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1394. THE CANADIAN NURSE

us through the war. Now, when things are in a state of flux, is the time
to move; and if we do not get started along the right lines for the future
before things settle down again, we may lose our chance for many years
to come. Then, too, it is a splendid time- for trying out new experiments,
for some changes have to be made anyway, and there is always a chance
that the change may be for the better. Already there have been several
changes which have been forced by the war and which have brought
excellent results, offering promising suggestions for future development.

ut even if we make no radical changes in our system as such, there

are still many improvements which we can make in our teaching right-

now. . The first essential is that ave should realize quite clearly what we
are trying to accomplish through our teaching. T suppose we would all
agree that the aim of a nursing school should be to.train good nurses,
but our conception of what goes to make a good nurse is different today
from what it was a few years ago. We used to be quite satisfied if nurses

were able to handle their duties in the hospital pretty satisfactorily, and:

if they.made good with patients and doctors in private duty. Dut now
there are so many new fields to prepare them for and so many new
demands to meet, where an amiable disposition and a fair degree of
technical skill is not enough, where they need a sound background of
scientific knowledge and a capacity for independent ju(l"ment and
independent action as well.

The country is calling for many more nurses of this type, and in’

some way the training schools must supply them. The “good nurse” of
today, especially in the newer fields of nursing, must be ready not only
to follow orders, but to make her own plans and carry them out; not
only to take good care of sick people, but to teach them how to prevent
sickness; not only to serve the individual, but to serve the public and
the community. This means a change in our courses of study and in the
whole scope and method of our teaching.

There are three sides to our work, which the teacher and trainer of
nurses must keep in mind. First, there is the theoretical side, supplying
us with the principles which explain and guide and safeguard our
practise. This body of knowledge is drawn largely from the field of
science, so we are coming to speak of Nursing as a Science, or a ficld of
Applied Science. Second, we have the practical side, or the technic, of
nursing, which provides for the development of skill—not only manual
skill, but skill in observation, in management, and in the handling of
people.” This is what we mecan when we speak of the Art of Nursing.
The third side is not less important. It may be called the moral side or

. the ethical side, but I prefer to call it the Spirit of Nursing. It is that

attitude or feeling which the true nurse has for her work, which provides

the motive power, the ideals of service, the inspiration and the m_or'ale,'

which are so vital to all good nursing.

It may be helpful for us to visualize 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-
emphasizes any one of these, at the expense of the others, is bound to
be 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 heen rather over-weighted on the side of practical work, and
has suffered from the neglect of the ‘theoretical side. without which our
work is in danger of hecoming mechanical. superficial, and unprogressive.

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

- must steadily build up and strengthen the body of knowledge from which

we draw our nursing principles. Science, and especially medical science,
has been forging ahead in the last few years; and we will have to have
our work well rooted here and keep in touch with new developments, or
we arc going to find oursclves far outdistanced by* other workers in this
field. It is particularly important that our students should be soundly
informed on all the newer phases of preventive medicine. since we are
swinging so rapidly over in that direction. The Social Sciences are also
offering a great deal which is of service to nurses in the newer fields.

and. indeed, in all branches of nursing. The Standard Curriculum, which

has recently been published by the education committee of the National
League of Nursing Fducation, suggests the way in which these newer

‘stibjects are being brought in to enrich the training school of study.

But we must not only strengthen the materials in our structure: we
must build from the beginning on good, strong foundations. Most of us
are the product of the old system, where 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 her to

.meet the tremendous problems of those first months. Then, too, the

habits and ideas the pupil gets in the beginning have a way of sticking;
and if they are unsound, it is pretty difficult to root them out later.

-The organization of the curriculum, then, is the next matter of
supreme importance. The effort now ‘is to bring forward all our basic

sciences: anatomy and physiology, bacteriology, hygicne, ectc., into the

preparatory period.as far as possible, and not to proceed very fast with
any difficult or responsible practical work till we can be sure that we
have got a solid backing of scientific principles to guide the student in
her work. As soon as she has mastered her sciences and has some little
experience in the general care of sick patients, we can push right on

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

the commoner and simpler first and working on toward the more highly

specialized types. This should 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 givé some idea of this general scheme of
organization.




1396 THE CANADIAN NURSE

The next point is that the theory should be tied up at cvery turn
with the practical work in the wards. There is a strange idea in many
nursing . schools that nursing theory is quite distinct from nursing
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 students should
pass examinations, but that they should be helped in the solving of their
every-day practical problems, and should be able, through the system of

both classroom and ward instruction, to get a great deal more out of

their every-day practical experience. This is one reason why nurse
instructors without an equal preparation often make better teachers for
nurses than physicians or college professors, because they know better

what the pupils need, and can make the necessary connections between

the classroom and the ward. In the same way, the teacher who can make
cross-connections between different subjects, and who can teach her
pupils to knit up scattered facts into a unified and systematized body of
“knowledge, is doing a good kind of teaching. One of the chicf difficulties
with nursing students (and other kinds) is that their knowledge 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 improve our teaching is to make
the pupils do more thinking for themselves. It is not enough that they
are interested, or that they understand and remember any number of
facts. They must be able to use their facts in reasoning, to weigh and
compare and judge the value of different plans and measures, to solve
problems, and to form reliable conclusions. This ability cannot be
- developed through books or lectures. It requires very skilful questioning
and discussion in class, and a good deal of following up in the wards, to
get results. . ‘ - '

The older kind of teaching, which insisted on the pupil accepting
everything without question, and which discouraged any sign of indepen-
dent inquiry, is entirely out of date in every branch of modern education.
A good teacher will welcome every evidence of initiative, self-reliance
and resourcefulness on the part of pupils, and will endeavor to develop
these qualities in all-her pupils. The pupil who is absolutely dependent
on the teacher, and who cannot take a step without her guidance, will not
be of much use in the practical work of the wards or in the future work
of her profession.

With a good rich body of knowledge, with a well-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 work can be
- made vitally interesting and exceedingly useful to every pupil, and that
its results will be seen at once in improved practical work and better
morale in the school.

THE CANADIAN NURSE 1397

We owe this not 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, but in the long run the hospital gains by the increased
efficiency of the pupils and their greater interest and satisfaction in their
work. '

The practical side of the work in our training schools is usually the

~ strongest, but we still find a large number of graduates from nursing

schools who could not pass a very good efficiency 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 methods to meet conditions outside.

It seems to me that the very first thing which we must impress on
young 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.

.

Spccd is good, economy of movement and. effort on the part of

‘the nurse is important, the saving of hospital supplies is also important,

and we do feel that it is essential to have a certain kind of artistic finish;
but, after all, the most important thing is that the worker should have
a firm grasp of her principles: that she should be a keen observer: that
she should understand human nature, and should be able, under all kinds
of circumstances, to adapt means to ends, and to bring about effective
results. 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 better
results from the wonderful laboratory experience in the hospital, is that
pupil nurses do'not know what standards of nursing efficiency they ought
to aim for, and do not realize that they are expected to work steadily to
perfect themsclves in their art, just as a pianist or a painter does. The
teacher who can inspire her pupils with the craftsman’s or artist's love of
good workmanship, and who can make them sce and find the principles
underlying every task, even the most trivial, is the kind of teacher of
practical nursing we want in our training schools, not the one who is
simply an expect technician. '

The spirit, or morale, which has been developed in nursing schools
has, on the whole, been good. There has been great loyalty and devotion,
and a rather universal willingness to subordinate individual interests to
the common good. It is a question, however, how far these results have
been developed by the type of military discipline which we have followed

in nursing schools, and whether there are not other qualities as valuable

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 that

.even in the army the best results are secured where men and officers -

come closer together, when they learn to know and trust each other, and
-when they work, not on the hasis of blind, unquestioning obedience of
inferior to superior, but on-the basis of mutual respect and co-operation.
But, after all, we are not training soldiers; we are training nurses, and
the kind of nurses we want today are not the timid, retiring. negative
_individuals, who have to be guided and directed at every turn, and who
- are afraid to have any ideas of their own. We want fearless and vigorous
women who can stand on their own feet, who can voice their own ideas,
and who will inspire confidence in and carry weight with the people.
Wherever we find a freer and more liberal spirit in a training school,
wherever we find a. definite effort to release and develop the potentialities
of the students instead of repressing them, we begin to find more women
of this type coming forward. Then, in place of the rather narrow,
cloistered view of life which we inherit from the past, we must try to
open the eyes of our students to the great social problems which surround
them and awaken the broader social spirit, the real democratic spirit
which our armies are fighting to preserve in the world today.

Of course, we cannot tufn out women of this type unless we have
pretty good material to work with. The best teaching we can do would
be almost lost on pupils who bring a poor educational background and
no capacity for development along these lines. And, even with good
- material, no teacher can get good results from classes stupid with fatigue
and exhausted by long hours of physical work. It is absolutely essential

that we should face this problem of hours and over-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 be done. even when
they have the assistance of the doctors of the staff. Even with a special

instructor, there will still be work for other members of the staff ; and -

it is advisable, as far as possible, to have the heads of the various depart-
‘ments responsible for the teaching of their special branches, leaving the
~ bulk of the preparatory work to the instructor. The superintendent of
nurses will still need to keep her hand on one or two subjects in order to
keep in close touch with her students.”

As rapidly as possible, we must prepare more nurses for this teaching
work. We nced the brightest women we. can find—those with good
educational background, sound professional training, and with that
enthusiasm, vigor and personality which are necessary to successful
teaching. There is a wide demand for instructors in schools of nursing
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 hospitals 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 few years gives us hope that, in spite of the
war, in spite of the innumerable handicaps that our schools have been
laboring under, our leaders will still have the strength and courage to

push forward our lines, so that, when the time for consolidation and -

reconstruction comes, we shall be able to go ahead on a better basis than
ever hefore. ' '

> > o

The Vital dnd Economic Value of the Tuberculosis
Sanatorium

By Peter 1. Bryce, M.A,, M.D..
Chief Medical Officer Department of the Interior, Ottawa

From time to time there has appcared in Public Iealth articles
illustrative of the advantage of the sanatorium in lessening, through
curative methods, the prevalence of tuberculosis; while its value as a
means of cure, as compared with home treatment, has been as persistently
insisted upon by others. Having been instrumental in having the County
Sanatorium Act for the Province of Ontario passed in 1900, I have
naturally watched with interest the progress of such institutions and
their effect upon death rates, and am glad to be able to present the
following study as having a direct bearing upon these discussions.

The study of the annual reports of sanatoria in two cities in that
province, which have run closely together in the matter of population
during the last fifteen years, has made it possible to compare results in
two institutions much the same in institutional equipment and number of
beds. In Hamilton, however, the medical superintendent has been
especially active in pressing his views with regard to the treatment of
eal;ly cases to the point where he has obtained the active co-operation
of all city health agencies for discovering tuberculosis cases in their earfy
stages; while in Ottawa the city has had, perhaps, a larger proportion
of a working population not so well instructed in the ideas of preventive
treatment, and who were perhaps financially less able to allow wage-
earners to take institutional treatment until forced by their inability to
work. The sénat_orium in Hamilton has been in existence eleven years,
while an active Anti-tuberculosis League has existed in Ottawa for as
long a period, and a sanatorium for seven years, so that the period passed
over is sufficiently long to enable the outcome of the methods adopted to
be closely comparable.

-It may further be 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 in official rather than in industrial pursuits. Of
its laboring population, however, a notable number are engaged in the
lumbering industries of what has for years been one of the greatest
manufacturing lumber centres of the world. i~ -

Apart, then, from these distinctions, thé comparison may be fairly
called a natural one; any difference in results being 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 tuberculosis soldiers.

Speaking in' this connection, Dr. J. H. Holbrooke, the superintendent
for nine years of the Hamilton Sanatorium, says: ' _

“And our experience with these men goes to show that the eradica-
tion of tuberculosis will not come through the protection of the adult,
but through the protection of the child. The adult consumptive must not
be allowed to live in contact with the little child; and our preventorium
work must continue to grow, and with it all must grow a wider knowledge
of the methods of diagnosis of carly tuberculosis in the child. Cases in
children are being missed by medical men every day because they look
for the grosser lesion of an acute disease when they should look for the
obscure signs of a very chronic discase. The failure to observe this

condition, T believe, leads to the greatest waste and the greatest need for
conservation we have today.”

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

DEATHS FROM TUBERCULOSIS IN 1901 AND 1916

Deaths from Rate per -

Population Year  Tuberculosis 1,000 pop.
Ottawa .................... 59,938 1901 139 2.2
Hamilton ................. « 52,034 1901 95 1.6
Ottawa .................... 96,720 1916 133 1.37
Hamilton; .................. 104,330 1916 " .87 0.80

It will be seen at once that while the city of Iamilton has increased
its population by exactly 100 per cent., the death rate from tuberculosis
has been reduced exactly 50 per cent. If we apply the increase of popu-
~lation found in 1916, we could say that the death rate has been agaiAn
reduced by 50 per cent., comparatively. In 1901 the death rate of Ottawa
was excessive, and the decline of nearly one per 1,000 may be taken
under the circumstances as most illustrative of the beneficial effects of
cducation, both of the public and medical profession, in making use
of the sanatorium. But apart from these broad results, essential interest
attaches to the age periods at which patients have received sanatorium
treatment, as scen in the following table. It may be mentioned, incident-
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ally, that in both instances there is a city dispensary, at which any cas?s
suspected of being tuberculous may go for free diagnosis. That in
Hamilton is, however, directly under the care of the superintendent of
the sanatorium and his assistant, whose experience is a most important
factor in early diagnosis:

TABLE SHOWING SANATORIUM CASES, PY AGES,
IN OTTAWA AND HAMILTON

Ottawa Hamilton
March 1, 1916, to October 1, 1915, to
March 1, 1917 Sept. 30,1916

Age Period: 0- 9................. 2 48
“ “ 10-14. .. oo vviiennnnn.. 16 40
“ S ¥ 5 U TR 38 . 22

“« w9024, SO .. 36)

“ “ 25-29....... e 62 . 43( 719
“ R 1 7 R 30)

“ “ 3530 .. .iein... 48 12§ 42
“ O 40-44. .. ..., . 9

“ “ 4540, .. e, (32 2( 1
“ 5054 l 1]

“ “BBB0. L 9 1{ 2
“ ‘“ 60 and over.......... 4 2
211 216

An analysis of these two lists affords much' information and .food
for thought. Up to 14 years of age, Ottawa admitted only 18 patients,
or about one-fifth the number of Hamilton, which admitted 86 to the
sanatorium, with the result that the total deaths in Hamilton were but
12, as compared with 51 in Ottawa. - The large number of children in
Hamilton treated so lessened the later cases that only 22 were admitted.
as compared with 38 in the 15-19 age period in Ottawa. In the ncxt.20-29
period, usually the most prolific in deaths. we find Hamilton with 79
admissions, as compared with 62 cases in Ottawa. Detween 30 :md_ 39, .
Hamilton has 42, as compared with 48 cases; and in the later age pcn‘uds
Hamilton drops to 10, as compared to 32 in Ottawa in the 40-49 period.
and only four, as compared with 13, in the period over 50 years. The
natural and inevitable outcome of such great differences in the proportion
of admissions in the early age pericd is. first, that the treatment of the
children can be longer, since it is carried on until the .child may be said
to have outgrown his tuberculous condition, while he has had the
advantage during part of the time of actual attendance in a school class
in the institution. A further result, due to the relatively low mortality .
of the disease in its incipiency in children with early treatment. is the
less deaths; and, hence, the effects, 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 under 20 years of age.

The further importance of this is seen in the fact that the’ number
of sanatorium days per patient in llamilton was 142, as compared with
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95 in Ottawa; while the total deaths were just 12, as compared with 51.
-The following figures, taken from the city mortality returns for 1916,
are of much importance:

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

OH. O.H. O.H. O.H. O.H. O.H. O. H.
0-14 15-19- 20-29 30-39 . 40-49 50-59 60 and

Form of Disease Years Years Years Years Years Years over -

Tuberculosis of lungs... 0 3 16 5 3118 2825 18 8 9 7 7 7

Acute miliary .......... 6 1 11 10 10 00 00 O00O0
Meningeal .............. 4 4 21 0 2 .. .. e e e e e e
Abdominal  ............. 20 10 31 00 02 00 0O
Other forms ........... 2 0 00 o0 0 1 0 02 00 00O

14 8 20 7 3521 30725 1812 9 7 7 7
The table shows that for the age period 0-19 the deaths in Ottawa
were 34, as compared with 15 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 211 20,245 95 51 $35,569.66 $1.66
Hamilton 246 34,852 142 12 . 41,276.44 1.18

The table shows that each patient in Hamilton received 142 days’
treatment, as compared with 95 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 compared with
8.5 per cent. in Ottawa. If-the cost be taken as $1.42 per diem, or the
average of the two 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 under at 71c...........cuee.... ...$ 7,205.04
160 or 65% of 15 years and over at $1.42........... N eereeeeeenns 26,809.60
$34,014.64
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Ottawa—
18 or 8.5% of 14 years and under at 71c.......... .... e $ 1,508.04
193 or 91._5% of 15 years and over at $1.42 ...................... 32,339.08
$33,847.12

The most serious outcome of this difference 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..............ooovvvnnevnnnn.. $ 6,623.37
"Loss in fees from patients .............c.coouiiiinieninniianann... 5,773.05
Loss in 48c per diem extra cost on 20,245 hospital days............. 9,717.60

$22,114.02

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 touch with the
advaniced 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 possibilities 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 enlisted, it is wonderful how few have had
to be discharged for physical unfitness. It seems to me that the training
that these men have received niust have stood them in good stead.”

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

“Our experiénce with the soldiers has served 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 with very
little active trouble. If this extensive involvement had all developed
recently, there would have been such serious active trouble that the
patient would have run a great chance of dying. In fact, this has
happened with a few; but with the majority there had been, previous to
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enlistment, so much lung 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 could 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.”

Dr. Holbrooke further states: “Then, again, I believe that com-
pulsory military training could be made to do a great service to the State,

not only from a military standpoint, but also as an aid to the eradication
of disease.” '

>~

Halifax Disaster and Relief Work Performed

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 eastern side of
Halifax harbor. As near as can be estimated, 1,500 pcople 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 the disaster was most limited.
Following is a list of city institutions, the normal capacity of each one,
and number of patients admitted following the explosion :

Victoria General Hospital—175 beds ............................. 300 to 400
Halifax Infirmary, private, Sisters of Charity—60 beds........,... 150 to 200
‘Children’s Hospital—25 beds............. e et ieaiae e, 40 to 50
Infants’ Home (obstetrical)—60 cots, 8beds...................... 4
Salvation Army Home (obstetrical)—60 cots, 12 beds............. 6
City Home—300 beds ................. et e e 60 to 70
MILITARY HOSPITALS
Cogswell Street Stationary Hospital—150 beds.................... - 400 to 500
Camp Hill Hospital—280 beds.........oovvvunsornnonnn. ... about " 1400
Pine Hill Hospital—70 beds..............covveenrreiennnn. . 125 to 150

The above institutions, within a short time following the explosion,
were filled to overflowing; every available hall and public building was
secured and made into emergency hospitals, treatment and care given
by local doctors and nurses, assisted by the V.AD’s and voluntary
workers. |

The many hospitals, in addition to civic and military hospitals, which
were open were as follows:

U.S.S. “Old Colony”; opened December 6, 1917; relief given by

city doctors, nurses and voluntary aid.......................... 150 Beds
Halifax Ladies’ College; opened December 9, 1917, by State of .
Maine Unit ............c.iiiiiiiinnnnnnn... et 150 Beds

St. Mary’s College Hospital; opened December 9, 1917, by the
American Red Cross ................ fevanen e, 138 Beds

Admitted
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Bellevue Hospital; opened December 9, 1917, by Rhode Island Unit 66 Beds
Y.M.C.A. Building; opened December 9, 1917, by Boston Unit..... 175 Beds
Waegwoltic Hos_pit:ll; opened December 26, 1917; Convalescent

Hospital, Canadian Military ................coovee i s, 70 Beds

Truro Emergency, Truro: opened December 6, 1917; local doctors

and MUPSES .. ..ontt it e e 150 Beds .

New Glasgow Emergency, New Glasgow; opened December 6, 1917;

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

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

Nova Scotia Infectious 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 150 wounded were being treated.

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

At the Victoria General Hospital, 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 drastic: 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 attituae
of unwillingness or lack of interest shown ; through many trying ordeals,
the most wonderful service that has ever been accomplished by the

medical and nursing professions for our country was done at the time of
the Halifax disaster.

" The few graduate nurses available in the city came to our assistance,

‘the V.A.D’s and voluntary workers all anxious to “do their bit.”
Within twelve hours after the disaster, doctors and nurses from’

many towns of Nova Scotia and Prince Edward Island came to our
relief ; they received a most hearty welcome. Each day following brought
us assistance from the various cities—St. John Ilospital, consisting of
superintendent of nurses and staff of nurses; unit of doctors and nurses
from Moncton; nursing staff from Nlontreal and Boston. They all
remained with us for a number of days, and rendered most needed aid.
We were much pleased to have with us at that time the former super-
intendent of nurses, Mrs. 1[. M. Bowman, of Toronto. who remained
with us a number of days and gave invaluable assistance.

The conditions and new surroundings which each nurse had to con-
tend with was most trying. The accommodations were most kindly given
them in various homes in different parts of the city. Going to and from
the hospital, during the storms which followed, was by no means pleasant;

. but, experiencing many inconveniences, they adapted themselves to all

circumstances in a most agreeable and cheerful manner. An atmosphere
of good fellowship, loyalty and unity prevailed ‘throughout the many

_trying days each nurse devoted to her work and remained with us.
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The most trying and strenuous task began at once in the operating
room, and continued for a number of days. One-half hour after the

~explosion that department 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, between
40 and 50 eyes were enucleated, and operations of various kinds still
continued. The surrounding conditions resulting from the explosion

handicapped the staff of that department considerably. No confusion-

prevailed, each one responding to their duties most efficiently, and con-

. tinued to do so through the long hours, with very little rest.

Within 24 hours after the explosion, all patients admitted to the
hospital (between 300 and 400) had received first aid; about 125, of
minor injuries, were transferred to various institutions and homes in the
city.

The following day a frightful blizzard raged, with a howling gale,

which most seriously handicapped the work of the relief; but within
forty-eight hours of the disaster practically every patient in the city—in
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 continued 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 willing
workers of the various branches they represented; their work was most
excellent, and their assistance 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 duties of Victorian Order and school nurses were, of

course, for the moment suspended. These efficient workers were able
to assume responsible posts at the varioiis dressing stations until the
immediate confusion subsided.

" When systematic district visiting was resumed by the Order, the
permanent staff was augmented with extra nurses from Ottawa. Invalu-
able aid was also received from Toronto by a temporary loan of Miss
Dyke and her party of “public health nurses.” It is impossible to record
the many proofs of generous sympathy extended to Halifax in this hour
of extremity. We know that an inexpressible appreciation of it will be
cherished for all time. ‘

No one is uscless in this world who lightens the bﬁrden of it to

anyone else—CHARLES DICKENS.
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Sanatorium Treatment of Tuberculosis
By Dr. R G. FERGUSON
Read at the Regina G.N.A. Annual Meeting

Members of the Saskatchewan Nurses’ Association of Regina, I

have been asked to address you on the subject of “Sanatorium Treatment
of Tuberculosis.” .

The sanatorium today has two principal functions in the effort to
eradicate tuberculosis—first, educative; 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 to 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 knowledge 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 jis to know the value of rest to an inflamed lung and a
debilitated body ; 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
of a part of the function of its energy-producing organ. To know these
facts, and to live their interpretation, is “the cure.”

SANATORIUM RoUTINE

Every community has its customs and laws for protection and
mutual benefit. The sanatorium is a community 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. ’

REST DURING THE ACUTE STAGE

Let us not forget that pulmonary tuberculosis is a pulmonitis; it is
tubercular inflammation of the lung. This inflammation, though usually
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chronic in type, may be very acute, 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 immobilize the joint,
and keep it at rest. How can we secure rest *» the inflamed lung?

1. Rest the body in the reclining position, thus requiring the min-
imum amount of aeration of the blood.

2. Rest the lung from decp breathing. Many persons with tuber-
culosis think they should breathe deeply. This is harmful during the
acute stage, as it tears down healthy tissue. Breathe naturally.

3. Rest from coughing. Coughing is a natural process, a necessary

reflex to remove foreign matter from the lung;. but it is violent exercise.
There is nothing more harmful to the healing process than a fruitless
and unnecessary cough, due to irritation. Patients are asked to volun-
tarily refrain from fruitless coughing. Learn to allay the irritation
otherwise. A drink of warm water, or-lemonade, will often do this.
- 4. Rest from breathing. Comparative rest to a lung is secured by
artificial pneumothorax. By this treatment the lung, or a portion of it,
is collapsed by introducing air or nitrogen into the pleural sac, thus limit-
ing the movement of the lung, and securing greater rest.

GRADUATED EXERCISE DURING CONVALESCENCE

When the acute symptoms have subsided the exercise of the patient
is gradually increased, the tub bath, sitting up in bed, dressing up and
sitting in a chair; one, two and three meals; later, slow walking on the
level, increased gradually until the patient can take unlimited exercise
* with benefit. Exercise, like medicine, is doled out and controlled by the
* physician. The proper amount of exercise is the “X” of an algebraic

equation. The quantities in the equation are temperature, pulse, weight,
cough, expectoration, and feeling of well-being. During convalescence
_exercise not only stimulates appetite and inéreases strength, but, by its
effect on the liberation of toxins, it develops resistance. In certain
chronic cases, and-in cases where the focus does not liberate its toxins
freely into the system, tuberculin given in increasing doses, under close
observation, stimulates the organism to develop resistance. The sphere
of its usefulness, however, is limited. '

SYMPTOMATIC TREATMENT

Although the symptoms of tuberculosis are manifold, namely:
cough, expectoration, temperature, pulse, anorexia, indigestion, constipa-
tion, headache,- pains in the chest, and general malaise, symptomatic
treatment is very limited in a sanatorium. The pathology explains the
symptoms: Inflammation of the lung—hence pain, cough and expectora-
tion; liberation of toxins from the inflamed area—hence headache, fever,
constipation, anorexia, indigestion, etc. Treat the inflammation of the
lung by rest, fresh air, nounshmg food, and the symptoms of toxauma
melt away. :
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THE SANATORIUM ATMOSPHERE

The atmosphcre of a sanatorium must be 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 often one of hopelessness. This
mental attitude must be changed; they 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 must be wholesome. The staff
must lead the way in creating this atmosphere; then the patients will
follow. .

NURSING AND SANATORIUM TREATMENT

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 discipline from patients who are at
first homesick, and afterwards think themselves well, while still requiring
treatment for a period of several months, and yet keep them contented
and happy, demands the higliest type of nurse. She must have a strong
personality, a pleasing manner, and, above all, a sense of humor. Patients
are mortal, and the only thing that will deliver us from prejudice in caring
for them is a keen sense of humor. The nurse who does not grow on
her patients is a failure. The nurse whom the patients can worry or
upset is a failure. The sanatorium nurse must go through her day’s
work wearing a smile, inspiring confidence, dispelling fears. She must
not be disturbed by the development of adverse symptoms or complica-
tions. She must sustain that steady confidence in the cure, and joy in
the service that comes with experience and success.

GIFTS

The gift that makes the Dredamers into Doers :

The gift, through Joy or Sorrow, Light or Murk,

To play with all your soul and heart a Christ-like part;
The gift of Discontent, to keep vou driving

Forward and up, forever striving

For something better in the days hereafter;

The gift of Kindness and the gift of Laughter

And all the gifts of Love and Faith and Friends, and Punt) and Truth,
And in your heart, until life’s journey ‘ends,

The priceless gift of Youth:

Hope that inspires, and Courage that endures—

May all these gifts be yours.

Keep pegging away—

IFor pluck, not luck, will win the day:
And he who will, not he who won't,
Will go ahead and reach the front.
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In Flanders’ Fields

Written by CoLoNEL JounN 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

The larks still bravely singing fly,

Scarce heard amidst the guns below.

We are the dead. Short day ago

We lived, felt dawn, saw sunset glow,

Loved-and were loved, and now we lie
In Flanders’ fields.

Take up our quarrel with the foe;

To you from falling 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.

AMERICA’S ANSWER

Written by R. W. LiLLARrD, and appearing in

The New York Evening Post

Rest ye in peace, ye Flanders’ dead;
The fight ye so bravely led
We've taken up. And we will 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 you

desire to appear.—SOCRATES.

/
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Victorian Order Work

3y MRs. HANNINGTON

I am down on your programme as ‘“Victorian Order Work.” 1 feel
it is best to approach this subject from the point of view of coming to
the bar of the house to give an account of our stewardship. After twenty
years’ effort, we are applying for affiliation with the Canadian National.
Why we have not done so before, I do not know. In Miss Dean’s
paper, she peints out that, though the Order is doing 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 Mrs. James Macaulay, and sent to
the National Council of Women, that some way be found to provide
skilled nursing service to the women of the Western provinces. This
resulted in the establishment -of the Victorian Order of Nurses for
Canada, as a memorial of the Diamond Jubilee of that great Queen and
mother 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 statement
is not true. Let us close our eyes and blot out Montreal and Quebec as
they stand today, and see a few hiits built of logs, and there the Sisters of
the Catholic Church braved the danger of the sea, the tempest, and all
the nameless terrors of those times, to carry care and healing to the brave
and adventurous souls who followed the star of destiny to this country.

I was asked last night: 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 beyond the jurisdiction of even the nursing profession,
and we can only follow the worthy example of the good Sisters men-
tioned before, and feel that where they go we must follow, with the
offering of our ministrations.

Though the original intention of the Order was to provide nursing

- service in the West, we had to begin in the Eastern cities to demonstrate

our usefulness and to gain friends. We started on the same basis as the

Canadian Nurse and the Woman's Century. The idea was a new one. .

Every one said it could not be done. We began simply as visiting nurses
amongst the poor, using as a starting point the graduate nurse.

One of the first discoveries was that we needed some special training
to carry on this work: and nurses wishing to enter the Order were put
in centres, where there were other nurses, to gain experience, and so be
sent out to open new districts. We 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 Minto went all through this country;
.and she, too, heard the cry of the child-bearing women of the West.
She felt the little hospital was the great need, and raised a fund to estab-
lish these. So we have today the three activities of the Order: the public
health, or visiting nurse, or whatever you may choose to call her; the
training centre, where graduate nurses get a four months’ course in
“district nursing, school inspection, prenatal and child welfare work,
whether they want to take up work with a branch of the Order or not;
and the cottage hospital in outlying districts. ‘

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 smalt
alarms, and very soon she learned to come before the child was born, to

make an engagement and tell of her ailments. These are all known' now .

by quite grand-sounding names, but this is what they mean. So 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 follow 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, but 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 his 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 you will find in every case
that it was made before the first baby was born—it did for the succeeding
ten. There was great psychology in that garment. It took all the spare
time in the nine months to make, and it was better for her in every way
than going to clinics—and after the first confinement she had no time,
so filled were her hands. The well-trained nurse has the greatest field
for her tatents along every line of work if she carries this foundation
along, teaching the mother to teach her children. T am mentioning this
particularly because people say the V.O.N. does not do child welfare
work, or they do not do prenatal work. I turn to our anpual report
and find 5,974 prenatal visits and 70,749 child welfare visits, 4,646 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

V

.
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trying to solve it. Transportation of rural nurses was the first difficulty ;
the motor was the solution of that—and then the housing problem. Until
that is met we will get nowhere. We have at Central Butler a little
nursing home with beds for five patients, two nurses and a working
housekeeper. They care for those brought in, and do all visiting 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 Hospital scheme; but we are putting up a number of
little houses this year, providing comfortable quarters for two nurses,
with good-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 all, we are operating 55 districts, and

. last year had 325 nurses, which does not include any of the nurses in

the small hospitals.

We have under our care 22 hospitals, ranging from 12 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

“staffed. In the larger of these are small training schools, in most of

which we supplement the training by affiliation with American hospitals.
For twenty odd years this Order has striven to raise the money and
supply Canada with graduate nurses specially trained.

The objects of the Order are:

(a) To supply nurses, thoroughly trained in hospital and district
nursing, and subject to one central authority, for the nursing
of the sick who are otherwise unable to obtain trained 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 becomes
necessary to have those little schools as the only way not only 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 our failure to help them. If
affiliation can be arranged for, it will take a great burden off our shoul-
ders, and enable us to get nurses for all the little homes we have money
to build, which ought to be seven or eight, each providing for two nurses.
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It is only natural that in these twenty years we have made many

mistakes. . This last year we called in all our representative women and -
held our first V.O.N. conference, at which our whole constitution was.

overhauled and many changes suggested. We are proud to say that all
of these changes were accepted and acted upon by .our Board. Amongst
other things, we are improving and standardizing the methods 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
thoroughly trained unless she has had some experience in this line of
work: nor should she be expected, after three years, to at once seek
fresh instruction, should she want to take up public health nursing. In
this great time of national agony we must not take one minute of a
nurse’s time unnecessarily, when we need her 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 will save four
months’ time for those nurses intending to take up that branch, and, of
course, result in many more entering it than do at present, because they
know nothing about it. '

You will be interested to know what this course consists of. Besides

the bedside care of the sick, in their own homes, is child welfare work,

prenatal clinics, conferences at charity organizations, observation, excur-
sion, juvenile court, city lodging house, fresh air schools in connection
with T.B. clinics, Children's Aid conferences, settlement work, class
conferences. In Toronto and Montreal we can have the university
lectures. The Central Board would pay travelling expenses and the little
allowance the hospital training school gives, and they would have their
board and lodging. In our four months’ course to graduate, 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 Order when they

finish.

These training centres are in charge of highly trained district super-
intendents, who have under them competent assistants. We have reaped

abundantly in knowledge and experience of people and how to care for.

them amidst their own, often inadequate, surroundings in any part of
our great Dominion, where we can get to them and under whatsoever
condition their destiny has placed them.

Tennyson said of Queen Victoria: ‘“She wrought her people lasting
good.” '

If our twenty years’ service to Canada, inadequate and struggling
though it has been, has wrought her lasting good, then we can feel we
have in a small way followed example.

Supervisors—I mfght add, in passing, that all the members of the

Order are under yearly inspection.
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MONTHLY STATEMENT SENT TO LOCAL BOARDS -

THE VICTORIAN ORDER OF NURSES FOR CANADA
Local Association of Greater Montreal

Statistical Statement for the Month Ending...... ... .
Prepared for the Local Board of Manag(-mom

Patients Nurses Visits
1‘{0. of old patients.. .| No. of Victorian Order.........{ No. of nursing visits
No. o:rnew patients... .| No. of probationers fncluding those t(;
otal........ooooovieiee L No. of emergency...............| infants of obstetric

Patients dismissed.............. . Total................ R cases.... .

Patients forwarded..............._| Average No. on d'uty ........ - ::' g: ;)::::(:‘I,Jr's“s
g are...

No, on vacation........ ... No. of Social Service..
Average Hours on Duty— | NO- of supervising. ..
Weekday.. No. of collecting..................

Sunday No. of observation
Miscellaneous

M.L.I. Patients—

Special Nurses
Number..,
Average

Special nurses’ visits
Grand Total

Average Hours on Duty—

Weekday.. Other Subdivisions—

Visits to infants

Su e Tl VSIS to infants.
nday e Night vISILS.......
.| Public school.............................. M.L.I visits
| Baby health centre............ ...
Industrial Public School—

old People's Home............. . Schools

V.O.N. on duty... ... e, | lniuslrlal-—
toplant.

-{ Probationers
Emergency..................
Average No. on duty

-------------- Baby Health Centres

Consultations at
station..................

Clinics

Old People’'s Home—
Cases

Dismissed Cases— Carrfed Cares— Subdiv. of New Cases—

Pald
Part pald...............cooooo...
Free.......oooovin..
M.L.L.
Chronic
Patlents’ fees. ... T.H.g.l .......................................... g:Tn;::t:?SSnM ------------------
M.L.I. fees.... Prenatal.........icoe|  (Total obstetde.. ..

Total obstetric.... .. .

Confinements attended

Opera'tlons

Deaths
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CLASSIFICATION OF NEW PATIENTS

New Cases— " Nationalities— Sex and Age—
No. of medical............. Canadian Austrians . Male
No. of surgical.............. English Germans Female
No. of gynaecological. French............] Syrians.......... Infants
No. of obstetric........... -| English.... Chinese.........

No. of infants. Scotch..................| Hungarians
No. of prenatal. Irish Dutch | Men, 40 and over......
Total......en.. American........ Japanese.............. Women, 40 and over
Itallan_................| West Indies...... -

Religions— Newfoundlander: . Men, 30-40..................
Jews i Poles R Women, 30-40...............
Roman Catholics......... French...............

Protestants X Men, 15-80......cucennnnnn.

Greek Church. women. 15-30...............

Others. el Children, 6-16.............. .

Total.......................... i Children, 1-5......
Infants.............

Total........... Total..............ceuueeeee

—Read at the Canadian National Association of Trained Nurses, Toronte, June, 1918.

HARVEST TIME

By EpGar A. GUEST

" It’s gettin’ on to harvest time, the heavy work is done;

The fruits are turnin’ red an’ brown, beneath 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 stubborn soil ;
But the corn is lookin’ splendid an’ there’s wealth on every tree,

., An’ the Lord who reigns in Heaven has 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 I didn’t know its worth.

An’ the whole world is the richer for the grain that's there today.

Now I stand an’ see its ‘;reasures; there was wealth beneath the clay!

As I gaze upon the splendors of the harvest time o' year,

An’ the joys that now have blossomed out of dismal days an’ drear:
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 beatin’ faster an’ my hopes begin t’ climb

As I think o’ joys we'll gather when’it comes our harvest time.

When the bitter work is ended, an’ we've silenced every gun,
When the reign of hate is over, an’ the v1ct0ry is won,
From the bloodshed an’ the anguish, an’ the faith our children kccp,
Souls in tune with Truth an’ Freedom it shall be our joy to reap.

We shall know for all our labors, all our griefs an' all our tears,

A harvest time of richés that shall.last for many years.

~—The Montreal Herald.
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Outside 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 influenza 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 call 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 homes. To the credit of the
profession, married nurses and those who for various reasons have been
out of the active field have taken up the burden again and, with the
various patriotic and charitable societies, have done their best to give
relief to the afflicted families. To the families and friends of the nurses

~who have given their lives, The Canadian Nurse extends heartfelt

sympathy. 4
* % * *

Wonderful 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 that military positions will 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 worked for clubs and places
where they can recuperate, free from financial worry. Our various
associations in the different provinces should band together for such a
work.

INNER TuBEs As ICE Bacs

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 few inches to two or more
feet, are filled with cracked ice and the ends tied with tape. They make
an ideal ice pack or coil, easily adapted to any part of the body. Leaks
can be closed with adhesive plaster. A long length held in front of the
ear may be used in ear.douching to protect the clothing.
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The Victoriari Order space in The Canadian Nurse was to have been .

filled from the training centre at Toronto for this month, but, owing to
the epidemic of influenza, Miss Hall and her nurses have been over-
_ whelmed with work. A number of the nurses have been ill themselves.

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

Miss Wallace, of the Toronto staff, has been appomted assistant at

the Yorkton Hospital, Saskatchewan.

On the outbreak of the epidemic of influenza, the Executive Council
met and sent a letter to all their branches, asking them to assist in every
way with the care of the afflicted people. Under ordinary circumstances
the V.O. do not take care of contagious diseases. Some very fine work
has been done by the various branches. At 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 pos_tponed her own illness and opened an emer-
gency hospital, which was filled to overflowing with very serious cases,
as Sherbrooke suffered very heavily from the epidemic. The members
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 maternity cases. The .

. Order has reason to be proud of this effort. “At the Ottawa branch, Miss
Hall’s eight nurses were making 60 visits a day.

Mrs. MacRoberts, 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 of
the hospital at Melfort, Sask.

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

Miss Forshaw has been appointed head nurse at Saanich, B.C.

The chief superintendent is going West, the last of October, to see
about letting the contract for a hospital to be built at Vanguard, Sask.,
and from there she goes on to inspect the branches in British Columbia.

* * x* b4

The Victorian Order of Nurses for Canada offers a post-graduate
course in district nursing 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 Canadian Nurses’ Associaﬁon and Register for Graduate
Nurses, Montreal

President—Miss Phillips, 750 St. Urbain Street.

First Vice-President—Miss Fairley, Alexandra Hospital, 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, October 8th. There was a small attendance on account of the
influenza cpidemic, which prevented many of the nurses from attending.

Every nurse in the city has been busy for the last-few w eeks—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 become
patients themselves. One has already died at the General Hospital—
Miss McClurg, a faithful member of our association, who 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, there's room for growing;
While we grow, there’s time for sowing.
Watchful care and faithful keeping—
When we’ve sown, there’s hope for reaping.
RurH Royck,
State Normal School, California.

~When you can’t remove an obstacle, plow round it.
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News from The Medical Werld

By ErLizaBeTH ROBINSON ScoviL
VALUE OF ORANGE IN INFANT FEEDING

Orange juice has long been recognized as of importance in the 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 ready 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 sovereign remedy for scurvy.

Foop Saving

The Nutrition Laboratory of Boston has published the results of
some research in this matter. It is stated that many would be benefited
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 before and -

during the meal takes off the keen edge of the appetite. Eating 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.
BorTLED 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 the 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 already

enlisted a hundred persons of pure blood who will gladly offer their
blood for the treatment of American wounded. Military 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.

BABIES’ EYESIGHT

On the birth certificates used in some of the States this question
appears: “Were precautions taken against opthalmia neonatorum?” 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.”

Failure 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 amount of preventable blindness is appalling.

Ontario has enacted legislation covering this subject. Every prov-
ince 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 there is one means of saving the babies’ eyesight—universal pro-
phylaxis. ‘ '

The eyes of every 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 baby as a part of his obstetrical work, without consult-
ing the parents, so no one’s feelings are hurt.

Gas PaiNs FoLLowiNGg OPERATION

There is a strong plea in the Journal of,the American Medical
Association 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 .has been proved by experiments on
animals that, when the misenteric circulation is interfered with, an enor-
mous accumulation 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.

PRESERVATION OF CHILD LIFE\

A movement is on foot in the United States to give to women better
care, both during pregnancy and at the time of confinement. In view
of the enormous loss of life constantly taking place upon the battlefield, it
is of vital importance to Canada, as a nation, that every child born should
survive. Many lives are now lost for want of prenatal care; and many

mothers, as well as infants, are lost from the same cause at child birth.

This is a nation-wide war problem, and it should 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 country
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 car} get it. : .

There should be free maternity clinics, 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.
INFANTS’ StooLs

In a series of observations carried out on several hundred cases at
the University of Minnesota Hospital, it was found that during the first
weeks of life the average baby had two, or very often only one, move-
ment a day. It was the.overfed infant alone who had five or six during
the twenty-four hours. _

- Tue FireLeEss COOKER

A writer in a medical journal urges physicians to instruct people in
the use of the fireless cooker as ensuring more. thorough and savory

. cooking, while saving fuel. As the most must be made of the limited

materials at our command, every housewife should be an excellent cook

and skilled in the use of left-overs, that they may be transformed into
appetizing dishes. '

THE VALUE oF WATER
“G. W. Crile, the famous surgeon, has recently remarked, in reference

to feeding after an operation, that even at this stage of medical knowledge

the supreme value of water is not fully appreciated and its administration
is often neglected, or mismanaged.

MiLk AND OTHER PROTEIN Foobs
The New York City Department of Health states, in its weekly

- bulletin, that with bottled milk at 14 cents a quart, 1 cent buys 46 calories

(fuel food), including 1/156 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 food, 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 OPERATION

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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Public Xéaftf\ mursing Depai'tmer\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 years the Department 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 Soldiers’ Commission, 3.

Nova Scoria

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

MILK IN THE SICK ROOM

Many will agree 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 convenience. The existing
scarcity of milk gives a good opportunity for reconsidering 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 serve at least as a basis for
further experiment. The general use of a palatable and easily digested
thirst-quenching 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! Milk given as a food to infants and young
children is, of course, quite another matter.

Brit. Med. Journal, pps. 53 and 64 Jan. 12, 1918.

Lice oN FLIES

A German writer asserts that body lice have been repeatedly found
clinging to the ordinary house fly.
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A 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 parts 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 stomach; 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 part 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, with 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 fried in deep fat, or done quickly in a frying
pan with a little butter. They can be cut 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’ brains, 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 ftied, 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 very fond of kidneys, andl if properly cooked,
they are a suitable dish for the convalescent. They should be carefully
cleaned, the skin being removed, and stewed in a casserole in the oven

for five or six hours. When perfectly tender, make a good brown gravy,

using the ‘water in which they were cooked, and put the kidneys 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 smooth. A trifle of thickening and

" judicious seasoning will render any soup acceptable.

In England each person is allowed only one pound and a quarter of
meat per week, a very small allowance when we remember our own scal.c
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 suffering from wasting diseases, require a generous
diet; and the ingenious nurse, whose heart is in her work, will manage
to give it to them at the least possible cost.

Meat should be made to lend its flavor to other articles of food.
which will help to give the necessary calories without the actual amount
of the expensive protein being unreasonably large.

DUMPLINGS

Tiny dumplings can he added 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 powder, 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 puff up and be light and spongy. Keep the pot
closely covered. ’

YorksHIRE PUDDING

Beat one egg very light, add a little salt and three-quarters of a cup
of milk; beat again; pour a little of the mixture on a scant half cup of
flour; hen émooth. add the remainder, and beat well; 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 built in High Park. Toronto, where
25 acres of land are available. It is to be constructed on the plan of the
"Ontario Hospital, at Orpington, England. Accommodation will be

- provided for 1,000 beds. The buildings- will be four or five stories, and

connccted with an administrative building. The hospital will cost about
$300,000.00, and two months will be required to get the buildings ready
for the recention of patients.
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It is stated that Canada’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 million in supplies. Great Britain, with five
times the population of Canada, only made twice as large a contribution
in cash, and her contribution of supplies was not twice what ours was.

The American Red Cross has given $500,000.00 for the relief of
Canadian soldiers at the Front. The War Council sent with the gift a
copy of the resolution adopted. It said the American people profoundly
and gratefully admired the devotion of the Canadian people and the
armed forces of Canada in the great war, and are deeply appreciative 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 measure of assistance towards their
relief and comfort. Such tribute cannot be translated more serviceably
or appropriately -than by a gift through the Canadian Red Cross, and
it is the desire of the American Red Cross to afford substantial recog-
nition of the -sentiment of brotherhood and sympathy which pervades
this country in this present crisis of human affairs.

In the war museum in the Royal College 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 injuries

-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 Democrate, 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 staying
at the Royal Palace in the town. The Kaiser and his staff took refuge
in the cellar and escaped unharmed. It is gratifying to know that they

‘experienced the same alarm as they had been instrumental-in inflicting
‘on the people of London and other undefended English towns.

Six Canadian nurses received the Military Medal for bravery during .

enemy air raids. Matron Edith Campbell, of Pointe Claire, near Mont-
rcal, attended wounded sisters regardless of personal danger. Leonora
Herrington, Napanee, Ontario, remained on duty through the entire
night. Her courageous personal example was largely responsible for the
maintenance of discipline and efficiency. Lottic Urquhart, New Glasgow,
Nova Scotia, continued to attend the wounded, although four bombs fell
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in her ward. Her courage and devotion were an inspiring example.
Janet Mary Williamson, Grenville, Quebec, displayed exceptional cool-

" ness in a badly damaged ward, sustajning patients and ensuring their

evacuation. Meta Hodges, Hamilton, and Eleanor Jean Thompson,
Valleyfield, Quebec, though both injured by a falling beam. with great
presence of mind extinguished overturned oil stoves and later helped to
remove patients.

Spagnum moss -grows profusely on the hills about Prince Rupert,
B.C. At the request of the Red Cross in- Toronto, the citizens of Prince
Rupert gathered 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 save thousands
of tons of cotton. _
Liberated Palestine is to be governed under the . agreement made

" between the British, Frerich and Russian governments in 1916. France

is charged with the preparation of a scheme of self-government for the
people of the Holy Land. .

The inhabitants of Lithonia, one of the Russian border provinces
seized by the Germans under the treaty of Brest-Litovsk. have addressed
a formal protest to all the nations of the world against their fate. as they
have appealed to the German Chancellor in vain. They vehemently pro-
test against their oppression, and declare they do not want to share the
fate of Alsace-Lorraine.

Many of the horrible weapons used in this war are only amplifica-
tions of ancient devices. The Chinese used the stink-pot. which answers
to poison gas. Greek fire was more terrible than the liquid fire. spra_\'e.d
first by the Germans. Shrapnel is a development of grape-shot 1\5@ in
the 18th century: the star shells, of fire balls. used by the Chinese.
which burst into flames in the air and burned for half an hour. The
metal eye-protectors worn today against shrapnel were suggested by the

~ pierced visor.

THE LIGHT OF LIFE

I know not what shall be,
But fear dwells not with me,
For in Him
When earth-lamps all are dim,
The light of life I see—
Love '
Above
All things this earth upon,
And I follow Him
Trustingly
On and on.
—Tuomas Curtis CLARK, in The Lizing Church.
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NOVA scoTIA

"~ Miss Lu)foxi, superintendent of thé 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 arduous 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 for victims of the explosion” has been
opened in Dartmouth. A few patients, too hopeless for the convalescent

" home, were transferred lo 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 miiit_ary hospitals were sent"

to Sydney recently to cope with the epidemic of Spanish influenza in that
city. Most of themAhave since returned, the epidemic having somewhat
abated and so many new cases in Halifax requiring their services.

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 to their new home on Gottingen Street.
They have been working day and night, and were obliged to ask assist-

ance from the “VVoma»n’s Councill]ousc”—for broths, custards, etc.. to
help them in their work.
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Nursing Sister Florence Fraser, of Camp Hill, has been transferred
to Windsor, temporarily, and Nursing Sisters Manning and Talbot are
doing duty at a temporary hospital erected on the common.

‘Nursing Sister Mackay, of Baddeck, Cape Breton, has returned
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 hope she will soon be well
again. ' ,

The registry 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.

* X » 2
NEW BRUNSWICK

On account of the influenza epidemic in St. John, no public meetings
or gatherings are allowed.” Thercfore 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.H. are ill with influenza.

~Seven nurses at the Military Hospital are also down with the sickness.

¥ % % »
QUEBEC

RovaL Vicroria HospiTAL, MONTREAL
SERGT. ROBERT SPALL WINs VicToria CROSS

-~ All Royal Victoria Hospital graduates will read with especial interest
the following account of Sergt. Robert Spall’s winning of theé highest
and most coveted military honor, the Victoria Cross. Sergt. Spall was
the son of Mr. Charles Spall, who for twenty-five years has held faithful

-and efficient charge of the storeroom at the R.V.H. Another son, Charles

Spall, Jr., is with an American company. Sergt. Spall, who was twenty-
eight years old, went overscas in August, 1915, with the Winnipeg 90th
Rifles, and gave up his life for his country on August 13, 1918. \We of
the R.V.H. extend our sincere sympathy to Mr. Spall in the loss of his
son, and our appreciation of Sergt. Spall’s wonderful bravery and self-
sacrifice : ' .

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

“Sergt. Robert Spall, late of an Eastern Ontario regiment, is decor-

~ ated for the most conspicuous bravery 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 advancing enemy, inflicting
very severe casualties. Ile 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 climbed the parapet
and by his fire held up the enemy. It was while holding the encmy up
at this point that he was killed. Spall deliberately gave his life 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 has spent the last four

years in Jamaica, B.W.1,, is visiting her parents in Arnprior, Ont.

Recent visitors at R.V.H. include: Nursing Sister Mabel Lindsay,
of Fredericton Military Hospital, and Nursing Sister Jean McKibbon,
of St. John, N.B,, Military Hospital. Both were on sick leave and en
" route to 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
mlhtary funeral was accorded the remains.

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

Miss 1. 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, suffering 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. -
* ¥ ¥ »

ONTARIO
KINGsTON

The regular meeting of the Kingston Chapter of the G'raduate '

Nurses’ Association of Ontario was held in the nurses’ residence on
Tuesday afternoon, October 1, 1918. The president, Mrs. Samuel Craw-
ford, presided. The report of the visiting committee was given by Miss

MORE & WILSON, LIMITED

Specialists In Garments for Women and Children
+.556 GRANVILLE STREET VANCOUVER, B.C.

- A store devoted ro supplying the needs of ladies who seek distinction in dress
at popular prices} the values we are offering for this season are as good as ever

Ladies’ Fall Suits, $35.00 to $75.00

Clever, stylish models, faultlessly tallored—developed from wool serges, tweeds,
velours, gabardines and novelty suiting fabrics. Better numbers are luxuriously

fur trimmed,
Smart Fall Coats, $25.00 to $65.00

Jaunty belted models in cheviots, tweeds, velours, silvertones, cashvelle and
novelty wool fabrics—the better numbers in coats being also fur trimmed.

Lovely Silk Dresses at from............co0000eeeeetesececnesccens $25.00 to 37500
New Wool Jersey Dresses at from........c.cccveeinnnenceeeacacnnes $35.00 to 865

A speclal line in Serge Dresses at............cc.cooiteereencnnnncnnceoanns 5.00
Smart 8eparate 8kirts at from.........cccoveieerenenreiconncaons $7.50 to 31600
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Martin. Mrs. Stewart Crawford and Mrs. Samuel Crawford were
appointed to visit sick nursés 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 Miss

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 trying to cope with the sick cases. Several schools have been used
by the domestic science teachers, in conjunction with the 1.O.D.E, to
provide nourishing food for the stricken families. All training schools
have been practically depleted of their staff. Seven nurses in training at
St. Paul’s 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 were 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.

Marriages

MERRITT-SMALL—On September 1st, 1918, at the home of the bride’s
parents, St. John, N.B., Miss Georgia Margaret Small to Mr. A. S.
Merritt. Mrs. Merritt is a G.P.H. graduate, 1914. Mr. and Mrs.
Merritt will reside at 254 Main Street, St. John, N.B.
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McKEeLvIE-HOLDER—On September 11th, 1918, at the Portland Meth-

odist Church, Miss Margaret Louise Holder to Fenwick Murray

McKelvey. Mrs. McKelvey is a G.P.H. graduate, 1913. Mr. and
Mrs. McKelvey will reside at 83 Elliott Row, St. John, N.B.

McKay-AKERLEY—On 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:

Durr-DickiNsoN—At  Montreal, ~ October 23rd, Violet Dickinson
(R.V.H. 1915) to Mr. Peter M. Duff, of St. John’s, Nfid.

TAvLOR-ByERs—At Chattanoga, Tenn., September 21st, Mary Isabella
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, C.A.M.C.

CrowpER-WADDINGTON—A wedding of interest to many took place in
San Francisco on Thursday, October 31st, Rev. C. L. Thackeray
officiating, when 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 Capt. John
Waddington, 29th BRattalion and 6th M. G. Co., eldest son of Mr.
and Mrs. F. G. Waddington, South Croydon, England. After a

short honeymoon spent in Southern California, the couple will reside
in San Francisco.

Deaths

BunrLmaN—At St. Joseph’s Hospital, Hamilton, Ont., October 4th, 1918,
Marie Rose Buhlman. Miss Buhlman was a pupil nurse at St.

Joseph’s Hospital, and her loss will be deeply felt by her fellow-

nurses and friends. , '
MogerLY—At the Military Hospital (temporary), Coquitlam, B.C., of

_ influenza, October 26th, 1918, Nursing Sister Marjoric 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. ‘ ‘

Arraucn—Nursing  Sister Agnes Alpaugh, at Fredericton Military
Hospital, October 12th, 1918. Nursing Sister Alpaugh was a
graduate of the Royal Victoria Hospital, Montreal, 1916.

HARrr1sON—At Toronto, October 26th, 1918, Marjorie Harrison (Royal
Victoria Hospital, 1915), of influenza.

CrawrorRD—At Anyox, B.C., October 31st, 1918, of influenza. Laura
Fern Crawford (Vancouver General Hospital, 1918), daughter of

Mr. and Mrs. W. J. Crawford, 1657 Pandora Street, Vancouver,
B.C.
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McMiLLAN—At the Vancouver General Hospital, October 18th, 1!?18,
Etta Mary Duff, wife of Dr. Hugh McMillan, Vancouver, and n.lece
of Capt. and Mrs. Holmes-Newcombe, Vancouver. Mrs. McMillan
was a graduate of the Vancouver Genéral Hospital.

WaARDELL—At St. Thomas, on Friday, October 25th, 1918, Elva
Melissa Wardell, daughter of Mr. and Mrs. Wardell, Middlemarch,
Ont. Miss Wardell was a graduate of the Amasa Wood Hospital,
St. Thomas, Ont., 1916.

——— —
—

'GL’AS-SI?FIED' ADVERTISING |

HOME FOR NURSES

NURSING BOOKS

Technical Books—If there is any
book on nursing you want, write us
and we will try to get it for you—

Graduate Nurses wishing to do pri-
vate duty will find at Miss Ryan’s
Home for Graduate Nurses (connect-
ed with one of the largest private
sanatoriums in the city) a splendid

The Canadian Nurse, 302 Fifteenth opportunity to become acquainte. and
Avenue, East Burnaby, B. C. established in their profession. Ad-
: dress 106 West 61st Street, New York

City. Phone: Columbus 7780 7751.

into Service, here and A

' abroad.
N()'4OO No. 400 is correct in every

detail and is exceptionally

are being worn in every Base Hos- well made of snow-white

pital, Cantonment, and Camp. . Dixie cloth, in women’s and
misses’ sizes.

Pleas.e rer:nember that. -none al:e Supplied by the best depart-

genuine without the familiar DIX- ment  stores _all* over the

MAKE LABEL. ' " country.

Cataloguc B of all our styles and list of dcalers sent for the asking

HENRY A. DIX & SONS CO.

DIX BUILDING NEW YORK U.S.A

‘ g A T U.S. War Department
WA has chosen this model
for all nurses enrolled

UNIFORMS
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For the ﬂurse

OU will find in our store an.

especially fine assortment of
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 particularly well equip-
ped for the manufacture of class 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
prices are most reasonable.

®. 1B, Hllan

Bpccialist tn Wiamonds
Granville and Pender Streets
Vancouver, 3.G.

‘l‘he Neurological |
Institute of New York

offers a six months’ Post Graduate Course

- to Nurses. Thorough practical and theo-
retical instruction will be given in the con-
duct _of nervous discases, especially in the
application of water, heat, light, electricity,
suggestion and re-education as curative
measures.

$130.00 a ‘month will be paid, together
with board, lodging and laundry. Applica-
tion to be ma:e to Miss G. M. Dwyer,
R.N., Supervisor of Nurses, 149 East 67th
St:;, New York City.

Telephone, Queen 1057

Oculists' Bc Our Specialty

Factory on Prefnises

Sutherland & Parkins

Prescription Opticians

All Work Guaranteed

129 Sparks Street - - Ottawa, Ont.

Obstetric Nursing

————————

THE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate
course in obstetric nussing to graduates of accredited training schools connected
with general hospitals, giving not less than two years' 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 a certificate is given the nurse.

Board, room and laundry are furnished and an allowance of $10.00 per month to

cover incidental expense.

Afhliations with accredited Tniulngi Schools are desired, as follows:

A four-months’ course to be given to pupils of accredited training schools asso-

ciated with general hospitals,

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

month,
ADDRESS:

Pupil nurses receive board, room and laundry and an gﬂowmce of $s5.00 per

ehicago Lying~in Hospital ana Dispensary
326 East 3ist Street, CHICAGO
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THE NEW BRUNéWICK ASSOCIATION OF GRADUATE NURSES

President, Miss Brown, St. John; First Vice-President, Miss M. Murdoch; Second
Vice-President, Miss Branscombe; Third Vice-President, Miss E. C. Sanson; Fourth
Vice-Presideqt, Mrs. 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 Wilson. _

-

THE ALUMNZE ASSOCIATION OF THE WOMEN'S HOSPITAL, MONTREAL

Hon. President, Miss E. F. Trench, Superintendent of Nurses, Women’s Hospital;
President, Mrs. A. Chisholm, 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 CHILDREN’S MEMORIAL HOS-
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL

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

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

Sick Visiting Committee—Mrs. M. J. Bremner (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 Wednesday, 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-
ern 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

Wilkinson.

Representative to “The Canadian Nurse,” Miss Ada Chisholm.
Regular Meeting—First Monday, 4 p.m.

THE ALUMNAE ASSOCIATION VOFATHE 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 Sccrctary, Miss Clayton, 23 St. Luke Street, Montreal;

Treasurer, Miss Jamieson, 975 Tupper Street, Montreal, Que.

“Canadian Nurse” Representative—Miss Whitney, M, G. H. .
M Committee—Miss Moffatt, Miss Brook, Miss E. Brown, Mrs. Dunwoody, Miss J.
urphy.
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THE GRADUATE NURSES’' ASSOCIATION OF ONTARIO,
INCORPORATED 1508

President, Miss Kate Mathieson, Riverdale Hospital, Toronto; First Vice- Presi-
dent, M_nss Ella Jamlesop, 23 Woodlawn' Avenue, East, Toronto; Second Vice-Presi-
dent, Miss Frances Rankin, 421 Oxford Street, London, Ont.; Secretary, Miss Beatrice
Ellis, Western Hospital, Toronto; Treasurer, Miss Esther Cook, Hospital for Incur-
ables, Toronto, Ont. :

Directors—Miss E. MacP. Dickson, Miss Hannah, Mrs. J. E. Bigler, Miss I.
McElroy, Miss E. Forsythe, Miss K. Madden, Miss J. I. Gunn, MJiss Eunics:: Dyke, Mrs.

Harris, Miss Milton, Miss Forham, Miss Londeau, Miss Potts, Miss Walper, Miss
Reynolds, Miss Rowan.

THE KINGSTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION
OF ONTARIO

Chairman, Mrs. S. Crawfoi-d, 124 Division Street; Vice-Chairman, Miss H. M.

- Lovick; Secretary-Treasurer, Miss C. F. Fairlie, 480 Brock Street; Assistant Secretary-

Treasurer, Miss E. Dalgleish; Corresponding Secretary, Miss P. Martin.
Regular meeting, First Tuesday, every second month.

KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION‘
KINGSTON, ONT.

Hon_. Prcs_idcnt. Miss Claudia Boskill; President, Mrs. George Nicol, Cataraqui,
Ont.; First Vice-President, Miss Jean MacCallum; Second Vice-President, Miss L.
Baker; Secretary, Mrs. S. F. Campbell, 220 Albert Street, Kingston, Ont.; Assistant
Secretary, Mrs. Sidney Smith; Treasurer, Miss' Florence Hiscock; Canadian Nurse
Representative, Mrs, G. H. Williamson, 236 Brock Street, Kingston, Ont.

Association meets in Nurses’ Residence the first Tuesday in September; then
the first Tuesday of each alternate month. .

THE ALUMNAE ASSOCIATION OF THE WELLESLI;:Y HOSPITAL -
TRAINING SCHOOL FOR NURSES, TORONTO

Honorary President, Miss Elizabeth G. Flaws, R. N.; President, Miss Gladys
Gustin; Vice-President, Miss Ethel Hogaboom; Secretary-Treasurer, Miss Helen
Carruthers, 558 Huron_ Street, telephone, Hillcrest 4233. Executive Committee: Mise
Ethel P. Winn, Miss Eva Lind, with the foregoing. )

H. CARRUTHERS, Sec -Treas.

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

) Hoqorary l"rcsident—Miss M. ‘A. Sniveley; -President, Miss E. McP. Dickson;
First che-Pyesndcnt. Miss Addie McQuhae; Second Vice-President, -; Recording
Secretary, Miss Agnes Law; Corresponding Secretary, Miss Mary Stirrett, 719 Spadina
Avenue, Toronto; Treasurer, Miss Elsie Hickey, 19 Sparkhall Avenue, Toronto.

Entertainment Committee—Miss E. MacKinnon, Convener.
Central Registry Representative—Miss Edith Dynes.
“Canadian Nurse” Representatives—Miss E. H. Purdy (subscriptions); Miss

. Louise Dickson (articles).

. Association meets in Nurses’ Residence the First Wednesday in October, then
First Wednesday of each alternate month for season.

THE ALUMNZE ASSOCI'ATION‘OF THE TORONTO HOSPITAL
_ FOR INCURABLES '
Honoary President, Mrs. A. A. Jackson, 338 Symington Avenue, Toronto; Presi-
dent, Miss Esther M. Cook, Toronto Hospital for Incurables; Vice-President, Miss Eva

LeQueyer; Secretary-Treasurer, Miss Alice Lendrum, -Hamilton; Press Representative,
Miss J. McLean, 281 Sherbourne Street, Toronto.

Regular Meeting—Third Monday, at 3 p.m.

Board of Directors—Misses Gertrude Hill, Isabel Graham, and Bay Macdonald.
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO

President, Miss A. S. Kinder, Hospital for Sick Children; Vice-President, Miss
Didsbury; Secretary, Miss Jean C. Wardeli, 2904 Dundas Street; Treasurer, Mrs. J. W.
Wigham, 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 Directors—Misses Rennie, Nash, Lowther, Millan, Limcar, Wilson,
Keith, and Edgar. :

Regular meectings, first Tuesday of every second month.

THE ALUMNAE ASSOCIATION OF ST. MICHAEL'S HOSPITAL, TORONTO

Hon. President—Rev. Mother Alberta; President, Miss Mary Irene Foy, 163
Concord Avenue; ‘First Vice-President, Miss A. Dolan; Second Vice-President, Miss
K. Kennedy; Third Vice-President, Miss Helen G. O'Connor; Corresponding Secre-
tary, Miss K. Keaney, 127 Spruce Hill Road; Recording Secretary, Miss C. McBride;
Treasurer, Miss N. Gartlan.

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

Directors—Mrs. W. P. O’Brien, Miss Edith Atmore, Miss Mabel Power.

Representatives on Central Registry Committee—Miss J. O’Connor.

Secretary-Treasurer Sick Benefit—Miss A. Hurley.

Press Representative—Miss J. Gibson.

Regular Meeting—Second Monday of each month.

THE TORONTQ WESTERN HOSPITAL ALUMNAE ASSOCIATION-

Hon. President, Miss Ellis; President, Mrs. Gilroy, 404 Spadina Avenue, Toronto;
First Vice-President, Miss Anderson; Second Vice-President, Miss Boggs;: Treasurer,
Miss Shortrced, Toronto Western Hospital; Recording Secretary, Miss Annan; Corre-
sponding Secretary, Miss Ewart, 22 Henderson Avenue, Toronto; Representative to
Canadian Nurse (articles), Miss Jessie Cooper, 497-a Bloor Street, Toronto; Subscrip-

-tions, Miss Margaret Campbell, 91 Beatrice Street, Toronto.

Representatives Central Registry—Miss Cooney, Miss Kneeshaw, Miss B Campbell.
Visiting Commiittee—Mrs. Yorke, Mrs. MacConnell.

Programme Committee—Miss S. Jackson, Convener.

Knitting Committee—Miss Hornsby, Convener, 691 Spadina Avenue.
Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Valentine, Mrs. Weehaufer.
Treasurer Alumnae War Fund—Mrs. Valentine, 55 Lakeview Avenue, Toronto.
The Association meets First Friday each alternate month.

’ THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN-

ING SCHOOL FOR NURSES, TORONTO

President, Miss E. Jamieson, 5 Summerhill Gardens, Toronto; First Vice-Presi-
dent, Mrs. Hill; Second Vice-President, Miss McKay; Recording Secretary, Miss
Burwash; Corresponding Secretary, Miss Dingwall; Treasurer, Miss E. Cameron,
H.S.C.; Representatives Central Registry, Miss Sarah Barnhardt, Miss Jenny Hill;
“Canadian Nurse” Representative, Miss Farquharson, H.S.C.; Sick Visiting Commit-
tee, Miss Gray, Miss Miller, Miss Morrin C. Stair.

THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO

President, Miss Golay, 142 Ellsworth Avenue; Vice-President, Miss McNeill, 82
Gloucester Street; Secretary, Miss Alice Kirk, Riverdale Hospital; Treasurer, Miss
Frances Schoales, 3 Withrow.  Avenue. Executive Committee, Misses Jessie Naives
and Elizabeth Miller; Conveners of Committees, Miss Love, Sick and Visiting; Miss
Honey, Programme. :

Representatives on Central Registry—Misses Goloy and Maude Thompson.

Representative on “Canadian Nurse”—Norine V. Schoales.

Regular Meeting—First Thursday every second month, 8 p.m.
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THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO

Honorary President, Miss G. L.. Rowan, Supt. NurScs, Grace Hospital; President,
Miss M. E. Henderson; First Vice-President, Miss C. E. DeVellin; Second Vice-Presi-
dent, Miss M. Greer; Corresponding Secretary, Miss Perry, 178 Lansdowne Avenue;

Recording Secrctary, Nliss A. M. Comley, Grace Hospital; Treasurer, Mrs. J. M. -
-Aitken, 409 West Marion Street. .

Directors—Misses Rowan, Burnctt,~ Pearen, Smith, McMaster, Mrs. McKeown.

Representative to Canadian Nurse—Miss Finlayson; Representatives on Central
Registry Committee—Nlisses Wixon and Sedgeworth. . .

Conveners of Committces—Social: Miss Etta McPherson; Press and Publication:
Miss L. Smith; Sick: Miss Goldner.

Regular Meeting—Second Tuesday, 8 p.m.

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

Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto
Free Hospital, Weston: President, Miss G. Gibson, 84 Ilarvard Avenue, Toronto:
Vice-President, Miss S. Savage, Toronto IFree Hospital; Recording Secretary, Miss
J. Wilson, Toronto Free Hospital; Corresponding Secretary, Miss Selby, Toronto
Free Hospital; Treasurer, Miss 1. Ford, 166 Wright Avenue, Toronto: Press Repre-

- scntative, Miss E. Hawkins, Toronto Free Hospital.” :

Programme Convener—>Miss Miller, 6 St. Clair Gardens, Toronto. ‘
Regular Mecting—Sccond Friday every seccond month.

THE ALUMNAE ASSOCIATION OF ST. JOSEPH'’S HOSPITAL,
. HAMILTON

Honorary President, Sr. M. Helen; President, Miss A. Egan,'corncr John and

Barton Streets; Vice-President, Miss E. Kelly, corner John and Barton Streets; Secre-
tary-Treasurer, Miss Jean C. Morin, 27 Spruceside Avenue; Corresponding Secretary,
Miss A. Maloney, 31 Erie Avenue; Canadian Nurse Representative, Miss H. Carroll,
92 Hunter Street, West; Represcntative on Central Register, Miss Mabel Grant.
Committee—Misses G. Boyes, L..-Furey, E. Cahill, H. Fagan, N. Finn.
Regular Meeting—VFirst Tuesday, 4 p.m. .

THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL
TRAINING SCHOOL FOR NURSES '

President, Miss B. Emerson, 137 Catherne Street, North; Vice-President, Mrs.
Newson; Secretary, Mrs. O'Brien, 170 Catherne Street, North; Treasurer, Mrs. Jarvis,
139 Oak Avenue; Corresponding Secretary, Miss Bessie Sadler, 100 Grant Avenue;
Committee, Misses Waller, Dunlop, Kerr, Mc¢Dermott, Nash; The “Canadian Nurse”
Representative, Miss E. L. Taylor, Strathcona Apartments;

Regular 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, Mrs. W. J. Durham; Vice-President, Mrs.
Parnell; First Vice-President, Miss C. Bush; Treasurer, Miss S. C. Humphries; Secre-
tary, Miss E. T. Fowler; Representative to Canadian Nurse, Miss MacLeod.

Regular Monthly Meeting at Nurses’' Residence, first Wednesday of each month.

THE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN-’

ING SCHOOL FOR NURSES, ST. THOMAS, ONTARIO

President, Miss Mary E. Stuaxlt, Amasa Wood Hospital; Vice-President, Miss
Mamie Palmer, 91 Scott Street; Recording and Corresponding Secretary, Miss Susie
Dickbout, Amasa Wood Hospital; Treasurer, Miss Mary Otis, 26 Hiawatha Street:
Executive Committee, Misses Wardell, Malcolm, Anderson, Brunk and "Ewing; Repre-

vsemativc to the “Canadian Nurse,” Miss Hazel Hastings. i

Regular Mecting—Second Wednesday, 8 p.m.
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" THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING
. SCHOOL FOR NURSES, LONDON, ONTARIO
President, Mrs. Joseph; Vice-President, Miss Whiting; Secretary and Recording
Secretary, Miss Barons; Treasurer, Mrs. Cummings. ) )
Programme Committee: Mrs. Douglas, Mrs. Thomas, Misses Mortimer,
Hutchison and G. Wood. - o
Advisory Committee: Mrs. Peterson, Misses McVicar, Gilchrist and Forsyth.

THE ALUMNAE ASSbCIATION OF THE WOODSTOClé GENERAL HOS-

PITAL TRAINING SCHOOL FOR NURSES

Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs.
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.:
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna
Elliott; Corresponding Secretary, Miss Kathleen Markey; Treasurer, Miss Winifred
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston.

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

flon. President, Rev. Sister Wagner, St. Boniface Hospi(al; President. Miss Maude
Wannacott, 536 Greenwood Place; First Vice- President, Miss A. C. Starr, 753 Wolseley
Avenue; Second Vice-President, Miss S. McLelland, ‘753 Wolseley Avenue; Secretary,
Miss C. Maddin, 98 Lipton Street; Treasurer, Miss Carson, 74 Langside Street.

Convenors of Committees— )

Executive—Miss Chisholm, 753 Wolseley Avenue.

Social—Miss Starr, 753 Wolseley Avenue.

Sick Visiting—Mrs. Montgomery, 196 Kennedy Street. -

Red Cross—Mrs. Hall, 237 Morley Avenue.

Regular Monthly Meeting, second Wednesday at 3 p.m.

THE GRADUATE NURSES' ASSOCIATION OF BRANDON, MANITOBA

President, Miss Margaret Gemmill; Vice-President, Miss .\'l. Hastings: Secrgtary-
Treasurer, Miss M. Hastings; Canadian Nurse Representative, Miss Ruby Stent;
Social Committee, Mrs. Frank Reed, Mrs. W. A. Bigelow and Miss Pike, with power
to add to their number. ’

ALBERTA ASSOCIATION OF GRADUATE NURSES
' Incorporated April 19, 1916

Council—Miss Victoria I. Winslow, R. X., Superintendent of Nurses, General Hos-
pital, Medicine Hat; President; Miss L. M. Edy, R. N, Supen_ntendcpt of .\ur_scs.
General Hospital, Calgary, Convener »f Finance Committee: Miss Edith M. R.ier-
ford, R. N., 934 Fifteenth Avenue, W., Calgary, Representative on the Canadian Na-
tional Association Committee on Public Health Nursing: Mrs. ]'\'atharmc_ Manson, R.
N., Military Hospital, Edmonton; Miss C. M. Campbell. R. N. St'n'permtendem_ of
Nurses, Royal Alexandra Hospital, Edmounton, “The Canadian:Nurse Representative;
Miss Frances Macmillan, R. N., Assistant Supecrintendent of Nurses, Royal Alexandra
Hospital, Edmonton; Mrs. R. W. R. Armstrong, R. N., Drawer 276, Edmonton. Sec-
retary-Treasurer and Registrar. -

THE EDMONTON GRADUATE NURSES’ ASSOCIATION

President, Mrs. R. W. R. Armstrong, R. N., Armstrong Block, 103rd Street,
Edmonton: First Vice-President, Mrs. Manson. R. N.. Rene Lemarchard Mansions,
116th Street, Edmonton; Second Vice-President, Mrs. Lucas, 9671—87th Avenue,
Edmonton South; Recording Secretary, Miss A. Evans, R. N., Rene L.emarchard Man-
sions, 116th Street, Edmonton; Corresponding Secretary, Miss A. L. Sproule, R.N,
11158—82nd Avenue, Edmonton South; Treasurer, Mrs. C. A..Campbell, 10168—113th
Street, Edmonton. .

Regular Monthly Meeting—Third Wednesday, 3.30 p. m.

OFFICERS OF THE GRADUATE NURSES' ASSOCIATION OF BRITISH
COLUMBIA . .
" President—Miss Helen Randal, 302 Fifteenth :\vcnuc._East B}lmab)_': First 'Vlge-
President, Mrs. M. E. Johnston; Second Vice-President, Miss Muriel Grimmer: Third

" Vice-President——; Secretary-Treasurer and Registrar, Miss Elizabeth Breeze, room

125 Vancouver Block, Vancouver, B.C.; ‘Executi\'e. Misses Ruth Judge, Sinclair,
Stott, Stark, Bone, Tolmie and J. Mackenzie. .
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BOVININE

FOR STRENGTH

T IS WELL TO REMEMBER now that, after /nfluenza,
BOVININE is of the greatest possible value.

The experience of the plivsician who said, “In a practice
- of 47 xears I have found nothing to equal BOVININE
in its power to restore a patient after wasting diseases,”
is the experience of thousands of physicians today.

" Write for a sample bottle of BOVININE. . It will be sent free with one
of our useful Sterilizable Tongue Depressors. -

THE BOVININE COMPANY
75 West Houston Street, New York City

School of
Physical Educatnon

McGILL UNIVERSITY
(8th Session)

Theory and Practice of ' Educa-
tional Gymnastics (Swedish, includ-

Medical and Orthopadic Gymnastics,
Physiology, Anatomy, Hygiene, An-
thropometry, etc.; Electro-Therapy,
Mechano-Therapy. -

The course in Massage, which can
be taken separately, covers a period
of six months. Excellent clinical ex-
perience at the Montreal General
Hospital. Train now and be prepared
to help in the treatment of returned
soldiers.

Apply to the Secretary, School of
Physical Education, - Royal Victoria
College, McGill University, Montreal,
.P.Q .

ing Dancing and Games), Massage,'

New York Polyclinic

Post Graduate School of N ursing

'qOﬁers nine months’ course in thc

following branches: Surgery, in-
cluding emergency work; Operating
Room Technic; Stenhzahon. Gyne-
cology; Pediatrics; Eye, Ear, Nose,
Throat; Orthopedics; Cystoscopy.

Classes by resident instructor, sup-

plemented by bedside instruction.
Lectures by Attending Staff. Special
Course in Dietetics. Diploma award-
ed on satisfactory completion of
course. Remuneration: Board, lodg-
ing, laundry, and $10 monthly.

A special course of four months’

duration is' offered to those spe-
cially qualified. Board, lodging and
laundry furnished. '

SUPERINTENDENT OF NURSES
341-351 West 50th Street, New York
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THE Phone, Riverside 6385
@raduate Nurses’ Radlant Registry

Registry and Club

Phone Seymour 5834
Day and Night

Registrar—Miss Archibald
779 Butg St., Vancouver, B.C.

Graduate Nurses

Affiljated with an Hospital

M. E. WHITE, R.N., Registrar
M. V. FINLAY, R.N,, Asst. Registrar

8 West 93rd Street'- New York, N.Y.

School of Massage
The Toronto Orthopedic Hospital
Founpep 1899

-Only School in Canada. = Weir-Mitchell System. Swedish Movements.
Lectures in Anatomy and Physiology. Male and Female Pupils accepted.
Terms on application to S uperinténdent,

100 Bloor Street West ‘Toronto, Ont,

Pennsylvania Orthopaedic Hospital and School
of Mechano-Therapy tacorporated)
1709471t GREEN STREET, PHILADELPHIA, Pa.

\

SWEDISH (Ling) SYSTEM of MASSAGE, CORRECTIVE and MEDI-
CAL GYMNASTICS, ELECTRO, THERMO and HYDRO-TAERAPY.

Theoretical and Practical Instruction in Anatomy, Physiolcgy, Pathology,
Hygiene, Massage, Gymnastics, Hydro, Thermo and Electro Therapy.

Abundant Clinical Material, Complete Course cight months. Graduates
assisted to positions.

Classes begin second Wednesday in January, March,
September and November. Catalogue upon request.

RUTH E. SMITH,

JOSEPH W ANDERSON, M.D,,
. Dean.

Medical Director,
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Your Children

Your children’s health is of the first
importance. Start them right by cloth-
ing them‘ with Jaeger Garments.,. We
stock Jaeger Underwear and Night-
wear, Dressing Gowns, Knifted -Suits,
Golfers’ Coat Sweaters, Jerseys, Rag-
lan Camel Hair Fleece Coats, Gloves,
Stockings, etc.

A fully Iillustrated catalogue will be
sent free on application

DR.JAEGER 34377 ¥esBea o, LIMITED
Toroato Moatreal - Winnipeg

British “ founded 1883 .

We can make spe-
cial forms exactly
duplicating any
hand.

Can put name on
any gloves so that
it will not sterilize

off.

Insure to your own use the gloves
you pay for

- The only makers of
Seamless Rubber Gloves
~in Canada

Sterling Rubber Company Limited

Guelph., Ontarlo

“Ottawa Dairy”

NURSERY MILK

Visit our farm and see for yourself—Milk producéd 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, apd at reasonable cost. '

Careful Physiclans and Nurses recommend Ottawa Dairy Milk
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For The Child’s Sake

the bad habit of constipation should not he allowed

ST
XA e o

to be formed, or, if contracted, to continue. Nor is it
good therapeuties to attempt to cure constipation
in children by the use of drugs. But Nujol is both
logical and (*ﬁi(fi(!lit, beeause Nujol helps Nature to
re-establish easy,  regular, and thorough bhowel
evacuation. Nujol is non-absorbable, without action

upon food or digestion of food.

_ Nujol prevents drying and hardening of feces,
encourages peristaltic action, absorbs and
removes toxins, etc. Nujol can be given at
any age with only good results.

Nujol Laboratories
STANDARD OIL CO. (NEW JERSEY)
New York - US.A.

Samples and interesting literature will be sent
to any physician on request to Canadian Selling
Agents, Charles Gyde & Son, Box 875, Montreal.

g . o oy r e APIEATAN oo s AR TN PR X N G S\ S
ST R TR e T AN G RIS L BTSRRI
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The vnde.preul employment of the
preparation in the treatment of
anomalies of thememtnulﬁmchon
ruu on the mdonement
of physicians X
edgeof therelnhve value of agenu
this class stands unimpeached.

Byv:rtueofxuunpreuw d
pmwm;rmmun?ffﬁaﬁ>
tin,
mmlmquﬁfﬁkﬁﬁﬂQJ
pendages, Ergoapiol (Smith) is of extraordin-
aryaermmtbehuhnento’

STy

ERGOAPIOL (Smith) is tupplml only in packages
twenty capsules. DOS Onetotw:‘upmhnthr?orfom‘
times aday. *> ? Sanplunndhuntlmucntouuquut.

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

THE CANADIAN NURSE
Jk‘

FELLOWS’ SYRUP '

of the

HYPOPHOSPHITES f
promotes

. Appétlte Energy " Vitality ‘

Not an untried experiment but a
Tonic remedy whose efficacy has ‘

been fully demonstrated during half
a century of practical application.

HAVE YOU TRIED IT?

Samples and Literature sent upon request

FELLOWS MEDICAL MANFG. CO., Inc.

BOOKS JUST ISSUED

HISTORY OF NURSING—Froﬁ tho earliest -days to the present time. By Minnile
Goodnow, R.N, A book of about 400 pages, with 88 illustrations. Cloth, $2.00.

FOOD FOR THE SICK—A manual for the Physician, Nurse and Patient. By S.
Strouse, M.D., and Maude A. Perry, A.B., Dietition at the Michael Reese Hospital,
Chicago. A book of 270 pages. Cloth, $1.50.

WAR NURSING—A text-book for the Auxiliary Nurse. By Minnie Goodnow, R.N.,
war nurse in France. 172 pages, 120 illustrations. Cloth, $1.50.

THE BABY'S .FOOD—Recipes for the preparation of food for infants and children. By
Isaac A. Abt, M.D. 140 pages. Cloth, $1.25.

WAR SURGERY—Addresses on War Surgery. By Sir Berkeley iloynlhnn. C.B.,, Tem-
porary. Colonel, A.M.8., Consulting Surgeon, Northern Command. 12 mo. book of
143 pages. Cloth, $1.76.

The J. F. Hartz Co. Limited

‘Sickroom Supplies
24.26 Hayter Street S TORONTO
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The
Central Registry

‘Graduate Nurses

Supply Nurses any hoyr day or

night.

Phone 162

HAMILTON . ONTARIO

Printing of the Better Class

€Evans & Pastings
Printing Company

Uancouver. B.C.

Tn the AArts and Crafts Building
Seymour Street

The Woman’s Hospital
“in the State of New York

West 110th Street

A POST GRADUATE COURSE of six
months is offered in surgical, gynecological and
obstetrical nursing, operating and sterilizing-
room work. Twenty-five lectures are given by
the Attending Surgeons and Pathologist. A
special Nurse Instructor holds weekly classes
with demonstrations, geviewing nursing sub-

jects, leading to Regents’ Examination if desir- |

ed. Experience in the wards is supplemented
by talks on Hospital and Training School
management. Service in Out-Patient, Electric,
and Cystoscopic Clinics, Drug Room, Kitchen,
Laundry, etc., is elective. Work in Social Ser-
'vice is awarded those showing special fitness
or it.

The Hospital is ideally situated on Cathedral
Heights, near the Hudson River, and is cool
and comfortable in summer. Nurses from the
South will find New York delightful.

On completion of the Course a diploma is
awarded. The School maintains a Registry for-
its graduates.

For further information apply to

Directress of Nurses

The Gentral Registry
of Graduate Nurses

Begs to inform the physi-
_cians of Ontario that they
are prepared to furnish -
private and visiting 1urses
at any hour—day or night.

TELEPHONE MAIN 3680

295 Sherbourne Street, TORONTO

"MISS EWING
REGISTRAR

Graduate Sick Children’'s Hospital
Toronto
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' ' In ANY form of DEVITALIZATION
prescribe

’Pepiﬁﬂam;ax\ (Gude)

v Especially useful in

ANEMIA of All Varieties:
CHLOROSIS: AMENORRHEA:
BRIGHT’S DISEASE: CHOREA:
TUBERCULOSIS: RICKETS:
RHEUMATISM: MALARIA:
MALNUTRITION: CONVALESCENCE:
As a GENERAL SYSTEMIC TONIC
After LA GRIPPE, TYPHOID, Etc.
DOSE: One.tableepoonful after each meal.
Children in proportion.

o . M. J. BREITENBACH COMPANY
eebmtiturion T el bottletoaveid New York, U. S. A, J

Supplied in 11-ounce bottles
only—never in bulk.
Ssmiplesandliterature sent upon

request.

s

Our Bacteriologice] Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request.
' LEEMING-MILES CO., LTD.. Montreal, Canadian Agents.

WEDDING CAKES
A SPECIALTY

MALTINE

With CASCARA SAGRADA

- COLES

For Constipation and
. Hemorrhoids

Caterer and Manufacturing Confectioner

ASCARA SAGRADA is acknowledged to 719 Yonge Street, Toronto

be the best and most effective laxative
know, producing painless and satisfactory

movements. Combined with the nutritive,
tonic and digestive properties of Maltine, it

forms a preparation far excelling the various
pills and potions which possess only purgative
elements. The latter more or less violently
FORCE the action of the bowels; and distress-
ing reaction almost invariably follows, while
Maltine with Cascara Sagrada ASSISTS NA-
TURE, and instead of leaving the organs in
an exhausted condition, so strengthens and in-
- vigorates them that their normal action is
soon permanently restored.

The Graduate Nurses’
Residence «« Registry

PHONE SHERBROOKE 610
DAY OR NIGHT

FOR SALE BY ALL DRUGGISTS

The MALTINE COMPANY :
1 753 Wolseley Ave., WINNIPEG

88 Wellington Street West, TORONTO

rd
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LISTERINE

is an antiseptic aid to the professional nurse;
1 : it is readily obtainable and contributes much
to the comfort of the patient because of the
satisfactory results attending its employment
in the sick room.

LISTERINE

is very acceptable to the bed-ridden and con-
valescent because of its agrceable odor. A
refreshing sense of cleanliness follows its use,
" in suitable dilution, as a- mouth-wash, lotion
or sponge bath.

'LISTERINE

may be utilized as a wash, spray or douche,
and has a wide range of uscfulness that is
referred to specifically in the literature we
shall gladly mail, with a 3-ounce sample bottle,
to any registered nurse, on request.

.LAMBERT PHARMAGCAL GOMPANY

I Twenty-first and Locust Streets, ST. LOUIS, Mo., U.S.A. 66 Gerrard Street, TORONTO
COURSE IN Pure, delicious, -
y
PUBLIC HEALTH NURSING ’
N THE wholesome _
—IN THE—

School of Applied Social Sciences !
Western Reserve University - !

A well made cup
Cleveland, Ohio

b -~ of

ker’s Cocoa

September, 1918—June, 1919 4
ECTURES, required reading, case dis- B

cussion and excursions compose an im-
portant part of the Course.

Training in field work is obtained in- the

University Public Health Nursing District
which has been established in a section of the

City where a great variety of problems are 18 a large part °f a

offered for study and treatment. l l lt .
Work in this Dinriclt includes,gt}:‘ncral visit; B 4 meal. 18-

ing, nursing, pre-natal nursing, the care o . . - .

the sick and well baby, of tuberculosis and prlCtICQHY all nutri-

contagious discases, field work in the Dis- . R

tricts of the Associated Charities and with tion, very little waste

the staff of School Nurses. Opportunities for

;:xpcrience in rural nursing may be arranged and its use saves
or. -

A distinguishing feature of the Course is .
:,l:le renpon‘siblel field dworllt’l co;lducted for its Other food.

ucational value under the close supervision
of a staff of instructors, all of whom have Trade Mark on Every Packege
held positions of responsibility in Public
Health Nursing.

Loan scholarships from $135.00 to $500.00 waltel' Baker&Co.Limited
are available at special rates. . Tuition, .
$125.00. For further information apply to E"_‘N‘d"d 1780
MISS CECILIA A. EVANS, Montreal, Can. Dorchester, Mass.
2739 ORANGE AVENUE .
Clevelant, O. Canada Food Board License, No. 11.690




