then, for improving onur teaching, is that we

must stcadilj• baild aP and strcn ;;thcn the body of knu~vlccltie front which

•e clra%s• oiir nursing Principles . Science, and e,l ►eci :illy me(lical science ,
has bceti forginT ahcacl in the last fcw ycars ; and ~vc ~vill have to have
our work 'cll rootccl herc and kccp in trnich with nc~v dcvclnpmncIits, or

•c arc going to finJ rnrrsch~cs far ontdistancc<l by• othcr workcrs in thi s
field . It is Iiarticalarly important that our stu(lcnts choulcl he coundly

iriformed rni all the newcr phases of Preventive mediciiie, since we are
swinging so raJ)idly ovcr in that (lircctiAn . The S'cial Sciences are also
offc•ring agreat cleal whiclt is of service to nurses in the newer fields .
and . inciced, in aal hranches of nursing. The Standcrrd Curricurlirut, which .
has recently bcefl Pubiishcd by the education rnmmittee of the National
T .eagucof Nursing f?ducation, suggcsts the way in which these newer
stibjects are being brought in to enrich the training school of stuciy .

P,ut ~%•c mutit flot only strengthen the matcrials in our structure :we
must builcl from the beginning on good, strong foundations . \fost of us
are the product of the old system, ,'here the new probationer was
launched straight into the thick of the busy ward and expected to find
things out largely by the old method of trial and error. No matter how
many lectures and classes she had later on, they could never help lier to
meeY the tremendous problems of those firct months . Thcn, too, the
habits and ideas the piipil gets in the beginning have away of sticking ;
and if they arc unsotmd, it is Prctty difficult to rcx~t thcm out latcr .

'l'hc organization of the curriculum, thcn, is tl~r ncxt malter of

supreme importance. The effort now is to 1 ► ring forward all our basic
sciences : 11111 O tlly and physiolo;;y, bactcriolo;y, hygicnc, etc., into the
preparâtory pcriod . as far as possible, and not to pr~ccr(l vrry fast with
any difficiilt or respon:ible practical work till we can be sure that we
have bot a 4olid backing of srientific princililc : tc ► guide the Student in
her ~vork. As soon as she has masterecl her sciences and has sume little

experiencç in the general care of sick patients, wc cati push right on

with the study of diseases and with all the forms of trcatmcnt, taking

the commoner and simpler first and working on to~vard the more highly
specialized types. This sliould be included, as far as possible, in the first

two years, leaving a part, at least, of the third year for special preparation

along the line 'of the . student's special interests or aptitudes . The

Standard Curriculum will also givè some idea of this general scheme of
organization.
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The next point is that the theory should be tied up at every turn
with the practical work in the wards . There is a stran ge idea in many
nursing . schoo}s that nursing theory is quite distinct from nursin g
practise, and that one can be a thoroughly good "practical" nurse without
much attention to theory . This is because we have so often given
theoretical courses which have little or no definite relation with the
practical work . The teacher must keep in mind constantly the fact that
the prime reason for the theoretical work is not that the stuclents should
pass examinations, but that they should be helped in the solving of their
every-day practical problems, and shôuld be able, through the system of
both classroom , and ward instruction, to get a great cieal more out of
their eve ry-day practicâl experience. This is one reason why nurse
instructors withottt an equal preparation often maké better teachers fôr
nurses than physicians or college professors, because they know better
what the pupils need, and can make the necessary connections behw~een
the classroom and the ward. In the same way, thé teacher who can make
cross-connections Uetween different subjects, and who can teach her
pupils to knit up scattereci facts into a uni6ed ancl systematizecl body of
knowledge, is doing a good kind of teaching. One of the chief clifficalties
with nursing students (and other kinds) is that their kno wledge is scrappy
and superficial, and not readily gathered together when it is needed . Such
knowledge is of little value and is very quickly lost . _

Another thing which we can do to improye our teaching is to make

the pupils do more thinking for theinselves . It is not enoiigh that thcy

are interested, or that they understand and rememUcr any numbçr of
facts . They must be able to use their facts in reasoninr, to weigh and

compare and judge the value of different plans and mcasures, to solrc
problems, and to form reliable conclusions. This ability cannot be
developed through books or lectures . It requires very skiltul qucstioning
and discussion in class, and a goôd deal of following up in the wards, to
get restilts. ' '

The older' kind of teaching, which insisted on the pupil accepting

everything withoirt question, and which discouraged any sign of indepen-
dent inquiry, is entirely out o# date in every Uranch of modern education .
A good teacher will welcome every evidence of initiative, self-reliance
and resourcefulness on the part of pupils, aud ~vill endeavor to develop
these qualities in all-her pupils . The pupil who is absulutcly dcpcndent
on the teacher, and who cannot take a step withotrt hcr gui<lanuc, ~vill not
be of much use in the practical work of the wards or in the future work
of her profession .

With a goocl rich body of knowledge, with awell-organized course
of study, and with a very practical and vigorous kind of teaching, there
is no question that the theoretical side of the training school ~vork can be
macle vitally interesting and eacecdinfily useful to every 1)111)11, and that
its results ~vill he seen at once in improved practical work and bette r
morale in the school .
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We owe this nat only to the pupils who are paying liberally for their
education in service to the hospital, but to the patients whom they are
caring for now and will care for in the future. The dislocation of a
ward schedule for more frequent classes and lectures may seem to upset
the practical work, btrt in the long run the hospital gains by the increased
efliciency of the pitpils and their greater interest and satisfaction in their
work

. The practical side of the work in our training schools is usually th e
strongest, but we still find a large number of graduates from nursing
schools who could not pass a very good efTiciency test . Their work lacks
that exactness and finish which we expect in highly-trained specialists .
Often the work itself is mechanically perfect enough, but it is based on
wrong principles. Another frequent criticism is that our graduates are
not able to adapt their hospital methais to meet conditions outside .

It seems to me that the very first thing which we must irnpress on

yoEing pupils is that efficiency, or skill, consists not only in doing deft
and finished work, but in doing work which brings the best results to the
patient.

Spced is good, economy of movement and . effort on the part of
the nurse is important, the saving of hospital supplies is also important,
and tve do feel that it is essential to have a certain kind of artistic finish ;
but, aftcr all, the most important thing is that the workcr shcnild have
a firm grasp of her principles : that shc should be a kcen observer : that
she shouild uncierstand human nature, and should be able, under all kinds
of circumstances, to adapt means to ends, and to Uring about effective
resiilts . This kind of efficiency cannot be gained by any amount of
practise, unless it is accompanied by intelligent concentration on essentials
and constant self-criticism

. I am inclined to think that one reason why we do not get bette r
results frôm the wonderful laboratory expcrience iu the hospital, is that
pupil nurses donot know what standards of nursing efficiency they ought

to aim for, and do not realize that they are expected to work slcadily to
perfect themsclves in their art, just as a pianist or a painter docs . The
teacher who can inspire her piipils with the craftsman's or artist's love of
good workmanship, and who can make them sce and find the principles
widcrlying cvcry task, cvcn the most trivial, is tltc kiud of teachcr of
practical nursing we •ant in our training scliools, not tlic one who is
simply an expect technician

. The spirit, or morale, which lias becn developed in nursing school s
has, on the whole, bcen good . There has been great loyalty and dcvotion,
and a rather univcrsal ~villingness to subordinate individual intcrests to
the common guod . It is a question, ho~vever, how far these results have
bccn developed by the type of military discipline which wc have followed
.in nursing schools, and whether there are i tot other qualitics as valuaUle
which we have sacrificed by a too rigid adherence to that system .
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The military system itself is changing, and we are finding out tha t
even in the army the best results are secured where men and officers
come closer torether, when they learn to know and trust each other, and
when they work, not on the, basis of blind, unque stioning obedience of
inferior ta stiPerior, bt lt on the basis of mtttttal respect and co-oT)craticin .
But, aftcr all, we arc not training solclicrs ; wc are training nurses, aflii
the kincl of nurses te want toclay are not the timicl, retirin g, negative
individaals , who have to be guidcd and <lirected at every tu rn , and who
are afraid to .l~ave any ideas of their own . We want fcarless and vigorous
~V omen 'ho can stand on their own feet, who can voice their ow ii idcas,
and who • ill inspire confidence in and carry wcight with the pcop lc .
Wherever 'e find a frcer and more liberal spirit in a training schoul,
whcrever ~ ve find a - clefinite effort to release and clevelo p the potentialitie s
of the students instcad of repress ing thcm, we beg in to fincl inorc \qflmrn
of this type coming fonvard . Then , in place of the rather narrow ,
clo istered view of life which we inhcrit from the Pa st, wc must try to
open the eycs of our students to the Treat social problems which surmimd
them and awaken the hroader social spirit, the real (lemocratic spirit
which rnrr amies are fighting to preserve in the world today.

Of course, we cannot tui-n out wômen of this type unless we have
pretty good materiâl to work with . The Uest teaching we can do would
be almost lost on pup ils who Uring a . poor educational background and
no capacity for development along these line s. And, even with good
material, no teacher can get good results from classes stupiti with fatigue
and exhausted by long ho urs of physical work. It i s absolutely essential
that we shoulel fa ce this problem of hours and ovcr-work before we can ,
expect to improve our educational work very much .

And, lastly, there is the question of teachers . We have come to the
time when it is practically impossible for the superintendent of nurses
and her assistants to do all the teaching that needs to bc donc, even when
they have the ass i stance of the doctors of the s taff . Even w ith a special
instr.uctor, there ~vill still be work for other members o f the staff ; and
it is advisable, as far a s possible, to have the licads of the varions depart-
ments respon s ible for the teaching of their special branche s , leaving the
bulk of the preparatoty work to the in structor . The superintenclent of
nurses wiil still necd to keep her hand on one or two subjects in order to
keep in close touch w itli her stttdents . .

As rapidly as possible, we must prepare more nurses for thi s teaching
work . We need the brightest women we . can find-thosc ~v ith goocl
educational background, sound professional training, and with that
enthusiasm, vigor and personality which are necessa ry fo succe$sful
teaching. There is a wide demand for instructors in schaols of nt irsing
today ; and, even in the stress of wartime, it would seem to be the part
of wisdom to make every effort to prepare more of our promising nurses
for this work. If each of the stronger hosp itals would contribute at
least one of its best graduates each year, we should soon have a fair
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supply to carry on this highly important branch of our work, and we

should very soon see a remarkable change in the teaching in our nursing

schools . . •

'The progress in the last fe w ycars gives us hope that, in spite of the

var, in spite of the innumerable handicaps that our schools have been
laboring undcr, our leaders •ill still have the strcngth and courage to
push forward our lincs, so that, wcen the timc for consolidation afl(l

ever bcforc . '
,♦ .

The Vita l and Economic Valu e of the Tube rculosis
Sanatorium .

. T3V PETER l i . I3Rl'CE , M .A., M .n. ,

Chicf lIcdica l Officer I)cpartmcnrt of the Intcrior, Ottaw a

T'ront timc to tinte there lias appcarccl in Public 11cn l th articles
illustrativc of the ach- antagc of the sanatorium in les scning , through
curative methocls , the T >re valence of tuberculo s is ;'hile its value as a
mean s of cure, as compared with home treatmcnt, has bcen as persi s tentl y

insisted upon by otlters . I iaving becn instrumental in havin g the Cotmty
Sanatorium Act for the Province of Ontario pasced in 1900. I have
naturally watched w ith interest t he progress of sttch institutions and
thcir efiect upon death rates, and am glad to be able to present the
follow ing study as having a direct bearing upon these discussions .

The study of the annual reports of sanatoria in hvo cities in that
province, which have nm closely together in the matter of population
during the last frfteen years, has made it possible to compare results in
two institutions much the same in institutional equipment and number of
beds . In I- iamilton, howevcr, the medical superintendent has been
especia lly active in press ing his vie ws with regard to the treatment of
early cases to the point where he lias obtainecl the active co-operation
of all city health agencies for di scovering tuberculos is cases in their earfy
stages ; whilc in Ottawa the city has lad, pcrhaps, a largcr pmportion
of a working population not so wcll icl.structed in the idcas of prcventive
treatment, and who wcre perhaps financially le ss able to allow wage-
earners to take institutional treatment ûntil forced by tlteir inability to
work. The sanatorium in I -Ianrilton has bcen in existence cicven ycars,
while an active Anti -tuberciilosis League has existed in Ottawa for as
long a period , and a sanatorium for scven years, so that the period passed
over is su fficiently long to enable the outcome of the methods adopted to
be closely comparable .

' It may fu rther bc stated, owing to the fact that a large immigration
came to Canada during the fifteen years before the war and materially
assisted in the increase of urban population, that the city of Hamilton
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increased during the fifteen-year period by just one hundred per cent :,
while the city of Ottawa increased also very rapidly and, as the seat of
Federal Government, has probably a more than average proportion of

its population engaged iti official rather than in industrial pursuits . Of
its laboring population, howevcr, a notable numUcr are engagcd in the
lumbering industries of what lias for years Ueen one of the grcatest
manufactuuing lumber centres of the world . :--°'

-Apart, then, from these distinctions, thé comparison may be fairly
called a natural one ; any differenee in results Ueing due to insistence of
the superintendent of the Hamilton Sanatorium, as set forth in the
following extract. It may also be mentioned that the sanatoria in Canada
have especially been utilized, through additions to their buildings, for

the accommodation and treatment of returned tuUerculosis soldiers .

Speaking in this connection, Dr. J. H. Holbrooke, the superintendent
for nine ycars of the Hamilton Sanatorium, sâys : .

"And our expcrience with these men goes to show that the cradica-
tion of tuberculosis «•ill iiot come through the protection of the adult,
but through the protection of the child . The adttlt consumPtivc must not
be allowed to live in contact with the little child ; and our preventorium
\vork must continue to grow, and with it all must grow a'idcr knowledge

of the methods of diagnosis of early tuberctilosis in the child . C1SCS in
children are being inissed by medical men évery day becaiise they look
for the ~,rl'(1SSC1' lesion of an acate disease when thcv shoulcl look for the
obscure signs of a very chronic discasc . The failirre to observe this
condition, I belieVc, lcads to the grcatest w 1St C 111d t llC grcatcst »ceci for
conservation wC ]l1 VC t0(I 1y."

The following table gives the deaths from tuUerciilosis in the two
cities for 1901 and to 1916 : .

DEATiIS FROri TURERCULOSIS IN 1901 AND 791 6
r

Deaths from Rate per
Population Year Tuberculosis 1,000 pop .

Ottawa . . . . . . . . . . . . . . . . . . . . 59,938 1 901 139 2.2 .
Hamilton . . . . . . . . . . . . . . . . .. 52,034 1901 95 1. 6
Ottawa . . . . . . . . . . . . . . . . . . . . 96,720 1 916 133 1.37
Hamilton • . . . . . . . . . . . . . . . . . . 30 4 ,:330 1916 . 87 O.R O

It ill Ue secn at once that while the city of 1Iamilton has increased
its popti lation Uy exactly 1 00 per cent ., the death rate from tuberculosis
has beeu reduce û exactly 50 per cent . If we âpply the inc rease of popu-
lation founci . in 1 9 16, We cotild say that the death rate lias hcen again
reduced by 50 per cent ., comparatively. In 1901 the cleath rate of Ottawa
was excessive, and the decline of ncarly one per 1,000 may be takcn
under the circumstances as most illttstrati ve of the beneficial effects of
education, both of the public and medical profession, in makin g use
of the sanatorium . L'ut apart from these broad resiilts, essential intc rest
attaches to the age pcriods at w hich patien ts have reccivccl sanatorium
treatment, as seen in the follo~v ing table . It niay Ue mentioncd, incident-
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ally, that in both instances there is a city dispensary, at which any C15C5
suspected of being tuberculous may go for free diagnosis . That in

Hamilton is, hawever, directly under the care of the'superintcnclcnt of
the sanatorium and his assistant, whose experience is a most important
factor in early diagnosis :

TABLE

Agc
„

«

'g

SHOWING SANATORIUM CASES, BY AGES,

IN OTTAWA AND HAMILTO N

Pcriod : 0- 9 . . . . . . . . . . . . . . . . .
,(

f/

' g

'g

, f

«
/ ,

g !

10-14 . . . . . . . . . . . . . . . . .

15-19 . . . . . . . . . . . . . . . . .

50-54 . . . . . . . . . . . . . . . . . .

60 and ovcr . . . . . . . . . .

.
20-24 . . . . . . . . . . . . . . . . .

25•29 . . . . . . . . . . .. . . . . . . .

30•34 . . . : . . . . . . . . . . . . .

35-39 . . . . . . . . . . . . : . . . .

40-44 . . . . . . . . . . . . . . . . .

45-4J . . . . . . . . . . . . . . . . .

55-59 . . . . . . . . . . . . . . . . .

O ttawa

Ma r ch 1 , 1916 , to

March 1 , 191?
2

16
38 .

62

4 8

Ç32

~
9

4

.

Hamilton

October 1, 1915, to

Sept . 30, 1916
48
40

22

36~

43Ç 79

30~

12( 42

9 ~

2 Ç 11

' 1
1

1( 2
~

211 2aF

An analysis of these two lists affords much information and food

for thought. L'p to 14 years of age, Ottawa admitted only l8 patients,

or about one-5fth the number of Hamilton, which admitted RG to the

sanatorium. ~vith the resiilt that the total deaths in Hamilton ~verc but

12, as compared with 51 in Ottawa . - The large number of children in

Hamilton treated so lesscned the later cases that only 22 wcre admitted .

as compared with 38 in the 15-1 9 age period in Ottawa . In the next 20-29

periocl, usually the most prolific in dcaths . we find Hamilton a•itli 79

a(Imissions, as compared with 62 cases in Ottawa. Between 30 and 39 .

Hamilton has 42, as compared a•ith 48 cases ; and in the later agc i)cri~xl :

Hamilton drops to 10, as comparcd to 32 in Ottawa in the -10•49 pcriocl .

and only four, as comparecl with 13, in the period civcr 54 ► ycars. The

natural aiid inevilable outcc►me of cuch great ditierences in the pr(1prtio11

of admissions in the earl~• age pcric~d is, iirst, that the trratment uf the

children can be longer, sincc it is rarricd On until the -child may hc saicl

to have outgrowii his tubcrculons condition, while hc has had thc

ach•antage during part of the- time of actual attendanre in a schoc ►1 class

in the institution. A further restilt, due to the relatively 1ow mortality

of the clisease in its incipiency in children ~vith early treatiiicnt, i> thc
less deaths ; and, hence, the effcrts, not only on the total for the institu-

tion, but for the whole city, are seen, since at least 40 per cent . of the

total population is uncier 20 ycars of age .

The further importance of tliis is seen in the fact that the' number

of sanatorium days per patient in llamilton was 142, as comparcd ~vith
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95 in Ottawa ; while the total dcaths were just 12 , as compar ed w ith 51 .
• Thefollowing figure s, taken from the city mortality return s for 1916,
are of much importance :

TABLE GIVING DEATHS FROM TUBERCULOSIS IN 1916
IN OTTAWA AND HAMILTON BY AGE PERIOD S

O H . O . H . O. H . O . H . O . H . O . H . O. H .

0-14 15-19 30-29 30-39 40-49 50-59 60 and

Form of Disease Years Year s Years Years Year s Years over ~
Tuberculosis of lungs . . . 0 3 16 5 . 31 18 28 25 18 8 9 7 7 7
Acute miliary . . . . . . . : . . 61 11 10 10 00 00 0. 0
Meningeal . . . . . . . . . . . . . . .4 4 2 1 0 3 . . . . . . . . . . . . . . . .
Abdominal . . . . . . . . . . . . . 20 10 31 00 02 0000. . .
Other form s . . . . . . . . . . . 20 00 00 10 02 000 0

14 8 20 7 35 21 30'25 18 12 9 7 7 7

The table shows that for the age period 0-19 the deaths in Ottaw a

were 34, as compared with 16 in Hamilton ; and of this number twice
as many were cases of tuberculosis of lungs . During the wage-earning
period of 20-59 Ottawa had 77 deaths, Hamilton 51 . The results of the
great difference in the number of early cases treated extends, however,
far beyond the matter of the immediate difference in total deaths . It is
first seen in the difference in the cost of the per capita treatment of cases,
and; second, in what may be termed the constructive loss, due to the much
larger number of patients and deaths during the wage-earning period of
life :

TABLE SHOWING SANATORIUM EXPENDITURES

AND WORK DONE '

Total Total Total
Total Hospital Days' Total Expend- Daily

Inmates Days Stay Deaths iture Cost
Ottawa 2 11 20,24 5 95 51 $35,569 .66 E 1 .66
Ham i lton 246 3 4 , 85 2 142 12 41 ,276.44 1 . 1 8

The table shows that each patient in Hamilton received ] 42 days'
treatment, as compared with 96 for Ottawa, or just a third more, and at
a cost of 40c less per day . Hamilton gave 14,607 days' more treatment,
at an extra cost of only $5,706 .78. The explanation of the extra per diem
cost of 48c may be fairly ascribed to the fact that 35 per cent . of the
total patients were of 14 years or under in Hamilton, as com.pared with
8.5 per cent . in Ottawa. If'the cost be taken as $1 .42 per diem, or the
average of the twn cities of it, and we assume that the cost of children
is just half this, the following interesting table of cost is obtained where
the number of days is also averaged :

ESTIMATED COST OF PATIENTS FOR AN AVERAGE OF 118 DAYS
Hamilton-

86 or 35% of 14 years and undcr a t 71e . . . . . . . . . . . . . . . . . . . . . . . .$ 7,205 .0 4
160 or 65% of 15 qea rs and over at $1 .42 . . . . . . . . . . . . . . . . . . . . . . . . 2 6,809 .60

$34,01 4 .6 4

/

Ottawa--
18 or 8 .5% of 14 ears an ~d unde r a t t 71c . . . . . . . . . . . . . ., . . . . . . . . $ 1 ► ,,08 .04

193 or 91 .5% of 15 ears and ovcr at 1.42 .Y $ . . . . . . . . . . . . . . . . . . . . . 32,339 .0 8

• $33,847 . 1 2

The most serious outcome of this difierence of results in sanatorium
treatment is seen in the economic loss which Ottawa suffered from having
112 deaths in the wage-earning Period between 15 and 59, as compared
with 72 in Hamilton . Estimated at $1,000, we see a loss at once • of
$40,000 in a single year, apart from the previous losses through part
time and inefficient labor, the impoverishment of families and the infec-
tion of children in the home . In its local bearing, the difference to the
municipality in the cost of'local maintenance becomes very serious . The
Legislature of the Province of Ontario pays a per diem per capita grant
which approximates 50c. Owing'to the less number of hospital days by
one-third in Ottawa, and the delay in sending patients early to hospital,
the following loss actually occurred to Ottawa as compared with
Hamilton: -

Loss in Provincial Government Grant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 6,623 .37
Loss in fee s from pat i en ts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,773 . 05
Loss in 48c per diem ex tra cost on 20,245 hospita) d ays . . . . . . . . . . . . . 9 . 717 . 60

$22,1 14 .02

But enough has been given to adequately illustrate the almost
inestimable good which results to any municipality which is fortunate
enough to have a sanatorium and a board who are in toucli with the
advanced ideas held by a superintendent such as. Dr . J . M. Holbrooke,
of Hamilton, and who are ready to follow in their application the prin-
ciples he enunciates . 'It may be of interest, as illustrating his intense
belief in the curative pos s ibilities of sanatorium treatment, to quote the
following from Dr . Holbrooke's annual report :

"We also have a record of thirty of our ex-patients who have
enlisted, and undoubtedly others have enlisted of whom we have no
record . Of those who have enli sted, it is wonderful how few have had
to be disc}iarged for phÿsical unfitness . It seems to me that the training
that these men have received must have stood them in gc od stead. "

As bearing upon the very practical question whicli this paper is
intended to illustrate, I may furthcr quote from Dr . Holbrooke's report :

"Our experiénce with the soldiers has se rved to confirm me in every
opinion i advanced in last year's report . For instance, , in the matter of
child infection being the serious factor, we have seen soldier after soldier
come for treatment, with signs of extensive scar tissue , but w ith very
little active trouble . If this extensive involvement had all developed
recently, there would have been such serious active trouble that thé
patient would have rtm a great chance of dying. In fact, this has
happened with a fe w ; but with the . majority there had been , previous to

,
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enlistment, so much hung tissue replaced by scar tissue that the patient's
air capacity, or breathing capacity, and therefore his working capacity,
was diminished to Such an extent that he conld . not hold his own with
normal men, and when, after enlistment, he was compelled to try to do
so, he had to capitulate, and not till then was the cause of his diminished
working capacity sought for and found . "

Dx. Holbrooke further states :"Then, again, I believe that com-
pulsory milita ry training could be made to do a great serv ice to the State,
not otily from a military standpoint, but also as an aid to the eradication
of disease . "

Halifaz Disaster and Relief Work Performe d

Many and graphic are the descriptions written of the fatal Halifax
disaster of December 6th, 1917, resulting in almost complete destruction
of the city, including the town of Dartmouth, on the eastei-n side of
Halifax harbor . As near as can be estimated, 1,500 people were killed,
about 5,000 ~injured-of the latter number, about 1,000 seriously injured .

As the hospitals of the city are only equipped for the normal con-
ditions, accommodation at the time of th~ disaster was most limited .
Following is a list of city institutions, the normal capacity of cach one,
and number of patients admitted following the explosion : ~

Admitted
Victoria General Hospital-175 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 300 to 400
Halifax Infirmary, grivate, Sisters of Charity-60 beds . . . . . . . ., . ., 150 to 200
Children's Hospital-25 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40 to 50
Infants' Home (obstetrical)-60 cots., 8• beds . . . . . . . . . . . . . . . . . . . . . . 4
Salvation Army Home (obstetrical)-60 cots, 12 beds . . . . . . . . . . . . . g
City Home-300 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . 60 to To

• DiILITARY HOSPIT,AL S

Cogswell Street Stationary Hospita 1-150 beds . . . . . . . . . . . . . . . . . . . . . 400 to 500
Camp Ihill I-Iospital-28() beds . . . . . . . . . . . . . . . . . about ' 1400
Pine Hill Hospital-70 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125 to 15 0

The aUove institutions., vithin a short timc following the explosioii,
were filled to ovcrflowing ; every available hall and public building was
secured and made into emergency hospitals, tréatment and care given
by local doctors and nurses, assisted by the V.A.D's 11ld voluntary
workers.

The many hospitals, in addition to civic and military hospitals, which
H•ere open were as follows :
U.S.S. "Old Colony" ; opened Decembcr 6, 1917 ; relief given b y

city doctors, nurses and voluntary aid . . . . . . . . . . . . . . . . . . . . . . . . . . 150 Beds
Halifax Ladies' College ; opened Decembcr 9, 1917, by State of _

Maine Unit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 150 Beds
St. riary's College Hospital ; opened December 9, 1317, by the

Amcrican Red Cross . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 138 Beds
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.
Bellevue Hospital ; opened December 9, 1 9 17, by Rhode Island Unit 6 6 Beds
Y.M.C.A . Building ; opened llccember 9, 1917 ; by Boston Unit . . . . . 175 Beds
Waegwoltic Hospital ; opened December 2 6, 1917 ; Convalescen t

IIospital, Canadian Tlilitary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70 Beds
Truro I? m .ergency, Truro ; opened December 6, 1017 ; local doctors

and nurses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 150 Beds
New Glasgow Emerqency, New Glasgow ; opencJ December 6, 1917 ;

local doctors and nurses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 150 Beds

Truro and New Gla sgow emergency hospitals were occupied by
patients, with minor injuries, who were transferred from the various
congested institutions of the city .

Nova Scotia lnfectious Hospital at Dartmouth was seriously dam-
aged, only 'a few patients being in the hospital . They were soon trans-
ferred, and within a few hours 1 50 wounded were be ing treated .

Nova Scotia Hospital (Insane), about 200 explosion accident cases
were accommalated . .

At the Victoria General l iospital , with corridors , hall , stairways,
administration rooms, and every conceivable space filled to overflowing,
on floors, cots, and mattresses, the hospital occupied by the regular
number of patients, the doctors and nurses of the institution were called
upon to cope with a situation most dcastic ; each one responded to the
many calls made upon them most willingly, and continued through the
long hours, with very little rest . Not at any time was there an attihuae
of umvillingnessor lack of interest shown ; through many trying ordeals,
the most wonderful s ervice that has ever been accomplished by the
medical and nursing professions for our count ry was done at the time of
the Halifax disaster.

The few graduate nurses available in the city came to our assi s tance ,
the V . A . D 's and voluntary workers all anxious to "do their bit ."

Within hvelvc hours after the disaster, doctors and nurses from
many towns of Nova Scotia and Prince Eclward Island came to our
relief ; they recei ved a most hearty welcome . P'rach day follow ing brought
us assistance fr<im the various citie s-St . John Ilospital, concisting of
supcrintendent of nur ses and staff of nurses ; unit of doctors a flul nurses
front N Ioncton ; nursing stail from \ i ontreal and Rct on . 1 'hc~• all
retnained ~ v ith us for a ntmiher of d :irs , and renderecl most ne rc i cd aid .
Wc wcre nu icl i plea sed to have w ith u s at that time the former supcr-
intcndcnt of nurses, \(rs. I[ . .ll . I3o~vman, of Toronto, w hc► rcmaincd
w ith u s a number of da ys anc i gave invalual)le assistance .

The conditions and né surrotmdings •hich each nurse had to con-
tend w ith was most trying . The accommodations ~►•ere most kindly given
them in various homes in different parts of the cit}• . Goin; to and from
the hospital, during the stonns which follô~ vcd, was by no mcans plcasant ;
bat, experiencing many inconvenience s , they adapted themse lve s to all
circumstances in a most agreeahle ai ld cheerful manner . An atmo cPhere
of fiuod fellowship, loyalty and unity prevailed ' throughunt the many
trying day s each nurse dev otcd to her work and remained w ith us .



1406 • THE CANADIAN NURS E

The most t ry ing and strenttotts task began at once in the operating
room, and continued for a number of days . One-half hour after the
explosion that dcpartment was filled to overflowing ,. the staff of doctors
and nurses being the same as in normal conditions of the hospital . The
demands and calls made upon each one were many, but by 5 p .m . each
patient had received some attention . Operations for concussion, ampu-
tation, and abdominal sections then continued until 3 a .m . , the number
being between 50 and 60 cases . The day following the disaster, bchveen
40 and 50 eyes were enucleated, and operations of variau s kinds still
continued . The surrounding rnnditioiis resulting from the explo s ion
handicapped the staff of that department consideraUly . No confusion -
prevailed, each one responding to their duties mo st e fficiently, and con-
tinued to do so through the long hours, with very little rest .

Within 24 houTS after the explosion ; all patients admitted to the
hospital (between 300 and 400) had received fir st aid ; about 125, of
minor injuries, were transferred to various institutions and home s in the

city .

The following day a frightful Uliziard raged, with a ho w ling gale,
which most seriou s ly handicapped the work of the relief ; but within
#orty-eight hours of the disaster practically eve ry patient in the city-iii
hospital or in homes-had received some medical aid . '

Large numbers of doctors and nurses from the Maritime Prov-
inces, Upper Canada, and American cities contintted to arrive each day,
relieving conditions at once in all institutions, and giving assistance in
numerous places . Too much cannot be said in praise of the many w illing
workers of the various branches they represented ; thcir work was most
excellent , and their ass istance invaluable .

Supplies arrived in great quantities, at once, from the Canadian and
American Red Cross ; also from many individual firms and organiza-
tions .

The routine cluties of Victorian Order and school muses were, o f
course, for the moment suspended . These efficient workers were abl e
to assume responsible posts at the varioûs dressing stations until th e
immediate confusion subsided .

When systematic district visiting was resumed by the Order, th e

permanent staff was aiigmentcd with extra nurses from Ottawa. Invalti-
aUle aid was also receivecl from Toronto by a temporary loan of Mis s
Dyke and her party of "public health nurses ." It is impossible to record
the many proofs of generous sympathy extended to I-Ialifax in this hotu
of extremity. We know that an inexpressiblc apprcciation of it will U e

cherished for all time.

No one is uscless in this world who lightens the burden of it to
anyone else .-CHA R L ES DIC KENS.
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Sanatorium Treatment of Tuberculos is
I3Y DR . R G . I'ERGUSO N

Read at the Regina G.N.A. Annual Meeting

Members of the Saskatchewan Nurses' Association of Regina, I
have been asketi to address you on the subject of "Sanatorium Treatment
of Tuberculosis ." . .

The sanatorium tociay has two principal functions in the effort to
eradicate tuberculosis-first, educalive ; second, curative . You will grasp
this readily when you think of what is meant by "the cure," as sanatoria
understand it. • •

Patients come to the sanatorium tQ take "the cure"-better put_ to
learn "the cure."

The cure for tuberculosis is not a surgical operation. Is is not a
specific drug, such as salvarsan is for syphilis . No specific drug has yet
been found for tuberculosis . It is not a specific antitoxin, as is the case
with diphtheria . No antitoxin has yet been produced for tuberculosis .
The cure is not a material thing-it is an education in regard to a disease .
The cure is a knowiedge of the signs and'symptoms of a disease, and
how these respond to treatment ; a knowledge of its modes of infection ;
and how to guard against infection ; a knowledge of its pathology and
development, of its arrest and control .

The cure is to know the value of rest to an inflamed lung and a .
debilitated bocly ; to appreciate the tonic action of fresh air in stimulating
the appetite, and the antitoxic action of fresh air in allaying night sweats ;
to realize the power of pure water to remove poisons from the system,
and the efficacy of a plain protein diet to repair tissue . The cure is a
knowledge of how to rest, and how to conserve our energy ; a knowledge
of the limitations of a body whose capacity has been lessened by the loss
ofa pàrt of the function of its energy-producing organ . To know these
facts, and to live their interpretation, is "the cure ." ,

SANAToRIUM ROUTIN E

Every community has its customs and laws for protection and
mutual benefit . The sanatorium is a comnrunity and has its customs
and rules, all calculated for the benefit of those who are taking "the
cure."

Each patient, on admission, is informed of the routine of sanatorium
treatment, namely : meal hours, rest hours, temperature hours, desirable
limits of correspondence, reading and talking, the way in which exercise
is controlled, etc . He is then assured that, in obedience to these laws, a
patient realizes his greatest freedom . •

Let us not forget that pulmonarp tuberculosis is a pulmonitis ; it is
tubercular inflammation of the lung . This inflammation, thuugh usually
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chronic in type, may be very acu te, as is the case in the pneumonic type
of tuberculosis .

Modern treatment is to rest an inflamed organ . In nephritis, . we
rest the kidneys as much as possible ; in arthritis, we immoUilize the joint,
and keep it at rest . How can we secure rest :' the inAamed lung ?

1. Rcst tlic body in tue rcclining position, thus requiring , the min-
imum amounC of aeration of the blood .

2 . Rest the lung from deeQ brecttltittg . Many persons with tttber-
culosis think they should breathe deeply . This is harmful during the
acute stage, as it tears dôwn healthy tissue . Iireathe naturally .

3 . Rest from coughing . Coughing is a natural lirocess, a necessary
reflex to remove foreign matter from the lun g ; . but it is violent exerc ise .
There is nothing more harmful to the healing proce ss than a fruitless

and unnecessary cough , due to irritation. Patients are asked to volun-
tarily refra in from fruitlé ss coughing . Learn to allay the irritation
otherw ise. A drink of warm water, orlemonade, will often do this .

4. Rest front hrealbing . Comparative rest to a lung is sccurcd by
artificiàl pneumothorax. By this treatment the lun g , or a Portion of it,

is collapsed Uy introducing air or nitrogen into the pleural sac, thus limit-
ing the movementof the lung , and . secnring greater re st .

GRADL* :1TED F.\ERCiSE DUR! tG CONVALESCENC E

When the acute symptoms hâve subsided the exerci se of the patient

is gradua lly incrcased, the tub bath , sitting i iP in bccl, dress ing up and

sitting in a chair ; one, two and three meals ; later, slow. walking on the
level, increa sed gradually until the patient can take imlimited cxcrci se
H• ith benefit . Exercise, like médicine, is doled ont 111(1 COIltfOIIC(I by the
physician . The proper amount of exercise is the "X" . of au alÿebraic
equation. The quantities in the equat ion are temperaturc, p tilse, weight,
cough, expectoration, and feeling of well -Leing. During convale scence
exercisc not only stimulates appetitc and in&eascs strength, but, Uy its
effect on the liberation of toxins, it develops resistance. In certain
chronic cases, and - in cases where the focus dces not liberate its toxins
freely into the system, tuberctilin given in increasing doses, under close
observation, stimtilates the organi sm to flevclop resistancc . The sphere
of its usefulness, however, is limited .

SY IIIPTOM ATIC TREAT1fENT .

Although the symptoms of tubereulosis are manifold, namely :

cough, expectoration, temperature, pulse, anorexia, indigestion, constipa-

tion, headache, pains in the chest, and {;eneral malaise, symptomatic

treatment is very limited in a sanatorium. The pathology cxplains the

symptoms : Inflammation of the lung-hence pain, cough and expectora-
tion ; libcration of toxins fr.om the inflamed arca-hencc hcadachc, fevcr,

constipation, anorcxia, indigestion, etc . Treat the inflammation of the

hmg by rest, fresh air, nourishing focxl, and the symptoms of toxacmia
me lt away. _ .
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TH E SANATORIUM ATMOSPHER E

The atmosphere of a sanatorium must Ue bright, cheery, homelike,
confident . Patients, on entering the sanatorium, are frequently in a bad
mental attitude . They have been told that they have a dread disease .
The picture of their imagination is oftcn one of hopelessness . This
mental attitude must be changed ; thcy must be lifted out of themselves ;
they must be inspired with hope, and won to full confidence in the cure.
The whole atmosphere of the sanatorium nnist be wholesome . The staff
must lead the way in creating this atmosphere ; then the patients will
follow.

NURSING AND SA NATORIUM TRE :1T\lENT

The nursing of tubercular patients, as implied in the treatment out-
lined, involves discipline and psycho therapeutics . To inspire confidence
in the cure, and to secure exacting discip line from patients who are at

first homesick, and afterwards think themselves well, while still requiring
treatment for a period of 'several months, and yet kcep them contented

and happy, demands the higliest type of nursé . She must have a strong
personality, a pleasing manner, and, alwve all, a cense of himior . Patients
are mortal, and thé only thing that will deliver us from prejudice in caring
for them is a kcen sensc of humor. The nurse who does not gro~v on
her patients is a failurc . The nurse •hor.: the patients can worry or
upsct is a faihuc. The sanatorium nnwse must go through hcr day's
work wcaring a smilc, in :1iiring confidencc, dispcllin~,* fears . Shc must
not be distiirbcd bv the clcVclOpmcnt of adverse cymptoms or complica-
tions. Slte must sustain that steady confidence in the cure, and joy in

the service that cOmes ~vitli experience ancl success

. GirTs

The gift that makes the llrc imcrs into il~xrs ;
The gift, throu gh Joy or Sormw , Light or M urk ,
To play w ith a ll yciur soul . and heart a Christ-like Part ;
The gift of lliscontcnt, to kecp ~ •ou driving
Forward and Ill), forever stri v ing
For something better in the days hereafter ;
The gift of ICindness and the gift of Laughtcr
And all the gifts of Love and raith and Friendc, and Purit y and Truth,
And in your heart, cintil lifc's journey e nds ,
The priccless g ift of Youth :
Hope that insp ires, and Courage that endures-
May all thcsc gifts bc yo u r . .

Kccp pcggi i ig away-
I 'or p luck, i ~Ot luck , ~riU xv in the day :
:\nd lie who ~v ill , not hc ~v ho ~von't ,
\\' i l l go ahcad and reach the front .
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- In Flanders' Fields

WT1 ttCri Uy COLONEL JOHN MCCRAE, of Guelph, Ontario,

Serving in France, 1917

In _Flanders' fields the poppies blow
Between the crosses, row on row,
That mark our place, and in the sky
Th~ larks still bravely singing fly,
Scârce heard amidst the guns below .
Wc are the d èad . Short dày ago
We lived, felt dawn, saw sunset glow,
Loved • and were loved, and now we lie

In Flanders' fields .

Tàke up otu quarrel with the foe
; To you from fallinfi hands we throw

The Torch-be it yours to hold on high ;
If ye break faith with us who die ,
We shall not sleep though poppies grow

In Flanders' fields .

ANIERICA'S ANSWER

Written by R. W. Lic.L\xn, and appearing in

The Nezw York Evening Pos t

Rest ye in peace, ye Flanders' dead ;
The fight ye so bravely le d
We've taken up. And we w ill keep
True faith with you who sleep .,
With each a cross to mark his bed
And poppies blowing overhead ,
Where once his own life blood ran red .
So let your rest be sweet and deep

In Flanders' fields .

Fear , not that ye have died for naught-
The Torch ye threw to us is caught ;
Ten million hands will hold it high ,
And Freedom's light shall never die . '
We've learnt the lesson that ye taught

• In Flanders' fields .

The way to gain a good reputation is to endeavor to be what yon
-

desire to appear .-SOCRATES, ,
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Victorian Order Work
Ji1' Î'1H S, ]-L1NNIÀGTO N

I am down on your programme as "Victorian Order Work ." I feel
it is best to approach this suUject from the point of view of coming to
the bar of the house to give an account of our stcwardship . After twenty
years' effort, we are applying for affiliation with the Canadian National .
Why we have not donc so before, I do not know . In vIiss Dean's
paper, she points out that, though the Order is dôing a fair proportion
of public health service, so very few of its members belong to nursing
organizations . This is regrettable .

Twenty-three years ago a resolution was passed by the Vancouver
Local Council of Women, moved by T7rs . James Macaulay, and sent to
the National Council of Women, that some way be found to provide
skilleil nursing service to the women of the \Nestern provinces . This
restilted in the establishment of the Victorian Order of Nurses for

Canada, as a memorial of the Diamond J ubilee of that great Queen and
mothcr of her people, Victoria the Good, whose honored name we bear .
The claim has been made for us, and we, mayhap, have boasted, that we
were the first public health nursing service in Canada . This stateinent
is not true . Let us close our eyes and blot out Montréal and Quebec as
they stand' today, and see a few hirts built of logs, and there the Sisters of
the Catholic Church braved the danger of the séa, the tcmpest, and all
the nameless terrors of those times, to carry care and healing to the brave
and adventurous souls who followed the star of clestiny to this country .

Iwas asked last niglrt : Why did people go to those Western prov-
inces, where they were likely to be sick, and no one to care for them ?
If anyone can tell me why these people left the sunny land of France
and came out here, I can answer the other question . The migrations of
people is quite Ueyond the jurisdiction of even the nursing profession,
and ~vc can only follow the worthy example of the gaxl Sisters men-
tioned before, and feel that wherc they go ~i•e must follow, witli the
offering of our ministraçions .

Though the original intention of the Ordcr 'as to provide nursing
. service in the \Vest, wc had to bcgin in the Eastern cities to demonstrate
our usefulness and to gain fricnds . \\'e startcd on the saine basis as the
Canndiart Nurse and the ti'orua n 's Ccntrir~' . The idca ~vas a nc• one .
Every one said it cotild aot be (1ane . We began sim~)ly as visiting nurses
amongst the poor,, usinfi as a starting point the graduate nurse .

One of the first discoveries was tliat we needed some special training
to carry on this work ; and nurses ~rishing to enter the Order were put
in centres, where there were other iiurses, to gain experience, and so be
sent otrt to open new districts. 1ve did not dream• of post-graduate
courses as we have them today. They are part of the evolution of the
nursing service. _
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The wives of the Governors-General of Canada have always taken
special interest in this work. Lady rlinto went all through this country ;
and she, too, heard the cry of the child-bearin g women of the West .
She felt the little hospital was the great need, and raised a fund to estab-
li sh these . So we have today the three activities of the Order : the public
health, or visiting nurse, or whatever you may choose to call lier ; the
training centre , where graduate nur ses get a four months ' course in
district nursing, schobl inspection, prenatal and child welfare work,
whether they want to take up w .ork with a branch of the Ordcr or nat ;
and the cottage hospital •in outlying di stricts .

Each of these departments has developed along lines little dreamed
of by the founders

. The original nursing service took on variations . After the nurse
cared for the mother in childbirth, she naturally had an interest in the

, baby. The young and inexperienced mother would turn to her in smal}
alarms, and very soon she learned to comc befare the child was Uorn, to
make an engagement and tell of lier ailments . These are all known' now
by quite grand-sounding names, but this is what they mean . 5o success-
ful was this work, that it was only a matter of time for the school work ;
and when so much was found wrong, must needs foUow clinics, etc . So

, it looks almost as if this old world was going to get all mended up .

We have adhered doggedly to our original methods . We not only
believe that it is the right of every child to be well born, Utrt we go fur-
ther and believe it is the right of every child to be born in his own house,
in the bosom of his own family, as well as to be nursed at ltis own
mother's breast-that the coming of a baby is a simple, natural process,
and not an elaborate surgical operation. Do you remember the wonderful
handwrought baby's dress of days agone, which was all explained, "as my
mother made every stitch of that by hand," and yott will find in evcry case
that it was made befcire the first baby was born-it dicl for the siuceedin g

•ten . There was great psycholc>gy in that garinent . It tcxok all the spare
time in the nine months to make, and it 'as bctter for lier in evcr~• way

' than goinfi to cli»ics-and lfter the first confincmcnt shc had no timc .
so fillecl wcre hcr hands. The ~vell-traincd nurse has the greatcst 'field
for lier takuts along every line of ~vork if she carries this founclltion
along, teaching the mother to teach lier chilcGen . I am mentioning lhis
particularly because people say the V .O.N. does iiot do child ~velfar e

• work, or thcy do not do prcnatal work. I turtt to our annual report
and find 5,974 prenatal visits and 74,749 chilcl welfare visits, 4,6-16 school
inspections, etc . The school inspection is done in the smaller places
where it does not take all the time of a nurse. As it grows, it passes into

. the hands of the School Board, and we turn our efforts elsewhere. The
same way, in the large centres they are organizing the care of the child
before and after birth, under the Board of Health, with their own
specially trained nurses, and we are not needed . The rural nursing
scheme has proven a great problem. Miss McKenzie spent many years

,

trying to solve it . Transportation of rural muses wa s the fir s t clifiiculty ;
the motor was the solution of that-and thcn the housin g problcm . lintil
that i s met wc ~viU get no where. We have at Central Butler a little
nursi 'ig homc with beds for five patients, two nurses and a working
housekeepcr . They care for those brought in, and do all visitin g and
nursing for a district thirty miles square . This is a shining success .
We will not put up any more like this-they might conflict with the
Municipal ï-ibspital scheme ; but we are pntting up a number of
little houses this year, providin~ comfortable quarters for two nurses,
with gooci -sized living-room, where they can have little gatherings and
talk to the mother, and where patients can come for interviews, or men
to have accidents or wounds attended to. We have six rural districts in
Saskatchewan operating now . In aU, we are operating 55 districts, and
last year had 325 nurses, wh ich cloes not include any of the nurses in
the small hospitals .

We have tmder our care 22 hospitals, ranging from l2 beds up to
75 . These are all aided by grants from the Order-three of these are
almost entirely under the Central Board . We have to keep these all. stafféd . In the larger of these are small training schools, in most o f
which we supplement the training by affiliation with American hospitals .
For hvcnty odd years this Order has striven to raise the money and
supply Canada w ith graduate nurses specially trained .

of the sick who are otherwise unable to obtain trained nursing

The oUjects of the Order are :

(a) To supply nurses, thoroughly trained in hospital and district

nursing, and subject to one central authority, for the nursing

in their own homes, both in town and country districts ;

(b) To bring local associations for supplying district nurses into
association by affiliation with the Order which bears Her

Majesty's name, and to afford pecuniary or other assistance to
such local associations ;

(c) To maintain, as a first necessity, a high standard of efficiency
for all district nursing ;

(d) To assist in providing small cottage hospitals or homes . .

Yet from the necessities of conditions . existing today, it become s
necessary to have those little schools as the only way noc o»ly to provide
for their care, but as a source of supply of private nurses . We have
not up to this time been able to get affiliation in the great training schools
of Canada . In no province of Canada have more men gone than from
Saskatchewan and Alberta, and the women of these provinces show a
growing bitterness to our profession in ow failure to help thcm. If
affiliation can Uc a,rranged for, it wiU take a great burden off our shoul-
ders, and enaUle us to get nurses for all the litde homes ~~•e have ntoney
to Uuild, which ought to bc seven or eight, cach providing for hwo nurses .
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It is only natciral that in these hventy years we have made many
mistake s . . This la st Year we called in all our representative women an

d lield ourfirst V.O.N . conference, at which our whole constitution was .

overhauled and many change s suggested . We are proud to say that all

of the$e changes were accePted and acted uPon bY our Board . Amongst

other things, we are improving and standarclizing the methcx is of our

training centres, of which there are four-Toronto, Montreal, Ottawa

and Vancouver . We feel, after years of experience, that a nurse is not
thorôughly trained unless she has had sonie experience in this linc of
work ; nor should she be expected, after three year s, to at once seek

fresh instruction , sHould she want to take up public health niirsing . In

this great time of national agony we mu st not take one minute of a

nurse's time unnecessarilY, when we need hér , so urgently . Will not the

training schools of Canada use our training centres and give their pupils
two months' training in this work? The purpose will be twofold : it

will give the nurses a knowledge of the work, and it wi ll save four

months' time for tho se n 'tirses intending to take up that branch, and, of

course, result in many more entering it than do at present, because they

know nothing ab out it .

Yott will be interested to know what this cour se consist s of . Resides

the bedside care of the s ick, in their own 'homes, is child welfare work,

prenatal clinics, conferences a t charity organization s , observation, excur-

sion, juvenile court, city lalging house, fresh air schools in connection

with T .B . clinics; Children's Aid conferences, settlement work, class
conferences . In Toronto and Af ontreal we can have the ttniversity

lectures . The Central Board would pay travellin g expenses and the littlé

allowance the hospital training school gives, and they would have their
board and lodg ing. In our four months' course to graduatc, as at

present, we give, in addition to this, $25 . 00 a month during the term they

serve. We feel it enables manY to take it that otherwise might not be
able to do so, and we do not expect them to join the Orcler when they

finish .

These training centres are in charge of highly trainecl district super=
intendents, who have under them coinpetent assistants . We have reaped

abundantly in knowledge and experience of people and how to caré for
them amidst their own, often inadeRuate, surroundin gs in any part of

our great Dominion , where wc can fiet to them, and imder whatsoever
condition their clestiny has placed them . .

Tennyson said of Queen V ictoria :"She wrought her people lasting

goocl ." .

If our twentY Years' service to Canada, inade quate and struggling..
though it has been, has wrought her lasting gaxl, then we can feel w e

have in a small way fo llowcd example .

SuPervisors-I mibht add• in Passing, that all the memUers of th e

Order are under yearly inspection .
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MONTI-ILY STATEA-IL' NT SENT TO LOCAL BOARDS •

TIiE VICTORIAN URDER OF NURSES FOR CA NADA
Local Association of Grrater Monlrea !

Statistical Statement for the Month I+:nding .. . . . . . . . . . . . . .. . .. . . . . .
Prepared for the Local Board of Mana m~gE► n t

Patienta

No. of old patients.. . . . . . . . . . ... . . . .
No . of new patients. .. . . . . . . . . .. . . .

Total . . .. .. . . . . . . . . . .. . . . . . . . . . . . . .. . . . .

Patients clismissed . . .. . . . . . . . . . . . ... ..
Patients forwarded . . .. .. . . . . . . . . .. .. .

M.L.I. Patients--
No. of old cases . . . . .. ... . . . . . . . . . ..
No. of new cases . . . . .... .. . . . . . ...

1 otal . . . . . . .. .... . . . .: .. . .... . . . . . . . . . .

Free Patients-
No. of old cases . . . .. . . . . . . . . . . ... . .
. ~>Vo, of new cases . .. .. . . . . . . . . .... .

Total.. . . . . . .... .. . . . . . . . . ... . . . . . . . . . . . .

Dismissed . . . . . . . . .... . . . . . . . ... . . . . . . . . ..
. Forwarded . . . . .. ... . . . . . . .. ..... . . . . . . ...~

Dismissed Cases-

ra,ia . . ...... . . . . . . ...... . .. . . . .. ......... . .__.
Part r,aia . . .... . .---- . .... .. . . . . . .....:. . . .
Free. . . ...... . . . ._• . . . .. . . . . . . . . .... . .. . . . . . . .. .

. . . . ..... .. . . . . . . .... ... . . . . . . . . ... .. . . . . . .ML.! ... . . ....... . . . . . . . ... .. . . . . . . . . .... . . . . . . . .

Nurse s

No, of Victorian Order. . . . . . . .. . . :
No. of probationerK .. . . . . . . .. .. . . .

.

. . .
No. of emergency . . . . . .. . . . . . . . . . . . .. . .

Total . . . . . . ... . . .. . . . . . . . .. . . . . . . . . . ... .
.

+Average 1o, on duty . . . . . . . . .. . . . . .
No` on vacation.. . . . . . .. . . . . . . . . . . . . .. . . . .

Average Iiours on Duty--
Weekday. . . . . . .. .. . . . . . . . . . . .. ... . . . . . . . . ..

. Sunriay . . . . . . . . .. . . . :. . . . .. . .. . . . . . . . . .

Avera ge Hours on Dtity-
W eek day . . .... . . . . . . . . .. ... . . . . . . . .. .
Sunday . . . . . .. . . . . . . . . ... . . . . . . . . . . . ... . . . . . . . .

Public school . .. . . . . . . . . . . . .. . . . . . . . . . .. . . . . .
I;aby health centre . . .. . .. . .. . . . . . . . .
Industrial . .. . . . . . . . . .,. . . . . . . . .. . . . . . . . . . . . . ..
Old People's Ilome . . . . . . . . . .. . . . . . . . .

V.O.N. on duty . . . . .. . . . . . . .' . . . .. . . . . . . .
Probationers . . . . .. . . . . . . . . . . . .. . . . . . . . . . . .. . . .
Fmergency . . . . .. . . . . . . . . . . .. . . . . . . . . . .. .. . . . . .-
Average No, on duty . . . . . .. .. . . . . . .

Carried CaRes--

Payf n6••. .. . . . . . . . . ... .. .•-•-- . ..... . . . . . . . . ...
Free . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . .. . ... . . . . . . . . ..
ài . L. l . . . . . . .: . .. . . . . . . . . . . . .. . . . . . . . . . . ._ . . . . . . . .

Ch ro n Ic. .. . . . •• - ..... . . . . . . .. . .... . . . . . . .•-_-
T.13 . C .- - --°-- . .. .-°° . . . ... . . . . . . . . . . .. . . . . . . .
Prenatal ... . . . . . . . . ..... . . . . . . . . ...: . . . . . . . ...

ViRit s

No ► of nursing visits,
including those to

infants of obstetric
cases . .. . .. . . . . . _ .. . . . . . . . . . . .. . . . . . . . .. .. . . . .

No. of prenatal visits . .. . . . . . . . . ... .
I~o, of Itaby «elfare . . . . . . ......~ . . .
No. of Social Service . . . . . . .. .. . . . .
1\'o, of supervising. .. . . . . . . . .. .. . . . . . .
No, of collectins . .. ... .. . . . . . . . . .. ... . . .
1\'o . of observation . . . . . ... . . . . . . . . ...
Miscel laneous . . . . . . . . . . .. . . . . . . . . . ... . . .

Total. .. . . . . . . . .... . . . . . . . . . . ... . . . . . . . ..

Other Sut d l vlsions-
~'leita co infants. . . . . . . . . .... . . . . . .
N ight vislts . . . ... .. . . . . . . . . . . .. . . . . . . . . .
M . L. I . visita .. ... . . . . . . . . ... . . . . . . .. .._.

Public School-
Schools . . .. ... . . . . . . . . . . .. . . . . . . . . ..... .. .
Home. . . . .... .. . . . . . . ..... . . . . . . ..... .. . . . .

Cases .... . . . . . . . . ... .. . . . . . . ..... . . . . . . .....
Old People's Home-

Classe s

I3aby Health Centres
Consultations a t
station. . . . . . . . . . .. .. . . . . . . . . .. . . . . . . . .

Clinics .. .. . . . . . . ..... . . . . . . . . .... . . . . . . . . ..
Home visits. . . . . . . . . ... .. . . . . . . . .

T. B .C ., nevr. . . . . .. ._.. . . . . ._ ..... . .. . . .
T . B.C. , old ..__ .. . ._.._. . .••••._... . . . ._

Total . . . . . . . . . . .

Confinements attended . . . .

o ~perat ion. . . . . . .. . .. . . . . . . . . . . ..

neath s . _ . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . ... .



THE CANADIAN NURS E

New Casee-
No, of medical . . . . . . . . .. . .. .
No, of s urgtcal . . . . . . . . ..... .
No. of gynaec:ological .
No. of obatetric. . . . . . .. ..._
No, of Infants.. . . . . . . ...... ..
No. of prenatal.. .. . . . . . . . . .

ReU6lons-
Jews .••••••.. . . . . . . .••••_- . . . . . . .~ . ...
Roman Catholics .. . . . . . . . ..
Protestants..... . . . . . .. . .. .... . .
(3reek Church ..... ... . . . . . . ..
Others.._...... . . . ... .....:••••••••-

Tobl . . . . . . . . . . ..... . . . . . . . . .. .
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CLASSIFICA TI O N OF NEW PATIENTS

Canad iQn . . . .... . .. .. . .
English .. ... .. . . . . . . . .
French..... . . . . . . . . . ..

Engl f sh . . . . . . . . . ..... . . . . .
Scotch . . . . . . . . ...... . . . . . . .
Irish . . ...... . . . . . . . . . . . . ... .
American . . . . . . ..... .. . .
Italian . . . . . .. . . . . .. .... . .
Newfoundlanden
Po 1 es. . . . . . . . ...... . . . . . . . . ;
French . . . . . . . . . . ........ . .
RuB8ian8 .. .. . . . . . . . . . ...

Roumantane . . . . . . ...

Be i gl ans . ....... . . . . . . . .

Greeks...... . . . . . . . . .... .~

Weleh . . . . . . . . . ... . . . . . . . .

Swedee . . . . . . . . ... . . . . . . . . .
Swiss . .. .... . . . . . . . . .. .._ .
Danes ....... . . . . . . . . . .... . .

Austriana . . . . . . . . . ... . .
Germans. . .. . . . . . . . .. . ..
Syrians ... ... . . . . . . . . .... .
Ch i n ese. . . . . . . . . . .. ... . . .
H u n garf a ns . . . . . ... ..
Dutch . . . . ...... . . . . . . . .....
Japanese.... . . . . . . . . . . ..
West Indies . . . . . . . . .

Sex and Age--

M al e . . . . . . . ....... .. . . . . . ...... . . . . . . .
Fe male . . . . . . . . ... .. . . . . . . . . . .... . . .
Infants . . . ...... . . . . . . . ....... . . . . . .

Total . ... .. . . . . . . . . . ..... . . . . .

Men . 40 and over.. .. . ..
Women , 40 and over.

Men . 30-40 . . . . . . ...... . . . . . . . ..
Women, 30 -40... . . . . . .. . ....

Child ren, 6-16 . . ...... .. . . . . _
ChUdren, 1-5 ....... . . . . . . ....

Infants . . . . . .... . . . . . . . . . ..... .. . . . .

Total . . . . . . . . ..... . . . . . . . . ....

-Read at the Canadian National Association of Tr in ea d Nurses, Toronto, June, 1918 .

BY EDGAR A. GUEST

It's gettin' on to harvest time, the heavy work is done ;
The fruits are turnin' red an' brown, beneafh the summer sun.
I've borne the heat an' faced the rain an' stood to weeks o' toil,
An' met with disappointment an' some mighty stuUborn soil ;
But the corn is lookiri' splendid an' there's wealth on every tree,

An' the Lord who reigns in Heavenhas been mighty good to me .

It's gettin' time to harvest ; there's a field o' wavin' gold ,
Where poverty was dwellin' in the lazy days of old .
Then I let it lie neglected, as a barren patch of earth,
An' I scorned t' give it labor, for l didn't know its worth .
Now I stand an' see its ; there was wealth bencath the clay !
An' the whole world is ttreasure

s
e richer for the grain that's there today .

I
As I gaze upon the splendors of the harve5t time o' ycar ,
An' the joys that now have blossomed out of dismal davs an' clrcar :
See the apples in the orchards, an' the acres rich with grain, .
My thoughts begin to wander to the Flanders' fields of pain ;
An' my heart starts bcatin' faster an' my hopes begin t' dimb
As I think o' joys we'll gather when it comes our harvest time.

When the bitter work is ended, an' wc've silenced cvcry gun, ~
When the reign of hate is over, an' the victory is won ,
From the bloodshed an' the anguish, an' the faith our children keep,
Souls in tune with Truth an' Freeclom it shall he our joy to reap .
We shall know for all our lahors, all ottr griefs an' all our tcars .
A harvest timc of richès that shall .last for many ycars .

.-The Alontreal Herald .

~ûiforial

,Ie ..

Outsidc the glorious news of the war, there seems to be only one
thought in the minds of all the graduate nurses in Canada now, and that
is . how to solve the problem of caring for the influen za victims in this
emergency . It seems like the . irony of fate that now, when nurses are
most needed of any time in our history, our numbers are so lessened
by the cail overseas of so many graduates . Emergency hospitals have
had to be installed in so many cities, with but the scantest supply of
trained nurses . It has been appalling to see the suffering and deaths
caused by the lack of both medical and nursing services . Our profession
has responded as we should expect them to, and toll has been taken out
of our ranks ; many, both graduates and pupils, trained helpers and those
volunteering for service though without experience, have "gone West"
while doing their duty . Over and above the hospital needs has been the
imperative call for nursing help in the hom es. To the credit of the
profession, married nurses and those who for various reason s have been
out of the active field have taken up the burden again and , w• ith the
various patriotic and charitable societies , have done their best to give
relief to the af fl icted families . To the families and friends of the nurses
who have given their lives, The Conadian Nurse extends heartfelt
sympathy. .

Wonclecful news from the Front comes to us every day, and a deep

feeling of thankfulness that there seems an end not too far distant when
this war will be over. It is time that we planned what we are going to

do for our sister nurses who have been through the terrible strain, some
for four years. It will not be possible thai military positions ~vill be found

for all, or for nearly all of these, and we must face the facts that many

will be far from fit for active work for many months. Let them not
come and find us not ready, but with plans workèd for clubs and plates

where they can recuperate, free from financial worry. Our various
associations in the different provinces shottld band together for such a
«-ork

. INNER TUBES AS ICE BAGS

A doctor writes that he has for some time past substituted for the
ice bag and coil lengths of old or discarded inner auto tubes . Parts of
the tubes, cut crosswise in lengths of from a féw inches to two or more
feet, are filled with cracked ice and the ends tied w ith tape . They make
an icleal ice pack or coil, ea s ily adapted to any part of the body . Leaks
can be closed w ith adhesive pla ster. A long length held in front of the
ear may be used in ear . douching to protect the clothing .
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The Victorian Order space in The Canadiun Nnrsc~vas to have been .
filied from the training centre at Toronto for this monTh , but, ow ing io
the epidemic of influenza, Miss Hall and her nurses have Ucen over-
whelmed with work. A number of the nurses have been ill them sclves .

Miss Bertha Steeves, an old Victorian Order nurse, who has been
for some years teaching in connection w ith the nursing service of the
University of California, has been appointed assistant to . Miss i-iall and
takes up her duties on the 21st of October .

Miss Wallace, of the Toronto staff, has Ueen appointed assistant at
the Yorkton Hosp ital, Saskatchewan

. On the outbreak of the epidemic of influenza, the Executive Coûnci l
met and sent a letter to all their branches, asking them to assist in every .
way with the care of the affl icted people . Under ordinary circumstances
the V.O . do not take caFe of contagious diseases. Sbmc very fine work
has been done by the various branches . .E1t . Sherbrooke, Quebec, they
had one nurse who was ill and was going into a hospital . A nurse was
sent to relieve her, and one other nurse was sent in by the chief super-
intendent . Miss • Munt postponed her own illness and opened an emer-
gency hospital, which was fi lled to overflowing with ve ry seriQus cases,
as Sherbrooke suffered very heavily from the epidemic . The membcrs
of the local committee served in the hospital as V .A.D's . The president
of the organization was a graduate before her marriage, and she went
out each day on the district, taking care of the mate rn ity cases . The
Order has reason to be proud of this effo rt . At the Ottawa branch , Miss
Hall's eight nurses were making 60 visits a day .

Mrs . MacRobert s, the school and child welfare nurse at Cobalt,
Ontario, was moved to Brantford to take up the same work .

Miss Hettie Crowe, an old Victorian Order nurse, who has been
overseas on military duty, returned, and has been appointed matron o f
the hospital at Melfort, Sask . .

Mrs . Montpetit has been appointed child welfare nurse at th e
Vancouver branch .

Miss Forshaw hâs been appointed head nurse at Saanich, B .C.
The chief superintendent is going West, the last of October, to se e

about letting the contract for a hospital to be built at Vanguard , Sa sk . ,
and from there she goes on to inspect the branches in British Columbia .

• * * # *

The Victorian Order of Nurses for Canada offers a post-graduat e
course in district nur sing and social service work . The course takes four
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months, and may be taken at one of the training homes of the Order :
Toronto, Ottawa, Montreal, Vancouver. For full information apply
to the Chief Superintendent, 104 Sparks Street, Ottawa, or to one of
the District Superintendents, at 281 Sherbourne Street, Toronto, Ont . ;
46 Bishop Street, Montreal, Que. ; or 1300 Venables Street, Vancouver,
British Columbia .

The Canad ian Nurses' Aeeoeiatioa and Regis ter for Graduate
Nurses, Montreal

President-Miss Phillips, 750 St. Urbain Street.
First Vice-President-Miss Fairley, Alexandra I3ospital, Montreal .
Second Vice~President-Miss Dunlop, 209 Stanley Street . •-
Secretary-Treasurer-Miss S. Wilson, 638-a Dorchester St., West.
Registrar-Mrs. Burch, 176 Mansfield Street .
Reading Room-The Club Room, 638a Dorchester Street West.

The annual meeting was held in the Club rooms on Tuesday after-
noon, OctoUer 8th . There was a smaU attendance on accouuit of the
influenza epidemic, which prevented many of the nurses front attending .

Every nurse in the city has Ueen Uusy for the last . few weeks-many
of them doing their bit to combat the influenza epidemic, which has been
very severe in our midst . Several have had to give in and Uecome
patients themselves . One has already (lied at the General I iospital-
Miss McClurg, a faithful memUer of our association, n•ho was only
elected a member of the executive at the annual meeting .

LIFE AND WORK-A NEW YEAR THOUGHT

While we work, there's chance for giving ;
While we give, life's worth the living ;
While we live, tliere's room for growing ;

' Whilc we grow, there's time for sowing .
Watchful care and faithful keeping-
When we've sown, there's hope for reaping .

. R UTH ROYCE ,

State Normal School, California .

When you can't remove an obstacle ; plow round it .



BY ELIZAB ETi i ROBINSON SCOVI L

VALU E OF O R ANGE IN INFANT FEEDIN G

Orange juice has long been recognized as of importance in thé diet
of infants on account of its anti-scurbutic qualities . It has been found
that an• infusion of orange peel is as valuable as the juice. The peels
are washed, grated and soaked in twice their volume of boiling water
over night . In the morning the water is strained and is tHen rcady for
use, sugar being added if necessary . On account of the high cost of .
oranges, this is an economy worth remembering. Potato, properly pre-
pared, is also a sovereigri remedy for - scurvy .

FOOD SAVI NG

The Nutrition Laboratory of Boston has puhlished the results of
some research in this matter . It is stated that many would be bepefited
by dropping occasionally, or regularly, one meal a day. The use of bran
and the liberal consumption of coarse green or cooked vegetables is of
considerable value in lessening the cravings of an unsatisfied appetite
and in avoiding constipation due to lack of bulk in the diet . The free
use of fresh fruit is also of great value. Water drinking 6efore and
during the meal takes off the keen edge of , the appetite . . Fating between
meals is an important source ' of food waste. The weekly candy day
should be adopted even for children, unless the use of candy by adults
is entirely given up .

BOTTLED BLOOD .

The Canadian Medical Journal ~Says that at the convention of the
American Surgical Association a most interesting discussion took place
on the recent discovery of so-called bottled blood, known to thé medical

profession as citrate of blood, which has been used extensively and
successfully on the battlefields. Sir Arbuthnot Lane told the delegates
that when the Third British Army was forced to retreat in Northern
France, thirty bottles of citrate of blood had been captured by the Ger-
mans. Major W. J. Mayo, of Rochester, Minn ., said that he had alrcady
enlisted a hundred persons of pure blood who will gladly offer their
blood for the treatment of American wounded: MiliEary surgeons prefer
to take the blood of men who are slightly wounded and are convalescing
in hospitals behind the lines, rather than employ civilians for this purpose .

• B A BI ES' EYESIG H T
On the birth certificates used in some of the States this question

appears :"Were precautions taken aglinst opthalmia n~onatorum ?" And
in New York State a special clause is added :"What preventative for
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opthalmia neonatorum did you use' If none, state reason therefor ."
railure to answer these questions renders it unlawful to try to collect,
by process of law, bills or charges for professional services in connection
with the case :

This is an attempt to prevent blindness which follows infection of
the eyes from venereal discharges at the time of birth : Nearly a quarter
of the cases in one school for the blind were due to this cause, and the
whole amowtt of preventable blindness is appalling .

Ontario has enacted legislation covering this subject . Every prov-
inçe in the Dominion should do likewise, and nurses should do all they
can to help bring it about .

An assistant obstetrical surgeon at the Toronto Western Hospital
says tfiere is one means of saving the babies' eyesight-universal pro-
phylaxis. .

The eycs of cvery new-born child should be treated . Either two or
three drops of a one per cent . solution of nitrate of silver, or a 40 per
cent. solution of argyol, -should be carefully dropped into the eyes . This
does no harm if infection is not present, and neutralizes it if it is .

It is said that a large proportion of .our adult male population have,
or have had, venereal disease . A doctor says, in view of these conditions,
he puts several drops of a freshly made 25 per cent . argyol solution into
the eyes of every baUy as a part of his obstetrical work, without consult-
ing the parents, so no one's feelings are hurt .

GAS P:11NS I'OLL0IV I NG OPEÀAT IO N

There is a strong plea in the Journal of the American Medical
Assotiation for the discontinuance of giving castor oil, or other strong
laxatives, to patients before operating on the abdomen . It has been
abundantly proved that when the patient is not starved and purged there
is comparatively little suffering from tympany and distress in the bowels .
Emergency operations, in which there is no time for preparation, recover
with little abdominal distress . It lias been proved by experimcnts on
animals that, when the misenteric circulation is interfered with, an enor-
mous accûmulation of gas takes place . The purged intestine is deficient
in its power of gas absorption, and hence is a menace and not an asset in
the post-operative stage .

PRESERV :\TION OF CHILD LIFE ♦

A movement is on foot in the United States to give to women bettcr
care, both during pregnancy and at the time of confinement . In view
of the enormous loss of life constantly taking plâce upon the battlefield, it

is of vital importancé to Canada, as a nation, that every child born shouild
survive. Many lives are now lost for want of prenatal care ; and many
mothers, as ~vell as infants, are lost from the same cause at child birth

. This is a nation-wide war problcm, and it shouild be met and solved.
The Government cannot spend money in a better way than in preserving

.
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its most valuable asset, the future voter, without . whom the count ry
cannot be developed or hold its place in the family of nations .

Women are willing to be supervised, and anxious for this care if
they ca9 get it .

Thére should be free maternity clinies, where there is sufficient
population ; and in the country women physicians appointed for each
district to give prenatal care, advice and examinations . In rural districts
there should be central maternity hospitals and nurses who would be
available for outlying settlements, or isolated settlers, too remote to make
use of the hospitals . No child should be born in Canada beyond the
possibility of receiving skilled care and attention at the time of birth .
It should be provided from the public funds as a national duty. Alberta
has led in this matter . '

INFA NTS' STOOLS

In a series of observations carried out on several hundred cases at
the University of Minnesota Hospital, it was founcl that during the first
weeks of life the average baby had t wo, or very often only one, move-
ment a ciay. It was the . overfed infant alone whd had fivé or six during
the twenty-four hours .

• THE FIRELESS CnOICER •

A writer in a medical jou rnal urges physicians to instruct people in
the ttse of the fireless cooker as ensurin g morc . thorough and savory
cooking, while saving fuel . As the most must be made of the limited
materials at our command, every housewife shotild be an excellent cook
and skilled in the use of left-overs, that they may be transformed into
appetizing dishes.

THE VAGUE OF WATE R

' G. W. Crile, the famous surgeon, lias recenCly remarked, in reference
to feeding after an operation, that even at this stage of inedical knowledge
the supreme value of water is not fiilly appreciated and its administration
is often neglected, or mismanaged . ,

M ILK AND OTHER PROTEIN F( ODS

The New York City Department of Health states, in its . weekly
bulletin, that with bottled milk at lh cents a quart, 1 cent Uuys 46 calories
(fuel food), including 1/16 ounce of protein (building food ) . For
porterhouse steak at 35 cents a pound, 1 cent buys 30 calories of fuel
food, including 1/15 ounce of protein . With . eggs at 60 cents a dozen,
1 cent buys 16 calories of fuel foôd, including 1/30 ounce of protein . At
these prices, one quart of milk supplies as much food as 10 ounces of
porterhouse steak, or eight eggs .

BEFORE OPERA TIO N

Dr. Robert T . Morris, an eminent New York surgeon, says a cup
of tea or coffee given to a patient in advance of an operation gives a
feeling of resistance which does not belong to an empty stomach .
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@,u,fic Xeaft1 lursiig Deavtn t
Conducted by the Committee on Public Health Nursing of the . C. N. A .

Under the Convener on Public Health Nursing

The demand for experienced public health nurses results in the
constant withdrawal of nurses from the older organizations .

During the past few ycars the I7epartment of Public Health in
Toronto has lost twenty-four members of its staff to other public health
or welfare work : Board of Education, 1 ; Department of Public Health,
4 ; Industrial, 7 ; Day Nurseries, 3 ; Mission Field, 1 ; Patriotic Fund,
3 ; Pension Board, 2 ; Invalided Solcliers' Commission, 3 .

NOVA SCOTI A

Two baby clinics have been successfully established in Halifax.
They are respectively in charge of Miss Jardine and Miss Holt .

MILK IN THE SICK ROOAZ
Many will agrce with Dr . Parker, of Bristol, whose note on the need

for a cheap and easily prepared substitute for milk in the dietary of sick
adults during the present shortage, that the British custom of giving
large quantities of milk to almost all invalids, without discrimination, has
little to be said for it except on the score of convenierne . The existing
scarcity of milk gives a good opportunity for reconsiderin g, the habit of
regarding milk as a staple food for the sick . it has grown up in recent
times only, but has now become very much a matter of routine, especially
in hospitals. The malted oatmeal drink suggested by Dr. Parker may or
may not prove an ideal substitute, but it will se rve at least as a basis for
further expériment. The general use of a palatable and easily digested
thirst-quench ing beverage, easily made at low cost , would release for
butter -making large quantities of milk now consumed in hospitals and
sick-rooms. Apart from this aspect of the matter, there is the curious
delusion, common in nurseries and wards, that milk quenches thirst . How
many thirsty children and fevered patients have been made miserable by
cloying draughts of undiluted milk, when all they asked for, or needed,
was a drink of cold water ! hlilk given as a food to infants and young
children is, of course, quite another mafter .

Brit. Med. Journal, pps . 53 and 6 4 Jan . 12, 1918.

LICE ON FLIi .s

A German writer asserts that body lice have been repeatedly found
clinging to the ordinary house fly .
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BY ELI ZABET H ROBINSON SCOV I L

.4 famous French chef from one of the great New York hotels
recently visited Canada, and the subject of most of his talks and demon-
strations was the less-esteemed pa rts of the animals used for food-pigs'
trotters , or feet : calves' brains and livers ; tripe, which is made from
the large intestine and lining of the stanach ; and beef hearts, which are
delicious stuffed, steamed " for three hours, then browned in the oven,
and served with a good gravy . The chef contended that war-time
economy required the use of all these edibles, and that only prejudice
prevented them from being properly appreciated .

Tongue, kidneys and sweetbreads have long been considered delica-
cies, and the latter. are particularly suitable for invalids. Those of veal
are the best . They are two large glands , lying along the back of the
throat and in the breast of calvés and lambs . It consists of two parts ,
connected by tubes and membranes . The round pa rt lying nearest the
heart is firmer and more desirable . The pancreas is sometimes sold as
a sweetbread .

Sweetbreads spoil quickly . They should be put in cold water for an
hour and then into boiling water, w ith a little salt and a dash of vinegar ,
and parboiled for twenty minutes. After draining, they should be
covered with cold water to keep them white and firm . They are then
ready to be cooked in any way desired. They can be split, sprinkled with
salt and pepper and broiled on a toaster, or gridiron, for five minutes .
A cut lemon may be served with them .

Some persons prefer them rolled in fine bread crumbs, egg and
crumbed a second time, then fr ied in deep fat, or done quickly in a frying
pan w ith a little butter . Théy can be ctrt in pieces and creamed in white
sauce, or baked in the white sauce in a scallop tin and covered with
buttered crumbs .

To prepare calves' brain s , remove the red membrane and soak in
cold water . Put them into a pint of boiling water with a little vinegar,
or lemon juice, and salt . Boil for ten minutes ; then put into cold water.
They can then ' be dipped in butter and itied, or cut in pieces and creamed .
This dish should be served as braegen, the Anglo-Saxon word for
brains, to avoid unpleasant associations .

Many persons are ve ry fond of kidnfys, and, if properly cooked,
they are a suitable dish for the convalescent . They shotild be carefu lly
cleaned, the skin being removed, and stea • ed in a casserole in the oven
for five or six .honrs . When perfectly tender, make a gnod brown gravy,
using the water in which they we re cooked, and put the kidncys in it .
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It is not generally known that the hearts and gizzards of chickens
make a delicious dish, cooked in the same way . They require about
eight hours' slow cooking . Good broth can be made from the necks of
chickens, the part cut off when the fowl is dressed .

If broth of any kind seems watery and lacking in substance , boil
a little rice soft and press through a strainer into it, or - add a very little
flour, wet with cold water and rubbed smoo;h. A trifle of thickening and
judicious seasoning will render any soup acceptable .

In Fngland each person is atlowed onlÿ one pound and a qua rter of
meat per week, a ve ry small allowance when we remember our own scale
of consumption . . Though we are not obliged to calculate as closely, it
should be our pride to save meat in every possible way, that there may be
more left for our Allies .

Sick people, especially - convalescents, who have much leeway to
make up, or those sufïering from wasting diseases , require a generous
diet ; and the ingeniôus nurse, whose heart is in her work, w ill manage
to give it to them at the least possible cost .

Meat should be made to lend its flavor to other a rticles of food .

which will help to give the necessary calories without the actual amount
of the expensive protein being unreasonably large .

DUA f PLI NGS

Tiny dumplings can be addecl to soup or stew, or Yorkshire pud-
ding, baked with roast beef . For the dumplings, take one cup of flour,
a pinch of salt, a heaping teaspoonful of baking po wder, half a cup of
sweet milk . Mix stiff enough to take up in a spoon . and drop in the
boiling soup, or stew . Cook from ten to twenty minutes, according to
size. They should pufi up and be light and spongy . Keep the . pot
closely covcred . "

YoRKshIRE PUDDIN G

Reat one egg very light, add a little salt and three-quartcrs of a cup

of milk ; beat again : pour a little of the mixture on a scant half cup of

flour ; iv}ien smooth, add the remainder, and beat ~vcll ; put a little of

the fat from the roasting meat in a hot pan, pour in the batter, and bake
about fifteen minutes .

.
A . new military hospital is to be Uuilt in I Iigh Park . Toronto, where

25 acres of land are available . It is to be constructed on the p lan o f the

Ontario IIospital, at Orpington, I? ngland . Acconmialatic ►n ~vill bc

Providcd for 1,000 hcd s. The Uuilding s- ti' ill bc four or fivc storics, aiid
conncctecl w ith an administrative building. The hosp ital w ill co st alwut
$300 , 000 . 00 , and t~V o inonths ' ill bc required to ~,ret the bu ild ing: rrady

for tue recetrtion of patients .
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It is stated that Eanada's contribution to the Red Cross is the
greatest per capita in the world. The total contribution is twelve million
dollars in money and fifteen mi ll ion in supplies . Great Britain, with five
times the population of Canada, only macle twice as large a contribution
in cash, and her contribution of supplies was not hvice what ours was .

The American Red Cross has given $500,000 .00 for the relief of
Canadian soldicrs at the Front . The War Councii sent with the gift a
copy of the resoliition adoptecl . It said the rlmerican people profoundly
and gratefiilly admired the devotion of the Canadian people and the
armed forces of . Canada in the great war, and are deeply appreciativç of
the spirit of heroism and self-sacrifice with which so many Americans
have fought and died as members of the Canadian forces during the past
years, and it is highly appropriate that the American Red Cross should
extend to the Canadian soldiers a measiue of assistance towards their
relief and comfort . Stuh tribtrte cannot be translated more serviceably
or appropriately than by a g ift through the Canadian Red Cross, and
it is the desire of the American Red Cross to afford substanti ul recog-
nition of the sentiment of brotherhoal and sympathy wllich pervades
this country in this present crisis of human affairs .

Inthe war museum in the Royal Colle ge of Surgeons, London, there
is a section belonging to the Canadian Army Medical Corps . At the
beginning of this war surgeons were very ignorant of the kind of inju ries
they would have to treat, as no collection of data had been kept in earlier
wars. The Government has now taken an interest in the matter, and
specimens have been arranged which will form a record and be of the
greatest assistance to the Army Medical Corps. At the end of the war
Canada will have an excellent collection .

The Democratc, of Geneva, states that during a raid on Mannheim
by British airmen the Emperor William, Field Marshal Duke Albrecht
of Wurttemburg, and Prince Stephen of Schaumberg-Lippe were 5taying
at the Royal Palace in the town . The Kaiser and his staff took refuge
in the ce llar and escaped unharmed . It is gratifying to know that they
experienced the same alarxn as they had been ins trumental in inflictin g
on the people of London and other undefended English towns .

Six Canadian nurses received the Milita ry Medal for bravery during
enemy air raids . Matron Edith Campbell, of Pointe Claire, near Mont-
real, attended wounded sisters regardless of personal dan ger. Leonora
I- ierrington, Napanee, Ontario, remained on duty th rough the entirc
night . Her courageous personal cxample was largcly responsiblc for the
maintenance of discipline and efficiency. Lottie Urquhart, New Glasgow,
Nova Scotia, continued to attend the wounded, altliough four bomUs feli

THE CANAD/AN NURSE - 142 7

in her ward. i-[cr courage and devotion were an inspiring example .

J anet Mary WiUiamson, Grenville, Quebec, displayed exceptional ccxol-

ness in a badly damaged war<l, sustaining patients and ensiuing their

evacuation. Meta I-ioclges, Ilàmilton, and Eleanor Jean Thompson,
Valleyfield, Quebec, though both injured by a falling beam, with great
presence of mind extinguished overturned oil stoves and later helpecl to

remove patients .

Spagnum moss grows profusely on the hills about Prince Rupert,

B .C. At the request of the Red Cross inToronto, the eitizens of Prince

Rupert gathcred a carload and forwarded it . The value of spagnum

moss as a dressing was learned from the Indians of the north country,
who have used it for centuries in various kinds of dressings . It is an

excellent substitute for absorbent cotton, and its use will sav~e thousands

of tons of cotton .
Liberated Palestine is to be governed under the . agreement made

behween the I3ritish . French and Russian fiovernments in 1916. France

is diarged with the preparation of a scheme of self-government for the

people of the Holy Land .
The inhabitanis of I,ithonia, one of the Itussian border provinces

scized by the Germans under the treat}• of Brest-Litovsk, have addressed
a formal protest to all the nations of the world against their fatc . a~ they

have appealed to the German Chancellor in vain. They vehementl.- pro-

test against their oppression, and declare the}• do not, a•ant to share the

fate of Alsace-Lorraine .
Many of the horrible weapons used in this ~var are only amplifica-

tions of ancient devices. The Chinese used the stink-pot . which an~wer~

to poison gas. Greek fire was more terrible than the liquid hre . ~prayed

first by the Germans . Shrapnel is a development of grape-=hot used in

the 18th century ; the star shells, of fire balls, used b}• the Chinese .

which burst into flames in the air and burned for half an hour . The

metal eye-protectors worn toclay against shrapnel were suggested by the

pierced visor. .

THE LIGHT OF LIFE

I know not what shall be .

But fear dwells not ~v ith me,
For in Him
\Vhen earth-lamps all are dim,

The light of life I see-
Love
Abovc

r111 thin gs this carth upon : .

And i fo llow Him
Tructingl y

On and on . .
-Tuua1.+s CL' RTI S CLA RiC, in Tlsc Li.tin=• Churclt .

y
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JCo8pitafa a t~â .Ruraes

NOVA SCOTI A

Miss Luxon, superintendent of tlié Victorian Order of Nurses, and
Miss Read, of the School of Nurses, have been elected representatives of
the association on the C.N.A. public health committee . Miss Luxon has
just returned from a vacation spent in Ontario . Her work has been
especially ardu.ous owing to the increased responsibility following the
Halifax disaster .

Much interest has been manifested in the marriage this month of Miss
Annie Gleaves, who has for several years been the popular superintendent
of the Victorian Order of Nurses in Dartmouth . It is hoped, as Mrs .
Himmelman, she will continue to act on the public health committee of

the Nurses' Association, where her efficient assistance has been of great
service.

. Miss Kendal, V.O.N., in charge of the School of Nursing at Truro, .N.S., spent her vacation in Halifax.

The last of the emergency hospitals administered by the Relief
Commission has been closed, and the building is being restored to its
original purpose as the Thoms Street School .

A new convalescent home fo r victims of the explosionS has been
opened in Dartmouth . A few patients, too hopeless for the convalescent
home, were transferred ~to the Victoria General Hospital.

Miss D. Cotton, graduate of the Royal Victoria Hospital, Montreal,
and a member of the McGill Unit, 1915, has been appointed matron of
Camp Hill Hospital, Halifax .

Miss Flora Fraser, who has been acting matron of Camp Hill Hos-
pital, Halifax, for the past year, has received the sad news of the death
of her sister, Miss Betty Fraser, in Montreal, from Spanish influenza .
We extend our deepest sympathy

. • About fifteen sisters from the different military hospitals were sent '
to Sydney recently to cope with the epidemic of Spanish influenza in that
city. Most of them have since returned, the epidemic having somewhat
abated and so many new cases in Halifax requiring their servicés .

Miss Flick, a graduate of the V.H.H., Halifax, died recently from
Spanish influenza. She had been acting as night supervisor, in the
absence of Miss Pemberton, who, with many others, had gone to Massa-
chusetts to help nurse Spanish influenza, in that State . Most of them
have since returned .

The V.O.N. have moved tn their new home on Gottingen Street .
They have been working day and night, and were obliged to ask assist-
ance from the "Woman's Council Iïouse"-for broths, custards, etc ., to
help them in their work.
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Nursing Sister Florence Fraser, of Camp Hill, has been transferre d
to Windsor, temporariJy, and Nursing Sisters Manning and Talbot are
doing duty at a tempora ry hospital erected on the common

. ' NursingSister Mackay, of I3addcck, Cape Breton, has returne d
from France, where she had been working since 1915 with the American
Red Cross . Nursing Sister Macleod, of Baddeck, is also at home on
leave .

Nursing Sister Davies, of Pine Hill Convalescent Home, is seriously
ill at the Station Hospital . Her many friends hape 'she will soon be well
again . .

The regist ry of the N .S .G . N .A. has been moved to the "Infants'
Home" and is under the able direction of the matron, Miss Barrington,
who' is also president of the .association for the ensuing year.

~ a F ~F ~K

NEW BRUNSWICK

On account of the influenza epidemic in St . John, no public meetings
or gatherings are aUovyed . Therefore the monthly meeting of the N .B.A.
of G.N., also the annual meeting of the G.P.H. Alumnae, which was to
be held this month, were not able to be held. .

Two of the graduate nurses in the G .P.FI, are ill with influenza.
Seven nurses at the MilïtaryHospital are also down with the sickness.

QvESEC

ROYAL VICTORIA I30S PITAL, MONTREA L

SHRGT . ROBERT SPALL WI I1 S VICTORIA CROS S

All Royal Victoria Hospital graduates will read with especial interest
the following account of Sergt . Robert Spall's winning of thé highest
and most coveted military honor, the Victoria Cross . Sergt. Spall was
the son of Mr. Charles Spall, who for twenty-five ycars has lield faithful
and efficient charge of the storeroom at the R .V.H. Anotlier son, Charles
Spall, Jr ., is witlt an American company. Sergt: 5pa11, who was twenty-
eight ycars old, ~rent ovcrscas in August, 1915, with the \Vinnipeg 90th
Rifles; and gave up his life for his country on August l3, 1918 . 11'c of
the R.V.H . extend our sincere sympathy to AIr . Spall in the los : of his
son, and our âppreciation of Scrgt. Spall's wonderful Uravery and self-
sacrificc : '

"London, October 28 .-Four new Victoria Crosses have been
awarded, three of them to Canadians .

"Sergt. Robert Spall, iate of an Eastern Ontario rcgiment, is dccor-
ated for the most conspicttous braver)' and self-sacrifice when, during an
enemy counter-attack, his platoon was isolated . Spall took a Lewis gun
and, standing on the parapet, fired upon the advâncing cncmy, inflicting
very severe casualties . lie then came down from the trench and directed
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the men into a sap 75 yards from the enemy . Picking up another Lewis
gun, this gallant non-commissioned officer again climUed the parapet
and by his fire held up the enemy. It was wliile holding the cncmy up
at this point that he was killed . Spall deliberatcly gave liis lifc in order
to extricate his platoon from a most difficult' situation, and it was owing
to his bravery that the platoon was saved ."

Mrs. Lorne Rowley (Olive Simpson), who lias spent the last four
years in Jamaica, B .W.I., is visiting her parents in Arnprior, Ont.

Recent visitors at R .V.H. include : Nursing Sister bfabel Lindsay,
of Fredericton Military Hospital, and Nursing Sister jean TZcKibbon,
of St. John, N.B., Military Hospital . Both were on sick leave and en
route tô their respective homes in Ontario .

' One of the most deplorable deaths of the recent epidemic is that of
Nursing Sister Agnes Alpaugh, which occurred at Fredericton Military
Hospital on October 12th . Miss Alpaugh was a graduate of the class of
1916. The interment, took place at St . John's, Quebec, where a full
military funeral was accorded the remains .

Miss Imogen Pearson is convalescing from influenza at her home
in Buckingham, P.Q.

Miss I. MacGregor, who contracted influenza while nursing at St .
John's, Que ., is at her home, Douglas, Ont., on sick leave .

Over fifty nurses in training have been off duty, sufiering from more
or less severe attacks of influenza . All are now convalescent. Many of
our graduates have been assisting the nursing in the isolated influenza
wards. .

ONTARI O

KINGSTON

The regular meeting of the Kingston Chapter of the Graduate
Nurses' Association of Ontario was held in the nurses' residence on
Tuesday afternoon, October 1, 1918 . The president, PGIrs . Samuel Craw-
ford, presided. The report of the visiting canmittee was givcn by Miss

MORE & WILSON, LIMITED
Speclaiists In Qarments for Women and Chlidre n

.556 aRANVILLE STREET VANCOUVER, B.C .
. A store devoted o supplying the needs of ladles who seek distinction In dress

at popular prices the values we are offering for this season are as good as ever

.

, .
Ladies' Fall Suits, $35 ' . $75.00

Clever, gtylish models, faultlessly tallored---developed from wâol serges, tweecls,
velours, gabardines and novelty suittng fabrlcs . Better numhera are luxurioualY
fur trlmme~l .

Smart Fall Coats, $25 .00 $65.00
Jaunty belted models in. cheviota ; tweeds, velours, stlvertones, caAhvelle and
novelty wool fabrica--the better numbers i n coats being al$o fur trimmed .
Lovel Sllk Dresses at from . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . .525.00 to :75 .00
New o.ol Jersey Dresses at trom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .i35.00 to $65 .00

apeclal line in Serge Dresses at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25 .00
Smart Sepstrate Sklrts at from . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . =7.50 to $15 .00
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Martin. Mrs. Stewart Crawford and Mrs. Samuel Crawford were
appointed to visit sick nurses in October.

Nursing Sister Abernethy, of Queen's Military Hospital, gave an
interesting talk on "Hospital Social Service Work ; " this being her line
of work before going overseas .

- It was with regret the Chapter learned of the illness of Mis s
Catherine Fairlie, in the Toronto General Hospital . Miss Farlie is a
graduate of the Kingston General Hospital, also a resident of Kingston .
Her vacation was being spent in Toronto.

BRITISH COLUMBIA

Miss Maud Parr, graduate of the Vancouver General Hospital,
has accepted the post of night superintendent of the Royal Alexandra
Hospital, Edmonton, Alberta .

During this influenza epidemic several emergency hospitals have been
established in Vancouver and in the neighboring municipalities . The
auditorium of the University, King Edward High School, Strathcona
School, and one in South Vancouver and in Point Grey, have all been
busy frying to cope with the sick cases . Several schools have been used
by the domestic science teachers, in conjunction with the I .O.D.E., to
provide nourishing food for the stricken families . AU training schools
have been practically depleted of their staff. Seven nurses in training at
St. PauPs Hospital, Vancouver, and two of the Sisters have died .

Miss Mary Wilson, graduate of the V .G.H., has left for a visit to
her brother in Moose Jaw, Sask . .

There is still a good deal of the influenza up the coast. The Colum-
bia Coast Mission has hospitals at Van Anda, Rock Bay and Alert Bay,
and the Rock Bay and Alert Bay hospitals are filled to the limit . Rev.
J. Antle is confined to the mission ship Columbia, being touched with the
grippe himself . One of the nurses at Alert Bay was laid up for several
days, but is now getting better. Two of the nurses at Rock Bay were
taken ill with the influenza, and it was thought both «ere getting on all
right ; but though one is getting about again, the other, Miss R. R. Fry,
died. She was very highly esteemed by all who knew her, and her loss
will be keenly felt . The body is being shipped to her parents, who live
in Tees, Alberta .

Marriagee

MERRITT-SMALL-On September lst, 1918, at the home of the bride' s
parents, St . John, N .B., Miss Georgia Margaret Small to I1ir : A. S.
Merritt. Mrs. 111erritt is a G.P.H . graduate, 1914 . Air. and 111rs .
Merritt will reside at 254 Main Street, St . John, N.B.
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MCKELVIE-HOLDER-Ofl September 11th, 1918, at the Portland Meth-
odist Church, Miss Margaret Louise Holder • to Fenwick Murray
McKelvey. Mrs. McKelvey is a G.P.FI . graduate, 1913. Mr. and
Mrs. McKelvey will reside at 83 Elliott Row, St . John, N .B.

MCKAY-AKERLEY.__Ofl October 3rd, 1918, at the home of the bride's
parents, Bridge Street, St . John, N.B., Mlidred Akerley to the Rev .
William Kemp McKay. Mrs. McKay is a G .P.H. graduate, 1913 .
Rev. and Mrs. McKay will reside at Marble Mountain, Cape Breton ;

LkJFP-DICKINSØN-At Montreal, * October 23rd, Violet Dickinson
(R.V.H. 1915) to Mr. Peter M . Duff, of 'St . John's, Nfld .

TAYLOR-BYERS-_At Chattanoga, Tenn ., September 21st, Mary Isabell a
Byers (R.V.H. 1918) to Lieut. Alan B. Taylor, U.S.M.C. (at

. home Dodge Hotel, Rossville, Ga.) .
MACDONALD-MACARTHUR-At Packenham, Ont ., September 26th,

Josephine Alberta MacArthur (R .V.H. 1917) to Capt . Ashley
MacDonald, Ç.A.M .C.

CROWDER-WADDINGTON_.A wedding of interest to many took place in
San Francisco on Thursday, October 31st, Rev. C. L. Thackeray
officiating, \'hCfl Marguerite Crowder, only daughter of Mrs . J. S .
Crowder, 1646 Beach Avenue, Vancouver, and a recent graduate of
Vancouver General Hospital, was united . in marriage to Çapt . John
Waddington, 29th Battalion and 6th M . G. Co., eldest son of Mr.
and Mrs. F. G. Waddington, South Croydon, England . After a
short honeynloon spent in Southern Califonia, th couple will reside
in San Francisco .

Deaths •

BuIILI-At St. Joseph's 1-Tospital, Hamilton, Ont ., October 4th, 1918,
Marie Rose Buhiman. Miss Buhiman was a pupil nurse at St .
Joseph's Hospital, and her loss vill be deeply felt by her fellow-
nurses and friends .

MOBERLY-At the Military Hospital (temporary) , Coquitlam, B .C., of
influenza, October 26th, 1918, Nursing Sister Marjorie E. Moberly,
graduate of the Royal Jubilee Hospital, Vernon . Sister Moberly
had a military funeral, the services being conducted by Rev . the
Major C. C. Owen, and was buried in Mountain View Cemetery,
Vancouver . .

ALPAuG!I-Nursing Sister Agnes Alpaugh, at Fredericton Military
Hospital, October 12th, 1918. Nursing Sister Alpaugh was a
graduate of the Royal Victoria 1-Tospital, Montreal, 1916 .

HARRIsoN-At Toronto, October 26th, 1918, Marjorie 1-Tarrison (Royal
Victoria Hospital, 1915), of influenza .

CRAWFORD-At Anyox, B .C., October' 31st, 1918, of influenza, Laura
Fern Crawford (Vancouver General Hospital, 1918), (laughter of
Mr. and Mrs. W. J. Crawford, 1657 Pandora Street, Vancouver,
B.C.

MCMILLAN-At the Vancouver General Hospital, October 18th, 1918,

Etta Mary Duff, wife of Dr. Hugh McMillan, Vancouver, and niece

of Capt . and Mrs. Holmes-Newcombe, Vancouver. Mrs. McMillan

was a graduate of the Vancouver Genéral Hospital .

WAiwELL-At St. ThOmas, on Friday, October 25th, 1918, Elva
Melissa Wardell, daughter of Mr . and Mrs. Wardell, Middleinarch,
Ont. Miss \\Tardell was a graduate of the Amasa Wood Hospital,
St. Thomas, Ont., 1916 .

CLASSIFIED ADVERTISIN G

NURSING BOOKS
Technical Books-.If there is any

book on nursing you want, write us
and we will try to get it for you-
The Canadian Nurse, 302 Fifteenth

Avenue, East Burnaby, B. C.

:a
UNIFORM S

Na400

HOME FOR NURSES
Graduate Nurses wishing to do pri-

vate duty will find at Miss Pyan's
Home for Graduate Nurses (connect-
cd with one of the largest private
sanatoriums in the city a splendid
opportunity to become acquainte.1 and
established in their profession . Ad-
dress 106 West 61st Street . New York
City. Phone : Columbui 7780 7Th1 .

U.S. War Department
has chosen this model
forall nurses enrolled
into Service, here and
abroad.

No . -100 is correct in every
detail and exceptionally
well made of snow-whit e

' Dixie cloth. in women's and
misses' sizes.

are being worn in every Base I-los-
pital, Cantonment, and Camp .

Please r C m e m b e r that none are
genuine without the familiar DIX-
MAKE LABEL .

- Supplied by the best depart .
, meut stores all • over the

country .

Cataloguc B of all our styles and list of dealers sent for hie askii g

HENRY A. DIX & SONS ÇO.
DIX BUILDING NEW YORK U .S.A
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J ou will find in our store an
especially fine assortment o f

guaranteed Wrist Watches suitable
for nurses' use . These timepieces
all have 10- or 15-jewel nickel
movements, and range • in price
from $5.00 to $13.50 .

We are partkularly well equip
ped for the manufacture of clasi or
other special pins, either in metal
or enamel . Designs submitted with-
out charge. •

In quality of workmanship our
watch and jewelry repair depart-
ments are unexcelled, and our
pric.s are most reasonable .

. :113. Utan
%pcctalist In tamonbø

•raiivlLLcanb Pcnbcr %trcct
l'ancouvêr,
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The Neurological
Institute of New York

offers a six months' Post Graduate Course
to Nurses. Thorough practical and thea-
retlcal instruction will be given in the con-
duct of nervous diseases, especially in the
application of water, heat, light, electricity,
suggestion and re-education as curative
measures .

$30 .00 a month will be paid, together
with board, lodging and laundry . Applies-
tion to be made to Miss G. M. Dwyer,
RN.,. Supervisor of Nurses, i East 67th
St ;, New York City.

Telephone, Queen 105 7

Oculi.cls' J3 Our Specialty
Factory on Premises

Sutherland & Parkin s
Preaorlptlon Opticians

All Work Guarantee d

129 Sparks Street - • Ottawa, Ont .

THE CHICAGO LYINO-IN HOSPITAL offers a fqur-montha' post-graduate
course In obstetric ntwslng to graduates of accredited training schools connected

with general hospitals, giving not leu than two yeara' training .

The course comprises practical and didactic work in the hospital and practical
work in the Out Department connected with It. On the satisfactory completion of
the service s certificate is given the nurse.

Board, room and laundry are furnished and an aIlownc of $10 .00 per month to
cover incidental expense.

Affiliations with accredited Trainlng Schools are desired, as follows :

A four-months' course to be given to pupil. of accredited training schools auo
elated with general hospitals. -

Only pupils who have completed their surgical training can be accepted .

Pupil nurses receive board, room and laundry and an allowance of $s.00 per
mOnth.

ADDRESS :

Chicago Lyjnqiin Hospital and Dispensary
2b East 51st Street, enie€e
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THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES
President, Miss Brown, St. John ; First Vice-President, Miss M . Murdoch ; Second

Vice-President, Miss Branscoinbe ; Third Vice-President, Miss E . C. Sansoit ; Fourth
Vice-President, M rs . Richards; Fifth Vice-President, Miss G . Williams ; Recording
Secretary, Miss M . Retallack ; Corresponding Secretary, Miss Emma Bell, St . John ;
Registrar, Mrs . Richards, Newcastle ; Council : Miss Lela Belding and Nursing Sister
Gertrude WilsQn .

THE ALUMNA ASSOCIATION OF THE WOMEN'S HOSPITAL, MONTREAL

I-Ion . President, Miss E. F. Trench, Superintendent of Nurses, Women's Hospital ;
President, Mrs . A. Chishoim, 26 Lorne Avenue ; Vice-President ; Miss H. A. I . Wyman,
305 MacKay Street ; Secretary-Treasurer, Miss J . E. Smithers, Women's Hospital .

Conveners of Committees-Finance, Miss E . F. French ; Social, Miss H . A. T.
Wyman ; Sick Visiting, Miss Seguin .

Representative to the "Canadian Nurse"-Miss H . A. T. Wyman .
Regular Monthly Meeting-Third Tuesday, 8 p .m.

THE ALUMNAE ASSOCIATION OF THE CHIthREN'S • MEMORIAL HOS
PITAL TRAINING SCHOOL FOR NURSES, MONTREA L

Hon. President, Miss J . Giffen, Lady Superintendent of the Children's Memorial
Hospital ; President, Miss H. Gorman ; Vice-President, Mrs . Walcott ; Treasurer, Miss
M. Wight, Children's Memorial Hospital ; Secretary, Miss E . G. Alexander, Children's
Memorial Hospital ; Board of Directors, Misses Goodfellow and Stafford .

Association meets at the Hospital the First Friday of every second month at 4 p .m.

THE ALUMNI ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL,
MONTREAL, QUE.

President, Miss Goodhue ; First VicePresident, Miss Amelia Campbell ; Second
Vice-President . Miss Prescott ; Recording Secretary, Mrs . E. Roberts, 438 Mt. Stephen
Avenue, Westmount ; Corresponding Secretary, Miss Davidson, 131 Crescent Street,
Montreal ; Assistant Corresponding Secretaries, Misses Buck and Karn, R.V.H . ;
Treasurer, Miss M . Etter, RV.H.; "Canadian Nurse" Representative, Miss L . O'Reilly,
R.V.H .

Sick Visiting Committee-Mrs. M . J . Breinner (Convener), 39 Linton Apartments,
Sherbrook Street West ; Mrs. Paul Johnston, 17 Hope Avenue ; Mrs. Walter Stewart,
449 Sherbrooke Street West ; Miss Whelan, 308 Drummond Street ; Miss Gall, 100
Fort Street ; Miss Eaton, 464 Union Avenue.

Regular monthly meeting second \Vednesday, 8 p .m .

THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL
Hon. President, Miss Jane Craig, Supt . of Nurses, Western Hospital . Montreal ;

President, Miss Wright, 30 Souvenir Avenue; First Vice-President . Miss Birch, West-
em Hospital ; Second Vice-President, Miss Perrault, Western Hospital ; Secretary-
Treasurer, Miss B . A. Dyer, 903 Tupper Street .

Conveners of Committees-Finance, Mrs . McLean; Programme, Miss Buchan ;
-Membership and Visiting, Miss Finnigan ; General Nursing and Social, Miss
Wilkin son .

Representative to "The Canadian Nurse." Miss Ada Chishoim. -
Regular Meeting-First Monday . 4 p. m .

THE ALUMNAE ASSOCIATION OF THE MONTREAL GENERAL HOS-
. PITAL, MONTREAL

Hon. President, Miss Livingston ; President . Miss Strumm ; First Vice-President,
Miss McNutt ; Second Vice-President . Miss Tedford ; Recording Secretary, Miss
Briggs ; Corresponding Secretary, Miss Clayton, 23 St. Luke Street . Montreal ;
Treasurer, Miss Jamieson, 97!i Tupper Street, Montreal, Que .

"Canadian Nurse" Representative-Miss Whitney, M, G . Il .
Committee-Miss Moffatt, Miss Brook, Miss E . Brown, Mrs . Dunwoody, Miss J .

Murphy.
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THE GRADUATE NURSES' ASSOCIATION OF ONTARIO,
INCORPORATED 1908

, Presi ' 'dent, Miss • • I'•KateMa ~ theso ~n, Riverdale Hos ~ta 1, Toronto ; ~ rst Vice-P Pres•.~dent, Miss Ella East, Toronto; amieson, 23 Woodlawn Avenue, Iâast, T oronto, Second Vi~ .ce.Pre. stdent, Miss F rance s rances Rankin ► 421 Oxford Street, London, Ont . ; Secretar Miss BeatY, riccE11i . •s Western Hospital, Toronto, Treasurer, Miss Esther Cook Hospital f o, r Incur-ables, Toronto, Ont. .
Directors--•Miss E. MacP. Dickson, Miss Hannah M rs . J . E, . Bigler, Miss I .McEIroY, Miss E. F • • orsYthe, Miss K . Madden, Miss J . I . GunnMiss E, unice Dyke, Mrs .

Harris, Miss Milton, Miss Forham, Miss Londeau Mis s. ss Potts Miss, WalPer,, MissReynolds, Mass Rowa n .

THE KINGSTON CHAPTER OF THE dRADUATE NURSES' ASSOCIATION
OF ONTARI

O Chairman, Mrs. S. Crawford, 124 Division Street ; Vice-Chairman, Miss H . M.Lovick; Secretary-Treasurer. Miss C. F. Fairliq 480 Brock Street ; Assistant Secretary-Treasurer, Miss E . Dalgleish ; Corresponding Secretary, Miss P. Martin
. Regular meeting, Firat Tuesday, every second moath.

KINGSTON GENERA L HOSPITAL ALUMNAE ASSOCIATION
KINGSTON, ONT.

Vice-Presldent , Miss E.
Ont . ;Secr •

Association meets in Nurses' Residenc e

Hon. Presid cnt, Miss Claudia o • B sk' ~ll, President, Mrs . George Nicol, Catara9ui,Ont., • • • •First Vic •e-President, Second M iss Jean MacCallum '. .aker, Sccreta .. rY, M rs. S. F. Campbell, 220 Albert re Assistant Street, Kingston,0
etarY, 14i rs. • CaS

.
~dneY Smith, Treasurer, Miss Florence 1liscock nad,an Nurse

R • 'ePresentative, Mrs, G . H. 1l~W~ amson, 236 Brock Street, Kingston, Ont.
the first TuesdaY ~n SePtember, thcn

the first Tuesda of each ltcrna
.

Y a te month.

THE ALUMNA E ASSOCIATION OF THE WELLESLE Y HOSPITAL -
TRAINING SCHOOL FOR NURSES, TORONTO

Honorary Pres ident, Miss Elizabeth G. Flsws, R . N.; President, Miss Gladys
Gustin ; Vice-Presidcnt, Miss Ethd Hogaboom; Secretary-Treasurer, Miss Hden
Carruthe rs . 658 Huron Streets tdephone . Hillcrest 4233. Executive Committee : Mis~
Ethel P. Winn, Miss Eva Lind, with the foregoing . '

H . CARRUTHERS , Sec -Tress.

' OFFICERS OF THE TORONTO GENERAL HOSPITAL
ALUMNAE ASSOCIATION FOR 1917-1918

.Honorar Pr • . .esident--M . ~ss M .Y A. SntveleY, President Miss. ~ss E . McP. Di. , , ckson
Ftr ' 'st Vice-Prcs~cl • • . ent Miss , Add• ~e Mc uh a. , _.._ . ,e, Second V• ~ce-Pre.stdent R orec dingSecretarY • C •, Miss Agncs Law, orres ondin Secretar I1-Icss Mary Stirre tP ~ Y, t, 719 Spadtna
Avenue, Toronto, • Treasurer, iMiss Els , ~e 11 , ~c k, ► e 19 SParkhall Avenue , Y, Toronto .
' Board of Directors--Misses Gertrude Hill, Isabel Graham , and Bay Macdonald ..

ntertainment Committee-Miss E . '11IacKinnon ► Convener .•
Central Re ~str Reg y presentativc-Miss Edith Dynes.
u Nurse" Canaclia •RePresentatives--M . ~ss E. H.n . MissPurdY st~bscriPt• ~ons , MissLouise D i ~ckson (articles) .

~ ~ ~Association meets 'n Nurses' Res'dence th ,•st Wednesd •re I'~ a ~n Octob r, Y e tl~enF. ~rst W 'ednesda f cach alternat e Y o e th for season .

THE ALUMN . ASSOCIATION OF THE TORONTO HOSPITAL
FOR INCURABLE S

HonoarY res' •P ~dent , .Mrs. A. A. Jackson, 338 S Y m •~n8 ton Avenue, Toronto ; Pres~
dent, Miss Esther M. Cook, •Toronto Hospital for Incurables ; V •~ce_Pres •~den t Ai i ss E. , va
Le ueYer ,• S ecr ,etarY•Treasurer, Miss Alice Lendrum , Hamilton ; Pressress RePrescntative~ ,Miss J . McLean 281 Sh, erbourne , Street, Toronto..

Rek~ular Mcct~ n Third Mon8-- ,at8 P.m., daY .
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THE FLORENCE NIGHTIN(iALE ASSOCIATIO N OF TORONTO

President, Miss A . S. Kinder, Hospital for Sick Children ; Vice-President, Mis s
Didsbury; Secretary, Miss Jean C . Wardeli, 290% Dundas Street ; Treasurer, l~lrs. J . W.
Wigliam, 1299 Bloor Street West

. Representative to Central Registry-Misses Didsbury and Keith .
Sick Visitor-Miss Nash .
"Canadian Nurse" Representative-Miss J . L. Edgar. Hospital for Sick Children .
Board of T'iirectors-Misses Rennie, Nash, Lowther . biillan, Limcar, Wilson,

Keith, and Edgar
. Regular meetings, first Tuesday of every second month .

THE ALUMNAE ASSOCIATION OF ST. MICHAEL'S H0SPITAL , TORONT O.
lion . n. President-Rev. 111other Alberta, • President, Miss Mary Irene Foy, 16 3

Mis s Avenue,•' First Vice-Pres . ~dent , Miss A. Dolan ,• Second Vice-Pres . ~dent , M ~ s
K. Kennedy ; Thid Vice- residcnt, 11ii I • o -ecr Miss 1e1en G. or, rresPnding SO'Connor; Co re
tarY, Miss K. KeaneY, 127 SPruce Hill Road , • Recording Se cretarY, Miss C . McBride ;

Board of Directors-Hon. Director, Sr. M . Mercedes .

Central RegistrY Commcttee-Miss J . O'Connor .

J . Gibson .

Treasurer, Miss N. Gartlan.

Directors--~Ai rs . W. P. O'Brien, Miss Edith Atmore
'

Miss 11 1 abeI Power .
.Re Presentativés o n.

ecretarY-Treasurer Sick Benetit-- ~ I4~i's s A. I-iurley .
Press RePresentative-1lliss
Re ular Meeting-Second MondaY o ac ofi f eh mnth. .

. .

THE TORONTO WESTERN H OSPITAL ALUMNAE ASSOCIATIONS

Hon. President, Miss Ellis , • President, Mrs. Gi •lroY, 404 SPad~ina Avenue, Toronto,
First Vice-President, r e t Miss Anderson; on• ► Miss gg• TreaSecond ViceP es' ~d n surer,Ro s~ ,
Miss Shortreed, Toronto Western IiosPital, • Record' -~nQ SccretarY, Miss Annan, Corrc
s on . d, ~ng SecretarY, Miss Ewart, 22 I-lenderson Avenue, Toronto; Ret ~rescntative toP
anadian Nurse (articles), Mis essi • '~•Miss e Cooper, 497-a Bloor Street, ~Toronto, Subscr~

•t'ons , Miss A1 ar t;aret Campbell, 91 I 3eatr i~ ce Street , Toronto .
RP ~ resentative ie s Central Re strY- Ii iI ss CoonY, Miss Kneeshaw, Mis s iss B Campbell .e
Visiting omm ' C ~ttee-11irs . Yorke , Ai .1 nrs . AacConell .
Programme ommittee-Miss S. Jackson, Convener,.

.ss -Kn . ~tting Comm. ~ttee-I1i1 HornsbY, C onv ener, 691 SPadina Avenue .
Directo -Mrs rs. 1iacConnell , Mrs. Yorke, Mrs. Valentine , hirs . Weehaufer .
Treasur ~ • ~'ew Avenue,er Alumnae War I'und-A1rs . Valentine, 5b Lake~ ~ Toronto .
The Association 'meets F' ~rst Fr~daY each alternate month ..

THE ALUMNAE ASSOCIATION, H OSPITAL FOR SICK CHILDREN TRAIN-
. ING SCHOOL FOR NURSES, TORONTO

President , Miss E. amieson , 5 Summerhill Gardens , Toronto ,• First Vice-Presi-
dent, ll rs. Hill ; Second Vice-Presid Miss • c i~ ent~ A1cI'~aY ► Recor lng SecretarY, Miss
Burwash• CorrePondi8 SecretaY► Miss D'g~~ • 1'reasurcr ► Miss Ir•s n r ~~n ~all, ~ . ameron~ ,
H.S.C . , • ReP ~ resentatives Central R istrY, Miss Sarah Barnl~ardt, Miss eny H'11 •e n Hill;
"Canadian Nurse" Reresentative, Miss I 9 ~ar uharson, H .S .C., t Commit-tee • S ick Visi ii~gP

Miss Gray, Miss Miller, Miss Alorrin C . Stair., .

THE ALUMNAE ASSOCIATION , RIVERDALE HOSPITAL, TORONTO

President, Miss GolaY, 142 Ellsworth Avenue, • Vice-President, Miss 111c Neil1 . 82
Gloucester Street ,• SecretarY, Miss Alice Kirk , Riverdale Hospital,• Treasurer, M iss
Frances hoales , 3 W i t h row . Avenue. h. ' xecut'v ss i 'a i Sc~ t vese Commitce, Misses e e I~
and Elizabeth I1 'liller, • Conveners of Coinmittees, Miss Love, Sick and VisitinB, • Miss
H oncY, -Programme.

Rearcsenta ~ t'vcs on Central Re istr-Misses oYGol and ;liaudc Tl~omPson .. 8 Y
Representative on "Canadian Nurse"-Norinc V . Schoales .
Reg Y evular Meeting-Fi Thn rst urada erY second month , 8 p .
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THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONT O
~ .HonorarY 1 resident, Miss G. L. Rowan, Su1~t . Nurses, Grace Hospital ; Pres;dent ,

Miss M. E. Ilenclerson ►• First Viçe-President , Illiss C. E. DeVellin ,• Second Vice-Presi-
dent, Miss M. Grecr, • Correspondinb r Secretary, Miss PcrrY+ 178 Lansdowne Avenue ;
Recording Secretary, Miss A . M. ComleY, Grace I-lospital , • ''reasurer+ Mrs. J. M .
r'litken, 409 West Marion Street . .

Directors--Misses Rowan , Burnctt , Pearen , Smith, Mc141aster, Mrs. McKeown .,
T • •

iRePresentative to Canadian Nurse-Miss l~nlayson , • RePresentatives on Central
RegistrY Committee-A isses Wixoii and Sedgeworth . ., , ,

Conveners of Committees----Social : Miss Etta 11icPherson ,• Press and Publication :
Miss L. Snllth ,• Sick : Miss Golduer.

Regular Meeting-Second TuesclaY, 8 p m .

THE ALUMNAE ASSOCIATION , TORONTO FREE HOSPITAL TRAINING
SCHOOL FOR NURSES . WESTON , ONT.

. ~
tlonorary Presi lc en t, Miss E . . 1 1cP. I ~ )'ckson, Superinte ndent of `urses+ Toronto

Free } tospital, 1Veston : f'resiclt•nt, Miss G . Gibson, 84 11 arvard venue, Toronto ;
Vice-President, Miss S . Sav7gc, Toronto Free I l ospital , • Recordint,► Secretary, Miss
J. Wilson, Toronto Free l 1 ost)ital , • Corresi~onding Secretary, Miss SelbY+ Toronto
Free } 1 os Pital ; Trèasurer, Miss 1 . Ford, 166 "sVright Avenue, Toronto : Press Repre-

. sentatit'e , Ai iss E. 11a«•kins, Toronto Free Hospital . .
Programme Con~~ener-•-11iss Miller, G St . Clair Garclens ► Toronto

. Rebular 11 eetint►r--Sccond Frida ~ e~•erY second month .~

THE ALUMNAE ASSOCIATION 0F ST. OSEPH'S HOSPITAL. ,
HAMILTON

r ~ •IlonoraY Prestdet t , Sr . \,1 . Ilelen, President, Miss A. Egan , corner John and
Barton Streets ►• Vice-President , Miss "L' . Kelly, corner John and Barton Streets , • Secre-.
a-Treasurer ~ Morin, ~r ttces i de Avenue ; Corre . ~o nd it r n SecretarY. ~ Miss Jean C . 27SI , P g Y ,
Miss A. Maloney, al Erie r1 venue , • Canacli,tn Nurse Represcntatire, Miss H. Carrol l. ,. .
92 } i unter Street, 1~l~est ,• Re(~rescntati~~e on Central Re g~ster, Miss 111 abel Grant .. .

Committee-•-111isses G . BoYes, I . .• FureY, E . Cahill , I-i . Fagan, N. Finn .
Regular A1 eeting- First '1'ue~daY, 4 P .m. •

THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL
TRAINING SCHOOL FOR NURSESRSER U S

• . .President , Miss B. Emerson , 137 Catherne • Street, North ; -Pr Vtce estdcpt , Mrs .
Newson , • Secretary, 111 rs . O'Brien, 170 Catherne Street, North , • Trtasurer, Mrs . arvis ,.
139 Oak Avenue , • CorresPonding Secretary, Miss. ~ss Bcsste Sadler, 100 Grant Avenue ;

~i . ~
Comm. ~ttee, Misses Waller, Dunlop, Kerr, A1 cDermott, Nash , • The Canadtan Nurse"
RePresentative, Miss E . L. Taylor, Strathcona APartments:

Rcgular Meeting-- First TuesdaY, 3 .30 P .m .

ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL , GENERAL
AND MARINE HOSPITAL , ST. CATHARINES, ONT.

Hon. President , Miss Uren ,• President , 111 rs. W. J. I)urham ,• Vice-President , 11 1 rs ..
Parnell, • First Vice-I'resiclent , Miss C. I3ush ,• Treasurer , Miss S. C. liumphries ,• Secre
tary , tarY, Miss E . T. Fowler, • Rcpresentative to Cànadian Nurse, Miss MacLeod .
. Rgular l~ionthlY Meeting a t Nurses' Residen ce e, iirst WcdncsdaY of each month.

THE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN-
HOOL FOR NURSES , ST. THOMAS, ING SC. S, ONTARI O

President+ Miss Mary. E. Stuart Amasa Wood Hospital ; tal• V . ~ce•Prest nt, Mi ss, de
Mamie Palmer, 91 Scott Street ,• Recording and CorresPondin Secretary, Miss Su S ie
Dickbout, Amasa Wood Hosi>ital, • Treasurer, Miss Mary 0tts2a Hiawatha Street .•,
Executive Committee , Misses Warde11 , Malcolm, Anderson, IIt•unk and Ewt ' g,•n Rcp re-
sentative to the "Canadian Nurse ► " Miss H azel Hastings. .

Regular Meeting---Second WednesdaY+ 8 P .m .
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THE ALÜMNAE ASSOCIATION OF VICTORIA HOSPITÂL TRAINING
SCHOOL FOR NURSES, LONDON , ONTARIO

P res ident , Mrs . Joseph ; Vice-Prea i dent, Miss Whiting; Secretary and R rcording
Secre tary, M iss Barons; Treasurer, Mrs . Cummings .

Programme Committee : Mrs. Douglas, Alrs . Thomas, Misses Mortim e r ,
Hutchi son and G . Wood.

Advisory Committee : Mrs. Peterson, Misses :11cVicar, Gilchrist and Forsyth .

THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS-
. PITAL TRAINING SCHOOI. FOR NURSES

1lonorary President, Miss Frances Sharp e , Woodstock Hospital ; President, Mr s .
V . L . Fran cis, 82 Delatre St . ; Vic e -p resid en t , r1r s . A. T . Mach'e i l l, 146 W i l son St . :

Recording $ecretary, M iss M . H. Mackay, R. K. ; Assistant Secre tary, Miss Anna

Elliott ; Corresponding Secretary, Miss Kathleen lfarkey ; Treasurer, Miss W inifred

Huggins ; Repr esentat ive The C anad ian Nur s e , Miss B e rtha J ohnston .

THE ALUMNAE ASSOCIATION OF ST . BOIIIFACE HOSPITAL .
ST . BONIFACE, MANITOBA

lion . Pre s ident, Rev . Sister Wagner, St. Boniface Hospital ; Pres ident , Miss Maude

1Vann acott, 536 Greenwood Place ; First Vice- President, Miss A . C . Starr . 953 Wolseley

A venue ; Second Vice - President, Miss S . MeLelland, ' 753 Wolseley Avenue ; Secretary.

M i ss C . I►1aJdin . 98 Lipton Street ; Treasu rer, Miss Carson, 74 Langside Street .

Camenora of Committeea
- Cxecutive-bfiss Chisholm . 753 Wolseley Avenue .

S ocial-Miss Starr , 753 Wol seley Avenue .
Sick Visiting-Mrs . Montgome ry , 196 Kennedy Street . •
Red C ross-Mra . Hall . 237 Morley Avenue. '
ReRular Monthly Meeting, second Wednesday at 3 p . m .

THE GRADUA TE ASSOCIATION OF BRANDON, MANITOBATE NURSES
~•~ n s •. Secretar - •• Vice-President, Miss M . } 1 . st i K r ~emmtll,Pre Miss . 1 iar a et Csident, Miss R

~• Stent ;► ntat iv c~. Mississ Rul, .ian Nurse Re1~rc .creas er, Miss M. Hastings ; CanadT ur t
c Miss Pike, ~►~ith 1 ,o«•cr• .l r . A. I3t' r elo~~• andrSocial Committee, A1rs . Frank Reed , 1 s. « t,

to add to their number.

ATE NURSESF GRAD U0ALBERTA ASSOCIATIO N
IncorPorated AP ril 19, 1916•

Couct •ss Victoria I . W i nslow, R . ~ ' ., Su ert 't~tendent of \' u entralllos-n 1_.I~ t 1 P
ita!, Medicine res

, G
i ntendent o f Nurses .u e rt, d• President ,

• Miss L . .1 i, E~• , R. ~'., S pHa .P
Miss Ed i th M.~ t t t ee ,~ Finance Com nGen ra1 Hospital, Calgary,

~ • 1c Con~,ener f F i
fo d, R. N ., 934 ft e Ft• e nth Avenue, ' • ~ r W: , Calgary, Rcpresei~tati~ e o ~ the Canlciian Na-

• ' ~I rs . }~atliarine l i.anson, R.Nursing :t ional Association Commtttee on Public Healtli
,

t a Perintendent.1~T., I4iil Y Hospital, Edmonton ; Miss l.• . . 1I . Campbell , R . ~~ ., Sutr . of
Nurses, Edmonton, "The C anadian -Nurse„ ePresentat i ti•e ;Royal Alexandra Hospital, Nurses

. RF rances Royal .~lexandraMiss T'rances Macmillan, R. N., Ass istant 5uPcr i ntendent of \
•Hospital, Edmonton, g, R. \• I1ir ' ., Draer ~ Edmonton . Sec-« ,.~,6. s. R . ~+V R. Artitst ro n.

retarY -Treasurer and ReRistrar .. _________

THE ASSOCIATIONEDMONTON GRADUATE NURSES'

Pre tdcnt, I~irs . R. W. R. •., Armstrong Block, 103rd Street,As . rmstron g, R. N .,
Fta chard .Edmonton ; •st Vt •e.Prest •de ~nt ► Mrs. I~ •., Rcne Lcm r Mansions ,Ianson . R. ti

î 1-87th Avenue,
r r

116t h Second 'de t, I1!rs . Lucas, 9 6nh Street, Edmonton ; Vice-Prtst
Edmonton Rcordig Sec et Y, Miss Rene Lemarchard Man-n r arSouth ; e
sions, 11 6 h Street, Edmonton, P A

. Evans . R . N .,
A. L. Sproule, R. .,rY, Mis s. Corres ondig Secretant

111 56-- 2nd Avenue, • Treasure ~ , C. A . .Campbell, 10166--113thr, ,rs~8 Edmonton South,.
Street, Edmonton .

Re lar Monthl
.

g
.e ,-Thtrd WednesdaY, 3 .30 p. m .n6~ Y I~ie tt

OFFICE RS OF THE GRADUATE NURSES' ASSOCIATION OF BRITISH
COLUM BIA

1 , 30.. f~ ~ •f teeitl~ .1 • •, First Vice-~ - venue , East Burnab SPresiden t--Ait•ss Hele n Randa .

Miss Breeze, roo~nElizabet h• Se et gVice -P e tden

• • ~flt~rd• Muriel G~rtmmer .ice-Prcs '. tdent . Miss 1 l.Pres ident, Mrs. M . E. ol~nston , Second V.
~ r s t , cr aCY T asurer and Re ~strar , re,

125 Vancouver Block, Vancouver, B . C . + Exécutive, Misses Ruth udge, Sinclair,
Sto Mackenzie.tt , S tark , Bone, Tolm' ~ e and J .
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t'

FOR STRENGT H
[ T IS \VEI.I, TO REMr~II3rR now that, after Influenza,
1 PUVIl\'INE is of the greatest possible value .

The experieuce of the /'livsiciaiz wlio said, "I,r a practice
. of 47 ~'ears I haVc found nothi:ng to cqual BOVIIVINE
in its tower to restorc a patient a f ter wastiug- discases,"
is tlrc e.r~iericnce of thorisands of physicians today . '

Write for a samp(e bottle of I30VINI\'E. It ~vill be sent free with one
of ouu useful SterilizaUle Tonguc Depressors .

£chool of
Physical Education

McGILL UNIVERSITY
. .8th Session

and Pract
.

Theo ~ce of Edury ca-
ti

.
. onal GYmnast ics Swedish,

.
n~ clud-

. ~ng Dancin g and Games , Massag e ,
Medical and OrthPædio c GY mnastics ,
PhYsiologY, AnatomY, HYgi enc, An-
thro ometr etc. • E1ectro•TheraP Y, , PY,
Mechan -Ther -o aPY.

The course i ne Massage, which c a. n
be akt en seParatelY, covers a per i o d
of six months . Excellent clin i' cal ex -

erience a t the I4lontreal en aP G er 1
Hospital . Train now and bc P rePared. .
to helP ~n the trea m nt e t of returned
soldiers.

APP1Y to the Secrct arY, School of
PhYsical ''•Educa ion, Roya l al Victor
Collc8e , M cGil l University, Montreal,

.P . Q .

New York Polyclinic

. ,I Offers nine months' course in the.follow. ~nB branches : SurBrY, ~n-e
cludin emer enc work• 0 eratin8 g Y , P 8
Room Technic ; Sterilixation , • Gyne
cologY ; ~ Pediatrt'cs • EYe, Ear, Nose,
Throat ~ OrthoP ~ Y edics • CstoscoPY .~

.
Classes b y n n sy e t ttructor, sup-
Pl mente bY s 'e d bed ~dc instruction.

Lectures bY Attendi 'ng Staff. SPecta l
Course in ietetics. DiPloma award-
ed on satisfactorY comPletion of.
course. Remuneration : .Board lod~ B
in8, laundrY, and i t10 mon hlY .

A special course of four months'
duration is offerecl to those sPe-

c
. . .~allY qual~fied . Board, lodg~nB and

laundrY furnished .

SUPERINTENDENT OF NURSES

Ul-abl West bOth Street . New York

THE CANADlAN NURSE 1 44 1

Phone Seymour 5834
Day and Night

Registru-M i u Arehibald

779 Bute St., Vancouver, B .C.

School of Massage
The Toronto Orthopedie Hospital

FOUNDE D 1899

Phone, Riverside 6385

Radiant Registry
F O R

Graduate Nurses
A ffl llated w ith an Hospital

M . E. WHITE, R .N ., Re g l s tra r

M . V. FINLAY, R .N ., Aut . R ep i stra r

8 West 0 3rd Street'- New York, N .V .

.

Only School in Canada . Weir-Mitchell System. Swedish Movements .

Lectures in Anatomy and Physiology. Male and Female Pupils accepted .

Ternis on application to SuQeriritendeiit ,

100 Bloor Street West Toronto , Ont .

I Pennsylvania Orthopaedic Hospital and School
of Mechano-Therapy ctacorpo=a+ ea ~

1709.1711 GREEN STREET . PHILADELPHIA . Pa.

SWEDISH (Ling) SYSTLri of MASSAGE, CORRECTIVE and DtEDI-
CAL GYAiNASTICs, ELECTRO . THERMO and HYDRO-THERAPY .

Theore tical and P ractical In struction in Anatomy, Physiology, Pathology,
}lygiene, Massage, Cxymnastics, Hydro, Th e rmo and Electro Therapy .

Abun an td Clinical Diatcrial, omP1C ett Course eight mon l~s .. t Graduates
assisted to positions . •

Classés begin second Wednesdayin January, March,
September and November . Catalogue upon request .

JOSEPH W . ANDERSON, M . D ., RUTH E. SMITH ,
Medical Director. ' Dun .

,
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For Boys
and Girls

Your Children
Your chlldren'M health is of the tlrst

Importance . titart them ril;ht by ctoth-

inb them with Jaeger Garmenth . We

/ ~stock Jae r ~er t,nderwear and Ivight-

wear, Dressing Gowns, Knitted Suits,

Golfer~' Coat Sweaters, Jerseys, Itag-

lan Came -,I Hair H ,ieec, C ,~ oaty, Glo~.t.s,

Stockillgy, etc .

A fuliy Illu :trated catalogue will 6e

sent free on appllcatlo n

DR.JAEGER ~ ~~co . t.ntn~Eu

Wc can make s I) -C-

cial forms cxac t 1 v

du ~licatin an y~ Y

hand .

(;an i)tlt naine on

dnY 6lovCs so that

it will not ~tcrilizc

off .

ln sure to Your own use the glovcs

cnt ~atY fo rY I

'Chc only makers of

Seamless Rubber Gloves

• • in Canada

Ster ling Rubber Company L im ited
Guelph . Ontar :o

NURSERY MILK '
Visit our farm and see for yourself-Milk produced under
simple, sanitary conditions, from tuberculine-tested cows ; all
employees medically examined .

PASTEURIZED MILK
Under most approved methods, 143 % for 30 minutes. Safe
and sanitary, and at rèasonable cos G

Careful Physicians aed Nurses recommend Ottawa Dairy Milk

I' HE CANAI?!AN NURS E

For The Child's Sake
the l)ad habit of c()»s.tipatioii slioiild »ot h(~ alln\veci

to he f<>rrned, C ,r, if cuiltraete'd, to c-oiltinn(' . \(~r is it

goc,d therapeuties to atterupt to (•tirc' e• ( U isti~riti( ►u

in c'hildren by thc~ iisc~ of drugs. Bnt Nujol lti 1mtL

Iogic1 .il and effici('nt, l)e(i'alisc~ Niijo1 hcl \ ilt»rc~ t~ ►

l'('-c~stablish casy, regiilar, ancl tl~~n'~nigh 1 ► ~ ► \\•c'l

c~ra(~UatiOn . Nu,jo1 is nrnl-ahscu'h81)l(', •irL( ► irt 8(•ti( ►u

iii)c►n food 01• digestion of food .

, Nujol prevents drying and hardening of feces ,

encourages peristaltic action, abaorbs and
removes toains, etc . Nujol can be given at
any age with only good resulta .

Nujol Laboratories
STANDARD OIL CO. (NEW JERSEI' )

New York . U.S .A.

SamP d interesting liieruture x~ill be sent~es an

n re9uest to Canad i an Sellinto an h sic~an o gyP Y
A Charles G ~de & Son, Box 875, Montreal .Agents. ~

~

. ~ ~,~I

M~ ~ : ~, ~5' K . ~. ! .~ .~' .• .r~`ar~~~~ .1•.,t~f ~~Slvh~U • ~M~ ~~•f rt ~l . ~w~~Y~ ;~, .~~ •~'~~

~ +~ ~%rH .! ~1~ •ti,'l•~l•' .~~ .,t .i~M~}f: .N~ .•~'•1u~,~t,~~ :l~.i .,

0

h



1444

Ii•

By tirtue of its impreaive aaalQaic and
antispasmodic action an the femab reprodua
the aystem and ib property of promoting
functional actnrity of the - utarus and its ap.
pendases, Ergoapwl (Smith) is of extraordin-
ary service m the t roatmant o~i

'MENORRHEA , DYSMENORRHEA
~ ' . MENORPHAGIA . METRORRHACI A

ERGOAPIOL (Smith) is wppL'ed ony in packaps conta ing_
tweaty capsules. DOSE : One to two capsules threa or four :
times a day. s s s gR,mplas and literature .ant on eequest.

MARTIN H. 3MITH COMPANY, New York. N. Y.. U. S. A.

NE NURSE 144 5

~L~~~~~t_~̀~►=~
~ rLLLOWS' SYRUP '

~of the

uIYPOPIIOSPIIITLS ~ii

T HE CANADIAN NURS E

M
-
qppetite Energy Vita lity

untried exPeriment but aNot an
'c remedY whose efhcacq hasToni

beea fully demons trated during hal
f a centurq of practical application .

HAVE YOU TRIED IT?

Samples and l.iltsalurt stu! :tpa+ rtqxtst

FELLOWS MEDICAL MANFG. CO., Inc.

BOOKS JUST ISSUED
HISTORY OF NURSING-From tho ea rliest •daya to the present Ume. By M tnnie

(3oodnow, RN. A book of about 400 pages, w tth 88 illus t ra tions. Clo t h, ; 2 . 00 .

FOOD FOR THE SICK-A manual for the Physlclan, Nurse and Patient. By S .

Strouse, M .D., and Maude A. Perry. A.B ., Dle tltlon a t the aitchael Reese Hospital,

Chicago . A book of 27 0 pages. Cloth, $1 .50 .

WAR NURSING-A tez t-book for the Auzllf ary Nurse. By Minnie Goodnow, R .N.,

w-ar nurse !n France . 172 page s. 120 illustrations. Cloth, = 1 .50 .

THE BABY 'S . FOOD-Reclpes for t he prepara tlon of food for infants and chtl drea By
Isaac A. A b t , M .D . 1 40 pages. Cloth. = 1 . 2 5 .

WAR 8URüERY-Addresses on War Sursery. By Sir Berkeley ffioynih an, C. B . . Tem -

p orary Colon el , A .M . S., Conaul tlng Surgeon . Norihe rn Command. 12 mo . boo k of

143 pages. Cloth , : 1.76 .

The J~ F. Hartz Co. Limited
Sickroom Supplies

24-26 Hayter S treet TORONTO

snromo - esror- - e



Phone 162

HAMILTON - ONTARIO

The Woman's Hosp ital
in the State of New York

West 110tU Street

A POST aRADUATE COURSE of six
month• ï>< ofiered in surgical, gynecological and
ob><tetrical nursing, operating and f<terili :ing-
room work. Twenty-five lectures are given by
the Attending Surgeons and Pathologist . A
epecl ;l Nurse Instructor holde arcekly clauee
w+th demonstrationt, reviewing nursing •ub-
jects, leadinr to Regents' Examination if desir-
ed . Experience in the wards is supplemented
by talke on Hospital, and Training School
management. Service in Out-Patient, Electric ,
and Cyttouopie Clinies, Drug Raom, Kitchen,
I.aundry, etc., is elective . Work in Social Ser-
vice is awarded tbose abowins special fitness
for it.

The Hospital ie ideaIly situated on Cathedral
Hei=hts, near the Hudson River, end is cool
and comtortable in Rummer. Nurses from the
South will find New York delightful.

On completion of the Course a diploma is
awarded. The School nuintaine a Regietry for
ita greduatee.

For further information apP1Y t o

Direetress of Nurses

THE CANADIAN NURS E

Printing of tht Better Class

Begs to inform the physi-

cians of Ontario that they

are prepared to furnish

private and visitins nurses

at any hour-day or night .

TELEYHONE MA IN 3680

295 Sherbourne Street, TORONTO

MISS EW IN G
R EGIST R A R

(irsduate Sict Children's Hospital

Toronto

THE CANADIAN NURSE 1447

Pep1W$*oi (G4de )
. Fspecially uaeful in

ANEMIA of All Varieties :
CHLOROSIS : AMENORRHEA :
BRIGHT'S DISEASE: CHORFA
TUBERCULOSiS : RICKETS :
RHEUMATISM : MALARIA :

9

MALNUTRITION : CONVALESCENCE :
As a GENERAL SYSTEMIC TONIC
After LA GRIPPE, TYPHOID, Etc.

DOSE : One tablespoonful after each meal.
Children in proportion.

M : J . BREITENBACH COMPANY
New York, U. S . A .

Our Bactr ' loloQiccl We11 Chart or our DiBerential Dtarno. i.. Chirt Mill be sent to any Physician upon requMtr
LEEMINa-MILES CO., LTD . . Montre a l, Canadien Agents .

M1LTIN E
With CASCARA SAGRAD A

For Constipation an
.

Hemorrhoids
ASCARA SAaRADA is acknowled edg to
be the best and most effective laxative
know, producinQ painless and satisfacto ry

movements. Combined with the nutritive,
tonic and digestive propertie : of Maltine, it
forme a preparation far exulling the various
pi11s and potions Nh ich possess onlr purgative
elemente. The latter more or less violently
FORCE the action of the bowels ; and distress-
ing reaction almost invariablr follows, while
Mtltine with Ca:cars Sagrada ASSISTS NA-
TURE, and instead of ieavinQ the ortans in
an exhausted condition, so strengthens and in•
vigorate s them that their normal action is
soon permanently restôred.

FO R SALE SY A LL D RUGGISTS

The MALTINE COMPANY
88 We llington Street West, TORONTO

WEDDING CAKES
A SPECIALTY

COLE S
Caterer and Idanufacturin g Confectioner

71 9 Yonge 9tr¢¢t,Toronto

The Graduate Nurses'
Residence aoa Registry

PHONE SHERBROO,U 6s0
DAY O R N IGH T

753 Wolseley Ave., W INNIPEG
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LISTERIN E
is an antiseptic aid to the professional nurse ;
it is readily obtainable 1n(l contributes mucli
to the comfort of the patient because of the
satisfactory results attending its employmnent
in the sick room .

LISTERIN E
is very acceptable to the bed-riclden and con-
valescent because of its agreeable odor . A
refresliins sense of cleanliness follows its use,
in suital)le dilution, as a nlouth-wash, lotion
or sponge bath .

LISTERIN E
may be utilized as a wash~ spray or douche,
and has awide range of usefulness that is
referred to specifically in the literature we
shall filadly mail, with a 3-ounce sample bottle .
to any registered nurse, on reciuest .

. LAMBERT PHARMAOAL OOMPAlYY
Tweoty-first and l.oeust straets, ST: LOUIS, 11+l0 ., U .S.A . 66 Gerrard Street. TORONT O

COURSE IN
PUBLIC HEALTH NURSINC

-IN THE-
School of Applied Social Sciences

Western Reserve University
Cleveland, Ohio

September, 1 9 1 8-June, 1 9 1 9

L ECTURES, required reading, case dis-
cussion and excursions compose an im-

portant part of the Course .
Training in fiéld wrork . is obtained in- the

University Public Health Nursing District
whirh has been established in a section of the
City where a great variety of problems are
offered for study and treatment .

Work in this District i ncludes, general visit-
ing, nursing, pr e•natal nursing, the care of
the sicti and wrell baby, of tuberculosis and
contagious diseases, field work in the Dis-
tricts of the Associated ChaTities and w ► ith
the staff of School Nurses . Opportunities for
experience in rural nursing may be arranged
for.

A distinguishing feature of the Course is
the responsible field rrork conducted for its
educational value under the close superv ision
of a staff of instructors, all of w►hom have
held positions of rrsponsibility in Public
Health Nursing.

Loan scholarships from = z=g .oo to 5oo.oo
are availâble at special rates. ~uition,
=iss .oo. For further information apply t o

MISS CgCILIA A . EVANS,
2 739 ORA N GE AVENUE

Clevelantl, O.

Pure, delicious,•
wholesome

A well made cup
of

Baker 's Cocoa
il a large part of a

ood ineal. It ig s-

practically all nutri-

tion, very little waste

and its use saves

other f oods .

Trade Mark oo Every PacksQe

Walter Baker & Co. Limited
Fatablished 1760

Montreal . Can . Dorchester, Mass.

Canada Food Board License, No . I 1 .69 0

t


