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J. & W. FAULKNER

IRON BEDSTEAD MAKERS

ENGINEERS

and
IRON FOUNDERS

ORNAMENTAL
IRON AND WIRE
WORKERS.

Manufacturers of
WIRE-WOVE
MATTRESSES,
ORNAMENTAL
RAILINGS, &c.

7

This is a Special Bedstead for Operating Purposes and Maternity Homes.

q HOSPITAL SPRINC BEDSTEADS, 6ft. 6in. x 2ft. gin. or 3ft., so con-

structed that either end can be raised or lowered by means of a mechani-
cal attachment. The entire Bedstead can be raised and the head and foot
bow-ends taken off, for either operating or dressing wounds, and can also
be fitted with rubber pads, large China castors, or special ball-bearing
rubber band castors of a large diameter. Can be fitted with basinettes
for Maternity Homes.

q] We supply HOSPITAL FURNITURE of every description, all

colours, and BEDSTEADS of every description, both b ass and iron.
We also supply STEEL CHAIRS of every description suitable for
parks and pleasure grounds.

Prices nlve_n and Catalogues supplied free on application.

Office and Works :

Cr. Castle and St. Andrew Sts., DUNEDIN
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An Extract
from the British
“ Nursing Times.”

+ 5

“It will be remembered that, when diluted,
‘““as ordered, 1 to 8, the “ Glaxo” milk contains
“as much fat as human milk; as well as the same
““ proportions of protein and milk sugar, so that
‘“there is no necessity to add extra Cream, and
“yet there will be no chance of rickets, which
“‘is nearly always the consequence of deficient
“fat.in the diet. “ Glaxo” provides an ideal
“ diet ‘for young human animals, and nurses are
“traly grateful.”

I

GLAXO differs entirely from all the “Patent ” foods
on the market. It is the ONLY food for babies which
contains the same constituents as Mother’s milk in
almost exactly the same proportions.

So similar in its composition is Glaxo to Mother’s
milk that it can be readily taken by Baby alternately
with the breast—with no difficulty of assimilation
whatever. Leading Doctors the world over recommend
Glaxo, and the nurse who recommends it knows that
the weight of medical opinion in support of Glaxo
is her assurance of sterling merit.

T S ——

Bonnie Babies”’

11 .
Free sample and literature Bllllds
to any Nurse on request.

GLAXO - Palmerston North, N.Z.
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w-ﬁ“ﬁ Wellingt()n BP&HCh,
, N.Z.T.N.A.

Nurses’ Home and Bureau:

1 Kensington Street,

Code Address—* Nurse, ”
Telephione No. 1416.

For particulars apply THE SECRETARY.

4 N 4 ~

) CHRISTCHURCH AUCKLAND I
Trained Nurses’ Club, | | NuRSES’ RESIDENTIAL CLUB

104 SALISBURY STREET,

MATRON - M. J..HOOD, (Under the auspices of the N.Z.T.N.A.)
Member A.T.N.A., and registered in —
Nexr Zealaril. . ACCOMMODATION FOR REGISTERED
T NURSES,
There are vacancies on the staff for nurses Either Visiting or Resident.

with general training.

Comfortable and well-appointed Home at Applications to be made o the Matron.

Moderate expense.
Visiting Nurses Accommodated.

J | Telephone 651.

\ \ ' >,

Special Account and Receipt Forms for Registered Nurses.

Professional Nurses who are systematic and b'ﬁsir.less_'-like should not fail to secure our
special tablet of 250 forms, for 7/6, post free.  Many Nurses have re-ordered these forms.

Send Postal Note and name and address to

WATKINS, TYER & TOLAN LTD.; 115 Taranaki Street, Wellington.

f - o X N\ -
DUNEDIN
Trained Nurses’ Home
I3 ALBERT STREET
MISS E. M. MONSON, N.Z.N.R., A.S.N.A:

Also the Office appointed by the Council
for the Otago Trained Nurses' Bureau.
TELEPHONE 2252.
TELEGRAPHIC ADDRESS: “Competent.”

Terms on application

VACANCIES.—Visiting Nurses accommodated.
\ /

Kindly mention this Journal when dealing with Advertisers. By doing so you help KAl TIAKI
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FOODS

As easy of diges ion as
maternal milk, and so d -
signed as to contain its
constituents in- proper
proportions. These foods
give freedom {rom diges-
tive ailments, and ensure
vigorous health and de-
velopment.

Milk Food No. 1,
From birth to 3 months.
Milk Food No. 2,
From 3 to 7 months.

Malted Food No. 3,
From 7 months upwards.

FOR INFANTS

RUSKS

A wvaluable addition to
baby’s dietary when 10
months old and after.
They provide an excel-
lent, nourishing, and ap-
petising meal, specially
useful during the rouble-
some time of teething.
‘When eaten dry, they
mechanically aid the
cutting of the teeth.

FOR CHILDREN.

llenburys

COCOA

This highly-nutritious and
easily digested Cocea is
composed only of the
purest Cocoa with the
‘Allenburys’ Milk Food.
Being peptonised during
the process of manufac-
ture, it is rendered most
easy of digestion, and
forms an ideal beverage
for the invalid and deli-
cate persons who cannot
readily digest cocoa as
usually prepared. It will
be found invaluable as a
restorative and stimulat-
ing food-beverage in th:
sick room and nursery -

‘Allenburys’ Diet has proved of great assistance.

FOR GENERAL USE.

The ‘Allenburys’ DIET is a complete and easily digested Food.
Taken by Nursing Mothers whose supply of milk fails to nourish their infants, he

It helps particularly to .maintain the

strength, to increase the flow of milk, to promote restful sleep, and is of value both to

mother and child,

FOR MOTHERS.

MADE IN A MINUTE—add boiling water only.

ALLEN & HANBURYS Lid., London and Sydney
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THE NURSES' PROTECTION & SAVINGS BANK FUND

Advantages of the Fund.

1. Protects loss of income during specified
sickness.

2. Protects loss of income during Acecident.

3. Makes positive provision for later years
of life, :

4, Secures financial assistance when most
needed.

5. No deduction (from amount payable at expiry
of termselected) for cash benefits received.

Benefits, Accident, and Death, commence.
on date of acceptance. Sickness, 14
days from date of acceptance,

7. Introduces a simple system of saving.

8. Financial Stability of Fund absolutely
assured.

9. No restriction as to travel, or residence,
within the British Empire.

0. Officially supported by the Executive of

© 7 'the N.Z. Trained Nurses’ Association.

11. Commended by public and business men.

12. Liberal, non-forfeiture privileges.

(=2]

1

'

Popul rity of the Fund.
I. It is subscribed to by Nurses from the
Three Kings to the Bluff, :

2. The membership has now reached nearly

900 Nurses,

3. Nearly £300 has been paid since the Fund
was inaugurated to incapacitated mem .
bers through sickness and accident.

4. Claims liberally regarded and promptly
settled, have given cause for satisfac-
tion,

The Trustees of the Fund,

Messrs. STRINGER & BRIDGE, the well-known
firm of Accountants, Auditors and Trustees,
of Cathedral Square, Christchurch, act ag
Trustees for the Fund, thus securing for mem-
bers special supervision in their interests.
Subscription should be made to them or their
special representative, Mr. Conrad Boyes,

THE STATEMENT.
‘Benefits secured by a Nurse Banking Is. 10d. a week in the

NURSES’ PROTECTION & SAVINGS BANK FUND

1. £100 with all Interest (or bonuses) at the
end of 20 years.

2. A Pension (or annuity) may be purchased
with the above cash payment if a mem-
ber so desires,

3. £33 6s. 8d. if death occurs as the result
of an accident (bonuses added).

4. £133 06s. 8d. if death occurs as the result
of an accident (bonuses added).

5 £100 if a member should be totally per-
manently disabled through accident.

6. £50 if a member should be partially per-

manently disabled through accident.

. An Annuity of £3 per annum on permanent

general disablement through accident.

8. An Annuity of £6 per annum on total
irremediable blindness or permanent
general paralysis the result of disease.

9. 12s. per week during temporary total dis-

ablement through accident for 52 weeks

in any one year for any one accident.
per week during temporary partial
disablement through accident.

11, 12s. per week during temporary total dis-
ablement caused by one or more of the
following diseases for 26 weeks in eny
one year for any one of 31 diseases (see
pamphlet).

12. No deduction is made at the maturity
of the contract for amounts which may
have been received for sickness or
accident compensation,

-1

10. 3s.

13. MEMO.—Any enquiries addressed to the
Trustees, Messrs, Stringer and - Bridge,
81 Cathedral Square, Christchurch, will
receive prompt attention,

AIl Members will please note—

If a member is paying on the basis of 3s. 8d,
per week the contribution 3 monthly is £2
12s. 8d., 6 monthly £5 3s., and 12 monthly
£9 16s., with, of course, double the benefits
as for a payment of 1s. 10d. weekly.

If a member is paying on the basis of 5s. 6d.
per week, the contribution 3 monthly is £3 19s,
6 monthly /7 14s. 6d., and 12 monthly /14
14s., with trebled benefits on the basis of a
1s. 10d. weekly contribution.

A member may (on each anniversary date
of enrolment) alter the mode of payments to
the Fund from 3 monthly to 6 monthly, or
12 monthly, or vice versa,

Liberal Non-forfeiture Privileges

When a member has been connected with the
Fund for at least three years and the contri-
bution for upwards of three years have been
prid, the member acquires a non-forfeitable
interest in the Fund, the amount of which
may be utilised. (See pamphlet).

Members have the privilege of drawing the
cash value of the fully paid up interest in the
Fund, thus finally terminating all further
interest in the benefits of the Fund, but the
amount of such cash value will necessarily be
less than the total eontributions paid,
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Business Notices

SUBSCRIPTION TO JoURNAL.—The subscription
to the" journal is &s. per annum, It is pub-
lished quarterly, and any money remaining after
actual expenses of printing and posting are paid,
will be put towards the future enlargement and
improvement of the paper. Nurses are requested
to send addresses to which the journal may be sent in
future. It is desirable also that correct addresses
should be published in the Nurses’ Register.

All literary communications regarding the journal
must be addressed to Miss Maclean, Government
Buildings, Wellington.

Subscriptions to be sent to—Miss Maclean, Hos-
pitals Dept., Old Parliament Buildings, Wellington ;
to the publishers, Messrs. Watkins, Tyer & Tolan,
Ltd., Printers, Wellington ; to Messrs. Stringer &
Bridge, 81 Cathedral Square, Christchurch; or to
their representative, Mr. Conrad Boyes.

All communications se advertisements, etc.,
to be addressed to the publishers, Messrs. Watkins,
Tyer, and Tolan, Limited, Taranaki Street, Wel-
ington. -
|
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We beg the co-operation of the Nurses who read
the Journal in keeping up its interest by sending
news for insertion from all parts of the Dominion.
An item of news or personal paragraph from the
most distant place where there is a hospital or a
nurse, is of as much interest as that which can be
gleaned in the centres.

Matrons and nurses are invited to send letters, or
articles, on any subject that interests them, to open
up discussions on nursing or ethical points. To
send any personal items of news, to make any
inquiries.

Accounts of holiday trips, especially to other
countries, extracts from letters from nursing friends
abroad will all be welcome and help to make the
journal interesting. All matter for printing should
be written on one side of the paper only

The Matrons of Hospitals are asked to send news
each quarter by the 15th of March, June, September,
and December, of any changes in their stafls,
resignations, promotions, marriages, and births
among the former nurses, opituary notices, with any
little biographical notes of interest to nurses,
alterations and additions to the hospitals, new
equipment, accounts of any festivities, presentations
and so on.

The Highest Form of COD LIVER OIL TREATMENT

1874-1915

siring to test——

SCOTT’S Emulsion is the original Emulsion of Cod-Liver

Oil, with a reputation of over 40 years’ standing. Made from

the Finest Lofoten Oil (44 per cent.) combined with Glycerine

and Hypophosphites of Lime and Soda.

thanks to the SCOTT Process can easily be assimilated by
young and old alike.

SCOTT’S Emulsion

Over 1800 certificated nurses and 5000 medical men have
lestified fo its splendid qualities, both as a medicine and food.
Invaluable during convalescence.

A 160z. bottle will be sent free to any certificated nurse de-

SCOTT’S Emulsion

SCOTT & BOWNE (Aust) LTD., 483 Kent Street, Sydney.

Printed and Published by Watkins, Tyer & Tolan, Ltd., at their Registered Printing Office, 115 Taranaki Street,
. Wellington, N,.Z, for fhe Proprietors,
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The Murder of Nurse Cavell

Probably no act of aggression since the

war began has roused so much indignation
and feeling of horror as the cold -blooded
murder of Nurse Cavell.

Miss Edith Cavell, late head of a train-
ing school for nurses in Brussels, was
arrested last August for harbouring fugi-
tive British and French soldiers and Bel-
gians of military age, and assisting them
to escape from Belgium. Last week word
was received that she was brutally mue-
dered on October 13th, and had died like
a heroine.

Miss Cavell made no attempt to deny
what she had done, there was no chargs
of espionage, but German “ Kultur”
desired a further manifestation, German
frightfulness demanded another vicetim, and
s¢ the prisoner was not allowed to see her
lawyer, and the lawyer was not shown any
of the documents of the prosecution. The
American and the Spanish Ministers, who

had been making every possible effort on
Miss Cavell’s ‘bzhalf, were told after the
trial that no sentence had been passed.
The following moining the vietim was led
out into the garden and shot, butchered
to make a “ German” holiday.

Lord Lansdowne, speaking in the House
of Lords on the execution of Miss Cavell,
said : ““That doubtless she was liable to
punishment ; but she might have been
executed with a measure of that mercy
which no civilised countey would refuse
to a brave and devoted woman who had
given her energies for the mitigation of
th~ sufferings of others.”

An impressive memorial service was
held in St. Paul’s, London, which was
attended no doubt by thousands who would
_do “honour to the woman who had spent
“her days in doing good, and had given her
life for her country.
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Nursing in Military Hospitals

From time to time when nurses who have
not become accustomed to the routine of
military Hospital have entered the ser-
vice they have expressed themselves as
not satisfied with the nursing of serious
cases of illness by orderlies. A nurse
who is anxious about the progicss of her
patients feels that no one but herself can
do the very best for him. In ecivil hospitals
the sistec or staff nuse of a ward is able
to take upon herself the chief care of any
very ill patient, and merely allow her pro-
bationer to assist in minor ways. Thus the
patient is ensured the most experienced
attention. In a Military Hospital the sister
is supposed merely to supervise the work
of the orderlies and to allow them to do
surgical dressings, sponge typhoids, and
othber nursing duties. In time of peace this
may work fairly satisfactorily. In the
Military Hospitals there are young men
selected for the position of orderlies, who
may be well adapted for the work. They
go through a fairly rigid course of training,
attend lectures, by medical officers and
mation, and are given practical irstruction
by the sisters. In fact they are the pro-
bationers in training and were they of the
same class and standard of education, as the
probationer accepted for training in the best
civil training schools, they would be equally
useful and as the three year’s course of
training progressed, as efficient as our
women nurses. This, however, is not the
cass : nursing is women’s work, it does not
with few exceptions, appeal to a high-class
man and moreover holds out no such ad-
vantages as it does in the future to the
lady entering for training. Even should
an orderly qualify to be a member of Queen
Alexandria’s Nursing Service, which he
may by special recommendation and exam-
ination, it is not likely he would ever re-
ceive one of the best appointments in that
service. I do not know if any orderlies
have even qualified for membership.

In tims of war the dissatisfaction of a
trained nurse to depend on the ministrae
tions of orderlies for her very sick patients

is very much accentuated by the fact that
the majority of the trained orderlies and
those advanced at all in training are sent
away from the hospitals for service at the
front, and there are only the raw new-
comers, and as all men worth their salt
do want to go to the front, there are mot
many to pick and choose among. These
are constantly changing, and there is little
opportunity for training.

It appears to us that the establishment
of a Military Hospital in the time of peace
should be readjusted at least as far as its
nursing arrangements ar: concerned, to
meet the entirely different conditions of
war, and of temporary hospitals. That
a much larger nucsing staff should be pro-
vided and more orderlics. Where the usual
establishment of a hospital of 1,000 beds
is eighty sisters this should be doubled
or trebled, so as to prcvide sufficiently for
a great rush of wounded such as has oc-
curred from time to time in this war. KEach
man who is giving his life for his country
should be given the best possible chance
of that life being conserved. This is not
only his right; but the right and need
of the country.

In some of the Military Hospitals, Red
Cross or V.A.D. belpers are working and
doing excellent work. They act as pro-
bationers, and being frequently women of
high intelligence, very quickly become of
the greatest service. It is only when the
women who are not intelligent enough to
recognise that they have not had the oppor-
tunity of acquiring the long-practised tech-
nical skill of a nuyrse, wish to take the work
which nurses only should do, that they
are not an advantage.

Many young women so helping may wish
to adopt nursing as a profession, but it
would not be advisable to grant certificates
of any kind after such a term of work ; we
consider nevertheless that some allowance
might be made for the experience thus
gained, and a concession given in the term
of training afterwards.
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New Zealand Trained Nurses’ Association

Auckland Branch

Monthly Council meetings have been held
during the winter, when routine business
was transacted. “ Volunteer Sisterhood
was discussed, and a letter of protest sent
to the Minister for Hospitals by the Secre-
tary of the Central Council. Mr. Rhodes
replied, and the letters were published in
the daily papers.

Miss Orr and Miss Jones were appointed
delegates to the special Conference which
met in Wellington. Their reports of the
results of the Conference were received
with satisfaction at the last meeting of
Council, on September 7th. At this meeting
a letter was read from the Mayoress of
Auckland, thanking the Association on
behalf of the Patriotic League for the as-
sistance given by the members . Monthly
accounts were read and passed.

Miss Morrison wrote drawing the atten-
tion of the Council to the urgent need which
exists for a separate provision of lavatories
on our railway trains for the sole use of
women and children. It has been suggested
that a letter be drawn up, approved and
signed by at least two members of each of
the Women’s Associations in the city, and
that one of our members of Parliament be

asked to consider the matter. This sug-
gestion was approved by the Council.

The SecretaryJofffthe Central Council
is arranging for the Triennial meeting the
date of which has been fixed for Tuesday,
November 16th to Triday, 19th.

The new Club is nearing completion, and
it is hoped will be in occupation by Nov-
ember,

The 32nd general meeting of the Associ-
ation was held on the 22nd of September,
and there was a large attendance of mem-
bers. The President, Mrs. Kidd, presided.

Minutes of the last meeting were read
and passed. A suggestion to take up a
collection for the Second Hospital Ship
was liberally responded to, and the money
will be spent in the purchase of materials
to help in the equipment of the ship.

The Mayoress sent a letter of thanks
for the gift from the Association of 25
leather waistcoats for TLady Liverpool’s
appeal.

Nominations of members for next year’s
Council were then received.

Mrs. Kidd tendered her resignation as
President, which was received with regret.

Otago

Three Council meetings of this hbranch
have been held during the quarter, also a
special general meeting to receive the re-
port of our two delegates to the Conference
in military nursing matters, held in Wel-
lington, in August; Mrvs, Fraser and Miss
Monson who represented us, handed in a
written report and gave many interesting
details of their visit. 4

At this meeting it was decided to adver-
tise inviting all certificated. ex-nurses who
could give the whole or part of their time
if required to register their names with the
secretary of this branch to form the nucleus
of a “Nurses’ Volunteer Reserve.”

Some names have already been received
and Mrs. Fraser has left for Hamner to
take charge of the Convalescent Home for
soldiers which is being established there.

Branch

At the last Council meeting a resolution
of heartfelt sympathy was sent to the family
of the late Dr. F. C. Batchelor. All Dune-
din trained nurses must feel deep regret
at the death of one who has been so in-
timately associated with the nursing pro-
fession in Otago from its infancy, and who
in fact was one of the first to insist upon
the necessity for the highest possible stan-
dard of nursing in our hospitals and never
failed to appreciate good work on the part
of a nurse.

The annual meeting of the Otago branch
of the New Zealand Trained Nurses’ Associ-
ation was held in the clubroom on Wed-
nesday evening, Dr. Brown (president) in
the chair. The attendance was small.

The annual report and balance sheet were
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adopted. The chief items of the annual
report were as follows :—* Forty-three new
members have joined during the year—35
on the general list, five on the auxiliary,
and three transfeived from other centres.
Two members have vesigned, one has been
transferred, and seven have left the dis-
trict. We have at present 165 names on
the roll, and of those 29 ace on active ser-
vice. Owing to the war it was decided to
forego all lectures for this year. In Apvil
last Dr. Macdonald (our president) asked for
leave of absence for an indefinite period, as
he had volunteered for active service. This
was granted, and it was agreed to ask Du.
Wm. Brown to take Dr. Macdonald’s place
till the end of the year. Dr. Brown con-
sented, and has acted as our president for
the last six months. We feel that an .ex-
pression of our thanks is due to Dr. Brown
for so kindly coming to our assistance. The
question of meeting the increased demand
for nurses during the war evoked consider-
able interest and discussion, and the New
 Zealand Trained Nurses’ Association ap-
proached the Government protesting that
until the supply of trained nurses failed
untrained women should not be used to take

KAI TIAKI
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their places. A conference was held in
Wellington to discuss the question of
voluntary aid, and two of our members at-
tended as delegates. A veport of what was
done there was published in the daily
papers, so that all members might be able
to vead it. The clubroom and library is
still open for members, and we appeal to
them to make use of it.” The bureau re-
port and the report of the Library Com-
mittee were adopted. It was agreed to ask
Miss Bagley, of Auckland, to act as dele-
gate to the triennial council, to bz held in
Auckland in November. The election of
office-bearers resulted as follows —Presi-
dent, Dr. Wm. Brown ; vice-presidents, Miss
Thomson and Miss Holford ; hon. secretary,
Mrs. Ewing; councillors—Mys. M'Gregor,
Miss Monson, Miss Shackleford, Miss Every,
Miss Cupples, Sister Nosworthy, Miss Wil-
liamson, Miss Jack, Miss Sturgeon, Sister
James, Mrs. Falconer, and Mrs. Jones.
Votes of thanks were passed to Mr. C. H.
Statham and My. W. H. Logie for their kind
services as auditor and scrutineer respec-
tively. Supper was handed round at the
close of the business.

“The Hospital Ship”

Vessel of Mercy, speeding o’er the deep,
May God thy pathway from all peril keep,
And may thine advent, like the morning
star,
Be hailed with joy on foreign shores afar,
Vessel of Mercy !

How sweet the mission meted out to thee !
Thy freight is Faith, and Hope and Charity
With all things needful for the wants of
those
Who, fighting bravely, fall before their foes—
Vessel of Mercy !

May all who serve within thy sacred walls

Be pure and holy, swift when Duty calls,

Bager to bind the wound, to soothe the
smart,

And carry comfort to the aching heart—

| Vessel of Merey |

The Red Cross Banner, floating o’er the tide,

May it be reverenced on every side ;

No shot nor shell to max the sacred peace

Of those who com= to thee for rest and ease—
Vessel of Mercy !

Sweet type of Christ art thou, thy Cross a
Sign

Of helpful mercy like a spark divine ;

Christ’s Cross the Soul’s, thine the body’s
friend. :

To both, we look, to both with reverence
bend—

Vessel of Mercy !

And when the last mad battle rage is o’er,
And no more sounds the thunder of the
gun, :
May Peace with fluttering wings around
thee soar,
Whispering, ** Well done
Vessel of Mercy ! ™
: ¢! ALEXANDER.
“Holly Lea,” Christchurch,
July 2nd, 1915.

[This poem was dictated by the author
while recovering from a serious illness by
which she was overtaken while working
constantly and energetically on the equip-
ment for the Hospital Ship Maheno.]
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Report of €onference on the Supply of Nursing Aid
for the Sick and Wounded

Owing to the evident confusion in the
public mind concerning the supply and
demand for effic’ent nursing facilities for
our sick and wounded soldiers, the Hon.
the Minister of Public Health decided to
call a Conference in Wellington. Her
Excellency Lady Liverpool was asked to
preside, and delegates were invited
from the heads of the nursing profession
in New Zealand, viz.: The Acting-Matron-
in-Chief of the N.Z.AN.S.; the four prin-
cipal lady Superintendents of our large
hospitals, who are also the four Honorary
District Military Matrons; from the four
branches of the N.Z. Trained Nurses’ As-
sociation ; Mrs. Luke, the wife of the Mayor
of Wellington, and other ladies of proved
interest ; also representatives of St. John’s
Ambulance Association, and the ** Volun-
teer Sisterhood.” The object of the Con-
ference was to initiate in Wellington a
national movement, the scope of which
would include :— :

1. The supply of an adequate number
of trained nurses for our sick and
wounded soldiers at the front.

2. The care of returned invalided and
incapacitated soldiers after their
discharge from military hospitals
and convalescent homes in New
Zealand.

3. The maintenance and acceleration of
the usual efficient training of nur-
ses in our hospitals.

(a) To keep the demands for
the N.Z.AN.S. supplied.

(b) To adequately staff our civil
and military hospitals in N.Z.

4. To establish and sustain among N.Z.
women a personal and helpful
interest in the families of soldiers
on active service and particularly
of those where the breadwinners
have been killed or incapacitated.

The Conference was largely attended
and took place in one of the large ** Peti-
tions © rooms in the Parliamentary Build-
ing, on August 25th, at 3.30 p.m.

The Hon. the Minister for Public Health
Mr. G. W Russell, explained the scope of
the Conference, and introduced Her Excel-
lency Lady Liverpool, whom he requested
to open the Conference. Her Excellency, in
a gracious and earnest speech, expressed

her sympathy with the objects of the Con-
ference and her desire to assist in every way.
There were present Colonel Valintine, In-
spector-General of Hospitals, and Director
of Military Hospitals, who had at the re-
quest of the Hon the Minister, initiated
the Conference : the Acting Matron-in-Chief
Miss Bicknell, Miss Payne, Miss Orr,” Miss
Myles, Lady Superintendents of the Wel-
lington, Auckland, and Dunedin Hospitals
and Hon. Military Matrons; (regret was
expressed that Miss Thurston, of Christ-
church Hospital was absent in Australia) ;
Miss Bagley, of the Health and Hospitals
Department ; Miss Melita Jones, repre-
senting the Central Council of the N.Z.T.N.A.
(Miss Jones and Miss Orr also attended as
delegates from the Auckland Branch); Mrs.
Porter and Miss Inglis represented Wel-
lington ; Miss Maude and Miss Hood, Christ-
church, and Mrs. Fraser and Miss Morison,
Dunedin ; Mrs. Massey, Mrs. Luke, Lady
Ward, Dr. Platts-Mills, Mrs. Grace Neill
(late Assistant Inspector of Hospitals), and
Mesdames Kendall, Wilford, Valintine, Pom-
are, Thompson, Young, Myers, Algar Wil-
liams, Lady Stout, Miss Walshe, and others.

The representatives of St. John Am-
bulance Association were Mesdames Smith
(Auckland) ; Walters (Wellington) ; Moore
(Wanganui) ; Preston (Wellington South) ;
Messrs. Tunks (Auckland); Seed, (Welling-
ton) ; and McKinney (Christchurch); Miss
Rout represented the ““ Volunteer Sister-
hood.” Many leading Wellington citizens
were also present-—mostly ladies ; the Con:
ference was-—-as was abundantly evident—
in the very free discussion which took place
at the second meeting —essentially a
women’s affair, and although on one occas-
sion, we will admit that it became neces-
sary for the Minister to call the meeting
to order, a most earnest effort on the part
of all the delegates was displayed to work
unitedly for the objects of the Conference.

Various motions were brought forward and
carried, and a second meeting was held
to deal with nursing matters only.

Her Excellency then took her leave. Mr.
Russell, Minister for Public Health, made
a very forcible speech in the course of which
he said that it had been decided that trained
nurses only were to go to the front, and he
had been assured that an ample supply



164

would be forthcoming; but should it be
necessary to send all the available quali-
fied ones, then the ranks of nurses under-
going training would be drawn on, begin
ning with those in their fourth year then
third year ete., their course of training
to be completed later upon their return.
It was unlikely however that the nurses in
training would be required, as half-yearly
at least sixty or seventy nurses qualified
in- New Zealand and numbers were regis-
tered from overseas.

With regard to other helpers, he invited
discussion. Miss J. Melita Jones, Hon.
Sec. Central Council N.Z. T N.A. read a
letter from Miss Foote, President of the
Association, as follows :—

“ 1 deeply regret that owing to a severe
attack of illness I am unable to attend
the Conference. With regard to the
nursing of our soldiers, I am glad to be
able to state that an ample supply of
fully trained nurses i: forthcoming, and
I feel sure we shall be able to fill all vac-
ancies in our ranks at the front, as they
oceur. May I point out that for the
last year St. John Ambulance and the
Red Cross workers have been doing
their utmost to fit themselves for any
emergency that may arise for their ser-
vices in New Zealand. I certainly think
that their services should be accepted
before the recently-formed body of
women named the °° Volunteer Sister-
hood.” T do not wish in any way to
question the kind spirit in which this
movement was started ; but feel that to
put them before the organisation I have
named is neither fair or just.

Can they be persuaded to join the
St. John Ambulance ? They would
then be available when the more ex-
perienced workers were already engaged.”

“J. FoorkE.
* President N.Z.T.N.A.”

Miss Orr, Military Matron for Auckland
district, confirmed Miss Foote’s statements,
showing that our hospitals need not be
‘depleted as fresh probationers could al-
ways be taken on in the usual way with
supervision from qualified nurses, the St.
John Ambulance workers or partially train-
ed nurses would be able to fill any gaps
in the ranks when probationers for train-
ing were not available.
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It was pointed out <by the delegates from
St. John Ambulance that their Associa-
tion was a very ancient one, and that they
worked for years to bring themselves to
the state of efficiency they had attained
and they felt that their organisation ought
to be recognised before that of any recently-
formed body, should outside assistance be
necessary for either Military Hospitals or
Convalescent Homes in New Zealand.

The Minister, after listening to all argu-
ments, decided that St. John Ambulance
Association must be the only organisation
recognised apart from hospital-trained nur-
ses for such necessary nursing assistance,
and advised the °° Volunteer Sisterhood
to merge into St. John Ambulance Associ-
ation, and when they had qualified by
going through the course of lectures, etc.,
their services would be used in rotation.

A tribute was paid to the kindly spirit
exhibited by all classes of the community
in offering their services.

Dr. Valintine accompanied by Miss Bagley
upon the invitation of the N.Z. Trained
Nurses’ Association, had attended their
council meeting in the morning when the
views of the members upon the question
of the demand for and supply of trained
nurses to meet the requirements were fully
discussed. Mrs. Porter presided at the
meeting. The delegates at the second
conierence meeting were entertained at after-
noon tea by the Hon. G. W. Russell, who
remarked that when he discussed matters
with men he invited them to smoke, but
as so many ladies were present he thought
tea might prove a good substitute.

The Thursday following the conference,
the delegates were given a pass to Trentham.
Col. Valintine and Major Andrew kindly
conducted them over the whole camp, and
all came to the conclusion that whatever
shortcomings there may have been in the
past in the way of hospital accommodation,
all had been rectified, and no anxious re-
latives need be under apprehension with
regard to any sickness that may arise, for
the best accommodation, equipment, and
skilled nursing have now been provided.

It would be difficult indeed to find a more
adaptable building as an emergency hos-
pital on a large scale than the racecourse
pavilion at Trentham has proved under
skilful manipulation and management.

: J. MELITA JONES.
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(The Hon. G. W. Russell has since ad-
dressed meetings in other centres and has
emphatically stated that it is the intention
of the Government to accept the services
of trained and registered nurses only for
military duty at the front, and should other
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nursing assistance be necessary in New Zea-
land, the only organization of untrained
women recognised by the Government would
be St. John Ambulance Association in which
every other proposed organisation of the
sort was advised to merge.)

The Barstow Convalescent Home for Soldiers,
Epsom, Auckland

This splendid institution was opened by
the Hospital Board last month. It has been
equipped and is being maintained on rather

unique lines. The building is the property
of the Hospital Board and was put in re-
pair and adapted by that body, who is
responsible for its administration and main-
tenance. The ladies of the Epsom Nursing
Division of St. John Ambulance Associa-
tion offered to fully equip and staft the
institution under a trained sister. After due
consultation with their medical and lady
Superintendents at the Hospital, the Board
accepted this offer on condition that the
hours on duty, etc., for the Ambulance
workers could be arranged to the lady
Superintendent’s approval. This was done,
and under Sister Worthington, who has
undertaken the management at a very
small salary, the Superintendent of the
Epsom * Nursing ” Division, Miss Firth,
ably manages and regulates the duties
in connection with the Home which are all
performed voluntarily, by eleven of these
ladies, only two of whom however, at a time,
sleep and live at the Home. Seeing that
there are only beds for twenty-five con-
valescents at the Home, none likely to
require much, if any, nursing, this sounds
a ridiculously large staff; but it must be
remembered that most' of these workers
have home duties of their own to attend
to, and can only give a limited time. It
was at first greatly doubted if any institu-
tion, even a convalescent home, could be
successfully worked on these lines, and it
must be confessed that to those best con-
versant with institution administration, it
appeared a very doubtful experiment :
but due to Sister Worthington’s tactful
management, Miss Firth’s good organising
ability and the sensible and willing co-
operation of the Ambulance ladies, the
scheme has so far proved a great success.

This is abundantly evident from the greatest
gratitude expressed by the men for the
care and comfort, and the happy time they
enjoy, also from the spotless order of the
whole place, and clockwork regularity with
regard to meals, lights, hours on duty of

statf, ete.

The ladies of St. John Epsom Division
deserve the warmest appreciation of their
work, not only for the provision of the
splendid equipment, but for the fine work
they are doing in staffing the place.
There are fifteen convalescents in at
present, those who are lame use the dor-
mitories downstairs ; upstairs and down
these are most comfortably furnished.
There are polished floors and bedside rugs
everywhere, white hospital beds, and white
enamelled lockers. Ample store rooms for

‘patients’ clothes and belongings, well-filled

linen closets, etec., The large lounge room
is furnished with plenty of comfortable
chairs and lounges, pictures, and a beauti-
ful new piano which is a recent gift; cush-
ions and lots of good reading matter have
been supplied. The dining-room set for
dinner looked most inviting, and the ap-
petising smell from the spotless kitchen
where the ladies who ably administer that
most telling department were conjuring
over the shining gas stoves is, I am sure,
from the soldiers’ point of view, the crowning
success of the whole institution.

Barstow House stands in spacious and
beautiful grounds where there are nice
lawns, shady trees and comfortable seats,
nothing conducive to a happy time and
a quick recovery for our gallant invalids
seems to be missing. The object has been
to make the place as little like an institu-
tion and as much a home as possible. Kind
friends take the men for drives and motor
rides, and leave is allowed until 10 p.m.
(sharp) every evening if desired.
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Third Contingent of Nurses from New Zealand

‘Owing probably to the extension of the
war area of our armies into Servia, the
War Office has intimated through the High
Commissioner that another 100 trained
nurses would be gladly accepted in Egypt.
This was in response to a cable from the
Hon. Minister of Public Health in which
he enquired if the services of more trained
nurses were required.

Statements had been made that there
were not enough nurses to care for our
wounded, and an agitation got up to send
unqualified women to act as orderlies and
assistants to the nurses. This the Govern-
ment did not consider, so long as there were
trained nurses available in New Zealand,
would be for the advantage of our troops;
and the Matron-in-Chief having just returned
trom Egypt was able to confirm the de-
cision. Unqualified women are not needed
sufh(,lently to justify the expense of send-
ing them so far, and there are already many
such workers re51d1ng in Egypt who wan
help at the hospitals in all ways that are
possible for women in an Eastern country.

To send one trained nurse rather than
three or four unqualified women is of mere
advantage.

In order, however to satisfy those who
were clamouring to go, the Minister cabled
an enquiry as to whether untrained women
were wanted and received an emphatie
reply that they were not.

The selection has now been made of the
staff for the Hospital Ships Marama and
Maheno, and of the nurses to go in those
ships to Egypt. Notification has been
sent to them and it is hoped that no alter-
ation of the personel will be needed ; but
as it is intended as far as possible to study
the convenience of the hospitals which are
losing sisters and staff nurses it may be
necessary. The list for December is as
follows : —

Nursing Staff for Hospital Ship Marama.

Training School.

Miss M. Broun Auckland Hospital

Miss A. Rudd s »
Miss Ruth Gilmer ... Wellington |,
Miss M. A. Smith .... Southland %
Miss K. MeIntyre ... Riverton »
Miss E. Jennings Christchurch , =2%*
Miss M. Mills . L
Miss W. E. White .... Auckland >

Training Sehool.

Miss McLoghry Wanganui Hospital

Miss Edith O’Loughlin Palmerston  ,,
Miss E. Richardson Timaru -
Miss K. Macgregor Wellington  ,
Miss G. Barker . s
Miss E. Young Dunedin »
Miss B. Rawlings ... Timaru o
Miss R. Smith Auckland "
‘Miss R. Easton Wellington -
Miss McRae Nelson k.
Miss A. Patrick Christehurch ,,
Miss M. Jamieson ... Waikato o
Miss L. McKenzie ... Ballarat .

Nurses recommended for first Division of
Third Contingent to go in Hospital Ship
Marama.

Miss E. White Napier Hospital
Miss S. Morley Guy’s I
Miss A. Westoby Wellington  ,,
Miss M. Trask New FPlym’th ,,
Miss A. Spillman Wellington ~ ,,
Miss B. Tilly Auckland =
Miss I. T'loyd Auckland y
Miss H. Newton Hackney Infirmary
Miss L. Lea ... New Plym’ h Hosp.
Miss K. Woodward Dunedin -
Miss A. Jacobson ... Christchureh ,,
Miss D. Meore Dunedin i
Miss E. L. Beer Dunedin a
Miss 1. Isdell Waihi .
Miss E. Donald Wellington o
Miss L. Harper Napier o
Miss J. Davison Auckland L
Miss B. Duke ... Adelaide ”
Miss H. Sutherland Auckland i
Miss E. Lewis Wanganui .
Miss F. Gilmour .. - -
Miss R. McRae ... Christchurch ,,
Miss E. Brayshaw Napier .
Miss A. Metge Auckland .
Miss M. Gray ... Wellington
Miss 8. Fogelin ... i .
Miss H. Flynn* ... Hawera ”
Miss E. Gebbie Wanganui s
Miss O. Malcolm Gisborne s
Miss L. Rood .... Nelson <
Miss E. McKenzie ... Timaru ¥
Miss E. Adamson o .
Miss L. Trumble ~ Christehurch |,
Miss T. Hood Dunedin "
Miss B. Forester Nelson 5
Miss E. Mitchell Wellington ~ ,,
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Training School.

Miss M. Shuker Guy’s Hospital
Miss O. Ingles Wellington o
Miss K. Carter ... Auckland vy
Miss M. McMahon Wellington . |,
Miss J. Broun Wellington .
Miss G. Knowles Dunedin "
Miss G. Stubbs, Wellington |,
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Training School.
Miss M. Templer Timaru Hospital
Miss E. Miller ... Napier sy )
Miss Gertrude Leipst Mercury Bay ,,
Miss E. K. Burgess  Wanganui o
Miss E. Knight - Waipukurau ,,
Miss G. Petre Dunedin :

3

Nur.ses ffor the Front

The nurses who have been selected to
leave with the sixth reinforcements ‘are :—
Nursss McCallum, Gordon-Boyd, Anderson,
Naismith, Brooke-Leers, and Sister Newall.
Three nvrses will be on each transport.
Sister Newall, who was to have left with
the sisters in the hospital ship, but was
unable to do so owing to an attack of ap-
pendicitis, is in chaige of one, and associa-
ted with her will be Nurses Brooke-Leers
and Gordon-Boyd. Nu.se McCallum, who
has been a sub-matron at St. Helen’s Hos-
vital, Wellington, will be in charge of
Nuis2s Anderson and Naismith, who will
go with her. - All the nurses, with the ex-
ception of Sister Newall, have been work-
ing at the Trentham Camp Hospital, where
they have gained valuable experience and
insight into military hospital work and
casualties.

A presentation of badges to the military
nurses was made by Her Excellency Lady
Liverpool at the Parliament House on
August 14th.  The Right Hon. the Pre-
mier, the Hon. J. Allen, the Hon. Sir

Francis Bell, the Hon G. W. Russell, the
Hon. A. L. Herdman, the Right Hon.
Siv- Joseph Ward, the Mayor (Mr. J. P.
Luke), Dr. Valintine, Mrs. Massey, Lady
Ward, Mrs. C. Ward, and Miss Paget were
among those who were present. Her Ex-
cellency gave each nurse a box of choco-
lates as a parting gift, and a number of
books were also given by Mr. David Nathan.
The Minister of Health addressed the nurses,
and wished them Godspeed, and a happy
return. The Minister of Defence, also ex-
pressed his good wishes, and paid a special
tribute to the splendid work of the nueses
at Trentham. The object of the nuvses
leaving was probably to bring back the
sick and wounded from Egypt and Malta,
but it was possible that they might be
called upon to remain in Egypt. They be-
longed to the New Zealand Army Medical
Corps, and had to obey orders, and he was
sure that they would do whatever was re-
quired very willingly. At the conclusion
of the meeting cheers were given for Lady
Liverpool and the nurses.

Hospital Ship

Appointment of Staff

The Hon. Jas. Allen (Minister of De-
ence) announces that the following officer
commanding and staff have been appointed
for the hospital ship Marama :

Lieut-Colonel Cook, Administrative Of-
ticer, Masterton.

Lieut.-Colonel Mason, Reserve of Of-
ficers, Bacteriologist, Wellington.

Dr. C. Robertson, Chief Surgeon,

tem-
porary major, Auckland, :

Dr. Pottinger, temporary captain, In-
veicazgill.

Dr. Fairclough, temporary captain, Auck-
land.

Dr. Louisson, temporary captain, Christ-
church.

Dr. Robertson, temporary captain, Well-
ington. : :

Dr Stowe, X-aay operator, Palmerston
North,
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Farewell Tea to the Nurses

and Presentation of Badges

On October 9th, the presentation of the
badges by Her Excellency the Countess of
Liverpool, to the nurses who are leaving
on active service abroad was combined
with a farewell tea given in their honour
by the committee of the Trained Nurses’
Association. Both events took place at the
Nurses’ Residential Club, in Kensington
Street, and in addition to Her Excellency
there were present the Hon. James Allen,
Minister of Defence, the Hon. G. W. Russell
Minister of Public Health, the sixteen
nurses themselves, and several of their
friends, as well as the council of the Trained

Nurses’ Association, and a few outside
friends. . i
Mrs. Porter, president of the associa-

tion, Miss Payne, matron of the Wel-
lington Hospital (vice-president), and Miss
Craig, matron of the club, welcomed the
visitors, who were veceived in the nurses’
sitting-room, the folding doors between it
and the dining-room having been thrown
back, and both rooms decorated with very
lovely flowers—Ilillies, anemones, garden
broom, and primroses. The scarlet and
white anemones which were arvanged on
the tea-table were particularly beautiful.
In the course of a bricf speech which was
made previous to the prescntation of the
badges, the Minister of Defence paid a
spceial tribute to the work that had been
done by Sister Fulton and the nuvses as-
sociated with her in caving for the sick
soldiers in New Zealand. They had done
excellent work, and the country was deeply
indebted to them. He also told his hearers
of the longing which had possessed the
New Zealand soldiers abroad to be nursed
by their own countrywomen, and he was
sure that their presence among them would
be a source of deep comfort to the wounded
and sick wherever they were sent, and that
they would uphold the splendid reputation
which, New Zealand nurses had alveady
earned in their work abroad. Four among
their number had alveady been in Egypt,
and they had been very eager to take up
their work again. The Minister finished
by wishing them a good voyag: and a safe
return when th-ir work was finished.
Her Excellency the Countess of Liver-
pool then presented the badges, assisted

by Miss Bicknell, and also added her good
wishes to those of the Minister.

The next speaker was the Hon. G. W.
Russell, who also paid a high tribute to the
work of the nurses, both at home and
abroad, and told them that the whole
country followed their careers abroad with
the deepest interest. On behalf of the Go-
vernment, Parliament, and the people of
New Zealand, be thanked the nurses for
what they were doing. They, too, were
making sacrifices just as the men were,
and they, too, were taking their lives in
their hands.

The Mayor (Mr. Luke) was also asked
to speak, and he, too, paid a high com-
pliment to the work that women had
done for the soldiers. At this time of
the country’s history he esteemed it a
great homour to be in the Mayoral chair,
and whether he had done his work ill or
well, he bhad been splendidly helped by
the Mayoress, Mrs. Luke.

Afternoon tea was a very pleasant fin-
ish to the speeches, and Miss Craig was
assisted by her sister, Mrs. Grabham Fox,
and other helpers. Among those who were
present weve : Lady Ward and Mrs. Ber-
nard Wood, the Mayorcss (Mrs. Luke), Mrs.
Kendall, Mrs. Macdonald, Miss Inglis, Miss
Walsh, Miss Polden, Mrs. Fortescue Wright,
and several friends of the nurses.

The nursing sisters to leave on the trans-
ports ave: Sister Fulton (wife of Colonel
Fulton, of the Tirentham Battalion), who
for the past three months has been matron
at the Tventham Military Hospital. She
will be in charge. Under her will be Sisters
Douglass (Dunedin), Cumberworth (Christ-
chureh), Stronachi(Stratford), Keith (Wel-
lington), Crispin, (Wellington), Scott (Christ
church), Jessop (Christchurch), all of whom
have been doing duty at Trentham ;
Sisters Geldsmith (Hawkes’ Bay), Brown
(Hokitika), Burnett (Clyde). Sisters Nixon,
Moove, Low:, and Ingles came back in the
transport Tahiti. Sister Burnett has been
stationed at Tauherinikau,

Later in the afternoon Miss Bicknell
was plesented with a pretty silver trinket
box “from Matron Fulton and the nurses
of the 7th Reinforcements,”
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AN AUCKLAND FAREWELL
On August 26th, an afternoon tea was
given by Mrs. Todd Smith at the Nurses’
Club, to farewell Miss Campbell, who is
leaving the Mental Hospital, where she has
acted as Matron for several years. Mrs.
Kidd and Miss Foote were unable to be

present, also Miss Orr and Miss Jones, who
were in Wellington. The guests included
Mrs. Moss, Mrs. Inglis, Mrs. Aicken, Mrs.
Avery, the Misses Stewart and Bellingham
and Miss Garland.
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On behalf of the Council, Mrs. Todd Smith
presented Miss Campbell with a beaten
copper kettle and lamp on stand, as a
souvenir of her association with them, and
all wished her many pleasant and peaceful
years in her new home in Taranaki. Miss
Campbell suitably replied.

Dr. Aubin left by the *“ Makura™ on
September 20th, en route for Egypt, where
he is to take up work in the N.Z. Army Hos-
pital, Pont de Koubbeh, Cairo. During his
absence, Dr. Aubin has left Dr. Leslie
Thompson in charge of his practice.

The Australian Nurses

Welcomed and Entertained

The Australian nurses who earned kudos
for the manner in which they nursed the
wounded soldiers who returned by the
Willochra were entertained by the Otago
section of the New Zealand Trained
Nurses’ Association at the Savoy. About
fifty nurses and others were present,
and Mesdames Milne and W. C. Mae-
Gregor, and Misses Holford, Monson, and
Thomson were the hostesses. Matron Heath
and the eight Australian nurses. dressed in
their indoor uniforms with red capes, added
brightness to the gathering.

Dr. Brown (president of the association)
expressed pleasure in welcoming the Aus-
tralian nuvrs=s to the City. He had already
heard from some of the veturned soldiers
how highly their services had been appre-
ciated ; he was not surprised at their being
_called angels. He referred in glowing terms
to the truly noble work being done by
Army nurses for King and Empire.

Dr. Colquborn on bhehalf of the medical
profession, heartily welcomed the nuyses.
He was conscious of feelings of the deepest
respect and gratitude to them for their
services of the highest value for King and
Empire. They were good women, who had
done, and would do still more noble work
for the Empire.

Among those present were four of the
Dunedin Hospital trained nurses who for-
med part of the band of New Zealand
nurses sent out to the Boer War. These
ladies—Miss Williamson, (matron of the
party), Mrs. W, C, MacGregor (nee Nurse

Haxrris), and Nurses Isa Campbell, and Mon-
son—were wearing their South African
war medals. Miss Williamson was also
wearing her R.R.C. medal, the first awarded
to a New Zealand nurse.

Australian Nursing Sisters Return
Thanks

To Tar Eprror Otaco WITNESS.

Sic,—May I ask for your valued assist-
ance towards helping me on behalf of the
Australian Nursing Sisters to return our
very warmest thanks for the more than
generous kindness we have received at the
hands of the citizens of Dunedin since our
arvival. Before reaching New Zealand
we had been told something as to what
reception we should meet with here, but
the realisation has far exceeded our anti-
cipations, leaving us at a loss to express
how much we have appreciated the good
times we have enjoyed. It not being pos-
sible to write personal letters, my fellow-
nurses ask me to convey through you to
one and all who have been so good to us
our most grateful thanks. We really feel
as if we were parting with very old friends,
and we leave with much regret, consoled
with the hope that on seme future occasion
we may be so fortunate as to visit Dunedin
again.—I am, ete.,

An~iE HEATH.

Matron Australian Army Nursing Service,
Australian Imperial Forces,
Jlﬂy 26?
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| Extracts from
Sister Eddy writes from the 2Ist British

Hospital, Ras-el-tin, Alexandria, August
23rd :—
I would have written last week; but

we were so very busy that there was no
time for letter-writing. We had a big con-
voy in of wounded men, some of the wounds
most shocking, and at the time of their
arrival we were ‘very understaffed: but
now, thanks to the N.Z. Hospital Ship, we
are better off. Five of the N.Z. girls came
here, and six (Canadian Sisters have come
from No. 1 Stationary Hospital for New
Zealand, at Port Said, since the N.Z. Sisters
went there, so on the whole we are having
an easier time. We had over 1,500 patients
in at the beginning of last week, since then
a good number of them have been sent
on to England and Australia to convalesce.
We do not keep them here any longer than
necessary, just get them over the worst,
and then pass them on. This, of course,
only applies to surgical cases; the enterics
are kept until they have been normal for
some time, and are then sent to a convales-
cent hospital. Our matron is not at all
well at present; the nervous strain of last
week was too much for her I am afraid;
she had scarcely any rest day or night all
the week: She is such a dear, sweet woman.
and I am pleased to say she admires the
N.Z. nurses very much. We have British
Reserves, Territorials, Australian, Clanadian,
and New Zealand n.rses.

I am in a large surgical ward of 66 beds,
and some big dressings in it, as you can
imagine. Some poor fellows are frightfully
cut about by the awful explosive bullets.
Oh! how one realises the awfulness of
war when one sees what the poor men have
to suffer.

I think I told you I had been chosen to
go with some other Sisters to Port Said.
but as I know the M.O.’s and the nursing
stalf here I have been permitted to stay on
while the unit remains here. Tt is probable
we may move on to the Continent later on.
I may go on a hospital transport soon on a
trip to the Dardanelles.

We met Miss Maclean one day, she is
looking so well and is keenly interested n
the New Zealand nurses.

There is a certain charm about Alexandrla,
though I would not like to think I should
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Nurses’ Letters

have to spend years here. Some parts
around are really beautiful. I sleep on the
verandah of our bungalow, so get a nice
sea breeze over me there. It is now 10 p.m.,
and we are called at 6 a.m., so I will close.

From Sister 8. J. McGann to a friend in
Auckland :—-

No. 19 GENERAL HoOSPITAL,
ALEXANDRIA, EGYPT,
28/8/15.

At last T have a chance of writing to
you, and must make the most of it. T am
off duty for an hour. Well, where must 1
start from, the very beginning ? We ar-
rived at Suez and from there parted com-
pany, the South Island girls going on to
Port Said, and the North girls to Cairo and
Alexandria ; all the Aucklanders came on
to Alexandrla and the rest to Cairo.

We were met at the station, after nearly
the whole day in the train crossing the
desert, and the Nile in two places, by the
N.Z. nurses, one from each hospital. We
were divided up at once, each Sister taking
what number she wanted to her own par-
ticular hospital.

Nurse Reynolds, of No. 17 General Hos-
pital, took Nurses Austen, Keyte, Hanan, and
Warner; Nurses  Hawker, Martyn, Con-
dick, and I, went to No. 19. General Hos-
pital ; Nurses Longman, Kittlety, Bailey,
O’Callaghan to No. 15; and Nurses Morris,
Campbell, and Utting, we don’t know where,
so you see we were separated at once.

We were taken to a Nurses’ Home and
tfixed up, and came on duty the next a.m.,
at No. 19, where we have been going hard
ever since, doing twelve and sometimes
more hours duty, and feeling you could
stay on all night as well as day, to get things
done you want to. Still we must take care
of ourselves.

Most of my patients are Englishmen, they
are all splendid, make so light of their
wounds, and all so young. One is doing a
big dressmg (I am in the surgical wards)
and you look up at the boy’s face, perhaps
about 18 years, and you know he has little
chance of going out with both legs. TIts
truly awful the number of maimed men that
will be set adrift after the war,

We hear very little news of the war;
but a great deal of the past battles. All
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our patients are from the Dardanelles ;
but not many Colonials. They have had
a hard t me and they are very brave men.

We are very comfortably housed in our
quarters ; we breakfast at 7 a.m.: the
ambulance waggon calls at 7.50 am., and
most of us go in that. Our hospital is about
a mile away; we take our luncheon (a
queer mixture) and home to dinner at
8 p.m. in the ambulance again. We make
quite a sensation in the streets; all turn
to look at us.

Most people talk of the *“ Call of the East,”
I'd say, 'twas the smell of the East that
was most noticeable and most likely to be
remembered.

The Egyptian population is very low and
dirty ; nearly everybody is French in
Alexandria, and all the shops are French.
There is generally someone able to speak
a little English ; but we mostly talk with
our hands, head, eyes and body—in fact
any part of you they seem to understand
better than your tongue. The people are
most polite, and take pains to show it
when we are out; we are all sisters here,
the word *“ nurse ” is never used, and even
the Arab servant can say, ““ Good morning
Sister " |

Goodbye love and remembrances to all.

September 9th.

You want to know all kinds of things
about me I'm sure. Well there is not much
in life just now, but work, work and be
contented. Yesterday I got an Auckland
Weekly, and it delighted my soul. There
are some New Zealand boys here, and they
just love to see a paper, particularly a pic-
ture of Auckland. A nice Maori boy from
Gisborne, comes to see me every day and
calls me, * Well, my sister,” they all seem
so glad to see us, and say they are so proud
to have their own women among them.

We had news of the other girls from Cairo,
and it seems they have not been so for-
tunate as us, as many of them have been
on the sick list. The Sisters are coming
to tea, so I must close this as it is quite
impossible to write letters.

Sister Clare Jordan writes from No. 11
General Hospital, Boulogne, July 29th :—
We are quiet just now, and I have been
granted ten days’ leave. Theve is a decided
Jull on the Western Fyont, both in fighting
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and nursing. But judging from what one
sees the next battle will be a tervific one
when it does come. One rather dreads the
beginning  of the ghastly business over
again. It does not do to have time to stop
and think in this kind of work.

Nurse Ethel Lewis writes, March 17th - —
I am with the First Field Hospital in Serbia,
there are four surgeons, four dressers, and
ten nurses, and of course it is pretty hard
work ; but one feels only too thankful to
be doing even a little to help. The Serbians
are perfectly wonderful their pluck and
endurance aye marvellous. At first there
was very little chloroform, and deep in-
cision-probing for bullets, ete., was all
done without an anaesthetic, and some had
travelled five days after veceiving ghastly
wounds before getting attended. A
We sleep in sleeping bags and have no
nice nurses’ drvess; but just khaki shirts
and skirts, military boots, and mackin-
tosh aprons. The army feed us, but poox
wretches they haven’t much, many have
been fighting just in shirts, no socks even.
The women ave splendid, load the rifles
in the trenches, and dig the graves, ete.
. - . . I shall leave Serbia early in July.

Nurse L. Lind, writes from Service
d’Evacuations Fluviales, Peniche Hopital
No. 1, Secteur Postal 15 Dunkerque,
August 24th —TIt seems yeayrs since I wrote
as so many things have happened since then,
the most important for us being that we
have been shelled out of Bergues, where we
weve so happy with ouv little hospital. All
our patients were evacuated as between
shells from long-range guns in the daytime,
and bombs from taubes at night, they were
anything but safe. Then after a few weeks
of a more or less exciting (but always in-
teresting) life in cellars and so on, we went
to Paris Plage, near Boulogne, for two weeks
and it was a great change, sea-coast and
everything so peaceful. Since then we
have been working on the only two French
Hospital barges, transporting wounded from
the Nieuport vicinity to Bourbourg, which
is wlel supplied with French hospitals.
For the moment we are not at all busy ;
but always expecting a rush, the life is very
novel and intevesting. Miss Hitchcock and
I are on one barge; the Fyenchmen with
whom we have to work ave kinduness itself
tous. We have a tiny cabin with tweo bunks,
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a big wardrobe, and a folding table on
which we dine. It is all very tight and like
a doll’s house. Ome of our chief troubles
is water ; there i3 none fit to drink, and
washing water is yellow and brackish and
salt, however these are only minor diffi-
culties. We can carry 52 at a time down
the Canal, having 16 stationary beds, and
36 swing ones. We halt some time at
Bourbourg where everything is disinfected,
mattresses, blankets, and all for the next
trip. A great many of our patients have
been for a year alceady in the trenches,
and they are vemarkably clean considering
but there is an appalling lot of *““live stock ™
on them, especially the Arab patients. . . .
We have bzen working in France now
nearly a year and ave quite habituated to
their mode of life, and food, and I for one
shall b> very sorry to say goodbye to * La
Belle France.” We have kept in touch with
events in New Zealand chi fly from illus-
trated New Zealand papers, sent us by
the Bank in London, and have seen news
and photos of members of our contempor-
aries in Wellington Hospital, who are in
different parts. . I hear occasionally
from Mrs. Holgate ; sh» was very kind in
helping us with funds and linen to stock our
typhoid hospital in Bergues.
M.H.S. VALDIVIA,
Cowes Bay,
Iste or WicHT,

April 1st, 1915.
- Dear— —, Thank you very much for the
copies of " Kar Traki ' which 1 have re
ceived quite safely. It is such a pleasure
to get them and read about the doings of
our fellow-workers. = The English sisters
enjoy them very much and were surprised
that we had such a good magazine.

We had a very good voyage over, reach-
ing Falmouth on December 7th, where a
boat-train was waiting to take us to London.
It amused me very much to see all the tiny
fields hedged around for miles and miles.
- I called on the High (Clommissioner for
N.Z., and he arranged for me to call at the
War Office.

It was fortunate Miss K. Berry was in
England, as the Matron-in Chief at the
War Office wanted a testimonial direct
from the training hospital matron and I
received this appointment as soon as they
received Miss Berry’s letter, This ship was a
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new French passenger boat running from
Marseilles to South America and was taken
over by the British Government and con-
verted into an hospital ship with 600 cots,
divided into 8 wards and an up-to-date little
theatre.  The staff comprises Colonel-in-
Chief, 6 doctors, matron, 12 sisters and 42
orderlies. The matron is the only regular
Army sister, the others being civil nurses,
on duty since the war, in military hospitals
in England. The orderlies are all members
of St. Andrew, in Scotland, and are a fine
body of men and very willing to learn their
work. Our headquarters are Southampton,
and we were anchored opposite Netley
Hospital for some time; but now our
anchorage is Cowes Bay.

The work comes in spasms, two or three
trips running and then a spell for a week.
Havre and Boulogne are our ports of call
for the wounded. The loading and unload-
ing of the wounded soldiers is very well
carried out. The R.AM.C. and Red Cross
stretcher bearers are very well trained and
carry out their duties splendidly. On our
last trip we took the wounded to Watlin,
the worst of them being Irishmen. The poor
fellows were so badly wounded and the
shrapnel wounds are ghastly things, six
died on the way; one from tetanus and
tive from shrapnel wounds. Two operations
were also performed, one by amputation
(gaseous gangrene), the other appendec-
tomy with peritonitis. When we arrived
in Watlin, Sir Thomas Miles came down
to the ship and had them sent to his hospital.

The work is very hard while it lasts;
but we are always sure of a rest on our re-
turn voyage to TFrance, as we only go
12 knots. The H. S. Astris that was fired
at by a German submarine is anchored close
beside us and she is a fine ship with 1,000
cots. It is quite a sight at night when all
the lights are on the ships. There are green
electric lights all around the caff rail (I think
it 1s the caff rail) and bright head lights
on each Red Cross, it really looks like a
tireworks display as there are seven Hospital
Ships anchored at present.

Thousands of soldiers have been em-
barking at Southampton each day, and they
pass silently along in the dark every night,
and it is wonderful how they all reach France
safely. ~ Portsmouth is only three miles
irom here, so we see the torpedoes, sub
marines, and hydroplanes out on .trial,
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and it is all very interesting. The weather
has been bitterly cold, and inland plenty
of snow has fallen; but to-day the sun is
brilliant, so we are all basking in it. We go
ashore in turn, so have a chance of seeing
the beauty spots. The primroses are out
in flower and the beautiful trees are budding.
S. CARRIE JONES.

N.Z. Hospital Ship No. 1, Aug. 15.

I have enjoyed my trip over on the
“ Maheno ” so much; we have had ex-
ceptionally good weather. It has of course
been most terribly hot for the last week or
so; but we have been fortunate enough
to bave a breeze all the time in the Red
Sea. We all enjoyed Adelaide very much ;
but Colombo ! What a beautiful place it
1s. Both it and Kandy seem like one lairge
beautiful garden. The flowers and the
coloured leaves were just heavenly. I
bave never seen anything like the hybiscus,
both single and double. I am so glad
that I have been chosen to vemain on the
permanent staff of the boat.

BearricE C. McLEAN.

Just to let you know how very well T
am now. We ave busy on the ship, but
enjoying it all very much.

Louvie McNriE.

Colombo, August 15.

Sister Brooke writes to say that three
nurses have been added to the staff of the
Hospital Ship : Nurse Edmondstone, Wel-
lington Hospital ; Nurse B. McLean, Pal-
merston North ; Nurse Cummings, Auck-
land ; Nurse Garrard, Launceston, has
taken the place of Nurse McCosh Smith,
who has been transferred to the passenger
nurses, and who has been very sea-sick
and has not felt well since being on the
boat. The other Trentham nurses arve all
well now. Nurse Watt has been in bed since
we left Colombo, with appendicitis. She
is better now and was up yesterday.”

Writing later : “We have stopped at
Suez. Thirty-two of the nurses are to go
to Cairo by the 7 a.m. train to-morrow,
the remainder come up with us to Port
Said, to-morrow. The North Island nurses
with the exeeption of Nurse Watt and Nurse
Edgerley, who is staying to keep her com-
pany, go to Cairo. Sister Willis is going
in charge.” ]
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AT A BASE HOSPITAL.

NO BEDS FOR 100 MEN.

G1FTs GREATLY APPRECIATED.

“We ave vight in the thick of things
now, wounded and sick coming in faster
than we can take them,” wrote Nurse C.
B. Anderson from the New Zealand Army
Hospital, Cairo, on August 13, to her
brother, Mr. W. D. Anderson, of Wak-
and Anderson, Wyndham Street, Auck-
land. The writer continued : “ One
hundred and fifty cases came in the day
before yesterday, and 91 came in -last
night.  Beds and mattresses are all round
the corridors and verandahs. As every
few patients go out a frcsh batch is put
in, and another surgical ward downstairs
has had to be used for gastro-enteritis
and dysentry cases. The men say it
is just like Heaven to be here, and one
teels that one cannot do enough for them.
SR Some that we g.t are ab-
solute wrecks, but a few days’ sleep and
baths and feeding, books and papers and
the chance of seeing some ordinavy fellow
mortals and a few women about soon set
them wright again, and they begin to look
as if they had wakened out of a sleep. 1
go vound and see that they ave all shaved
and tidy, ete., in the morning, and feel
guite proud of my flock. When I went this
morming I found men sleeping on mat-
tresses on every available patch of the
floor, 100 for whom we bad no beds. I
believe we are to make our accommoda-
tion up to 1,000 beds. We feel that we
are doing what we came for, and ave -all
putting every available ounce of ourselves
into the work. Each sister has a black boy,
now to do the serubbing and dirty work,
and the ovdevlies can give all their time to
nuvsing and helping us. When my patients
reach chicken diet they get a whole chicken
for dinner every day. They are small,
but very tender.

“ Boxes arvived from New Zealand last
week with sheets and pyjamas, towels, and
all sorts of necessarvies for sick people. 1
am sure those who sent them will never
realise how much they mran to us, for

‘they can never realise in New Zealand

how much we are in need of them. . -. .
We have 650 patients in the hospital, and
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are discharging them by fifties and hun-
dreds to make room for new and worse
cases. We have them in tents, verandahs
and corvidors, and the doctors ave operating
from 6 a.m. till the heat of the day gets
too great, then in the afternoon and right
on into the evening and night. There seems
to be a very great many head and arm
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wounds among them. The men who left
here just a week ago are coming back
now, wounded. They went straight into
action when they arrived. It is said that
they have done wondciful things at the
peninsula, however, and our men get the
very greatest praise.”

Extract from a N.Z. Doctor"s Letter to his Daughter

Hospital Ship, in the Meditervanean,

- August 19, 1915
Malta will be in sight in an hour or two ;
We have had a very hot day, almost stark
calm, and the air saturated with moisture.
Three hours on end dressing wounds with
the horrible sickly odour which belongs to
these poor, torn, mangled fellows, is pretty
hard work in this temperature; but I
think I can stand it as well as the others,
and the nurses are grand, they have to do
much more than we doctors . . . A fight is
hard to describe and harder still to realize,
one can only give one’s main impression
and take it as a sample. My man who was
evidently fairly cool and collected, though
all of them, he said, were half mad, found
himself a few yards below a ridg: on which
was some scrub, he had only a few fellows
with him, he was shot through the shoulder
and knocked over backwards, he saw Turcks
swarming down through the scrub. Just
then one of his men put his hand on a heap
of stones, and a mine blew up, a boot with
a man’s foot in it fell on him, and he said :
“ I felt sick and thought if T am to have any
chance I must get out of this.” He could
see Turks bayoneting men close by, so he
started to roll and scramble down, he got
inte a little ravine, where he found a young
surgeon, surrounded with wounded. My
man sald to the surgeon, * You must get
out of this, the Turks are just on us.”
The surgeon looked up and saw them coming
and said: “If you can walk, get down

to the beach as fast as you can, I must stop
with my wounded.” He turned white but
went on with his dressings, and that is the
last 1L saw of him, whether he was made
prisoner or killed I don’t know, but I am
afraid they were all killed. If ever a man
deserved a medal he did, but they were all
tne same ; the surgeons, many of them boys
just out from Hospital, weve splendid. . . .

Yesterday we had our first taste of bad
weather . . . The boat’s powers of rolling
are really marvellous. During the morn-
ing we decided it was a sheer impossibility
to do any drvessings, after midday things
were little better, but I thought ! must
have a buck at it, so I left my nurse who
was dead sick, undisturbed, and got hold
of one ovderly who could stand and was
not sick and together we went right through
my ward ; it was a struggle, T can tell you.
The swinging cots were writhing and creak-
ing and groaning, the ports being all shut,
the heat and smell were awful. Stooping
over the men with lcgs wide apart I dressed
and bandaged for 2 hours on end and got
through all the worst cases. My head was
aching, and hands and legs trembling with
the struggle; but I got through with it.
The floor was slippery with spilt food and
vomit, and the whole scene was a mad
orgy ; several cots broke from their stan-
chions, and the scene at meal times beg-
gared description. Our nurses were all
sick, but struggled about occasionally and
did a little when they could.

BONA FIDE REPORT.

OrDERLY telephones report on sick nurses’
condition, to Headquarters.—
“Nurse A.—Temperature normal,
much, better,

Feels

Nurse B.—Had a good night.
ture normal.

Tempera-

Nurse C.—Did not skep well. Com-
plains of pain in her—er—(pause)
—alderman ! -
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A Letter from a Lady in England to her Niece
in Wellington

You must find the war news very scant
and ursatisfactory, we do here in England.
We are in the thick of all the preparations,
as it is from here that most of the troops
are sent off, and wounded are landed. Tt
is rather a long story of how we -tarted
work ; but I was asked to help the St
John’s Ambulance Association. There were
some 200 members who were formed into
eight divisions ; but somehow owing to the
R.AM.C. Colonel who had trained them
for some eight years having to go to the
War Office, there was no one to take the
lead. So as I had passed the exams., I was
asked to do what I could, and the eight
nursing divisions were made over to me
to help. Well the next day I found thet
hundreds, even thousands of soldiers were
passing into the town and on the common
and the arrangements for rations were most
inadequate. So I got the loan of a very
shaky little tent, and the very next day
the 11th August, 1914, we started to give
the soldiers tea, coffee, bread, butter,
cheese, etc. The St. John members turned
out trumps, and we have kept open all day
and all night ever since, seven months.
The starting meant real hard work and I
have often been at work for 19 or 20 hours
on end. The day we opened our two hos-
pitals for Belgian wounded I was at it
for 34 hours. I have found my knowledge
of French a tremendous help. We have
a trained matron in each of our hospitals
and a trained nurse to every ten patients :
otherwise the V.A.D.’s as they are called
(Voluntary Aid Detachments) do all the
work, and some of them are turning out
splendid nurses. We have had some very
severe operations, and it is wonderful what
one can stand seeing when one has to.
One poor fellow refused to have his left
leg cut off until he had seen me, as he want-
ed the lady who could speak French, so I was
there for a good part of the operation,
and my mind so full of the poor fellow’s
faith in me, that only anxiety that all
should go well was my feeling ; no hovror
of what I saw whatever and I think the
first thing he said was ““ Ah, madame comme

vous etes bonne.”  Poor fellow! That
was five weeks ago; he is alive, but that
is all.  We hoped so much, but they had
to operate again vight up to the hip joint,
and he is very ill. His wife and child
managed to get over from Holland, and
are heve. We have another patient who has
been with us four and a half montlis, shot
through the spine, and paralysed from waist
down. No one knows how he lives, but he
has no pain and lies there patiently. The
énd must come as he has the most unbe-
lievable bed sores; but he has constant
care.

We have seen such wonderful recoveries
and men whom we never hoped to see ve-
cover are back in the fighting line. So few
of them can get or have had any news from
their homes.

People ave h-lping and giving in the
most generous manner. I know that I only
have to say I want anything for the soldiers
and wounded, and everybody helps. - We
built the hut we now have on the common
out of small donations from people of
every class. They give us vegetables, gro-
ceries, butter, blankets, ete., in the most
liberal way, and men come (old men) straight
from their work and help on the commeon,
to stoke fires and keep the boilers going.
Most of our members are working women
who have their own homes and children
to attend to, and yet work hard at the
hospitals and on the common.

We have had over 1,000 men at a time
in and round our tent being fed. We had
200 Scotchmen this evening and one of
them said to me “ Do you ladies never get
tived 2 The men ave so nice as a rule and
we bandage their sove feet and attend to
cuts and kicks, bites from horses, boils,
sprains, sore arms from inoculation. If
the war does nothing else it will draw the
classes together. I don't think theve is
much fear from Zeppelins and theré is no
panic in old England. I wish we could
all meet ; but it is a long, long way to New
Zealand, and I don’t fancy we shall roam
much now. '
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English and Australian Hospitals in which New Zealand
Sick and Wounded are Treated

ALEXANDRIA : No. 15 General Hospital
was the first of th new hospitals to be
established in Egypt by the Imperial Autho-
rities on the outbreak of hostilities in the
Dardanelles. It i in an Egyptian Govern-
ment School, and the large class rooms,
dining rooms, and dormitories, and kitchen
make it easily adaptable as a hospital.
A great deal has bzen done in fitting-up
operating theatres, X-ray rooms, ad-
ministvating offices, te., and it is now a
very well equipped hospital. There is a
separate building which is used for offices,
and there are large mumbers of tents and
marquees to accommodate patients and
male staff. Twenty of our nurses were
sent here on arrival of the first contingent,
and others went from the second. 1,000
to 1,200 patients can bz taken and at my
last visit there were 90 trained nurses, and
a large number of orderlies. A great many
New Zealanders are nursed here.

No. 17 General Hospital in a large Col-
lege at Victoria, Alexandria, is somewhat
similar in arrangement ; but when I last
visited there was accommodation for 1,800
patients, many under canvas. Twenty of
our nurses were there when I left Egypt.
This is the only hospital in which all the
medical staff and orderlies and other male
cmployees and a number of the nursing
staff were under canvas. There are, how-
ever, two houses also for nursing staff—
of whom there were 100.

No. 19 General Hospital. This is a hos-
pital built by Germans, and staffed by
German deaconesses and was taken over
in June. It was originally about 300 beds
and was a partly private hospital. It has
bzen added to by wooden buildings on the
flat roof, and one other large school taken
over, and now provides for 1,000 patients
with possibility of extension. Four of our
sisters were sent here from the first con-
tingent, and more have been sent from the
last. For a time it was under-staffed. The
New Zealand doctors belonging to the R.A.
M.C., are on the staff ; Miss Bilton is also
on the nursing staff. It is a very fine
building with marble staircases and halls,
two good wards of 16 beds, well-lighted and
ventilated, very good theatres with other
annexes, X-ray department and fine quarters
for officers. Beds are also placed along

the wide corridors. A great lack in this
and the Australian Hospital at Cairo, 18
that there are mo balconies. The nurses
quarters are very cramped in this hospital.

No. 21 General Hospital to which 15
sisters of the second contingent were sent
and more from the last contingent. This
is a very large barracks of the Egyptian
Army and is near the old Khedival Palace.
It has been transformed into a very fine
hospital, and a considerable amount of
money must have been spent. A whole
top story on the flat has bzen bui t lightly
of wood and plaster, the greater part of
which is for enteric cases. 300 to 400 can
be taken Bathrvooms and lavatories have
been added Theatres, X-ray rooms and
every necessary appointment has been
provided. '

There is a separate wing facing the sea
which was the Army Officers’ quarters
and this is used : the ground floor for of-
fices for Red Cross stores, workers, Officer-
Commanding, Matron, and other adminis-
trative purposss, and the first floor for
sick and wounded officers. Their quarters
are very comfortable but quite simply
and economically furnished.

Many of our New Zealand soldiers are
treated here. The nursing staff is mixed,
English, Aust-alian, Canadian, and New
Zealand.

In these Military Hospitals, the Sisters
do not find the ordeilies nearly so good as
our New Zealand orderlies. All the trained
orderlies have gone to the front, and these
are not of the same stamp. This makes
the nursing more strenuous for the Sisters.

Some of the Sisters at the above hos-
pitals have been since withdrawn for our
own hospitals and for transport duty to the
Dardanelles and New Zealand..

Ras-gL-Tin Hosprran, The old Military
hospital I did not see, but I was told by a
New Zealand Officer that he was very well
car.d for there.

CONVALESCENT HOSPITALS.

Lapy Goprey’s HospiTarn which is on
the sea shore not far from the town, is
in two comfortable houses with accommo-
dation for 60 men There is a trained nurse
in charge and a Red Cross assistant. It
is simply furnished and the work is done



tesldelnl 0 AlcXandria, now in Jmngland,
and maintained by the Red Cross. It isa
delightful place, and has been the means
-of restoring to health many nurses who
might have broken down. A good many
of our nurses have been theve for a. week
or two, and it is hoped to send all in turn
when the hospitals are light. There is ac-
commodation for 30 at a time, some in a
house-boat in the bay, which is moored
over the scene of Nelson's great victory.
There are plenty of native servants, and
the meals are excellent. There is another
convalescent Home for nurses near Alex-
andria, but I did not see it.

There is also a convalescent home for
soldiers maintained by the Australian Medi-
cal Service.

Camo. The Citadel Military Hospital
cstablished in an ancient palace is the
original hospital used for the Army of
Occupation. . It is a very rambling building
and stands very high above the city and is
surrounded by the Garrison quarters, mos
ques, and the Barracks, in which Turkish
prisoners are confined. REight of the first
contingent of nurses weve here but only
one Nnow remains.
~ THE IMPERIAL INFECTIOUS DIsEAsES Hos
PITAL AT SHOUBRA, near Cairo. Four of
the New Zcaland nurses who went with the
Australian Contingent are on duty here,
and Dr. Agnes Bennett is one of the two
resident medical officcrs. '

This is a hospital built for the Australian
residents of Cairo, chiefly for private pa-
tients, and was taken over by the Imperial
authority in August. It contains 100 beds,
but this number can be increased by using
corridors and tents. The staff is to be
composed of English, Australian and New
Zealand doctors and nurses.

Tae Herioporis Parace HospiTarn which
is occupied by the No. 1 Australian General
Hospital contains 1,000 beds. A great
many New Zealanders have been treated
in this Hospital which is a very fine build-
ing. There are very comfortable private
and semi-private wards for officers and
sisters. Several of the 12 New Zealand
nurses sent by Australia have been on the
staff of this Hospital and its auxiliaries.
Sister Turnbull is X-ray Sister.

hospital ~ In one hall, the skating rink,
there are 500 beds. It is usually filled
by the overflow of less serious cases from
the main hospital.

No. 2 Avxmiary, THE ATELIER, is a
huge workshop as its name implies, and
contains over 400 beds in one large hall.
In some respects it is better than No. 1
Auxiliary and has been made as comfort-
able as possible under the cireumstances.
Operations are performed in a sereened-off
corner.

No. 3 AvuxiLiary is established in the
Heliopolis Sporting Club Ruildings Giounds,
and the patients are accommodated in open-
air' lightly covered-in spaces which were
tenni: and bowls courts, and to which the
necessary lavatories and bathrooms have
becn added. The bads to the number of
300 and over are placed on the bare ground
and are of cane and ratten. The sides are
not covered in, and the light roof covering
is of matting. As rain is not anticinated,
and these places are cool the patients usually
do w.ll and like the comparative open after
their life in the trenches. Very scrious cases
are not supposzd to be sent here. ' Besides
these grcat open-air wards there are 9 or
10. long wooden pavilions erected to con-
tain 50 beds and these can easily be added
to. There is a mess and recreation pavilion,
and cook sheds. All cooking and provision-
ing in this and the other Australian Hos-
pitals is done by contract with Cairo firms.
In the Sporting Club Building a theatre
with annexes had been improvised in the
kitchen, and administration offices were
also here.

There were no New Zealand nurses on the
staff of this hospital, but usually several
New Zealand patients. This large tempor-
ary place was opened early in August to
meet the expected large influx of wounded.

THE No. 2 AUsSTRALIAN GENERAL Hos-
PITAL is established in the Regina Palace
Hotel, a very fine building on the banks
of the Nile. From 800 to 1,000 patients
can be taken here. The large halls make
fine wards, and the many smaller rooms
opening from one into another along the
corridors are also well adapted for hospital
purposes. There are plenty of very fine

bathrooms and lavatories, well equipped
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theatres, etc. There are fine grounds and
the patients also have access to the ad-
joining public gardens. On my visit I
found many New Zealanders here and they
all appeared very happy and comfortable.
From the staff of this hopsital our own
hospital at Abassieh was nursed for some
time. Miss Gould is the Matron.

THE RED Cross HospiTAL AT GizeH.
This hospital of 300 beds is established in a
large Government School, and has been
excellently fitted up and equipped. The
building is very well adapted for the pur-
pose of a hospital and appeared to be under
excellent management. The Matron, a fully
trained nurse of experience, is the wife of
a leading medical practitioner in Caivo,
who was acting as medical superintendent.
At the time of my visit there were on the
staff 9 trained nurses and more were ex-
pected. The vemainder of the staff were
voluntary aid workers and probationers
who had been working when it was im
possible to obtain the services of sufficient
trained nurszs. All the work other than
nursing is performed by Avab servants.

At the time of my visit two New Zea-
land officers were in the very comfortable
officers’ quarters. 1 saw the well-cooked
and appetising meal which was being served
to both officers and privates. The pa-
tients of this Hospital have a free pass to
the beautiful grounds of the Zoo which
adjoin. At the time of my leaving Egypt
another large building had been taken to
add to this hospital.

Tae AnerLo-AMERICAN HospiTan. This
hospital at Cairo is mainly a private hos-
pital of about 40 beds and is very comfort-
able, standing in beautiful grounds. New
Zealand officers were sent here, but now
our own officers’ quarters will probably
be sufficient. :

TuE EeypriaNn GOVERNMENT HOSPITAL,
-Carro. This is a hospital established in an
old barrack building, and intended for the
native population. Arrangements had been
made to reserve it mainly for the reception
of wounded. One New Zealand nurse not
of the Defence Forces was working here.

Hazarea Scroors, Cairo. This building
was recently taken over by the Military
authovities as an adjunct to the Citadel
Hospital. Two New Zealand nurses, Sisters
Nixon and Curties, were sent in charge of
large divisions. At the time of my visit
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it was in course of transformation and would
make a very good hospital of about 800
beds. It was in three blocks of two stories
each. Theatres, sterilising rooms, dressing
rooms and other necessary offices were being
preparved, and there wevre then about 300
patients in. :
Besides these Hospitals I visited a con-
valescent hospital at Helouan. There were
at the time no New Zealand patients but
one New Zealander not attached to the
forces was nursing there. The large Helouan
Hotel was also opened for convalescents
and Mena House had been re-opened.
At the time I left Egypt a Canadian
Stationary Hospital with 20 sisters, which
had just arrived, was in course of establish-
ment in a large building at Abassieh.
The above outline gives some idea of the
provision for the sick and wounded in Egypt,

PorT SAID.

TaE Ecyprian GovERNMENT HOSPITAL
which was mainly for native patients is now
reserved almost exclusively for the troops.
When I visited the hospital, before —our
own hospital was opened, there were only
a few New Zealanders theve, but they may
at any time be admitted.. It is an old hos-
pital but quite comfortable. The nursing
staff is a Religious Ovder, the Matron and
some sisters being trained nurses. When
our last contingent arvived six sisters were
detailed for duty there, and live in the
quarters of our own staff. Besides the hos-
pital there is a camp hospital under canvas
for the more convalescent soldiers.

Scaoors Hosprran. This hospital of 300
beds is mostly under canvas and is under
the control of Captain Heron, the Govern-
ment Health Officer, and of his wife. a
trained nurse. There are two other trained
nurses on the staff and some voluntary

-aid ‘workers which just befove I left six New

Zealand sisters of the 3rd contingent weve
lent and live at our own staff quarters. The
rest of the work is done by native orderlies
and servants. ;

Lapy Strancerorp Hosprrar. This is
for private patients from the British resident
population. A few officers are taken. It
is a very old building, but is shortly to move
into a new building next to the New Zea-
land hospital on the sea shorve.

Tue CoNvALEscENT HospiTAL CAMP FOR
ENTERIC PATIENTS recently opened at Port
Said, I did not see. : :



Ootober, 1915

KAT TIAKI

179

Sketch Impression of Egypt as a Military Hospital Centre

All the way thither, war, and the results
of war, were in our sight and thoughts.
We were on a transport carrying troops
to reinforce those fighting in the Dar-
danelles, and doctors and nurses to help
to care for them. We were escorted out
of Plymouth by two destroyers, gallant
little ships bare of all but guns, and arma-
ments, steaming along on either side.
All through the night they were there,
guarding us till danger was less imminent
and then silently stealing away. In the
morning they were gone and we steamed
on through that beautiful, smiling sea, on
past the great outpost, the gate to the Medi-
terranean, Gibraltar. There we paused
an hour or two and left much needed help,
doctors, nurses, orderlies. We could see
the hospitals, new and old, on the hill side,
where the wounded were waiting for the
relief and care we had brought them. On
again, and in a few days we reached Malta,
and there landed more of our doctors and
nurses. Then we went on shore and visited
the hospitals, hearing the tales of the wound-
ed, the great lack of nurses on Gallipoli,
add in hospitals more keenly than ever
we felt the waste of time in our long journey.
‘We knew we should have been at hand long
since, and regretted, that even though
it was not our own fault, we should have
been able to enjoy that fortnight's stay
in London. We felt had we gone to Suez
direct we should have been in Egypt just
at the very most acute time of need. Well
again we had to reassure ourselves WE
did not know—no one in New Zealand
knew.

At Malta we saw ship after ship of troops,
hospital ships, and transports with wounded,
war ships belonging to our Allies, destroyers
with their bare decks, and submarines above
_water, in harbour. A scene of activity,
not to be forgotten. en :

On again we went to- Alexandria, our
port of destination. Here we lay in har-
bour 24 hours before landing. Two hospital
ships, transports, and many other . vesesls
“made the harbour a scene of great interest,
‘but we longed to be on shore. Next day we
landed and leaving 24 of our number to
reinforce the Alexandria Hospitals; = the
rest of us proceeded up to Cairo. We saw

but little of Alexandria on that occasion.
Through the intense heat we travelled by
train and in four hours arrived and here
again our party divided, some to our New
Zealand Hospital and others to the old
Military Hospital, established in the Palace
Saladin, in the ancient fortress of the Citadel.

Our own base hospital is of course the
most interesting to us. It is really a hos-
pital built for the purpose, so in that our
nurses are fortunate, even if Egyptian
requirements are not in all ways up to the
standard we are accustomed to. It is built
in pavilion style, with wide verandahs

‘which have been very extensively used.

At first there were only 250 beds; but
these are now increased to 300 by the use
of the verandahs, and by the addition of
large hospital tents or marquees pitched
on the bare desert sand of the enclosure,
in which the hospital stands. In front
there is a garden and shady trees, under
which some of the more convalescent pa-
tients can sit. There is a separate building
in isolation which is always very full. All
around this hospital there is the desert
and from the flat roof there is a very fine
view which at sunset especially (sunrise,

‘‘say the night sisters) is most beautiful.

The distant hills, for there are hills in the
desert, are faintly purple, and the sky
lovely tones of pink and crimson, while the
desert sand takes on its golden surface
shades of deeper tones. In one direction
also the Mosques and minarets of the Citadel
make a beautiful outline against the sky,
while in another, where formerly there lay
nothing but the desert sand, there is now a
great encampment: tents, tents, every-
where. Again to the East rise the beautiful
buildings in stone of a creamy white tone,
of the new city of Heliopolis. This city
lies near the site of the ancient town and
was only built about eight years ago. Here
are Australian Hospitals for as many as
4,000 patients, Some of our own nurses
who went with the Australian Contingent
are nursing in these hospitals.” We found
one hospital staffed by a matron, Miss
Michel, a sister in the Queen Alexandra

. Service; who-in default of any New Zealand

nurses had managed the hospital since first
lent to us by the Egyptian Government.
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It was the hospital built for the Egyptian
Army. Her statf had been composed of
English and Australian sisters and often
they had worked long hours for lack of
adequate numbers. The medical and sur-
gical staff was partly New Zealand and
partly English. Miss Michel and some of
the sisters stayed on a few days to put our
matron and sisters into the way of the
military methods and rules, and by degrees
the whole of the staff is now New Zealand,
with the exception of one medical officer.
Our nursing staff, when I left Egypt, was
35, and the sisters speak in good terms of
the orderlies, who take an intelligent in-
terest in their unaccustomed duties and
are most helpful.

In and around Cairo there are 12 hos-
pitals besides convalescent ones, and many
of these hospitals contain 1,000 beds.
Cairo however, though one sees officers
and men swarming in the streets, hotels,
and restaurants of Heliopolis especially,
does not give one the same impression of
war as does Aleaxndria, where besides the
busy wharves, when at one time I saw
as many as eight hospital ships and almost
as many transports with wounded, there
are hospitals and camps for men and horses
all along the sea front, and on the desert
sands near the city, where a number of
tents are pitched.

In Alexandria there are six or seven
hospitals and several convalescent ones.
The largest hospital of all is here, contain-
ing 1,800 beds, a great part in tents on the
sand. This is the only hospital where some
of the nurses, some New Zealanders among
them, are under canvas. I am not sure
that some of the younger spirits among the
nursing staffs were not a wee bit disappoint-
ed to find that in most cases they were
housed wunder prosaic roofs and not
dependent on their camp equipment ! One
must. not, however, run away with the

-idea that nurses’ homes in Egypt are quite
~on the comfortable lines of the permanent
nurses’ homes attached to our modern
hospitals.- No, there are usually as many
nurses sharing a room as can be fitted in.
Those who have them use their canvas
stretchers which make quite comfortable
‘beds. . Canvas chairs are in evidence; but
_so far I do not think that the canvas baths
-and - buckets have been' brought into use.
Theve are nurses sleeping in corridors and
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on balconies and in one of our New Zea-
land nurses’ homes the favourite place for
the night nurses to sleep is on the flat roof,
where a temporary shelter of matting has
been erected. In spite of the sunlight
tiltering through, they say it is cool and
quiet. :

This is at Port Said, where we have a
hospital established in a Mission School,
and where nearly all the patients are under
canvas. When this hospital was first opened
it was intended only to take convalescent
cases, and six of our second contingent of
nurses, under Miss Cameron, as matron,
were considered sufficient with orderlies,
to staff it. Then a ship load of sick and
wounded to the number of 400 arrived
direct from Gallipoli, and for a few days until
reinforced by some Canadian nurses, it
was night and day work. Now there are
30 of our own nurses there so they are well
off-—if indeed the hospital has not already
moved on nearer the front as was hoped
by the staff. There is a lovely view of the
sea from this hospital and the staff, also
the convalescent patients, bathe here. The
sisters have a nice bathing shed and gener-
ally run down in the evening for a dip.

At Port Said the great interest is the
(Canal, which is guarded by I'rench ;war
ships. ~All along the Canal one sees evi-
dence of the fight there. There are the
trenches and dug-outs which can be seen
from the (anal itself, and from the rail
way line. There are camps in various places,

of Indian soldiers mainly. Staying in Port

Said one is awakened ‘at day break by the
tramp of horses and waggons passing through
the main street and looking down from one’s
balcony one sees long lines of troops bring-
ing their horses up from their morning dip
in the sea.

The lighter side of a nurse’s life is not
absent in Egypt. (In ordinary times they
have very fair hours off duty. Owing to the
climate the matrons have mostly arranged
that instead of a short time off each day
the sisters on day duty should all be on
in the morning from 7 a.m. till luncheon-
time (dinner is always at night about 8 p.m.)
that half should then remain on till 8 p.m.,
and half go off for the remainder of the day.
This all the sisters like as they can, on the
alternate half-day off, rest and go out in
the cooler part of the day. At times when
a fresh convoy of wounded comes in some
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of the staff must return to duty and remain
on longer at night, and as a rule the sisters
are far too eager to do all they can for the
poor men to mind this extra work in the
least. When a convoy is in it is all hands
to work !

From this arrangement of hours alone
it can be seen that of late months the short-
age of nurses is not so serious and that they
can all have a reasonable time for recrea-
tion.

The chief amusements are of course the
excursion to the Pyramids and Sphinx,
which is usually made soon after arriving,
very often the nurses can be taken out in
motor ambulances which have intervals
between convoys when they can be used
in this way and so help to keep the nurses
in good form. Dinner at the hotels -i
Cairo, Shepherd’'s and the (lontinental, is
another recreation, and as it is in the open-
air, is very pleasant though rather ex-
pensive, being 5s. for nursing sisters. Tea
or cool drinks, at Groppy’s is another amuse-
ment. Trips.up the Nile are delightful.
One was arranged during my stay, f01 the
sisters and doctors of the N.Z. Hospital,
and was an excursion not to be forgotten.
It was a lovely day—hot, but under the
awning quite bearable, and the scenery
all along the banks of the river made one
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forget heat. The picturesque dahabeyahs
with their lantern sails and pointed prows
loaded with hay or melons were constantly
passing us. We halted for an hour or so
at the landing for Memphis, and some of the
men got donkeys and rode to see the Col-
lossal statues. A flock of sheep came down
for water and Arab shepherds and chil-
dren came to see us and made a delightful
picture with their bright blue, green and
yellow garments. The women with all
black draperies, but rows and rows of bright
coloured irridescent bead necklaces.

The return trip in the fast-fading Eastern
sunset was lovely, cameras and one paint-
box endeavouring to seize the quickly
changing effects.

In another place I mention the rest home
for nurses at Aboukir Bay, a truly delight-
ful place. So, as the nurses went away
thinking of hard work and probable hard-
ships one can but feel that so far their
lines have fallen in pleasant places. Not-
withstanding if they can leave their com-
parative ease and comfort, they are ready,
and many have their names down for trans-
port duty to the Dardanelles which in-
volves both risk and hard work. Some of
our sisters have already gone on this -duty
and all T think are eagerly anticipating
their turn. :

' Christmas Presents for Nurses

With Christmas only two months away,
the spirit of giving to those who are doing
such good service for the Dominion and
the Empice is much in evidence. It is not
alone those who ave in the fighting line
that are being remembered. There ave
nurses and hospital orderlies in Egypt who
have done and are doing noble seclf-sacyi-
- ficing work, striving through long hours in
a torrid climate to make the lot of the
wounded at lsast-endurable. = In the rush
of Christmas-giving the nurses are not being
forgotten. A number of ladies have been
engaged in the City Council Chambers pay-

celling up goods in brown paper—-one each
for every New Zealand nurse who is em-
ployed in Egypt. The articles included in
each parcel do not represent much in in-
trinsic value, but they will demonstrate
to- the recipients that they are far from
being forgotten. =~ Each parcel contains
writing-blocks, cards of darning wcol, packets
of chocolate, and other trifles that are sure
to be appreciated.” . They are not- being
addressed personally, but are merely in-
scxibed——“ To 'a New Zealand T\Turse
Egypt.”

(Batract from the < Domzmon & We!lm Jtom)
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lVIarveIs of Surgery 2R e el

Sold:ers Lives Saved

~ The most astounding thing about modern

science is the fact that as fast as it invents
new and ingenious methods of destruction
it provides new and equally ingenious means
of restoration. It restores no less quickly
than it destroys.

The present war has furnished at once a
test and a triumph for the science of heal-
ing (writes a * Daily Chronicle” repre-
sentative). Within a few hours of receiving
their wounds on the field of battle the sol-
diers of to-day are bheing cared for, and in
many cases cured, in the most elaborately
equipped of English hospitals. In its phy-
sical sense the process of restoration has
bezome hardly less mechanical—and hap-
pily hardly less certain—than the process
of destruction.

“If you want to sée miracles,” said the
chief medical officer of a large Lo :den
hospital yesterday, “ I can show you some
here—miracles of modern surgery.” And
he was as good as his word.

Hobbling along one of the wide corridors
of the hospital came a soldier. Private
Robert T———, who had * got it badly.”
as he expressed it, at the storming of Hill
60. The doctor stopped to tell me about
his case. He had been hurried over from
T'rance in a dying condition, with the abdo-
men and intestines terribly shattered by a
shell. By all the tenets of surgery he had
not half an hour to live. But within twenty
~minutes of his arrival at the hospital ;he
had been operated upon. A new bladder
and other organs were actually made for
him, and from that moment his progress
was slow but sure. He will be ready for
discharge within a week.

Most wonderful of all, however-—and my
doctor-guide was quick to admit it—werc
the cases of natural healing. I saw several
men—two of them just back from the Dar-
danelles—whom a bullet had completely
‘traversed and yet le[t organically unharmed.
In one instance the bullet had entered
through the neck, missed the main carotid
arteries, pierced both lungs, escaped the
aorta, and emerged under the arm. With
the exception of the trifling flesh wounds,
and of the punctured lungs (of which a

little care had naturally to be taken at
first). the patient was undamaged.. A week
or so at the outside saw him well again
The astonishing feature of this case, as the
medical officer remarked to me, was the
fact that the bullet had, as it seemed, de-
liberately described a curve round the danger
zone. No surgeon in the world, he declared,
could have directed a curette along the
course taken by this bullet.
(Extract from T.P.’s Weekly.)

“1l was in Hellopohs for a fortnight,”
writes a lady in Egypt, “ and took the op-
portunity to visit Luna Park Hospital,
and two other auxiliary hospitals. -~ All
of these, together with the Palace Hotel,
are used to accommodate both wound-
ed Australians and New Zealanders.
The trains conveying the wounded pass-
ed direct to the Palace Hotel, where the
men are divided, and each is sent to
the hospital best suited to deal with his
wounds. The town has a very quaint ap-
pearcance. One sees scarcely anybody
but khaki-clad soldiers, unless it be the
convalescent wounded, who limp about
the town in their pyjamas.

“About halfway between Helioplis and
Cairo lies the Abbassia Hospital, which is
devoted solcly to the accommodation of
wounded New Zealanders. I made a point
of visiting this place, being - especially
intecested in the men from my. native
country. The building is a large square
grey stone one, with a balcony running
right round it. A garden surrounds the
hospital, but outside the gates the sand
stretches away into the distance on either
side. The building is well suited for the
purposes of a hospital, and the long halls
have been turned into wards, accommodat-
ing perhaps 1,000 men. The place was so
illed at the time of my visit that bods had
been placed in the corridors. The men are
extremely well attended to, and reccive
many dainties in the way of grapes and othcr
fruit, poultry, etc. In fact, I cannot say
too much in praise of the exeellent food
provided. The nurses are New Zealanders,
and have endeared themsclves to all the
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men by their cousistently kind and con-
siderate treatment. The only thing which
troubled the men was the heat, which was
extremely trying, and the ever-present
fly and insect pests. Bach of the soldiers is
provided with a switch made of split cane,
and this is very active especially at meal
times.”

Dr. Emily Siedeberg, of Dunedin, who
a few months ago offered her services to
the Home authorities, is now stationed
at the Royal Infirmary, Shefficld. She
writes as follows to a friend in Wellington :
“I am one of the house surgeons. Theve
- are two other lady residents (a surgeon and
~a physician), and three gentlemen besides
the superintendent surgeon. There are 100
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beds for military and 136 civil, so I am
seeing a good deal of militacy surgery.
The wounded are brought from South-
ampton, and there are a great many frac-
tures brought in from various factories and
collieries. When I had been three days here
my turn came to attend to the out-patient
casnalties. I set four fractures—an arm,
a collar-bone, a wrist, and an elbow—and
also fixed up two broken noses on drunk
men, several cut heads with gaping wounds,
cut faces, cut legs, stabbed arms, ete. I am
beginning to wonder if there are any wholc
people in Sheffield. All the doctors work
amicably together, and the men are very
decent about taking the night work. They
never ask the lady doctors to take any cases
after 12 at night.”

Private Effort for Our Soldiers

There are many in New Zealand who will
be glad to hear of the departure of eight
ladies for Sydney en route for Cairo,
where they will form the staff of a
Convalescent Home for New Zealand
wounded soldiers, situated at Helouan,
some distance from Cairo. These ladies
ave Nister Early (matron-in-charge), Nurses
Kate Booth, and Hughes, and Misses Lena
M’Laren, M’Donald, M’Donnell, Ruth Cam-
eron, and another (Miss M’Donnell), who
joins the party at Cairo. With them left
also Sergt. Sleigh. who went through the
Boer war in connection with the Red Cross,
and will prove of valuable assistance in
regard to the work which they will under-
take in Hgypt. These ladies are all paying
their own expenses, passages and all, and
they cxpect to be able to keep themselves
for at least a year while attending to the
needs of our convalescent soldiers. The
home will" be splendidly equipped, about
£4,000 having been subscribed for that pur-
pose, the syndicate that had matters in
hand having been formed by residents of
the Wairarapa, Wanganui, and Feilding
districts. As a matter of fact, the Con-
valescent Home, although organised to
a large extent by private effort, will be
to some degree assisted by the Govern-
ment, and yesterday the three nurses were
sworn in as all the nurses who previously

left New Zealand were sworn in. Mr. Guy
Williams, Mr. Hugh Morrison, Myr. M’Don-
ald, of the Wairarapa, and Mr. James
M’Intosh, of Wellington, have most ma-
terially assisted with the success of the
movement, Mr. M’Intosh acting as treasurer.
Although equipped for a year, it is likely
that should the war continue and the need

for the work grow even more absolutely

necessary than now that further efforts
will be made to increase staff and hospital.
The uniform is of fawn gaberdine, with pana-

ma hats swathed with grey veils, very ser-

vicable and trim looking. Miss M’Donnell
and Miss M’Donald will manage the home,
while the others will form the nursing
staff.

Mr. James M’Intosh was presented with

a handsome gold watch as a mark of the

appreciation with which his whole-hearted
enthusiasm for the movement has been
regairded. Miss Duncan made the pre-
sentation.

The staff had a very hearty send-
off, many friends and relatives of the
nurses from  Feilding, Wanganui, and
the Wairarapa having come to Wellington

to see them away, and to wish them God-

speed in their splendid voluntary efforts
for the men who are giving up so much

for their country. The Convalescent Home

staff joins the Arabia in Sydney for Egypt,
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Menstruation and Its Dtsorders

A Lecture given by Dr. J. McNaughton Chrishe at the Nurses’ Club Wellzngton

I have chosen this subject for two rea-
sons. Firstly, because there are so many
“old wives'”’ tales related about it, and,
secondly, because nurses are frequently
asked for advice on the subject, and ought
to know something definite. The great dif-
ficulty is studying the subject experi-
mentally in -that it only occurs in women
and some of the higher apes.

Menstruation is a complex process whose
most obvious sign is a peviodic discharge
of blood from the uterus. It only occurs
during  the veproductive period, and its
onset and cessation mark the beginning and
end of this part of a woman’s life.

There ave two opposing theories of men-
struation; one is that menstruation 1is
dependent upon ovulation and coincident
with it. Ovulation is the escape and dis-
charge of the vipe ovum from the ovary.
In this view the graafian follicle, by its
swelling during its development excites
mnerve impulses, which; being veflected on
the vaso-motor system, give vise to local
congestion. This view has, however, been
corrceted by modern opevative work, which
has proved that ovulation occuys. at times
which —are quite independent of menstiu-
ation. Ripe or vuptured follicles are found
at all times of the menstrual cycle. The
other theory is that menstiuation is go-
verned by the corpus luteum, i.e., the yellow
substance which fills up the cavity in the
ovary fiom which a ripe ovum has escaped.
It has bzen proved that destruction:of the
corpus luteum with the cautery delayed
the appearance of the next menstrual period,
and in some cases suppressed it altogether.
This rather tends to prove that the corpus
luteum is the part of the ovary which divectly
excites the menstiual period, pxoba,b]y
through the medium of an internal secvetion
which is absorbed from it into the blood.

The age of puberty is influenced by
climate, vace, social position, and mode of
life. It used to be believed that it started
very eacly in the tropics and vory late in
the far north. = Such is not the case. Its
onset is really as early among the Esquimaux
as it is amongst the inhabitants of tropical
countries.  The mnegro girl develops ‘at
sixteen, just as late as the Laplander or the
‘S&moyed ‘and = Esquimaux women may

‘length of the peviod.

become mothers at twelve, just as early
as the Hindu women. While high temper-
atures favour early menstruation and lower
temperatures tend to vetard it, this is
more seen in different parts of the same
zone, than in the extreme zones like the
tropical and the Axctic. Thus it starts
somewhat earlier in the South of Em ope
than in the North.

Engelmann, who has made a very ex-
haustive study of the subject in America,
states that the age of first menstruation
in America is 14.3 for the labouving classes,
and 14.2 for the educated classes. He
concludes by saying, ‘‘ Climate has prac-
tically mno influence; vace very little;
mentality, surroundings, education, and
nerve stimulation stand out prominently
as the factors which determine precocity.”

An important predisposing factor in fix-
ing the age in any given case, however,
is the customary time for the family. Any-
thing b-low ten or above twenty must be
considered abnormal. Cases of precocious
menstruation are constantly being veported.
Strausmann has collected fifteen cases where
it appears during the first yeayr of life.
Frequently cases of precocious menstru-
ation ave‘a manifestation of some morbid
condition of the uterus and appendages,
such as ovarian tumours, myomata, and
affections of the endometrium.

THE LENGTH OF THE PERIOD varies con-
sidevably in different persons. When once
the individual standard has been established
it should remain fixed, and any marked
or prolonged variation from it is generally
associated with a failure of general health,
although it does not necessarily imply the
presence of a local lesion. It may last from
two to eight days, four or five being the
average, and anything over a week being
usually regarded as abnormal. _

THE AMOUNT OF BLOOD LOST is very
difficult to estimate. Different authovi-
ties give it as varying from two to eight
ounces. The amount which is normal for
one woman may be excess for another. Most
of the blood is lost during the first two days
of menstruation, whatever may be- the
Four the first few

before the funection- is
the amount often wvaries

menstrual periods,
well established,
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considerably, being excessive one period
and scanty at another. As a rule a stan-
dayrd.owill be fixed in a few months, and this
should remain fixed during the remainder
of menstiual life.. Any increase or diminution
from what is normal in any individual is
‘of move importance than the actual quan-
tity lost. Should this deviation last for a
short time it ought to be carefully enquired
into and the cause found and rectified.
It is not infrequent for menstruation. to be-
come suspended for twenty-four hours o
moxre, after which the flow returns and puxr-
sues its normal couvse. The interval be-
tween’ the ‘periods averages twenty-eight
days; but here again variation is encoun-
tered. In many healthy women it may
be twenty-one days only; in others it
may be five weeks. Twenty-eight days
‘being usual, one is not surprised to find
that among uncivilised people the belief
is. held that the periodicity of menstrua-
tion depends upon the phases of the moon.

TaHE MENOPAUSE is the term wused to
denote the end of the period of reproductive
activity and the cessation of menstruation.
It generally ceases between 45 and 50.
It may be delayed to 55 and occur earlier—
even at 40. There are three modes in which
it may come to an end :—(a) It may ter-
minate suddenly and finally without any
preceding changes  being observed ; (b)
the period may occur at irregular and in-
creasing intervals with gradual reduction
in the amount of bleeding, for some time,
until it finally disappeays; (c¢) during the
period of ivegularity occasional profuse
or prolonged losses of blood may occur.
The duration, of the period of irregulayvity
is variable, and may extend over several
years.  Accompanying these changes in
the menstiual function, certain general
disturbanccs connected chiefly with the
¢ nervous system are commonly met with.
These ave occasionally absent, but to the
-majority of women the climacteric is a
time - of move or less prolonged ill-health.
The ‘most characteristic and at the same
time most troublesome symptom consists
in attacks of “‘flushing.”” = The patient has
waves of heat passing over the body, ac-
¢ompanied by visible congestion of the neck
and > face, and. followed in severe cases
‘with p-bfuss sweating. . They vary greatly
-in . duration, - someétimes only momentarily,
in. othevs lasting 10 to 30 minutes, Head-
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aches and neuralgia are not uncommeon ;
tingling and numbness in hands and feet
or other parts are often complained of.
Increased excitability or depression and
distaste for mental or bodily exercise ave
often met with. Many women show a well-
marked tendency to obesity at that time.

The artificial menopause which follows
removal of both ovaries during the sexually
active period of life, closely resembles the
natural process, and the attendant symp-
toms are often unusually severe. Avvest of
menstiuation by the removal of the uterus,
if one or both ovaries are vetained, is usually
almost entirely free from the attendant symp-
toms just deseribed ; but when both ovaries
have also been removed these symptoms,
as a rule, are unusually severe. These
clinical facts seem to indicate that these
symptoms are induced by loss of the in-
ternal ovarian secretion rather than by
arrest of the monthly haemorvhage from
the uterus.

Sometimes a premature menopause occurs
apart altogether from operatic interference,
and a vecent case has been recorded in
which menstruation ceased naturally at the
age of 23, having begun at the age of eleven.
A severe illness or mental shock ssems in
some cases to have bocen the exciting cause
in others it has been due to lactational
atrophy of the uterus; in others no cause
can be discovered. It is accompanied by
the usual symptoms, but does not lead
to premature senility, or to atropbic changes
in the genital organs.

We will now consider some of the dis-
orders of menstrua*tion. Amenoirhoea, ab-
sence of the menstrual funection, is a natural
condition of puberty, after the menopause,
durving pregnancy, and alsc frequently
during lactation. This may be called physio-
logical amenoirrhoea. Under all other cir-
cumstances amenorrhoea is ‘abnormal, and
the causes which produce it are varlous.
Pathological amenorrhoea may be divided
into two classes, namely: Primary and
Secondary : the former class consists of
cases in which the menstrual function has
never been established, the latter includes
all cas's in which it is suppressed under
abnormal conditions. Amenorrhoea is said
to be compLETE when several months, or
perhaps years, elapse without the occurence
of a menstrual period ; it is INCOMPLETE
when the intervals are prolonged, it may
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be to 8 or 10 weeks, and the amount of
the bleeding is scanty. Amenorrhoea may
be brought about by a varicty of -different
conditions, which can be classified most
conveniently as causes of primary and
-secondary amenorrhoea vespectively.
Causes .of Primary amenorrhoea are :—
-1. Anaeinia and other general disorders,
- e.g., advanced tuberculosis. :

2. Delayed puberty.

3. Developmental faults : (a) Of the uterus
—Rudimentary uterus — Infantile
uterus.

(b) Of the cervix and vagina—Atresia,
imperforate hymen. ‘
(c) Of the ovaries—Imperfect forma-
tion or ecomplete absence of the
ovaries. SE :
Causes of secondary amenorrhoea :—
1. General debility from : (a) Acute illness.
(b) During- convalescence from illness,
or surgical operation.
(¢) In the late stages of chronic dis-

ease, e.g., diabetes, chronic
nephritis, tuberculosis, malaria,
-cancer. ~

2. Severe forms of anaemia. :

3. Certain forms of chronic poisoning, e.g.,
alcohol, lead, movphine, other vawie-
-ties of the drug habit. :

4. Disovders of the nervous system, e.g.,

nervous shock, overwork, hysteria;

“cextain forms of insanity.
5. General conditions such as change of
climate, imprisonment.

Obesity.

. Local pelvic conditions :— '

(a) Obliteration of the uterine cavity
“from sloughing.

(b) Atrophy of the uterus, e.g., lac-
tational atrophy.

TR

(c) Acquirved stenosis of the cervix o

. vagina, _

(d) Bilateral ovarian tumours, especi-

-ally when solid or malignant.
(e) Surgical removal of the uterus,

or of both ovasies. ,
Dysmenorrhoea, ‘or painful menstruation,
is very hard to define. The great majority
of women experience pain, more or less
severe, when they menstruate. Pain is in
all cases: an imponderable symptom, and
some women tolerate pain better than others ;

it is thevefore impossible to define the boun-

dary between what:is normal and what con-
stitutes a: departure from the mnormal,
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Cases are fairly frequent in which menstru-
ation is accompanied by pain so intense
as to interfere - with the  occupation - or
pursuits of the patient, or even to com-
pel her to stay in bed. Such as these must
be acccpted -as cases of dysmenorrhoea.
Two varieties occur, one being due mostly
to the general pelvic congestion and the
other to the contractions of the uterine
muscle which dilate the cervix and expel
the menstrual fluid.. We may have both
factors acting in the one case. These are
named Congestive and Spasmodic Dys-
menorrhoea respectively.  Other varieties
have been described. Thus certain writers
classify dysmenorrhoea as: uterine and
ovarian, There is no such thing as ovarian
dysmenoirhoea, as we have seen that
menstruation and ovulation do not coincide.
Many writers have described an obstruc-
tive form of dysmenorrhoea,  said to. be
due to a flexion of the uterus, or a small
external os (pinhole os). No flexion, how-
ever acute, can obstruct the utevine canal,
as the walls ave so. thick. Further, narrow-
ness of the os externum or os internum
will not prevent the passage of menstrual

‘blood through it in more or less rapid

drops ; also a certain amount of dilatation
of the cervix always occurs during menstyu-
ation and this facilitates the flow. Another
variety .of dysmenorrhoea frequently des-
soribed is Membranous = Dysmenorrhoea.
This condition is characterized by the dis-
charge during inenstiuation of pieces of
membrane, usually in strips, more -rarely
as a complete cast of the utcrine cavity.
This is not a disturbance of the menstrual
process but a disease of the endometrium
or lining membrane of the uterus. |

Spasmodic dysmenoirrhoea usually occurs
in young women, and the greater number
of cases- are cured by child-bearing. Tt
may begin with the first- onset of menstru-
ation ; but often it does not appear until
some years later.  Women who suffer from
this disease may be otherwise in good health.
More frequently they ave either overworked
or of a pronounced neurctic temperament.
It has, however, mo definite association
with disease in-any other part of the body.
The pain. begins -either some hours before
or at about the same time as the haem-
orrhage. - It is in the hypogastric abdominal
zone that the pain is chiefly felt, and often
it radiates into the back and down the thighs,
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The pain may be most intense and agonising,
and after some hours may lead to fainting
and collapse. It is often attended by severe
headache and vomiting. It is usually
spasmodic in character; but sometimes
it continues without any vemission for
several hours. While the severity of the
pain is great the haemorrhage is scanty ;
when the pain eases down the flow becomes
freer. Women of gouty tendencies are said
to be move liable than otheys to this disease.
Clinical experience has shown that it is
usually associated with a low degree of
fertility, or with sterility.

Congestive =~ Dysmenorrhoea  generally
speaking is a symptom of some other morbid
condition: and not a disease of itself, like
Spasmodic Dysmenoirhoea. Tt is met with
in cases of chronic pelvic inflammation
affecting the tubes and ovaries, and the
pelvic peritoneum and oellular tissue; in
cases of interstitial and submucous fibroid
tumours ; in some cases of backward dis-
placement of the uterus, especially when
complicated by adhesions or by subin-
volutions.  All these conditions lead to
chronic local congestion, so that when the
premenstrual congestion occuvs the alveady
congested pelvie vessels become overdis-
tended and cause pain. After the menstrual
flow has been in progress for some time,
varying: with its amount, relief occurs by
depletion of the congested vessels, and dimi-
nution in tension. In congestive dysmen-
orrhoea the pain is never of that acute
or agonising character often met with in
the spasmodic form. It is continuous and
open, relieved by rest in bed, the horizontal
position helping the pelvic -civculation.
This form seldom, if ever, begins with the
first onset of menstruation. Often one gets
a history of some preceding pelvic trouble,
with which the onset of the dysmenorrhoea
is connected. The amount of the bleeding
is as a rule profuse, scanty bleeding is very
rarely met with. Often the period is pro-
longed. The pain is usually veferred to the
back, thighs, and both iliac vegions. Head-
ache and vomiting arve usually absent.

Menorrhagia is the name given to an
excessive loss of blood at the menstrual
periods, Metrorrhagia to an excessive loss
at irregular intervals. They are not really
dis-ascs per se, but only symptoms of some
of the following, and may be class:d under
Lacal, Constitutional, and Vasculay,
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LocaL cavses, due to condition present
within the pelvis are :—Abortion, polypi,
submucous myomata, malignant disease,
vetro-displacements of the uterus, subin-
volution of the uterus, inversion of uterus,
endometritis acute and chronie, tuber-
culosis of the endometrium, cystic disease
of the ovaries, inflammation of the tubes
and ovaries, ectopic gestation, scleroma
or atheroma of the uterine blood-vessels,
calcification of the uterine blood-vessels.

CONSTITUTIONAL CAUSES are : Anaemia,
especially pernicious anaemia, yheumatic
diathesis, scurvy, phthisis, infectious dis-
eases. : :

Vascuorar Causes : Cardiac disease with
a vascular stasis, especially mitral regurgita-
tion, hepatic diseases with a portal stasis,
as in cirrhosis. '

I might say a word or two about the
hygiene of menstruation. The periods of
menstrual flow in the healthy givl requive
no marked deviation from her normal hy-
gienic habits. Great cleanliness of person
and of clothing should be enjoined, in
opposition to a prevalent idea that bathing
and changing underclothing must be avoid-
ed. The - daily bath must not be inter-
mitted ; a cold sponge bath may be sub-
stituted for a cold plunge ; but there is no
necessity - for changing the habit of daily
bathing. Givls should not be taught to
use a vaginal douche after each menstrual
period. Diet such as is suitable at any time
should be taken. Theve is no evidence that,
in the normal giyl, the function is affected
by using any paiticular article of diet.
Excessive exercise should be avoided. Many
women take the same amount of exercise
as usual. Unless there is marked dysmen-
orrhoea it is not necessary to vest. :

Theve is only one word move I would like
to say, and it is with regard to haemoirhage
after the menopause. If, after the meno-
paus>, a woman has any haemoirhage she
ought to seek medical advice at once.
Thousands of women lose their lives by
neglecting this. A caveful systematic ex-
amination ought to be made, as this is one
of the earliest and often the only symptom
of malignant disease of the uterus. She
should not wait until she gets pain or an
offensive discharge. Often that is too late.
Here you, as nurses, can be of great service
to the community, and may be the means
of saving many lives and much suffering.
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‘Soldiers’” Hospital in Auckland

ExtrACT FROM THE NEW ZEALAND HERALD,

In about a week’s time, between forty
and fifty invalided soldiers will be receiv-
ing hospital treatment in a specially-pre-
pared corner of the large building.in the
Domain, which, nearly  two yeavs ago,
housed the Government section of the
Auckland Exhibition. For about five weeks
workmen have been engaged in making
alterations to the building, and carvying
out such improvements as the installation
of hot and cold water and steam Sa,rvice,
and of electric light.

A fairly large section of the ‘corner of
the very extensive hall ncavest the Domain
drive has been divided off by walls of
white asbestos 8ft. high. Two large, aivy
wards, each containing 30 beds, have been
provided, and adjoining them ave smaller
wards for special cases, and all the ncees-
sary offices, such as bathrooms and lava-
tories, sterilising vooms, and washing
rooms, linen cupboards, and eclerk’s vroom.
The floors ave covered with tan linoleum
ovey tarred felt, and the prevailing colour
of the walls and furniture is white.

On the opposite side of the hall accom-
modation is provided for 12 nuvses and
two sisters in a sevies of bright, well-
furnished bedrooms leoking out over the
Exhibition gairdens.

Although it is a long way from tlv\ front
gates of the hospital to the new annexe,
the latter building is wcally only just
across the Domain Dryive from the main
hospital buildings, and advantage has been
taken of this to constiuct a path, only a
few yards long, from the back of the hos-
pital - across the dvive to the front ‘doox
of the hall. All food vequived in the new
institution will be hrought along this path
from the main hospital kitchen, and re-
ceived and ayranged in a specially pie-
pared room in the annexe. Pipes cairying
steam. and hot water have been laid under
the drive from the kltchen at the main
hospital.

The Hospital Board has provided all
possible conveniences for the comfort .of
‘the sick soldiers. Two vooms, carrying a
large numbeyr of lockers, have  been set
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aside as “ kit rooms.” Kach soldier will
have a locker in which to keep his kit.
The ventilation appears good. The build-
ing is buried among trees, in a pleasant
situation, but it is of coivugated iron, and
if it becomes uncomfortably hot in summer

electric fans may 'be installed. "This
annexe is for “ bad cases,” but if it is found
necessary a - fuvther. portion of the hall

may be partitioned off as a dining-room.

Theve ave about 15 soldiers now receiving
treatment in the ‘hospital. A few move,
from the Tofua, will arvive to-morvrow, and
about 25 from the Willochra are due from
Port Chalmers next week. All these men
will be -accommodated in the new annexe.
Convalescent soldiers, of course, will -go
on to the convalescent home. :

The Hospital Board is spending some-
thing over £2,000 in providing this speeial
accommodation for soldiers, and = the
maintenance of the institution and the
staff of two sisters and 12 nurses vepresents
an expense additional to that of the
gencral hospital. The accommodation and
staff at the soldiers’ annexe will be in-
creased if vequived.

The external appeavance of the buildirg
has not been greatly alteved. A 'patch
of rough and unsightly ground in front
has been noticed by the cily gardener,

M::. Pearson, and he has suggested an
arvangement with the Hospital Boayrd
which, if given effect to, will make the

area a little more pleasant to look upon.
This is an excellent description of the
military wards which ave just being opened
as an annexe to the Auckland Hospital.
"It will simplify the administration for
soldier patients- greatly to have them all
together in ~sepavate wards instead ‘of
scattered about the general hospital waxrds.
The old Exhibition building has preved
wonderfully adaptable, and could if neces-
sary, accomunodate nearly three ~hundved
patients. - When we looked - through it -a
few days ago, it. was beginning to take the
comfortable ward wovrk look about it

and. the sister to have charge of the first

ward to. be opened (thirty beds)—Sistey
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Minall — was s2cing to all hcr finishing
touches, and making sure that she had the
right number of shelves and cupboards,
which necessity no ‘“mere man” be he
architect or builder, ever does adequately
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provide for. Where they expeet us to put
things is a perpetual mystery. At any
rate not one desirable shelf or cupboard
is missing in this cheerful, bright abode for
our returned incapacitated heroes.

Cerebro Spmal Meningitis

Lecture by Captain Garfield Crawford to the Nursmg Staff New
Zealand Military Base Hospital, Trentham, 17th August, 1915

In his opening remarks the lecturer
stated that the subject of Cerebro-Spinal-
Meningitis was indeed a very important
one, and that it was impossible for him
to deal with it fully during the short time
at his disposal. He would, however, en-
deavour to put before his audience the most
interesting aspects of the diesase.

DerixiTioN : . Cerebro-Spinal-Meningitis
is a disease caused by a certain organism
or germ called Diplococcus Intracellularis
Meningitidis, which, disease is character-
ized by inflammation of the membranes
of the brain and spine.

CausatioN :  Diplococcus  Intracellularis
Meningitidis. This is the germ which
causes the disease. It is “ D’ shaped,
oceurs in pairs and found most commonly
within the cells which form part of the
cerebro-spinal fluid. These germs ave found
in the cerebro-spinal fluid, in the throat,
back of the nose, stomach and intestines,
tissues of the brain and in the blood.

PrepIsposiNG CAUSES: (1) CLIMATE :(—
The disease occurs chiefly in the winter
months.

2) OVERCROWDING :—In France thirty-
nine epidemics out of fifty oceurred in bar-
racks. .

(3) YourH :—Seventy-five per cent. of
cases occur in people under twenty years
of age, though, of course, in the Service,
the age average is necessarily higher.

(4) ExErTION AND FATIGUE :—Many cases
occur after patient has been subjected to
severe exertion or fatigue.

- (5) Ingury TO THE HEAD :—In many cases
some recent injury to the head has been
sustained. : :

MEANS . OF INFECTION : Cerebro-Spinal-
Meningitis is seldom. spread by direct in-
fection, but nearly always by means of
“earriers,” .., by a third person, who,

strange to say, does not, as a rule, become
affected by the disease, but is the means
of carrying it to someone- else. As an
example - of this the lecturer quoted an
instance where five men were working in
a dock-yard on a certain ship, from the
bold of which pure cultures of the germ
were obtained. Not one of these men ‘be-
came affected with Cerebro-Spinal-Meningi-
tis, but they all ‘ cariied ” it from the hold
of the ship to their children, seVenty -five
per cent. of whom died.

How THE GERMS GET INTO THE B‘LOOI):
(1) The germs get into the blood either
from the back of the throat, or from the
intestines.

(2) From exeouatmn of- the skin, by
scratch, or mosquito bites, etc. Hawng
got into the blood the system generally
shows signs of infection, but move particu-
larly the membranes of the spinal cord
and brain.

Periop oF INCUBATION : Period inde-
finite—usually from {wo te ten days.
Sometimes the period is of shorter duration,
and, again, cases have been recorded where
there has been an interval of from three to
four weeks, or even longer, before the pa-
tient has shewn symptoms of the disease.

SymproMs : (1) Invasion : Suddenness
of attack ; often preceded by a headache,
feverishness, feeling of nausea and vomit-
ing. Tenderness and stiffness in back of
neck. Epistaxis. Patient often  becomes
unconscious. ; : &

(2) Acute Stage: The acute stage - of
the disease may last only for a few hours,
or for two or three weeks. The longer the
patient remains in this condition, the worse
the prognosis. The patient becomes flushed,
usually lies on his side, coiled up in bed with
bedclothes drawn over him, and resents
being moved. . Eyes usually. closed, intel-
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erant to light, with pink, steamy conjunc-
tivae. He. frequently moans and calls out.
Mania . and delivium are. often _ptesent:
Headache is intense, usually at back of
head, but sometimes confined to frontal
region. Infection, in latter case, has then
spread up through mnose. Rash appears
on third or fourth day, and varies in char-
acter. Commonest type of vash occurring
at Trentham is the purpuric or port wine
(spctted) rash. Scattered over various paits
of body, usually commencing on uppe: arms,
and spreading to lower limbs and body ;
size varying from typhoid spot to an area
the size of a hazel nut; in most serious
cases rash more extensive and, in fatal
cases, has been the size of a large orange
or even larger. Herpes is present in thirty
per cent. of cases, usually on upper lip,
and, in some cases, it was present on left
ear.  Broncho-pneumonia often sets in.
Kernig’s sign nearly always present. In-
continence of urine and faeces common.
Termination by death may bz very rapid,
sometimes in two, three or four days. These

are the chief symptoms in the acute stage:

The end of the acute stage is either death
or chronic stage.

CHRONIC STAGE: May last from three
to four months, or longer. Emaciation
(though greedy for food, loss of flesh -is
appalling). This is due to the upsetting
of the nervous digestive centre.  Temi-
perature irregular—for three or four days
more or less normal, then sudderly may
rise to 102 or more. Mental condition varies,
sometimes the disease leaves mental weak-
ness. Vomiting very troublesome at times,
and is not a good symptom when it comes
to prognosis. Contraction of muscles of -the
face, risus sardonicus is often present.
Convalescence usually very slow, with com-
mon tendency to relapse. Kernig's sign
the last to go.

WHOLE DURATION OF DI1sEAsE IN NON-
Fararn Casgs: This varies accoiding to
the severity of cases from thiee weeks to
three or four months, or even longer.

- CoMPLICATIONS : .(1) Broncho-pneumonia,
often ‘fatal (as in case “G7). .
' (2 ) Deafness: due to inflammation

. or affection of the audltmy nerve
... (as in case “ W.”).
. (3) Eye : Ulceration, with p0551ble loss
‘of sight (as in case “ P ).
(4) Trophic sores: usually on lower
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limbs or back (as in cases “P”
or “W”).
- (5) Inflammation of joints ‘which, may
result in formation of pus (as in
. case “D7”).
(6) Relapse : alveady referred to,
in cases “R” and “M").
(7) Pavalysis—of different muscles, e.g.,
of face, arms, legs (as in cases “D
and “M”).

MorraLITY OF DisgasE: This varies
according to virulence of attack. Fifty
per cent., since treatment by serum and
vaccine has come into vogue, is not a high
estimate.

ProaNosis or OuTLOOK : Is worse the
more abrupt or severe the onset. Persistent
vomiting in the chronic stage is a bad sign,
as are also continued drowsiness and relapses

TrEATMENT OF CasEs: (1) History : The
lecturer dealt with one or two special points.
It is highly important that all information
regarding the patient be obtained as soon
as possible—the history of case, from pa-
tient himself (if able to give it) or from re-
latives, or those who brought him in ; ~his
next of kin and their address, the.exact
hut or tent from which he came, also his
regiment. .

(2). Tsolation : Nurse-in-charge . to insist
on observation of rules for isolation. Prac-
tically the same as ave enforced at Trentham
—the wearing of mask, overalls, noiseless
slippers ;. use of nasal douche and gargling
of throat by nurses and ovderlies, and also
the taking of formamint tabloids. :

(3) Geneval : Mouth, teeth, nose, throat
and eyes must be thoroughly cleansed.at
vegular intervals throughout the day. The
tongue must be kept thoroughly clcan. Skin
bathed and washed twice daily, special
care being taken with regard to the back
to guavd against bed soves. Care with regard
to urine and motions. Sanitary precautions
must be strictly enforced with regard to
all excreta. The lecturer particularly re-
ferred to care in direct application of hot
water bottles, as the skin is very sensitive
and can easily be. injured.

(4) Serum and Vaccine Treatment: (a)
The Serum used is obtained from an origin-
ally healthy animal, usually a horse, which
has been gradually pmsoncd with the inn-
ingitis - poison and then bled. The scrum
is collected from the blood, and put up
in sterilised bottles. This serum is then

(as
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injected, after lumbar puncture, directly
Anto the spinal canal, and its action de-
pends on the fact that it endeavours to break
up the germs of meningitis and thereby
destroy or kill them. :
-~ - (b) Vaccine is obtained from the pa-
- tient himself. The meningitis germ hav-
ing been isolated irom the patient’s nose
.or throat, or from his cerebro-spinal fluid,
Is grown upon a suitable medium and
. emulsified into wvaccine ; these wvaccines
are then, in certain doses, injected sub-
cutaneously into the patient, and their
action depends upon the fact that they
" help to. strengthen the patient’s . blood
in its fight with the meningitis poison.
(5) Lumbar Puncture : Lumbar puncture
is, in almost all cases, essential, and always
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when the pressure signs are present. (The
lecturer here showed three bottles contain-
ing . fluid, taken by means of recent Ilumbar
puncture of. three separate cases. He ex-
plained the method used, and showed needles
employed. - The needles are - inserted be-
between 4th and 5th lumbar vertebrae.
After the fluid is taken away the serum
is injected. Before this injection is per-
formed the spinal canal is often washed
out with saline. In no case must more
serum be injected than the amount of
cerebro-spinal fluid withdrawn. :
. (6) Electricity and Massage: It is ad-
visable to tone up the muscles of the patient
by means of massage and electricity. If
paralysis is threat ming, the .treatment is
very helpful.

The Nurses’ Protection and Savings Bank Fund

Endorsement re Risk for Nurses intending to go to Base Hospital

It is hereby stipulated and agreed that
the Member shall not proceed to any Field
Hospital or near the Firing Line during
the progress of the War in which the British
Empire is involved without first having
paid to The Colonial Mutual Life Assur-
ance Society Limited in. advance an' extra
premium of Five pounds per centum per
annum. Failure to comply with this con-
dition will render this Policy void and of
no effect. This extra premium shall be
payable only for the period dating from
the departure of the Member from a Base
Hospiial -or otherwise entering the arena
of warfare for the purpose of proceeding
to a Field Hospital or near the Firing Line,
and shall cease on return to a Base Hos-
pital, or on the termination of war-like
operations whichever shall first occur. The
extra premium for War Risk if the War
continues for over a yeayr shall be payable
on the anniversaries of the date upon which
the first payment of such extra premium
bacame due under the above conditions,
and it is further agreed that subject to
survivance and proof satisfactory to the
Directors a refund will be made of any due

proportion of such extra premium paid-as
circumstances may requive. It is further
stipulated that should the Member - en-
gage in Active Army Service without pay-
ing an extra premium evidence satisfac-
tory to the Directors must be produced
after the cessation of such engagement to
show that no extra premium shall have be-
come exigible under the above conditions.
Anything contained in the within Policy
to the contrary notwithstanding. In order
to make it clear to you from what date the
Wayr extra premium will become due, we
will quote a specific instance for illustra-
tion. Supposing a nurse proceeds, in the
first place, to a Base Hospital in Egypt.;
there will be no extra premium payable
while working under conditions similar
to those existing at the present time ;
but should she be ordered to proceed to the
Aegean or Gallipoli, the date of embark-
ation at Alexandria would be deemed the
commencement of the extra risk, seeing
that the vessel upon which she was travel-
ling would be subject to submarine risk
or shell fire from aeroplanes, etc.—STRINGER
AND Bripan, Trustees. - '
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Midwifery in India

Extra.ct from letter written by one of our
Missienar y Nurses in an outlying district.
- “We have not had a great many con-
finement cases this year ; but those we
did have were interesting, for we are not
generally called till the native midwives
have done all they can. In one ease of a
hand and shoulder presentation the in-
fant’s arm was twisted right off in their
attempts at delivery, and in two other
similar cases the poor arms were frightfully
swollen and bruised. In the latter case
they said the patient had been six and eight
hours in labour. As soon as we airrived
we knew that to be untrue, and later they
admitted that one woman had been in
labouyr three days, the other two days. In
both cases the doctor had to decapitate,
and the mothers made a good recovery.

“(Can you picture the smallest, darkest
room in the house—mno light—mo air; but
a chavcoal fire burning under the bed, the
fumes of which make one’s eyes smart and
throat tingle. On the vope bed lies the
patient, with the oldest, dirtiest rags in
the house for bedding. Along one end of
the room ave piles of earthen water-pots
stacked in columns to the roof and covered
with dust and cobwebs. Our basins have
to be placcd on the uneven mud floor and
are in constant danger of being tipped over.
We have brought with us a small portable
steriliser; washhand basins, and soap ; but
bzing a bright, moonlight night, did not
think of a lantern, and the only light avail-

ferent state of things.

able is that shed from a chk floatmg in a
saucerful of oil. This is placed in a niche
in the wall, but, later on, we put it beside
the bed on top of a reversed water-pot,
but, alas! the doctor suddenly takes a
step to one side, and over it goes. We are
left in darkness till some move oil is brought.
It is a very difficult case, and the perspiration
streams down our faces. Every time the
doctor moves I think these piles of water-
pots are going to- fall with a crash on top
of us. Two women velatives squat on the bed
at the patient’s head, and when one of
them sees instruments . being introduced,
she rushes yelling from the room and tells
some awful tale to all those sitting outside.
For a few minutes it sounds as if there
is going to be a riot; but we continue
working and perspiring. Then a man comes
into the room and orders us out; but the
doctor calmly states he is determined to
save the woman’s life if at all possible
(the child being dead on our arrival), and
asks the man to kindly withdraw and’give
us room to work. He goes out and there
is more talking, but we are not disturbed
again.

When we fmally picked our way out
among the cattle in the outer room and
reach the courtyard we find quite a dif-
On being assured
that with care the woman will live, they
cling to our feet and their ﬂattery is enough
to puff us out like balloons.” :

In the Future

SceNE : A scheel in the year 1950.

TEACHER : (to new boy): ““John, have
you got your certificate of vaccination
-against mnall pox %7

‘Yes siv.”

“ Have you been inoculated for cloup g7

““Yes, sir,

“Have you had an injection of cholera
bacillus ? 7

. 1 Yes’ Sil‘_” )

“Have you a written guarantee that you
_are proof against whooping- cough measles
and scarlet fve v

“*Yes, .siv.’

“ Are you pmwded with your own dlmk
ing ocup ?”

“Yes, sir.”

“Will you make a solemn promise never
to exchange sponges with the other boys,
and never to use any other pencil but your
own ?”’

“ Yes, sir.” _

“Do you agree to have your books
fumigated with sulphur, and your clothes
sprinkled with chloride of lime once a week.?”’

“Yes, sir.”

“I see that you fulfil all the require-
ments of modern hygienics. Now you
can climb over that wire, place yourself
on an isolated aluminium seat, and com-
mence your arithmetie.” : o

5 G.F.J.

(With apologies to the “ Optimist,”

16/10/15.)



Oetober, 1915

KAT TTAKT

193

- Field Hlosﬁftal and F lying Cofumn

By Miss VioLETTA THURSTON.

This tale of ““High Adventure ” is told
in simple language—the only language in
which it could possibly be clothed—and
in a pleasant conversational style.

Unlike many stories, it begins at the
beginning, and mnot in the middle. The
obvious reason is that it is a vecord of
daily events—a jowmal. Not a hum-drum
diary, which always faithfully records the
weather. The events that this journal
records and which follow each other, in
such vapid succession, veminding us of the
rapidly changing colours of a kaleidescope,
are too stivving and too impovtant to admit

~of such commonplaces as the mention of

the weather. It is written in a way that
makes a short” story arresting, namely,

‘nothing of interest is excluded, while ver-

bosity is cavcfully avoided. It will vepay
anyone the time spent in veading it, but

--all nurses will vead it with very special

(]

- intevest, pacticularly those who have done

similar work at the front. The book is
in some measure, an elaboration of some
letters of the writer, which all diligent

‘veaders of The British Journal of Nursing

will have read in its columns from time to
time. With regard to the work of Nurses,
the writer's opportunities and experiences
have been almost unique and as she has
both seen and heard and taken part in all
she describes, we can depend upon ‘the
truth of it, which is what we cannnot always
got from newspapers, however ‘ Official
the report may be.

The one proclamation thatis reproduced
in these pages, issued by the Germans in
Brussels is sufficient to show how pitiless
and cruel they have been. People are to
be punished whether they are guilty or

' not of offences committed ! and Von der

Goltz, the Governor, who issued this pro-
clamaticn, was recalled on account of his
LENIENCY ! ! Miss Thurston has been in
the fortunate position of having ‘missed
many things that might have been very
unpleasant. Had the effect of the in-
oculation been a little worse, she mIGHT
have been left in Brussells, a prisoner in the

(Member of M (Lﬁ‘O’)ié{’ Council, and National Council of Nurses of Great Britain and: Irelnad)

hands of the Germans; inactive, disap-
pointed ; and hev intercsting story would
not have been told. She mMigET have been
caught with contraband of war, and been
mterned in Cologne. We have read or
heard of an Englishman being shot who
was found in possession of a camera! She
MIGHT have been killed by the bomb thrown
from the Taube. Her illness MIGHT have
liad a much move serious result. These
might-have-beens were not chance ocecur-
rences, of course. We can fully enter into
the feelings of the writer when she entered
Cologne a prisoner and was treated with
indignity and incivility, where only 21 years
previously the Germans had gone out of their
way to shower kindnesses upon English-
women. The contrast must have been sharp
and painful. The whole adventure in fact
is a study in contrasts. The most strik-
ing having been the journey through the
enemy’s country, with the accompanying
discomforts and incivilities, and the arrival
in Copenhagen as free women, recipients,
of the most generous hospitality, and kind-
ness. A peacefvl interlude 7’ indeed ! We
dwell for a moment, as we read and reflect,
upon the mutval advantage, the joy, the
beauty. of the spirit of internationalism,
in other words, brotherly love. The Danish
Nurses welcomed the English Nurses as
confederates of the same profession—the
highest of all professions for women.  We
can well believe that the welcome was one of
special warmth, because our compatriots
had been engaged in relieving the greatest
of all suffering, the sufferings of the battle
field. The journey into Russia, and the
work done in the hospitals when attached
to the Flying Column is all charmingly
told. The whole story is a revelation of
splendid courage, heroism and unselfish
devotion to duty on the part of all those
doing any kind of duty in warfare. What
the men and women of the Flying Column
endured and achieved would appear under
ordinary ecircumstances, physical and moral
impossibilities, and yet the things were
done.



194

The story is also a forceful commentary
on a system of military nursing entirvely
inadequate and insufficient in time of war,
making ample allowance for the unpre-
cedented nature of the war. We feel grate-
ful to the young German Officer in Ham-
burg who showed such marked courtesy
and kindness to our compatriots; ack-
nowledging generously at the time, that
it was a.veturn for much kindness received
in England. It will keep us from becoming
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bitter and indulging in generalities wholly
to the disadvantage of the Germans. Yes,
the history of the great war must be studied
from many aspects and we are glad that
this little story of the work of nurses should

enter into it, as a not insignificant stone
of the great mosaic.—B.K.

Published by Messrs. G. P. Putnam s

Sons, 24 Bedford Street, Strand, London W.
Price 2s. 6d. net.

The Backblocks Nurse

Devotion to Duty

An idea of the trials nurSes working
in the backblocks have to undergo may
be gained from a letter written by Nurse
Silvester, a midwitery nurse, engaged in the
Kawhia dlstmot under the Waikato Hos-
pital Board, to her parents in Hamilton,
and published in an Auckland exchange.

“I have been busy lately,” she writes,

“and have had no time for anything
‘but work. Last Sunday I was called out
to a confinement case at Oparau. I
journeyed out by launch, and on airival
at the house found that the boy, one of
twins, required medical attention. I got
into communication with Dr. Hall, of Te
Awamutu, over 30 miles away. He ordered
‘the infant to be conveyed to Te Awamutu.
With a nelghbour I started off in a sulky,
at 2 p.m., in teeming rain, which con-
tinued thr oughout the greater past of
the jowrney. We arrived at Te Rau-a
Moa four hours later, where we had tea,
and resumed = our journey with  fresh
horses, arriving at Pirongia about 10.30.
Here I had to change. vehicles again, and,
leavmg the neighbour behind, continued
my ]ourney to Te Awamutu, arriving at
the doctor’s residence a few minutes before
midnight. The doctor immediately com-
menced an operation on the child, at whi:h
I assisted. I looked after the baby during
the night, and at 4.30 a.m., breakfast was

prepared, and, ecatching the ‘ccach, the
baby and I set off back. I was dread-
fully sick in the coach until we reached

Te Rau-a-Moa. Here we transferred to
the sulky, and wasn’t I glad ? After
a dreadful journey over terrible roads,
we got back to Kawhia again late in the
day. I had scarcely been in-the house ten
minutes when along came a man with a
request that I should go out and see his
wife, who had been ill all day. So I changed
my clothes, and off again, and brought
another little soldier into the world at
2.30 next morning. Gooduess, wasn’t I
glad when night came, and, knowing the
mother was safe, 1 got some sleep. - I rode
through from Marakopa. on Tuesday, and
the loads—-wpll it is impossible for one
not having traversed them to imagine
what they are like. They told me before
I started that I would never get through,
but I did. When the husband was coming
home the other night with his pack-horses
two of them went through the fascines.
They had an awful job with them, and at
last had to abandon one of them. That is
the road I have to travel over. Don’t
you envy me ? When 1 arrived here I was
like a block of mud.”

We doubt if any story from the trenches
can surpass this for stounsm and devotion

to duty



October, 1915

KAI TIAKI

195

Obitaary

By Miss A. Winter, Matron Mena House Private Hosi)ital, Auckland.

Major T. C. Savage, M.B,, B.S,, London,

F.R.C.S,, England.

It is with great sorrow and deep regret
that we have to record the death, while on

Aetive Service in Egypt, of Major T. Cope-

land Savage, N.Z.M.C., at the early age
of 41 years. The late Mr. Savage—as we
all best knew him—for health reasons
came to New Zealand in 1902, after a most
brilliant student’s career in England. From
the time of his arrival in the Dominion,
he practised in Auckland, confining him-
self to consulting and operative work,
and it was not long before he proved him-
self one of"the most brilliant surgeons in
the Dominion. In 1905 he was appointed
an Honorary Surgeon to the Auekland
Hospital, and he held that position until
1913, when he bzcame Consulting Surgeon
to that Institution. While acting in those
capacities, he gave lectures to the Nurses
of the Hospital, and at times acted as Exam-
iner in their final examinations.

Upon the outbreak of War, Mr. Savage
was most anxious to give his services for

of Australasia.

" by hundreds of patients.

the benefit of our wounded New Zealanders.
Although bound by family ties, and of a
physique none too robust, he volunteered,
and was accepted for service as Chief Oper-
ation Surgeon to the No. 2 Stationary Hos-
pital, stationed at Port Koubba in Egypt.
Leaving in the Troopship “ Maunganui”
on the 12th June, 1915 with 1,200 troops
besides officers and medical staff, he ar-
rived in Egypt on 22nd July, having per-
formed several operations on the voyage.
Prior to reaching Egypt, he had contracted
Cerebro-Spinal-Meningitis, and to this dread
disease he succumbed on 14th August,
with the work for which he had sacrificed
so much still undone.

Those nurses who were fortunate in knowing

- Mr. Savage as an operating surgeon, and

were privileged to see his work, can the
more fully realise the irreparable loss this
country has sustained by his untimely death.
The surgical work he did in Auckland—
patients coming from all parts of the Do-
minion—was not to be bettered in the whole
Indeed some four years
ago while on a visit to Sydney, he was asked

- to perform a certain operation which he did

in the presence of some of the leading
Sydney Surgeons, who expressed them-
selves amazed at his work. For the past
six years the writer has had many oppor-
tunities of witnessing most of his difficult
and serious cases, and his results have been
a revelation of modern surgery. His won-
derful and charming personality endeared

" him to all, and his kindness and sympathy

to those in trouble, will ever be remembered
Only the Nursing
Homes know how much work he did gratis):
he was particularly charitable, and did
much for the poor of the Dominion. He
made no distinction between rich and poor
patients; those who most urgently re-
quired his attention came first.

The late surgeon took a great interest
in nurses and nursing generally, and he was
always quick to appreciate a capable and
good nurse. Truth always appealed to
him. It mattered not in what difficul-
ties a nurse found herself with regard to



196

her nursing, an honest confession forth-
coming, no one eould be more humane
than Mr. Savage, and at the same time,
he would point out the seriousness of any
mistake. But a confession once made,
he had one of those wonderful fmgiving
natures that never caused him to speak
again of the incident. While nursing a
case for Mr. Savage, one always had that
feeling of confidence that, night or day,
whenever told that a patient needed his
care, he would come at once, never ques-
tioning a nurse’s judgment.

He had few recreations, his home life
absorbing what little leisure time his prac-
tice gave him. Those of us who were
privileged to know him intimately know
how much he appreciated that haven of
rest after his long and strenuous hours of
work. He leaves a widow and five chil-
dren, the youngest born shortly after -his
death. Our hearts go out to Mvs. Savage,
in her great sadness and loss. We know
she made the tremendous unselfish sacri-
fice for our Dominion soldiers in parting
with her husband, when the separation
meant so much for them both. Patients
and friends over the whole Dominion mourn
with her in this her great hour of sorrow.
We trust that the Hand that gave to her
so much happiness in the past will liberally
bestow upon her and hers in the future
all comforts and happiness in the knowledge
that Mr. Savage died in the great cause
of succouring our wounded soldiers.

DRr. BATCHELOR
Nurses will regret exceedingly the sad
and sudden death of Dr. Batchelor, of
Dunedin. He was one who always took
a keen interest in the progress of the nursing
profession ; was a medical member of the
N.ZT.N.A., and in every way encouraged

the nurses to aim at improvement in their -

knowledge of their profession. It was
largely owing to him that the second Train-
ing School for Midwives was established
in Dunedin, chiefly for Medical Students ;
but allowing facilities for nurses also. His
gynaecological wards at the general hos-
pital gave the nurses the opportunity of
first-class experience in that branch of work.
In every way his influence had the effect
of vaising the standard of nursing for all
those nurses who were fortunate enough to
come under it.
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SISTER A. G. HAWKEXN.

Our readers will regret to learn that a
cable has been received from her fellow-
worker, Sister E. Martin, aamouncmg that
Sister A. G. Hawken died at Alexandria,
of enteric fever, on October 28th. No further
details are yet to hand.

Miss Hawken was trained at the Auckland
Hospital and was Gold-Medallist for her
year. She was for a short while district
nurse to Natives for Bay of Islands; but
resigned because she could not manage tho
constant riding over rough country that
the position entailed. She was almost
immediately afterwards appointed Matron
of the Kawakawa Hospital, which position
she very capably filled, gaining the regard
and respect of all those with whom she
came in contact; this was amply demon-
strated by the enthusiastic send-off ac-
corded to her by the Hospital Bcard and vesi-
dents when she accepted the call for active
service, and left on leave from the hospital
in June last to join the ‘“Maheno,” all
looking forwavd to her return to resume her
position again.

We sympathise deeply with her parents
and relatives in their sad loss, which we
also mourr, for such’as she can ill be spared
from the vanks of our profession. We must
never the less feel proud that she has died
nobly in the execution of her_duty.

NURSE FINNERTY .

It is with deep regret ouwr readers will
learn that Nurse Finnerty, of the Welling-
ton Hospital staff, died at the Otaki Hos-
pital on Satmclay last, of cerebro-spinal
meningitis.  Nurse Finnerty. received her
training at the Wellington Hospital, with
which institution she had been connected
for over four years. She was on six months
leave of absence through ill-health when she
died. Her home was in Stratford, but the
interment took place in Patea, where Nurse
Finnerty was very well known.

Many nurses th;oughout the Dommlon
will be grieved to learn of the death of
Mys. George Moon (late Sister Davis), who
was trained in the -Christchurch Hospltal
and was Sister in Charge of the men’s
medical ward of that institution, for nine
years. Mrs. Moon died on Aug. 20th, at Sister-
Beck and Welsman’s Private - Hospltal
after months of extreme suffering. :
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The Nurses on the Marquette

As we go to Press we learn with the deepest
regret that the names of at least ten New
Zealand nurses have been added to the
Roll of Honour. No. 1 New Zealand
Stationary Hospital, under Colonel McGavin
was aboard the British transport Marquette,
which was torpedoed and sunk in the Aegean
Sea, on October 23rd. TFull details are not
yet to hand; but it is known that ten of
our nurses and a certain number of the
male members of the Hospital personnel
are among the missing. The disaster brings
home to us the risks and dangers which
surround our nurses abroad, and the gravity
of the times in which we are living. Deeply
as we mourn the loss of so many members
of our profession, we are proud to remember
that: they were New Zealanders, and that
they gave their lives for their King and
their Country. The c¢alamity inspires us
with awe:; but we know that it will not
in‘luence the readiness of any nurse to
offer her services for the East, or for any
other field in whieh she may be needed.

LisT oF NURSES ON THE MARQUETTE :—-

' DrowNED—

Margaret Rogers, trained Christchurch
Hospital. - Recently District Nurse with
Nurse Maude, Christchurch; Miss Rogers
had offered her services as a trained nurse
for foreign mission work, and was going

to Ambrym, New Hebrides, but the hosp tal

was destroyed by an earthquake, and her
plans were changed. Her parents live on
Banks’ Peninsula.

MISSING, BELIEVED TO BE DROWNED.

Marion Brown, trained: at Riverton Hos-
pital, was for some time on the staif of
Palmerston North Hospital; later was
in charge of Dr. Barclay’s Private Hospital,
Waimate.

Isabel Clark, trained Oamaru Hospital.

~ Catherine Fox, trained Dunedin Hospital,
belonged to South Canterbury.

Mary Gorman, trained Waimate Hospital,
for over four years Sister in Wellington
Hospital.

Nora Hildyard, trained Christchurch Hos-
pital, belonged to Lyttelton.

Helena Isdell, trained Kumara and Napier
Hospitals. Matron of Kumara Hospital
since 1912.

Mabel Jamieson, trained Palmerston North
Hospital. ~ Sister in Greymouth Hospital.

Mary Rae, trained Dunedin Hospital,
belonged to Christchurch.

Lorna Rattray, trained Christchurch Hos-
pital, belonged to Dunedin.

NURSES SAVED.

Acting-Matron M. M. Cameron (eriously
ill with br oncho pneumonia and paralysed on
lett side).

Nurse

Nurse

Nurse

Nurse

Mabel Wright (slightly sick)
E. Wilkin

Hodges

Nicoll

Nurse Erwin

Nurse Grigor

Nurse M Leod

Nurse M’Cosh-Smith
Nurse M'Kay

Nurse Popplewell

Nurse. Abbott

Nurse Gould

Nurse Wilson (slightly sick)
Nurse - Young

Nurse Jeannie Sinclair
Nurse Mary B. Beswick
Nurse Mary L. Christmass
Nurse Ina Coster

Nurse Gladys Metherell
Nurse Winifred Anstey
Nurse Maude Haste
.Nurse Catherine Blackie
Nurse Hilda Hooker
Nurse Looney

Nurse M. Walker

Miss Cameron is an Australian nurse.:
but has been in New Zealand for some years.
She was Matron of St. Helen’s Hospital,
Christchurch, for the past five years, and
secured leave of absence last May to go
on active service.

Instructions have been sent to Colonel
Charters, Officer Commanding the New
Zealand Base in Alexandria, to -see that
all the immediate wants  of the surviving
nurses are supplied. He will furnish them
with new kit and equipment.

The dependents of those nurses who
have lost their lives are provided for
under the War Pensions Act. Under

this Act nurses may receive pensions, as
may also their dependents, exactly in
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the same way as soldiers and their de-
pendents. The only difference is that con-
tained in the phrase: ‘“on the recom-
mendation of the Minister ” for the re-
commendation of the Minister of Defence is
necessary before the Pensions Board may
consider applications of nurses or their
dependents for pensions. There is no sche-
dule of the Act fixing maximum rates of
pensions for nurses, but provision is made
for the fixing of the rates by regulation.
No such regulation, has however, yet
been made. The Defence Minister says he
would most certainly recommend the Pen-
sions Board to consider any applications
from dependents of any of the nurses
drowned. He thought it probable that
in the meantime, pending the hearing of
these applications, any allotments of pay
to dependents made by those nurses who
have lost their lives would be continued.

—_—

A very impressive service was held on
November 9th, in St. Michael’s Church,
Christchurch, in memory of the New Zea-
land nurses who have recently lost their
lives while on active service. His Lord-
ship the Bishop of Christchurch, addressed
the large congregation which included- 200
nurses in uniform.

It was fitting that this service should be
held in the Cathedral City of the South
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Island, seeing that almost all the nurses
whose loss we mourn belonged to that island.

“TAKE THE FIGHTING MEN FIRST!”
Heroic NURSES’ SPLENDID SACRIFICE.

(Rec. November 12, 1,15 a.m.).
LoxpoN, November 11.

The ‘“ Morning Post,” on the authority
of the captain of a French cruiser, nar-
rates an incident which is ‘ worthy to
live in the history of our Empire,” as illus-
trating the capable part our women are
playing. It was when the cruiser recently
was assisting in saving life after an un-
named transport had been torpedoed in
the Aegean Sea.

There were thirty-six nursing sisters
on board, of whom ten were drowned.
When the French boats arrived the nurses
with one accord, called out: ‘ Take the
fighting men on first!”

—_—

(Rec. November 12, 1.15 a.m.).

Lonpon, November 11.
The newspapers give prominence to a
casualty list containing the names of ten
New Zealand Staff nurses who are reported
missing. It is believed that they were
drowned in the transport Marquette.
—* Dominion.”

Smalipox Vaccine

(Aix :

The scratches on my arm, dear sir,

Like burning coals of fire, they seem.

How many microbes did you there inter ?

Small pox vaccine! Small pox vaccine !

Each prick a scratch ; each seratch an itch

To add to sea-sick maiden’s woe,

[ ask each friend if hers has took,

But each one answers: ‘ No.”

Oh, little bugs that course and run!

Oh, itchy skin! Oh, swollen scar !

I rub each scratch and strive in vain to
think

The Rosary.)

The stuff has took, dear sir:
The stuff has took!
—By a Nurse in Isolation (E.W.)

These original verses were made up for
the weekly concerts on the Hospital Ship
““ Maheno.” They are the concoctions cf the
nurses’ brains, and all relate to doings on the
ship. They made great fun as you can
guess. We drawled out the vaccine one
in the most doleful way. (Extract from
nurse’s letter).
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Natives District Nursing

The enteric outbreak in the North still
continues, Nurse Fergusson seems  to have
barely overcome the difficulties. in one
corner than she must hurry to begin the
same in another. Extra assistance has been
provided both at Whangape and on the
Eastern side, near Kaeo. A partially trained
nurse sent to assist Nurse Naera, at Wha-
ngapi, developed typhoid in a mild form,
and had to be sent to Rawene Hospital.
She had not unfortunately been inoculated.
All Natives District Nurses must now be
inoculated for their own protection. There
have been nearly fifty cases of typhoid
since February, at Whangape, while in
the Kaingas near Kaeo, forty-six have been
reported since August. Nurse Oakden, of
the Waikato district, is = assisting Nurse
Fergusson at present on the Eastern side,
while it has been necessary to send Nurse
McKinven from Thames to Hokianga,
where there is yet another outbreak—
twelve cases so far having been reported.
There were many deaths before the nurses
appeared on the scene, the operations of
tohungas no doubt contributing largely
to this, while a few have died in the tem-

porary hospitals. Typhoid is indeed the
scourge of the Maori Kaingas, and the neces-
sity for the district nurses to concentrate
on this strenuous nursing, when they are
handicapped by the disorganisation of so
many Maori homes, does not permit of our
nurses doing so much in other directions,
where they could teach that prevention is
better than cure..

- Nurse Bertram of Hawera, has been
busy with enterics in her district also ;
Nurse Naera has now relieved her for her
annual holiday.

Nurse Te Au who went to assist Nurse -
Beetham from Otaki, is at present recovering
from typhoid contracted while assisting
at Normanby. |

Nurse J. Robinson, trained in England,
where she was a Queen’s Nurse fo many
years, has been appointed to the Rotorua
position. :

We hope shortly to have on our staff
as Assistant District Nurse, Nurse Ngaro
Ngapo, who qualified at Hamilton Hospital

Bugle

last June. Nurse Naera will then enter
St. Helens Hospital, for her midwifery
training,
Calls

(*“ Jingle Bells.”).

Dashing thro’ the spray in the ship
* Maheno,”’
O’er the waves we go, rolling all the way !
Sometimes on the deck, sometimes in our
berths,
For we're all the way from ‘ome, fust to
show our wo-th.

Bugle calls! bugle calls! sounding all the
way ;
Oh, what fun to ride the seas at 5/6 a day
. (Repeat). =+ -
sl
Just a month ago we started on our trip;
We left an hour too soon, and gave our
friends the slip.
The day was dark and damp, misfortune
seemed our lot,
They took us out into the stream, and there
we had ‘o stop.

Bugle calls! bugle calls ! leading us astrays
Bravely facing dinner, just to run away.

(Repeat).
The time is slipping by, Colombo’s out of
sight ;
We had four baths on shore and one nice
cool night.
Now we’re sick again, our faccs green and
white,

But still will make the bast of things and
sing our songs to-night.

Bugle calls! bugle calls! open port-holes
pray.
Rushing down for ices; sadly turned away

Bugle calls! bugle calls! sounding all the
way ;
Oh, what fun to ride the seas at 5/6 a day.
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Heroes in New Zealand

(*“ Maxching thro’ Georgia.’)

Ceivy out the piano boys--put it on the deck,

Let’s forget we've seasick and feeling like
a wreck !

Seon we’ll be on land again working for
our chance ;

But it won’t be in our own New Zealand.

Huwrah ! Huvrah! we've leaving. old
Ward “B.”

Huuvah ! Huerah ! we've turning out of
< C-,’

And when they sze the last of us
How very pleased they’ll be ;
But we’ll all meet some day in New Zealand.

Do you know the bavber came last Sunday
aftczmoon ?

Do you know he cut the hair of nearly all
the men ? :

Pcrbaps their heads ave cooler now ;
strength the steength of ten ;
But who would know them in New Zealand ?
Huyrah | Hurrah ! no barber, thanks, for me!

their

Hurrah !
see !
For when I reach my home again across
the South Sea '
My friends sHALL know ME in New Zealand.

Hurrah ! he takes too much you

Every boy on board the ship is leaining
what to do,

When they bring the wounded in —-a,nd he
will do it too.

Lectures morning ;
the evering too,

And théy think they've heroes in New Zea-

lectures noon—and in

- lamd !
Huvrah ! - Huwerah ! it’s not all fun you
sce !
Hurrah ! Hurrah ! Hard work you’ll all
agree ;

But whether scrubbing floors, or making
bads at sea,

We'll all bz heroes in Now Zealand.

Opportunity

“All the world cries, * Where is the man
who will save us? We want a man!’
Don’t look so far for this man. You have
him at hand.

This man—it is you, it is

I, it is each one of us! How to constitute
oneself a man ? Nothing harder, if one
knows not how to wiLL it ; nothing easier
if one wills it.”—ALEXANDRE Dumas.

<=2
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Notes from the Hospitals and Personal Items

Birth
On August 22nd, at Thames, to Dr. and
Mrs. Walshe, a -son (Terence Owen).

Wedding Bells
Miss Mary Purcell was recently marvied
to Lieut. Morris Maeples, of the Army Ser-
vice Corps. She wrires from the Red Cross
Hospital, Northcote, Sussex, where she is
nursing during her husband’s abssnce on
sarvice. ‘
% £ ES * % E
At the Church of the Holy Sepulchre,
on the 22nd of September, by the Rev.

Canon Richards, Sister Lilian Dunbar
(Woods) to Mr. Bosson, Hauraki Plains.
E3 £ & £ s s

- On September 24th, at Edinburgh, Scot-
land, by the Rev. Mr. Mackay, Captain
J. J. Robertson, Seaforth Highlanders, to
Elizabeth Buick Reid, late Sister in Napier
Hospital, third daughter of Mr. J. T. Reid,
Mt, Eden, Auckland.
% % %
Engagement : Miss Eleanor Child, Napier
Hospital to Mr. Lawlor, of Hastings.

®oo

On severing her connection with the Well-
ington Hospital, on the eve of her marriage,
Miss Broadbent, the matron of the
i Victoria Hospital, was the recipient of
preszntations from both the women and
men patients of that institution, the
patients of the Seddon Annexe, and the
nursing staff of the Wellington Haspital.
The kindest wishes were expressed for
her future, and were feelingly replied to by
the recipient. :

® % % ok x

Two Napier nurses, Nurse Muiray and
Nurse McBeth, recently on the hospital
staff, left last Saturday for England, where
they intend undertaking nursing of wounded
soldiers. Prior to their departure a “ gift ”’
afternoon was tendeied to them by Mrs.
Tattersall and Miss Waller.

* * ¥ % %
We publish in this issue an account of

Miss Maclean’s work while abroad, which

will prove most interesting to the nurses
who remain here, as well as to the friends
of those who have gone,.

Miss K. E. Benjamin (Christchurch) has
been accepted by the War Office for home
nursing service and has been appointed to
the Beaufort War Hospital at Bristol.
She took up her duties on June 5. Later
she may be transferred for service at the
front.

& * k0 ok ® * = o

Miss L. Miller, Pahiatua, left Aug. 19th
for Egypt. " e

L S

Nurse Wright is visiting the Hot Lakes
district just now in company with Miss Hay,
of Prospect House Private Hospital.

Mrs. Wm. Ewing (Sister Young) asked
some Dunedin nurses to meet Sister Moore
who returned from Egypt recently, on one
of the troopships with invalided soldiers ;
she gave a most interesting account of
nursing conditions there, and hopes to re-
turn shortly ; she and the other sisters are
awaiting orders.

ES * £ & L

Nurse Nellie Scott at present on the staff
of Stratford Hospital, is leaving soon to take
up work in Timaru Hospital, as Sister.

d* 0 % ok sk ok ok

The building known as the National
Reserve Drill Hall, close to the Hospital,
in the Auckland Domain, has been handed
over to the Hospital Board for a military
block, it is being rapidly transformed into
two wards with twenty-nine beds in each.
There will also be accommodation for nine
extra nurses. It is expected that the build-
ing will shortly be ready for use. We hope
to give a fuller account of it and its working

in our next issue.
% k% k% %

Sister Ella Cooke has been sent to Egypt

from Aldershot. :
* ok Kk ok k% ‘

Mrs. Grace Neill, well-known a few
years ago as Assistant Inspector of Hos-
pitals, offered her services to the Welling-
ton Hospital Board when so many senior
nurses were leaving for service abroad.
Mrs. Neill was for three years Lady Super-
intendent of the Children’s Hospital, Pendle-
bury, for the last five months she has been
in charge of the Children’s Hospital, Wel-
lington. :
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~ Mrs. Holgate has been at Hopital Rebeval
1, Neufchateau, Vosges, where she says
there is much enteric. Unfortunately the
bad air of the wards had proved too much
for her and she had been off duty for a
month ; but was at time of writing, suf-
flcently convalescent to. go for a short

walk.
B O S Ed
~ Miss E. Peter, who spent some time earlier
in the year nursing in Serbia with different
British Red Cross units, has now left for
Egypt, where she will do further military
nursing. Miss Peter was in rather in-
different health when she returned from
Serbia, but has quite recovered during her
stay in England.
E s s # ES
Miss Murie, trained in Dunedin Hospital,
who has been nursing in Australia for some
years, has returned to Wellington and hopes
to join the New Zealand Nursing Service.
* ok ok k% %

Miss Polden for several years Matron
of the Fever Hospital, Wellington, has been

appointed Matron of Te Walkato Sana-

torium, Cambridge.
% kxR %

The nursing world of New Zealand ex-
tends a hearty welcome to Misy Maclean
on her return from Egypt. Miss Maclean
left here last April with the first contingent
of nurses accepted by the War Office.
Since then many more have been sent and
the greater number, including those who
travelled by the Hospital Ship, were settled
in Egypt before Miss Maclean left.

L R . T

On October 2Ist a party of volunteer
women left New Zealand for work in Egypt.
These are members of the so-called ** Vol-
unteer Sisterhood,” organised by Miss Rout,
of Christchurch, who has been collecting
funds for their expenses for some months.
In spite of protests, and in defiance of the
Health Department, Miss Rout has carried
out her plans, and finally despatched f—r ese
women to Egypt.

o kKR %o

Mrs. Green who was appointed acting
matron in place of Miss Hawken, at Kawa-
kawa Hospital, has now resigned the position
which is being advertised ; maternity cases
are taken here, so that a matron with both
certificates is required.

KAT TIAKI
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During the last three or four months
twenty nurses have left New Zealand with
the transports; thirteen others have ar-
rived here with wounded soldiers and have
returned or are shortly returning to Egypt.
Their names are: Misses L. Newell, E.
McAllum, M. Anderson, J. Naismith, Gordon
Boyd, Mus. Brooke-Leers, Misses A. K.
Stevenson, M. Affleck, and M. Boyd, Mrs.
Fulton, Misses Douglas Cumberworth,
Stronach Keith, Crispin, Scott, Jessop,
Goldsmlth Brown, and Burnett.

L I S T

Sister Tilly, Auckland Hospital, has left
for military duty. Nurse Mildred Jackson
has been appointed Sister (pro tem).

ok sk ok ok sk
Miss M. Walshe, sister of Dr. D. B. Walshe,
Thames, has been appointed to the posi
tion of Army Nursing Sister at the Clear-
ing Hospital, Military Camp, Seymoure,
Victoria. Miss Walshe was recently nurs-
ing in Miss Robey’s Private Hospital, Gis-
borne.

B ES # * &k

Mrs. Kidd tendered her resignation as
President of the Auckland branch owing to
ill health, it was accepted with much regret.

S L - T

Nurse Lee who had nursed privately in
Auckland, for some time, went to England
last July by the same steamer as Sister
Reed—the °‘ Corinthic ' ; she was married
just before her departure, to Mr. Fowler.

* - %k ow & o o

We are glad to note that our President
of the Central Council of the N.Z.T.N.A.,
Miss Foote, has recovered from her recent
illness which necessitated a major operation.
Miss Foote is looking vastly better.

£ % 3R # £ ES

Miss K. Stephenson, late Acting-Matron
of the Cambridge Sanitorium has been
called on active service and went in charge
of the nurses who sailed with the troopships,
in September.

Sister Lilly of the Auckland Hospital

has been enrolled in the N.Z.A.N.S., and
called up for military duty in Wellington.

“Her position has been filled temporarily

by Nurse M. Jackson. Nurses Sutherland,
Auckland Hospital, and Woodward, Dune-
din trained, have also been called up.
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