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Training in Small Hospitals
The frequently discussed point of the ad-
visability or not of allowing nurses to be
trained m small hospitals is one which very
largely affects a country such as New Zea-
land,which has for a very limited time been
settled and provided with nurses and train-
ing schools at all. As you all know, the Act
for the Registration of Nurses does not de-
bar the smaller hospitals from training and
sending up pupils for the State Examination,
and it has not infrequently happened that
the nurse who heads the list of successful
candidates for her term, has been a graduate
from one of these small hospitals. While
freely acknowledging that our opinion is m
favour of small hospitals not attempting to
turn out fully qualified nurses, except
under the difficult conditions of a young
country, justice compels us to admit that
given favourable circumstances, nurses may

have some advantages in those hospitals
which they lack in larger training schools.
The favourable circumstances are first of all
a nedical officer and matronwho arecapable,
keen in their work, and willing to make the
fullest use of the material at their command.
The doctor who is up-to-date and able, will
have patients in his hospital who would
otherwise go to one of the larger centres for
treatment in serious disease, or for grave
operations; and a well trained matron, who
is also head nurse, will be able in nursing
these cases to give instruction to her pupils
in a practical and detailed way impossible
in the rush of a large place, where adminis-
trative work is allshe can undertake.

We must not forget also, that to an indivi-
dual probationer ina large hospital, the work
outside her own ward of sixteen or twenty
or more beds, does not concern her ; so lhat
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she has only to do at one time with about the
same number of patients as a nurse in a
smaller hospital. Moreover, as there are
more nurses, the available practical work is
divided between more pupils. Therefore,
perhaps in a h/ spitalof twenty beds, a nurse
may have had during the term of her train-
ing to do with as manypatients as the nurse
in ahospitalof 200 or mote,and she v illhave
been able to watch each patient during the
fullcourse of treatment.

We are not advocating training in small
hospitals ; but, being obliged to accept the
conditions in this country as they are at
present, it is well to recognise all the possible
advantages as wellas the disadvantages, and
to point out the best way of utilising those
advantages.

We must remember that hospitals are not
established merely for training nurses ;if
so they could be placed in large centres only.
They are principally for the benefit of the
sick, who are to be found in larger or smaller
numbers everywhere. Here, where our
towns are scattered, and some many miles
from railways, it is necessary to have hospi-
tals for quite small numbers of sick, and it is
necessary for those hospitals to be staffed.
There are not enough trained nurses to do
all the work of these hospitals, even if the
money could be provided to give them ade-
quate payment, and it is hard for a girl to
spend three or four years learning allshe can
and getting much good practical expeiience,
and at the end of that time being no further
advancedinher professional career.

The ideal manner of staffing these small
hospitals would be to have certain districts,
with one main hospital; the outlying small
ones to be staffed from this centre with a
sister incharge, the staff nurse and so many
probationers being sent from the main hos-
pital every three months or so ; just as they
are in the different wards and departments
of a large trainingschool. This would ensure
uniformity of training andbe of great advan-
tage to nurses, whose ideas would be much
broadened by the variety of work and stir-
soundings, and who would still have the

privilege of belonging to a large training
school. Nurses may think that time would
be lost by being away from the more impor-
tant hospital,but that neednot be so ; apro-
bationer ina small hospital is called upon to
do many things, which in a large place are
reserved for the more experiencedstaff nurse,
medical student, or even resident surgeon.
For instance : we recently visited a country
hospital where the operation of apendicec-
tomy had been performed in the morning.
The medical officer had done the operation,
which had been a particularly difficult one,
vith the matron as his assistant, one of the
pupil nurses as anaesthetist (of course under
his direction), and the other pupil attending
to the sponges, and so on. The third pupil
would have charge of the patient at night.
Now in a large hospital the probationer
nurses have no chance of such close asso-
ciation with a major operation until well on
in their training,or as post-graduate nurses ,
therefore, although the number of operations
is very much larger, yet each individualnurse
in the large staff cannot have much more
practical experience.

Then in small hospitals the pupils may, if
they take an interest in their work,know,and
help to carry out, the fulltreatment inevery
case. There is ample time for them to ob-
serve, and for the matron to point out to
them, all important symptoms of diseases
andresults of treatment. They get a chance
of assisting in the dispensary, and learning
a great deal about drugs, and last but not
least, they have the major part of the invalid
cookery to do.

Another point apt to be lost sight of, is
that in asmallplace v ith a lim'ted staff it is
impossible to adhere closely to any systema-
tic time on duty, and that the off times of
the nurses has to be made subordinate to the
needs of the patients. This fact alone is
of advantage, as it is more calculated to
promote unselfishness and the true spirit of
nursing, than any set, eight-hour system of
duty.

The chief disadvantages of training en-
tirely in a small hospital are largely caused
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by the indifference of the teachers, who do
not think it necessary to put forth their best
for thebenefit of two or three pupils (and it
certainly is difficult to deliver formallectures
to so few), and the carelessness of the pupils,
who have not the same incentive to study
as m a larger class. It is necessary for the
teachers, doctors and matron to be the more
earnest m their efforts, and to seize every
opportunity for demonstrating and teaching
all the proper methods of nursing, with the
material at their command ; also to keep
themselves up-to-date m lines of treatment

both medical and surgical. As we said be-
fore : given an up-to-date medical officer,
and a well trained matron, there is no reason
why the pupils should not become valuable
members of their profession.

Discipline is a part of the training which
is more difficult toenforce among smallnum-
bers, but that also rests largely with those
in charge. It cannot be as strictly carried
out as in a large trainingschool; but never-
theless, the ethics of nursing can be well
taught by'precept andexample.

The Progress of State Registration in Great Britain.

The Nurses' Registration Bill,promotedby
the Society for the State Registration of
Trained Nurses, was introduced into the
House of Commons by Mr. R. C. Munro-Fer-
guson, on Tuesday, 2nd March. The Billis
identical with that so ably piloted through
the House of Lords last session by Ivord
Ampthill, and which had the full support
of the Government and of the Marquess of
Ivansdowne,leader of the Opposition,on the
third reading. We hear that :

"
Petitions

m support of the Billare being forwarded to
members of Parliament." From the British
Journal ofNursing.

We shall await with deep interest the
news of the progress of this Bill,and sympa-
thise with its promoters in their hard fight
against opposition. Quite a new difficulty
has been placed in their waynow that success
is almost in view,byasection of the medical
and nursing world in Scotland, which advo-
cates a separate Bill for Scottish nurses,
eliminating the great principle of a central
and uniform qualifying examination.

Let us hope that this opposition whichhas
been presented at the last moment may be
overcome, andmay not delay the long-desired
consummation.

Nursing in Outlying Districts

It is under contemplationby the Inspector-
General of Hospitals to recommend the ap-
pointment of nurses to positions in some of
the outlying Islands anddistricts where there
areno medicalmen, andnot sufficient practice
for one, but where a nurses' services would
be invaluable in attending maternity cases,
and any cases of illness which would come
withinher scope.

She would be paid a salary of £100 per an-
num, and allowed to receive fees up to two
guineas a week from patients able to pay.

While the very poor she would attend with-
out payment, or she could visit patients
daily for moderate fees. A well qualified
nurse, trainedboth m general workand mid-
wifery would have splendid opportunities
of doing good workm theseisolated places.

The Inspector-General would be glad to
have the names of nurses who would be
ready to take such positions if occasion
should arise, and such nurses are requested
to write to Miss Maclean for any further de-
tails they wish to ascertain.
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Wellington Trained Nurses' Association
A general meeting of nurses was held in

the Club-room on Monday, 23rd January.
There were 28 members present, Mrs. Gibbs
occupied the chair.

Tb/> rules of the Association were passed.
A scale of fees and rules for general and mid-
wifery nurses, which were drawn up by the
Council, were passed by the nurses.

Names of lecturers and subjects for the
session were suggested by the members
present.

The syllabus has since been arranged and
printed, and two of the lectures have already
bxn given. These were well attended and
thoroughlyappreciated.

A general meeting of nurses was held in
the Club-room on Tuesday, March 23rd.
Mrs. Kendall presided, and there were 36
members present. The president explained
that themeeting had been called to discuss
the subject of affiliation.

Miss Maclean, who was present, gave a
short address, in which she pointed out the
advantages of affiliation.

Dunedin and Canterbury Associations have
already held meetings, and had decided in
favour of affiliation.

The result of the meeting was that themembers present voted unanimously foraffiliation,and nominations of office bearers
on Central Council were as follows :—

President, Mrs. Grace Neill; Vice-Presi-dent, Miss Maclean; Hon. Secretary, Miss
Bicknell;Vice-President from Branch, Mrs.
Gibbs; delegates from Branch, Mrs. Ken-dall,Miss Berry, Dr. Young.

e
By Miss Berry's appointment to the posi-tion of Matron at Napier Hospital, we havebeen deprived of the services of yet anothermember of our Council. As representativeof WellingtonHospitalMiss Berry has alwavsstriven to act in the best interests of thenurses. Her friends wish her every comfortand success in her new appointment.
Nurse Atkins, who resigned three monthsago from the position of visitingnurse to theAssociation, was married on the 15th April

to Mr. James Stephens. Nurse Attkins didgood work as visiting nurse, and sh? takeswith her the best wishes of the Associationfor her happiness inher new life.
That there is need in Wellington for avisiting nurse is quite evident from the fact

that the work of the visiting nurse still con-
tinues to grow. Our newly-appointed nurse,
Nurse Denckc r,has as much work as she can
cope with. Nurse Dencker was trained in
Wellington Hospital, and is well known and
much likedby the medical men inthe city.

Nurse Stewart has been appointed Matron
of our Nurses' Home, and under her rule we
are confident that nurses will find the Home
a pleasant place to live in. Nurses whohave
difficulty in finding rooms, or who are not
happy in their surroundings, we would aelvise
to give the Home a trial. Nurses visiting
Wellington will be Welcome.

A dance is to be held inSt. Peter's School-
room on Friday, May 7th. Proceeds of the
dance will go towards paying off the small
debt on the furnishing of the Home. We
are finding the Home as acentre for the work
of the Association, almost invaluable, and
members of the Association are earnestly
asked to give the Home all the support they
can. Eighty members have paid annual
subscriptions up to 'date. Nurses who have
not paid their subscriptions by the end of
June cannot be enrolled on this year's list
of Association members.

SYIvIvABUS OF LECTURES.
Session 1909.

March 11,
" Diphtheria," Dr. Herbert.

April 8, "Suprapubic lithotomy," Di.
McGavin.

May 13,
"

Obstetric Nursing— As it is and
as it was/ Dr. Agnes Bennett.

June 10,
"

Eclampsia and Post-partum
Haemorrhage/ Dr. Holmes.

July 8, "Opthalmic Nursing," Dr. Harty.
August 12, "

Nursing m Diseases of the
Heart," Dr. Gibbs.

Sept.9,"Gastroenterostomy,"Dr.Young.
Lectures will be given m the ClubRoom,

237 Willis St.,at 8 p.m.

Readers will notice new advertisen ents
for various articles interesting to readers of
Kai Tiaki, for vhich Messrs. Fassett and
Johnson of Sydneyare the Wholesale Agents.
These goods are obtainable throughout"New
Zealand.
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Otago Trained Nurses' Association
December and January being holiday

months, no lectures were given. Two very
enjoyable social afternoons were given, one
in each month, and another in February.

On February 27th a general meeting was
called, when we were fortunate in having
Miss Maclean withus. The subject of amal-
gamation was discussed, and a resolution
was passed deciding that

"
this Association

do all in its power to forward the move-
ment." Miss Maclean pointed out it would
be necessary to form a central council, com-
posed of a certain number of representatives
from each centre, suggesting that each of
the four Associations should be represented
on the council by a vice-president, and three
councillors, with a general secretary resident
in Wellington. She expressed the hope the
matter would be definitely settled in time
for the General Secretary to write to the
International Council of Nurse:, which will
meet in London in July, asking for recogni
tion as a branch of that Council. It was
proposed that Mrs. Gracs Neill be asked to
accept the position of President; which was
carried unanimously by our Association.
It was proposed, and also carried unani-

mously, that Miss Maclean be elected Vice-
President of the N.Z. Association. Both
these proposals are subject, of course, to the
approval of the other centres. Letters have
been written to the Secretaries of each centre
asking for the co-operation of their councils
in this matter. Miss Holford, one of our
Vice-Presidents, who is away north, has
been asked to interview, where possible,
the councils of the other Associations, and
hear their views, and place ours before them.

Our members elected four representatives
whom they wish to act on the Central Coun-
cil, in the event of this method of forming it
meeting with the approval of the other As-
sociations.

A letter and pamphlets have been received
from the Secretary of the Royal National
Pension Fund for Nurses, which is an excel-
lent way for nurses to provide for sickness
or old age. It is open to certificated nurses
throughout the world.

A letter was read, which will be published
in another column, from Miss Dock, Hon.

Secretary of the International Council of
Nurses, conveying a cordial invitation to
the nurses of New Zealand, to attend the
meeting in July.

Members elected as representatives for
the Otago branch on the Central Council of
the N.Z.T.N.A.— Vice-President, Miss Jef-freys ; Councillors: Dr. Will, Miss Holford,
Mrs. Milne.

On Tuesday afternoon, 23rd March, the
members of the Association were the guests
of the President, and Mrs. Will at a garden
party, held in their picturesque grounds at
Abbotsford.

The President had arranged some original
outdoor games for competition which were
much enjoyed by the guests. Nurse Eidel-
berg was the winner of the croquet compe-
tition. During the afternoon much amuse-
ment was causedby the arranging of a group
of the guests by the photographer, who found
it a somewhat difficult undertaking to group
so many. Later on, those of the Executive
Council who were present were photographed
together, and two interesting pictures should
be the result.

OnMarch 25thMr.W. Trimble gave a most
delightful address to the membeis of the
Association. The subject chosen by him
was :

"
The Thread of Literature," and

everyone was intensely interested. About
36 nurses were present. We hope to publish
the lecture later.

Owing to the loss of her mother on April
4th, Miss Jeffreys, who has beenHon. Secre-
tary of the Association since its inception,
willprobably resume her nursing work, and
will not be able to continue her work as
Secretary. This announcement will be re-
ceived with the greatest regret by all the
members, to whomshe has been so helpful,
and not the less so fromthe sadcause.

Miss Holford, while away from Dunedin
for her holidays, was able to meet some mem-
bers of the Council of the Wellington Asso-
ciation, and to attend a general meeting of
the Canterbury Association, at whieh the
matter discussed was the question of affi-
liation, and formation of the New Zealand
Nurses' Association.
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Canterbury Trained Nurses' Association
On Thursday evening, 18th^March, the

Canterbury Trained Nurses' Association held
its monthly general meeting in the Board
Room of the ChristchurchHospital.

By great good fortune, Miss Maclean and
Dr. Valentine happened to be inChristchurch
at the time, and they both promised to be
present and speak to the nurses. Needless
to say, with this promise in view, there was
a very large gathering of members of the
Association. After the business part of the
meeting was concluded, the President (Mrs.
Irving) said a few words of welcome to Miss
Maclean, who then proceeded to give a most
interesting address on the subject of amal-
gamation of the various local nurses' asso-
ciations, and the formation of aNew Zealand
Nurses' Association.

At the conclusion of the address, a motion
conveying approval of Miss Maclean's sug-
gestions with regard to amalgamation was
unanimously passed by a show of hands.

The President thencalledupon MissHolford
(vice-president of the Dunedin Trained
Nurses' Association), who kindly gave an
account oi howthe question of amalgamation
hadbeen dealt withinthat city.

It was then proposed and seconded,
"

that
should the four Associations amalgamate,
and one central Council be formed for New
Zealand, Mrs Grace Neill should be asked to
be the first President, Miss Maclean General
Vice-President, as in virtue of her official
positions whose duties carry her all over New
Zealand, and bring her in touch with nurses

in allparts, she wouldbe able to do much to
forward themovement." It wasalso decided
to ask Miss Bicknell to act as Hon. Secretary
to the Central Council, her official position
also givingher special facilities for usefulness.

The delegates from Canterbury to the pro-
posed Central Council were next nominated
and elected by ballot,Mrs.Irving being elect-
ed as Vice-President representingthat branch
and three other delegates— Miss Turner,
Mrs.Lester and Miss. Beck.

Dr. Valentine next spoke to the nurses,
andgave amost inspiringandhelpfuladdress
on the subjects of

"
Hospital Economics,"

and "The Loyalty of Nurses." We should
like to take this opportunity of thanking Dr.
Valentine very earnestly for his most excel-
lent and practical remarks.

An animated discussion took place on the
eight-hour system at a meeting of the Asso-
ciation on 16th April.

The discussion was opened by Dr. Acland,
and was carried on with much spirit for and
against the system which is so largely in
vogue in New Zealand hospitals.

Five of themedicalprofession were present,
and joined in the debate, and the meeting
came to the conclusion that some change was
necessary.

We hope to receive amore detailed account
of this discussion on a most important ques-
tion for our July issue.

Some very interesting and instructive
lectures are being arranged for the Canter-
bury Nurses' Association.

Auckland Trained Nurses' Association
Since the last issue of KaiTaikithis Asso-

ciation has commenced a course of very in-
teresting lectures, which Vill continue until
October.

Already there have been given by Drs.
Bedford, MacKellar and Roberton, at the
GeneralHospital, in the Board Room, kindly
lent for the purpose until the Association is
able to procure a suitable club-room.

A very fair number of nurses have been
able to attend these lectures. We were

pleased to have Miss Maclean present at the
second lecture, during her short visit to
Auckland.

A social committee has been formed in
connection with the Association. Mr. Alfred
Kidd being president, and Mrs. Hughes-
Jones hon. secretary.

An afternoon tea wasgiven by Mrs.Kidd at
her residence, "Houston," Epsom, to wel-
come Miss Maclean, who addressed thenurses
upon the subject of amalgamation. The
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Hon. Mr. and Mrs. Kowlds were also present.
The former spoke of the valuable work ac-
complished by trained nurses, and expressed
himself as pleased to be present at such a
happy gathering.

Miss Cottman,amember of the Association,
has left Auckland on a visit to England, and
while thereshe haspromised to visit thechief
nursing centres, and obtain any information
which might help on our work here. Miss
Cottman does not intend returning before
October or November.

COURSE OF LECTURES.
Dr. Bedford, "Some causes of Diseases,"

March 9th; Dr.E. D.MacKellar,
"

Vaccina-

tion," March 30th; Dr.E. Roberton, "The
Origin of Antiseptic Methods : The Work of
Pasteur and Lister," April 20th ; Canon G.
MacMurray," Egypt," May llth;Dr. T. R.
Inglis, "

The Treatment of inflammation by
MechanicalHypercemia," June lst ; Mrs.Leo
Myers, "A Wider Outlook for Women's
Work/ June 22nd;Dr. Pabst,

"
The Eye,"

July 13th ; Mr. C. H.Hinman, " Palestine,"
August 3rd ; Dr. McDowell, " Typhoid Car-
riers," August 24th; Dr. P. Buck, "The
Maoris," September 14th;Dr. J. S. Purdy,"

Flies and Other Germ Carriers," October
sth. Members to be m their seats by 7.45
p.m.

Trained Nurses' Home, Christchurch
On Saturday last a very successful garden

party was given by the Matron and Nurses
of the Trained Nurses' Home, Salisbury St.,
about 100 guests beingpresent.

Music was very geneiously contributed by
Mrs. Gower-Burns, Dr. Crooke and Mrs. Col-
lins' Ladies Quintette, which played a selec-
tion from

"
The Prince of Pilsen," and several

other numbers, which were much enjoyed by
those present.

An amusing feature of the afternoon was
a nail-driving competition for ladies, won
by Miss Ford;and a hat-trimming competi-
tion for gentlemen, in which the first prizes
went to Mr. Barrett, second prize to Mr.
Cunningham.

A mystic Egyptian Seer, rejoicing in the
name of

"
Ziara

"
attracted a great deal of

attention, especially from the ladies.
A few of those present were Mrs. Julius,

Miss A. Julius, Archdeacon and Mrs. Averill,
Mrs. and Miss Gower-Burns, Dr. and Mrs.
D. Anderson, Dr. Eleanor Baker, Mrs. Bean
and daughters, Mrs. Orchard, Rev. and Mrs.
Haggit, Mr. and Mrs.Hunter,Mr. and Mrs.
Barrett,Dr.Crooke,Dr.Moorhouse,Dr.Ned-
will, Dr. Courteney Nedwill, Mrs. LeLievre,

the former Matron, Mrs. Moon, Miss Wood,
Miss Grant, Mrs. C. J. Hart, Mr. T. D. Har-
man, Mr. W. T. D. Harma^, Miss Collins
(Rangatira), Miss Morgan, Miss Wall, Miss
Dunsford, Miss Lonagan, and numerous
representatives from the various nursing
institutions, and private nurses.
B The nurses belonging to the Home who
were able to bepresent, wore white uniforms,
and assisted in handing round refreshments,
and seemed to enjoy the relaxation of being

duty."
t' The guests expressed surprise and plea-
sure at the admirable provision made by the
Home for the comfort of the nurses, and for
the facilities it provides for those of the pub-
lic requiringnurses intimeof illness.

The Home has been taken over by Miss N

Hood, who hopes to maintain its efficiency
and increase its usefulness to the members
of the medical profession and the public ;
who can rely upon obtaining the services of
fully qualified and reliable nurses at short
notice, and to the nurses, who will find a
comfortable and economical home between
their cases. An advertisement is inserted
in another page.

Treatment of Headache.
In that type of headache which de-

pends for its existence chiefly upon nervous
exhaustion, rest m bed with massage, the
administration of tonics, and the support of
a tired heart by small doses of digitalis, are
usually advantageous. In many of these,

patients as soon as they become strong
enough to react, hydrotherapeutic measures
are exceedingly advantageous. In the early
stages, if these is cerebral congestion, a
general hot pack, and an ice-bag applied to
the head, may be useful. Afterward a
cold drip-sheet may be thrown around pa-
tient for a moment.
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District Nursing in New Zealand
[BY A

"
COUNTY NURSE."]

The post of M CountyNurse," is one of the
new openings for nurses in this country, de-
signed to make efficient nursing available for
the dwJlers in scattered country districts.
As these posts are likely to be multiplied,
readers of the journal may be interested in
the experiences of a

" CountyNurse."
Th? appointment, in this instance, is made

by the County Council, who guarantee a re-
taining fee of £1 psr week,and also decide the
place of residence. The condition is that
patients shall not be charged more than a
fee of £2 2s. per week, with travelling ex-
p-ns"s. Beyond this the Council does not
interfere,and the arrangement workssmooth-
ly-

The amount of work varies, but expenses
are lights and at the end of the year the
balanc .-she«.t compares Well with that of
the city nurse.

The disadvantages of country life are more
imagiua-y thau real. The nurse who can
fo;ego the stir and excitement of the city
to; the simpler pleasures of the country, will
find ample comp nsation. Ihave the good
fo tun^ to be stationed at one of the loveliest
of seaside resorts. A call to a case usually
involves a trip across the bay, very pleasant

if the day is fine. Frequently this is fol-
lowed by a railway journey, and a ride or
drive, to reach my destination. There is
variety, too, in the homesIvisit ; but every-
where Imeet with kindness, and solicitude
for my comfort, and a very genuine appre-
ciation of the servicesIam able to render.

The chief drawback to the life is the risk of
growing "rusty." The best preventive
would be to alternate district, with hospital
work. Ithink, too, that the district nurse
should cultivate a hobby inher leisure hours.
It will prove a prophylactic against ennui,
should the health of the district be, at any
time abnormally high.

[Editor's note
— We should like to draw

attention to the advertisement which has
been in the papers for a

"
CountyNurse," for

the Whangaroa district, in the Bay of Is-
lands. The above account of her work, by
Nurse Hames, who is stationed at Russell,
also in the Bay of Islands, should assure
nurses that they might do much worse, than
to accept such a post both from a monetary
point of view and from that of an interesting
and agreeable life. A letter to the secretary
of Whangaroa County Council would obtain
details.]

Robert Erowning

An intimation has been forwarded by Mr.
Reeves to the Prime Minister forwarding an
invitation fromthe Liverpool Queen Victoria
District Nursing Association for a delegate
from New Zealand to attend a Congress,
having for its object the commemoration of
the Jubilee of the foundingof district nursing
by the late Mr. Wm. Rathbone.

Th:s congress will be held in Liverpool,
to extend over three days, during May next,
and invitations are being sent to allkindred
nursing associations inGreat Britain and the
Colonies. How interesting such a meeting
willbe! It is to be hoped that New Zealand
may be represented, and fortunately a most
suitable and able representative willprobably
be in England at that time, in the person of
Nurse Maude, so wellknown in Christchurch
as the founder, together with Mrs. Heaton
RhoeL s, of the wrork there.

The other district nursing associations of
Dunedin and Wellington arose afterwards,
and onsimilar lines.

We hope steps wrill be taken to enable
Nurse Maude to act as the delegate from
New Zealand to this Congress, and that we
shall have the benefit of her account of the
work and views of the many experienced
nurses who willbepresent.

Knowing ourselves, our world— our task so
great,

Our time so brief— 'tisclear if we refuse
The means so limited, the tools so rude
To execute our purpose, life willfleet,
Audweshall fade,and haveour task undone.
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Examination for the State Registration of Trained Nurses
In our last issue we gave the results of the

December final State Examinations. Below
will be found the questions and some of the
answers given m the medical and surgical
papers, together with the comments of the
examiners.

We are sorry we have none of the answers
given by the midwifery candidates, as they
were especially good ; but hope after the
next examinations to be able to print some.

Anatomy and Physiology.
Ist December, 1908.
time : three hours.

[n.b.— Candidates are expected to answer
every question. Answers should be brief
and to the point.]

1. Describe arib,andgive the attachments
before and behind of (a) fifth rib, (b) ninth
rib, (c) eleventh rib.

2. Name the different kinds of joints met
withm the body, giving an example of each.
Describe carefully the knee joint.

3. Give a short sketch of the systemic and
pulmonary circulation. At what points m
the circulation do important changes m the
character of the blood occur, and what is,
briefly, the nature of these changes ?

4. What are the chief ferments met with
m the alimentary canal ? Name the regions
where found, and state shortly the part

"each plays m the process of digestion.
5. Give a short account of the excretion

of urine. What amount of urine is excreted
m twenty-four hours by an adult, and what
are the circumstances which lead to a varia-
tion m the amount excreted ?

Medical Nursing.

QUESTIONS.
TIME I TWO HOURS AXD A HALF.

1. What are the causes of coma ? De-
scribe briefly the symptoms anel nursing of
a case of apoplexy.

2. Describe the symptoms and nursing of
typhoid fever. What are the chief complica-
tions ?

3. Give particulars as to the preparation
and administration of nutrient enemata.
Inwhat cases are they usually required ?

4. Describe the symptoms and nursing of
a case of pneumonia. Mention thecomplica-
tions.

5. Enumerate the most commonhypnotics,
giving doses for an adult.

6. What do youunderstandby paraplegia,
thrombosis, empyaema pneumothorax ?

EXAMINERS'S NOTES.
The best replies were undoubtedly given

to question II.:
"

The Symptoms, Nursing,
and Complications of TyphoidFever." Can-
didates had evidently been well grounded in
this subject. Few gross mistakes were made,
andthe average percentage of marks washigh.

The question on Pneumonia was produc-
tive of suggestions which,ifcarriedout, might
be an evidence of the zeal of the nurse, but
wouldnot conduce to the comfort andsafety
of the patient. Among the recommenda-
tions were the following:— That the tempera-
ture of the room be from 70 deg. to 75 deg.;
that the patient be placed in a steam tent ;
that the mouth and teeth be cleaned two-
hourly, and that the patient be fedon an ex-
clusively milk diet.

Question III.,on the preparation and ad-
ministration of nutrient enemata, met with
very indifferent treatment. Few candidates
gave any details as to the peptonisation of
nutrient enemata ; though almost without
exception it was recommended that the milk
should be peptonised. Still fewer made any
mention of lavage of the rectum as a pre-
liminary to the administration of a nutrient
enema : most candidates were content with
a soap and water enema every twenty-four
hours.

Remarkable lengths of rubber tubing— four
or five feet— would, in the opinion of more
than one, be requisite for a four-ounce nu-
trient enema.

One candidate would give a four-ounce
enema every two or three hours ; another
wouldnot object to administeringfourounces
of brandy per rectum in one act — happy pa-
tient !
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On the whole the replies to this question
were very disappointing. Candidates did
fairly well as regards hypnotics, though some
drugs were mentioned : such as phenacetin,
spirits of ether, tine, camph. Co., which cer-
tainly are not usually classed under that
category.

BEST ANSWERS.
No. 1.

Coma iscausedby : (1) Drugs; as alcohol,
opium, and other poisons ; (2) Fits ; apo-
plexy, epilepsy, also hysteria (similates)
fainting: (3) Head injuries or diseases ; com-
pression, concussion, tumour, etc.: (4) Sun-
stroke : (5) Suffocation ; by water, gas or
smoke : (6) Shock ; electric, etc.; (7) An-
aesthetics : (8) Diabetes : (9) Uraemia.

Apoplexy : The patient, usually past mid-
dle life, falls suddenly, the face becomes con-
gested! and flushed, the eyes are unequally
dilated, one only reacting to light. Tem-
perature willbe raised, pulse full and bound-
ing. Respiration: Slow, stertorous. Breath
may possibly smell of alcoho], the patient
having previously taken some, and veryoften
it has been administered by the first person
whosaw him. One side of thepatient'sbody
will be paralysed, also one side of the face,
and should the haemorrhage be on the left
side of the brain, the power of speech will be
lost.

Put patient in bed in a warm room, give
him plenty of fresh air. Raise the head
slightly, turning it on one side to prevent
suffocation and to relieve stertor. Protect
from falling out of bed. Administer croton
oil, m.i, or m.ii if so ordered.

Remove false teeth and examine for and
treat any injuries sustained by the fall.
Make and keep patient thoroughly clean, as
urine and faeces willprobably be passed un-
consciously, necessitating extreme care of
the back, and perhaps constant changing of
the bed, which must be well protected by
long macintosh. Draw macintosh and sheet
while patient is unconscious, avoid giving
nourishment by mouth, and later, when he
can swallow, restrict him for some time to
liquids.

Take and record temperature, pulse, and
respirationregularly, four-hourly at first, and
keep bowels well opened each day. Attend
to general health and comfort of patient,
guarding carefully against bed-sores, es-
pecially in affected parts. Later, massage

and other treatment may be resorted to to
restore the affected muscles. Heat must be
applied with extreme care (hot tins to feet,
etc.), as there is extreme danger of burning.
Avoid stimulants.

~$0t 2.— Typhoid Fever.
Symptoms : First the patient complains

of listlessness, drowsiness (especially during
the day), headache, anorexia, and general
malaise. The temperature and pulse may
be slightly above normal. As the attack
comes on the temperature is noticed to go
up two degrees at night, falling one degree
in the morning. Pulse anel respiration also
become accelerated.

Position : Flat on back. Epistaxis, bron-
chitis, indigestion,constipation, and possibly
retention of urine, are often present. Later,
constipation gives place to diarrhoea, stools
being the typical

"pea-soup
' ' consistency.

Delirium comes on. Spots appear in suc-
cessive crops on the abdomen or back. The
tongue becomes dry and brown, sores form
on the teeth and lips, and unless improve-
ment sets in,the patient falls into the

"
ty-

phoid "
state : when he picks at the bed-

clothes, sinks down inbed, passes urine and
faeces under him, pulse becomes rapid and
weak, and respiration may be

"
Cheyne-

Stokes."
Nursing treatment : Keep patient at per-

fect rest in bed, forbidding any movement,
all of whichmust be done for himextremely
carefully. Atmosphere warm, fresh air but
not draughts. Windows and doors must be
guarded if patient delirious.

The bed should be narrow and accessible,
the mattress fairly firm, and it is desirable
to have a second bed or couch in the room.

Patient'sclothes (light and warm) are best
openedright downthe back.

Diet : This is apoint about which there is a
great differenceof opinion ;but a nurse's duty
consists in carrying out, conscientiously and
exactly thedoctor's orders. Probably liquid
diet— milk (z5), diluted with barley, soda,
or plain boiled water (z3), strained beef tea

—
will be given two-hourly during the acute
stage. Chicken broth, custard, beaten eggs,
arrowroot, leading gradually on to hght diet,
according to state of patient. General treat-
ment comprises attention to the general
health and cleanliness of patient ; guarding
against bed-sores by thoroughcleanliness of
back and bed, and constant slight alteration
of position, which decreases tendency to
hypostaticpneumonia.
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Extreme care inhandling patient, especial-
ly abdomen. Care of mouth and tongue

—
glycerine and borax, etc. Thorough disin-
fectionof everythingconnectedwithpatient :
urine, faeces, soiled linen, etc.; also nurse's
hands, for which purpose a basin of disin-
fectant shouldbe kept by the bed.

Take and record temperature, pulse, and
respiration four-hourly, reporting any sus-
picious changes at once. Sponging four-
hourly, or even cold packs or cold bathsmay
be ordered to reduce temperature, allay
delirium, and promote sleep, or remove per-
spiration.

Alcohol is administered only under doc-
tor's orders;usually given towards the end
of the illness. Watch for, and withhold if
symptoms of internal haemorrhage appear.
Drugs, too, are given as ordered, for relief of
symptoms, or perhaps to act as disinfectants
of the alimentary track. Watch for undi-
gested curd in stools, or blood. Complica-
tions : (1) haemorrhage, (2) relapse, (3) re-
tention, (4) perforation anel peritonitis, (5)
hypostatic pneumonia, (6) thrombosis.

No. 4— Pneumonia.
Symptoms : Rigor, or feeling of chilliness,

followed by sudden rise in temperature (103
deg. 105 deg.). Rapid increase in pulse,
which may go up to 120 deg. per minute.
Very rapid respiration (40-60 per minute) is
one of the most marked symptoms. Ano-
rexia, malaise, hstlessness, flushed face,
bright eyes, working nostrils, dry brown
tongue, and excessive thirst, scanty concen-
trated urine, constipation, perhaps sickness,
sordes on lips and teeth, cough dry and hard
at first, then followed by rusty-coloured— or
prune-juice— blood-stained expectoration.

Nursing Treatment : Keep at rest in bed,
head and shoulders raised, in a very well-
ventilated room, protecting from actual
draughts. Flannel nightdress and singlet,
open down back. Fresh air and oxygen,
the last obtained naturally or artificially, are
of the greatest importance in treating pneu-
monia.

Prevent movement, especially sitting or
risingupsuddenly,on part ofpatient, as there
is great danger of heart failure. Pay atten-
tion to general cleanliness and health of pa-
tient. Back to be well washed and rubbed
to prevent bed-sores. Teeth and tongue to
be swabbed with glycerine and borax, lemon,
etc. Constantly keep bowels well open, and
watch state and quantity of urine. Take

and record temperature,pulse, anel respira-
tion four-hourly till temp, normal at least
a week. Sponge four-hourly if temperature
over 102 deg. (as ordered). This also pro-
motes sleep and lessens delirium.

Alcoho], administered by doctor's orders
when the state of the pulse indicates its use,
is used more freely during this illness on ac-
count of its short duration. Drugs may be
ordered to relieve symptoms, when it will
be the nurse's duty to see that they are ad-
ministered exactly when, and as, ordered.
Watch patient carefully if delirious ; also
watch for symptoms of overdose alcohol,
heart failure, cyanosis, etc.; also false and
true crisis, night sweats.

Diet : Liquid during acute stage. About
3pts. milk and Ipt. beef tea in the 24 hours.
Administer milk 5oz., water 3oz.,two-hourly ;
beef teahalf-pint,twice daily. Giveplenty of
water to relieve thirst, lemon water, etc.
Increase gradually, with doctor's orders, to
light diet, as temperature remains normal.

Complications : Heart failure,pleurisy and
empyaema, bronchitis, tympanitis, jaundice,
gangrene of lung.

Surgical Nursing.

QUESTIONS.
TIME : TWO HOURS AND A HAI,F.

1. How would you prepare a patient for
the removal of a stone in the bladder by
suprapubic cystotomy ? Describe the nurs-
ing for the first week.

2. What instruments are required in an
operation for appendicitis ? How would
you prepare yourself in order to assist ?

3. Describe the treatment and nursing
of a case of compound fracture of the tibia.
What symptoms would make you suspect
sepsis ?

4. What is meant by "
shock

"
? De-

scribe the symptoms, nursing and treatment.
5. Enumerate the various degrees of burns.

Describe nursing and symptoms of a severe
case of scald in a youngchild.

6. How would you prepare (1), saline for
transfusion (2), turpentine enema ?

COMMENTS BY EXAMINER.
The answers to this paper were, with few

exceptions, very satisfactory, The instruc-
tions that

"
answers should be brief and to

the point " were, on the whole, consistently
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carried out, though a good many candidates
erred in the direction of too much padding.
In all examinations it is a serious mistake to
addextraneous details, in thehope of obtain-
ing extra marks for a comprehensive display
of knowledge. Answers must be to the
point. Any unnecessary padding only re-
sults in the trial of the examiner's patience
without any benefit to the candidate.

Care must, however, be taken not to omit
necessary details. One candidate, in an-
swer to question I, stated that she would
"sterilise the parts in the usual manner."
That is carrying brevity to excess for she
gives no indication of her knowledge of the
subject, and she may, or may not, know the
proper procedure.

Generally speaking, the answers to ques-
tionsIand IIwere the best, and those to
questions IVand Vthe worst.

The instruments selected for the operation
for appendicitis were many and varied.
Some of the candidates were evidently pre-
pared for more than usual emergencies.
It would be well for nurses to familiarise

themselves withthe strength of lotions used
in surgical nursing, and not to depend on
stock solutions used in the hospitals. One
candidate remarks that she would use"

boracic lotion,strengthhalf andhalf," while
another recommends for a saline, half an
ounce of the concentrated solution to a pint
of sterilised water. Such replies are too in-
definite to score any marks.

Lastly, mistakes in spelling were so nu-
merous in both papers, that it is necessary
to advise candidates to pay a little more at-
tention to correct orthography.

BEST ANSWERS
No. 1.

The patient should have daily hot baths
for some days previous to the operation, if
he is able, if not daily spongings inbed. Es-
pecial attention be given to the lower part
of abdomen. The bladder should be sy-
phoned out with boracic lotion two or three
times a day, for some days previous to opera-
tion. Bowels should be regulated, andgiven
a light, generous diet, and put under as good
hygienic conditions as possible. On the after-
noon before the day of operation, the patient
shouldhave an aperient. The lower part of
abdomen, pubes, and perinaeum should be
shaved.

The part is now prepared for operation.
Have ready on tray beside patient : hot
sterile water, biniodide of mercury lotion,
aseptic dabs, lint, gutta-percha tissue, ethe-
real soap, turpentine and bandage, sterile
guards.

Sterilise your ownhands. Get someone to
turn downblankets, and to expose operation
area. Surround with guards. Wash well
withethereal r.oap and sterile water. Wash
off soap with sterile water. Rub quickly
with turpentine, taking care not to burn the
skin. Wash off with sterile water and soap.
Re-sterilise your own hands. Rub well with
ethereal soap. Wash off withsterile water.

Wash with 1-500 biniodide of mercury
solution. Wash with sterile water. Cover
prepared parts with sterile lint wrungout of
1-2,000 biniodide of mercury. Cover with
the gutta percha tissue and bandage on.

The skin of abdomen perinaeum, and all
surrounding parts, must be cleansed for this
operation.

After this preparation put clean night-
shirt on patient and leave for the night.
Try to secure him a good night's rest if pos-
sible. About four hours before operation
an enema of soap and water shouldbe given,
and not less than three hours before, a cup
of beef tea or other easily digested fluid
should be given. No solid food should be
taken if the operation takes place in the
morning ; if operation later in the day, a
ligh-: breakfast might be given, bread and
milk, etc. A good plan to give a nutrient
enema half hour before operation to keep up
strength. About three hours before opera-
tion the preparation of parts is repeated.
Some surgeons prefer the moist aseptic pad
to be now replaced by a dry sterile towel.
Before going to the theatre the patient is
warmly clad. The nurse sees that the cloth-
ing is loose, and that any false teeth are re-
moved.

After treatment.— The patient should be
brought back carefully from theatre, avoid
jolting. Watch breathing and pulse. Have
bed warmed with hot bottles. Lift him
carefully into bed. If any vomiting, turn
head to one side. Do not leave him until
he is out of anaesthetic. Ifbreathing should
stop, pull out tongue and apply artificial
respiration. Send for the doctor. If the
patient suffers from shock, saline enemata
will be given. If vomiting is very severe-,
drinks of hot water (about half a pint at a
time) may be given, or soda bi-carb. gr. 15



April, 1909 KAI TIAKI 53

given with it. Essence of peppermint, 20
elrops on a lumpofsugar, slowly sucked, gives
relief sometimes. Strong coffee, or lumps of
ice swalloweel whole, sometimes given. If
none of these arrest the vomiting the doctor
may order the stomach to be washed out by
means of a stomach tube ; or mustard leaf
may be applied to the epigastorum.

Thepatient must be kept dry. Dressings
changed frequently as required. Thebladder
willprobably be drained by glass and india-
rubber tubing into abasin bybedside. Blad-
der may be syphoned out once or twice daily,
more often if tubing becomes blocked. To-
wards end of week tube may be removed.
Recorel of temperature, pulse, and respira-
tion must be kept. Fluid diet for first few
days ; light food, as milk puddings, etc.
later. Doctor's orders carefully carried out.
Complications, as cellulitis and uraemia,
looked for.

No. 2."
Instruments required for operation for

appendicitis "—
■

Two scapels, one pair angular scissors, one
pair curved scissors, one needie-holder, six
needles of various sizes, two retractors, two
blunt hooks, one probe, one director, three
aneurism needles, one blunt dissector, twelve
Spencer-Wells artery forceps, one sinus, one
pair toothed dissecting forceps, one pair
plain dissecting forceps, four sponge holders,
bladder sound and catheter, pedicle needle,
intestinal clamps, intestinal needles, two
pairs large haemostatic forceps, eye curette,
hernia needle often useful.

No. 3.
Have bed ready, with fracture board and

fracture mattress. Put patient on to bed,
moving the injured limbs as little as possible.
Remove clothes from broken leg: first by
splitting the trousers along the seam, and
slipping them from under the leg ; cut off
the boot and sock if not able to remove them
easily.

Arrest haemorrhage, if any present, by
pressure ; ligature,etc. Sterilise woundand
surroundings by washing round wound with
ethereal soap. The doctor would probably
flush out the wound with some strong anti-
septic— 1-1000 perchloride of mercury, or
1-2000 biniodide of mercury— then dressing
would be applied to wound. Some sutures
might be required, or drainage tube inserted
if woundlarge.

While this was being done the leg must be
held in position by assistant, to prevent the
ends of the bone doing further damage. The
doctor would now set the fracture, probably
using back and side splints with foot piece ;
or box splint might be used. The leg would
then be supported by a pillow, and steadied
by sandbags on either side. Care must be
taken to see that the splints are properly
padded, and that there is no pressure on the
heel or mallioh, or splint sores will result.
The splints and bandages are so arranged
that the wound can be easily inspected. If
the wound can be made aseptic, it willheal
about as quickly as a simple fracture.

The bandages must be watched for the
first few days to see that they are not too
tight, afterwards to see that they are not too
loose.

Care must be exercised when examining
the leg, during bed-making and use of bed-
pan, that leg is not disturbed by too much
movement. Bed-sores must be watched for
and avoided, also splint sores.

In about three weeks to a month, if the
bone has united satisfactorily, the leg may
be put up inplaster of Paris, and the patient
allowed to get about on crutches. Usually
wellunited by end of two months ;but pa-
tient must take care of it for some time.
Wasting of muscle treated " by electricity
massage andstimulating liniments.

If the wound becomes septic boracic
fomentations will be applied frequently ;
doctor may order woundto be syringed with
some antiseptic : as peroxide of hydrogen.
Symptoms of sepsis : Rise of temperature
about second or third day, with pain and
throbbing in wound. Inflamed appearance
of edges on wounditself.

No. 4.
Shock is a severe depression, or lowering

of the vital powers, due to excessive nerve
energy, and is more severe when the sym-
pathetic nerve system is affected. The de-
pression is chiefly caused by exhaustion of
the vaso motor nerves centre.

Symptoms of Shock : Increasing pallor of
face, cold perspiration, extremities cold, pu-
pils dilated, pulse and respirations rapid and
feeble. The senses are dulled, or there may
be unconsciousness.

Nursing anel Treatment : Place in warm
bed. Hot bottles. Foot of bed raised on
blocke, no pillow under head. Saline ene-
mata ldr. to a pintof sterile water at a tem-
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perature of 103 deg. Fah. to 105 deg. Fah.
4oz. given half-hourly. Brandy or strong
coffee may be combined with these. Sur-
geon sometimes injects saline solution at
temp, of 105 deg. Fah., either into vein or
intercellular tissues. Digitalin, 1-100thgr.,
and strychnine sulph. l-rothgr.maybe given.
If the pain is very severe and prolonging the
shock, morphia may be ordered and com-
bined withatrophine 1100th-100thgr. Stimulants
may be given by mouth if the patient can
take them;but care must be taken not to
carry stimulation too far, as more harm may
be done than good when reaction sets m. If
patient can take nourishment, give fluids ;
otherwise nutrient enemata must be resorted
to if shock is prolonged. Sometimes the
legs are elevated, or bandaged spirally up-
wards, from foot to thigh.

Midwifery Nursing.
The following are the questions set for the

last examinationof midwives. Theexaminer
has kindly promised to send some comments,
and also select for publication some of the
best answers :— ■

QUESTIONS.
DECEMBER, 1908.

(N.B.— Candidates are expected to answer
every question. Answers should be brief
and to the point.)

1. What do you understand by the terms" Antiseptic,"-"Aseptic ?
'

What antiseptic
lotions are ordinarily used in obstretric prac-
tice, and how do you prepare them ?

2. Describe the management of the third
stage of labour. If bleeding, follow this
stage to what may it be due, and what
treatment would you employ in each case ?

3. What conditions present in the mother
would justify you in deciding that she must
not, or is unable to, nurse her baby ? If she
do not nurse what steps would you take to
prevent or suppress the secretion of milk ?

4. How would you recognise a breech
presentation ? Describe the conduction of
delivery in these cases.

5. Describe in detail the technique (a) of
making a vaginal examination ; (b) of ad-
ministering a vaginal douche ; (c) of passing
a catheter.

6. By what signs would you recognise that
labour had commenced, and ina normal case
when would you send for the doctor ?

7. What is "Eclampsia" ? What symp-
toms would leadyou to suspect that thiscon-
dition might occur, and in such a case what
instructions wouldyougive to the patient ?

8. What do you understand by the term'Asphyxia neonatorum ?
'

Describe fully
the treatment of this condition.

Royal Heroines
Dealing withthebraveryso oftenexhibited

by royal personages in great emergencies, an
English paper says :— "

The Empress Eu-
genie atoned for many of the shortcomings
laid at her door by the manner in which, on
the occasion of the great cholera outbreak in
France, in 1866, she visited all the hospitals
in Rouen, where the disease was raging with
the greatest intensity ; while, on another
occasion, during a particularly violent-epi-
demic of small-pox, she did not hesitate to
gothrough the hospitals inParis to encourage
the doctors and nurses to remain at their
post of duty,althoughby so doing she risked
those good looks, and that beauty, which
constituted her principal if not indeed, her
only claim to sovereignty."

Nor would any reference to European
monarchs in this connection be complete
without a brief mention of the widowed
Queen Amelie of Portugal, who, having

rendered herself immune from diphtheria by
inoculation, with the object of removing the
popular prejudice against this form of vac-
cination, was wont, until the murder of her
husband and her eldest son, a year ago, to
visit the diphtheria wards of the Lisbon
hospitals each week. She showed an even
still greater bravery at the time of the last
outbreak of the bubonic plague in Portugal.
While it lasted she appeared daily in the hos-
pitals, and herself acted as the nurse, and
attended the deathbed of a young physician
who succumbed to the malady while minis-
tering to the stricken. She is a trainednurse
and a full-fledged physician, being the only
occupant of a throne who is entitled to add
the letters

"
M.D.

"
to the list of her digni-

ties."— From the Dominion.
King Edwardhas given the decoration of

the ReDyal Red Cross to Her Majesty QueenElena in recognition of her services in Mes-
sina after the late terrible disaster.
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A Talk About Tolstoy
(A lecture delivered before the Dunedin Trained Nurses' Association,

by A. H. Grinling

Invited to talk to you about Tolstoy, I
am faced with the fact that to the members
of this Association, accustomed to discuss
subjects of a more or less technical
character, my selected topic is outside your
usual range ; and yet perhaps, not so far
divided fromthe world in which }^ou live and
move, and have your being, as at first sight
appears. For the relation of literature to
life is exceedingly intimate ; indeed, litera-
ture, inmore senses thanone, is thereflection
of life itself. Many of the most notable re-
forms which the worldhas seen were pioneer-
ed in literature.

As a popular example of such pioneering,
permit me to claim Charles Dickens as the
virtual founder of the Trained Nurses Asso-
ciations ; for he it was who set the forces in
motion which evolved from the

" Sairey
Gamps "

and
"

Betsey Prigs "
of sixty years

ago, with their odious vices anel criminal
incompetence, which rendered the very name
of nurse a by-word and a scandal, the
scientifically trained and well disciplined
ladies of the nursing profession to-da}^. For
asDickens declares inhis preface to

"
Martin

Chuzzlewit," in the year 1384 :
"

Mrs. Sarah
Gamp was a fair representation of the hired
attendant on the poor insickness, while Mrs.
Betsey Prig was a fair specimen of a hosp;tal
nurse." Foster tells us, in his

" Life," that
the original of Mrs. Gamp was in reality a
person hired by a most distinguished friend
of Dickens' to take charge of an invalid very
dear to her, and the common habit of his
nurse in the sick room, was to rub her nose
along the top of the tall fender.

It is one of the triumphs of the humour of
Dickens, that while on the one hand he has
immortalised Mrs. Gamp, on the other, by
his gentle satire, he virtually put an end to
her existence. Could there be a greater con-
trast than the neatly-uniformed, welltrained,
and sympathetic nurse of to-day, anel, what
Foster elubs, 'the portentous Mrs. Gamp,
withher grimgrotesqueness, her filthyhabits,
anel foul enjoyments ;her thick, and damp,
but most amazing utterances, her moist,
clammy functions, her pattens, her bonnet,
her bundle and her umbrella." Yet Charles

Dickens was the men who set rollingthe ball
of public opinion, which within the last half
century has brought into being this and its
kindred Associations, and who is therefore
fully entitled to be styled the patron saint
of the nursing profession. Should there be
anyone present not sufficiently grateful for
the proud position at present occupied in the
community by the members of the medical
profession, and for the respect in which they
arenowuniversally held,Iwouldadvise them
to turn again the pages of

"
Martin Chuzzle-

wit," and peruse that delightful chapter in
which the reader is brought into communica-
tion with some professional persons to wit,"

Sairey Gamp," and her friend and ac-
quaintance "

Betsey Prig," to say nothing
of her

"
alter ego," the mysterious Harris.

This digression into the realm of Dickens
and his characters gives birth to the thought
of what a delightfulstudy it would prove to
introduce you to the nurses of fiction, com-
mencing at the heights of world literature,
with the great Shakespeare, who created
Dame Quickly, anel Juliet's nurse ; right
down past Sterne's Dr. Slop and the nurse,
andSusannah TristramShandy, to the nurses
of the present day. But this takes me away
from my first point, which is that the seed of
every great reform which the world has
known, has been sown by one or other of
the great writers of the world. Charles
Dickens is responsible for many of the re-
forms which, during the last half century,
have blessed the people of England. Count
Leo Tolstoy for the past 30 years at least,
has been actively engaged in sowing the seed
of great and sweeping reforms, which must
ultimately bring forth a mighty harvest of
happiness in Russia, freeing the people of
that vast empire from the bonds of oppres-
sion anel the fetters of tyranny by which they
are at present so grievously bound.

There is another reason why a study of
the life anel work of Tolstoy should prove
helpful anel inspiring to the members of the
nursing profession. Ihave lately been read-
inga most fascinating book calleel

" Confessi
Medici," written by a doctor, and manifestly
a modern versionof old Sir Thomas Browne's
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quaint and famous treatise, " Religo Medici."
In his"opening chapter this doctor remarks
on the difference between profession and
vocation, that the eloctor has a profession,
while the priest has a vocation. Audhe then
proceeds :

"
It is certain that some men are

indeed called to be doctors, and so are some
women. They are, as we say, born doctors ;
they were shapen in medicine. So apt are
they to their work, and it to them, that they
almost persuade me to hold the opinionwith
Pythagoras, andto believe that in some pre-
vious existence they were in general practice.
Or their ability may be the result of inheri-
tance ;but we know next to nothing about
inheritance, neither is it imaginable by what
physical processes the babe unborn is pre-
disposed for one profession. Still, there are
men and women, not a great number, created
for the service of medicine, who were called
to be doctors while they were not yet
called to be babies."

Certainly these remarks, if true, concerning
the medicalprofession, are doubly true of the
nursing profession— which is yet another
digression. But in the following chapter of
the same book, there is an essay on

"
Hospital

Life,"inwhich the writerremarks that
"

sick-
ness shows us things as the}' are, the mask is
torn off, the facts remain. That is the
spiritual method of the hospital, it makes
use of sickness to show us things as they are."
It seems to me that it is impossible for any
thoughtfulmen and women to be engaged in
a profession which brings them into such
close and continuous contact wdth sickness,
withoutover andO'eragain asking themselves
the question :

"
What is the meaning of

life,why did we come into this world,to what
purpose and for what end ?"

Now, the reason why Tolstoy differs from
his fellow-men is, because, almost as soon as
he began to think,he askedhimself this ques-
tion concerning life ; and, not content with
the self-inquiry, he has endeavoured to in-
spire others to ask themselves. And so far
as his own country and his own countrymen
are concerned, the future of Russia dependslargely upon the extent to which adequate
reply is forthcoming to the question.

Inorder to understandTolstoy, andobtain
agrasp of his meaning and ambitions,it will
be well to take a preliminary glance at hisenvironment, his country, and his times.
Professor Weinen, whose "

Anthology of
Russian Literature," is one of the best au-
thorities on the subject, points out that the

peculiar conditions of Russian literary life
are the result of the whole social structure
of the country. The literate class of the
people of Russia is, at the present time, but
a small part of the total population, and the
cultured elements of society form but a small
percentage of allthose who canreadand write
Russian. Thus literature has been in Russia
the field in -which all the battles of progress
have been fought. As there does not exist
a representative government where political
opinions may struggle for recognition, and
as there cannot exist a public opinionbased
on tradition and class interests, literature
alone appears as the medium for advancing
social andpolitical ideas ; and, since scientific
treatises reach but a vanishingproportion of
the nation in Russia, the main means of in-
culcating and propagating great truths has
beenliterature,notably stories andpreferably
the short story. Inthe tellingof there latter
Tolstoy pre-emintly shines. Some good
examples of these stories will be found in
asmallshillingvolume inthe World's Classics
entitled, " Twenty-three Tales by Tolstoy,"
and the gemof the collection is undoubtedly
the story entitled

"
Where love is, there God

is also."
Although still living, Tolstoy certainly

belongs to a group of writers and thinkers
who have stampeel their names indelibly upon
the record of the latter half of the nineteenth
century. Balzac has said that there are three
classes of men in the world : Those who re-
volt, those who struggle, and those who ac-
cept," and the pages of history represent
the successive cycles of revolution, struggle,
and acceptance on the part of nations and
individuals. But, whilst struggle and ac-
ceptance may be carried on in the mass, the
action of rebellionnecessarily implies aleader.
Thus the prelude to revolution in any de-
partment of life or section of society is the
uprisingof men of genius, leaders of thought,
avenues of expression for the mutterings of
the multitude. Thus in the latter half of
last century arose a notable quartette,
whose attitude of revolt against custom
and convention has paved the way for the
social revolution now in active manifestation
amongst us. And curiously enough each
of the four represented in his own person,
one of the four forms of popular expression:
viz., philosophy, the drama, music, anel
literature. Thus it is no figure of speech to
dub Leo Tolstoy the foremost livingman of
letters ; he is that and much more. He
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represents the only survivor of theremarkable
quartette who dominated European litera-
ture during the latter half of the nineteenth
century. With Frederich Wilhelm Niet-
zsche, the German moralist (1844-1900) ;
Emil Zola, the Frenchnovelist (1840-1902) ;
and Henrik Ibsen, the Norwegian dramatist
(1828-1907) : Leo Tolstoy, the Russian re-
form t, constitutes the four presidents of
dying nineteenth century literature. And
Tolstoy has this m common with the other
three that, although his fame as a novelist
has gone out to the ends of the earth, he is
far from being a mere professional story-
teller. Pie is an original thinker ; he is the
leading man of his race ;he is a social re-
former, and he is an interpreter of religion.
Hehas writtenanumberof novels, amultitude
of short stories, sketches, social, religious,
and art studies, chapters of biography, and
tracts dealing withalmost every subject under
the sun. Roamingover every fieldof human
life,he has discussedm turn such all-embrac-
ing topics as the authenticity and harmony
of the gospels, the evils of militarism, and
nationalisation of the land ; the relation of
the sexes, the ideals of education, the mis-
take of patriotism, and the limits of govern-
ment, social organisation, art, industry,
wealth and poverty. The list of publica-
tions and translations which bear his name
fill more than 40 pages of the catalogue m
the British Museum. He is a good linguist,
reading English with facility, and speaking
it well, besides having a full command of
Russian, French, and German. He also has
aknowledge*^ Italian,and a good grounding
m Greek, besides a smattering of Latin and
Hebrew. He belives m learning languages
because such knowledge promotes the
brotherhood of man, or rather that closer
intercourse which must eventually bring
brotherhood about. He is a personage of
such world-wide significance that he is, m
asense, above government, for he has secured
for himself freedom of speech and immunity
from imprisonment or banishment by sheer
moral and intellectual ascendancy. The
wonderful extent to which Tolstoy has freed
himself from the hampering and injurious
effect of an untoward environment may best
be gauged by glancing for a moment at the
conditions of life m Russia, andby calling to
mind the fate which overtook many of the
novelists' predecessors, friends, and contem-
poraries. Here is the tragic tale condensed
into a sentence by a writer m a recent issue

of the " Edinburgh Review "— " Rykeief
was hanged as a conspirator ;Gogol com-
mitted suicide at 43 ; Pushkin was filed
in a duel at 38 ; Lermotnoff, twice in
exile, died in the same way at 30 ; Shevt-
chenko, beaten, tortured and robbed by im-
prisonment of halfhis life,died at 47;Venev-
itinof succumbed to insult and outrage at
22; Koltzof died at 23 of a broken heart ;
Belinsky perished of starvation and con-
sumption at 38 ; Chernishevski, after two
years imprisonment, was sentenced to the
mines at 35 ; Herzen was imprisoned, twice
exiled, and finally banished;Dostoyevski,
led out to be shot at 27, was only released
from Siberia ten years' later, broken in mind
and spirit." Yet, as Professor Wiener re-
marks :

'
Nor can Governmental policy,

nor severity of citizenship be made account-
able for the short-lived literary influence of
each individual Russian author, nor for the
early maturity of genius, and the wide chasm
between the author's sunny youth and his
old age in the same instances when he has
lived beyond his fifties. At 40 years of age,
rather earlier than later, all Russian wrriters
have reached their apogee. Most authors
have gained their reputation long before
that, and their old age passes by unnoticed,
or in mystic abstractions, and in nearly all
cases out of tune with the realities of the day.

Thus, in striking contrast to the pathetic
passing at an early age of so many of his con-
temporaries, we see Tolstoy, more than
80 years of age, and possessedof comparative
vigour of body and full vigour of mind, it
may be said of him in a very real sense, that
he has found the truth, and the truth has
made him free. As uncompromisingly and
impossibly individualistic as Ibsen, albeit
in a radically different way, his name has
become the watchword of a cult, and the
battle-cry of anunorganisedbody of disciples,
to whomhehas been a voice inthe wilderness
rather than a leader to a definite reconstruc-
tion of society. To quote Loliee,

"
The in-

fluence of Tolstoyism, like the Darwinism
of another branch of letters, has been one of
the most powerful factors of modernthought.'
One of Tolstoy's outstanding characteristics
is transparency allied to an intense sincerity.
He despises concealments anel compromises
of every kind. Thus his writings are human
documents in which his own personality
figures prominently ; his real biograph}" is

to be found inhis novels.
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Manifestly, it will not be possible, in the
brief time at my disposal, to give more than
a bare outline of the remarkable career of
a remarkable man. Leo Tolstoy was born
on 28th August, 1828, at Yasmaya, Polyana
the now world-renowned estate, situated
about 150 miles south of Moscow. His
ancestry is highly aristocratic, he being
descended at several removes from St.
Michael, Prince of Montenegro ; his father
was Count Nicolai Tolstoy, and his mother
Princess Volonskaya. The family of Tol-
stoy's father had rendered great service to
the Russian Government, and had heldhigh
official positions. When Tolstoy was two
years of age his mother died,and he, withhis
brothers and sisters, was handed over to the
care of a distant relative, a maiden lady—
Tatyana Yergotskaya. Seven years later,
in 1837, Count Nickolai removed to Moscow
to give hiseldest son the opportunity to enter
the university. But in that very year the
Count died suddenly. In1843, when he was
fifteen years of age, Leo entered Kazan
University, but rebelling under its discipline,
he left suddenly three years later, having
spent one year at oriental languages, and two
at law, and returned to Yasnaya Polyana,
which he inherited under his father's will.
To rightly understand Tolstoy's character,
and the impulses and environments which
went to make him what he is to-day, a care-
ful study of " Childhood, Boj'hood, and
Youth,"is essentail. The first of these three
stories,

" Chileihood," to be shortly followed
by "

Boyhood," was contributed by Tolstoy
in 1852, when he was but 24 years of age.
This marked the commencement of Tolstoy's
career as a writer. The stories were a great
success. They were essentially biographical,
and in them the reader may gather the re-
markable evolution of a remarkable tem-
perament,

YoungTolstoy'stype of mindwas astrange
mixture of passion, intimidity and idealism.Instances of all three qualities are to befoundin abundanceinthe self revealing pagesof this book. His childhood was a tragedy,
consequent upon his introspectiveness anel
compunction, and he was particularly sensi-
tive in regard to his personal appearance.
This comes out in almost all his novels, for
every character which claims to be auto-
biographicalis depicted as uncouth,ungainly,
and awkward in the extreme. He was un-
happy because he was misunderstood, hechafed against his artificial environment,

andyearnedfor a lifeof freedom. Especially
did he rebel under the discipline of school
anel university, since his instincts demanded
that he should follow his own desultory fas-
hion of picking up learning. Each anel all
of thesecharacteristics may be traced in their
fuller evolution in the subsequent phases of
his after life. His almost uncontrollable
passion, with its inevitable reaction, ledhim
to indite a violent protest against modern
love and marriage ; his morbidity anel in-
trospection causeel him to explore the sphere
of religion and ask, and endeavour to answer
the question :

'
What is Life ?" His dis-

satisfaction with existing educational me-
thods impelledhimto experiment wdthschool
teaching among the peasants ; his love of
nature caused him eventually to adopt the
cult of thesimple life.

The dominant note of
" Childhood, Boy-

hood, anel Youth," is its severe simplicity.
The following brief extracts instance this,
anel, in addition, reveal something of Tol-
stoy's sensitiveness anel morbidity:— "

I
remember very well how once—Iwas six
years olel at the time— they were discussing
my looks at dinner, and mamma was trying
to discover something handsome about my
face. She saidIhad intelligent eyes, an
agreeable smile, and, at last yieldingtopapa's
arguments and to ocular evidence, she was
forced to confess that Iwas homely ; and
then, whenIthanked her for the dinner, she
tapped my cheek and said :

'
You know,

Nikolinka, that no one will love you for your
face ;therefore you must endeavour to be
a good anel sensible boy.' These words not
only convinced me thatIwas not a beauty,
but also thatIshould without fail become
a good, sensible boy. In spite of this, mo-
ments of despair often visited me. Ifancied
there was no happiness on earth for a person
with such a wide nose, such thick lips, and
such small, grey eyes asIhad. Ibesought
God to work a miracle to turn me into|a
beauty, and allIhadinthe present or might
have in the futureIwould give in exchange
for a handsome face."

The boy's mind was full of fancies, his
imagination was a vivid one. He had been
punished for some slight offence by his
French tutor,St. Jerome, and the iron of the
disgrace had entered into the sensitive soul.
Under the heading of "Fancies," Tolstoy
indulges in the followingstrange soliliquy :-
1It occurs to me that there must exist some'

cause for the general dislike and even hatred
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of me. (At that timeIwas firmly convinced
that everybody,beginning withgrandmamma
and down to Philip, the coachman, hated
me, and found pleasure in my sufferings).
Itmust be thatIam not the son of my father
and mother, not Volodya's brother, but an
unhappyorphan, a foundling, adopted out of
charity, Isay to myself ; and this absurd
idea not only affords me acertain melancholy
comfort,butevenappears extremelyprobable.
It pleases me to think that Iam un-
happy,not becauseIammyself to blame,but
because suchhas been my fate since my very
birth, and that my lot is similar to that of
the unfortunate Karl Ivanitch."

For the next four or five years Tolstoy
alternated between Yasnaya Polyana, and
Moscow and St. Petersburg. Externally,
while in the cities, he led the life of most
young men of the Russian aristocracy, but
internally he experienced a continual reac-
tion against the dissipated life he was leading.

Thus his carouses and orgies at Moscow
andSt.Petersburg were followedby seasons of
sincere repentance at Yasnaya Polyana.
An insight into his riotous course of life—

possibly somewhat exaggerated and drama-
tised—is given in his

"
Notes of a BilliardMarker," translated into English as,

"
The

recollections of a Scorer." The same atmos-
phere and environment is also reflected in"Albert," and "Lucerne."

In 1851 his eldest brother, Nikolai, fresh
from the Caucasus, came to stay at Yasnaya
Polyana, and Leo Tolstoy eagerly embraced
the opportunity to escap3 from his distaste-
ful surroundings, more especially as he had
become financially embarassed owing to the
contraction of considerable gambling debts.Thus, renouncing the life of an ideal aristo-
cratic youth,he volunteered for the Caucasus,
and entered the military service, and received
as a non-commissioned officer, or yunker,
he went to serve in a Cossack village on the
banks of the Terek. His experiences at this
time are vividly recorded in

"
The Cossacks."

Here, amid the beautiful mountain scenery of
the Caucasus, the literary instinct which had
lain dormant in Tolstoy's mind began to
awake. It was while here withIrs reginrnt
that he sent to The Contemporary "

his
first literary experiment— "

Childhood."
(To be continued.)

Scarlet Fever
The Journal of the American Medical As-

sociation says : c The advantage of hot, or
at least warm, water bathingin scarlet fever
is wellset forth by D.H. W. Rover, of Den-
ver, in ColoradoMedicine. He premises the
discussion of the hot water treatment of this
disease by the statement that

"
what the

cold bath is to typhoid fever, the hot bath is
to scarlet fever." The advantages of hot
baths in this disease are that they hasten
the completion of the eruption ; quiet rest-
lessness, and prevent cerebral excitation;
dilate the psrepteral blood vessels and in-
crease heat radiation and diaphocesis,
which is often absent in this disease ;tend
to prevent itching ; relieve the congestion
of the kidneys due to dry skin ; make dis-
quamation more rapid, and tend to remove,
daily, the dry epsichemis that, if not pre-
vented by oily applications, will fly about
anel supposedly spread the contagion.

With a warmroomanel abathroom handy
there is no question that hot or warmbathing

iii scarlet fever is an advance in the treat-
ment of that disease. If a hot bath is not
available,hot water sponging should be done
daily. If, during the disquannative stage,
much itching or irritation is present, or the
skin is dry ; rubbing in some clean olive oil,
or some clean, diluted wool fat preparation
is advisable.

While the patient may be sponged finally
before he leaves the sick room with some
mild antiseptic solution, there should be no
daily application of germicide, lest absorp-
tion and poisoning take place.

While there is some doubt whether the
epidermal scales of scarlatina are the cause
of the spread of the disease, until there is
proof that such is not a means of propaga-
tion, the patient should be isolated until
scaling is complete, anel, as Rover has em-
phasised, hot baths and inunction e)f oil will
hasten the completion of the disquan-
natioii."—American Journal of Nursing.
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Nursing Journals from Abroad
There has beenso much of interest inmany

of the recent nursing publications that we
have been tempted to make large excerpts
and reprints of whole articles;but our space
has forbidden this indulgence, and we can
only advise nurses to read as many of the
different journals as they can. It will now
be possible, when so many nurses clubs and
residential homes are being started, for mem-
bers to see these papers regularly.

In a recent Nursing Times there is a very
good article on the establishment and equip-
ment of a nursing home ; different sections
of the article are written by members of the
medical profession, and by trained nurses
who have hadexperience inthis class of work.
The requirements as regards staffing are
quite out of the question in this country, it
would not be possible here to carry on an es-
tablishment as described, where the fees ex-
pected from patients reach so high as twelve
guineas, and the salaries given to trained
nurse are as low as £36 or £30 per annum.
The exact reverse is the case— Patientsrarely
pay more than three, four, or in a few cases,
five guineas, and the salaries paid to trained
nurses are from £52 to £100 a year. It is
therefore necessary to limit the number of
trained nurses, and to employ a certain num-
ber of probationers, who will receive £25 per
annum and upwards, lor any but special
nursingduties. Then theproblemof whether
or no training can be given in a private
hospital is a very live question here. It is
absolutely necessary if the proprietress of
a private hospital is to cover expenses anel
make any profit at all, to have a certain
amount of untrained assistance, and in a
well-equipped private hospital of about
twelve beds, to which patients are sent by
up-to-date surgeons and physicians, the pro-
bationers get very valuable instruction and
experience in the course of a few years. The
Government regulation is that there must be
a registered nurse for every six patients.

We would much like to receive an article
from a nurse conducting a private hospital
here, describing her experiences.

The British]oumal of Nursing is, as usual
full of interesting matter ; not

1

least being
the latest news concerning State registration.
Nurses should all read this journal, as by it
they are kept up to the details of nursing

progress in varied directions all over the
world. We would like to copy much, but
then KaiTaiki would no longer be the New
ZealandNurse's own journal.

La Garde Malade Hospitaliere, in its Jan-
uary number, has an interesting account of
ahospital inAlgiers, the conditions of which
take one far back. There is also translated
an account of the Army Nursing Reserve
in New Zealanel, which was given some time
ago in the British Journal of Nursing. We
regret that we have no further progress to
report of this movement.

The American journals are also full of
interest. We have receiveel copies of the
American Journal of Nursing, the John Hop-
kins Almanac Magazine, and the Canadian

Nurse. In the March number of the latter,
there is an article which we shall reprint, the
conditions described being so similai to our
own, and the article containing many useful
hints for us :—

'NURSING IN THE BACK-BLOCKs."
In connection with the littlepaper sent by

a nurse working under a County Council in
a distant country place, it maybe interesting
for the nurses of New Zealand to learn how
the same difficult problemof providingnurs-
ing care for those far away from the large
centres is exercising the minds of members of
their profession in Canada. In a recent
number of the CanadianNurse, is a most in-
teresting article dealing with this matter. A
great difficultyhas been propoundedby the
Inspector-General of Hospitals, who has on
several occasions spoken to various assem-
blages of nurses, and appealed to them for
help in carrying out his idea. It is, as you
have reael in previous numbers, a system of
district nursing in the back-blocks under the
various Hospital Boards. Steps are already
being taken to institute the system, and it
is hoped during this year, to establish nurses
in many parts to carry out the work. The
plan described by the Russell County nurse
is a little different, and inasmuch as thenurse
is at more personal risk,perhaps not so good
moreover the very poorest are not catered
for. Do not let it come to pass that there
are no volunteers for this most necessary
work aud that, as recently happened,a nurse
who is not fully trained, or a registered nurse
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ofNew Zealandhas, for default of oneof you,been appointed County nurse. What will
have to be done if this is the case will be to
get nurses sent out by the Colonial Nursing
Association, wir.ch supplies Nurses from the
training schools in England for many of the
British colonies.

Here let us quote from the CanadianNurse,
and you willsee how like our conditions are."Miss Laut spoke of the dearth of nursing care
for poor women in the more thinly settled parts of
the West. She took the point of view (and most
justly) that every child has the right to be "born
well "—that is to say, that the best of nursing care
should be afforded both to the mother and child
at that critical time when their whole future is at
stake, whether they are able to afford to pay for it
or not. Miss Laut regarded this matter as of
national importance, and who can assert that it is
not ? She asserted boldly that these women are
not given a fair chance, that theydo not, andunder
present conditions, cannot receive anything ap-
proaching adequate care and assistance.

Those of us who have worked in the gyna?colo-
gical wards of any large Western hospital need no
further argument to convinceus that women are not
cared for as they should be from an abstretrical
point of view. Nurses in small Western hospitals
can also give some experiences at first-hand which
are tolerably ugly. To take one instance in the
writer's personal experience : A woman, thirty
years of age, English by birth, and possessing both
education and refinement, was brought into the
hospital (the usual type of small Western Hospital)
lying on straw on a waggon box, twenty-five miles
over an unspeakable trial. She had been confined
three days previously. No doctor had been pres-
ent. They had no neighbours within ten miles.
Her husband had cared for her as best he could,
had done the necessary housework, and looked
after two childrenunder seven years of age. On the
second day she hadattempted to rescue the young-
est child who was crawling about too near the hot
stove. The result was a severe haemorrhage. It is
not necessary to go into further details other than
to say that on the seventh day she died at the hos-
pital, crying out with her last breath against this
cruel lonely West. This object lesson left an
ineffaceable impression on the writer's mind, the
more so because her particular hospital refused to
takeobstetricalcases unless they couldafford topay.
It will, of course, be said that tlie woman's hus-

band was to some extent responsible. But, was
lie ? Tiiey were living on a shack on their own
homestead. They hael been out from England for
a year. They were struggling against eiebt and
homesickness. The crop had been a bad one. In

other words, they had the bare necessities of life
and no more. They could no more afford to pay
for a doctor and nurse than they could fly. And
the hospital did not take free obstetric cases. There
you have the matter in a nutshell. It cannot be
said that cases like the above areby any means rare.
Any country doctor can match it frcjm his own ex-
perience ti;ne anel time again."

We know that cases such as this occur in the
sparsely settled parts of New Zealand also. The
writer goes on to propose schemes by which hos-
pitals may be established to take such cases, but'By no means all women can or will leave their
homes for the hospital at this time. Here is the
crux of the situation. The problem now is double.
The domestic side intrudes itself here as itdoes in
all phases of nursing. Private nurses in the West
know to their cost that a case in a farmhouse of
the poorer sort usually entails not only the care of
the patient night and day, but the responsibility of
the domestic menage as well. With all due defer-
ence to our literary critics, this is too heavy a load
for the average womanto bear. We bearno malice
either to Mrs. Cran or Miss Laut, but we must
express an earnest desire to see them attempt tliis
dual role in their own proper persons for the short
space of one week. At theendof that time we feel
sure that these ladies would acknowledge the fact
that no one human being can conduct a maternity
case with one hand, as it were, andget the children
ready for school and put out the washing with the
other. It is not a matter of a nurse being above
housework. Tasks fall to the lot of every nurse
beside which the most menial domestic drudgery
might be deemeel aesthetic. This is simply a matter
of physical incapacity.
It seems to the writer that this question of nurs-

ing these women in their homes will be met in the
long run by an extension of the sphere of the Vic-
torianOrderof Nurses (District orVisiting Nurses).
The domestic side of the question should not be
shouldered upon the nursing profession entirely.
They have sufficient responsibility already.

Thescope ofthe smallerhospitalmustbe increased,
and the work of the Victorian Order, or some
other orderalong its lines, must be greatly extended.
Tliis means volunteers,and it means money. Both
surely will be forthcoming. Whatever scheme is
adopted will require considerable outlay at the
beginning, but in time, if properly conducted, the
enterprise might be partlyself-supporting.

Pioneer work is beset at best— hard enough for
the men, and cruelly, sometimes unbearably, hard
for the women. Still hard as it may be, there are
now, and will be for many years to come,

women who having set their hands to theplough in
this last work, will not turn them away until the
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furrow be completed. New country is opened up
every year. One task only grows the more difficult
for being put off. One's critics notwithstanding,
we havedone much. The Victorian Order has done
much. Allhonour to them both. Most of all, the
privatenurses deserve everypraise. Many of them
take their cases as they come, and go as cheerfully
to a desolate farmhouse as to a richWinnipeg home.
But it isnot fair to thrust theburdenon individuals.
We should take counsel together, East and West,
and find out how best we can answer, and quickly,

the exceedingbitter cry of our pioneer sisters of the
West for help nnd ?uccour."

How true all this is, how applicable to our
new country here, and to the workour nurses
have to do for those who are struggling to
make a living away in the back-blocks— in
the roadless North. When called for to
assist with the institution of the back-blocks
district nursing system, let us hope many
volunteers may come forward and may leave
the towns, where, though they are needed,
the need is not so urgent.

Insurance for Nurses.
Ishouldlike to draw the attentionof nurses

to the advantages of making some provision
for their future. For some years Ihad
thought of insuring my life,butIhad always
put it offbecauseIwas again and again con-
fronted with the thought, What should I
do about the payments ifIcould not nurse
any more, or was out of work for a time
through some illness ? ThenIheard of an
Insurance Companym which it is possible to
take out a policy payable m a certain num-
ber of years with an accident policy attached
m which one can insure against septic fingers,
sprained ankle, appendicitis, pleurisy, scar-
let fever, m fact any accident and almost any
illness that would prevent a nurse carrying
on her work. Say one insured for £500,
payable at 50 or 60, it totally permanently
disabled the Company undertakes topay the
policy holder £500 down, and the policy is
stillcarried on by yearly payments, and £500
withbonuses is again paid at the age agreed
upon. If totally temporarily disabled a
nurse would receive £3 weekly for not more
than 26 weeks. If permanently partially
disabled, £250 down; if temporarily par-
tially disabled 15s. weekly.

In any case a nurse gets good interest on
her money, and the oftener she has accidents
or illnesses the more she gets out of her
insurance.

A probationer recently fell and hurt her
knee, and was in consequence off duty for
five weeks ; if she had been insured in this
Company for £250 she would have received
30s. a week during the whole of that time.
Iblistered my hand one day against the

steriliser ; if Ihad scrubbed that hand I
would have taken the skin off and run the
risk of getting it infected. Iwas therefore
temporarily partially disabled for a few days,
andIgot 10s. for that blister.

For example : A nurse aged say, 30, in-
suring for £250 payable at 55, would pay
a yearly premium of £11 8s. 2d., or under
5s. per week. For that she gets 30s. per
week for any accident or almost any illness
whichtotally disables hei.

The Australian Widows Fund Life Assur-
ance vSociety issues such a policy, and full
particulars can be obtained from the resident
secretary at Wellington, or from any of the
district inspectors in the Dominion.

H. Ingus.

The Interstate Medical Journal says
Nobecourt and Merklen (Revs. Mens des
Mai de UEnf.) have studied a series of cases
to determine she normal temperature curvem nurslings. They find that the infant
eloes not present the line of variation com-
monly seen m the adult, even m health.

The infant has a monotherinal temperature,
with little variation m the morning and
evening. This monotherinal temperature is
constantly found m normal infants at least
up to the fifth month m life. Interference
with this regular line betokens always a
pathological condition.
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Insanity and the Nursing of the Insane
(by T.J. W. BURGESS

During the early dawn of human histoiy,
insanity was regarded as of eliv'ne origin, and
its treatment was confidedto thepriests, who,
as arule, treated those so afflicted with kind-
ness and consideration.

Inthe fifthcentury,B.C.,for aperiodknown
as the Hippocrai 'c period, there were en-
lightenedviews of insanity, owing to the wise
and advanced teachingof Hippocrates, justly
designated ''The Father of Medicine." He
first recognised the true nature of mental
disorder, viz., that it :s only a manifestation
of actual bodily disease, the brain being the
part affected, and laid down rules for the
humane and rational treatment of those
mentally afflicted.

The world, however, was entirely un-
prepared to follow the course advocated by
Hippocrates, and from the commencement
of the Christian era down to nearly the be-
ginningof the past century, there wasa return
to primitive superstition, but with this great
difference—insanity wasno longer lookedupon
as of divine origin, but regarded as due to
demoniacal possession. In consequence, lu-
natics were almost universally treated in the
most brutal and barbarous way.
It is only during the last century that in-

sanity has again come to be recognised as
a bodily disease, or that rational treatment
of it has been practised. In fact, during
the past 70 years the advance in the care
and treatment of the insane has been greater
than for two thousand years previously.

Among the advances made in recent times,
not the least has been the nursing of the in-
sane, or, as it is now often termed, mental
nursing. The problemof the proper nursing
of this deeply afflicted class arose with Pinel
and Tuke in 1791. For many years after
their time, however, it was doubted by the
majority of alienists whether the humane
and sympathetic service required for the
insane would ever be gained unless it were
prompted by a purely religious spirit.

Mental nursing proper, though said to date
back over 70 years, that is, even prior to the
development of the nursing of phyiscal ail-
ments, nevertheless received no great atten-
tion until the period from 1880 to 1885,

(luring which years the movement to estab-
lish training schools for mental nurses, as
well as emphasize the general hospital idea
in asylum work, was successfully inaugurated
by Dr. Edward Cowles, of the McLean Asy-
lum, at Somerville, Mass. Since then the
movement has grown so largely that to-day,
the mental nurse differs as much from the' keeper "

of 50 years ago, as does the sick
nurse of the present time from the

"
Sairy

Gamp "
of the immortal Dickens.

As a rule the nurse trained only in general
hospital work does not take kindly to the
care of the insane. There seems to her to be
little to do for a patient who has no appre-
ciable bodily ailment, and so she is prone
to think that the work is not calculated to
call into activity the highest qualities of the
nursing profession. Never was greater mis-
take. In the whole category of ill* that
fleshisheir to, there is no disease that requires
more skilful and careful nursing than mental
disease. Patience, tact, watchfulness, cour-
age, fertility of resource, forbearance under
the severest provocation, ability to assert
authority without violence, and to command
the affectionas wellas the respict of apatient,
presence of mind and judgment in emergen-
cies, capacity to carry out intelligently the
details of treatment as directed by the physi-
cian— all these qualities are required for the
proper treatment of the insane ineven a much
higher degree than for those afflicted only
physically.

Some of you may feel disposed to dispute
this. Take however; for example, the mat-
ter of nutrition, and you willsec at once how
much greater an importance it assumes, when
the object of your care is insane instead of
sane. In the case of the latter, your patient
is anxious to assist your efforts for his com-
fort, to meet you half way in all measures
for his care— lackor capriciousness of appetite
is all you will have to contend against. In
other words, the sane patient, as a general
rule appreciates his condition, is anxious to
get Well, and helps all he can in any treat-
ment that may be prescribed for him. Not
so with the insane. Here, while there may
still be lack or capriciousness of appetite, we

m.d., m the Canadian Nurse.)
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may have aeleled thereto absolute refusal of
food, or even actual opposition to all efforts
to induce the patient to cat. This, mayhap,
from fear of being poisoned; an idea that
he does not need to eat to sustain life ; or
a desire to commit suicide by starving him-
self to death. But, whatever the reason for
the refusal of food, there is no disposition on
his part to meet you half way, no effort to
assist in any measures devised for his com-
fort or cure.

There is thus, as you can easily see, a vast
difference between the two forms of nursing,
a difference thus aptly illustrated by Dr.
Cowles in one of his reports on the McLean
Training School:—

"
A nurse of large ex-

perience in mental nursing, after a term of
service in a general hospital, was asked what
the difference was between the two kinels of
nursing. She answereel :

'
In a general hos-

pital, the patient must please the nurse ;
with the insane the nurse must please the
patient.' "

WereIasked what, in my opinion, would
constitute the ideal trained nurse, Iwould,
without hesitation say : A thorough course
of training in a hospital for the insane, fol-
lowed by the regular hospital course.

As a rule, the insane can be much better
caredfor ininstitutions devotedexclusively to
the treatment of mental disorders, than at
home ;but there are times when removal
to such an establishment is for some reason
deemed inadvisable. Consequently cases of
insanity are liable, now and again, to be
amongst those of which the ordinary sick
nurse is asked to take charge. For this rea-
son it is advisable that she should add at
least some knowledge of mental nursing to
her repertoire of accomplishments, a task
in whichIfeelhonouredbyhavingbeen asked
to assist you.

To render intelligible whatIhave to say
about the nursing of the insane, let me first
devote a brief space to telling you something
about what insanity is, and the forms of the
disease most frequently met with.

The fundamental principle of a mental
nurse's education must be the fact that in-
sanity is a disease ; that insane acts and
ideas as surely spring from a morbid condi-
tion of the brain as a bilious attack springs
from a morbid condition of the liver. It is
hardto realise that it is possible for a person
seemingly well and strong, able to eat three
square meals a day, and capable of moving
vigorously about, to be sick, as is really the

case with the insane, and yet it is all-impor-
tant that this fact shouldnever be lost sight
of. Very often the victims of disordered
mind imagine that their best friends are their
worst enemies, and frequently, under the
influence of insanity, the most kindly and
refined ladies become notoriously obscene
lewd, and irritating. Not rarely, too, we
come across patients who, let the nurse be
ever so kind, will persist in formulating
charges of neglect, inattention, and even
cruelty against her. To bear such charges
with equanimity,knowing them tobe utterly
baseless, is one of the hardest tasks imposed
upon the clinical nurse. It is only by the
full recognition of the fact that such patients
are sick, and not answerable for what they
say, that this can be done. It takes a hard
struggle,Igrant you, to keep down the

"
old

Adam," innate in us all, under such circum-
stances. It must be done, however, if you
are to have any success in the care of the
insane. Perhaps it may help you in the
struggle if youwillput it to yourselves in this
light :Iwould never dream of taking to
heart any of the absurd things said by a
delirious fever patient, why then shouldI
feel aggrieved at the remarks of an unfortu-
nate lunatic, who is equally sick, andequally
irresponsible for what he may say ?

The general term
"

insanity "
embraces

a number of forms of mental disorder, and
the question of an accurate definition of it
has been much puzzled over. Even yet,
alienists are not agreed upon one that will
embrace all those who are insane, andexclude
all those who are sane. Perhaps the sim-
plest definition, and one as good as any, is
that which defines it to be aprolonged depar-
ture from an individual's normal standard
of thinking, feeling and acting.

As to the forms of the disease,Ineed only
say that it will commonly present itself to
you in one of four aspects. There will be
a departure from the normal condition,
either in the direction of depression, of ex-
altation, of enfeeblement, or of perversion.
These constitute the four great forms of men-
tal disorder to which the technical names
melancholia, mania, dementia, and paranoia
have been applied.

That a nurse's duty must differ greatly
in the different forms of insanity will be
obvious. If the patient should be depressed
her manner should be brisk, and her conver-
sation lively and pleasant, though not flip-
pant. If,on the other hand, the patient be
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maniacal,'it willbeher elutytosoothe,moder-
ate and restrain, for which purpose her de-
meanour should be quiet and deliberate, her
speech subdued. Even the most apparently
demented patient must be treated with
friendliness and politeness, because stupidity
is often only an appearance, and experience
shows that such patients are sometimes re-
ceptive of impressions and influences from
minds stronger and clearer than their own,
as well as from the surroundings which such
minds create for them. Remember too, that
although they do not always show it, the
insane have likes and dislikes, often very
strong ones, the same as the sane. They are
often extremely sensitive to rude or unkind
treatment, and, on the other hand, they are
very grateful for favours or kindness. The
nurse who has the patience and tact to take
advantage of these facts can obtain a great
influence over a patient — -an influence which
may be a powerful factor in his restoration
to health. In all cases, her main object
shouldbe to gain the confidence of her charge.
Let her do this, andshe willhave much more
comfort andease inher attendance upon him,
and much more success in carrying out any
indicated line of treatment.

Among the insane just as among the sane,
the mental condition is very greatly affected
by the state of the body, and anything that
tends to promote the bodily welfare has a
beneficial influence in promoting mental
health. Hence, in all cases, but especially
in those where the mental condition is such
that the patient cannot take proper care of
himself, everything possible should be done
by the nurse to preserve and improve the
bodily health. Your hospital training will
have taught you the necessity for good ven-
tilation, cleanliness, warmth, nourishing
food, and attention to the proper discharge
of the various bodily functions. Ishall,
therefore, pass over these points, merely
warning you that sanitary surroundings are
very apt to be neglected in the case of the
insane, though they are just as necessary to
their well-being as to that of any other sick
patient.

In the care of the insane, the nurse is an
even more important agent than in the care
of those only physically ill; not only be-
cause she is the immediate agent to carry
into effect the prescribed treatment, but
because she is the one upon whom the doctor
must depend for the bulk of his information,

Her relations with the patient are of the most
intimate nature, and, havinghim under con-
stant observation, she, better than anyone
else, can learn all the subtleties of his mental
state, and so, if observant, can add much to
the physicians' knowledge of the case, and
in this way do much to help toward a cure.

As regards a patient's delusions, and your
behaviour with reference to them. My
advice to you is to avoid them as much as
possible, but never to admit their truth.
One is apt to think that to humour a patient
by acquiescence in them will help to make
things go along easily. This is very far from
being the case. To appear to admit, either
specifically or by your conduct, that delusion
is truth, will eventually lead to your confu-
sion. Let us suppose, for example, that the
patient imagines himself to possess super-
human strength, and you humour him by
assenting. Shortly after you have to give
him a dose of medicine, and he objects to
taking it. Inspired by his delusion that he
is stronger than you, in which you have
coincided, he will resist taking the dose, and
your trouble will begin. Nor is it wise, on
the other hand, to ridicule or needlessly con-
tradict his erroneous ideas, for neither ridi-
cule, contradiction nor argument will con-
vince him of his error. Ignore delusions if
possible ; but, if they are forced upon you,
say kindly, but plainly and firmly, that you
cannot agree with him, and you think the
patient must be mistaken. Let the matter
rest there, and on rto account allow yourself '

to be drawn into an argument. Instead, try
to divert your patient's mind with other
thoughts by getting him, if possible, to en-
gage in some amusement or occupation.

Patients with delusions of suspicion de-
mand special care, and with such, a nurse
must be doubly careful as regards her
manner and conduct. If these be frank and
open, natural and unembarassed, they will
go far towards allaying suspicion. If,on the
contrary, the nurse has an insincere look,
avoids her patient's eyes, is giv^n to whis-
perings aside, or mysterious movements,
she need not wonder if the distrust of her
charge be excited, and he sets her down as
a fellow-conspirator against his life or pro-
perty. With such a patient, always be sure
that it is made perfectly plain to him at the
outset, that you are a nurse, and he is a pa-
tient ; that you are there because he is sick
and you have been engaged to take care ot
him ; let there be no deceptions as to your
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relations one to the other, or as to the mean-
ing of your presence.

An important point in the management of
the insane is never to manifest fear of a pa-
tient. If you have any such, you should
carefully conceal it inhispresence. Lunatics
are very quick to detect evidences of such
weakness, and to take advantage of it whilst
for one who, though always kind is cool and
self-possessed, showing no signs of timidity-,
they have a very wholesome respect.

It is a common characteristic of insanity
to show itself most prominently in an entire
change of the natural feelings and affections.
Those whom a man has loved and trusted
most dearly, whilst he was in good health,
are the very ones towards whom he shows
the greatest dislike and distrust when his
reason is overthrown. Thispeculiarity forms
one of the strongest reasons for sending in-
sane patients to asylums, because continued
contact with relatives or friends who have
become objects of suspicion or dislike is not
conducive to recovery. If a patient is to
be treated at home, the physician should
make it a condition that his friends shall
abstain from seeing him, and the wisdom of
withholding from his sight all those who
might excite or irritate him, wrould seem
evident to the common-sesne of anyone.
Unfortunately, however, the relatives of in-
sane persons do not appear to be blessed with
much of this quality, and, consequently, one
of a nurse's duties, and one of her
hardest tasks, may be to enforce the doctor's
orders in this respect. Friends will appeal
to you, coax you, even try to bribe you to
ignore your instructions and let them see the
patient. Of course, you must, for bothyour
own and your patient's sake, refuse them
courteously, but with a firmness that will
admit of no appeal. Baffled in this, they
may want you to speak to the patient on
some subject for them, or to ask him some
question. Inthis also your refusal should be
definite but polite. Make your reports to
the family as regards the patient's condition
as encouraging as you fairly can, but avoid

descriptions of his behaviour or repetitons of
his remarks. Above all, never let the pa-
tient's friends tempt you to express an
opinionas to theprospects of recovery ; refer
them to the doctor, in whose province alone
it is to answer such questions.

When friends are admitted to see a patient,
regulate their conduct, as far as you can, by
precept and example, deprecating any dis-
play of emotion, or aught that is calculated
to excite or depress him. Be careful that
nothing is said, even in the case of the dullest
of patients, that it is not advisable that he
should hear. If anything has to be said
about him,letitbe saidaloud,not ina whisper,
because alllunatics arepronetobe suspicious.
It is far better, however, that anything of
the kind should be communicated outside
the sick room.

Another thing that the nurse should al-
ways bear in mind is this— the insane utter-
ances of her patient, no matter how droll or
strange they may be, must be regarded as
confidential disclosures, and never repeated.
The skeleton that is said to exist in every
household is very apt to be unveiled in the
ravings of madness, and it is quite possible
that secrets may be revealed which your
charge, while in health, saw fit to keep from
those nearest and dearest to him. In such
cases, the thoughtless repetition of what may
have appeared to you to be only a senseless
fancy, might be the cause of grave annoy-
ance, or worse, to the patient's family and
friends, or to the patient himself should he
recover. The law which forbids a doctor
to disclose any information gained whilst
acting in a professional capacity, applies
with equal force to the nurse. The only
exception to your silence, which your posi-
tion of nurse imposes on you, must be in
favour of the attending physician. To him
the patient's sayings shouldbe freely known,
because in themhemay find some clue to the
mentaltrouble, or some warningof a danger,
such as suicide, to be guarded against.

(To be continued.)

Dr. Leo B. Meyer, m an article m the"
New York Medical Journal" urges a

greater care m the application of even weak
solutions of carbolic acid where continuous
action is required. It should never be ap-
plied to terminal parts, such as fingers or

toes, when the amount of tissue between
skin and bone is small. Gangrene, derma-
titis, or burns, more or less severe, may re-
sult from its use. Weak bichloride of mer-
cury, or boric acid solution, is recommended
instead.
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Notes from the Hospitals, and Personal Items
BIRTHS.

Mrs. Graham Connell (formerly Nurse
Guthrie,of Thames Hospital), has a son.

MARRIAGES.
Nurse Pattimore was married to Mr.

Ernest Galpin, of Marton, on 17th March.

Nurse Atkins, late visiting nurse at Wel-
lington, was married to Mr. Stevens early
mApril.

Nurse Elizabeth Crawford was married on
20th March, to Mr. Lionel Brealy, of Otoro-
hanga,King Country.

Sister L}7ons, late of Auckland Hospital,
was married to Dr. Walsh, Superintendent
of the Thames Hospital, on 21st April.

Nurse Elizabeth McLean, late of Auckland
Hospital, and recently sister at Hamilton
Hospital, wasmarried recently to Mr. Cowen
from Edinburgh, and has left for Scotland.

afi SfS SjC 9|C JJC Jf-"

Nurse Lane, also late of Auckland Hospi-
tal, was married m March to Mr. Hawle,of
Auckland.

"%: %; % >J« :fc

Sister Brodie, late of Auckland Hospital,
was marrieel on I.2th April to Dr. Casement
Aichen, late Medical Superintendent. They
are leaving for a visit to England by the
Oswestry Grange.

$$$ $ $ $

The marriage of Miss Sims (ex Matron of
Hokitika Hospital) to Mr. Skeet, took place
■on the 25thof February, at AllSaints Church,
m Hokitika. The crowded church was
prettily decorated. The day was a perfect
summer day, and the bride looked as happy
and handsome as a bride should. Her dress
(of some rich white material), was trimmed
with exquisite lace, and she wore the cus-
tomary veil. The bridesmaids also looked
charming m their pretty frocks. Miss Sims'
sister andMissNesta Lambert,of Wellington,
were the bridesmaids, andMr.Seddon, M.P.,
the best man. Dr. Trickleman gave the
bride away. After the ceremony Mr. and
Mrs. Skeet drove to Mrs. Tait's residence,
where the reception was held. There the

usual toasts were honoured, the wedding
party were photographed, and finally the
bride and bridegroom drove off. It was
pleasing to note the genuine good-feeling of
everyone who had come m contact withMiss
Sims, and many warm wishes for her future
welfare from friends and patients followed
her on her entrance into

"
that new wrorkl

which is the old." The presents were nu-
merous and costly, and the large assembly of
guests spent a most enjoyable afternoon m
the prettyhouse and grounds. Mr. and Mrs.
Skeet spent their honeymoonm Christchurch.

DEATHS.
We record with deep regret that Nurse

Helen Robertson, of Maori Hill, Dunedin,
trained at the Dunedin Hospital, died from
an attack of virulent scarlet fever on 17th
April. vShe contracted the disease from a
family whom she was nuising, and who were
afterwards sent to the Fever Hospital. The
3^oungest of her patients and she herself died
the same day.

Miss Purcell has left New Zealand for a
visit to England.

Nurse Winifred B.Normanis doing private
nursing at .Marton.

Sister Simpson is engaged to Dr.Falconar,
of the DunedinHospital.

Also Nurse Barron, late of Timaru Hospi-
tal, to Dr. Burns of Timaru. Dr. Rogers
to Miss Gwen. O'Callaghan.

Miss Cora Anderson has just returned from
a trip to Hobart and Sydney.

Nurse Wilson, from Thames is also away
visiting various parts of the North Island.

Miss Annie Rochfort has been appointed
staff nurse at the Sanitorium at Hanmer.

vt* vl» »1* ■*$*. **lm aaSx*
*f* *T* *I* -T* **^

r Mrs. Desmond, 21 years Matron of the
Oamaru Hospital, resigned her position m
February. Miss Dick, trained m Chorlton
Union Hospital, Manchester, was appointed
Matron m her place.
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Nurse C. Smith, trained at St. Helens,
Auckland, has gone to Dunedin to live.

;': >': :'< :': :': *
Nurse E. E. Beattie has also gone to our

SouthernCity. * :'.: .»: ;;: * *
Miss Hay recently resigned the matron-

ship of the Forth Street Maternity Hospital.

Nurse Rose Macdonald, trained m the
Dunedin Hospital, and m Forth Street Mater-
nity, has been appointed Matron.

Sister Gumbley, from Wanganui, has been
appointed Sister m the Auckland Hospital.

_;:.>': :.: :',: * *
Miss Edwards has resigned her position of

Matron of Napier Hospital, and intends tak-
ing a long holiday m Sydney.

SJff * * * * *
Miss Berry, Sub-Matron m charge of the

Nurses' Home m Wellington, has been ap-
pointed Matron.*** * * *

XurseMillard isat present visiting Dunedin
from Australia, and while here is doing pri-
vate nursing.

Mrs. Wooten, Matron of Auckland Hospi-
tal, recently spent her holiday at Rotorua
and Wellington.

Miss Spellman is moving from her private
hospital to the house lately used for Dr.Hos-
king's Hospital.

a|e s|c a|e- a|e a|e s|e

Nutse Law, from Christchurch Hospital,
is now undergoing her maternity trainingm St. Helens, Dunedin.

$*$ * % ♥
Nurse Bilton, from Napier Hospital, is

going through her course of midwifery train-
ing at St. Helens, Dunedin.******

Nurse Gertrude Mason, of the Wellington
Hospital, has been appointed Sister on the
staff of the HamiltonHospital.******

Miss Dixon, Matron of Whangarei Hospi-
tal,has also been away for her annualholiday,
and was relieved by Nurse Wilson of Auck-
land.

Nurse Mildred Ellis, of the Wellington
Hospital, has been appointedMatron of the
Karitane Hospital for Babies.******

Nurse Ellis, late of Wellington, has com-
menced visiting nursing m Christchurch. anel
is living at Miss Lonergan's Home.******

Nurse Sexton, of the Private Hospital,
Feilding, is going through her midwifery
training at St. Helens, Wellington.

3jC *f% sJ** ?JC 3J* 3J*

Nurses Rose and Lamb,of Thames, have
been doing temporary duty m Gisborne Hos-
pital during an epidemic of typhoid.*** * * *

Nurse Eaddy has resigned from the staff
of the Gisborne Hospital, and after a holiday
intends to take up private nursing m Auck-
land.

Miss Clyne, who has been m charge of Dr.
Barclay's piivate hospital, m Waimate for
some years, has resigned, and is private
nursing.

Sister Marion Little, of Christchurch, and
late vSister of Ashburton Hospital, has been
appointed Matron of Westland Hospital,.
Hokitika. ******

Miss Beetham, Matron of Wanganui Hos-
pital, has beenaway for aholidayof six weeks,
during which time Miss Lamb, from Auck-
land, relievedher.******

Sister Paul, Sub-Matron of St. Helens,
Auckland,has lately returned from a holiday
spent at Rotorua, and is enchanted with the
sights of Wonderland.******

Miss Keath, late of Dr. Hosking's Private
Hospital, Masterton, is leavingNew Zealand
next month with her sister, Mrs. Mason, for
a long visit to England.******

Miss Cruden resigned her position of Ma-
tron of Waimate Hospital, and is nowprivate
nursing m that district. A presentation was
made her on leavingthe hospital, an account
of which is given. Miss Shanks, who hasbeen staff nurse at Riverton Hospital for
some time, was appointed Matron.
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Sisters Bell and Williams have just re-
turned from spending an enjoyable though
quiet time m the Waitakerei Bush ; a place
little known but very beautiful.******

Nurse W. Lamb has resigned her position
on the staff of the Thames Hospital, and is
doingprivate nursing for six months. After
which she is to be married to Mr. S. West,
Waikino.

Miss Gosling, for some years Matron of
Reefton Hospital, was appointed Matron of
Nelson Hospital, that position having been
vacated recently by Miss Field owing to
family reasons.

Nurse Walsh, from Victoria, who has been
housekeeping for her brother, Dr. Walsh, at
Thames, has now returned to her nursing
work, and taken a position on the staff of the
Christchurch Hospital.

Sister Margetts, late Matron of the Auck-
land Hospital, has resigned her position, m
order to joinher sistersm their private hospi-
tal for maternity cases, which they have re-
cently greatly enlarged.

Miss M. E. Brooke-Smith is now m Dune-
din, and has been ordered several months
rest by her doctor ; so she is obliged to give
up nursing for the present.******

Nurses White and King, trainees of St.
Helens Hospital, Dunedin, are going to open
a private maternity hospital m Timaru m
June next. Their fellow pupils wish them
every success m their new undertaking.******

Miss Stewart was appointedMatron of the
Nurses'Home, Wellington, and Miss Dencker
was appointed visiting nurse to the Associa-
tion m place of Nurse Atkins.******

Miss Stewart has resigned her position of
Matron of Gisborne Hospital, after the long
term of nineteen years. She will be much
missed byher nurses,by whomshe was much
beloved, and to whom she endeavoured to
impart the true spirit of nursing. A presen-
tation is being got up for MissStewart by the
residents of Gisborne, of which we hope to
cceive details.

_ Miss Godfrey,Matron of Dannevirke Hos-
pital, has been appointed Matron of the Gis-
borne Hospital.

Nurse Cruden's Farewell
On the eve of her departure for Christ-

church, Nurse Cruden, Matron of the Wai-
mate Hospital, was entertained by the staff
of the Hospital at a social on Friday evening,
(29th January).

The orchestra was present, Father Aubrey
being conductor. The selections were in-
terspersed with songs, cornet, and violin
solos. From the main corridor where the
concert took place, an adjournment was
made to the largest ward, where all present
were assembled. Miss Watt (one of the pro-
bationers) presented Miss Cruden with a
bag fi::ted out with nursing pharaphernalia,
on behalf of the staff ; also a framed picture
of the nursing staff.

Miss Watt paid a warm tribute to the
parting guest. She had sympathised with
the younger nurses in their troubles, and
helped them in their studies, and they felt
parting with her very keenly.

Dr. Barclay (Medical Superintendent) said
Nurse Cruden had been Matron two and a
half years. During the twenty years he had
been Medical Superintendent,Nurse Cruden
was the only Matron they had been able to
farewell as they were then doing. He then
paid a warm tribute to Mrs. Chapman, the
late Matron, who had

"
died in harness."

Nurse Cruden came as trained nurse, it had
been quite unnecessary to issue orders to
her at all, it was only requisite to express
a wish, and it was realised at once, and that
was how things should be. Personally, he
felt the parting very much, and he could
only wish her long life and prosperity.

Mr. Hayman, in a neat little speech, then
presentedMiss Cruden with a watchonbehalf
of the patients inhospital.

Mr. Miller Atwill, representing the Hos-
pital Trustees, also made reference to Miss
Cruden's abilities, andexpressed good wishes
for her future.

Father Aubrey, on behalf of the Clergy,
thanked Miss Cruden for her kindness to
the clgrgy in their ministrations for thesick.
Her traditions would be an ideal to those
following her.

Mr. Atwill, a member of the Trustees, re-
turnedthankson behalf of Miss Cruden. The
guests were then regaled at supper, and the
function ended.
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Letter to the Editor
My Dear Miss Maclean,— Your de-

lightful letter of September was the greatest
kind of pleasure ; it is so refreshing to feel
the links of interest m mutual work with
our members across these great seas. Ido
hope some dayIcan visit NNcrwr Zealand, that
wonderful country which many advanced
thinkers m this one regard, as the most ele-
vated of all m social justice. Ihope the
nurses will never forget to realise their great
privilegesmbeing citizensof suchacountry ;
they should feel such a pride m its economic
and social democracy, and rejoice m being
able to take a part m its legislation for social
betterment. If you could realise, for in-
stance, the heart breaking strugglem this big,
rich land to obtain shorter hours for working
women ; more protection for children ; more
consideration for the young. Itis like pulling
teeth to get the smallest crumb, andIfeel
sure that until women gain the ballot here
we shall have nothing but a cruel rule of ex-
ploitation of the workers by the rich and
powerful classes. Ihave been busy all this
winter m helping to gather material, from
German and French sources, on the evil re-
sults to health of overwork, long hours, pre-
mature toil, and all the things that any
sensible, decent person ought to know ;
whilst others are getting the same things
from all English (language) sources, so that
our National Consumers' League may make

another attempt in favour of legislative re-
striction of overwork. However,Isat down
to write you of the coming International
Council meeting next summer. How very
delightful it would be if you could come.

You will, of course, have seen in the
British Journal all the announcements and
communications, soIneed only urge upon
you the great pleasure it would give us all
to have some of the New Zealand sisterhood
on hand. As you see, besides the business
meetings there will be a Congress withvaried
papers and discussions, in whichall willhave
equalshare. Iwouldbe so gladif you would
insert parts of this letter into Kai Tiaki, so
that all the nurses may know that anyone
who can come to England next summer,
whether as a visitor, or as a representative
of organisations, will be mcst warmly wel-
comed. We would like to hear at first-
hand about your registration. We must
bring up all the facts on tin's subject inorder
to help the Englishnurses intheir great fight.
But maybe they will have won it by next
summer—Ihopeso. Hopingthat wemaysee
some of you, Believe meto be,

Always very sincerely yours,

Lavinia L- Dock,
Hon. Secretary.

27th December, 1903.

Nursing Notes
Infirmary Nurses Learn Cooking:

An interesting experiment has recently
been inaugurated at the Hammersmith In-
firmary, Wormwood Scrubs. It appears
that Miss Ward, Matron of the Infirmary,
considers cooking a very essential part of a
nurse's training, and has been devoting a
great dealof care and attentionto the matter
with regard to her own nurses. At first
she had intended including special cookery
classes m her own lectures to nurses ; but
hearing of the excellent teaching by the
L.C.C., and other schools of cookery, de-
cided it would be better for them to acquire
their knowledge away from the infirmary.

Therefore ithas been arranged that 27 of the
nurses go to cookery classes at two L.C.C.
centres and the Camden Institute. As may
be realised, by matrons especially, it was
no easy matter to arrange these classes, and
the work generally, so as to allow as many
as 27 nurses to get away, although they are
divided up into batches of five, seven and
fifteen. One important point which facili-
tates matters m this respect, is the fact that
all the nurses go m their evening off duty
hours; and, another important point, pay
their own fees. Whilst, of course, it is quite
obvious that the arrangement can be to the
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nurses' own advantage only, there is room
for commendation when it is remembered
that these girls have done a hardday's work.
As amatter of fact, theinnovation is extreme-
ly popular ;the nurses go off duty at 7 p.m.,
andhave three-quarters of anhour for chang-
ing and reaching Portobello Road, which is
the L.C.C. centre, getting back at 10 p.m.
The L.C.C. fees are Is for the whole term,
lastingtwelve weeks.

A special class has been arranged for them
alone, whichmeans that sick cookery is made
a speciality. At present the L-C.C. have no
examinations, but it is hoped to arrange for
one, in which case nurses would pay their
own fees. This is an important point, as
it quite prevents the guardians, or anyone
else, complaining about expense. To drive
home, in actual practice, lessons learnt dur-
ing cookery hours, Miss Ward has instituted
the very wise rule that

"
special " diets,

chops, fish, custard (boiled and baked), and
so on, shall be cooked in the ward kitchens
instead of being sent up on trolleys from the
big kitchen. This involves no waste, as only
those who have really learnt to cook are

allowed to do this ;but it serves as an ex-
cellent reminder of things learnt, and, more-
over, patients are likely to get food extra
hot and dainty. Several other infirmaries
are watching the experiment before they
follow suit, and if it is successful the Ham-
mersmith nurses may justly claim to be
pioneers of a very practical andsensible idea.

Editor'sNote— The subjectof invalid cookery
hasbeen given special prominence to in the recently
revised regulations under the Nurses' Registration
Act. The subject was always included in the
syllabus, and for the last two or three years an
attempt was made, during the practical portion
of the Final State Examination, to give some test
of preparing invalid diets. As this necessarily took
up some time, and was rather difficult to arrange
for a number of candidates, a certificate of having
attended^ a course of lessons in the subject both
practical and theoretical, and of having passed
a satisfactory examination will in future be re-
quired from each candidate before she sits for the
examination. The course can be taken at any
time during the term of training. Many of the
hospital Boards have risen generously to the occa-
sion, and are arranging for the instruction of their
nurses at the technical schools in their districts.
Where this cannot be obtained, the matrons will
be allowed to give the necessary instruction.

Invalid Cookery
BEEF-TEA CUSTARD.

One gill of beef-tea, 2 eggs and taste of
salt. Put the yolks of two eggs and the
while of one into a basin. Pour on them a
gill of cold beef-tea, and whisk all well to-
gether. Pour the mixture into a buttered
cup or jar, tie a piece of paper over it, put
it to stand m a saucepan of boiling water ;
but do not let the water come over the paper.
Let it simmer \ of an hour, the water must
not keep boilingor the custard will be spoiled.
Take the cups out of the saucepan, remove
the paper, dip a knife into boiling water,
slip round the edge of jar,and turn the whole
out on to soup plate. Chicken broth or
clear soup can be used m this way equally
as well. The writer has succeeded m getting
a patient to take eggs this way, when they
couldn't otherwise.

BEEF-TEA WITH OATMEAL.
Two tablespoonsful oatmeal well mixed

with 3 tablespoonsful of cold water. Add
1pint of strong, boiling beef-tea ; boil all
for 5 minutesstirring well,andstrainthrough
a hair-sieve.

SOUD TEA.

One tablespoonful of gelatine, 1 pint of
milk, 2 tablespoonsful strong tea, 1 table-
spoonfulsugar. Melt the gelatine m the milk
over the fire. Add the sugar, mix all to-
gether, then strain, and pour into moulds.
To be eaten cold. Coffee or cocoa may be
usedm thesame way.

MINCED CHOP.

One mutton chop, 1 tablespoonful bread
crumbs, 2 tablespoonsful water, salt and
pepper,smallpiece of butter. Method:Shred
the lean part of the chop, put it into a small
pan with the water,breadcrumbs, butter and
seasonings. Simmer for ten minutes, stirring
all the time. Serve on toast. If liked, \
teaspoonful of mushroom ketchup or sauce
may be added.

PEPTONISED OYSTERS.

Tak' half a doz. larg_- oysters with their
juice, and \ pint of water. Hat m sauce-
pan until they have boiled briskly for a few
minutes. Pour off broth and set aside.
Mince oysters finely and reduce to paste
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with a potato masher m wooden bowl.
Now put the oysters m a glass jar with the
broth and add : Liq. pancreaticas, 2 tea-
spoonsful;soda bicarb., 15 grains. Let
the jar stand m hot water or a warm place,
temp. 115 deg., for 1| hours. Pour into
saucepan, add pint of milk. Heat to
boiling point slowly. Flavour with salt
and pepper, serve hot. A very few pieces
of oyster willbe undigested, but willnot be
found unacceptable to the stomach except
m rare cases. The milk willbe sufficiently
digested if heated gradually.

BROILED CHICKEN.

One small chicken, 1 oz. butter, pepper
and salt. Prepare a young chicken for
roasting, split it down the back and lay it
open. Take only half at a time. Rub the
piece of chicken over with a little butter to
keep itsskin from cracking, and season with
pepper and salt. Grease the gridiron, and
make it thoroughly hot. Lay the chicken
on it, with the cut side down tobegin with,
Broileither on the iron or before aclear fire
for half an hour. When cooked, lift on to
hot plate and rub the rest of the butter over
it. Serve with rolls of bacon.

CHICKEN SOUFFLE.
Breast of chicken, 1gill cream, 1egg, \

oz. flour, salt and pepper. Skin the breast,
chop finely, andpound wellm mortar. Melt
the butter, stir into the flour and a table-
spoonful of cream. Let it come to the boil.
Pour it over the pounded chicken ;and
seasoning ; poundtogether, andrub through
wire sieve. Switch rest of cream tillstiff ;
mix gently with other ingredients. Butter
some cups ;half fill with mixture ;cover
with kitchen paper, and set m stewpan
half full of boiling water. Steam for 15
minutes. Serve with white sauce.

The following course of instruction has
been arranged by the Auckland Hospital
Board for the training of that school. The
sisters and staff nurses are also to take advan-
tage of the course, which willbe most valua-
ble for themm their after work. The classes
have already commenced * —

INSTRUCTION IN COOKERY fOR NURSES
OF THE AUCKLAND DISTRICT HOSPITAL.

The course should consist of at least eigh-
teen lessons, each of two and a-half hours
duration. The number of nurses to attend

at each lesson shouldbe not less than six, nor
more than fourteen.

The cost to the Board for eighteen lessons
would be £18.

The classes would be held at the cookery
kitchen of the Newton Manual Training
School, Upper Queen St., on Wednesday or
Friday evenings, from 7 to 9.30. It would
thus be possible at the present time to hold
not more thantwo classes per week.

syllabus.

The course would include lectures, demon-
strations and practical work. Food, and its
functions ; the preparation of food; its five
principles ; nutrition ; digestion.

Invalid Drinks : Such as toast-water, bar-
leywater, milk, lemonade,egg-flip,rice-water,
sterilised milk, etc. Beef juice, beef-tea,
and various broths.

Jellies : Such as wine, lemon, orange,
chicken, coffee, restorative, etc.

Toast : Such as milk, cream, egg, vermi-
celli, sippets, croutons, etc.

Soups : Such as oyster, chicken, potato,
cream of celery, cream of rice, beef, tapioca,
chicken ponada, consomme, apple, etc.

Fish : Preparation whenis season;broiled,
boiled,steamed, fried.

Poultry : Various methods of boiling and
roasting.

Sweetbreads : Brains,chops, steaks,etc.
Custards, creams,puddings, blanc-manges,

etc.
Eggs : Various methods of cooking omel-

lettes,etc.
Cooked fruits, bread, cakes, etc.
The feeding of children and infants ; hu-

manised milk, etc. Diet lists for the sick ;
liquid diet, and convalescent's diet. Serv-
ing of food for invalids ; tray decoration ;
intervals of feeding.

NOTICE TO SUBSCRIBERS!

Subscribers for 1 908 desiring to continue their subscrip-
tions for "Kai Tiaki

"
for this year, are reminded that

although copies of the January number were sent to all 1908
Subscribers, those who have not sent m their fees will
not receive copies of the April number until they have
intimated their desire to continue their subscription.

Copies are available on early application.
EDITOR.
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Why Cannot Babies Digest Mother's Milk ?
(BY ADA E. CHAPPELL

Inmy work as the Plunket Nurse at Auck-
land, it has distressed me to see how many
babies do not seem to thrive on their mothers'
milk.

Inanumber of cases the nurses and mother
have battled bravely through the difficulties
of undeveloped, inverted, or sore nipples.
Inother cases there is sufficient milk for the
baby, but it does not agree. The motions
are curdy, and then followed by green, and
very frequent. The baby is fretful,unsatis-
fied, andsleeps little night or day, and always
seems ravenously hungry no matter how
much or how often it is fed. The babies are
just unhappy, suffering little atoms of hu-
manity, and as unlike the babies our grand-
mothers used to tell us about (who used to
sleep most of their time) as it is possible to
be. As there is a cause for every effect,I
have tried to discover the cause. Itried to
think what Iwould do if these babies were
on humanised milk. For indigestion, then,
Iwould reduce the strength. One might
even peptonise the humanised milk if the
stomach was too weak to digest milk of a
required strength unpeptonised. We can-
not, however, do this wdth mother's milk.

It is usually supposed when ababy cannot
digest mother's milk that there is too much
proteid in the milk. To overcome this dif-
ficulty (unless able to regulate the mother's
exercise, etc.), we could give the baby boiled
water previous to a feed from the mother.
This would dilute the milk in the baby's
stomach by mixing with the water ; but
there are disadvantages even with this.
Supposing the baby is new born and you
give a bottle with water in prior to giving it
a drink fromthe breast, babyr willnot readily
take the breast milk, especially if the nipple
is small. If you spoonfeed with the water
the baby becomes so impatient that by the
time you get it to the breast it willscream
instead of sucking.

Then Ithought :
"

Is there no way ?
EventuallyIdecided to reduce the length
of time a baby feeds from the mother. I
was called to one baby a few weeks old, look-
ing old and careworn, in a home where every
need could be supplied. The nurse said the
milk did not agree, and the motions were
curdy and green. They had sent for me to

show them how to make humanised milk for
the baby. Iinquired why the mother was
not nursingthe baby entirely. Iwas told she
had not sufficient milk. Ifound upon in-
quiry that the baby was allowed to drink
untilshe stopped of her own accord. Iasked
for the drinks tobe limited to fifteen minutes,
and the breast last nursed from to be mas-
saged gently (not the fullone, as that would
waste the milk). Ithen gave baby three
feeds per day of graded humanised milk. I
got the mother to take milk-forming food.
The milk supply improved, and as the baby
was unable to digest a feedof fifteen minutes,
Ireduced that to ten minutes. Then the
mother foundshe had sufficient milk to nurse
the baby entirely. The mother still made
the humanised in case her milk should fail,
and drank it herself to transform to human
thehumanised milk. In the meantime the
baby's motions had become nearly normal— it was sleeping better and gaining in flesh."Now,"Ithought, "Ican advance," andI
gave permission for the feed to be extended
to twelve and a half minutes. Thisbrought
a return of indigestion, shown by the curdy
motion, followed by the green, colicy pains,
sleeplessness and crying. We reduced the
time to ten minutes again,and the indigestion
disappeared. We let the baby remain at
that for some days;then thought we might
again increase, but more carefully, so only
increased one mmute. Again a return of
indigestion, but not so badas before, as shown
by the smallness of the curd, which was not
followed by green colour this time. Back
we had to go to ten minutes, and once more
there was a contented baby, sleeping a nor-
mal amount. Iknow this is only one case ;
but in every case whereIhave tried it, the
effect has been the same.
H Another case : A lady came to my office
to see me. She wanted me to supply her
withhumanised milk as she hadnot enough,
and the baby was always crying.

"
It used

to be such a good baby," she said. Ifound
the motions were curdy and green. The
mother said,

"
Ifeelthe draught of milk come

and when it stops the baby cries andIhave
to put it to the other breast." Ifound.it
was two hours since the baby was fed, soI
got her to feed the baby then.

"
Ican feel
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the draught coming," she said. Then the
baby cried, and the mother said it had stop-
ped. "

That is not a long enough feed, is
it ?" she asked

"
Are you sure there is no

more?" Iasked.
"

Yes, quite sure.""
Let me see,"Isaid. In pressure a good

supply of milk flowed fromthat breast, show-
ing that the mother's feelings and impres-
sions about there not being any more milk
are often misleading. It was amusing to
see her look of astonishment."Now,"Isaid,

"
you came for my advice,

will you do as Iask you ?" Go home and
nurse the baby for fifteen minutes, every two
and a half hours during the day, and once
between 10 p.m. and 6 a.m., and come and
see me in three days' time, and ifIfind you
have not enough milk when you have not
given the baby more thanbaby could digest,
thenIwill order humanised milk for you."
This she promised to do.

At the end of the three days she returned
with a smiling face.

"
Well, how is baby,"

Isaid.
"

Oh ! baby is splendid. Idid as
you said andIhave plenty of milk, and
baby's motions are all right, and she sleeps,
and coos, and we have got our good little
baby back again. Someone told me Ican
be a member of the Society for 5s, so here is
my subscription."
Icouldgo on citingcases, but this,Ithink,

is sufficient to show that reducing the quantity
enables babies to digest their mother's milk.
Ihave not yet found a baby unable to digest
its mother's milk whenthe quantity has been
reduced to its digestive capabilities. ',''- j? M
Ido not mean to imply that all mothers'

milkwillsufficiently nourish a baby. There
may be some of the necessary constituents
missing, or be not in proper proportion.
There are cases where babies suffer frommal-
nutrition and marasmus, though fed on
mothers' milk, but they are the exception,
and the casesIhave named are the rule so
far as my experience has gone.

This seems to point to the fact that it is
the overfeeding in breast-fed infants which
has done the mischief. Also,Ithink wehave
let the idea get too great a holdupon us that
anxieties and work upset the milk for the
babies. We think if women lived as native
women used to do, that mothers could still
nurse their babies as they did. Yet when
we think of the wars between the different
tribes, andhow the men they loved and the
fathers of their babies had to go and fight,
and might never return alive, we cannot say

those women were free from anxieties, seeing
womens'hearts inall ages have ever been the
same ; yet they were able to nurse their
babies successfully.

It seems to me that this great question as
to mothers nursing their babies or not, de-
pends mostly upon us nurses. The doctor
only sees the baby a few minutes a day, or
every other day. If the nurse says the milk
does not agree, or is not sufficient, the doctor
must either take the nurses' word for it, or
practically act as if the nurse does not know
her work. With the fact before us, as stated
by those in a positionto know, that malnutri-
tion in infants tends to the imperfect develop-
ment of the brain, which in later life may
develop insanity, and with the important
fact also before us that the brain grows more
in the first twelve months of life than in the
whole of the after life,surely wecan realise the
importance of babies being nursed by their
mothers, wrhen we remember that inmothers'
milk there is specialprovision made to sup-
ply the materials for the growthand develop-
ment of the brain. Dr. Gow says :

"
An

infant's brain grows faster than a calf's, and
science has not yet been able to extract from
the cow's milk the brain feedthat is necessary
for the growth of an infant's intellect." If
science has not yet been able to extract from
cow's milk the brain food necessary for the
growth of an infant's brain,how infinitely less
likely is it to be extracted from patent food*
There never were so many artificially-fed
babies in the world's histcry, and we know
insanity is on the increase. Have these two
things any connection with the other ? One
hears a great deal about the unnatural
mothers who could, and yet will not, for
selfish reasons, nurse their babies. Iam
pleased to sayIhave not met them yet ; but
Ihave met many who ceased to nurse their
babies because of the curdy green motions,
which made them think their milk did not
agree, whereas Ihave proved to my own
satisfaction that it was the over-feeding that
did not agree. Personally,Ithink the in-
digestion is started by the very first feed.
Ithink if the baby was allowed to drink for
five minutes only the first feed, and within
six hours of its birth (if the mother was in a
fit condition-) it would be better, the length
of time being increased according to the
digestion of the baby. Sometimes the baby
is not put to the breast until the third day,
because "the milk has not come in." Yet
nature has provided" a weaker milk those
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An Adjuvant to, or Substitute for, the Mother's Milk.

& *Jdktttans
'

Jwfrs.
c=7pHE " ALLENBURYS

"
MIIyK FOOD, on the addition of water as directed,

forms an accurately estimated humanised milk, and may be given to the
infant at the same time as the mother's nrlk. It has been proved by clinica]
experiments to be as easy of digestion as human milk. No digestive disturb-

ance is caused by giving alternate feeds from the breast and the " Alienburys '

Feeder. Weaning can therefore proceed gradually withcomfort— both to mother and
child. In addition to the above, the " Alienburys ,:' MilkFood No. lisfree from all
fermentive and pathogenic organisms. It is slightly alkaline, as mother's milk, and
has not suffered the acid decomposition whI'ch so usually aff cts cow's nrlk, and is
the cause of so much digestive and other trouble.

A Sample, with full particulars and analyses, will be sent on request.

Milk Food No. 1. Milk Food No. 2. Malted Food No. 3.
From Birth to 3 months. From 3 to 7 months. From 7 months upwards.

ALLEN & HANBURYS, Limited
BRIDGE and LOFTUS STREETS, SYDNEY.

i ■
'
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first three days to help prepare the little
stomach for the harder work which it will
have on the third day. How sad one feels
for the little thing when one hears the old
saying :

" Oh, he will stop when he has had
enough." So the wee stomach is loaded with
a feed, often lasting half an hour, or three-
quarters. We expect a new-born infant to
know what is good for him better than some
adults, who do not know when to stop. Per-
haps we think the babies are so near to
Heaven that they have brought this wisdom
withthem. It seems to me we nurses have
a great work before us m pointingout allthe
advantages of natural feeding, and all the
dangers anddisadvantages of artificialfeeding,
not forgetting the danger of rickets through
lack of fresh milk direct from the mother.
We should keep before us the fact that it is
only the amount of food digested (whether
mothers' milk or humanised) that nourishes
the baby. If it were otherwise, why are the
over-fed children the most like skeletons ?
What an immense gain we have given toeach
infant when we have secured the natural food
for its use, and have taught the mother the
A B C of feeding according to the digestion
of the individual infant.

While mone caseImentioned ten minutes
is all the baby could digest at present, yet m
other cases fifteen minutes and half an
hour maybe needed. When once the amount
that the individual baby can digest has been
discovered— by reducing the time until there
mno curd m the motion,etc.— give the baby
a few days at that amount, and then advance .

: by a minute or minutes until you see signs of
[ indigestion, then shorten the time just

enough to allow the digestive organs to do
their work, and continue at that amount.
The saving to the nursing mother is great,
seeing nature tries to meet the demand.
Nature in the mother has been trying to
make enough milk to feed a baby for thirty
minutes whenthat baby is only able to digest
a feed of ten minutes, insome cases, and the
other twenty minutes feed has not only been
utter waste, but injurious often to both
mother and baby— particularly to the baby#

Is not this one great cause why mothers
do not nurse their babies ? They think they
have not sufficient milk unless they have
enough to feeel the baby for half or three-
quarters of an hour.

In conclusion let me say that the result
of my experiment has cheered me much;
becauseIno longer feel the God-given food
for infants has all gone wrong (as inthe great
majority of cases it appeared), but it shows
that the fault is that somehow we have lost
sight of the need of being guided in natural
feeding by what a baby can digest. This
amount is not a matter to be estimated by
rule of thumb ; but in cases outside the
average depends on the digestive capacity of
eachchild. Thus eachchild must be a special
subject of stuely to the nurse, especially in
cases where nature's nurse— the mother—
calls in the aid of those whose duty it is to
benefit by the experience gained by ob-
servation.

Mrs. Grace Neill
Nurses will be pleased to hear that Mrs.

Grace Neill has returned to New Zealand
from America, where she has been for the
last two years. The climate of Montana
unfortunately triedher greatly, and since her
return she has not been at all well, but her
friends hope before long she will be among
them.

The various members of nursing associa-
tions which have been formed during tbe
last few years m the chief centres, are hoping
that whenshe is wellenough she willidentify
herself with their interests, and become the
first president of the New Zealand Nurses'
Association. They do not forget that it is to

her they largely owe the fact that their pro-
fession is recognised by the Government
Thus giving themahigh status m the nursing
world.

The trouble so often experiencedm getting
the new baby to nurse is suddenly overcome
by first pumpinga little milk from the breast.
Have ready a little of the milkm a medicine
dropper, and as the nipple is put into the in-
fant's mouth, drop some milk into his mouth,
and what he has tasted willbe an incentive
to work hard to obtain more, and he will go
at his task with a will.—* From

" Practical
Suggestions," American Journal of Nursing.
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This Picture showsa;corner of oar Wellington SurgicalDepartment.

KEMPTHORNE, PROSSER & Co s
N.Z. Drug Company, Ltd.

pleasure m notifying the Sltl*gic&l InstrtltXVeiVtS,
-*■ Nursing Profession of the At* ADominionthat they now carry the Appll^HC®* , l\t\€l

Largest and Most Varied Stock of Ftll°l\itt*l°»£ 9 ll\ NCW Z&Z%l&T\d
Seamless Steel Stamped EnamelledIron Ware,

Including Nurses' Bag's of Basketware, Canvas, Leather,
either fitted or empty,

Scissors, Probes, Dressing Forceps, Clinical
Thermometers, TemperatureCharts,

Milne's Ribbon Gauzes with Selvedge,
< | Metal Cased Bottles,various sizes,> Glass Basins, Dishes, Catheter Tubes, &c

If you wantyour Ordersdespatchedcorrectly and quickly, order from
l/tf%i«.MlU_%iiM#% DiiAAAAii __ __. ... Prices nowcomparefavourably with thoseIV6-TlPiriorn6o r rOSSGr & CO. Ltd. of the leadingEnglish Houses for Goodsof
liviii|fiiiviiivji■ wwvi wm ww. mm%wm* equalquality# inspectionInvited.

_______Eindl_^__jn^ when dealing with Advertisers- By doing s<> iJ(m_^!__^__V__^
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A "Word to Professional Nttrses
From Gees Limited, christchurch.

Contractors for Blinds to Christchurch and St. Helens Hospitals.

Sole Agents for the NEW PATENT COLLAPSIBLE HOODED SUNBLIND.
1/9 square foot. 35/- minimum, m cases complete.

Fresh air and cool shaded windows on hot
days are indispensable to the health and
comfort of both nurses and patients. This
is where the New Patent Collapsible Hooded
Sunblind comes m. Gives apleasant induct
of fresh air, keeps the suns rays off the glass,
which if allowed to penetrate intensifies m
doing so, thus converting your room into
a veritable hothouse. Try them : you will
be surprised at the comfort they afford.

■ . '
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Nurses'
Costumes, Ward Shoes,

Slippers,
and General Outfits ...

RD.I.CI
Offers a Special Discount to all

Certificated Nurses actually
m Practice.

THE DRAPERY and GENERAL
IMPORTING COMPANY

of New Zealand, Limited

WELLINGTON.
A. A. CORRIGAN, Manager.

* , J

A

________
~

The Trained Nurses'
Association Home,

237, WILLIS STREET,
WELLINGTON.

There are a number of vacancies m the
Home, and the Matron will be pleased to
receive applications from Nurses for rooms.

Moderate charges to Nurses visiting
Wellington.

--

r "
\

MisS DUNLOP, Certificated,

MASSEUSE. Lo^on-

RegisteredAustralasianMassageAssociation.
Formerly MasseuseBristolRoyal Infirmary,

England, and Royal Mineral Springand
Baths, Matlock Bath, England.

Hon. Masseuse, Wellington Hospital
Massage: Swedish Curative Movements ;

electricity.
Patients treated undermedical supervision

I only.
Address: 182, Willis Street, WELLINGTON.

V.___ J

Telegraphic Address, "Competent," Dunedin.
Telephone2252.

The Nurses' Club,
Corner STUART STREET & OCTAGON,

DUNEDIN.
Matron : MISSM. H. GRIFFITHS.

Member Royal ArmyNursing Service Reserve.
Regd. South Africa andNew Zealand.

The Club is centrally situated, overlook-
the Octagon Gardens ; is convenient to
all trains,railway station,and wharves,
and is a well-appointed home for private
nurses, or nurses visiting Dunedin, at

moderate expense.
Terms on application to the Matron.

V —. i

A

CHRISTCHURCH
Trained Nurses'Home,

137 SALISBURY STREET.

Matron - M. J. HOOD,
Member A.T.N.A., and registeredm

New Zealand.
Nursing Fee - - £Z 3s.

Comfortable and well-appointedHome at
Moderateexpense.

Visiting Nurses Accommodated.
\ -/

SOLE NEW ZEALAND AOENT—
yom

—
English-made

Artificial \.

Arms. / iltfo^
Le£ s' K__>^|( Tendon J>:_

ShortLeg I M wrnc
Extensions, \ j_\n^x ANJ,Kmn
Crutches, \ | jOINTH*

C" J> ft *Wr

G. H. P. FitzGerald.
THE CECIL PHARJYIACV,

Opponite Thcrndon lUilwaj Station.
WE____X_*GTO_*,

Telephone 2736. Lllte of Auckland MtoplUl.

REFERENCE ON APPLICATION.
ABSOLUTE FIT GUARANTEED.
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Sharland & go., Ltd.
(D

WHOLESALE DKUGGISTS and

MANUFACTUEING CHEMISTS.

WELLINGTON, AUCKLAND and LONDON.
HarriSOll r J^ Aseptic Glass-topped Instrument

CHfMC' $_ and Dressin£ Tables

IrH-_f-ltOr IWW Solution Stands
, . Wm with glass or enamelled iron bowls.(as illustrated) li iv

compete with || Instrument Cabinets, &c.
6ft.I.R.Tubing ft
and Tube Clip, ft and
HJok^Sd,' \ Operating Theatre Furniture
andPulleys. \ for pUDiic or Private Hospitals.
Price, £3 3s. ft

Enamelled Iron (I \ 1 EJ^Douche Cans \z \ \ m
Glass Douches, y^\ \ I" NIIDQPCmmetalframes I. \ \ j^sks^ INI llU_V_Mja
Enamelled Iron %^_f \ [MmmSy^, IFATHPD

KidneyDishes J| 1 \ pl^^ LEAIIIDK
Glass Kidney tj^P \ Mf IM WALLETS
Enamelled Iron \_J \ \ WIfff Chatelaine Form.
Instrument Trays (k \"^^lM^m\
Glass Instru- . . fitted witli

ment Trays j___ j_3l_'m^%\ BeSt

Air Beds Lints U^^m 1 British-made
«._-,. = =1111 V InstrumentsAir Cushions Moist or Dry üß|
Air Pillows Gauzes Jf J HH *

From 20jm to
Unite (sterilizable, » d tf J5/.each

for making Banda*es Ward Lamp
aprons, &c.) Waterproof Prlce . . ss< 6<f

Cotton Wools Sheetings

SIMPSONS MATERNITY PACKET
ALL SICK ROOM REQUIREMENTS Containingeverything necessary

for accouchement eases.
v ■ . ,
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