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1. High Food Value.
A cup of “Ovaltine™ con- I} =
tains more nourishment thana | ‘? allds and the Aged

cup of beef tea with two ecgs
beaten upin it or seven cupfuls

I T e e “Qvaltine ” solves the difficulty experienced in
talisingand buildingup proper- | old age, and in cases of disordered or feeble
et o alues Hre Dredint digestion, of ensuring the administration of
Iiﬂm‘“ff,‘li‘_”““"“" i W | adequate nutriment without over-taxing the

weakened digestive functions. It is super-

nourishment rendered easy of assimilation, and
i ils e it il provides the highest possible food value in a
hot milk; or milk and water, } delicious and concentrated form.

2. Ease of Preparation. ‘
No cooking no fuss or

in a glass or feeding-cup.

o vy sy = — |
3. Perfect Digestibility. (@ i
“Ovaltine " is prepared bya | 4 B\
special process of extraction
and desiccation which ensures ‘

|  rapid digestion end complete ——
| assimilation, even when the | Q\ TONIC FOOD BEV
digestive functions are im- S .

|  paired. It is retained and

absorbed when other foods are To be obtained from all Chemists and Stores.
| rejected.

A liberal trial supply will be sent to qualified nurses on
application to the agents for Australasia:

4. Delicious Flavour,
| “ Ovaltine " n.akes a bever-

age with a delicious flavour SALMOND & SPRAGGON.Ltd.
which is always enjoyed. It .
is a marked improvement on Featherstone Street, Wellmgton.

:avy or insipi ods.
Hisayies: insipid fhods Manufactured by A. WANDER, Ltd., London, E.ng;N
39

Send for TRIAL SAMPLE of delicious OVALTINE, enclosing 3d. in stamps for postage
Salmond & Spraggon, Ltd., Baker’s Buildings, Featherston Street, Wellington.
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PROTEIN IN INFANT FEEDING

Doctors who were insistent on the theory that excess protein
15 harmful, were taken aback by the evidence, in some three
or four million healthy and normal children throughout the
Empire, that Glaxo, with its relative excess of protein, is re-
markably beneficial.

It was not until last year that American investigators proved
that the protein of cows’ milk differs entirely from that of
human milk,

Professor Holt and Doctor Fales working under the auspices
of the Rockefeller bequest, demonstrated that in the matter of
protein, when using cows’ milk, three times the quantity would
have to be given to bring it into line with protein econtained in
human milk.

This was more surprising to many dietetic experts than it was
to the proud and happy mothers who had successfully reared
their babies on Glaxo.

On application to Box 1509 Wellington, literature and a
sample of Glaxo will gladly be sent.

The Super Milk  ::  Builds Bonnie Babies

Proprietors: Joseph Nathan & Co. Ltd.

London and Wellington
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D.1.C. Cotton Dress Fabrics
—more beautiful
and lower priced than ever

Special Discount !

A Special Discount of
T% per cent. or 1s 6d
in the £ is allowed to
all N.Z. Registered
Nurses.

That the charm of D.I.C. COTTON DRESS FABRICS is in-
finitely greater this Season is easily proved by a viewing of the
lovely display of these DAINTY MATERIALS. That PRICES
ARE LOWER, as compared with those of a year ago,is happily,
an accomplished fact, and one of which the D.I.C. is proud.
Bought on the fall of the market at the very lowest replacement
preies, D.1.C. COTTON DRESS FABRICS FOR SPRING AND
SUMMER, |92|, represent finer values than for years past:

Patterns Posted Free to any Address

RATINES or SPONGE CLOTHS, for smart costumes, skirts,
or dresses, in self colours and stylish stripes and checks
does not crush; 40 inches wide 6/9 yard

NEW COTTON FOULARDS, equal in appearance to silk, at
a third of the price, in the new conventional designs.
40 inches wide. 5/9 yard

TRICOLINE, bright as silk, in plain self colours, and dainty
stripes, really indistinguishable from a good Fuji silk.
For charming Blouses, Dresses, and Underwear. 40 inches
wide. 6/9 yard

COTTON VOILES. The designs and colourings are, if pos-
sible, more beautiful than ever. We stock only one quality
in these fashionable materials—the BEST. 40 inches
wide. 4/1| yard

NEW ZEPHYRS for tub frocks, in stripes, checks, and plaids,
fast in colour, smart in appearance. 40 inches wide.

2/6, 2/11, 3/6 yard

DURO NURSE CLOTH, absolutely fadeless, in navy and
butcher blue, replaced if colour fades from any cause.
40 inches wide. 3/11 yard

CREPES, for useful dresses, a really reliable quality, and a
full range of charming colours. 30 inches wide, |/]] yd.

40 inches wide, 3/6 Yyd.

WHITE VOILES in various qualities, soft chiffon finish
40 inches wide. 2/6, 3/6, 4/6 yard

TOBRALCO, the wash material of the world, in plain colours,
checks, and stripes, all fast in colour. 29 in. wide. 2/6 yd.

HOYLES’ BEST ENGLISH PRINTS, in navy and butcher
blue, plain colours, and small spots and stripes. 30 inches
wide. 1/11 yard.

D.I.C - Wellington
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Happy, Healthy Babies |

are invariably

Breast-Fed Babies .

LACTAGOL, taken by the nursing mother,. increases

the quantity of breast-milk, and at the same time en-

riches its quality by xa:smg the proportions of fats

and proteins. Mothers breast-feeding their babies by
the aid of

LACTAGOL

find that in addition to being free from any feeling of
discomfort or overstrain, their own health and strength
is improved. LACTAGOL therefore

Makes Breast-Feeding Possible

for every normal mother. It has universal official approval, being employed in over 1,000

Infant Welfare Institutions in the United Kingdom alone. Samples and fuller particulars

will be supplied promptly, free of charge, by the New Zealand Agents, MESSRS. SALMOND
& SPRAGGON, LTD., P.0. BOX 662, WELLINGTON.

SOLE MANUFACTURERS:

E. T. PEARSON & Co., Ltd,, ENGLAND
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Searchllght Candles
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Velvet - Soap ﬁ
Guaranteed Pure and Delicately ﬂl
0

|

=

Perfumed.

Suitable for Bath, Household,
Laundry and Hospital Use.

s [ealandia Soap & Candle Co.
T § y Limited - Christchurch.
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ROBINSON’S
‘Patent’ GROATS

Robinson’s ‘‘Patent” Groats is invaluable for
Invalids, Nursing Mothers and for the Aged.

In cases of weakened constitutions Robinson’s

“Patent ” Groats will be found to contain the

essentials for building up, for making bone,

muscle and fat, and for restoring wasted
nerve tissues.

Robinson’s “Patent” Groats is easily digested,
and is especially suitable for women, before and
after confinement.

Robinson’s “Patent™ Groats is a pure and

nourishing food at all seasons of the year, and

is obtainable at Chemists and Stores throughout
New Zealand.

Robinson’s “Patent” Groats

Manufactured in England by

KEEN, ROBINSON & CO., LTD.
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Wellington Branch,
N.Z.T.N.A.

Nurses’ Home and Bureau:
1 Kensington Street.

Code Address—*‘ Nurse."
Telephone No. 2525 A.

For particulars apply THE SECRETARY.

4 N e
CHRISTCHURCH AUCKLAND BRANCH, N.Z.T.N.A.

ined Nurses’ Club, INE
s NURSES’ RESIDENTIAL CLUB

MaTRON - M. J. HOOD,
Member A.T.N.A., and registered in AND BUHEAU’
New Zealand. MOUNTAIN ROAD, EPSOM, AUCKLAND.
) = Tel hic Address—‘‘ TRAYN o
There are vacancies on the staff for nurses elegLay mTeleI:g:me 851. YNURSA

with general and Midwifery training.

ACCOMMODATION FOR REGISTERED

Comfortable Sud well-appoitited Home at NURSES, VISITING OR RESIDENT.

Moderate expense.
Visiting Nurses Accommodated Applications to be made to the Matron.

TO NURSES AND NURSING HOMES.

We offer special discounts. Complete stocks of Cotton Wool, Lints, Gauze, Bandages
etc., and all surgical requirements always on hand.

E. CAMERON SMITH, CHEMIST, 9 WORCESTER St

CHRISTCIHURCH.

L aF 7 NURSE !

Trained Nurses’ Club _ | re-
You spend over two-thirds of your time in
169 York Place. shoes—better be comfortable. If you have
_— any difficulty getting fitted, write us. We
MEDICAL, SURGICAL AND MIDWIFERY specialize on easy-fitting footwear, and we
NURSES. guarantee to fit you by post if you cannot

Matrons and Nurses visiting Dunedin call.
accommodated

G. M. GIRDLER, Matron. PANNELL & COMPANY
Telophone 2352.  Code Address: '‘COMPETENT.” 105 Manchester St., Christchurch,

Kindly mention this Journal when dealing with Advertisers. By dovng so you help KAI TIAK ]
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Sphadnol

A Y

OINTMENT

FREE OUTFIT FOR NURSES

A Nurse’s Outfit of Sphagnol Preparations, consisting of Oint-
ment, Soap and Suppositories, will be sent free on request to
any Nurse.

The following is an extract from a letter written by an English
doctor. Writing of Sphagnol preparations, he says :—

‘“I have tried your Sphagnol Ointment and Soap
on a case of Chronic Eczema and Blepharitis re-
pectively, and found their curative effect remarkable,
and can strongly recommend it in all cases where
other antiseptic preparations have failed.” '

Sphagnol is a distillate of peat. It is antiseptic, possesses remark-
able healing properties and is easily applied. In all cases of skin
diseases and inflammation, Sphagnol preparations have received
the endorsement of scores of leading doctors and nurses in England.
Write for the Outfit and medical testimony to

Peat Products (Sphagnol) Ltd.,

New Zealand Representatives (Wholesale)

S. A. SMITH & CO. LTD. - AUCKLAND.

I
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Retarded Convalescence
Pre-Tuberculosis
Neurasthenia
Relapse

can often be avoided through the
judicious use of a building and
vitalizing factor.

Fellows Syrup of #
Hypophosphites

has been acknowledged for ober Sixty Years
as the Standard Preparation of its kind.

HAVE YOU TRIED IT?

Samples and literature on request

FELLOWS MEDICAL MANUFACTURING COMPANY, Inc.

26 Christopher Street, New York, N.Y., U.S.A.
|
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The Terms “ Nurse” an robationer

It has frequently been said that the term
‘nurse’’ is used in so many different con-
nections and for so many varying classes
of workers, that it does not properly de-
seribe the qualified attendant on the sick.
In the first sense it is to ‘‘nourish,”” and
in that way indicates the act of a mother
feeding her infant; it also means to
‘cherish,”’ ‘“‘take care of,”” and indicates
the ordinary care of a maid attendant in
charge of young children.

It is applied to persons who are atten.
dants to doctors in their consulting-
rooms, who open the door, usher in the
patients and make appointments, and
whose occupation—though in a few cases
some of the duties of a trained nurse may
be included—in the ordinary case are not
engaged in any way in sick nursing.

It is also used in connection with dental
work, and quite recently in this country
a number of young women have been
trained and are being trained to carry out

minor dental operations, and are styled
“dental nurses,”’” whereas ‘‘dental assist-

ants’” would more properly describe them.

The difficulty is to find any other term
wvhich shortly and adequately deseribes a
trained nurse. The French have even
adopted the term from the English in-
stead of their rather cumbersome ‘‘garde-
malade,”” and in France, as it is not used
for so many other classes of people, it is
more distinetive.  The army designation
of ““sister,”” applied to all ranks of nurses
in the service, is not quite so abused,
though it has been for many ages a term
nsed in the Catholiec Chureh for nuns and
in Protestant churches for deaconesses
and chureh visitors.

Even more than ‘“‘nurse’’ is the term
“probationer’”” applied indiseriminately
to all and sundry. There are ‘‘proba-
tioners’” serving a term for ill-doing;
there are ‘‘probationers’ on trial for
their suitability as pupils to be accepted
as trainees for the nursing profession, and
frequently they continue to be so called
for far longer than the ordinary three
months’ term.  After the three months
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they should be styled pupil nurses, this
implying that they are under instruction
and studying for their profession,

Why should girls serving in private
hospitals be termed ‘¢ probationers?”’
They are not on ‘‘probation’’ for any fu-
ture teaching in nursing, although in some
cases they may go on to publiec hospitals
and eventually qualify. The proprietors of
private hospitals are to blame for apply-
ing this name to girls they engage for the

July, 1923

domestic work of their hospitals and for
the ordinary fetching and carrying of the
meals and the minor duties whiech may be
assigned to them. In Government hospi-
tals, the designation ‘‘hospital aid’’ has
been applied to those girls who are doing
this very useful and necessary work, and
appears to cover any duty they may be
given, and at the same time does not en-
croach on the domain of the girl who is
qualifying for the profession of nursing.

New Zealand Trained Nurses’ Association

AUCKLAND BRANCH.

The usual monthly meetings were held
during the quarter and were well attend-
ed, and routine business was transacted.

The club has been busy this winter,
there being more residents than usual.
Work was not so plentiful for a time. Sev-
eral nurses have gone abroad and others
have taken their places.

During the quarter nine nurses were ac-
cepted as members of the Association.

Dr. Beattie has promised to give an ad-
dress at the next general meeting on
““Mental Nursing.’’

WELLINGTON BRANCH.

Members of the above association are
reminded that nominations for members
of the Council for the ensuing year will
close on 15th October, 1923.

Nominations must be in writing, and
siened by the proposer and seconder, also
by the nominee.

The above notice is in accordance with
the new rule passed by the Wellington
Branch last year, ‘“That in future a no-
tice of the date when nominations for
members of Couneil for ensuing year will
close, should be posted in the Clubroom
on or before 1st October, and also adver-
tised in the July number of ‘Kai Tiaki,’
stead of sending out nomination forms by
post.”’

CANTERBURY BRANCH.

There is not mueh of special interest to
record from this branch on this occasion.

Council meetings were held each month
in the Nurses’ Clubroom, on the third
Thursday of each month, the afternoon
being chosen for meeting, instead of the
evening, as being more suitable for most
of the members.

General meetings followed by a lecture
were held on the fourth Thursday of each
month, and were well attended and muech
interest shown.

Members are availing themselves of the
privilege of taking out books from the lib-
rary, and are finding the room very con-
venient.

Miss Muir gave an address on her re-
cent travels, in March, and it was much
enjoyed by the members.

The Rev. J. Pattison gave a fine lecture
on Egyptian history, which was of gpecial
interest at present, as the wonders of the
old tombs are being revealed. The lec-
turer threw a new light on the meaning
of 50 muech treasure bheing buried with the
kings, which to many is so hard to under-
stand, or so unnecessary. We hope to
print this leeture in next issue.

Sequel to sehool medical officer’s lee-
ture on ganrgling to wschool children.
Schoolmaster (to small boy)? ““ Where is
Freddy to-day?’’ ‘‘Please, sir, he is ill.”’
““What is the matter with him ?’’ “‘ Please,
he’s got the Condy’s fluid, and won’t be
back till Christmas.”’



July, 1923

KAI TIAKI 99

Suggestive Therapeutics

A Lecture given before the Members of
Association by Dr. D. Eardley Fenwick,

the Wellington Provineial Masseurs’

April 9th, 1923, Miss Hester MacLean,

R.R.C., Matron-in-Chief, in the chair.

I am afraid I am going to disappoint
you to-night, because—rather than at-
tempting to deseribe in detail to you vari-
ous methods of treatment applicable to
funectionable nervous disorders—I want to
help you, if I can, to a clearer understand-
ing of the nature of these cases, and par-
ticularly to get a grasp of the main fac-
tors to the causation of these diseases.
For, unless you understand what is the
underlying cause of the complaint you are
healing, it is highly improbable that you
can treat your patient with the intelli-
gence he is entitled to.

As you know, the neuroses have in re-
cent years—during and since the war, in
fact—come very much to the fore in medi-
cal discussions and as a result a regular
list of new mnames and diagnoses have
come into existence. I see no reason why
you should be bothered with these, but I
do think that it is of the utmost import-
ance that you should be able clearly to
recognise three main comprehensive
classes—neurasthenia, psychasthenia, and
hysteria. If you will realise the essential
differences both as regards symptoms and
treatment of each of these disorders from
the other, you will be well on your way
to having a clearer understanding of, and
being as a result able to give more satis-
factory treatment to, these cases when
they eome your way.

Neurasthenia defines itself. It is an
asthenie condition of the nervous systemn,
i.e., a condition of exhaustion of the nerv-
ous system; and with exhaustion of any
organ or any system an irregular, irritable
action of that system manifests itself. In
that lies the explanation of many of the
symptoms of mnervous vxhal.l.stion. t.he
pachycardea or rapid heart action, for in-
stance, the headaches and the insomnia.

Hysteria is a condition mueh more diffi-
cult to define. Unfortunately, the name
“hysteria’’ has become widely used, and

its real meaning lost by many of the laity.
It has come to carry a certain sense of
blame with it. It has become confused
with imagination, and the fact that hys-
teria really denotes a pathologieal condi-
tion—an illness for which the patient is
no more responsible or blameable than for
pneumonia—has been lost sight of.

Now, contrary to neurasthenia, hysteria
is not necessarily associated with a condi-
tion of exhaustion or asthenia. On the
other hand, hysteria patients are fre-
quently the opposite. They may be phy-
sically fit—the neurasthenic never is—and
the distinctive feature of hysteria is a dis-
tortion of the natural workings of the
central nervous system. Such distorted
nervous action may show itself in the way
of contractures of musecles, of loss of
power of speech or of loss of feeling, ans®s-
thesia. That is, there are very definite
physical signs of hysteria. But these
various phenomena are all brought about
by a mental impression. Babinski, on2
of the greatest of all neurologists, has laid
down as part of his definition of hysteria
that all the signs and symptoms of hys-
teria can be produced by suggestion, and
removed by suggestion.

I have seen anwsthesia produced in a
patient by the unwitting suggestion of a
doetor during the course of a routine ex-
amination. The patient was a soldier
with a hysterical forearm paralysis. This
patient had before examination had no
sensory changes at all. During examina-
tion the doctor said, ‘‘ Tell me if you feel
my touching you just as plainly in the
right arm as in the left.”” This was put-
ting a direet suggestion into the patient
that he should—according to the usual
run of cases—have some difference of sen-
sation in his two arms. The suggestion
took effect at once. The patient said he
could not feel in his right arm. And the
chief point is this: not only did he say so,
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but he could not feel. I may add that, in
accordance with Babinski’s statements,
the anmsthesia was removed by suggestion
at one sitting.

To leave hysteria for the time being, let
me now consider Psychasthenia.

Psychasthenia is a more serious, but not
less common, affection than either neuras-
thenia or hysteria. It is a condition in
which the mental phenomena overshadsw
the physical signs. Neurasthenia is a con-
dition brought on by some outside cause—
prolonged business worry, overwork, and
so on. Psychasthenia, on the other hand,
is the outecome of a neuropathie disposi-
tion. The psychasthenic is born such. He
may go through life without grave
trouble; on the other hand, his psychas-
thenlc disposition may get the better of
him till his life becomes a misery. The
chief characteristic of psychasthenia is
the presence of obsessions. He becomes
obsessed with a thought, usually a dread
or a fear, which by no effort on his part
can be thrown off. He is not insane. Hg
has no delusion. He knows his fear is un-
justifiable, but he ecannot get rid of it. He
s a prey to his thoughts. In some cases
he has a vague fear. He does not know
what it is he is afraid of, but the fear is
there, and he becomes miscerable and de
p]'vssed-. In other cases the fear is a well-
defined one. He is afraid of open spaces,
of elosed rooms, of hills, of railway travel,
of eancer, of microbic diseases. The fear
goes further than this in many cases. The
patient is afraid that he may give way to
some uncontrollable impulse to throw him
self from a height or from a car, because
he has actually felt the 1mpulse to do this
thing at some time.

Now I have spoken rather at length
about psychasthenia because of the funec-
tional nervous diseases it is the common-
est. It is not the most commonly recog-
nised, but it is the commonest. Most peo-
ple have a psychasthenic tendency, though
it does not in most cases amount to any-
thing in the nature of disease. Many
people have some peculiar little habit, a
sub-conseious habit which is bordering on
a minor psychasthenic state. It is in-
stinetive in man to step over ditches,
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holes, ete., when he is walking. A
psychasthenie burlesque of this ‘is when
he carefully, yet almost sub-consciously,
avoids the eracks in a pavement and be-
eomes irritated without reason when he
steps on one. The minor obsession is in-
stanced in ‘the person who cannot get a
catechy tune out of his head even when he
tries.  That does not matter much, but
it is quite obvious that an irritating train
of thought, equally persistent, may be-
tome a matter of very serious import to a
man.

Now to eome a bit more to the practical
bearing of all this. You must, many of
yvou, have had patients sent to you whom
vou have been asked to massage or give
some form of electrical treatment. You
have faithfully carried out your instrue-
tiom, and you have gone through that de-

pressing experience of watching your pa-

tient make absolutely no progress. The
fault does not lie with you; and yet |
lope to be able to point out to you that
you are in a position to be able to help
considerably in correeting this fault. The
original failing lies with us medical men.
It is only in very recent years that a pro-
per—a seientific—appreciation of the
types of neuroses has come into vogue,
The average medical practitioner looks, I
am afraid, on the neuroses cases whiceh
come to him as rather a distasteful part
of his practice. He has been a bit in-
clined to label them all neurasthenia, and
to preseribe something that he optimistie-
ally calls a nerve tonie, perhaps Weir Mit-
thell treatment. a course of massage or
some form of e trical treatment, and if
the case is one « - psychasthenia he might
as well preseribe a dose of Epsom salts.
You may say, ‘‘If massage and electrie-
ity are of little gerviee in these com-
plaints, why bother us about them? What
can we do ’’ Well, I think you can do a
great deal, and T will attempt to show yon
how. To do this I must just hark back
for a moment to the cause of psychasthe-
nic states. The emotions are at the bot-
tom of all—fear, love, hate, anxiety—any
emotion. And at some ‘rlme in the lives
of these patients they have received an
emotional shock or injury, or a series of
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such. Now at the time the unpleasant ex-
perience that the patient went through
had no obvious and lasting effect. But an
impression, perhaps a verp deep impres-
sion, was made on the patient. He sue-
ceeded, however, in suppressing, or rather
repressing, this shock. He relegated
thoughts and memories of it to his sub
conscious mind, and there this impression
lay buried, not destroyed. Some perman-
ent damage was done at this time to the
patient’s emotional equilibrium. Later in
life another direet jar to his emotions, or
some situation remotely resembling the
original nervous shock, occurs, and a train
of symptoms is set up, due in the first
place to the original shoek and particu-
larly to its repression in the patient’s sub-
conscious mind. Fear, dread, and obses-
sions come on, absolutely without cause as
far as the patient can see, because he is not
aware of the emotional aetivities that are
going on through this repressed memory
in his sub-conscious mind.

Now if this repressed incident, inei-
dents, unpleasant experiences, or emotion-
al disturbances can be discovered and
brought to light, the patient is half way
on the road to recovery. This is, roughly,
the raison d’etre of a form of psycho-
therapy elaborated by Freud’s Psycho-
analysis. And the essentials of it are the
discovery of the repressed emotional inju-
ries in the sub-conscious mind, and the
bringing of them to the surface so that
their relation to the present illness may be
demonstrated to the patient, and that he
may deal with this by a reasoning process
of his conscious mind instead of allowing
it to deal with him by an unreasoning emo-
tional process of his conscious mind.

Now please do not imagine that I am
suggesting to you that you should dabble
in psychoanalysis. T am not; for there
may be as much harm done by clumsy
methods in this respect as good by skilled
methods. But here T suggest that you
can quietly go far towards finding the real
cause of the patient’s illness. From your
very eircumstances I think you are in &
more favourable position to do this than
the medical practitioner. Personally I
think the ideal of the doetor and the mas-
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seur or masseuse to whom he sends his pa-
tient should be that of consultants.  Ouit-
side of the special hospital for these cases
at Hanmer, I know of no doctor, praetis-
img in New Zealand, who is able to give
up the time to these patients for their ade-
quate treatment, because it means no less
than an hour daily to each patient for
some time. You can realise the impossi-
bility of the busy general practitioner ai-
lowing this.

Now may I outline what to me seems a
reasonable attempt to treat such patients
fairly and adequately? HEach case would
be a case unto itself, of course; but per-
haps a rough general idea of routine might
be attempted.

The doctor at the first consultation must
be prepared to listen to his patient with
the utmost patience.  The patient must
be encouraged to relate every trouble,
little or big, which he is contending
against. He must not be afraid that any-
thing is too trivial, and he must give as
far as possible an outline of his previous
life.  The doctor arrives at a diagnosis.
He is satisfied, we will say, that he is deal-
ing with psychasthenia as distinet from
neurasthenia or hysteria. But it is al-
most a certainty that he has not arrived
at the original cause of the trouble. Never-
theless he must, for the patient’s sake,
start his treatment at once. He sends his
patient to a masseur or masseuse. Now |
know you want specified directions from
your doetor. Personally my directions to
vou would be something like this: ‘‘First-
ly T want you to gain your patient’s con-
fidence. T want vou to make him realise
that your doctor has explained his case to
you, that you fully appreciate his troubles
and that your one aim will be to remove
these troubles. Above all, T want you to
let him see that you have no shadow of
doubt as to the certain sueecessful outeome
of his complaint. Tt may seem a small
point, but it is an important one, that you
should not let your patient believe (as
they are only too anxious to believe) that
theirs is an extraordinary case, something
different from what has been seen before,
and as such less likely to respond to treat-
ment. You will start with general mas-
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sage. In this case your chief aim in giv-
ing general massage is to induce a sense
of comfort and well-being, and you will
endeavour to teach yvour patient the mean-
ing of relaxation. When you have once
taught him how to truly relax himself,
yvou will find that you can get him to re-
lax his mind, and when you have once got
him to that stage, you have got him %o a
stage when he is particularly susceptible
to good suggestions. T want you to pay
particular attention to this point. T want
you to allow yvour patient to talk freely
to you all the time you are treating him.
I don’t want you to ask questions—ques-
tions are always dangerous to the psycho-
neurotic. TUnless they are very guarded.
you do not know what unmeant sugges-
tion they may convey to his ill-regulated
mind; but T want you to encourage him
to eonfide in you, to tell you any little
trouble, however trivial it may seem. and
to tell you anything he likes about his his-
tory or his family history. And each day
vou should make a mnote of anything
which, knowing how the neuroses occur.
vou think mav have any bearing on his
condition. After three or four treatments
we shall meet and discuss the patient. T
shall have a further talk with the patient.
and T should by that time be able to ar-
rive at a fairlv reasonable iudement as fo
the origin of his trouble. Up to this noint
T do not want you to attempt anvthinz
at all in the way of explanation to the pa-
tient, because nothing ean he more fatal to
the success of treatment than for you to
explain matters to a patient in one wav
and for me to do in another wav. We
shall diseuss the manner in which this
trouble is to be explained to him, and then
vou can repeat these explanations to him
daily, or as often as he brings up a point
about which he is troubled. Once he ac-
cepts these explanations the sueccess of his
treatment is assured. As recards treat-
ment by sueggestion, he guarded in what
you do in this respect. The hest sugges-
tion you can make is just a quiet, deliber-
ate expression of your convietion that he
hag started on the road to recovery, and
that each day will see an improvement in
some respect. The matter of detailed
suggestion is a difficult one, and unless
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yvou have your patient in a condition par-
ticularly receptive to suggestion—a con-
dition, in faet, in which his conseious
reasoning power is almost in abeyance—
any detailed suggestion you may make
(e.g., the prophesying of a good night to
the insomnia patient, or the loss of his
phobias to the phobia patient) is more
than likely to act by direct contrary, in
the manner explained by Coue.”’

Now this brief outline is just my idea
as to how a physician and a masseur or
masseuse might start in their combined
attempt to cope with the difficulties of
such a patient. I cannot go more into de-
tail, for, as I said, the details of no two
cases are the same. But I want to im-
press on you how great can be your ser-
vice to these unfortunate people. They
are trying patients—extraordinarily try-
ing—but if you will remember that they
are ill, and that their troubles, far from
being imaginary, are terribly real to them,
yvou will give them of your sympathy and
help, T know.

I would like to say just a few words
about the other types I mentioned—the
neurasthenic and the hysterie.

There ig little to be said of the neuras-
theniec proper. He is a straight-out case
of exhaustion of the nervous system. And
rest is his chief indication. Because he
must be deprived of exercise, massage is
indicated to keep up muscular tone. And
almost daily every neurasthenie is con-
stipated. In my opinion, a portion of the
daily massage given to the neurasthenie
should be abdominal massage, for this
reason. The other most important part
of the masseur’s duty to the neurasthenie
is hig education in relaxation. Nothing
can be more valuable than this.  One
word of warning [ may perhaps be per-
mitted to give here. The neurasthenie is
a tired person. Start gently with your
massage, and never leave him more tired
than when you started, and in every case
insist on an hour’s absolute rest after
massage.

And another point. The neurasthenie,
in eontradistinetion to the last class of pa-
tient, should not talk during his treat-
ment. Talking is not going to help him
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to reach the stage which is more valuable
to him than anything else—relaxation.
Hysteria is too wide a subject to do
more than touch upon. It is in hysteria
that the therapy of suggestion comes in
more than in anything else. The hysterie
is a person susceptible to suggestion. That
is how he developed hysteria. And you
must remember this point: Suggestion, to
be efficacious, must be made to the sub-
conscious mind. Now that is a vague, im-
possible kind of statement. T expect most
of you appreciate the meaning of the sub-
conscious mind.  But as briefly as I can
put it, the meaning of the term is this:
We all have two separate and distinetly
acting parts of our mind: (1) our con-
seious mind, with which we deliberately
initiate thoughts and actions, with which
we ~eason—our reasoning mind; and (2)
our sub-conseious mind, which plays its
part in all sorts of automatic actions which
we perform. We say that we do these
things by instinet; that is the same thing
as saying that our sub-eonscious mind im-
pels us to do them. In the same way our
sub-conscious mind often brings certain
thoughts into being. You have surely all
often found yourself thinking things you
had no intention of thinking, that oecur-
red through your sub-conscious mind.
Dreams also are very obviously activities
of the sub-conscious mind. Now in the
normal persen there is a definite balance
between the two minds, and the conscious
mind is in the ascendancy. The position
is reversed in hysteria. A single example
of the production of hysteria is hysterical
aphasia. This oceurred often during the
war as a symptom of shell shoek, but it is
a fairly common occurrence in ecivil life.
Here the sequence is: the patient has an
attack of laryngitis. He is particularly
impressed by the fact that he has lost his
voice as a result of this inflammatory con-
dition, and after the laryngitis has cleared
up, he still is unable to speak because of
the emotional impression made on his mind
that his voice was gone. Nothing is easier
to eure than this condition. The shell-
shocked patient could be immediately
cured by hypnotie suggestion, or by sug-
oestion to the sub-eonseious mind under
light anwmsthesia. I wused this Ilatter
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method at No. 1 N.Z.G.H. during the war
with excellent results. The same result
can be attained at once in eivil practice
by the -application of a Faradic current
to the throat. And you know perfeetly
well that Faradism in such a case ean do
nothing except by acting as a convenient
and striking vehicle for sugeest.on.

Tt is in hysteria then, that the nractice
of suggestion has its greatest applicabilitv
and ugefulness. And suggestion is a means
of therapy which I consider vou masseurs
should certainly carry with you.

I advise you to read a little of this, and
vou will get no better insight into the ele-
ments of suggestion therapy, its practical
application and its possibilities, than by
reading Baudouin’s book, ‘¢ Suggestion
and Auto-Suggestion,”” which is an ex-
position of Coue’s methods and theories
at the Naney clinique. Just a word of
caution here, however. In reading a book
like this, do not take everything it says
as incontestable fact. Criticise it your-
self, remember that it is written by an en-
thusiast, who is possibly a little blinded
by his enthusiasm. Coue’s theories are
not accepted wholeheartedly by the Eng-
lish psyehologists. His great point is that
suggestion, to be efficacious, must be auto-
suggestion—i.e., the suggestion must be
made by the patient to himself. Now this,
T think, is too dogmatie. Suggestions
made by the physician or by the masseur
may and do become converted into auto-
suggestions later on, but the original sug-
gestion must be made by the person treat-
ing, and the wisdom of leaving any pa-
tient to develop his own suggestions is
very doubtful.

T had an interesting example last week
of the possibilities of suggestion therapy
as applied by a masseuse. My patient is
a case of ecombined spinal selerosis, to
which is added a mild hysteria element,
which has interfered greatly with the pa-
tient’s sleep. T saw her the other morn-
ing, and she said to me entirely voluntar-
ily, ““Do you know, doctor, T had the best
night last night that T have had for
months, and the funny part of it is that T
remember Miss So-and-So (her masseuse)
saying yesterday afternoon that T would
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sleep well, though I didn’t pay any atten-
tion to it at the time.”” Now it was be-
cause she did not pay any attention thai
that suggestion was efficient. Let me ex
plain this by another example. Let us
suppose you are treating a stiff arm—an
arm stiff originally from some injury, but
remaining stiff purely from hysteria, and
this is the commonest form of hysterical
manifestations. An injury or organie
disease produces a disability, a very defi-
nite emotional impression is made on the
patient, and the disability remains lone
after the original cause has been removed.
The remaining disability is funetional: it
is what is called conversion hysteria. Well.
supposing during your treatment of that
arm you say to your patient: ‘“Now voy
can move that arm more than vou think.
You must make up your mind that you
are going to do so. You must say to your-
self, ‘I’ll move this arm a bit more every
day.’’” Well, if you go about it that wav
yvou will inevitably fail. Why? Because
you are appealing to the patient’s reason
ing conscious mind, and the disability is
one produced by an emotional impression
in his sub-conscious mind.  You will sim
ply fix his mind more firmly on the fac!
that his arm is disabled. Tt is what Coue
deseribes as the Law of Reversed Effect
But if during your treatment, possibly by
means of Faradic stimulation of certain
museles, you demonstrate to the patient
the faet that a certain range of movement
is possible, and you say to him that ““Yout
muscles work all right. There is no essen
tial difference in the working of a muscle
stimulated by electric current and a
muscle stimulated by a nerve stimulus or
iginating in your brain. Certainly yout
musecles may be a little weakened by long
disuse, but that part is being remedied
They are being toned up by the massagt
and electrical treatment you are having
Don’t worry about it, and, above all, don’
concentrate your mind on tryving to get i
better yourself. You will find that to-mor-
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row there will be a definite increase in
the movement of your arm.” If you
speak to him like this you are leaving a
definite impression in his mind, and that
impression will develop into an auto-sug-
gestion which will surely take effect. At
subsequent treatments there should be no
more explanations, but there should be
made repeated confident statements that a
further improvement will be manifest each
day.

Now these are just rough examples of
the working of suggestion therapy. You
wil, T am sure, realise the enormous num-
ber of cases in which this therapy is ap-
plicable. 1 do not want you to go away
with the idea that suggestion therapy is a
simple matter. T warn you it is full of
pitfalls, but T hope T may have interested
you sufficiently to induce you to study this
matter a little on your own account. You
will never regret it if you do.

My main object to-night has been to en-
list your support and to stimulate your
interest in these unfortunate patients, and
to unee vou never to be satisfied to accept
a patient under that faulty comprehensive
term—which is really a cloak for ignor-
ance—funectional nervous disease. Distrnst
also the diagnosis of neurasthenia. TFifty
per cent. of cases diagnosed neurasthenia
are hvsteria or psychasthenia. Do not be
satisfied till you know definitely what
type the patient you are asked to treat
gomes under.

Perhaps T might conclude by just re-
peating the most essential points in the
treatment of these types.

For the Neurasthenic: General massage.
Relaxation exercises, and avoidance of
fatigue.

For the Hysterie: Explanation, sugges-
tion, and re-education.

For the Psychasthenie: Observation. en.
couragement, and finally—when yvou have
definitely reached a diagnosis of the eaus-
ation factor—explanation.
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Registration of Nurses at Home

There appears to be some misunder-
standing in regard to the duration of the
registration of a nurse, and in a receni
nursing paper we see that the General
Nursing Council of England and Wales
is to obtain legal opinion ‘“‘as to whether
a nurse whose name has been removed
from the register because she hag not paid
her annual subseription can call herself &
registered nurse.”’

The argument that the payment of the
yearly registration fee is necessary for the
retention of a mnurse’s name upon the
register appears to us a most unjust and
shortsighted one. Surely once a nurse has
gqualified for registration by undergoing

the necessary training and passing the
preseribed examination she is a duly

qualified and registered member of the
profession of nursing.

It is provided in the various Acts o1
rules which have been passed in Great
Britain and in the Dominions that a
nurse’s name may be removed from the
register on account of an indictable of-
fence or misdemeanour or misconduet.

How, then, can the omission of the pay
ment of half-a-ecrown a year be an equal
cause of removal from the register? Sure-
ly, apart from the copy of the register,
which should be published annually, there
must be kept the main register in which
as they are accepted the applicants for
registration are entered and from which

A pleasant afternoon was spent at St.
Steven’s Schoolroom, Marton, on Satur-
day, June 30th, when the committee and
friends of Nurse Corbett assembled to bid
her farewell. Nurse Corbett for the past
eight years has acted as distriet nurse for
Marton, and during these years has won
the confidence of all who have come in
contaet with her. During the afternoon
the Mayor (Mr. Purnell) presented her,
on behalf of the committee and friends,
with a travelling-rug and a purse contain-
ing money. Nurse Corbett was also the

the annual register with corrected ad-
dresses, altered names by marriage, and,
under our New Zealand system, addi-
tional qualifications and experience and
appointments are added, is made up for
publication.

This is an alphabetical register, and
should be the working one for the infor-
mation of the public; and from its pages
it is quite a fair thing that the name of a
nurse failing to pay her annual subserip-
tion should be left out. We do not think
that, under any Aet for the registration
of members of a recognised profession, the
names of those who have once been aec-
cepted as properly qualified are removed
for the trivial cause of non-payment of a
yearly fee. The reason should be of a
very grave character, otherwise there is
no distinetion between mere carelessness
and eriminality. On perusal of Part I of
the ruies under the Aect, we find under
“Fee for retention in Register’’ that the

word ‘‘published’’ register is used. and
we consider that the intention of the

framers of this rule is merely that the
nurse’s name may bhe removed from the
publication of that year but will remain
on the main register. A nurse onee regis-
tered should, therefore, unless removed
under Part V of the rules on aecount of
ronvietion of a felony, misdemeanour, or
other specified reasons, still be entitled to
call herself a registered nurse.

recipient of a posy and two bouqguets of
flowers from Mesdames Beckett, Harpur,
and F. Brice. Afternoon tea was dis-
pensed by the committee when the guests
had an opportunity of personally bidding
the departing guest bon voyage and fare-
well. Nurse Corbett left by the evening
train for Auckland, where she joined the
bhoat en route for Canada. The Rev. Kit-
cat briefly spoke of the excellent work
done by Nurse Corbett and welecomed her
sueccessor, Nurse Shaw.
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Superannuation of Nurses

Cabinet is now considering the intro-
duction of legislation to provide a scheme
of superannuation for nurses and other
members of hospital staffs. A scheme of
this nature might be relied upon to com-
mand hearty and general approval. Even
with such improvements as have been
made in recent years, rates of pay to
nurses and others employed in hospital
service are not high. The work of nurses,
particularly, is of a kind that cannot be
commercialised. Its appeal is to those
only who are endowed in an exceptional
degree with the spirit of service and sae-
rifice. All who spend long years in nurs-
ing service or in related hospital duties
deserve to be gratefully considered by the
community, and are very handsomely en-
titled to be assisted in making provision
for their later years. There should be no
need to delay the legislation now being
considered. It would undoubtedly com-
mand an easy and rapid passage through
Parliament.—From ‘‘Dominion,”” July 6.

Red Cross

During the outbreak of diphtheria in
Wellington, the Red Cross nurses, Sisters
Lewis and Edith Webster, who recently
returned from England after their special
Publiec Health course, have been very busy
leeturing in different parts of the ecity and
suburbs on the care of children, with spe-
-cial reference to the present prevailing ill-
ness.

Talks were held every afternoon, in the
Red Cross rooms, to mothers and other
persons who were cordially invited, and
Sister Webster also gave a very instrue-
tive and lucid lecture on the preventive
treatment and on the treatment of child-
ren with diphtheria.

Sister Webster has gone to New
Plymouth, to ecarry on in the Taranaki
district the work for which she has been
appointed by the Red Cross.  This will

[Tn regard to the above, and referring also to
questions frequently asked in the House, it is
evident that the demand made for superannua-
tion is muinly on behalf of nurses and not so
much in regard to other hospital workers. A plea
should also be made that such superannuation
should be extended to nurses in private praetice
This service, so badly needed by the publie, 1s
of its nature non-remunerative, in spite of fair
fees and fees as high as the general public can
afford.

for nursing service leaves, sometimes fur long

The intermittent nature of the demand

periods, nurses without work, waiting, waiting
for a call, and at this time earning uothing, but
paying away all savings in board and lodging.
During a time of much sickness private nurges
are fully employed, and people complain there
is a shortage; but what are they to do in the
long intervals? Of all nurses, those engaged in
private practice are the ones who need to be
treated as publiec servants and provided with a
superannuation pension on retirement.]

Activities .

probably involve travelling to country
parts and lecturing and demonstrating the
art of home nursing and inculcating the
prineiples of hygiene.

It is reported that the Eastern Harbour
branch of the Red Cross desires to collect
funds for an emergeney or cottage hospi-
tal as a memorial to the fallen soldiers
who went from the Eastern Harbour dis-
triect. A modest beginning will be aimed
at, just a large room with nurse’s quar-
ters, and for the time being a distriet
nurse, ecapable in every way of attending
to any emergency that mav arise—a very
nominal fee to be made. Tt was also pro-
posed that the room could be partitioned,
and one part of it used by the Plunket
Society. which is doing such a fine work
in the borough.
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From New York to Washington

Brrrrrrm! Brrerrrrm!! What a noise,
and how it persisted! I sleepily opened
one eye, and then the other one much
quicker, as 1 realised with a start that the
sound issued from the telephone standing
on the table dividing Miss Aston’s beil
from mine. Lifting up the receiver, and
calling through ‘“Hullo!”’ the voice at the
other end said, in an indignant tone:
“You wished to be called at 7 a.m.,
ma’am!”’ 1 think I remembered to say
“Thank you!”’” and hung up the receiver.

Yes; that was the hour I had stated to
the operator the night previous, but it
sounds so very different in the a.m.

Rousing my cousin (how she slept!), we
hurriedly took our tub and dressed with
an unusual surprised cheerfulness for so
early; but then we realised our first day’s
vacation had actually started after six
months’ hard work through the heat of
the summer.

We had spent the night in the enormous
Pennsylvania Hotel, in New York City.
Try to form an idea of the size, when you
realise that it eontained 2000 bedrooms
and each equipped with a bathroom! We
were on the fifteenth floor, and still they
went up! One really feels like the Van-
derbilts for a while, especially as the red-
capped porters, with their shining black
faces pay you every attention. One never
dreams of carrying his own grip. Just
hold your head up (who is to know what
yvour purse contains?) and walk ahead.
Hands are put out to assist you in the
train, your grip placed where you want
it, and, leaving a tip in the hand of the
departing red cap, you are off without any
accompanying whistles and shrieks—just
glide out of the depot. As soon as you
are out a couple of miles, the attendant for
your carriage comes along with a pillow
in a fresh-looking case, and slips it behind
vour back. Your hat is kept dust-free by
placing it in a bag provided, and then, if
yvou require further attention, such as a
card table brought to you, a button con-
veniently placed at the side of the wall
will soon bring back the willing porter.

Isn’t travelling delightful in the United
States? It certainly is—especially after
one has tasted of the Main Trunk Line!

Two and a-half hours brought us to
Philadelphia, the Quaker city. We re-
mained here two days, seeing points of in-
terest. Fairmount Park is the chief at-
traction, stretching for miles and miles
and remains in its natural state. A beau-
tiful river runs through it, and there is
plenty of bush about. Nothing is more
delightful than to drive through a portion
of it. This ecity is also the home of sur-
gery—Ilange university hospitals in every
quarter of the town, dental colleges, ete.
We were fortunate in gaining admission
to some of them, and they were certainly
fine.

Philadelphia is a very old e¢ity, and has
some venerable struetures standing there.
We saw Betsy Ross’s home, where the
first American flag was made. Th's was
of particular interest to the American
tourist.

Although called the Quaker city, the
Baptists have the largest number of
churches, and there is a joke told to every
visitor that they had to raise the water
taxes on that acecount. I.eaving Philadel-
phia, we made our way on to Baltimore,
merely another two hours’ journey. Our
interest there lay in seeing the John Hop-
k ns Hospital, and so, as soon as we dis-
posed of our grips, we made our way in
its direction.  What fine-looking build-
ings presented themselves before our eves!
Ntanding well back from the road on an
elevated position, we could not help but
make exclamations. The superintendent
received us, and spoke so highly of our
““Kai Tiaki,”” of which the hospital often
receives a copy, and called one of the
heads to show ws round. Their X-ray de-
partments were just newly-equipped on a
large seale, and covered some hundred
feet, had several departments, and, as we
passed through, each one was busy, and
there was a line of patients waiting.

We were introduced to some of the doe-
tors, and they all showed a keen interest
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in our country and asked abhout our hospi-
tals. The operating-rooms were six in
number, and were on the top floor, in the
oldest portion of the building; and s«
they were of the usual type. I must not
pass over John Hopkins Hospital without
speaking highly of the fine stamp of
women they had in training. 1 suppose
we can account for that by the difficulty
there is to gain admission. Baltimore is
not an attractive city in itself. It is very
old, and the streets are narrow, and I sup-
pose its progress is somewhat dampened
a litale by its close proximity to the Capi-
tal City, which is within an hour’s ride.

Washington ig beautiful. Here reside¢
all the diplomats from fore'gn countries,
the Senators and Representatives from
each State, and last, but not least, the
President, who resides in the White House
—a very simple-like structure. Picture
to yourself a city of broad streets lined
either side with huge trees, massive white
buildings; and also note the absence of
bad-smelling factories. All manufactures
are made in Alexandria, Virginia, just
across the river.

As you leave the union depot the Capi-
tol faces directly in front of you, with its
huge white dome gleaming all day in the
sun’s rays, and at night still shines out
with the huge searchlights thrown on it.

Here is where the future of the country
is angued over, and a passer-by who en-
ters the Senate’s Chamber for an hour will
not find the time wasted, each man fight
ing hard for his own State. A walk
through there is very thrilling. One never
knows who that big man may be who
passes you by, until a janitor will kindly
extend his knowledege as to the man’s
identity, and then you look back with awe
in your eyes and wonder just why he
wears such shabby clothes. Across from
the Capitol lies the Congressional Library,
the architecture of which makes one gasp
as one realises it is the handiwork of mere
man. The ceiling is covered by a thin
plate of pure gold. In the floors are em-
hedded fantastical shapes of pure gold,
and at night, when the lights shine, the
effect is indeseribable, I could spend
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hours daily telling you of the different
buildings, but it will take up too much
space. I must mention that little spot
over the river, where America’s unknown
hero lies—a plain white tomb at the back
of which rises up the marble pillars of the
amphitheatre where President Harding
delivered that memorable speech haerd in
(fentral Park, New York, by radio—a
truly fitting place, commanding a view of
all Washington.

We also took a trip up the Potomar
River to (feorge Washington’s home—just
an hour’s run in the ferry to this pretty
old Southern home. [t remains to-day
the same as when the family lived in it,
being carefully preserved by the Ameri-
We saw all through each
and one could almost imagine
George Washington himself would ap-
pear. Out in the grounds was the old-
fashioned garden—winding paths and box
hedges and the spinning-house. How you
all would have enjoyed that!

rooi,

A lawn sloped down to the river and
made a delightful pieture from the veran-
dah. Can you wonder we like this city
above all others? The people are delight-
ful, and we have enjoyed every minute of
it. Work is very plentiful, but we find
that wherever we go.

Misses Yorke and Pickens are still up in
New York City, and are kept very busy.
Hoping this will prove of interest to yeu
all.

Yours sincerely,

MURIEL HARVEY, R.N.

An ex-St. Helens pupil, who was unable
to finish her training, would like to dis-
pose of her holland dresses, which are in
quite good condition. They would fit a
tall, well-proportioned nurse. The owner
would sell them for £1 for the three. The
Editor would send any offer on.
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Playground at Hamilton Hospital

The charming picture of the play-
ground at the Hamilton Hospital shows
the beautiful surroundings in which the
hospital is set. From some of the wards
a charming view of the lake is to be seen.
The children’s playground was set up by
the Sunshine League of Hamilton and

equipped with swings, merry-go-rounds,
ete. The League has helped the matron
in many ways in getting ecomforts for the
patients. They also send two motor-cars
every Saturday, to give eight or nine of

the patients a run out for a few hours.

Nursing under an Insurance Company

A new system of nursing on a visiting
basis is now being initiated in Wellington.
The Colonial Mutual Assurance Society,
[itd., has engaged a nurse at a fixed re-
taining salary, with fees for every visit

paid and travelling expenses, to visit
their policy-holders in Wellington City

and suburbs. The nursing is to be striet-
ly on visiting lines, one or more visits to
upwards of an hour’s duration to be paid
to eases not requiring full attendance. At
first the nurse’s services are only retained
for half the day, mornings only, so she
would probably be able to do other work
in the afternoons. If the scheme is taken

sufficient advantage of by the poliey-hold-
ers it will be extended to the whole day.

Nurse Heany, of Wellington, has agreed
to give the plan a trial, and hopes to
make it a success. We are informed that
there are already several nurses working
in Australia under the company and do-
ing very well.

If the scheme should succeed in Wel-
lington it is intended to appoint nurses in
other ecities. It is desired that nurses
should be qualified to give advice in ma-
ternity cases, ‘‘acute’’ or post-natal, but
not to actually nurse such cases.
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In the Beginning

My house was small—i didn’t fit,
So I just burst a wall of it,

And floated in serene surprise
Into a tube of paradise.

On I drifted—lonely now,

Into a house like a shelt’ring bough
And there I met another, like me,
And together we were company.

('linging together, side by side,

We grew to the wall where the house was
wide,

Growing and growing—the house grew,
too—

And we dressed in villi of rosy hue.

An embryo we, folded and flexed.
Ovoid and small—a fetus next.

But hunger came—

We couldn’t live and breathe just the
~ same—

So formed from our chorion

A place for air—a restaurant,

Since first we met three months had

flown;
As one we flourished into bone,
And musele, skin and brain,
Within that chorion membrane.

Cropped hair upon our head;

Upon our skin was colour red;

Over all the vernix rose,

And we maintained our egg-like pose.

Appeared eyebrows and lashes—
Liquor amnii for splashes,

Smooth and soft lanugo waved,

Our tissues were with fat cells paved.

Into our umbilicus fixed

Was the tube where air and life-blood
mixed ; ,

Upward floating in spiral twist,

The vessels in Whartonian mist.

Happily we quickened there,
Kicked our limbs without a eare,
Somersaulted in and out,
Breech below, then roundabout.

Then came a day—we found a way

To squirm into the light of day.
Flexing and twisting round and round,
At last we made a funny sound.

Chilled and wasping, open-eyed,
Thereupon a mother spied.
Light there was, and air, and space—

A baby in the human race,
: D. W.

Home for Motherless Babies

A home was opened three months ago
at Khandallah for motherless infants. Tt
was due to the efforts of the Rev. CCanon
Fielden Taylor, whose work for the poor
of Wellington is so well known.

Miss Rogers, a midwifery nurse with
some general experience and also experi-
ence at Karitane, has been appointed mat-
ron. It is uphill work at first, starting
such an institution, and difficult to obtain
satisfactory assistance, but it should
prove of great benefit in many sad cases.

Sister Horton writes that she has re-
ceived a letter from Miss Wooller, who
was matron on the hospital ship ‘‘Gas-
con,”” when members of the N.Z.
Army Nursing Service were on the staff.
Miss: Wooller wrote from 22nd General
Hospital, Clonstantinople, where she had
heen stationed for six months but was
daily expecting orders to return to Eng-
land. The hospital was a very mixed in-
stitution, all kinds of patients, eivil and
military, and of all nationalities, being
treated.  She hoped to be able to visit
Anzac before returning to England. Miss
Wooller particularly wished to be remem-
bered to all the members of the New Zea-
land Service who had been on her staff,
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State Examination of Nurses and Midwives

The State examination under the
Nurses’ Registration Aet was held on
June 6th and 7th, at centres. One hun-
dred and thirty-five ecandidates sat and
123 were successful in passing, and nine
obtained a partial pass. The questions in
medical nursing were as follow:

1. In a children’s ward, how would you deal
with: (a) Scabies? (b) Pediculosis capitis?
(e) Thread-worms in rectum?

2. Give the nursing-management of
nephritis.

3. Mention any three drugs that may be given
hypodermically, stating their (a) dose for an
adult; (b) action; (¢) Symptoms of overdose,

4. What are the signs of danger in acute lobar
pneumonia ?

5. Give the nursing-treatment of gastrie ul-
cer with h@matemesis?

6. What is meant by the following terms?—
(b) aura, (e) (ad)
tenesmus, (e) aphasia, (f) tympanites.

acute

(a) Idiosyncracy, ascites,

The examiner makes the following com-
ments i —

“The med ecal papers were on the whole
good ; some were excellent. No. 50 was
particularly good, and it was closely fol-
lowed by Nos. 69 and 34.

““I should judge that this year there
has been an improvement in the general
standard. As one might expect in a large
number of papers (129), there are a few
that are quite ‘impossible,” but the gene-
ral impression that one gathered was that
the candidates as a whole have a good
knowledge of their work.

“To deal with the questions seriatim :

““Question 1.—This praet cal question
was ineluded to see whether the nurses
were fit to be put in charge of probation-
ers in the children’s ward, but T was dis-
appointed to find that a large number
omitted their duty to the ward and gave
only the medical treatment of the
diseases.

“Some of the poor children came in for
cruel punishment. Their ‘scabies’ was
serubbed till it bled; their sealps were
treated with acetic acid (1 in 4) and car-

bolic compresses (1 in 20), and their
‘thread worms’ were very thoroughly
purged away with ‘Liequorice Pulv., 1
oz.,” ‘Mag. Sulph., 1 oz., repeated if ne-
cessary. It was quite a relief, but surely
not very good treatment, to find one who
gave ‘Dover’s powders for thread worms.’
A few insist on ‘counting the thread-
worms,” while some ‘make sure to get the
heads.’

““Santonin, appearing under the aliases
of ‘sanatose,” ‘sandtus,” ‘sanitas,” and
‘sanogen,’ was given in varying doses up
to ‘dr. p.” and ‘dr. 1.]

“It was perhaps a wise precaution that
some took to ‘forbid all visitors’ and to
‘avoid the excitement of visitors.’

““Question 2.—This was the best answer
of the paper, and high marks were gained
in most cases.

““Some who were evidently trained in
city hospitals, where they can switech on
electric light for ‘radiant heat,” and air
their blankets on radiators, forget that
acute nephritis also oceurs in back-block
hovels, and one would like to have bheen
quite sure that they are also expert with
‘hot paeks.’

‘T was glad to find that a few were
considerate enough to choose the ‘older
blankets’ (a good point) both for their
‘hot packs’ and for their ‘scabies’ pa-
tients.

“Some ran headlong into trouble by
volunteering doses of drugs for which
they were not asked, and a common mis-
take is to quote what is evidently a hos-
pital stock mixture, as though it were the
drue itself, e.g., ‘urotropin dr. 4, ‘quinine
m. 30.7

““Question 3.—The question on hypo-
dermiec drugs was generally well an-
swered. One candidate gave very terse-
ly the action of atropin, when she said
‘“The action of atropin is to dry up all
seeretions except the urine and menstrua-
tion.” Those who chose such drugs as
pituitrin found themselves in deep water
when they came to ‘symptoms of over-
dose,’
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““Question 4.—This was a poor ques-
tion and the examiner was Ju%tlv pun-
ished by the difficulty he had in assess-
ing the marks galned.

““No candidates failed in this question.

““Question 5.~-This ranked next to
‘acute nephritis’ in the quality of answers
received,” and was on the average very
well done.

“Far too much importance is, however,
attached to the value of ‘ice’ given inter-
nally, and until its abuse is stopped teach-
ers would be well advised not to mention
it in their lectures. Nurses seem to seize
on ‘gastric ulcer’ as the one disease in
which' they may give ‘ice,” and time and
again one comes across such foolish er-
rors as ‘Give plenty of ice to suck.’

““One would almost sooner trust the
very cautious candidate who says that ‘ice
may be suspended over the abdomen but
not allowed to touch and set up gan-
grene.’

“One of the candidates who did not
pass says ‘A capsule of ‘“almo of nitrole’
may be broken, and placed near the pa-
tient’s nose. This will help to ‘‘eheque’’
h@morrhage.’

‘““ Another, in preparing nutrient ene-
mata twice, adds ‘salt to taste.’

““Question 6.—While several candidates
gained full marks for this question, its
answer also provides most of the wit and
humour of the piece, and lessened the
tedium of the examiner’s work. 1 have
selected a few of the gems:

“‘Idiosyncracy.—‘Like an idiot ’ ‘men-
tal powers deranged;’ ‘insanity.’

““ Aura.—‘Suppression of urine;’ ‘a
rash;’ ‘a rosy flush.” (Is this the Aurora

Borealis?)
‘“ Ascites.— Heart attack.’
“'I‘enes'muq “TIs a her vditfn'v inqan
ity;’ ‘is a ringing sensation in the ecars

‘trembling of the evelids;’ ‘headache.’
““ Aphasia.—“Is an effect of some-
thing;’ ‘difficulty of sw all(mmcr * “loss of

speech, may occur in “‘asma’ or in any
complaint such as tetanus.’ 4
“Tympanites.— Noises in the ecar;’

‘when a child walks with his toes turned

in.’
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“From the number of mistakes that I
have mentioned it might appear that the
standard of the papers was poor. It is
only fair to say that the absurdities are
nearly all furnished by the lowest half-
dozen or more.”’

Questions in surgical nursing were:

1. What are the symptoms of ¢‘gall stones?’’
Deseribe the nursing after-treatment of a case
pf eholecystotomy.

2. How would you treat a case of fraeture of
the spine—(a) immediately after the injury?
(b) after operation?

3. What is phlebitis? How would you treat
9 case of simple phlebitis of the leg?

4. What is an empyema? What operation is
done for its relief, and what nursing is required
after the operation?

5. How would you prepare, in a private house
—(a) the room, (b) the patient, for the opera-
tion of curetting? What instruments are used
for the operation, and what after-treatment is
necessary ?

6. A patient is suffering from shoek following
operation: what are the symptoms, and how
would you treat the patient until the surgeon
arrives?

The examiner comments as follows:

“The papers on the whole were very
well done, and showed that the candidates
had been well trained in their work.

““The chief faults that may be referred
to are:

(1) Some candidates have a tendeney
to wander from the question and give
more than was asked.

(2) Bad spelling, especially of medi-
cal words.

(3) Answers were too verbose.

(4) Candidates should learn to tabhu-
late answers when they can.

(5) One or two candidates were hazy
about the difference between gall-
stones and stone in the bladder, refer-
ring to stones in the urethra when they
evidently meant hile duet.

“Except for the above, the papers were
on the whole excellent.”’
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The practical and oral examination was
from the marks given and the notes by
the examiners very satisfactory, and
showed an improvement in the standard
attained by the candidates.

The following is a list of the suecessful
andidates :—
PASSED FIRST.
Wanganui Hospital—Marjorie E. Horner.
Masterton Hospital—Isabel B. M. Ristori.
Dunedin Hospital—Ivy J. Franklin,

75 PER CENT. AND OVER.

Auckland Hospital—Mrs. Audrey Cumming,
Agnes M. Bourke, Ada E. Boyd, Nina Broad-
bent, Sylvia M. Carrington, Nina Gibson, Lil-
lian A. Hill, Mabel T. Mangakahia, Hazel E.
Russell, Helen M. Samson, Winifred E. Wilson,
Mary C. Whisker.

Whangarei Hospital.—Dorothy Cliff, Hazel
Fullerton, Alice I. Massey, Ivy N. Reynolds.

Hokianga Hospital—Sarah A, Mackereth.

Hamilton Hospital—TIsabel Fricker, Charlotte
Brown, Mary Stevenson, Esme Martin,

Waihi Hospital—Alice H. Lenihan.

New Plymouth Hospital.—Isabel M. Corkill,
Mabel C. Dew, Annie C. Bullard, Margaret Gra-
ham, Annie M. Rea.

Wanganui Hospital.—Zillah L. Chapman, Ruby
V. Hill.

Stratford Hospital—Helen D. Grant.

Gisborne Hospital—Phyllis Lipsett, Elsie M.
Smith.

Napier Hospital—Lillian M. Harvey, Dorothy
A. Satchell, Hanahira Riripotaka.

Dannevirke Hospital—Emma H. Leipst, Mar-
garet Jenkins.

Masterton Hospital.—Wilhelmina B.
Lilian C. Grimmett.

Wellington and Masterton
M. Shirley.

Wellington Hospital—Edith Gambrill, Eliza-
beth S. Johnston, Dorothy W. MeGowan, Emily
M. Boyde, Stella V. Norris, Margaret Weld,
Anastasia Hourigan.

Christehurch Hospital—T.aurel Buckrell, Lili-
an A, Franeis, Doris Edwards, Margaret Kidson,
Winifred D. King, Marjorie Menzies, Helen W.
Newton, Mary E. O’Shea, Elizabeth A. Orsman,
Doris B. Richards, Helen A. Smith, Violet E.
Seymour, Irene Simpson, Agnes Thompson.

- Timaru Hospital—Ruby G. MecAllister.

Dunedin and Timaru Hospitals—Janie T.
O’Meara,

Croke,

Hospitals.—Byrell

ae
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Waimate Hospital—Margaret S. A. Jones.

Dunedin Hospital.—Alice M. O’Brien, Con-
stance M. Taylor, Iva Tansley, Winifred M.
Berry, Hilda S. E. Smith, Margaret E. Somer-
ville, Bessie Rodgers, Catherine I, Gow, Mary
A. Minogue, Isahel Hodges, Mary I. Westwood,
Dorothy H. Young, Margaret M. Brand, Mar-
garet L. Macpherson, Elsie E. Pryor.

Invercangill Hospital—Nellie L. Harrington,
Jeannette A. M. Waugh.

THE FOLLOWING ALSO PASSED:

Auckland Hospital.—Rita J. V., Allen, Eliza-
beth Paice, Margaret A. Secott.

Hamilton Hospital—Mary €. Horan.

Taumarunui Hospital—Franeis Berry.

Patea Hospital.—Marie Gilligan.

Gishorne Hospital.—Mary Campbell.

Napier Hospital—Elsie J. Treseder.

Waipukurau Hospital.—Ida Drinkall.

Masterton Hospital—Jane Finlayson.

Wellington Hoespital—Jessie Cranmer,
MeKenzie.

Palmerston North Hospital.
E. Watson. :

Christehurch Hospital—Nancy Wedd.

Timaru Hospital—Melvine T. Howland, Vio-
let B. Simmons.

Ashburton Hospital—Gladys M. Catherwood,
Marion Phaup.

Waimate Hospital.—Lily Cookson.

Dunedin Hospital—Mary G. MecLaren.

THE FOLLOWING OBTAINED A PARTIAL
PASS,

Auckland Hospital—Luey Whibley (surgical
and oral), Muriel Fletcher (surgical), Constance
Smedley (surgical), Franecis M. Atkinson (medi-
cal), Edith M. Allen (medieal and oral).

Whangarei Hospital—Annie Walker (medi-
cal), Ethel Lowe (medical).

Hokianga Hospital.—Irene E. P. Burry (surgi-
cal and oral).

Thames Hospital—Amy Potterton (surgical
and oral), May Potterton (medieal and surgi-
cal).

Hawera Hospital.—Amy M. Craine (medieal).

Napier Hospital—Glory Sangster (medieal),
Mary Mc¢Kendry (medical).

Gisborne Hospital—Phillis C. D’Arey (surgi-
cal and oral).

Waipukurau Hospital—Irene B. Hogg (surgi-
cal and oral).

Wairoa Hospital.—Moana M. Martin
cal).

Ka,t(;

Jessie Watt, May

(surgi-
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Wellington Hospital—Daisy A.
(surgical and oral).

Blenheim Hospital—Cecilia Burton (medieal),
Winifred Tancred (medical and surgieal).
- Westport Hospital—Agnes Quinn (surgical).
BE. E. Scott

Venables

(medical).

Dunedin and Timaru Hospitals.—Dona Waits
(medical).

Ashburton Hospital (surgical and oral).—Lily
E. Busing (surgical and oral), Bertha E. Hight
(medical), Mary A. J. Catherwood (medical).

Dunedin Hospital.—Williamina A. R. Wood
(oral).

Riverton Hospital—Mary Welby (surgical and
oral).

N.B.—The above names are not in order of
merit.

MIDWIFERY NURSING.

The State examination in midwifery
was held on 6th and 7Tth of June, at the
various St. Helens hospitals at Whangarei
and Napier.

There were 65 candidates, of whom 61
were suceessful and three others passed
the oral examination and failed in the
written. It may be noticed in the list of
passes that there is a great increase of
trained nurses now entering for the mid-
wifery training, an excellent develop-
ment, as some years ago the trained
nurses scarcely appreciated the very large
and important part midwifery nursing
plays in the health ecampaign, or, indeed,
that its interest is no less than that of
other branches of nursing.

It is greatly urged by the medical pro-
fession that all midwives should also be
trained general nurses. Unfortunately it
is not practicable at present to attain this
ideal, but it is something at which to aim.

The questions were as follows:

1. Give the causes of delay and obstruction
met with in the second stage of labour.

‘2. You are sent for in the middle of the night
to attend a patient, seven months pregnant,
who is having a h@morrhage. Describe in
detail what your treatment will he.
What is the probable cause of the hamorr-
hage?

KAI TIAKI

July, 1923

. What do you mean by the. terms—Meconium,
(‘apui leacorrhes,
ophthalmia, pubis?

4, Describe a case of phlegmasia (white leg)
with regard to onset, symptoms, trcatment,
and subsequent history.

5. In the newborn infant, say briefly how you
would tre Thrush. (b) bleeding from
the (e) sore buttocks, (d) swollen
breasts.

6. What signs and symptoms in a lying-in
woman would make you suspect venereal

suceedaneum, colostrum,

navel,

disease ?

These were followed up by an oral and
practical examination, and that in gene-

ral this was very satisfactory is evidenced
h\ the remarks of the doetor and nurse
examiners

. O\IM]&\*TQ BY EXAMINER ON
WRITTEN PAPER.

[ consider that on the whole the mid-
wifery paper was well done, and if the
practical work was as good as the papers
there should not be many failures.

Question 1.—The answers to this varied
very much. The ‘““‘causes of delay and
obstruetion’ were so mixed up and re-
peated. If nurses would only classify
their replies in a question of this kind, it
would be much easier to remember them
and they would not be so likely to make
mistakes. ‘‘Powers, passenger, and pas-
sages’” are the obvious three headings to
work from. Among unusual cases of de-
lay ““amputation of one or both legs’’ was
given by more than one nurse. As I have
never attended a case of this nature, I
cannot say whether that is correet or not.
Perhaps the nurses who gave this answer
have had war experience.

Question Il.—Nurses in their reply to
this question went from one extreme to
another. One would wateh the patient
carefully, serub up, and wait for the doe-
tor. Others did not require the doctor;
they serubbed up, did podalic version,
blOUth down a leg, and all was well,
One nurse brought down a leg and tied
a weight of two pounds to it, but she gave
no reason for so doing. However, most
of the replies were Uvood and praectiecal,
and the nurses for the most part went
through the various conditions that might
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he met with, i.e., whether the he@morrhage
was serious or not—whether the patient
was in labour or not—whether the pre-
sentation was a vertex or breech—and
varied their treatment accordingly. A
few talked in a glib way about doing ver-
sion before discussing anything else. All
nurses gave Placenta Pravia as the most
probable cause of the hamorrhage, which
was the correet answer. One nurse gave
ruptured varicose vein in the vulva as an
alternative, which shows that if she had
performed version without thoroughly
examining the patient the version would
have been in vain. It never does to jump
to conclusions in midwifery.

Question III.—An easy one and one
that everp nurse could and did answer.
One common mistake was to eonfuse
colostrum with the fluid in the breasts in
the early months of pregnancy. Colos-
trum is the ereamy fluid of the first lacta-
tion days, and not the watery kind which
can be expected from the breasts in early
pregnancy.

Question IV.—A practical question and
answered in a practical way by nearly all
nurses. As it is not a very common com-
plication, I consider the answers very
good.

Question V—Some of the treatments
advocated were rather rough and ready,
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and those nurses who intend .to go in for
Plunket nursing will have to modify
their views a bit, especially with regard
to their treatment of thrush. ‘‘Bleeding
from the ‘““navel’’ is often a diffieult thing
to stop, and I was pleased to find many
nurses had various expedients ready to
try. With regard to ‘‘swollen breasts,”’
I hope the dreadful old praectice of
“breaking the nipple strings’” is dead;
but every nurse, without exeception, had
obviously been warned against interfer-
ing with a baby’s breasts, and did not for-
get to mention it.

Question VI—Replies to this question
varied more than any other. One or two
nurses seized on the opportunity of show-
ing what they knew ahout syphilis. They
knew quite a lot, but it was not an an-
swer to the question and only wasted
their own time and that of the examiner.
Other nurses were sure that patients sup-
posed to have gonorrhea would be suf-
fering from pyo-salpinx. It was not a
difficult question; all T wanted was to
find out whether nurses had been taught
to be on their guard against certain
things which might be a danger to them-
selves and which, if not recognised and
therefore disregarded, might be the cause
of endless illness and suffering for them-
selves.

Swab in

Our readers will be pleased to learn the
result of the deferred trial in the action
brought against Dr. Frazer Hurst, that
the defendant was acquitted of the charge
of negligence. Though nurses will all be
glad that he won his case, our sympathy
is with the late matron, who, though ill
at the time, was helping at the operation
and had counted the swahs with another
nurse. The only explanation of the mis-
take advanced was that two thin swabs
pressed together in sterilising, and with
tapes tucked in, had been counted as one,
The verdict shows the responsibility in
surgical work must be shared by the re-
sponsible nurse attending and assisting

Abdomen

the surgeon. Her office being thus mag-
nified and the importance of her work re-
cognised in such legal opinion, there is no
doubt she is entitled, more especially when
assisting at private cases for which large
remuneration is gained by the sungeon, to
more than the ordinary fee for nursing
cases which do not involve this particular
responsibility. This is an argument for a
sliding scale of fees for nurses working
privately, who at the present time receive
exactly the same whether or no they are
nursing the most serious and exacting
case or one which is of the lightest de-
seription.
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Hospital at Waiuku -The Official Opening

Up-to-date Equipment—Worthy War Memorial

What may well be deseribed as one of
the finest-designed and best equipped cot-
tage hospitals in New Zealand has been
erected at Waiuku as a memorial to the
fallen soldiers of the distriet, and on Sat-
urday, April 28th, favoured by perfeet
autumn weather, there was a large at-
tendance at the official opening, whieh
was performed by the Hon. C. J. Parr,
Minister for Education and Health.

Brick-built, and roofed with red tiles,
the structure, which bears the name of the
Franklin Memorial Hospital, is a pleasing
addition, from an artistic point of view,
to this growing district. Standing on
high ground, with views over a streteh of
picturesque country, the hospital oceupies
practically an ideal position. In the in-
terior design every step has been taken
to make the fullest use of those two es-
sential healing factors, fresh air and sun-
light,

The building contains two wards, each
with two beds, and five one-bed wards,
thus providing accommodation for nine
patients. If necessary it is possible to re-
ceive an additional three inmates. Not
the least useful work that the hospital
will undertake is that connected with ma-
ternity cases, and all the most approved
equipment has been installed. Cleanliness
has been largely assured by the tiling, to
a height of six feet, of all the interior
walls. Four of the wards bear the names
of the ridings Waipipi, Aka Aka, Otaua
and Waiuku, from each of which over
£100 was collected toward the cost of the
building.

The hospital is to be largely used for
maternity cases. Sister Cussen, of Auck-
land Hospital, is now going through her
midwifery training in St. Helens, Auck-
land, preparatory to taking the matron-
ship. In the meantime a temporary mat-
ron in Miss Margaret Smith is in charze,

The Nurses’ Home, Wellington

The Nurses’ Home, Wellington Hospi-
tal, on the evening of June 8th was the
scene of a happy little funetion, given in
honour of the nurses who had just fin-
ished their State examination and whose
hospital badges have not yet lost their
newness. For many years it has been the
custom of the ‘““past finals’ to entertain
the ‘“present finals’’ when their examina-
tions are over, and this time a delightful
little funetion took the form of a dinner.
Nurses Bell, Ogilvie, Laurenson, Day and
Field, who were charming hostesses, re-
ceived Matron and their other guests in
the nurses’ sitting-room, so transformed
with soft lights, flowers, and glowing fire,
we scarcely knew the old room. The table

was gay with the autumn tints of bronze
chrysanthemums, maple and birech. A
dainty menu supported by a gilded eork
and the invitations with tiny figures
trailing up a mountain to reach an
N.Z.R.N. medal, were the work of clever
fingers—to be kept, as one nurse said, as
a souvenir ‘‘of when grandmother sat for
her State.”” At the conclusion of dinner
Nurse Bell, in a little speech, proposed the
health of ““The Finals,”” for whom Nurse
Venables responded. ““For They Are
Jolly Good Fellows” was frequently
sung. Coffee was served round the fire,
and after games, Auld Lang Syne was
sung, and Matron thanked our friends for
the very enjoyable evening we had spent.
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A Nuisery for Premature Infants

An interesting account is given in ‘‘The
Modern Hospital’ for March, 1923, of
nurseries established in some of the large
maternity hospitals in New York.

In this article it is stated that the use
of the inecubator has been given up. As
my readers know, the incubator has not
been used in New Zealand for premature
infants.  These are cared for very sue-
cessfully in both the public and private
maternity hospitals in carefully-heated
bassinets, and by individual nursing care
and feeding. At the Karitane Harris Hos-
pital there is a small room speecially heat-
ed and closed from outside air, for two
or three prematures, but equal suceess has
heen attained in the ordinary nurseries.

The one described in the article from
which I am quoting is for eight eribs, each
of which is divided from the other by a
glass partition ‘¢ large enough to prevent
cross-infeetion and small enough for mini-
mum interference with ventilation, being
one foot from floor, three feet high and
but two feet deep.’”” The nursery is equip-
ped much like a general nursery. The
temperature is kept at 80 degrees and for
this purpose there are two radiators of un-
equal size, the small one for mild weather,
the large one for cold, and the two to-
gether for exceptionally cold weather. Ad-
ditional heat according to individual
needs is furnished by electrie pads, for
which base plugs are provided. To off-
set the reduction by such high tempera-
ture of the mnormal humidity, pans of
water are kept on each radiator with
mesh wicks spread on perforated shelves.
Temperature and relative humidity read-
ings are recorded every four hours. Ven-
tilation is obtained by common window
ventilators at the bottom of the window
sashes and by a screened ventilator at the

top. The door is kept open to give cross
ventilation. The infants’ heads are pro-

tected from draughts by a muslin hooi
over the head of the bassinet. As prema-
ture infants are peculiarly susceptible to
respiratory infections, protection from
draughts without killing the gentle move-
ment of the air is imperative. Science hias

shown that the physical condition of air
(temperature, humidity, motion) has a
more vital effeect upon the body than the
chemical condition. Both physical and
chemical conditions are more easily con-
trolled in a ward than in an incubator.

A point often not realised is made that
in estimating cubic feet of air space the
number of adults needed to care for the
patients should be taken into account. The
article concludes by saying: ‘‘ After all is
said and done; success with premature
babies, after prompt removal to a proper
temperature, depends upon nourishment
and infinitely ecareful nursing. Breast
milk is the one desideratum.”” In the hos-
pital the methods of which are described.
one nurse is assigned to the care of each
four infants. The treatment is deseribed
as follows:

ROUTINE IN PREMATURE ROOM.
Temperature of room, 75 to 80 degrees Fahr.,
hygrometer reading.
Water in humidors on radiators.
Identification.—Babies wear anklet with name
plainly written in indelible ink. Admission card
at head of bed in holder.

Weight.—Babies are weighed daily when
bathed.
Bath.—Babies are bathed daily with warm

Buttoeks cleansed
with warm albolene and cotton each time diapers
are changed.

sterile albolene and cotton.

If dis-
charging eyes are eleansed with 2 per cent, horie

Eyes—No treatment unless ordered.

acid solution on sterile cotton.

Mouth.—No treatment unless ordered by doe-
tor.

Temperature.—Babies are taken from bassiner
every four hours for temperature and ehanging.

Feeding.—Feed with special small nipple, on
nurse’s lap if necessary. If baby refuses or ean-
not nurse from hottle, breast feeder or a medi-
eine dropper is used. Fluid charts are kept on
all babies. Nursing charts are kept on babies
that go to the breast.

Clothing—Babies are kept in warm Canton
flannel bags, with hood (not cotton). Winter
hag made of double-weight Canton flannel. Be-
sides being in this bag, baby wears shirt and
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two aial)el's. One soft woollen blanket only is
allowed on the bed. A hot-water bottle, tem-
perature 115 deg., is kept beneath the pad which
‘lies under the baby. The water is changed every
" four hours. Extra heat is given by eleectrie pad.
Electrie pads are mnever placed under covers of
baby’s bed. Head of bassinet protected by mus-
lin hood.

For Cyanosis, until arrival of doctor, nurses
are permitted to give artifieial respiration. Hold
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baby, head down; wipe mucus from mouth; make
baby ery by slapping soles of feet; mustard bath.

Emergeney Equipment: Hypodermic tray, oxy-
gen tank,

Note.—It would be of great interest if St
Helens matrons would outline the procedure they
have found most suecessful with the prematurc
infants., We had, in April number, & lucid and
instruetive deseription of the special methods
at the Karitane Harris Hospital.—Editor.

Nurses and the Royal Wedding

A Territorial Army Nursing Service
sister who was the fortunate possessor of
a ticket for the Royal Wedding proces-
sion, writes: The wedding procession
from the Palace was a gorgeous sight, the
Life Guards on their black chargers and
in their gold helmets and scarlet cloaks
made a great splash of colour as they
formed the Royal escort. Round the cen-
tre gate were the children from the Cold-
stream Guards’ Home in their bright red
uniforms, and on the other side were the
children from the Foundlirg Hospital;
there were places for sisters from the
Royal Air Force, the Army Nursing Ser-
-vice Reserve and the Territorial Army
Nursing Service, the latter under the care
of Miss Darbyshire. A place was also

kept by the kindness of the Red Cross
County Director for nurses from the Edith
Cavell Home at Norwood. There was
great excitement when the Royal ecar-
riages returned from the Abbey, and it
reached its height when the bride and her
hushand arrived, both looking radiantly
happy. The Duke of York, his bride, the
King, Queen, Queen Alexandra, Princess
Maud and Princess Vietoria came out
upon the balecony,. and were loud!y
cheered. Then all left the balcony ex-
cept the Duke and Duchess; the 'bride
waved her hand merrily to the crowds
and the Duke followed her example. The
heads of the nursing service were allotted
seats in the Abbey. The bride laid her
bouquet on the unknown soldier’s memo-
rial—From the ‘‘Nursing Times.”’

An Enjoyable Dinner

A very enjoyable dinner took place at
the Grand Hotel, Wellington, in April, a
number of returned sisters, N.Z. V.A.D.’s,
and war workers being present. Among
those of the nursing profession were Miss
Maclean, R.R.C., Director, Division of
Nursing and Matron-in-Chief; Misses
Wilson, R.R.C., Pengelly, R.R.C., White-
horn, Lloyd, Gould, Mitchell, A.R.R.C,,
Rood, Willis, A.RR.C., and Mrs.
Marshall. Others present were Mrs. Cork-

ill, Mrs. Corkill, junr.,, Mrs. McHugeh,
Misses Barron, McNab, McDonnell, ete.
As it was such a success, it was decided to
make it an annual affair, the date being
arranged for the first Saturday after An-
zac Day.  All returned sisters, V.A.D.’s,
and war workers are cordially invited to
attend and if they will communicate with
the Matron-in-Chief a week or so before
this date, they will be informed of all par-
ticulars.
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Valedictory

FAREWELL TO MISS BICKNELL,
A.R.R.C. {

Prior to her departure for England, on
leave, Miss Bicknell, Deputy-Director,
Division of Nursing, was entertained at
the Pioneer Club by some members of the
nursing profession at afternoon tea. The
luneh-room was prettily decorated with
flowers and a dainty tea laid on a long
table. After the presentation of a bou-
quet, and a few words of appreciation,
by Miss Maclean, who referred to the
very happy relations which had existed
between herself and Miss Bicknell in their
association in the Health Department of
16 years, and the pleasure they had both
taken in their work in connection with
the nursing profession, afternoon tea was
partaken of and an informal hour of
pleasant chat indulged in.

There were present: Miss Fanny Wil-
son, R.R.C., Miss Willis, A.R.R.C., Miss
Pengelly, R.R.C., Miss Hetherington, Miss
Newman, Miss Bagley, Mrs. Valintine,
Miss Ruth Gilmer, A.R.R.C., Miss Thomp-
son, Miss Kohn, Miss Stott. Miss Biek-
nell’s three sisters were also present.

NURSE JESSIE AITKEN.

A very pleasant ‘“‘coon can’’ evening
was given by Mrs. Jackson, of Hobson
Street, Waihi, on April 26th, to farewell
Miss J. Aitken, who was leaving the dis-
trict and intended taking a trip home to
England, to visit her sister and friends
there.  The prizes for the ‘“‘coon can”
were two beautiful Doulton cups and sau-
cers, one for first prize and one to be
drawn for by way of a change. After
supper, Mrs. Philips (who is also a nurse)
presented Miss Aitken with a manicure
set in a roll leather case, and also a fruit
knife, on behalf of her friendsin Waihi.
The guests joined in singing ‘‘For She’s
a Jolly Good Fellow.”” Miss Aitken, in
thanking her friends for their gifts and
expressions of goodwill, expressed regret
at leaving Waihi, where she had made so
many friends.

DR. AND MRS. BROWN,

A garden party was recently given by
the townspeople of Waihi in the hospital
grounds, to farewell Dr. and Mrs. Brown,
who were leaving Waihi, and intended
making an extended trip to England and
Europe. The grounds presented a bright
and animated scene, with the neat lawns,
the pretty flowers and shrubs, and the
many-coloured frocks of the ladies, and
with the more sombre garb of mankind
to make a contrast. The visitors were
soon chatting in groups or amusing them-
selves playing croquet, tennis, golf ecro-
quet, or putting. During the afternoon.
the Mayor (Mr. Donaldson), in a short
and happy speech, referred to the very
good work which had been done by Dr.
Brown during his term of office as medi-
cal superintendent of the Waihi Hospital
(which post he had held for the past seven
years), and not only in the hospital, but
in the surrounding distriect. He thought
the hospital grounds made a suitable set-
ting for the function, and in farewellinz
Dr. Brown he could say that the people
of Waihi very much regretted his depar-
ture, and, on behalf of the townspeople,
he had mueh pleasure in presenting Dr.
Brown with a leather travelling-trunk and
Mrs. Brown, who had identified herself
with Red Cross and hospital campaign
work, with a leather suitcase, as small
tokens of the esteem in which they were
held.  He also wished them God-speed
Wilson, Mrs. Cullen, Mrs. Ellis, Miss Ait-
ken. Drs. Little and Mitchell motored
and a very pleasant trip and a safe return
to New Zealand. The Mayor also pre-
sented Dr. Brown with a leather wallet
from the chairman and members of the
Board.

The incoming medical superintendent,
Dr. J. MeMurray Cole, was then formally
welcomed by the Mayor and townspeople.

Drs. Brown and Cole suitably replied.

Dr. Short, of Waihi, in a brief speech,
referred feelingly to Dr. Brown’s depar-
ture, and also welcomed Dr. Cole.
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Afternoon tea was then dispensed by a
committee of ladies, and was appreciated.

Amongst the ladies present, there were
several nurses, other than the hospital
staff. They were: Mrs. Brown, Mrs. Lit-
tle (Paeroa), both old Wellington Hospi-
tal nurses; Mrs. Malyon, Mrs. Philips, Mrs
through from Pacroa, and Dr. B. MeKen-
zie, who was paying a flyine visit to
Waihi, was also present. The weathe»
held fine, and while regretting the occasion
for the funetion, the visitors spent an en-
jovable afternoon.

On the morning of Dr. Brown’s depar-
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ture from hospital, the matron, on behalf
of the nursing staff, presented Dr. and
Mrs. Brown with a pair of field glasses
in case, as a mark of appreciation and ¢s-
teem, and with the best wishes for their
sojourn away. When the staff appeared
to wateh the medical superintendent’s de-
parture, it was discovered that, in the
meantime, the patients had decorated the
car with emblems—a horseshoe (tloral)
and a merry thought and black cat. An
old shoe attached to the back of the car
robbed it of its usual dignified exit, and
it caused a fair amount of amusement.

Greymouth Hospital —Civic Farewell to the Matron

Prior to leaving the Grey River Hospi-
tal, Miss Kitto, whose appointment to the
matronship of ‘‘Quambi,”” Christechurch,
is notified in another column, was ten-
dered a civie farewell by the town in
which she had been working for nearly
14 years. A number of townspeople were
present, and the Mayor expressed their
regret in losing Miss Kitto, who had
proved herself an excellent nurse and
capable matron. Her work during the
epidemiec had been unparalleled, and he
considered she was fully deserving of the
funct on that afternoon. After other ap-
preciative speeches, the Mayor then pre-
sented Matron Kitto with a well-filled
“Sunshine’” purse. Miss Kitto thanked
the aMyor and councillors in the follow-

Miss J. B.

Miss J. B. Paterson, who has bene asso-
ciated with Dr. Truby King, C.M.G., Di-
rector of Child Welfare, will leave by the
Marama for Sydney, en route to South
Afriea, where she has been invited by the
authorities to lecture on Dr. Truby King’s
method, known as the New Zealand meth-
od, of treating children. Miss Paterson
goes armed with lantern slides and dia-
grams similar to those used throughout

ing terms: ‘‘I must thank you for your
present to me, and also for the very kind
remarks made to me this afternoon. |
take them as an honour offered, through
me, to the nursing profession as a whole
I have much to thank the people of Grey-
mouth for, in that I have always felt I had
their kindly interest in my work for the
hospital, and this, to anyone holding a
position of responsibility, is of the great-
est help. It has given me much pleasure
to give my services to the hospital, and 1
am leaving it, and Greymouth, with only
the happiest remembrances. Again |1
thank you all, and wish you good-bye.””

Those present then joined in singing
“For She’s a Jolly Good Fellow,”” ¢ Auld
Lang Syne,”” and ‘‘God Save the King.”

Paterson

the Dominion in the recent health cam-
paign, and with a wide knowledge of New
Zealand methods, gained while travelling
with Dr. Truby King from Invercanrgill to
Whangarei. The South Afriean Health
authorities were anxious that Dr. Truby
King should visit South Afrieca on his re-
turn journey from England to New Zea-
land in 1919, but he was unable to comply
with their request. Miss Paterson is mak-
ing the present journey in his stead.
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Hanmer Jottings
Sister Dodds, A.R.R.C'., who for the There’s no doubt they’re superb—the best

past year has held the position of assist-
ant matron at Queen Mary Hospital, Han-
mer Springs, has resigned that position
with a view to travel and further experi-
ence, and is leaving shortly for Van-
couver, to stay with relatives.  On the
eve of her departure she was farewelled
by the nursing staff, who held a fancy
dress party (only amongst staff) in her
honour and presented her with a signe~
ring from the sisters and a travelling
cloak from the hospital aides. Speeches
were made and expressions of apprecia-

tion of her kindness and devotion to duty,”

with all good wishes for her future sue-
cess and happiness.

Sister Dodds is enjoying a holiday visit-
ing friends before her departure for Van-
couver.,

Sister F. Scott, of King (GGeorge Hospi-
tal, has joined the staff of Queen Mary
Hosp'tal, in charge of the massage depart-
ment.

Sister Hunter has been promoted to the
position of Home Sister,

Sister Joan Carmichael, late of Auck-
land Hospital, is enjoying her new duiies
at the Women’s Hospital.

Sister Isobel Grey, late of Monticello
Home, has joined the staff.

After a glorious autumn, the trees un-
usually brilliant in shades of yellow,
brown and russet, the scene is changed.
The hills are covered in snow and heavy
frosts are experienced at night, with bril-
liant sunshine during the day.

“ HANMER.”
You may travel the earth, from the Kast
to the West,
But Hanmer’s the spot I'm sure you’d
love best.
With its valleys so peaceful and hills sim-
ply grand,

in the land.

For the tired eity people who want a good
rest,

And the gay pleasure-seeker, give Hanmer
a test.

There’s tennis and golf, and a swia in
the pool, '

And the walks in the summer are lovely
and ecool.

And then in the autumn it’s really a sight

To see the leaves change to colours .so
bright,

From green to a yellow and then to a red:

We know it’s a warning that soon they’ll
be shed.

The air it grows keener, we know winter

is nigh,

And the snow gently fallinz is a sight for
the eye

As whiter and whiter she gradually
grows.

She never looks finer than when in win-
ter clothes.

The birds they are singing, and flowers
we don’t lack;

The leaves sprouting gaily say, ‘‘Spring
has come back.”’

'Tis the time of the year we love most of
all,

There’s a pieture worth painting by the
old waterfall.

But no matter the season. no matter what
vear,

Hanmer’s the place that gives one good
cheer.

If you are tired and weary,

Then look for the best,

And just come to Hanmer, ‘“the haven of
rest.”’

— Written by a patient of the Women’s
Hospital.
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Books for Study and Leisure Hours

“THE MIDDLE OF THE ROAD.”
(By Sir Philip Gibbs.)

This recent book, by the always inter-
esting war correspondent, who wrote
early in the war the vivid picture of the
“Soul of the War,”’ deals with its after-
math. The hero is a young demobilised
officer who a year ago had contracted one
of those marriages which, owing to the
difference in social life and outlook of the
husband and wife, was not happy in spite
of real love on both sides. The time of
unrest in England, when a big strike was
threatened and strife and civil war in Ire-
land, is vividly deseribed. The author de-
picts his hero as standing in the “middls
of the road,”” seeing the point of view of
both sides and sympathising in some de-
gree with both.

““Bertram thought of all the tragedy of
life that hadn’t ended with the war. It
was still claiming its vietims, though
peace had come. It had released human
passions everywhere, unchained the prim-
itive instinets of the human beast, weak-
ened the nerve-power and controls of
civilised life, made a wreek of many lives
and hearts.”” TFrom a friend in Russia
““there were terrible words: ¢ Millions are
eating nothing but grass and leaves, and
not enough of that;’ ¢ Typhus is sweeping
these people like a scourge.” ”’

Bertram is for a time separated from
his wife. He travels through the d ffer-
ent countries—France, Belgium, Germany

and Russia—to write articles for a news-
paper on his observations of the feelings
and thoughts of the common people., His
sister was married before the war to a
trerman, and, staying with her, he sees a
great deal of the inner life of Germany
and comes in contact with the Prussian
military caste and hears their views. A
general made the statement, with simple
sinecerity, ‘‘Gott sei dank! Our brave
armies were never defeated from first to
last.””  Needless to say, Bertram could
not allow such a statement to pass unchal-
lenged.

In France, the deseription of life as he
saw it and the feeling towards England
was a revelation. The picture of eondi-
tions in Rusia is sad reading. In the mar-
ket, which was the only place allowed by
Lenin for trading, ‘‘ were other people
besides peasants.”” Some of them were
in peasant dress, but their faces could not
disguise a heritage of eduecation and gen-
t lity. Others wore the clothes of the old
regime, of boungeoisie and Western fash-
ion—black dresses, frayed and worn and
grease-stained ; leather boots, down at
heel and broken at the toes; hats which
had come originally, perhaps, from smart
modistes in the Nevsky-Prospekt, or even
from Paris; a bit of lace at the throat and
wrists. These ladies—for they were that
~—stood in the market-place holding out
the last relies of their former state.”’

The book must be read to appreciate
the wonderful picture of so many parts

FAM
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of the world after the Great War. The
story woven through it of the hero’s love
and suffering is also of absorbing inter-
est.

““ NURSING OF DISEASES OF THE
EYE.”’
(By Jessie Elms, A.R.R.C.)

P ——

This little book, which i1s described as
a ‘““Simple Treatise for Nurses,”” is writ-
ten by the matron of the Sussex Eye Hos-
pital, Brighton, and published by the
Scientific Press, Ltd. In New Zealand
we have no special Eye Hospitals, and the
training of a nurse in the eare of eye cases
is, in some of the smaller hospitals espeei-
auy, not very much emphasised.

The instruction conveyed in this little
book in a simple and praetical way should
therefore be of great use to both proba-
tioners and qualified nurses.

The various diseases of the eye and ac-
cidents affecting the sight are clearly de-
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seribed, and the appropriate treatment
shortly given with methods of application.
The book is illustrated by instruments
used in operations on the eye. It can be
recommended to all nurse-training schools
and individual nurses, and is of moderate
price—2/6.

Another small book sent by the Secien-
tific Press is ‘‘Skin Diseases: Their Nurs-
ing and General Management.,”’ by G.
Norman Meachen, M.D. Chapter I opens
with the remark that cases of skin dis-
ease are not popular among nurses, and
proceeds to explain the probable source
of this feeling, which the author does not
consider is in any way fear of infection or
contagion. He certainly proceeds in this
little book to make the subjeet vastly in-
teresting, and to show how muech nurses
may do to alleviate sufferers from the
various forms of skin d'sease. The book
is one which should be very useful to
nurses, and should be added to the refer-
ence libraries of the nurses’ homes. It
is published at the small price of 3/6.

Plunket

The society has been very fortunate in
the late gifts of philanthropie citizens
towards the work in the care of mothers
and infants. Mr Arthur Myers has given
£5000 for a Karitane Home in Auckland,
and later Mr. A. C. Caughey has present-
ed property worth at least £6000. With the
assistance which will probably be afford-
ed by the Government, the work of the
society should now be placed on a very
nice footing in Auckland. '

Society

It is suggested that a memorial tablet
to the memory of Nurse Newall might be
placed in a conspicuous place in the build-
ing. In Wellington, it is hoped very soor:
to open the rooms for the admission of
mothers with their babies that have been
set apart and appropriately furnished for
the purpose at the Plunket centre in Kent
Terrace. The rooms are very pleasant
and suitable, and comfortable provision is
made for the resident staff.

Dear Miss MeclLean,—

Enclosed you will find my subseription
for ‘‘Kai Tiaki,”” which I always enjoy
reading. I would be pleased if you would
let me know through the journal what the
five points on the nurse’s medal indieate.
as I understand they have a special mean-
ing. Yours sincerely,
S, PERKINS.

[In reply to the above, the Editor has ascer-
tained from Mrs. Grace Neill, in whose term of
office nurses’ registration was obtained, and the
badge designed, that the five points were merely
adopted from the New Zealand flag, on which
There is no other speeial

are the five stars.

meaning. ]
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Premature Babies

Emergency District Case.—Premature Two Months

Twin sons, born Oetober, 1921 ; at birth
barely 4 1b each; very frail and pale, es-
pecially Jack, the younger by one hour.
With great care they were fed by a drop-
per with diluted milk for two days, then
by small spoon.
milk

On the third day we

pumped the from the mother’s

breasts, as the children were too weak to
struggle with. Then we got Frank to
drink his mother’s milk by bottle for a
few days; then he managed the bhreast
and came along finely. Jack was a little
longer learning, but in time, with care
and patience, he also did his duty. We

“gave them olive oil twice daily, and the

mother, though mnot a strong woman,
nursed them for about two months. Then
they were fed on humanised milk—at
least Frank was, and Jack continued the
breast for a time, afterwards also getting
humanised No. 2. The photos taken at
15 months prove the patience and care of
the young mother after her first confine-
ment. Frank, the elder, is the best talker
and is running everywhere now; but
Jack is the livelier of the two and walked
first. The mother has now another son a
few months old, who weighed 10 1b at
birth, being a full-time child.  The pa-
tient is fortunate in having a very good
mother and sister to help her with her
three bhabies.

Nurses’ Christian Union

Some nurses and others in toueh with
the nursing world are hoping before long
that a Nurses’ Christian Union may be
started throughout New Zealand.

For some years there has been such a
union banding together the nurses of Aus-
tralia. Kach State has its own committee
elected by its nurses, and there is an in-
terstate travelling secretary.

Like the Student Christian movement,
the N.Z. Nurses’ Christian Union will be
interdenominational, its purpose being to
link nurses together in the spirit of fel-
lowship and of common desire to deepen
their spiritual life.

The organisation will be simple: Bible
study, on the study ecirele method; meet-
ings for fellowship or conference, and oc-
casional inter-hospital conferences.

With the consent of the hospital autho-
rities, it is hoped that branches will be
formed in every hospital.

Membership will also be open to nurses
who have passed on from their training-
schools to take up other work, so that
they too may have the opportunity of
sharing the fellowship of the union.

Miss E. (. Williams, of Rotoa, Puke-
kow, Hawke’s Bay, would be glad to hear
from any who are interested in this move-
ment,
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Obituary

Sister Phebe Reynolds, a member of
an early contingent of nurses sent to serve
abroad during the war, died at Hamilton
Hospital on June 6th. She had been a
patient, first at Otaki Hospital, after-
wards in her sister’s home at Hamilton,
and latterly in the Hamilton Hospital,
ever since her return from active gervice
in 1917.  During all this long time her
unfailing patience in suffering and her
bright and happy disposition made those
around her love her dearly, and not least
the nurses who attended on her. Her ill-
ness first came on with a hemorrhage
during one of the big convoys of wounded
received from France at Walton, when
all hands were badly needed, and she
would not report her illness, as she knew
she would be sent off duty.

Just as her influence among other
nurses was an inspiration and an example
of self-sacrifice and devotion during the
war, so her two years of sickness at the
Hamilton Hospital ecannot fail to impress
the young girls training there with the
truest spirit of nursing. Almost one of
her last thoughts were of those who were
sitting for the final State examination,
and she asked how they were getting on,
and a few hours later quietly passed
away, her sister being with her to the
last.

The funeral took vlace on June 7, with
military honours. A number of returned
soldiers attended. The matron, Miss
Moore, A.R.R.C., and Miss Bagley and
Sister Clondick, from Auckland, were pre-
sent and followed her to the grave, after
a beautiful address by Archdeacon Cor-
vis. As a nurse present remarked: ““You
felt there was searcely a note of sadness
—that she had lived usefully to the last.
in spite of suffering and weakness.”’

On  April 27th, at the Napier Hos-
pital. occurred the death of Nurse
Matilda  Campbell, trained at the
(#ishorne  Hospital. Nurse Campbell

passed the State examination of June last
year, and only last Christmas was reliev-
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ing in charge of the children’s ward at
(vishorne Hospital.  She had been off
duty a good deal throughout her training.
The cause of her death was pernicious
anxmia. Her sister, also training at the
tishorne Hospital, while on leave had
given blood for transfusion, but without
avail, and this young life, full of promise
of useful work, was cut off. Her loss is
keenly felt among her fellow-trainees and
those who had the privilege to know an:l
appreciate her unselfishness and patience.
Her two younger sisters are at present on
the staff of Cook Hospital, and we sym-
pathise very deeply with them.

MRS, GLADYS HARRIS

(Sister Robinson).

A loss to be greatly mourned was that
of Sister Harris, not only in her own fam-
ily, but by all who eame within her sphere
of influence, especially those whom she
sought to serve in the district of Te Kuiti,
where she was working hard and unsel-
fishly to establish on a good footing a gen-
eral private hospital which was filling a
very long and keenly-felt want to the
people there.

In the midst of her strenuous work she
was stricken suddenly with an acute ill-
ness lasting only a few days, very bravely
horne. With all her faculties to the end,
she arranged all her affairs, especially en-
suring that her private hospital might be
continued, and answered the great eall to
higher service, leaving her hushand (who
through war service had not recovered his
health) and a little son of about two years
old to mourn their loss.

Mrs. Harris had served with the N.Z.-
A.N.S., leaving New Zealand in October,
1916, on the hospital ship Maheno, serv-
ing throughout that commission. Return-
ing to New Zealand, she served at mili-
tary hospitals, Trentham and Feather-
ston, doing duty there throughout the in-
fluenza epidemic of 1918. She was mar-
ried to Mr. Warren Harris on March 15,
1920,
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In June occurred the death of Plunket
Nurse Newell, at Auckland, after a short
illness. Nurse Newell was a devoted and
very successful Plunket nurse. She was
trained at the Women’s Hospital, Syd-
ney, and at the Karitane Harris Hospital.
She will be very much missed by ihe
Plunket Soeciety, and the many mothers
and babes who owe so much to her de-
voted care, as well as by her fellow-
nurses.

Deep sympathy will be felt by her fel-
low-nurses for Sister E. Richardson, late
N.Z.AN.S,, in the loss of her sister, Mrs.
Guy Powles, who died after o short but se-
vere illness on July 5th, at Bowen Street
Hospital. Many nurses during their term
of serviece at Trentham Hospital knew
Mrs Powles, whose genial presence at
their festivities and other functions was
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always warmly welcomed. A large cirele
of friends will mourn the loss of a most
charming and beautiful personality and
feel deeply for the great grief her hus-
band and young family have sustained.

PRINCESS (HRISTIAN.

The death in June of the Princess
Christian removes one who had for many
years had the interests of nurses greatly
at heart. She was president of the Royai
British Nurses’ Association for many
vears. When she was very young she
had been very desirous of taking up nurs-
ing as a profession, and during all her life
she worked for the interests and benefit
of nurses and for providing the services
of trained nurses for the sick poor. She
organised during the South African war
a hospital train, and there was a nursing
reserve called after her.

Letter from Nurse Carswell-Cook

In a letter received from Nurse Cars-
well-Cook, she gives an interesting ac-
count of Monte Carlo, where she is at pre-
sent with a patient, living in great lux-
ury at the Hotel de Paris. She remarks
that there are no unemployed in Monte
(Carlo; the State has to find employment
for everybody. The residents are not al-
lowed to gamble except on one day in the
year, but the State of Monaco itself, with
its Prinece and Palace on the impregnable
Roche de Monaco, is maintained on the
earnings of the Casino.

The flowers, nurse says, are heyond de-
seription.  Each day they seem to be
more wonderful in hue and more plenti-
ful. The bouganvilia is gorgeous every-
where, and as it is the custom to decorate
the interior of the villas with brilliant
blue flower-pots, the effect is most mag-
nificent. The quaintly-dressed officials
add to the impression of a comic opera.
Nurse Carswell-Cook was then going on
to Paris with her patient, and hopes to
improve her French while there. Nurse
Widdowson was also at Monaco and go-
ing to Paris.

‘tages, he has become one of her

In “The Modern Hospital ”

In ““The Modern Hospital’”> we read
about an occupation for disabled soldiers
which was established during the war. Tt
is that of painting of fabries with artistic
designs, and it was found that the men
took intense interest in the work and that
it was saleable. There is now a factory
established at Sheffield by Mrs. Carter,
formerly an art student, and where thirty
disabled men are employed. They paint
dress stuffs, hats, clothing, umbrellas,
parasols, opera ecloaks, and curtains and
scenes for theatres. All the men are ter-
ribly disabled. One man came to Mrs.
(farter holding up two stumps where
hands should have been. ““You ean’t find
a job for me,”” he said. Mrs. Carter said
she thought they eould, and inquiring if
the ex-soldier had ever done anything
with colours, found that as a child he had
liked painting. She strapped a brush to
his stump, gave him a box of colours and
some canvas, and told him to see what he
could do. Despite his physical disadvan-
best
scene-painters.
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Dysmenorrhoea

Possibly a record of two cases of very
severe dysmenorrhea and the treatment
may be of interest to readers of your jour-
nal:

The first was the case of a young
woman, aged 26, who was engaged in
business. So severe was her pain that it
compelled her to keep to her bed for at
least two days every month. She consulted
me as to the advisahility of a radical oper-
ation, as she was becoming alarmed at the
amount of opiate that was necessary to
ease the pain. The administration of
spasmodin gave instant relief, and now, a
year afterwards, she informs me she has
never been away from office for a single
day, and that she has entirely dropped
the use of opiates.

The second case was that of a proba-
tioner in a publie hospital. In her case
her distress was such that she was advised
to give up nursing. The use of the same
drug gave her similar complete relief, and
she has now been able to continue her
studies without interruption.

Similar cases could be quoted ad infini-
tum, but the above, with their erippling
effects may be sufficient. Thig drug has,
I believe, been used at the Mayo Clinic for
some time past with excellent results, and
as I have myself given it an extensive trio

with, in most cases, great benefit, it has
oceurred to me that its scope for useful-
ness might be more extensively recognised
through the readers of your journal.
The second ease which I have quoted
above suggests that matrons of large hos
pitals might be able to bring its adrminis-
tration where necessary to those under
their care, with similar good. results.

Amongst the advantages of the treat-
ment are that, firstly, the drug, being by
no means palatable, can never become a
habit; secondly, that as it probably only
acts when the pain is due to spasm. it will

indicate by giving no relief those cases
where organiec obstruetion exists. for

which early surgieal treatment is indi-
cated. A preserlptmn that T have tound
most serviceable is ag follows:

R/  Phenazonum, gr. v
Liq. Sedans, 1 dr.
Sod. Brom., @rs. v.
Spasmodin, m. vii.
Mucilage, q5.

Aq. Chlorof. ad oz. ss.

Lig.—A tablespoonful in water as soon
as discomfort is felt. May be repeated in
s'x hours if necessary.

W. E. HERBERT, M.D.,, F.R.C.S.; Ed.

Waipiata Sanatorium

The sanatorium, which is under the
control of the combined southern hospi-
tal boards, has now been started under
the new staff, Dr. Kidd being in charge,
with Sister Elizabeth Wilson as matron
and Nurses Annie Aiken and Mabel Tay-
ler as staff, with two probationers. Sister
Wilson writes it was just like active ser-
vice days, arriving with the array of
boxes, trunks, and portmanteaux, and
they were back to the early days of
candles and lamps.

Nurse Aiken had been out shooting rab-
bits for dinner. Soon the new buildings
will be erected, and a very up-to-date
sanatorium will be opened. Iu the mean-
time the conditions of living are some-
what primitive, and owing to the cold
weather and severe frosts the water is
often frozen. The roads are bad and
everything is brought up in lorries, which
sometimes get hog ged In spite of dis-
advantages, the nursing staff look for-
ward with interest to the working up and
organisation of the new sanatorium.
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Division of Nursing, Health Department

Miss Hester Maclean, R.R.C. and Night-
ingale medal, who entered the Govern-
ment service of the Dominion as Assist-
ant Inspector of Hospitals 164 years ago,
has now retired from the service and has
been succeeded by Miss Jessie Bicknell,
A.R.R.C., who has served under her in the
Department sinee 1907. The appoint-
ment, which in the first place was held
by Miss Grace Neill, who as Assistant In-
spector of Hospitals saw the need of an
organised system of hospital training and
of registration of qualified nurses, and
who succeeded in obtaining State regis-
tration in this the first of the British Do-
minions to have an Act passed exclusive-
ly for this purpose, has since been ex-
tended to embrace also the administra-
tion of the Midwifery Aect, passed in 1904,
and the Act relating to private hospitals,
and in 1920, when the new Health Aect
was passed and the Department divided
into seven divisions, the third of which
was the Division of Nursing, the Assist-
ant Inspector of Hospitals and Matron-in-
Chief was appointed the Director of the
Division of Nursing.

Prior to this Miss Maclean had resigned
the position of Assistant Inspector of
Mental Hospitals, so the new Director
will have no responsibility regarding
these institutions.

In 1911, Miss Maclean was appointed
Matron-in-Chief of the Army Nursing
Serviece, which did such good work in the

war.  Miss Maclean was entrusted with
the formation of the serviee, and when
she left New Zealand in charge of the
first contingent of nurses, in April, 1915.
Miss Bicknell, her assistant in the eivil
portion of her work, was then appointed
Deputy  Matron-in-Chief. The two
matrons have worked hand in hand for
over 16 years, and the new appointment
is therefore very fitting.

Miss Bicknell is on holiday leave on
full pay for six months, to visit England,
and while there will visit hospitals and
will be able to meet the Central Couneil
of Nurses which is now in control of the
registration of nurses at Home, and with
which reeiprocal registration is arranged
with New Zealand. She will, it is hoped,
be able to arrange details of reciprocity
and also be able to straighten out some
difficulties with the Central Midwives’
Board.

An invitation has been received by Miss
Maclean to attend a meeting of the Inter-
national Counecil of Nurses in Clopenhagen
in July or August, but as it will be impos-
sible for her to aceept this invitation,
Miss Bicknell was detailed to do so in her
place.

Miss Maclean, although due for retire-
ment according to the rules of the Publie
Service in February last, has been re-
quested to carry on until Miss Bicknell’s
return, and will therefore be in office un-
til towards the end of the year.

SOUTH AFRICAN TRAINED NURSES’
ASSOCIATION.

We received from the seeretary the pro-
gramme of the conference of delegates of
the Association which was to be held at
the end of May in Durban, and hope to
read in the journal which we receive in
exchange for ‘“‘Kai Tiaki’’ an account of
the proceedings. The lines on which the
conference is held are much like those we
hold in New Zealand, with a judicious
mixture of business and pleasure. Many

of the problems of South African nurses
are the same as our own.

We read in the ‘‘British Journal of
Nursing,”” May 5th, that Dame Maud Me-
Carthy, maton-in-chief, Territorial Army
Nursing Service, has been appointed a
War Office representative on the Central
Jont Voluntary Aid Detachment Couneil.
New Zealand nurses, who remember with
graitude Dame Maud McCarthy, Matron-
in-Chief, in the armies in France, will be
interested in this announcement.
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Notes from the Hospitals and Personal Items

Births

Mrs. Nash (Sister Carruthers, of the
N.Z.AN.S.) has now a little daughter,
born on Mareh 23rd.

Mrs. Townsend (Nurse Jenkins, of St.
Helens Hospital, Wellington) had a little
daughter on June 1st.

Mrs. F. Simpson (Sister Johnston, of
Riverton Hospital) has a little daughter.

Mrs. Fisher (Nurse Dorothy Farley, of
New Plymouth Hospital) announces the
birth of her second little son in February.
She and her husband are leaving Gordon,
where they have been residing.

Mrs. E. M. Washer (Nurse Barleyman)
writes that she has four small boys, the
youngest born on April 17th.

Mzrs. Saunders, of Whangarei (Nurse
Ruby Baker) writes that she has a little
son, born in November last.

To Mr. and Mrs. Jack Fernandez
(Esther Cannon), a son; born May 23rd.

Marriages and Engagements

Sister Laura Rood, late N.Z.A.N.S., who
has been on the staff of the King George
V Hospital for some time, was married on
May 30th to Mr. Charles Barry, a return-
ed soldier. A reception was held at her
sister’s house, Coromandel Street, where
several old nurse friends and comrades
were present. The Matron-in-Chief was
also present.

Miss Margaret Quinn, matron for seve-
ral years of Kawa Kawa Hospital, was
married in April to Mr. Brown, and will
be making her home in Whangarei.

Nurse Clayton-Green, of Hamilton Hos-
pital, has resigned and was married on
Easter Monday to Mr. Edgecombe, of
Hamilton.

On May 28th, Nurse Alison Corrie, of
Blenheim, was married to Mr. Archibald
Cornelius, of Sydney.

Nurse I. Pattie writes: “‘I resigned from
Wellington Hospital, having completed
my training in that institution. After
having a most enjoyable holiday in the
South Island, I decided to stay in Inver-
cangill, where I did eight months’ duty in
‘Park’ Hospital. Later I returned to my
home in Blenheim, to prepare for my mar-
riage to Mr. Horace Williams, of the Post
and Telegraph Office, Invercargill, on Ap-
ril 21st, 1923.”’

Sister Jessie Jackson, of Napier Hospi-
tal, was married on April 18th to Dr.
Wright, who is now in practice at Manaia.

Nurse D. Ewers, trained at the Napier
Hospital, is now Mrs. Lyneh, of Whaka-
tane.

Sister MeLeod, of Hamilton Hospital,
left on May 11th to meet Dr. Graham on
his way out from England, at Sydney,
and to be married there.

Miss M. M. Telford, trained at St. Hel-
ens, Invercargill, is now Mrs. Sinelair, of
Clifton, Waiwera South.

Nurse Minnie Dunlop Smith, trained at
Waihi Hospital, is now Mrs. Fred Malyon,
and resides in Waihi.

Miss Gertrude Wadsworth. at one time
a member of the Te Waikato staff, is now
Mrs. Melville, and lives near Thames.

Miss Jean Littlejohn, trained at Waihi,
is now Mrs. Timanus.

Miss Horrell, sister at Riverton. Hospi-
tal, was married from her home at Rivers-
dale, in April, to Mr. E. Mills, of Invercar-
gill.
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Miss Elsie Tocher, also trained at
Waihi, is now Mrs. Roy Cullen.

Sister Gertrude Jackson, late N.Z.-
AN.S., writes from Takapau that she was
recently married and is now Mrs. Har-
ward. Her husband came from South Af-
rica, and they have been travelling about
to see the New Zealand esenery, before
settling down to farming life.

In June, Nurse Gertrude Kelsall,
trained at Masterton Hospital, and head
sister of Waipukurau Hospital for the last
four years, was married to Mr. Arthur
Owen Williams, manager of the Public
Trust Office, Waipukurau. The bride was
given away by Dr. Reed, medical super-
intendent of the hospital, and a reception
was held at the Nurses’ Home, where
about 60 guests were received by Matron
Drummond. A dance was held by the

nursing staff in the evening, at the Town
Hall.

Sister Hilda Steele is engaged to be
married to Mr. Cyril Mulcock, of Te Kua-
whata, Auckland distriet.

The engagement of Sister Winifred
Waite, N.Z.A.N.S. Reserve, to Mr. Harri-
son Spencer, of Auckland, is announced.
Sister Waite is on the staff of King George
V Hospital, Rotorua.
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The engagement is announced of Miss
Jessie Grahame, of the staff of the Cook
Hospital, to Mr. Walter M. Tombleson, of
Waimata, Gisborne.

Nurse Wallbrook, trained at St. Helens,
Christechurch, and afterwards staff nurse,
at MacHardy Home, Napier, is engaged to
be married in July to Mr. Anthony Gib-
bons, of Kaiwaka Street, Auckland.

Mis Lena Macdonald writes from Gis-
borne: ‘‘Readers of ‘Kai Tiaki’ may be
interested to hear of the engagement of
Miss Violet Margaret Naish, trained at
Christechureh Hospital, now matron of the
Kong Tsuen Hospital and Training School
for Nurses, Canton, China, to Rev. Ernest
Bastin, of the Wesleyan Mission, South
China. I send my copies on to her, and
they are much appreciated.”’

Personals
Nurse Eileen Taylor has also resigned,
and is going Home to her parents in Lon-
don.

Mrs. Champtaloup, of Dunedin, has also
passed the massage examination, and will
be practising in Dunedin.

Nurse Hovell, of Napier Hospital, has
gone to Dr. Wright’s private hospital at
Manaia as night nurse.

exertion ;

activity.

GOOD NEWS for STOUT PEOPLE

If you have been putting on flesh, and your figure has become
lost in rolls of annoying, useless fat; if you are short-winded,
pufl when you walk, and pufi when you talk; if you feel
heavy and cumbersome; if your skin is sallow and
pasty through inactivity, or red and flushed after any
if you have any symptoms of indigestion,
flatulence, and constipation;
can treat this condition by a simple home remedy,
without drugs, and endorsed by doctors.
be fat any longer. You can reduce right from the start,
restore your figure, and regain your former health and
Write for free particulars to MR, HARRISON,
DEPT,. X, 131 FEATHERSTON ST., WELLINGTON, N.Z.
Enclose three stamps for postage.

DON’T DESPAIR| You

You need not
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Sister J. L. Erwin, N.Z.A.N.S. Reserve,
has passed the State examination of mas-
seurs with credit, after training at the
Otago School of Massage.

Sister Barbara Linton has resigned her
position on the staff of the Napier Hospi-
tal. The notice of her marriage appears
in another column.

Sister Erica Fairbrother has left the
hospital at New Plymouth and joined the
staff of Mrs. Essex’ private hospital at
Palmerston North.

Sister Greensill, N.Z.AN.S. Reserve,
has resigned the position of sister at Otaki
Hospital and entered for her midwifery
training at Wairau Maternity Hospital.

Nurse Mabel Henderson, of Oamaru
Hospital, has joined the staff of the Nel-
son Hospital.

Sister Trafford has resigned from the
staff of the King George V Hospital, Roto-

ing in St. Mary’s Home, Otahuhu.

rua, in order to take her midwifery train-’

Mirs. Crespin (Nurse Florence Hollam-
by), who since her marriage has been
travelling, writes that she and her hus-
band are now settled at Fitzgerald Street,
St. Albans, Christechurch.

Mrs. Drummond (Sister Dora Holmes)
writes from her new home in Sutton, Cen-
tral Otago, that they are now settled in
their home high up on the hill.

Nurse Jane McOwen, trained at Auck-
land Hospital, is now on the staff of the
Riverlea private hospital, Hamilton.

Nurse Clara McKeague, trained at the
Timaru Hospital, who has been private
nursing for some years, left on the Mara-
ma for Sydney to join a ship for England,
where she is going to visit cousins in
Cheshire, and afterwards to Dublin, for
midwifery training at the Rotunda.

KAI TIAKI
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Nurse Palliser, trained at Palmerston
North Hospital, left in June for England.
She intends to become registered there
and do some nursing work, and to take
her midwifery training at the Rotunda,
Dublin.

Sister Lea, who had been relieving on
the staff of St. Helens Hospital, Wanga-
nuil, after passing the State examination
of midwives left for Apia Hospital, Sa-
moa, on June 26th.

Mrs. Birch (Sister Isabella Scott, late
MZ.AN.S.), with her husband, are leav-
ing England and taking up their residence
in South Africa, probably at Port Eliza-
reth.

Sister Ina Burnett, N.Z. A.N.S. Reserve,
has given up her massage practice at
Hastings and is at present relieving mas-
~euse at Palmerston North Hospital, and
ntends nursing from the Nurses’ Club,
Wellington.

Nurse Bessie Jesson is undergoing her
Plunket work at Karitane

Miss Rennell, late matron of Rotorua
‘overnment Sanatorium, has taken a flat
*1 Courtville, Eden Street, Auckland. Miss
Rennell received a number of presents,
voth from the patients and staff, prior to
her leaving, together with a letter of ap-
yreciation signed by all the patients.

Miss Annie Jordan, who was at River-
lea Hospital, Hamilton, is now on the staff
of Dr. Moore’s private hospital, Napier.

Members of the committee of the Can-
terbury branch of the New Zealand
Trained Nurses’ Association were enter-
tained at afternoon tea. recently by
Miss Hood in the Nurses® Clubroom,
C‘hristehureh, to mark the opening of the
new elubroom, and also to entertain Miss
H. E. Newman, the former seeretary, who
was visiting Christehureh.
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Sisters Taylor (of Napier Hospital) and
Dyer (trained at Wanganui Hospital) left
on May 22nd, in the Maunganui, for a
visit to America.

——— .

Sister I. MeKenzie, who has been erant-
ed six months’ leave from the Masterton
Hospital to train at St. Helens, and Nurse
C. Scott, who has completed her maternity
training, and is returning to her home in
Wanganui, were farewelled by the nurs-
ing staff at the Nurses’ Home, There were
about 40 guests present, and a very en-
Joyable evening was spent in dancing and
billiards.

Miss Hewetson, who will be known to
many New Zealand nurses during her two
years’ stay in the Dominion, left for Brit-
ish Columbia in the Makura in June.

Sister Dodds (N.Z.A.N.S. Reserve) and
Sister Collier (from Dunedin) left on
June 6th, in the Makura, for Vancouver,
where Sister Dodds intends to visit rela-
tives and afterwards both nurses may do
some nursing. An account of Sister
Dodds’ farewell at Hanmer is given else-
where.

Nurse Lucy Heayns, Patea Hospital,
has been at home for some months on ae-
count of illness in her family, but hopes
soon to resume her nursing work.

Nurse Lena Maedonald, who has been
on the staff of Miss Brewer’s private hos-
pital, Gisborne, has been appointed for
six months to take charge of the Nukaha
Mission Hospital. Miss Beresford, the
matron, is taking her midwifery training
at Wanganui St. Helens Hospital.
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Sisters Adams, McKenzie, and Smith re-
turned from Samoa by the April boat.

Sister Meddins, A.N.Z.N.S. Reserve, is
home sister at Palmerston North Hospi-
tal.

Sister Cole, formerly on the staff of the
Wellington Hospital, is a sister on the
staff of Palmerston North Hospital.

Sister Weston, of Hamilton Hospital,
has resigned her position in order to go
for a trip to the Islands.

Nurse Violet Dickens, of Greyiown
Hospital, is now on the staff at Craigholm
private hospital, Hawera.

Miss Nora Dawes, trained at the Wan-
ganui Hospital, is sister at the Raeiihi
Hospital.

Nurse Crombie, trained at the Palea
Hospital, has been appointed ward sister
at the Wairau Hospital.

Many of our readers will be glad to
hear that Miss Stubbs, matron of St. Hel-
ens Hospital, Invercargill, has made a
good recovery from her severe operation
in June and is now away on leave con-
valeseing.

[n a letter from Miss Isobel Jeans, who
has just gone to Clyde Hospital as mat-
ron, she says: ‘‘I thought it very ugly
when 1 first came here, after Rawene’s
glorious view, but I am finding another
kind of beauty in the rugged mountains
tipped with snow and the brown lowlands
with their only touch of colour, the gold
of*the falling poplar leaves.

When used on chapped
hands or roughened
skin

Q-TOL

acts like a charm. 2 / "

ples of

NURSES

A Hospital Matron
writes—*“ I am glad
to distribute the sam-
Q-tol and
Fluenzol amoung my
staff. From personal
use I know the excel-
lence of the goods.”

FOR 3" WEEKLY

You can be immune from colds, sore throats,
or Influenza, If you daily disinfect the nose and
throat with cleansing and healing

FLUENZOL

Other cough mixtures cost more but do less.
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Don’t add Boiling
Milk to Virol—

the vitamines which are essential to
health are destroyed at boiling point,
and Virol is known to contain these
vital principles.

The Virol should be added to the
milk when it is cooling.

The remarkable influence that Virol
exerts upon the growing tissues has given
this preparation a world-wide reputation as
a food for expectant and nursing mothers
and for Infants and young children.

Virolised Milk (a teaspoonful to half
a pint of milk) is a wonderful restorative
and tonic food for tired nurses and in all
stages of mental and bodily fatigue.

More than 2,500 Hospitals,
Maternity and Infant Clinics are
using Virol in Great Britain

"VIROL

Rc’/);"ﬁsﬁ/l!rltl"l)f& jbr New Zealand :

Messrs. WRIGHT, STEPHENSON & CO.,
P.O. Box 1520, WELLINGTON.
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Sister Lampp, of Wellington Hospital,

has finished her midwifery course and is

on extended leave until the end of July.

Sister Wetherill, A.R.R.C., who return
ed recently from America, is temporavily
on the staff of the Palmerston North Hos-
pital.

.

Miss Edith Lewis, matron of the Wai-
rau Hospital, has returned to the hospital
after convalescing in Auckland from her
late serious operation.

Miss Brown, matron of the Ewart Hos
pital, Wellington, has gone to the Alexan
dra Home, to take her midwifery course,
for which purpose she has been granted
leave.

Sister Margaret Shuker, late N.Z.-
A.N.S., writes from the British Hospital,
Cannes, France, where she has been dur-
ing the season. Sister Woodward was
also there, looking very well, and Sister
Sutherland was expected.  The hospital
was to close on May 15th, when the nurses
would return to England. Sister Shuker
thought it likely she would go out again
to the hospital for the next season.

Dr. Monson, of Westport, has returned
from his visit to Europe. He was away a
little over two years, and gave a splendid
address to the sisters and nurses on hos-
pitals and work he had seen in Edinburgh,
London, Paris, Vienna, Berlin, and Amer-
ica. He was very impressed with Mr
Monyahan, of Leeds, the great bowel sur-
geon. We all wished for more. Dr.
Monson also deseribed some wonderful
brain surgery by a Vienna surgeon.

McMahon’s
3 HAIR RESTORER

Guaranteed to Remove
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STORES
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Nurse Grant, trained at Dunedin Sf.
Helens, has been appointed staff nurse at
Christehurch St. Helens.

Nurse Gillespie, who recently qualified
at St. Helens, Invercargill, is relieving
district nurse at Whangarei during the
hsence on leave of Nurse Whitaker

Nurse Martha Smith is relieving at St.
Helens Hospital, Invercargill, during the
illness of Miss Stubbs.

Miss Seanlen, of Whangarei Hospital, is
row distriet nurse at Waipu.

Nurse Margaret Clougher, trained at
Napier Hospital, is leaving for England
on 27th of the month.

Nurses Harris and Coxsmith, who have
Iso completed their midwifery training
nd passed the State examination. are
still on the staff of the Whangarei Hos-
pital.

Nurse Colbert, district nurse at Te Ara-
roa. is being relieved by Nurse Carmody
while she takes her maternity course at
St. Helens, Auckland.

Sisters Violet Bailey and Fabian have
taken over the Red Cross earden at Roto-
rna. which had been started by the
Y.M.C.A., and hope to be very suecessful
in their new interest; but owing to the
incessant rain have not yet made much
pProgress.

Sister Mabel Allevne wrote from the
Edith Cavell Home in Sydney, where she
was enjoying a rest in the beautiful home
after leaving the Red Cross Home in Ade-
laide, where she had been nursing for
some time. She writes that many nurses
are giving up nursing and taking up other
work—poultry runs, residential flats,
shops, and even getting married; so it ao-
pears conditions are not much better in
the Commonwealth than here. One 3sister
she heard had a dolls’ hospital in Mel-
bourne. Sister Allevne hopes soon to re-
turn to New Zealand,
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Sister Picken has resigned from the
staff of the Cook Hospital, Gisborne, in
order to take her training at the St. Hel-
ens Hospital there. Staff-Nurse Grahame
has been appointed to fill the vacancy.

Nurse Warnoch, who recently finished
her training at St. Helens Hospital, Wan-
ganui, has now gone to her home in New
Plymouth.

——

Sister Gladys Watt, who has recently
been on the staff of the Pukeora Sana-
torium, is leaving for the Apia Hospital,
Samoa.

Miss Dorothy Tanner, masseuse, late of
King George V Hospital, Rotorua, has re-
ceived an appointment on the staff of the
Cook Hospital, Gisborne. .

In a letter from Miss Bicknell, she men-
tions going to dinner at the Cowdeay
Club—‘‘a most beautiful place’’—with
Miss May Palmer, who is about to take
up a position in the Soudan under Messrs.
Pearson and Co., engineers constructing
the new dam at Makwar. She is to be
matron in charge of a combined hostel
and hospital for the young engineers.

Sister Emily Nutsey, A.R.R.C., has re-
turned to New Zealand after a prolonged
stay in Durban and hopes to take up nurs-
ing again at an early date.

Sisters Mathews and Glynes were still
in Durban when Sister Nutsey left, but
were intending to go to San Franeisco.

Nurse M. Slater, of Hawera, has now
recovered from her illness (enteric fever).
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Sister Dolores Maedonald, having suc-
cessfully completed her training at St.
Helens Hospital, Gisborne, has returned
to }1er position as distriet nurse at Mata-
wal.,

Nurse Olive Norton, of Timaru Hospi-
tal, is now in charge of the private hos-
pital at Pleasant Point formerly managed
by Nurse McCormick, who is still at Plea-
sant Point.

Nurse Doreen, trained at the Cook Hos-
pital, has successfully completed her
training at Karitane, Dunedin, and is now
a sister on the staff of the Stewart Kari-
tane Hospital, Wanganui.

Nurse D. Glasgow, Native Health nurse
at Dargaville, has been appointed sub-mat-
ron at St. Helens Hospital, Auckland. Be-
fore taking up her duties, she has been
granted leave to go to Karitane Harris
Hospital for the special course on infant
care.

Appointments

Miss Annie O’Sullivan, trained at Palm-
erston North Hospital and St. Helens,
Wellington, has been appointed night sis-
ter at St. Helens Hospital, Auckland.

Miss Edith Hay, N.Z.AN.S. Reserve,
has joined the staff of Hamilton Hospital
as sister.

Sister Florence Upton, N.Z.AN.S. Re-
serve, has been appointed matron of
Kawa Kawa Hospital. Miss Upton was
trained at Auckland Hospital, and was
for some years on the staff of Whangarei
Hospital, and obtained her midwifery cer-
tificate there,
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A Food with a Purpose

Time and time agun, after much study and m.ny tests, Oat Foods have been
pronounced the most economical and nourishing of cereals.

Health Authorities recommend Oat Foods, particularly coarse oatmeal-—a meal that
tones up the digestive organs and exercises the teeth to do their proper function,
It was these facts, coupled with many requests which prompted us to prepare

“OATIENUTS?”

A nutty granular food, in which every care is taken to ensure purity and flavour.
8o as to avoid destroying the vitamines, the oat has been treated with as little
heat as possible.

We ask the co-operation of nursing staffs in bringing ‘‘Oatienuts” before the notice
of their patients, feeling confident that people who hope for good health will not
overlook a food which dces so much for the body, and, at the same. time is so econom-
ical ; ** Oatienuts " are large in grain and will not therefore lodge in the teeth.

We will gladly mail you a trial packet of ‘‘Qatienuts’' free of charge, if you send
us your name and address.
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Miss Geraldine Broad, trained at Wel-
lington Hospital, and matron for seven
yvears of Hawera Hospital, until she was
appointed a Nurse Inspector in the Health
Department in 1920, has been appointed
matron of the Grey River Hospital. Miss
Broad obtained her midwifery certificate
at Queen Charlotte Hospital while in Kng-
land in 1911.

Nurses Brunton and Mackay, trained at
Timaru Hospital, were appointed sisters
in the Riverton Hospital in February.

Sister Isobel Johnstone, recently sister
at Greytown Hospital, is now on the staff
of the Palmerston North Hospital.

Nurse Eva Dawes, trained at the Auck-
land Hospital, has joined the staff of the
Pukeora Sanatorinm.

Nurse Ruby Till, trained at Waihi, who
has been on the staff of the Greytown
Hospital, has been promoted to the staff
as sister.

Nurse T. Graham has bLeen appointed
sister at the (isborne Hospital in place
of Sister A. Picken, who has gone to take
her midwifery training at the Townley
St. Helens Hospital, Gishorne.

Nurse Drysdale has resigned her posi-
tion as sister at Oamaru Hospital and has
gone to St. Helens, Dunedin, to take her
midwifery training.

Nurse Dora Gibson was appointed a sis-
ter in the Stratford Hospital in January.
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Sister Kate Cumming, N.Z.AN.S. Re-
serve, has joined the staff of Mount Plea-
sant private hospital, Auckland.

Miss E. M. Humphries has been appoint-
ed sister at Pahiatua Hospital, out of 18
applicants. Miss Humphries received her
training at the Greytown Hospital, pass-
ing the State examination wtih honours in
June last. Since then she has been on
the staff of the Cole Street private hospi-
tal.

Sister Rudd, of Adelaide, who was on
the staff of the Auckland Hospital for
some nine years, was recently appointed
Lady Superintendent of the Costley
Home, Auckland, in succession to Miss
Mabel Latimer. The staff is to be in-
creased and more qualified nurses ap-
pointed to care for the old people and
chronie invalids.

Sister Lea, N.Z.A.N.S. Reserve, who has

recently taken her midwifery train-
ing at St. Helens Hospital, Wanga-

nui, and afterwards acted as sub-matron,
left for Apia Hospital, Samoa, in May.

Nurse Hamett, for some time nurse at
Dr. Mackin’s rooms, has been appointed
theatre sister at Masterton Hospital.

An appointment which will interest
New Zealand nurses is that of Miss Pines,
who went through her training at Kari-
tane Harris Hospital, Dunedin, to the
matronship of ‘“‘Tressillicus’” Infant Wel-
fare Training Home in Sydney. Miss
Pines was for some time matron of Dr.
Levy’s maternity hospital, Wellington.
Miss MeLaughlin, who also trained at
Karitane, has been appointed sister,
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The Nurses Protection & Thrift Fund
OF VITAL INTEREST TO ALL NURSES.

THE NURSES PROTECTICN ZND THRIFT FUND is for the sole benefit of all
members of the Nursing Profession thicughcut New Zealand, and a majority of the
senior nurses are already contributing men"bels No younger nvrse should delay her
enrolment.

THE FUND

1.—Protects the loss of income during any sickness
2.—Compensates for monetary loss during accident

3.—Makes positive provision for later years of life

4.—Secures financial assisiance when needed

5. Offers a simple system for the most advantageous form of saving

TERM OF MEMBERSHIP is for a pericd of 20 years, but a member may withdraw
after she has made cne payment in her fcurth year, obtaining a cash refund of a
reasonable proportion of the total amount subscribed, but to obtain the full benefits
for which the Fund is created the full term of membership must be completed : or
a member may elect, after one payment in the ftmrt-h year, to stop her further
payments and obtain a certificate for a fully “‘paid up’’ interest in the Fund for a
proportionate part to be calculated on apph(atmn the amount of which will be
handed to the member after the expiration of the 20 years.

- SUBSCRIPTIONS AND BENEFITS.—Payments at the rate of £6 yearly; £3 3.
half-yearly ; or £1 12s. 3d. quarterly to members up to 40 years of age; and £6
5s., £3 bs. 8d. and £1 13s. 8d. respectively for members between the ages of 40 and
45 secures a sum of £100 and bonus interest at the end of 20 years.

A sum of £33 6s. 8d. and bonus interest if death occurs before the expiration of
20 years.
! £1 weekly for 26 weeks during total incapacity from accident. £1 weekly for
26 weeks during close confinement to bed or home arising from any sickness.
Hunting, Motor Cycling and Mcuntaineering are rigks which are not taken in
this Scheme withcut a slight addition in contribution.

PROFORTIONATELY INCREASED BENEFITS are of course obtainable by higher
payments.
STABILITY OF FUND. The stability of the Fund is assured and guaranteed by the

whole of the assets of the Colonial Mutual Life Assurance Society Limited,
amounting at 31st December, 1921, to £6,144,134.

APPLICATION FOR ENROLMENT should be made to the Trustees of the Fund,
Messrs. Stringer & Bridge, Public Accountants and Auditors, 81 Cathedral Square,
Christchurch, or to Mr. Conrad Boyes, Travelling Represeniative, care The Colonial
Mutual Assurance Society Limited, Wellingion, but before doing so full particulars
and all other terms and conditions should first be obtained from either of the above,
or from the Head Office of The Colonial Mutual Life Assurance Society Limited,
Customhouse Quay, Wellington.

Commended by public and business men.

ENROL NOW !—Delay is always unwise.
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Nurse Currie, trained at St. Helens Hos-
pital, Christehurch, and afterwards pro-
prietor of a private maternity home at
Rangiora, is now Plunket nurse at Eketa-
huna.

Nurse Alice Wade has arrived at Car-
terton and taken up her work as Plunket
nurse. She was formerly stationed at
Taumarunui, and has but recently return-
ed from a visit to England.

Miss M. Kelliher, matron of the Wairaun
maternity hospital, who has been away in
America and England for the past six
months on leave, has now resigned her
position, as she was unable to return to
New Zealand for a considerable time. Miss
Gunn, who has been acting-matron, has
now been appointed matron.

Taumarunui Hospital

Subsequent to the terrible railway dis-
aster which oceurred near Taumarunui
this month, the Taumarunui Hospital was
the seene of great activity. The small
staff was stretehed to its utmost capaecity
to cope with the stream of injured which
were taken there for treatment, but the
matron, Miss Malyon, writes that she was
proud of the way the nurses rose to the
oceasion and worked splendidly. Several
married and retired nurses living in the
neighbourhood at once came and offered
valuable assistance, and with other volun-
teers’ help, all that was possible was done
for the sufferers. Among these were two
oirls engaged in nursing—one in a men-
tal hospital and one in a private hospital
—and they were progressing well.

Thirty dental nurses were posted out
in May or June to the distriets selected
for the new experiencing in dental work
for the primer classes in the schools of the
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Nurse Ethel Turner has resigned from
the staff of the Southland Hospital.

Sister Hitcheock, N.Z.A.N.S. Reserve,
Plunket nurse at Eketahuna for some
months, is returning to Karitane Harris
Hospital as sister.

Miss Frances Price, R.R.C., has been ap-
pointed matron of the Hokitika Hospital.
Miss Price was matron of the Children’s
Hospital, Wellington, prior to the war, in
which she served with distinetion in the
New Zealand Army Nursing Service, hav-
ing gone out with the first fifty nurses.
After her return she was matron of the
rishorne Hospital for about two years.
Miss Price has just completed a course of
midwifery training at Townley St. Hel-
ens Hospital.

Dominion. The girls have had a very
careful training, and it is expected that
their work will be of great value in pre-
serving the teeth of the young generation.
They have to do a good deal of work on
their own initiative, though as far as pos-
sible they are under professional super-
vision and the frequent inspection of the
officers of the Dental Division, the Direc-
tor of which is enthusiastic as to the capa-
bility shown by the girls.

This work certainly seems one which is
specially suited to women. It is con-
cerned chiefly with young children, and
ereatly on that account was the designa-
tion of ‘“‘nurse’’ adopted. So far very
few trained nurses have been tempted to
forsake their own work, though one has
cone through the course and is now at
work. We will await with interest the
result of this new scheme. Tt 1is, of
course, as in the ease of nurses posted out
to distriets, ereatly hampered by the dif-
ficulty of seeuring suitable accommoda-
tion and working conditions.
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Business Notices

SUBSCRIPTION TO JOURNAL.—The subscription
to the journal is Bs. 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 ad-
dresses should be published in the Nurses’ Register.

All literary communications regarding the journal
must be addressed to Miss Maclean, Health Dept.,
Old Parliament Buildings, Wellington.

Subseriptions to be sent to — Miss Maclean,
Health Dept., Old Parliament Buildings, Wel-
lington,

All communications re advertisements, etc.,
to be addressed to the publishers, Messrs. L. T.
Watkins, Limited, 115 Taranaki Street, Wel-
lington.

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 ecan 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 hoilday 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 staffs,
resignations, promotions, marriages, and births
among the former nurses,  obituary notices with
any little biographical notes of interest to nurses,
alterations and additions to the hospitals, new
equipment, accounts of any festivities, presenta.
tions and so on.

Printed and Pablished by L. T. Watkins, Ltd., at their Registered Printing Office, 115 Taranaki St., Wellington, N.Z,
for the Proprietors.
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