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EXPERIENCE has proved that when naturally fed, there is

more certainty of a baby
childhood.

Maternal milk is germ free, of correct
composition, and protects the child from
serious diseases of nutrition, such as
rickets, etc.

Testimony to the remarkable value of
* Ovaltine ™" in promoting lactation is
being dailv received from Doctors and
Nuises. When ‘“ Qvaltine’’ has been
faken before the birth and continued
throughout the nursing period, the milk

OVALIINE

‘&:\TONIC FOOD

growing up to sturdy, healthy

in quality and quantity has been uni-
formly excellent. In cases where
‘“Ovaltine " had not been taken during
pregnancy and the milk has been poor
and insufficient at the birth, the use of
‘“ Ovaltine '’ has quickly resulted in a
supply of rich milk.

** Ovaltine’’ benefits the mother as well
as the child, maintaining her health and
strength.

BEVERAGE

Enables Mothers to Breast Feed their Babies
Sold by all Chemists and Stores at 2|6, 4/6 & 8-

ZdEiING Manufactured by A. WANDER, Ltd., .ondon, England
V) A New Zealand Agents: SALMOND & SPRAGGON, Ltd., Wellington, N.Z. N 66
LA AN NSNS GRS
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IN
WASTING
DISEASES

In Wasting Diseases the necessary stimulus to
the absorption of calcium and phosphorus is
provided by Glax-ovo, the tonic food beverage.

Its perfect digestibility and ready assimilability
commend it 1in all cases in which a
supplementary diet of this nature is indicated.

Its power of promoting calcium-phosphorus
metabclism 1s due to the fact that Glax-ovo
contaimns Ostelin, a highly concentrated pre-
paration of Vitamin D, the factor to which
cod-liver il owes its therapeutic value,

GLAX-OVO

“The Tonic Food Beverage.”

Literature and full particulars on
application to Joseph Nathan & Co. Litd.
P.O. Box 1509 - W ellington
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. BRITWAY |

The British Wonder Wash Fabric

For Nurses Uniforms

f ‘ D.I.C. NEW PRICE

1/9:

“ Britway ” is a beautiful, hard-wearing cotton material
with a good linen finish. Colours are guaranteed fast to sun-
.t_ shine and washing. DBesides being wonderfully satisfactory
for Nurses’ Uniforms, * Britway " is very popular for House
Frocks, Overalls, Summer Dresses, Children’s Wear and cer-
tain Furnishings. 36 inches wide.

A,:‘ Wide Range of Shades—Cream, tussore, lemon, shell pink,

Really remarkable value at 1/9% yard. T
powder blue, apricot, heliotrope, mauve, pale green, reseda,

rose, mid-blue, dark saxe, red, orange, brown, navy, black,
sand, sky, grey and white.
LH‘T Guaranteed Fadeless—Write for Patterns. W

D. 1 C.

" WELLINGTON. i

THE GREAT MAIL ORDER HOUSE

s 5 — = — -
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Wellington Branch,
N.Z.T.N.A.

- B
Nurses’ Club and Bureau:

1 Kensington Street.

Code Address —* Nurse ”

Telephone Nos.: 22-873 (Club)
20-696 (Matron)

For Particulars apply THE SECRETARY

CHRISTCHURCH

Trained Nurses’ Club

104 SALISBURY STREET.
Matron: M. J. HOOD,

Member A.T.N.A., and registered in New Zealand.

There are vacancies on the staff for Nurses
with general and Midwifery Training.

Comfortable and well-appointed Home at
moderate expense.

Visiting Nurses Accommodated.

AUCKLAND BRANCH, N.Z.T.N.A.

NURSES’ RESIDENTIAL CLUB
AND BUREAU,

MOUNTAIN ROAD, EPSOM, AUCKLAND.

Telegraphic Address: “TrayNURSA”
Telephone 651

Accommodation for Registered Nurses,
Visiting or Resident.

Applications to be made to the Matron.

Telephone 2252.

DUNEDIN

Trained Nurses’ Club

169 York Place.

MEDICAL, SURGICAL ‘® MIDWIFERY
NURSES.

Matrons and Nurses visiting Dunedin
accommodated.

G. M. GIRDLER, Matron.

Code Address: ' Competent.’

Kindly mention this Journal when dealing with Advertisers. By doing so you help Kai Tiaki
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Foods That Build

(a) ROBINSON’S
e GIROATS

A Light, easily digested food that is ideal for Children,
Nursing Mothers, Invalids, Convalescents and the aged.

A food that nourishes wasted nerves and tissues without
overtaxing the digestive organs, that contains all the
essential elements necessary for the building-up of nerve,
frame and tissue.

When prepared it is “ALL OAT JELLY.”

(b) ROBINSON'’S
- BARLEY

Recipe for Barley Jelly:—Rub two level tablespoonfuls of
Robinson’s Patent Barley into a paste with cold water, and
make up to $-pint by stirring in boiling water. Boil gently
for half-an-hour and make up at the end of that time to
3-pint. A more accurate method is to measure 2 ounces
of Robinson’s Barley in a medicine measure and make up

to a pint of water.

Invaluable for BARLEY WATER for the Sick Room.
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“It has proved what it
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Rua Rua,
claims’’—says Nurse Gregg. 250, Colombo Street,
Christchurch,
' Messrs. Salmond & Spracgon Lid., 25/4/27.
f l o0 I

FREE SAMPLE

Worite to the New
Zealand Agents,
Messrs.Salmond &
Spraggon Ltd.,
P.O. Box 662,
Wellington, for a
Free Sample.

Wellington.
Dear Sirs,

[ have been using lactagol in my Nursing Home
for eight years. During my exlxcricnce it has proved
what it claims, enriching the milk and increasing the
flow, besides being a tonic to the Mother. I find it takes
from 24 to 28 hours to act.

I have had some hundreds of babies in my care and
they have done well where Lactagol has been taken by
the Mother when needed. Only under special medical
advice are babies bottle-fed in my Hospital. Iam delighted

T R S R e T R T SR F S P R A T SR e B

with the results obtained from Lactagol. -

(Signed E. GREGG.

LACTAGOL

Sole Manufacturers E. T. PEARSON ‘® CO. LTD. England.

/AMENORRHEA ;

| DYSMENORRHEA
MENORRHAGIA
METRORRHAGIA

ETC.

\ \ ERGOAPIOL (Smith) is supplied only in

packages containing twenty capsules.

DOSE: One to two capsules three
or four times a day. ¢ ‘e ‘¢

SAMPLES and LITERATURE

SENT ON REQUEST.

i

T L L L T T e N R e P T R R ]

RGOAPIOL (Smith) is a singularly potent

utero-ovarian anodyne, sedative and tonic.

It exerts a direct influence on the genera-

tive system and proves unusually efficacious in

the various anomalies of menstruation arising

from constitutional disturbances, atonicity of the

reproductive organs, inflammatory conditions of

the uterus or its appendages, mental emotions or
exposure to inclement weather,

As an analgesic in gynecological cases, Ergoa-
piol (Smith) is superior to opium or coal-tar
derivatives in that, besides relieving pain without
exposing the patient to the danger of drug addic-
tion, it also offers a tonic and restorative action
upon the pelvic viscera.

It is a uterine and ovarian sedative of unsur-
passed value and is especially serviceable in the
treatment of congestive and inflammatory condi-
tions of these organs.

The anodyne action of the preparation on the
reproductive organs is evidenced by the prompt-
ness with which it relieves pain attending the
catamenial flow, and its anti-spasmodic influence
is manifested by the uniformity with which it
allays nervous excitement due to ovarian irrita-
bility or other local causes.

Ergoapiol (Smith) proves notably efficacious in
amenorrhea, dysmenorrhea and menorrhagia,.

R L LR LR R L R L L TR R T AT L
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Medical Testimony
to the Efﬁcacy of

Sphaénol

A T Y

Dr. J. C. S. reports : ~ PHAGNOL has now been used
_“I have tried your Sphagnol by the medical pro‘ession for

Ointment and Soap in a case of / :

chronic  czema and Blepharitis many years with unqualified success.
spectively, d found thei . .

e o able. afl_'é It has proved of extraordinary valuein

can strongly recommend them in the treatment of difficult cases of skin

all cases where other antiseptic ) - )

preparations have failed.” disease and inflammation. Throughout

De. H. J. T. reportsi— the war its healing properties were
“| have obtained most ex- fOl.ll'ld to be Of the greatest beneﬁt.

cellent results in a case of Eczema . - . oS

il the etrh iy of a0 Sphagnol 1s an antiseptic distillate of

infant aged 9 months, by the appli- - :

e A peat, and 1s prepared in the f<.>rm. of

sent me for trial. 1 am very Ointments, Soaps and suppositories.

pleased with the Soap."

“I have tried your Sphagnol
preparations, ointment, and cream

in certain chronic ulcers with V 4 Free Quifit for Doctors will be supplied

:L‘ﬁ;":g;ej"cg?ﬁa g:r;? tI;aV; together with literature on app'ication to the

large number of people under : New Zealand Agents —
training as a valuable first-aid S. A. Smith & Co. Ltd. Box 843, Auckland.

dressing for wounds,”

FULL PARTICULARS FROM

S. A. SMITH & CO. LTD,, [P.O. Box 843], AUCKLAND

New Zealand Representatives of

Peat Products (Sphagnol) Ltd,,

18 & 19 Queenhithe, Upper Thames Street, London, E.C. 4.
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Advancing Age

is marked by an increasing preponderance of tissue
breakdown over tissue repair, which renders proper
feeding a most important measure.

A well-balanced supply of the “chemical foods”, cal-
cium, sodium, potassium, manganese, phosphorus, and
iron, is essential to tissue building. And the so-called
“dynamic” action of strychnine and quinine, admin-
istered in continuous small doses, impedes the prog-
ress of destructive metabolism.

Compound Syrup of

Hypophosphites
- “FELLOWS”--

contains these elements in a uniform, palatable, stable,
and easily-assimilable form. And the clinical results
from over fifty years of use, bear witness to its use-
fulness in advancing age.

Samples and Literature on request

Fellows Medical Manufacturing Co., Ine.
26 Christopher Street - - New York City, U.S. A.

Tuly, 1927
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Editorial

Matrons’ Conference

The first Conference of New Zealand
Hospital Matrons has at last taken place,
and we have no hesitation in saying that
it has proved an unqualified success. This
has been largely due to the initiative and
determination of Miss Stott, Lady Super-
intendent of the Wellington Hospital,
and we offer her our congratulations on
the able manner in which she conducted
the proceedings. Many Matrons have
written of the benefit they received

through interchange of ideas and discus-
sions of various subjects with those of
their own class. Matrons, as a rule, are
lonely people. One said that the discus-
sion on nursing education alone was well
worth coming for. Another writes: “I
for one, have come back to work full of
hope and determination to accomplish
better things in the future.” It was good
to see the keenness and enthusiasm of all.
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International Council of Nurses

Once again our attention is directed
to the gathering of the International
Council of Nurses for the interim Con-
ference at Geneva, July 27th to 30th,
1927, three full and interesting days.

Alas, our geographical position forbids
New Zealand taking part, but I under-
stand Sister Till, lately of the staff of St.
Helens Hospital, Auckland, will be pre-
sent, so New Zealand will have represen-
tation. Amongst those taking part in the
Conference are Mrs. Bedford Fenwick,
founder of the Council and Dean of the
British College of Nurses, Miss D. Gage,
President, and Dean of the Fale Univers-
ity School of Nursing, China, which
school, she informs us, has temporarily
been closed due to Soviet propaganda,
Miss F. M. Shaw, Director post-graduate
course of nursing McGill University,
Montreal, Canada, and President Canad-
ian Nurses’ Association, also Miss C. D.
Noyes, National Director Nursing Ser-

Post-Graduate Courses for Nurses

It seems as if this young country is
not yet ready for a Diploma in Nursing
Course, to be taken by students who have
not first proved their suitability for the
nursing profession. Nothing is so far
settled about a post-graduate course,
but if this can be established it will meet
the needs of nurses for some years. At
present the position is whether sufficient
funds can be raised to finance the course.
There is no present prospect of Govern-
ment aid. We would therefore ask the

KAI TIAKI.
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vice, American Red Cross. In reviewing
the tentative programme one is pleased
to note the introduction of demonstra-
tions on practical nursing procedure be-
cause time and effort concentrated on
theory is useless unless it leads to more
practical efficiency. One would revel in
listening to the round-table discussion
on methods of supervision and record
keeping in schools of nursing, and would
welcome a more concise system. Ways
and means of promoting the powers of
observation and scientific reasoning in
our student nurses are always a problem.
How interesting it will be to survey the
different types of nurses’ uniforms which
have recently become so varied, public
hospital, private, public health, Army and
Navy, besides the proposed uniform for
the future. Anyway, we await with in-
terest the result from so gifted a gather-
ing of world nurses, and hope that many
of our present nursing problems will be
solved by abler brains than ours.

different branches of the Trained Nurses’
Association to follow the example set by
the Otago Branch, who have already ob-
tained £350 in cash, and a further promise
of £50 per annum from Otago University,
conditionally on the rest of the amount

being raised. As there are now eight
branches of the Association in New Zea-
land, similar efforts among the others
would assure the sum needed to finance
the scheme.

L]

N.Z.T.N.A.

NOMINATIONS FOR MEMBERS OF COUNCIL.

Members of the Wellington Branch of
the Trained Nurses’ Association are re-
minded that nominations for members of

the Council, 1927-28, must be sent to the
Hon. Secretary, Nurses’ Club, 1 Kensing-
ton Street, Wellington, before 15th Sep-
tember, 1927,
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What to Eat: Advice By Dr. Clark

SCHOOLS" MEDICAL OFFICER ADDRESSES NURSES.

During an address to the members of
the Trained Nurses' Association in Na-
pier, Dr. Clark, School Medical Officer,
stated :—

“1It is a great pleasure to me to address
an audience of trained nurses on a mat-
ter like diet, which is so closely con-
cerned with their daily professional work
and whose influence on the public and
whose responsibility to them is so great.

“That something is radically wrong in
our present way of living is very obvious.
Listening to the intimate conversation of
our friends, in which their experience of
ill-health and operation are dwelt in with
such gusto, we are driven to conclude
that either our British stock has deter-
iorated from its ancient lusty vigour or
that it is being seriously mlsm'maged as
far as its daily care is concerned.

Motor and Fuel.

“The first suggestion, I feel sure, we
may reject. The second I feel equally
sure we must accept. If we may use the
common—too common—motor car as a
symbol of the individual man or woman,
we may say, I think, that the make is
sound, but that its frequent visits to the
garage for repairs are due to faulty pet-
rol and management. The garage being
a symbol of the hospital and myself in
my capacity of a medical man—one of
the motor engineers. I must plead guilty
to having failed in my duty to recom-
mend the best motor spirit and the most
reliable batteries to my clients, saying
that I was kept so busily employed at
the repairs that I had little spare time in
which to study the nature and quantity
of petrol and battery.

“ Fortunately the matter has been and
is being most thoroughly investigated by
many of the most capable and enthusi-
astic scientists all over the world, especi-
ally Great Britain, America and Den-

mark.

“ Chief, perhaps, amongst these in-
quiries is that of the committee appointed

by the Privy Council in London during
the period of food shortage experienced
in the Old Country owing to the sub-
marine campaign during the Great War.
Their report was published recently and
deals with the important part played by
vitamins in the maintenance of life and
the bad results of their absence from our
daily food or their presence in insufficient
quantity. There are three vitamins which
have been definitely discovered and more
may remain to be detected in the future,
but we know now that death is the in-
evitable consequence of withholding
either of these three for a considerable
period and ill-health follows their pre-
sence in insufficient quantities.

All are Necessary.

“The three vitamins are called A, B and
C, and they are all necessary for life.
Common foods which contain no vitamin
at all are white flour, sugar, polished rice
and tea.

“ A is found in butter, milk, cream, cod
liver oil, green vegetables and many
other foods, especially tomatoes. It is
seldom in insufficient quantity in our New
Zealand dietary, but in the poorer classes
of the great towns in Europe insufficiency
often occurs.

“The symptoms of an inadequate sup-
ply of vitamins A are rickety deformi-
ties of the bones, and an inflammation of
the eyes, which may go on to great im-
pairment of vision. Growth is impos-
sible without A. B 1s much less widely
distributed in food stuffs than A. It is
found in the outer coat and the germ of
all kinds of grain and in nuts, dried peas,
beans, and lentils, milk, eggs, and especi-
ally in tomatoes.

“The symptoms arising from an ab-
sence of B are neuritis, constipation,
paralysis, and finally and invariably death
about the 24th day after it is withheld.
The symptoms of a deficient supply are
those mentioned above, and in addition
a stunting growth and poor nutrition.
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The Wrong Foods.

“Many authorities, including Profes-
sor Plummer, regard appendicitis as be-
ing usually due to a deficiency of B. As
from 50 to 75 per cent. of the diet of
children consists of food made from flour,
the consequences of the use of white
flour in the place of whole meal are
always serious. B is the vitamin which
1s most commonly lacking in New Zea-
land diet.

“C is found in green vegetables, fresh
fruit, especially oranges and lemons,
potatoes and milk.

“Tts absence causes the disease called
scurvy, the chief symptoms of which are
sores and ulcers on the skin, hamorr-
hage, especially from the gums, which
become swollen and recede from the
teeth, and debility, ending in death. This
disease was common amongst sailors in
the days of long voyages in sailing ships,
and was prevented by a daily ration of
limejuice.

“ It is very rarely seen in New Zea-
land, but occasionally mild cases are
found amongst people living principally
on white bread, jam, tea, sugar, biscuits,
and condensed milk.

The Nature of Them.

“Now you may ask what the nature
of these vitamins is, and I can only reply
that with the exception of vitamin A,
which is artificially found by the action
of ultra violet light in cholesterol, they

KAl TIAKIL.
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have not been discovered. It is true that
in the case of vitamin B it is found that
animals at the point of death from with-
holding foods containing it, can be read-
ily restored to health and strength by
administering water which has been
allowed to pass slowly through bran, but
it has never been isolated from the solu-
tion so formed.

“Perhaps I may Dbest convey the idea
of the function of vitamins by returning
to my symbol the motor car, and likening
them to the spark which explodes the
mixture of petrol and air. Without that
spark the engine remains cold and still.
No matter how plentiful the supply of
petrol, it is dead. Without vitamins our
bodies remain cold and still. No matter
how plentiful the supply of food, they
are dead.

Of Great Importance.

“Much more is known of the effects
of vitamin upon the nutrition of the body
and the functions of its various organs,
but I must dismount from my hobby
horse before I weary you.

“1 hope I have said enough to excite
your interest in one matter of the many
which are of such great importance to
the health of the individual and the posi-
tion of the British Empire in the civilisa-
tion of the world, and I hope also that I
have convinced you of the great import-
ance of your individual influence in
arresting the lamentable shortcomings of
our national food.

Nurses’ Memorial Fund

To our nurses, but more especially to
those who have sent me their subscrip-
tions each year to our Nurses’ Memorial
Fund. 1 thought it might interest you
to know how the money is being used.

Some time ago, there came under my
notice a nurse who was completely
broken down in health. She had to go
into hospital to have an operation, and
the surgeon told her sister she must have
complete rest for six months or longer.
What was to be done? Her parents both
being dead, she had no home, and only
her younger sister to help in keeping her.
A friend suggested putting her case be-
fore the Nurses’ Memorial Fund Com-

mittee, with the result that she is to re-
ceive some help for six months, and I
am sure longer if it be necessary.

The nurse herself was very much
against taking help, but when it was
pointed out that anyone might be in the
same position, and that the fund was to
help the helpless, she was more satisfied.

I hope this little bit of information will
be interesting to you, and that you will
go on, as Charles Kingsley says “ helping
lame dogs o'er the stile,” remembering
that one never knows when they may be
one themselves, but I sincerely hope you
will not be, as the hardest cross to carry
is “not to be able to work.”

JEAN TODD.
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Christchurch Nurses’

As the present state of China is a sub-
ject very much before the minds of the
public, I thought readers of “ Kai Tiaki”
might be interested to know some of the
experiences of two Christchurch nurses
while in China.

Nurses Bargrove and Brunt have spent
the last three and a half years in Hang-
show, China, as Missionary Nurses, in
the largest Mission Hospital there, and
their experiences have been full of in-
terest.

Last October both nurses developed
typhoid fever, and were seriously ill for
some weeks., In December it was de-
cided by the medical staff of the hospital
to get them away from Hangchow, so
that they could recuperate in Hongkong.
The following account of their journey to
Hongkong 1s taken from letters written
by Nurse Brunt.

Hangchow, December 18th, 1926.

We are living in thrilling times! Two
days ago, at 3 p.m., Dr. Thompson, Prin-
cipal of the Hospital, came to us and
asked if we could be ready to leave for
Shanghai on the following day at 12.15.
Well, this was very sudden, but when he
explained that the Southern troops were
making for Hangchow, and if we didn’t
beat a hasty retreat it would be too late,
as the railway line would be cut, we
quite understood. It wasn't long before
kind and willing helpers were here get-
ting our belongings into trunks. I didn’t
sleep much that night, my mind was too
full, and when one is weak and a cripple
one is inclined to make mountains out of
mole-hills.

The morning dawned cold, wet and
dismal, but with the light of day and the
thought of getting away from the con-
fines of one’s bedroom and seeing the
world again, one’s spirits rose. Finally,
the last odds and ends were put into
trunks, and the coolies came for them,
and away they went! We had an early
tiffin, and at 11.45 a.m. we donned our
hats, coats, etc., and waited to be carried
downstairs. Suddenly came a bolt from
the blue, in the form of one of the nurs-
ing staff who said, “ The line is cut!” We

KAl TIAKIL
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Experience in China

were too late. Then presently in came
Dr. Thompson, who is the essence of
resourcefulness. “Can you be ready at
1 p.m., we have arranged for you to go
by another route?” Yes, of course we
could be ready, and so we awaited events.
This journey would be a very trying one,
as one has to make so many changes;
still, we were prepared for anything.
Good-byes were said and we thought we
were really off, but not so! “You are
blocked again!” came a report. The Nor-
thern troops were pouring into the city,
and had commandeered every car. So
the rest of that day passed, and we waited
rather dubiously for the events of the
coming day.

At 10 a.m. the next day one of the
staff appeared at my door and said, “You
can set your heart at rest, you can’t go.”
That was all, and I couldn’t find out why
for a long time. Then our good friend
Dr. Thompson came and explained that
as there were so many hundreds of sol-
diers about the city he felt it was unwise
for us to remain where we were. That
happened yesterday, December 17th, and
now we don’t know from day to day
when we shall be ordered to leave.

The Chinese are very frightened, and
many left the city last week. All our
medical students, save a few, went off
some days ago. We were very much
relieved, when after many meetings, the
male nurses decided to “stand by their
guns ” and face it out, even though they
had such fears, i.e., the Northerners are
afraid of the Southeners.

Shanghai, December 19th, 1926.

You will be greatly surprised to see
that I am writing from Shanghai. Well,
just as I was finishing the last sentence,
Dr. Thompson came in and said there
was a gang of coolies repairing the cut
in the railway line, and in all probability
we should be able to get through that
day! Our boxes were still packed, so it
just remained for us two invalids to sit
and await orders, while our many friends
bustled about making arrangements for

getting us off as comfortably as pos-
sible. Thank God for friends!
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We were carried to the hospital en-
trance, where a friend was waiting for us
with his car. When we reached the
men’s hospital all my dear boys—nurses
—were standing on the verandah to greet
us. It was such a joy to see them again,
and they came out to the entrance and
stood round the car, smiling and talking
to us. My heart went out to them when
I realised the possible dangers they were
facing by staying behind. Finally, we
waved our farewells, secretly wondering
whether this was not too good to be true,
and soon reached the railway station.
There was still a doubt whether the train
would start, and so we sat in the car
well wrapped up, for the weather was
cold. Then we heard a bell which told
us the train was coming. And what a
rush and scramble there was! I being
helpless, had to be carried in a chair right
on to the train. How good people are
to helpless folk! Even the coolies came
forward to lend a hand. Miss Bargrove,
though able to walk, was very weak, and
she too had plenty of assistants. The
railway platform was crowded with
Chinese, men, women and children, and
we afforded them much interest and
.probably amusement, too. We both
breathed a sigh of relief when we were
finally settled in the train. I might say
we had two escorts, one a trained nurse,
the other our faithful cook. The latter
came with us in case of need, for we
realised we were taking a risk in starting
out in such unsettled times. We went
along very nicely for several hours, and
then the train suddenly stopped, and we
were informed that every one was to be
searched by officials who were looking
for spies, etc. We really felt then that
we were in China, and what was more, in
the war zone. A Chinese official came
into our compartment and asked us
gruffly who we were, where we had come
from, and where we were going. We
showed him our cards, and answered his
questions. He accepted our cards, and
went away quite satisfied. We were held
up for two hours at that station. All
along the line we saw many soldiers. Oh!
the misery of it all; they seemed to be
living like animals, so dirty and unkempt.
Many of them were carrying such vicious
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looking spears, on long poles, and num-
bers of them looked so young—mere
boys. We were told there would soon
be fighting just outside Hangchow. I
can’t go into the details of that eventful
journey, suffice it to say that instead of
arriving in Shanghai at 7 p.m. that night,
we arrived at 9.30 the next morning! A
night in a train when you are not expect-
ing it, and under such circumstances is

rather a thrill!
Hongkong, Boxing Day.
Here I am, my second day at Hong-
kong. I must go back several days and
tell you some of our experiences. We
managed to get our goods together the
afternoon of the day we arrived in Hong-
kong, and as the steamer sidled into the
wharf, two pairs of eager and somewhat
anxious eyes peered out through our
porthole, looking for an escort for the
remainder of the journey. Our two
escorts, i.e.,, nurse and cook, had left us
when we reached Shanghai. But we
couldn’t pick out any one of the few
people waiting about, who looked likely
friends of ours, so we just waited, feeling
pretty exhausted after our packing. The
journey from Shanghai to Hongkong
takes two days by fast boat, so we were
obliged to do some unpacking. Later on
a letter came, marked “urgent.” I tore
it open and read that we could not be
met, but were given instructions how to
reach our destination. Well, we both
sank back exhausted; we had already
noted the many steep steps of the gang-
way, and wondered even with assistance,
how we were going to get off the
steamer, and here we were faced with
what seemed a still more difficult pro-
position. We decided to consult our kind
stewardess, who came to our assistance
by calling the ship’s agent, who proved
to be a real friend to the poor waifs. He
rang up the hospital to which we were
going and arranged with them to have
us taken up in an ambulance. In a very
short time an ambulance stretcher was
brought to our cabin, and I lay myself
upon it, and was thus very gently taken
off the boat, with Nurse Bargrove fol-
lowing slowly behind on foot. Fortun-
ately for her she was not a cripple. We
seemed to -have gone quite a distance



July, 1927

when I felt myself being slid along, and
realised I was being “ packed ” into the
ambulance. Nurse Bargrove soon ap-
peared, being supported by kind assist-
ants. Then she got inside, the door was
shut, and off we went, where to, we knew
not! Again it seemed a long way.
While we were journeying along, a
stretcher-bearer (Chinese) who stayed
with us, began covering me over with a
canvas arrangement. He had previously
put up two brass curved bars. I won-
dered what was going to happen next. I
thought I should suffocate, and pulled it
all off. The man couldn’t speak English,
and I couldn’t make him understand my
Chinese, nor could I understand his dia-
lect, so there we were! I had to put up
with my apparent discomforts. However,
I found, when this covering was pro-
perly arranged, I could breath quite well,
and I was thus hidden from the public
gaze—the Chinese are very inquisitive.
We had to cross over to Hongkong from
Rowloon just a short distance. Presently
the ambulance stopped, and I “slid ” out,
and was again borne along, this time
hidden under the tarpaulin. I can imagine
how many pairs of anxious eyes strained
to see inside. I kept calling out to know
if my companion in weakness was follow-
ing, because I hadn’t any idea where I
was being taken. Then suddenly, plomp;
down I went, and my fellow-traveller
came to my side and said we were wait-
ing for the ferry boat, which came in a
few minutes. Again I was lifted up on
my stretcher and carried on to the ferry.
Nurse Bargrove said my bearers would
not allow anyone into the compartment
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where we were, and later on one of them
showed her a notice, which informed the
travelling public that there was an ambu-
lance case within, and would they kindly
oblige by not entering what was the
smoking saloon. I began to feel my im-
portance as time went on. Soon this part
of the journey was over, and again I was
borne along and put into another ambu-
lance which waited our arrival at this
side. Nurse Bargrove also stepped in
and lay down on a nice comfortable
lounge, and in a few minutes we were off.
It seemed such a long long way, we both
wondered how we could possibly have
managed all alone. We went up a very
steep hill for a long distance and finally
stopped, as it seemed, in the middle of
a road. There seemed to be much talk-
ing outside, and we couldn’t think what
was going on. Then the door opened
and I was taken out, and put on to an
arrangement with wheels. It was quite
dark, and being still under the tarpaulin
I was perfectly bewildered, and fright-
fully stiff. However, I knew it was use-
less to complain, and still more useless
to ask questions, for my bearers could
not understand a word I said. Poor Nurse
Bargrove wondered what was to happen
to her, as she didn't know how far she
might have to walk, but her trials came
to an end, as a rickshaw came into view,
so she stepped in, and away we went, we
couldn’t tell where. Finally Nurse Bar-
grove called to me that we had arrived,
and I felt myself being lowered to the
ground, the covering was removed and I
saw several nurses who greeted us both
warmly. So ended our eventful journey!

Public Health Nurses’ Refresher Course

During the week of May 18th to 25th
inclusive, a “ Refresher Course in Public
Health Nurses ” was held in Wellington
under the auspices of the Department of
Health. This course was the first of its
kind in New Zealand, though regular
yearly courses of such a nature are held
at all the main centres in Great Britain.

Nurses attending this conference were:

Health Department.—Nurse inspectors,
school nurses from Wellington, Napier,
Gisborne, Wanganui and Nelson; district
nurses from Otaki and Paekakariki; sis-
ters from St. Helens Hospital.

Education Department.—Visiting Child
Welfare nurses.

Private  Organisations. — Plunket
nurses, Red Cross, Guild of St. John, Co-
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lonial Mutual Insurance, Bryant, May,
Bell and Co., sisters from the Home of
Compassion.

The whole atmosphere of the Confer-
ence was one of great interest and en-
thusiasm, so much so that courses of a
similar nature will be held in the other
main centres during the year.

Attached is a copy of the syllabus.

On the first evening of this course a
memorable meeting of all nurses engaged
in public health work in Wellington was
held, with Miss Bicknell, Director of
Nursing, in the chair, 45 being present.

The object of this meeting was to bring
together all nurses working in a common
field so that a better understanding and
co-operation might be brought about.

Each group had been asked to send a
representative to read a five-minute paper
on their own particular work. The
papers contributed were excellent; some,
in fact nearly all speakers, were nervous,
but they had no need to be, and it is only
a matter of a little more practice and
there would be several excellent speakers
among that group.

I am enclosing copies of the papers
contributed. Miss Mitchell, of the Plun-
ket Society, and Mrs. Johnston, of the
Child Welfare Branch of the Education
Department, also spoke regarding their
particular work.

A review of the situation in Welling-
ton was given by Miss Lambie, in which
it was pointed out that of the 40 nurses
employed in Wellington, 27 did actual
visiting work in the houses of the people,
and of these 23 were engaged in educa-
tional visiting work entirely in connec-
tion with the mother and child. This
works out as one nurse to 5,200 people
in Wellington, as compared with one
nurse to 7,300 in Willesden, a borough of
London, and one to 3,500 in Toronto—a
fair comparison—our great need being
better co-operation.

It was also pointed out that there was
great need in New Zealand for a public
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health section of the Trained Nurses’ As-
sociation, so that nurses actually engaged
in public health work could study their
particular problems, such as the very big
one of co-ordination.

Refresher Courses.

May 18—9.45 a.m., Opening Address, Dr.
Valintine ; 10 a.m., Development of the
P.H. Nurse, Miss Lambie; 11 a.m.,,
Rural Sanitation, Mr. Gardiner; 2
p.m., Lantern Lecture: Observations
of Common Physical Defects, Dr. Pat-
terson; 7.30 p.m., Meeting of Public
Health Nurses.

May 19—10 a.m., Ante-Natal Instruction,
Dr. Gurr; 11 a.m., Excursion Pasteur-
isation of Milk, City Depot; 2 p.m., X-
Ray Department, Wellington Hospi-
tal, Dr. Meyers; 3.30 p.m., Prevention
of Tuberculosis, Dr. Short.

May 20—10 a.m., Vaccine and Serum
Therapy, Dr. Lynch; 11 a.m., Environ-
mental Hygiene, Dr. Short; 2 p.m.,
Lecture and Excursion, Mr. Gardiner ;
Defects in Housing.

May 21—10 a.m., Karitane Hospital, Sir
Truby King.

May 23—9 a.m., Lantern Lecture, His-
tory of Nursing,” Miss Moore; 10
a.m., Mental Hygiene, Dr. Bakewell;
11 a.m., Development of the Teeth,
Mr. Saunders; 2 p.m., Diet of the
Child, Dr. Petterson; 3 p.m., Legal
Position of the Child, Mr. Beck.

May 24—9 a.m., Departmental Meeting,
Miss Bicknell in chair; 10 a.m., Junior
Red Cross, Sister Lewis; 11 a.m., Con-
trol of Infectious Diseases, Dr. Find-
lay; 2 p.m., Lecture and Demonstra-
tion, Postural Defects and their Pre-
vention, Dr. Robertson, Wellington
Hospital; 8 p.m., Venereal Diseases
in Children, Dr. Aldred.

May 25—9 a.m., School Environment, Dr.
Patterson; 10 a.m., Health Teaching,
Miss Lambie; 11 a.m., Prevention of
Puerperal Sepsis, Dr. Paget; 1145
a.m., Closing of Course, Dr. Valintine.,
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Five Minute Papers

The following were contributed

L.

A Nurse Inspector is an Assistant In-
spector of Hospitals appointed under the
Hospitals and Institutions Act, 1904, and
also an Inspector of Midwives and Ma-
ternity Nurses.

The first nurse to be appointed as As-
sistant Inspector of Hospitals was the
late Mrs. Grace Neill, in 1904, and it was
chiefly owing to her forethought and ef-
forts that State Registration was intro-
duced.

In 1906 Mrs. Neill was succeeded by
Miss Hester Maclean, and the following
yvear Miss Bicknell, the Registrar and
Director, Division of Nursing was ap-
pointed her assistant.

There are now eight Nurse Inspectors
in the Department.

The necessary qualifications for these
positions should include :—

1. General Nursing Certificate.

2. Midwifery Certificate.

3. The Certificate of the Sanitary
Inspector of Nuisances, and no doubt
some of our fellow-nurses think we are
nuisances in more ways than one.

The appointment of Nurse Inspectors
should be regarded as an honour to the
nursing profession of New Zealand, and
shows the high esteem in which our
nurses are held here.

In no other English-speaking country
have such opportunities been made as
yet, and the importance of these posts
will be appreciated when the public come
to understand the threefold preventive
measures included in the inspection of
private hospitals alone.

1. The Protection of the Public: In
that private hospital regulations issued
under the Hospitals and Institutions Act
are properly observed.

The hospitals are constantly under su-
pervision and so overcrowding and poor
accommodation of patients and staff is
avoided.

Proper care is maintained in both gen-
eral and midwifery work, in the care of
and sterilisation of instruments, utensils,
equipment and dressings. Hygiene and

Nurse Inspectors

sanitary conditions are observed. The
staffing of the hospitals is in accordance
with the regulations.

2. The Protection of the Nursing Pro-
fession: In that only trained and regis-
tered nurses and midwives can hold a
license for a private hospital.

The full complement of registered staff
in accordance with the regulations is
maintained, whereas in England and other
countries any untrained unregistered
person may have a hospital with no pro-
perly trained or qualified staff, and no
adequate equipment.

3. The Protection of the Medical Pro-
fession: In as much as the medical men
know their patients will be properly cared
for in their absence and any unexpected
symptoms will be observed and immedi-
ately notified.

That all things are to hand for the effi-
cient care and protection of their pa-
tients, etc., and to help them in their
work.

Much of our work is preventive and
public health work.

Among our many duties are included:

1. Inspection of private hospitals and
private institutions, such as the Alexan-
dra Home, Salvation Army Homes, etc.

2. Inspection of Midwives and Mater-
nity Nurses, their homes and surround-
ings.

3. Inspection of private homes where
one patient at a time is nursed.

4. Investigation of cases of morbidity
and puerperal fever, etc.

5. Supervising authority over District
Nurses to Natives, Pakehas, and also
Dental Nurses.

6. Inspection of Massage and Chiro-
practors’ rooms, Osteopaths, Chiropod-
ists” and ladies’ toilet rooms, and in fact
any rooms where the human body is
treated.

From the above remarks you will see
that not only are we needed in the im-
portant curative and preventive work,
but also in the works of the Personal
Beautifying Society, etc.
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[I.—Duties of a School Nurse

I shall endeavour to explain briefly just
what line the work of a School Nurse fol-
lows.

The School Nurse is a home and school
visitor, who takes under her special care
the health and general welfare of the
school child; and she thus forms a link
between the School Medical Officer, the
home and the teacher. It is this personal
touch and co-operation that is so essen-
tial in securing the best results in School
Medical work.

Prior to the Medical Officer’s examin-
ation of a school at which she assists, the
nurse visits that school, and tests for de-
fective eyesight all children in Standards
I, II. and VI.; also, children admitted
from other schools since the last medical
examination, as well as those in other
classes of whom the teacher has any
suspicion in regard to health. She also
pays particular attention to, and makes
record of, all cases of defective hearing,
as well as of physical deformities, exces-
sive or unsuitable clothing, malnutrition,
skin disease, pediculosis, and lack of
cleanliness. Regarding the three last-
mentioned, she takes action by circularis-
ing or visiting the mother, without delay.
Health habits are discussed with the chil-
dren, and advice freely given with regard
to the care of the teeth and general
cleanliness of the body.

Inquiry cards as to the previous health
of all primary entrants are sent to the
parents, who fill in particulars and return
the card to the school. The information
thus obtained is then recorded on each
child’s medical card.

Parents are notified at the time of the
medical examination of their children,
and receive invitations to be present; and
it is most gratifying to note the keen in-
terest, and appreciation now shown on
the part of most parents.

The nurse is authorised by the School
Medical Officer to notify parents of any
defects, and in urgent cases parents are
visited at their homes and treatment is
discussed and assured.

There are always a number of cases
where it is impossible for the parent to
take the child for medical aid. Then the
nurse takes over the responsibility of
arranging treatment, either at the Dental
Clinic, the Hospital, or the Convalescent
Home for children; she conducts the
child to one, or the other, or all of these
institutions, at arranged times, until the

defect is relieved, or cured.

Three months after the medical exam-
ination of a school, the nurse re-visits it,
and inquires individually from each child
what treatment has been obtained ; where
she is not satisfied she visits and re-visits
the homes, so that ultimately a high per-
centage of treatment is secured.

Apart from home and school visiting,
it 1s part of a school nurse’s duty at a
time of epidemic, such as diphtheria, etc.,
to examine the school children’s throats
and take swabs for laboratory examina-
tion; she also takes swabs from diph-
theria contacts, who are absent from
school.  Where cases of scarlet fever
occur in classes she visits the school and
examines for sore throats and signs of
peeling. She also assists the School Med-
ical Officer with such special work as
testing for tubercular disease, and innoc-
ulation against diphtheria.

Then again, she may be called on to
assist at the Annual School Health Camp,
to say nothing of Health Weeks and In-
dustrial Shows, at which her assistance
may be required.

I think I have said enough to induce
you all to agree with me that the life of
a school nurse is one that is not only use-
ful, but fully occupied.
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[II.—The Nurse in Industry

In presenting this paper to-night I do
so with diffidence because industrial wel-
fare work in this Dominion is still very
much in its infancy. As far as I know
only one firm, that of Bryant & May, Bell
& Co., Ltd., Wellington, have instituted
a service of this kind.

Three and a half years ago, when the
model factory, which is now such a pro-
minent landmark in Wellington, was
completed, the Board of Directors de-
cided to follow, at least to some extent,
the methods which had been adopted so
successfully in the larger centres of pop-
ulation in the Old Land and Australia. In
coming to this decision the fact was not
lost sight of that something of the sort
had previously been attempted in New
Zealand, but it was considered advisable
that the new venture should be under
the direct supervision of a trained nurse.
The writer “was appointed to the new
position and entered upon her duty real-
ising the difficulties that beset the path,
but with the earnest hope that something
worth while might be accomplished.

It would be needless to enumerate the
initial difficulties encountered, these may
well be left to the imagination. Suffice
it to say that a start was made and the
work has continued without interrup-
tion ever since. With your indulgence, I
will now give you a brief outline of the
activities of my Department. These I
will group under different headings.

Health.—First and foremost comes
health. This properly is a first considera-
tion. “Ill fares the land to hastening ills
a prey, etc.”

Generally speaking the health of the
operatives does not cause much anxiety.
This is largely due to the fact that the
building was designed to afford the best
working conditions, the workrooms are
large, well ventilated and sunny, and the
result is a happy, healthy worker. In
this connection it is pleasing to note that
even workers of the retardate type re-
spond to their surroundings. As oppor-
tunity offers, instruction is given on mat-
ters appertaining to health and hygiene.
No chance is lost of inculcating recog-

nised health principles. Under this head-
ing, too, comes the work of the casualty
room. It will be readily understood that
where so much machinery is used acci-
dents are of frequent occurrence. To cope
with these a casualty room has been
fitted up. Here injuries are attended to,
dressings done and advice given.

Sick visiting is also undertaken with
discretion and a report on the condition
of the patient, probable duration of ill-
ness, and home conditions is furnished to
the management. A sick benefit fund has
not yet been established, but necessitous
cases are generously treated by the firm.

Sanitation.—Next comes the matter of
Sanitation, which comprises the over-
sight of lavatories, basin rooms, sinks,
etc. The personal requirements of the
workers call for the regulation of the
cloak rooms and the issue of working
attire.

Canteen.—To these must be added tie
canteen activities, which consist of the
supervision of dining rooms and the se:v-
ing of food.

Employment.—In addition to other
duties time is given to careful selection
of female applicants, all being person-
ally interviewed by the Superintendent,
a plan which in many ways has proved
advantageous.

Social Work.—Lastly comes the social
aspect. “All work and no play makes
Jack a dull boy,” and so a Social Club
was formed, the aim being to promote
sociability and good-fellowship amongst
the workers. This Club has a strong
membership and monthly subscriptions,
augmented by the Directors’ liberal sub-
sidy, enable a fairly extensive programme
to be carried out. Several sports sections
are working—tennis, cricket, bowls and
basketball all find their enthusiasts. We
are fortunate in having a tennis court
and bowling green in the grounds. Dur-
ing the winter fortnightly functions are
held in the Works Social Hall. These take
the form of concerts, dances, card tour-
naments, etc. A library with reading and
writing rooms has. been instituted. A
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photography club, home nursing and sew-
ing classes find a fair measure of sup-
port. An annual picnic is a strong at-
traction.

The above is a brief, and by no means
complete, outline of what has been at-
tempted, but it may serve to give some
idea of the effort put forth to improve
and interest a section of workers.

In conclusion the writer would like to
emphasise the fact that in her service she
has been greatly assisted both by the co-
operation of the workers and the gener-
osity of the firm.

Colonial Mutual Life Visiting Nursing
Service.

Office Hours: 8 per diem. Saturday:
8.30-11.30 a.m. '

This Service is one of the benefits to
which the Industrial Policyholders (viz.,
those who pay from 6d. to a few shillings
a week premium, receiving at the end
of from 16 to 30 years, according to
amount premium paid, an annuity and
bonus).

The nurse must have her General and
Midwifery Certificates. She reports twice
daily at the office for any notice of calls,
all travelling expenses are paid, and a
salary. On the initial visit of the nurse,
the policy and premium must be seen,
and only the actual policyholders them-
selves can be cared for by the nurse.

Advice is given and the doctor sent for
S.0.S., or if necessary arrangements
made for the patient to be sent to Public
Hospital, Karitane Hospital, etc.

There are special forms for the doctor
to fill in, re treatment of the patient by
nurse. These must be left and given to
the doctor to fill in, and handed in with
the report and final history of case at
the termination of case.

The nurse may not care for T.B., infec-
tious, mental, or special cases, or do any
special treatment, such as massage or
electric treatment.

Chronic cases may receive a limited
number of wvisits, sufficient to instruct
some member of the family how to at-
tend to the patient, or until the patient
be transferred to hospital. The nurse
may not indefinitely attend to a patient
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for treatment or dressing, etc., and if fur-
ther visits are necessary after the 25th,
permission must be obtained from the
office for continuation.

The nurse may not remain in the home
an indefinite time, but just a sufficient
length of time required for the actual
necessary attention to the patient.

Doctor’s attendance and dressing, etc.,
are not provided for. Most of the work
1s amongst children, though there are
often accidents requiring dressings, etc.,
amongst the adults.

This Nursing Service has been insti-
tuted in this country for four years, and
Wellington was the first centre to have
a nurse, and it was not until six months
after that Auckland, Dunedin and Christ-
church centres were started.

Account sheets, reports, final histories
and number of visits are written up and
handed into the office every Saturday
morning.

District Nursing Guild of St. John.

At the present time there are two
trained nurses in the district, and we
work under a Committee of eight ladies.
We attend at the office from 8.30 to 9.30
a.m., doing dressings and preparing for
our daily rounds. We then leave on our
visits, call at the patients’ homes, and do
spongings and dressings, get patients up
and do any other odd treatment that may
crop up. '

If a doctor is required and the patient
cannot afford to pay the fee, we arrange
with the Charitable Aid authorities to
send some doctor along, and later on
during the day we pay another visit to
see how the patient is progressing.

The Committee allows us a small
amount as an emergency fund with which
to buy medicine, food, or any little extra
a patient may require. We also have a
“ Coal Fund,” a little money donated by
kind friends, and thus we are able to give
a bag of coal where necessary.

We visit all sorts of cases, but only
those who cannot afford to pay for help.

We do on an average 160 visits per
month, and have about 60 callers at the
office. Sometimes our numbers are much
larger.
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There are many requests for clothing,
boots and stockings, and old linen, and
we are always very grateful for help in
this line.

The office is again open from 3.30 to 5
p.m., and some days we have quite a
number of patients, either requiring
treatment or calling for dressings, oint-
ment or clothing, which are all given free
of charge.

One is often struck with the awful pov-
erty, due to illness, misfortune and drink,
also the filth and dreadful conditions
under which these poor people live. Again
we meet a very sad type who, through
sickness and trouble, lack of work, are
“down and out” as the saying goes, and
who shrink to ask for charity. Here we
have to be most careful and use no end
of tact.

We also see the funny side of life, and
in spite of all this poverty our patients
on the whole are a cheery lot, and if it
were not for this it would sometimes be
hard to carry on.

Towards the end of the year the Com-
mittee holds a huge picnic, to which all
patients, ex-patients and families are in-
vited. With the help of a few donations
and gifts of toys, clothing, and groceries
each mother and child receives a gift of
some kind, and it is great to see how we
all look forward to this great day.

The Red Cross as an Organisation.

The Red Cross is an international
world-wide organisation consisting of 53
different countries, all having the same
aims and obects. The objects of the
League of Red Cross Societies are :—

(1) To encourage and promote in
every country in the world the establish-
ment and development of a duly author-
ised voluntary National Red Cross organ-
isation, having as purposes the improve-
ment of health, the prevention of disease,
and the mitigation of suffering through-
out the world, and to secure the co-
operation of such organisations for these
purposes.

(2) To promote the welfare of man-
kind by furnishing a medium for bring-
ing within the reach of all peoples the
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benefits to be derived from present known
facts and new contributions to science
and medical knowledge and their appre-
ciation.

(3) To furnish a medium for co-ordin-
ating relief work in case of great national
or international calamities.

The League of Red Cross Societies is
recognised by the League of Nations.
Thirty-eight National Red Cross Societies
have a Junior Division. The member-
ship of these divisions is 9,000,000 chil-
dren.

The Red Cross Societies of the world
are pledged to carry out a peace-time
programme. The programme varies
somewhat according to the various neces-
sities of each country. In New Zealand
the Red Cross programme is as follows:

Firstly.—War-time Red Cross.

Red Cross work was initiated in the
Dominion early in 1915. Subsequently,
at a meeting of patriotic workers held at
Government House under the Presidency
of Lord Liverpool, it was resolved to form
a branch of the British Red Cross So-
ciety. A Charter of Incorporation con-
ferring full powers to the Colonial
Branch was granted by the parent body
on 17th May, 1926.

Throughout the war the Society
worked on behalf of wounded and sick
soldiers in hospital. On the war being
concluded this work was continued, and
is still being carried on. Wherever sol-
diers are at present under treatment they
are cared for by the members of the
Society.

The Red Cross provided from its funds
over £20,000 for the establishment of
vocational workshops at which training
in various vocations was provided for
soldiers under treatment against the time
of their discharge from hospital.

In March, 1920, the League of Red
Cross Societies, of which New Zealand
is a member, decided to develop and carry
out a plan for training Public Health
Nurses.  The course was arranged at
King’s College, LLondon, and Red Cross
Societies throughout the world requested
to grant scholarships and send their can-
didates.
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Four scholarships have been granted
and each candidate was successful in ob-
taining her diploma.

The course is now held at Bedford
College, London.

Our nurses, after taking their course,
have returned to the Dominion and have
commenced their duties in Taranaki,
Canterbury and Otago.

The work of the course inaugurated by
the League is evidenced by the fact that
the State Health Services of various
countries have sent their own candidates
to undergo the course.

In districts in which our nurses are
operating it is apparent that by their ser-
vices they are fulfilling a long-felt want.

The Society, by establishing homes in
the principle centres, has accepted the
responsibility of caring for the perman-
ently disabled ex-soldiers.

Moneys collected during the war per-
iod are being administered entirely for
the benefit of those who have been in-
capacitated as a result of their war ser-
vice.

Secondly.—Peace-time Activities.

Relief Work.—The Red Cross forms a
medium for relief work. During the flood
in Blenheim 1,200 articles of clothing
were sent and £286 19s. 2d.

Hawkes Bay, all relief required.

Armenia, £139 and 70 cases foodstuffs
and clothing.

European students, 30 cases of cloth-

ing.
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Necessitous cases in Wellington. About
850 garments annually and 50 pairs of
boots and shoes.

Work for the blind in Wellington dis-
trict. The Red Cross administers relief
for necessitous blind in Wellington, in
connection with Jubilee Institute.

Instructional Classes.—Last year 1,200
students, junior and senior, received in-
struction in First Aid, Home Nursing and
Hygiene and Sanitation. Health talks
are also given in schools.

Detachment.—Has been formed, senior
students being members. The members
of this detachment gave excellent service
to the Wellington Hospital during the
epidemic of infantile paralysis. They give
First Aid service to members of football
clubs and athletic clubs when matches and
sports meetings are held.

Free public medical lectures are given
by members of the B.M.A. each month
for six lectures under the auspices of the
Red Cross.

The largest section of the work of the
Wellington Red Cross Society 1s amongst
its junior members. I have been asked
to tell you something of the junior Red
Cross next week, so will reserve its story
until then.

Note.—Through attending the nursing
classes many of the better types of girls
discover they have a taste for nursing
and take their general training in one of
our Dominion hospitals.

I[V.—Child Welfare

Advent of Trained Nurses into Field
Work—Illegitimacy.

As the time at my disposal is limited
to five minutes, I do not intend to go into
the whole question of Child Welfare, but
will say a few words on the advent of
the trained nurse into the Child Welfare
Branch of the Education Department,
with particular reference to the super-
vision of illegitimate children. Mr. Beck,
Superintendent of Child Welfare, will
give you a resume of Child Welfare work

with special reference to the status of
the child.

It was in 1908 that the Infants Act
dealing with children under six years of
age came into force, and in the same year
the Infant Life Protection work was
transferred from the Police Department
to the Child Welfare Branch of the Edu-
cation Department. It was then recog-
nised that as this branch of the work
dealt with young infants, principally of
illegitimate birth, trained workers were
necessary for the proper supervision and
care of all infants placed out in foster
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homes, or maintained apart from their
parents, so in 1908 the Department ap-
pointed four visiting officers, two of
whom were trained nurses, the other two
had had experience in social work. At
that time trained nurses were not keen
on taking up work outside of their imme-
diate profession, and confined their activ-
ities to institutions, and private nursing.
To-day the Child Welfare Department
have trained nurses working in most of
the districts. The advent of the trained
nurse into this branch of field work has
had excellent results, especially regard-
ing the care of illegitimate infants
boarded out apart from their parents or
guardians.

As you know the death rate among
these unfortunate infants is still much
higher than it should be in a country like
New Zealand. I will give you a few
figures dating back to 1921 :.—

Legitimate. Illegitimate.
Death rate Death rate
Year Births Deaths per 1000 Births Deaths per 1000
live births live births
1921 .. 27,309 1,248 45.70 1,258 118 93.80
1922 .. 27,782 1,129 40.64 1,224 86 70.26
1923 .. 26,707 1,143 42.80 1,260 82 65.08
1924 .. — — 38.6 1,338 94 70.2

The 1925 numbers available deal only
with the illegitimate births, which num-
bered 1332 births and 69 deaths, which
gave a percentage of 5.180. In the latter
part of 1924 and part of 1925 we had the
epidemic of infantile paralysis, which was
so fatal to so many young children, and
which no doubt had an effect on the
death rate. In the Wellington district
I am pleased to report we had no deaths
from infantile paralysis among our su-
pervised children. This, I think, speaks
well for the care given to them by their
foster parents.

In 1926 the illegitimate numbers were
1,473, an increase which does not look
well as regards the morals of our young
people. The deaths I have not been able
to ascertain. In 1926 the Department’s
district agents supervised 1,446 infants,
a fair percentage of which were illegi-
timate. We had one death, giving a per-
centage of about .007 per 1,000. I think
the figures show plainly the value of su-
pervision. The high death rate among
illegitimate infants is probably due to
several causes, namely :—

KAl TIAKI.

121

1. The psychological condition of the
mother prior to confinement.

Lack of pre-natal care and ignor-
ance regarding the simple rules of
life.

3. Taking of noxious drugs, and ex-

cessive cigarette smoking.

4. Lack of post-natal care of the un-

wanted baby.

In connection with the post-natal care
of the infant, early registration of birth
i1s necessary, so as to get in touch with
mother and child at the earliest moment.
At present the time limit is 60 days. By
this time it is often quite impossible to
trace either mother or child. All illegiti-
mate infants should be registered before
leaving the Nursing Home, and it is hoped
that this matter will receive attention
when the Act dealing with the registra-
tion of births is being amended. How-
ever, a slight advance was gained regard-
ing notification of illegitimate births to
district agents, and now every week a
list 1s supplied, but frequently the in-
fants are two months old, and it is im-
possible to trace them, as this class of
population is of the floating kind. How-
ever, we hope to get in time a system of
State guardianship of these children. I
would have liked to have given you some
concrete evidence of how necessary it is
to have early supervision of these in-
fants, but time will not permit.

In closing I would ask the co-opera-
tion of all fellow-nurses who are doing
field work, such as the Plunket nurses
(who are already very helpful), school
nurses, Red Cross nurses, St. John’s
nurses, and any other organisation who
are visiting among the community to
notify the District Agent, Child Welfare
Branch of the Education Department, of
the presence of any child under six years
of age who does not belong to the family,
but is boarded out by its parents. It can
then be brought under proper supervision
and get the chance of a fair deal. I
should be pleased to give any of the
nurses examples of some infants’ condi-
tion before coming under our notice, and
their subsequent improvement. I feel
sure in the work of looking after the
children we can co-operate with material
benefit to the children.

Child Welfare Officer, Education Department.

o
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V. Public Health Work at Home of Compassion

The Sisters of Compassion have been
engaged in work for the benefit of public
health for nearly thirty years in Wel-
lington City. The work at the Home of
Compassion is divided into four groups,
as follows:—

1. Infant and Child Welfare.

2. Nursing and Care of Congenital
Defectives.

3. Nursing and Care of Chronic Dis-
eases in Adults and Children.

4. Nursing and Care of Operation
Cases, 1.e., Surgical Work.

SECTION 1. Feeding and Care of In-
fants and Young Children.

Babies are admitted at 4 weeks, and are
usually kept for two years and over, with
few exceptions. Average admissions are
20 to 25 per annum. Accommodation for
25 in Nursery Annex. Babies admitted
are of foundling type, badly nourished
and giving evidence of pre-natal inter-
ference, the normal baby being the ex-
ception. They are reared on modified
humanised milk, made from new milk,
separator cream, etc. (milk obtained from
herd on the premises). Milk and cream
are graded to suit each individual child.
Where a baby shows intolerance for the
proper proportion of cream, cod liver oil
is substituted. Constipation is treated
with carrot or orange juice, paraffin oil,
raw apple, spinach puree, according to
age and individual idiosyncrasy.

Dried bread crusts are given freely, but
no sweets or sweetened biscuits or raw
sugar. Porridge has a little sugar cooked
with it, and is served with a little butter.
Milk is given to drink after porridge is
eaten. All sloppy diet is carefully avoided.
This is done with a view to teach chil-
dren to masticate.

Temporary cases, especially young
children, are admitted during illness or
incapacity of parents.

Children develop well and grow sturdy,
and are mentally bright—with some ex-
ceptions due to poor family history. Medi-
cal men remark about the sound, strong

teeth of the children. A small percent-
age show tendency to syphilitic ulcera-
tion—anus usually attacked. Some have
been sent to Out Patients’ Department,
Wellington Hospital; others have been
treated in the institution.

Infantile paralysis cases, transferred
from hospitals, make periodical visits to
orthopaedic specialist, Wellington Hospi-
tal, and show steady progress in devel-
oped muscular activity.

Epidemic diseases not infrequently oc-
cur among the children, particularly
scarlet fever, diphtheria, measles, chicken
pox. Some of these are sent to Infectious
Diseases Hospital, and some isolated and
treated within the institution.

An obstinate case of infant rumination
was successfully treated, and is now a
normal, healthy child. He was admitted
at a month old, weighed 8} lbs., made
slow progress up to age of 9 months, and
from that time he persistently rumin-
ated his food, and at 12 months only
weighed 104 lbs. By observation it was
found the child would bring up food and
ruminate it at any hour of the night. His
arms were put in splints to keep his
hands out of his mouth. The diet for a
child of his age was slightly modified,
and by keeping him interested in all his
waking hours the child was cured at 18
months. From that time he developed
steadily, and walked at the age of 1 year
and 10 months—weight and mentality
normal.

SECTION 2. Nursing of Congenital

Defectives.

A fair proportion of these are due to
head injury at birth. Others are: Amyo-
tonia, hydrocephalus, microcephalus,
chronic cerebro-spinal meningitis with
marked head retractions, and cretinism.
Some congenital defectives that have
been sent in as hopeless incurable, have
responded to training and thyroid treat-
ment, have learned to speak and walk,
and have been able to attend school, and
have left the institution with a possibility
of earning a liveilihood.
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The Sisters have had no special theo-
retical knowledge of the treatment and
education of these cases, but experience
and observation have led to a general
mental and physical improvement of even
hopeless cases.

SECTION 3. Nursing and Care of Chronic
Diseases—Adults and Children.

Patients’ surroundings are made as
bright as possible; wards have a cheerful
aspect. Usual cases are those that
usually gravitate to chronic wards and
hospitals, viz., rheumatoid arthritis; loco-
motor ataxia; chronic spinal affections,
some with trophic ulceration of bladder;
paralysis of limbs, partial and complete;
Parkinson’s disease; diabetes; malignant
tumors, etc.

Particular stress is laid on prevention
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of bed sores, cleanliness, nourishing diet,
fresh air and sunshine.

SECTION 4. Surgical Seection.

Comprises :—

Male and female wards, containing 17
beds in all.

Operation block, comprising theatre,
scrub-up room, anasthetic room, sterilis-
ing room. All fully equipped. Good light-
ing and good heating apparatus.

Operations of any kind, both major and
minor, are undertaken. Specialists and
surgeons give their services free.

All branches of the work are gratui-
tous. Patients are admitted without re-
gard to creed or colour, the sole object
of the work being to benefit the poor.
And the Sisters are trained solely for the
efficiency of the work within the limits
of the institution.

VL

The development and employment of
the trained nurse in the different aspects
of the Public Health Field has been so
rapid during the last ten years that few
nurses realise what changes have taken
place. It is now time to take stock of
the present position and to prepare for
further changes in the future.

Comparing our present position in 1927
with conditions in 1917 what do we find?

At the present time in New Zealand
there are roughly over 300 trained nurses
employed under various organisations
doing public health work, i.e., 120 Plun-
ket nurses, 100 district nurses under var-
ious bodies, public and private, 36 school
nurses, 8 nurse inspectors, 4 Red Cross,
8 insurance, 12 attached to special clinics,
6 doing welfare work in various indus-
trial plants, 16 visiting nurses under the
Education Department, and in addition
there are all those sisters attached to Ma-
ternity Training Schools who are defin-
itely carrying out a public health pro-
gramme in regard to maternal care.

How does this compare with the situa-
tion in 1917—only ten years ago? At
that time, instead of 120 Plunket nurses
there were barely 60; instead of 100 dis-
trict nurses, barely 60; 4 school nurses, 6
visiting nurses under the Education De-

Nurse and Her Needs

partment, 2 nurse inspectors, no Red
Cross, insurance, or nurses attached to
clinics or industrial plants.

This practically means that the num-
bers have doubled in the last ten years
and with the emphasis that is now being
placed on preventive medicine as the hope
of the future a similar development may .
be looked for during the next ten year
period.

Problems relating to the public health
nurse are very special ones and peculiar
to that body alone in many aspects, such
as educational preparation of the nurse
for that work, means of co-operation be-
tween various bodies not only to prevent
overlapping, but also to bring about bet-
ter underst'mdmg and efficiency, record
keeping, etc.

Much light might be thrown on these
problems if they could be discussed by
nurses who, through years of experience
in the field, have gained invaluable know-
ledge regardmg their work. How then
might such discussions take place? In
Canada the Canadian Nurses’ Association
is divided into three sections—Nursing
Education, Private Duty, and Public
Health Nursing. Any nurse may belong
to as many of these sections as she is
interested in, the one fee covering all. At
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the Annual Conventions or Conferences
these sections meet as separate sections
the first day, the remits from each sec-
tion being turned into a general meet-
ing on the last day.

The advantage of this method is that
each section with its own particular
problems has an opportunity to discuss
them among nurses actively engaged in
that particular branch of work.

Such a division of our own Trained
Nurses’ Association would fill a needed
want, facilitating discussions by nurses
on their own particular problems; fur-
ther, it would make a Public Health
Nursing Association within the one Asso-
ciation financially possible and probably
strengthen the membership of the pre-
sent Association.

Each Branch Association could be di-
vided in a similar way, the separate sec-
tions meeting one month, and a combined
meeting the following month. In this
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way, if a careful agenda was drawn for
each meeting, really constructive work
could be done and valuable recommen-
dations put before the General Annual
Conference.

Another way in which the introduc-
tion of this section system could be of
great value is the collection of material
on their own particular subject for “ Kai
Tiaki.” In this way work done under
our varying conditions in New Zealand
would be brought before our nursing
readers.

During the Refresher Week for Pub-
lic Health Nurses recently held in Wel-
lington the need for a common meeting
ground was expressed by one and all.
Such a system as described would help to
fill that want.

It is to be hoped that this proposal will
be given thought and consideration so
that Nurses may have a chance of ex-
pressing themselves regarding it through
remits to the next Annual Conference.

VIIL.

For the benefit of those who may not
be familiar with the work of the “Plun-
ket Nurse,” I can do no better than to
commence by quoting “Aims and Objects
of the Society,” and an extract from the
Wellington Report (1925-1926).

1. To uphold the sacredness of the
body and the duty of health; to inculcate
a lofty view of the responsibilities of ma-
ternity and the duty of every mother to
fit herself for the perfect fulfilment of
the natural calls of motherhood, both be-
fore and after child-birth, and especially
to advocate and promote the breast-feed-
ing of infants.

2." To acquire accurate information
and knowledge on matters affecting the
health of women and children, and to
disseminate such knowledge through the
agency of its members, nurses and others
by means of the natural handing-on from
one recipient or beneficiary to another,
and the use of such agencies as periodi-
cal meetings at members’ houses or else-
where, demonstrations, lectures, corre-
spondence, newspaper articles, pamph-
lets, books, etc.

The Plunket Nurse

3. To train specially, and to employ
qualified nurses, to be called Plunket
nurses, whose duty it will be to give
sound, reliable instruction, advice, and
assistance, gratis, to any member of the
community desiring such services, on
matters affecting the health and well-
being of women, especially during preg-
nancy and while nursing infants, and on
matters affecting the health and well-
being of their children; and also to en-
deavour to educate and help parents and
others in a practical way in domestic
hygience in general—all these things be-
ing done with a view to conserving the
health and strength of the rising genera-
tion, and rendering both mother and off-
spring hardy, healthy, and resistive to
disease.

4. To co-operate with any present or
future organisations which are working
for any of the foregoing or cognate oh-
jects.

N.B.—The Society was started as a
League for mutual helpfulness and mu-
tual education, with a full recognition of
the fact that so far as motherhood and
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babyhood were concerned, there was as
much need for practxcal reform and
“going to school” on the part of the cul-
tured and well-to-do as there was on the
part of the so-called “poor and ignorant.”

“Our work is primarily educational and
humanitarian—our aim being to teach
the mothers the rules of hygiene apply-
ing to their own health and that of their
children. This object can only be at-
tained by the co-operation of the mothers
themselves, and as many of them have
to be educated into understanding that
they need the knowledge we can supply”
and commences before the birth of the
baby and continue until school age.

Our object is to prevent rather than
cure disease. With this ideal before us,
every mother is sent a card and covering
letter on the birth of her baby, inviting
her to avail herself of the service of
the Plunket nurse, notification of birth
being supplied by the Registrar of Births.
Every mother is encouraged to fully
breast-feed her baby, but if unable to
fully breast-feed she may be able to do
so partially, the deficiency being made
up with humanised milk. No baby is
weaned without a doctor's orders. If
artificial feeding has to be resorted to,
one of the preparations of humanised
milk is used, fresh element being intro-
duced into the diet.

Work on the district is usually car-
ried out on the following lines. Where
there is more than one nurse the area
to be covered is divided into districts
with definite boundaries, to prevent over-
lapping of the work, some of the advant-
ages being that the mother and nurse
get to know and understand each other,
it also ensures continuity of supervision
of the baby by the same nurse, through
its various stages of growth and develop-
ment.

Where the growth of the work de-
mands it in the different suburban areas,
the use of a room properly equipped
with scales is acquired at which nurse
attends at stated intervals. This method
of organising the work saves the mother
the difficulties of tram or bus travelling
with small children and prevents over-
crowding at the central rooms. In the
case of mothers with young babies, the
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nurse visits the home to advise the
mother and weigh the baby. When they
are both well established on good lines
they are invited to bring the baby regu-
larly to the nearest Plunket Room, thus
enabling the nurse to visit those who
are too young or are unable for other
reasons to be brought to the rooms.

The following is a short summary of
the main functions and purposes of the
Karitane Hospital, which will carry out
its work in conjunction with the Plunket
nurses, centred at the Society’s premises
in Kent Terrace, and visiting the mothers
in their own homes:—

1. To provide a home where the
mother anxious to breast-feed her baby,
but failing in some way, can be admitted
along with her child and kept under the
skilled observation, direction and train-
ing of a specially qualified staff and thus
set on the right track.

The main aim in these cases being to
correct the mother’s previous misman-
agement of herself and her baby, in the
favourable environment of an ideal home,
where (freed from all personal cares,
worries and domestic responsibilities)
she is ready and keen to learn. Whether
her stay in the institution is merely a
day or so (mainly, it may be, to find out
the exact quality of breast-milk the baby
is actually getting) or for a week or more
(in order to establish primarily or to re-
establish nursing after too early wean-
ing) the mother in either case is given
an invaluable insight and training in prac-
tical mothercraft and the all-round sim-
ple essentials for successful motherhood.
What the mother learns herself at the
Karitane Hospital she may be relied on
to convey throughout her Ilife to the
widening circle of her friends and ac-
quaintances. Indeed, Sir Truby King
and Miss Pattrick always maintain that
this friendly handing on of reliable infor-
mation is one of the greatest and most
far-reaching of all the boons conferred
on mother and child by the Karitane Hos-
pital. Thus is the darkness of maternal
ignorance and prejudice dispelled, and re-
placed by the simple white light of rea-
son, accuracy, system, common-sense and
honest proven knowledge.
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2. To provide a hospital where fail-
ing, malnourished or sick babies who
need to be fed artificially, can be admitted
and cared for apart from their mothers.

The following are the types of infants
for which Karitane Hospitals are mainly
intended :—Babies in their first year who
are suffering from debility, malnutrition,
wasting, indigestion, diarrhcea, vomiting,
rickets, scurvy, etc., and who are failing
to grow and develop satisfactorily for
the time being in their existing environ-
ment, in spite of the help and attention
of doctors and nurses; also babies who
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need special care and attention on account
of prematurity.

3. Training of Karitane Nurses. To
provide for the training of Karitane baby
nurses for private homes.

The period of training in the care and
management of children is twelve months
and if at the end of a year she passes her
examination and proves herself suitable
for the work, she is qualified to go into
private homes and take care of babies.

4. To provide for the giving of lec-
tures to school girls, Girl Guides, and
women of all ages on the proper care
and feeding of children.

VIII.—-St. Helens

St. Helens Hospital, Wellington, was
built in 1911, but before that patients
were accommodated in Colombo Street,
Berhampore. These hospitals were in-
stituted by the Hon. R. J. Seddon, and
take their name from his birthplace.
They were for married women only
whose husbands received up to £3, but
the weekly wage has now been raised to
£6/10/-. The fees charged are £1 per
week before confinement, and 30/- after.

Up to the present time 5,740 patients
have been admitted into St. Helens, Wel-
lington, and last year there were 489, the
highest attained, and 88 district cases.

From 16 to 20 nurses are trained
vearly. The beds number 29 and the staff
consists of : A Medical Officer (not resi-
dent), Matron, Sub-Matron, and four
Sisters, including the Ante-Natal Sister
(who takes a certain amount of duty in
the hospital), and 19 pupils—4 to 6 gen-
eral trained, and the remainder untrained
women. Two of the staff have the gen-
eral midwifery and Plunket training;
three general and midwifery, and one
midwifery only.

Patients are admitted in labour, or be-
fore if treatment 1s required, and their
stay is two weeks unless not well enough
to be discharged.

A certain amount of ante-natal work
has always been done at St. Helens, but
it was started by Dr. Gurr with Sister
Robinson, in a more thorough manner,
two and a half years ago, and has stead-

Maternity Hospital

ily increased. This, of course, means ad-
mitting more patients for treatment be-
fore labour. These consist mostly of
albumenuria and varicose veins, and the
treatment has no doubt lessened the
chances of eclampsia and phlebitis dur-
ing the puerperium. The patients have
responded splendidly to the clinic treat-
ment, and very few decidedly refuse, and
when they do very often persuasion and
reasoning with them acts quite well. The
children at home make it difficult, but
the Residential Nursery has considerably
helped in making it possible for them to
take this rest.

With the Clinic we have found it neces-
sary to admit out patients before the
seventh month where there is any sign
of threatened miscarriage, which is a
very good thing. The Medical Officer
(Dr. Bennett) attends at the clinic two
days a week, or three if necessary.

The Dental Department has been well
attended, and where the mothers had the
idea that to have teeth extracted was a
most unheard-of thing, they now realise
that a clean mouth is most beneficial to
the health of both.

The patients are allowed chloroform if
they wish it, but very few make any
request for it, and even those who have
very often forget all about it when the
time comes.

Another feature is the district work—
the treating of patients in their own
homes, either with a doctor engaged or
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with one of our own Sisters, and the
charge is £1 for ten days. The nurse is
called at time of confinement and visits
daily for ten days, attending to the
mother and baby. The majority of these
cases are mothers with large families and
of the poorer class, who object to leav-
ing home. We try to insist on them hav-
ing a responsible person in the home, but
very often find she is missing on the
arrival of the nurse, no arrangements
having been made, and they struggle
along depending on neighbours or a child
of the home. There is no need for this,
as the Mothers’” Help Division provides
for this want. The district work is a
great help in the training of nurses, in-
asmuch as it gives them confidence and
an opportunity of working with other
doctors, and they also have to treat pa-
tients where everything is not at hand.

The sterilisation of everything in con-
nection with labour and the puerperium
is a decided move in the right direction,
and a large steriliser has been installed
where all linen which comes in contact
with the patient is sterilised, also two
large sterilisers where bowls and other
utensils are boiled. Outfits for doctors’
private cases are sterilised, and the pub-
lic are taking advantage of this for the
small fee of 2/6. The patients on the
district being of a poorer class could not
afford to provide these outfits, so the
nurse takes two bundles prepared by the
hospital. These bundles, together with
her bag, make it impossible for her to
walk any distance, so where the patient
cannot afford a car, the Director-Gen-
eral of Health has given permission for
us to have the use of the Post and Tele-
graph Department’s cars during the day.

The training of nurses has been con-

siderably altered — the general-trained

nurse is required to do eight months in-
stead of six months, for she has four
months’ training and sits for Maternity
Examination, and then if she desires her
Midwifery Certificate, continues in train-
ing for a further four months, and then
sits for her Midwifery Examination. This,
of course, means that less are trained in
the year. The untrained nurse does
twelve months’ training before sitting
for her Maternity Examination, and then
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goes out and works with a doctor or in
a Private Hospital for a year; then, if
she desires to sit for her Midwifery Ex-
amination, returns to her Training School
for a further four months’ training. Ex-
cept for special midwifery work the Ma-
ternity Certificate is quite sufficient for
the private nurse or the general-trained
nurse who is not taking it up, and even
those who have the Midwifery Certifi-
cate and have been out of the work for
any length of time and wish to return to
it, should take a “ refresher course,” and
I am sure the Health Department would
welcome them. In fact, all nurses trained
in the past would do well to come in, not
necessarily for even a month, but say, a
week, and I am sure it could be arranged.

The past trainees of St. Helens would
see a change in the technique if they
came for a “ refresher course,” and even
if they could not attain to the standard,
they would anyway be given an ideal to
which they might strive to attain.

The ante-natal work connected with
St. Helens Hospital in Wellington began
in 1925 under the organisation of Dr.
Gurr and Sister Robinson. They then
had charge of several other ante-natal
clinics in the city and suburbs. Since
then the work has grown and each clinic
is now runing apart and has its own sis-
ter-in-charge.

During the first year 410 patients at-
tended the clinic at St. Helens Hospital,
making a total of 1,421 visits—an aver-
age of 118 visits per month.

The second year, 466 patients have at-
tended, making a total of 1,947 visits—
averaging 162 visits per month. The
work is widely known and numbers of
patients call for advice, even though they
do not intend having their babies at St.
Helens Hospital. Many call to make en-
quiries while on a visit to Wellington.
This shows how the people are being
educated to the need of this special care
during pregnancy.

We commenced with two clinic days a
week, but during this year we have found
it necessary to have an extra day in the
middle of the week, which is kept for the
first visit of the new patient. By doing
this we have found there are not the num-
ber of mothers held up in the waiting
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room, and more time can be spent over
that first interview.

Owing to the large number of patients
suffering with septic teeth and gums it
was found necessary to have a Dental
Clinic in St. Helens Hospital one after-
noon a fortnight. This first began in
October of last year and 53 appointments
have been kept, making an average of
four visits during an afternoon. This has
been a great help to our mothers, as
many cannot afford the expense of at-
tending the dentist, and therefore refuse
to go. On the other hand, there are
those with septic mouths who refuse all
treatment and would rather carry on with
discomfort than suffer a short period of
pain.

Those patients who are unable to at-
tend the clinic owing to family ties are
visited at their own homes, also those
whom the doctor advises to rest owing
to bad varicose veins,, heart conditions,
etc. An average of 36 visits a month has
been made to homes during the last eight
months, and quite a number of these
homes are inconvenient to reach. Dr.
Bennett visits the clinic two afternoons
a week, and every Primipara is examined
by her during the last month of preg-
nancy, or earlier if necessary, and any
patient who is not running a normal
course is also advised to come to see Dr.
Bennett.

Varicose veins are very common among
our patients, almost half of our mothers
are troubled with them. Frequently we
have the severe cases in hospital for
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complete rest with feet elevated, which
proves most beneficial.

During the last year we have only had
fifteen cases of albuminuria. Some of
these were treated in their own homes
by diet and rest, but if blood pressure
was high they were brought into hospi-
tal and treated, some requiring packs.
Three patients who did not improve had
medical induction, and the conditions of
the mothers and babies were satisfac-
tory. In three cases of contracted pelvis,
labour was induced about the ninth lunar
month—two medically and one (after
failure of the former) had bougies in-
serted. The condition of the mothers and
babies was very satisfactory.

A patient who gives a history of pre-
vious miscarriage or delivery of still-
born child, with no apparent reason, has
blood taken and sent to the Laboratory
for Wassermann reaction and Kohn test.
So far we have had no positive results.

The only part of this work that has
not proved satisfactory is the perform-
ing of version in the mal-positions. It
stands to reason that a patient cannot get
about her household duties with a tight
binder applied; therefore, we find she
continually leaves it off or has it on so
loosely that the good of it is lost, and
even those treated in hospital have not
proved altogether satisfactory.  Fre-
quently we have noticed where there is a
mal-position in the early months of preg-
nancy it rights itself to a normal position
before time of delivery.

IX.

Recently attention has been drawn to
the fact that the link between the Ante-
Natal Clinic, Infant Welfare Branch and
the School Medical Inspection is broken,
owing to the lack of attention to the pre-
school child. The period of transition
from infancy to childhood is a most im-
portant one. At this age the physical
development and growth are rapid. It is
a time when health should not be left
to chance with the dangers which may
attend ignorance or neglect.

The Pre-school Child

At no time, therefore, is the medical
inspection more important than at the
pre-school age. Then is the time when
good or bad habits are formed, when in-
cipient defects are most easily found, and
owing to the plasticity of childhood, most
easily corrected. We know that between
the age of 2 and 5, a large number of
children suffer from defects and ailments
—some carried on from babyhood—some
of subsequent origin, many of which
might have been prevented or at least
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successfully treated if means were avail-
able. :

Statistics show the urgent need for
guarding the pre-school child against in-
fectious diseases, as the incidence of such
diseases as diphtheria, whooping cough,
measles and broncho-pneumonia, is
greater at this age than at any other.

An effort is now being made by the
Health Department to furnish the pre-
school child with a medical examination
before going to school. Already in the
Wellington district the children attend-
ing the kindergartens have been exam-
ined by the Medical Officer. Each parent
is invited and encouraged to attend this
examination, and not only is the correc-
tive aspect of the health problem dealt
with, but much information is imparted
to the mother on the best methods of
maintaining child health, through diet,
rest, judicious exercise, bUI’lShIl’l(:‘ fresh
air and other elements of hygiene.

Every child is thoroughly examined
and where found to be in need of medical
or dental treatment for such ailments as
defective vision, enlarged tonsils or ade-
noids, deafness or discharging ears, de-
fective teeth, etc., parents are recom-
mended to take their children to their
own doctors or dentists. Where parents
are unable to afford this, they may take
their children to the hospital or dental
clinic for attention.

In milder cases of defects, such as
nasal obstruction, slightly enlarged ton-
sils, bad posture, etc., instruction and cor-
rective exercises are given. In addition,
pamphlets issued by the Health Depart-
ment for the treatment of scabies, impe-
tigo, ringworm and pediculi, etc., are
distributed to parents where necessary.

A special diet is recommended to chil-
dren suffering from malnutrition and ric-
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kets, and in some cases malt and cod liver
oil and Parish’s food are prescribed.

The urine is tested of children suffer-
ing from nephritis, bladder trouble, or
frequent bed wetting. Where there is a
family history of tuberculosis or predis-
position from other causes to this disease,
Moro’s tuberculin test is given the child
if the parent so desires. Of children al-
ready tested, 45% have shown a positive
reaction. In such cases the School Nurse
visits the home more frequently, the child
is weighed each month, and the necessity
for a liberal diet, rest, fresh air and ven-
tilation, and a separate room, or at least
a separate bed, is strongly emphasised.

Also injections of toxin anti-toxin for
immunisation from diphtheria may be
given, and many parents have availed
themselves of this treatment for their
children.

After the lapse of a short period fol-
lowing the medical inspection, the School
Nurse visits the home to ascertain
whether the instructions and advice have
been followed. If not, she again urges
treatment. In cases where the mother
has been anxious to obtain treatment but
has been unable to take the child herself
to the hospital or dental clinic, the nurse
assists her by doing so.

One of the obvious difficulties is the
lack of opportunity for the systematic
supervision of children of pre-school age.
It is hoped that provision may be made
for dealing effectively with the vitally im-
portant matter, for if we are ever to
stem the tide of physical defects among
our entering school children, it will be
by concentrating upon the health of the
pre-school child, and by repeated physical
examinations from early babyhood on-
ward, rather than by waiting to cure the
defect of children already in schools.

Notice to

Since the beginning of the year receipts
have been sent to subscribers, a much-
needed innovation, which we hope will
help to remind nurses when their sub-
scriptions are due.

Will nurses please note that when they
send a fresh address or name to Miss
Todd, Kensington Street, Wellington

Subscribers

(not to the Editor) it will greatly help
if they state the old one. Will they also
kindly give initials or full name, and write
legibly? We must have a very clever
G.P.O. if their sorters can decipher some
of the addresses. It might be a good plan
to adopt the system of block letters for

names and addresses.
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Annual

The Annual Dinner of New Zealand
Returned Sisters, V.A.D.s, and war
workers was held on April 30th at the
Grand Hotel.

There were about thirty-eight present,
and after the dinner an adjournment was
made to a private sitting room, where
competitions and bridge were provided
for those who wished, and a very happy
social evening was spent.

Apologies were received from Miss H.
Maclean, the President, Miss Bicknell,
Vice-President, Misses Pengelly, Davies,
Burton, and many others who were un-
able to be present.
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Dinner

Among those who were present were:
Misses L. Brandon, Speedy, Whitehorn,
Mitchell, Willis, Gray, James, Mitchell,
Chalmer, Walker, Hamson, Coster, ]J.
Gilmer, Sugden, Flower, Davies, Phil-
potts, C. Smith, Welch, Lea, Young,
Trask, Nicholson, Whitehorn, Jourdain,
McLeod; Mesdames Corkill, Ellis,
Wheeler, Dufaur, Findlay, Kemp, Mac-
kintosh, Bennett, Bowerbank, Stout,
Marshall, Herbert, Newdick.

Many of the sisters came long dis-
tances to attend the Annual Dinner—
from Napier, Nelson, Picton, Marton,
Feilding and Palmerston North.

A Case of Determination

D. C. first went through her nursing
course and did much of her study for the

medical profession while she was train-
ing as a nurse. By this means she went
through her University course with very
little monetary help indeed; her people
were very badly off. In November, 1925,
she almost passed her final Medical Ex-
amination, but failed in her paper on sur-
gery by a few marks. She was married
shortly after. The following Novem-
ber her baby was due to arrive on the
17th. Nothing daunted, she determined
to go through the necessary examination
to finish her course. She arranged to
have a supervisor sent out to her from
the University. The baby was born on
November 17th. On the 23rd she went
through her examination. She wrote

hard for two hours, then, being tired, she
lay back on her pillow, and the Super-
visor type-wrote at her dictation—and
she passed the examination. When she
took her diploma she wore her great-
grandfather’s gown. Her fellow-students
remarked on the handsome silk of which
it was made and wanted to know how it
was that her gown was so much hand-
somer than theirs. Was it because she
had attained maternity as well? Of
course, the silk of years ago was very
different from what we see now-a-days.
I saw her on Christmas night, where she
and her babe were spending the evening
at the family gathering, and she told me
her brass plate was ordered and was to
be put up in a day or two.

(Contributed.)




July, 1927

KAl TIAKI.

131

National Hospital Day: Dunedin Nurses’ Reunion

Nothing was wanting in the prepara-
tions for the central function in the Dun-
edin celebration of National Hospital
Day—the reunion of past and present
nurses on Saturday afternoon at the
Nurses’ Home in Cumberland Street. By
taking down removable partitions, the
main apartment on the ground floor was
converted into a spacious tea room,
which was chastely decorated. Miss Ten-
nent (Matron) received and welcomed in
the entrance hall and effected all the
necessary introductions so gracefully and
swiftly as to make all the company known
to everybody without any formality. An-
other good idea was to serve the tea
promptly at the time appointed for
assembling, thus “breaking the ice” and
turning the meeting into a family party.
The waiting by the junior nurses was
also uncommon, since for once in a way
nobody had to signal or suffer delay. And
the programme was a masterpiece of
good taste. The gathering proved thor-
oughly enjoyable in all respects.

A Representative Gathering.

Without a count it may be guessed
that over fifty wvisitors were pre-
sent. These included Miss Girdler
(Secretary Otago Branch New Zea-
land Trained Nurses’ Association), Mrs.
Highet, Mrs. Carvosso, the Misses Cal-
der, McLean, Smith, Lindsay, Peacock,
Miller, Myles, Dodds, Ferguson, Nai-
smith, Ewing, and Allan, ex nurses; Miss
Holford and Sister Gow, of St. Helens
Hospital; Miss Every, of the Fourth
Street Hospital; Miss McMillan, of the
Montecillo Red Cross Home; and Miss
Torrance, nursing sister of the Knox
Church congregation. Dr. James Thom-
son, the new Medical Superintendent of
the Dunedin Hospital, also attended, ac-
companied by his wife, and were speci-
ally welcomed upon an introduction by
Mr. Knight. Dr. Falconer was there too
—without him there would have been a
blank, for he was the founder of Hospi-
tal Day in New Zealand. The Hon. Mark
Cohen also found his way thither, hav-
ing great sympathy with hospital work.
The members of the Hospital Board in
attendance were Mr. W. E. S. Knight

(chairman), Mr. J. W. Dove, Mrs. Walter
Ross, and Miss Runciman. Miss Young,
President of the Dunedin Branch of the
Trained Nurses' Association, was unable
to be present owing to indisposition.

Mr. Knight’s Congratulations.

No time was wasted in ceremony. Some
of our men might with advantage take
a lesson from the management at this
woman-controlled affair. As soon as the
cups had been removed, Mr. Knight rose
and made a few appropriate remarks. He
thanked the ladies, amongst whom he re-
cognised many whom he had known as
nurses at one time or another, for their
invitation to attend. As chairman of the
movement throughout the Dominion he
was pleased to see Dr. Falconer present,
for it was that gentleman who pro-
pounded the idea of having a National
Hospital Day by bringing the suggestion
before the Otago Hospital Board. It
seemed to be not particularly easy to
make the celebration general in New
Zealand. So far it had fallen flat in some
districts, but it had been taken up
heartily in Dunedin, and would no doubt
commend itself to all the Dominion in the
course of time. By some persons it
seemed to be supposed that National
Hospital Day meant a street collection
for hospital purposes. That was not the
purpose. The idea came from America,
and it was simply to celebrate May 12,
Florence Nightingale’s birthday, as an
appropriate occasion on which to draw
public attention to hospital work and
management, and get the people at large
closely interested in what was really their
own business. It was gratifying to the
members of the Board present to see
such a large and representative turn-out
on this occasion, indicating a widespread
interest in the institution under the Otago
Hospital Board’s control. All present
could be counted as sympathisers with
hospital work. The Hon. Mark Cohen,
for instance, had freely given his time
in promoting hospital interests, and had
been the means of collecting considerable
sums of money and helping in other ways,
particularly in the procuring of the Chil-
dren’s Convalescent Home at Kew and
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in trying to get a superannuation scheme
for nurses. The scheme now in opera-
tion was working satisfactorily. The
Boards had power to grant pensions up
to £100 for ten years’ service, and super-
annuation would come. The conditions
under which nurses worked now were
entirely different to what they used to
be, and the pay was more adequate.
Remedying the old state of affairs cost
money, and from some quarters the erec-
tion of the Nurses’ Home in Dunedin had
been condemned as gross extravagance,
but it was necessary to give the nurses
decent quarters, and now he was pleased
to know that they had as good a home
as any to be found in the Dominion, if
not better.

Nurse Kaa here contributed in sym-
pathetic style a pretty song entitled “My
Maori Home.”

Informative Reminiscences.

Miss Torrance read a paper relating
the experiences of the nurses who served
at the Dunedin Hospital in her time, from
1903 to. 1908, the writer’s idea being to
show how the Hospital had progressed
since then. The establishment was at
that time evolving; its conditions were
infinitely better than ten years pre-
viously, and the place was still improving,
so that twenty years hence some of the
present trainees might be making sim-
ilar comparisons and showing how much
better everything was than in 1927. Miss
Frazer was the Matron in the years re-
ferred to, and a splendid one. With her
it was “This one thing I do.” She was
capable and sincere, and always a lady.

Miss Torrance went on to refer to the
details of the work in her day, mention-
ing some of the difficulties that the nurses
worked under. As to the men’s medical
and eye ward, for example: “ There was
no place for the men to smoke in but the
lavatories. For hours in the day they
crowded into those small spaces and stood
and smoked in that beclouded atmos-
phere. If there were spittoons they do
not live in my memory, but the floor which
served the purpose does. To wash those
places out was the evening pro’s work.
Kneeling was impossible. We put the
bucket on the floor, tucked in our skirts
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to the knees, and washed away, bending
down, trying hard to keep our mind on
anything than on what we were doing.
Some of us courted jaundice in those
places. Still, we had happy times in No.
2. We learnt there the mode of sponging
and the treatment of typhoid and rheu-
matic fever patients, of pneumonia pa-
tients, of heart cases and eyes. No. 1
ward is still with you, but renovated and
more aristocratic looking. Away back
in the early days there was a patient

named John Reid. One day an upper ward
took fire, and Reid so distinguished him-
self that he was made a warder, then
night porter. He was a big man, rough
in exterior and speech, and he had only
one eye, but he was a gentleman at heart.
Will any of us forget “what a standby he
was? I sometimes think that as a body
of nurses we should have let him know
before he died what a help he was to us.
If an irresponsible patient played up our
first thought was to call Reid. He was
most discriminating in summing up a
nurse, and was always the champion and
assistant of the night nurse in No. 1 ward
if he approved of her at all.”

Another personal reference in the paper
ran thus: “In the memory of night duty
there emerges the kind motherly face of
Sister James. She comes audibly and
slowly along the corridor, and gives us
plenty of time to cover up the patient
we are washing at 2.30 a.m. Her super-
vision was in part made up of honest
good-will towards and absolute faith in
us. Her power lay in a pure heart and
clean hands.

“Then there was Mr. Silvius, the day
porter, whom we all knew as ‘Fred.” He
was whirled in all directions, and tor-
mented with ever-new sub-intelligent
under-porters; but he always had time
to help a nurse out of a difficulty and
get her information if she wanted it, and
so far as he could put wrong things
right.”

In the concluding sentences of a paper
that was highly interesting in every para-
graph, Miss Torrance expressed the hope
that in the next twenty years the hos-
pital they all loved would advance and
improve as much as it has in the past
twenty vyears.
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Acknowledgments.

The Hon. Mark Cohen thanked Miss
Tennent for his invitation, congratulated
the sisters on the thorough success of the
afternoon, and voiced the hope that fur-
ther improvements would be made in the
structure and the equipment of the Dun-
edin Hospital, remarking that it was no
use for the ratepayers to “squeak” at
the expense, since if they wanted their
hospital to be abreast of the times they
must find the money.

Dr. Thomson expressed his pleasure at
being present and his acknowledgment of
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the kindness with which Mrs. Thomson
and himself had been treated ever since
their arrival in Dunedin. He was very
pleased to meet the nurses, realising that
their service to the community was of
the highest value.

The rest of the afternoon was occu-
pied by the visitors in an inspection of
the home and the hospital, complete
arrangements for their guidance having
been made by Miss Tennent.

Some Common Causes of Maternal Mortality
By Henry JerLreTT, M.D.

IIT.—THE TREATMENT OF UN-
AVOIDABLE HAEMORRHAGE.

The treatment of so-called unavoidable
haemorrhage due to placenta preaevia appears
to be one of those obstetrical subjects about
which a certain amount of confusion still
exists—a confusion which our knowledge of
the subject hardly seems to warrant. Tt
is possible that this confusion is due largely
to the different types of case with which
we meet, and which range fromi those in
which the loss of blood is insignificant to
those in which the patient is moribund, and
from those in which the fcetus is near full-
term and is alive and well to those in which
the foetus is premature and is almost dying,
or even dead. Still, confusion of treatment
is unnecessary, because there are accepted
principles which govern its selection, and
which—if anything now-a-days can be said
to have stood the test of time—have done so
most satisfactorily, and any divergence from
which has always led to an increased mor-
tality.

Unavoidable hzmorrhage, like external
accidental hamorrhage, may begin before
or after the contractions of labour have
started. When it occurs before labour, it
is a very serious complication—particularly
if its first warnings are neglected, or if it
is treated in an unsuitable manner.
labour has started it is by no means so
serious.

After -

The treatment of unavoidable heemorr-
hage, occurring before the onset of labour,
consists, first, in checking the bleeding, and,
secondly, in bringing on uterine contrac-
tion. Unavoidable haemorrhage js essenti-
ally a recurrent heemorrhage, and one which,
while it may be very slight at the beginning,
or may even stop temporarily, inevitably
tends to become more severe with each,
equally inevitable, recurrence. When a pa-
tient who has got a placenta preevia is in a
hospital where skilled treatment is avail-
able at any moment, it is permissible to
watch the development of the case, and to
interfere when the symptoms become
urgent. When a patient is not so placed,
a similar course is not permissible, and
treatment must follow immediately on
diagnosis. The mortality of unavoidable
hemorrhage is found almost wholly
amongst patients who are almost or quite
moribund when the treatment is begun,
and, if such cases are excluded, there is a
very marked drop in its rate. Hence the
necessity for following the rule I have
given. There are certain complications of
midwifery whose course can be watched, and
whose treatment can be postponed, in the
hope that interference may be unnecessary.
There are others in which such a course is
not permissible, and amongst the most im-
portant of them are transverse presentation
and unavoidable haemorrhage. It is neces-
sary to labour this point because it is essen-
tial.
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The treatment of unavoidable haemorr-
hage, as I have learnt it, has still another
essential. It must be carried out in such
a manner that it aggravates as little as pos-
sible the shock of the preceding bleeding.

There are so many alternatives possible
in modern medicine that a writer hesitates
to use the word “must,” but here is a case
where its use, like the hamorrhage, is un-
avoidable, The treatment of wunavoidable
hamorrhage must be begun as soon as the
position of the placenta is diagnosed, and it
must be carried out with the least amount
of shock.

Before discussing the treatment I advise,
I want to emphasise a couple of facts, the
result of the placental position and of the
bleeding. The first 1s, that, when the pla-
centa 1s attached close to the cervix, the
blood supply of the latter is increased. The
result is that its tissues are softer, and that
the cervical canal is more patulous than is
normal. This 1s specially noticeable after
bleeding has begun, and it is very unusual
indeed to find a patient whose cervix will
not admit almost two fingers. This is a
direct advantage, but, on the other hand, the
extreme softness present may be a positive
danger, if forcible attempts to dilate the cer-
vix are made. This brings us to another
“must.” The obstetrician must refrain from
any efforts to dilate rapidly the cervical
canal, whether with his fingers or other form
of rapid dilater, or by extracting the feetus.
Laceration is almost the inevitable conse-
quence, and severe traumatic hamorrhage
occurs from the placental vessels involved.

The second fact is that, in consequence
of feetal prematurity, of the detachment and
actual tearing of the placenta, and of the
maternal heaemorrhage, the prospect of life
of the fcetus, even if it is born alive, is very
poor. Moreover, here, as in accidental
haemorrhage, its life must be regarded as an-
tagonistic to the life of the mother. Measures
which give the lowest feetal give the highest
maternal mortality, and vice-versa. Cesar-
ean section, at Holmes says, kills one mother
for every infant it saves. Accouchment forcé
probably kills three or four. Therefore I
am afraid we are justified in making the
rule that the treatment which is most satis-
factory for the mother must be adopted
without regard to its effect on the fcetus.
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The treatment which has been positively
proved to give the best maternal results is
the classical treatment first described by
Braxton Hicks, or such variants of it as
the use of Champetier de Ribes’s bag or
Willett's forceps.

Braxton Hick’s treatment, in a sentence,
consists in bi-polar version, pulling down a
leg, and leaving the expulsion of the feetus
to the natural efforts. Put in as few words
as possible, the procedure is as follows :—

(1) The uterine contents are palpated,
and the feetus is turned by external version
until it lies as nearly as possible in a trans-
verse position with the back uppermost. This
brings the feet close to the internal os.

(2) The patient is placed in the cross-bed
position, and the operator, sitting in front
of her on a low stool, ruptures the mem-

branes and passes two fingers into
the uterus, finds a foot, and draws
it down through the «cervical canal

mm an extended position, so that the toes
come first. FHe helps this procedure by a
hand externally over the child’s breech. If
the canal will admit two fingers, but not
two fingers and a foot, then having brought
the toes into the internal os, he draws his
fingers out of the uterus and pushes the
cervix gently upwards over the foot until
the toes project through the canal, while at
the same time he steadies the foot by ex-
ternal pressure. If this cannot be done, the
ball of the toe or the edge of the foot may
be caught by an American forceps and
drawn down. If the placenta is central, the
fingers are pushed straight through it, and
the foot brought down through the opening
thus made, as before. The procedure is
somewhat more troublesome, but is perfectly
feasible.

(3) A strip of iodoform gauze is tied
round the ankle of the presenting foot, and
the patient is put back to bed and made
warm and comfortable. If further bleed-
ing occurs, gentle traction is made on the
gauze. Kurther interference at the time is
not permissible. Again a “must’—the
uterus must be allowed to empty itself. The
essence of Braxton Hicks’s treatment is lost
when forcible and hurried efforts to deliver
follow podalic version.  Morphia hypo-
dermically is a far better line of treatment.
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(4) If after six or seven hours the pa-
tient’s condition has materially 1mproved,
and labour has not yet started, pituitrin may
be given, and gentle and continuous trac-
tion may be made on the leg by means of
a weight of a pound or two (according to
the friction on the cord) hanging over the
end of the bed. When the fcetus is born
the anticipatory treatment of post-partum
haemorrhage, as I have already described,
ought to be carried out. The low insertion
of the placenta predisposes to atonic bleed-
ing. The previous hzemorrhage makes the
patient unable to stand much loss of blood.
Therefore, if bleeding should start, and does
not at once respond to ergot and massage,
it is wise to plug the uterus at once. By
so doing, lives will be saved that even a
moderate amount of post-partum haemorr-
hage might have lost.

A variation of this method of treatment
was originated by Champetier de Ribes, who
advised the use of his hydrostatic dilating-
bag as a substitute for version and the pres-
sure and dilating effect of the half-breech.
The bag is introduced into the uterus above
the placenta, and is drawn down gently on
to the latter by traction on the stalk of the
bag. Excellent results have been obtained
by its use, but it requires a special and per-
ishable apparatus, which is not always avail-
able. [Ifor this reason, I think the original
method is preferable.

A second variation was brought to my
notice by Professor Windeyer, of Sydney,
at the recent Australasian Congress, and,
while T have no personal experience of it, I
think it ought to provide an effective substi-
tute for bi-polar version, and one which is
both easier and more rapid. The only ob-
jection that seems to apply to it is that, in
the very occasional case in which it is neces-
sary to deliver the fcetus in consequence of
failure of uterine contractions, we have
not got the convenient means of
applying traction which the leg gives.
The method, which has been described
by Willett, is as follows:—Instead
of turning a head into a footling presenta-
tion, a special forceps is passed through the
cervical canal after rupture of the mem-
branes, and a firm grip is taken of a fold of
the scalp of the fcetus immediately above the
internal os. The forceps is left in place,
and a piece of gauze is tied to their handles
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and connected to a weight hanging over the
end of the bed. In this way gentle and con-
tinuous pressure is made by the head on
the placenta, and on the region of the in-
ternal os.

Whichever form of treatment is adopted,
the uterus must be left to empty itself, unless
it fails to do so.

If unavoidable hzemorrhage does not be-
gin until after labour has started, its treat-
ment is usually simple, The first thing to do is
to rupture the membranes, a procedure
which is not permissible before contractions
have started, except as a step in the carry-
ing-out of the treatment I have given. At
the same time, a tight abdominal binder is
applied, with the object of causing the head
to press against the detached placental area.
A central placenta preevia is probably never
responsible for this type of case, as it is
almost certain to cause haemorrhage before
labour.

If this measure does not check the bleed-
ing, traction may be made on the head with
Willett’s forceps, or internal podalic version
may be done, or the forceps applied, pro-
vided the necessary conditions are fulfilled.
It 1s very seldom that violent bleeding, and
consequent collapse, occurs in this type of
case, but, should the latter be present, it is
well to avoid hasty delivery. Pituitrin also
may prove of use, and again the possibility
of post-partum heemorrhage must be remem-
bered.

There are a few other methods of treat-
ment to which I must refer briefly. The
plugging of the vagina is, I think, only per-
missible when it cannot be avoided, as in
the very rare case where, owing to want of
cervical dilation, bi-polar version is impos-
sible. Personally, I have never seen such
cases, and, when they occur, I think Wil-
lett’s forceps ought to be able to deal with
them. The objection to plugging is the
danger of infecting a placental site which
lies very close to the plug. Further, if
plugging 1s to be successful, it must be very
carefully carried out, and necessitates an
anzesthetic in most cases. Therefore, a
more effective and final method of treat-
ment is preferable.

Caesarean section has advocates. It is,
to my mind, permissible when a living and
viable child is associated with a central
praevia in a patient whose condition is good.
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In other cases I regard it as a spectacular
and unnecessary procedure, which transfers
a high death-rate from the feoetus to the
mother, or perhaps it would be more correct
to say, which endangers an increased num-
ber of mothers without benefiting a great
number of infants.

Holland reported that the mortality of
unavoidable heemorrhage in the British Isles
after Ceesarean section was 11.5 per cent.
The gross mortality after Braxton Hicks’s
method, or after the use of de Ribes’s bag,
varies between 2.15 per cent. and 5.3 per
cent., and, if moribund patients are excluded,
in whom no responsible person would do a
Ceesarean section, it is probably nearly a
half less. Moreover, Casarean section 1s a
disabling operation.

Accouchment forcé is never a permissible
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procedure. It aggravates shock, and almost
invariably produces cervical lacerations,

which may be associated with fatal trauma-
tic hesemorrhage. It is followed, as in
eclampsia, by a mortality of 60 per cent. and
upwards. It may be well to note that the
slow delivery of the fcetus by traction on
the leg, when the cervical canal is fully di-
lated, is not accouchment forcé.

One final point suggests itself: Tt is in-
teresting to check the position of the pla-
centa as diagnosed by the subsequent ex-
amination of the opening in the membranes.
If such opening does not include at least
the edge of the placenta, it 1s unlikely that
we have been dealing with a case of central
placenta preaevia—a condition which is per-
haps diagnosed more frequently than it actu-
ally occurs.

Camp

Sister A. Inglis writes of late camps :(—
Sister Nixon and I had a very enjoyable
time at camp. We appreciated the kind-
ness and thoughtfulness of those respon-
sible for our comfort. Everything that
could be done for our reception was in
readiness for us, and we had excellent
attendance in our sleeping quarters and
one mess.

We were kept quite busy in hospital.
We were invited to boxing matches, con-
certs and pictures, which we enjoyed with
everyone else.

Captain and Mrs. White, of the Ordin-
ance Staff, were most hospitable and
kind, and did a great deal, keeping an
open house for all. We did not have
quite so much time for bridge parties as
last year, but joined in when possible.

BURNHAM CAMP.

The following is a report regarding the work
carried out at the Hospital :—

31}0ta1 number of attendances for treatment,
Approximate number of various types of cases
treated :(—
1. General Conditions :—
(a) Sunburn, 61.
(b) Constipation, 29.

Duty

(c) Diarrheea, 1.
(d) Sore Throats, 5.

2. Cuts:—Hand, 12; Foot, 13; Limbs, 12,

3. Sprains:—Wrist, 4; Knee, 4; Ankle, 7; Hip,
1; Thumb (metacarpephangeal), 2.

4. Contusion of back muscles, 2.

5. Painful Feet, i.e., strain, sprung ligaments,
blister heels, tender soles, 37.

6. Sore Lips (chapped, etc.), 3.

7. Headaches, 14.

8. Sickness, 10.

9. Nose-bleeding, 2.

. 10. In-growing Toe Nails, 4.

11. Sore Eyes, 6.

12. Coryza, 3.

13. Cough (colds), 3.

14. Injury to Collarbone, 1.

15. Dislocation, thumb, 1.

16. Awvulsion, toe nails, 2.

17. Septic Conditions i—
(a) Boils: Neck, 8; Arm, 7; other parts, 5.
(c) Septic Foci: Fingers, 15; Palm, 9;

other parts, 5.
18. Toothache.

The above list gives an indication of the
various types of cases which were treated. Most
of the conditions responded readily to treatment.

The total number of cases attended refers to
the number presenting themselves for dressings
and attention during the period of the camp—
two weeks.

It was necessary to send a septic hand to the
Christchurch Hospital, Out-patient Department,
to have an adequate incision made.

A suspected case of Colles fracture was also
sent to town for X-ray; but X-ray was negative,
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_Conference of Hospital Matrons

The first Conference of Hospital Ma-
trons was held in Wellington, at the
Nurses’ Home of the Public Hospital,
beginning on June 14th, 1927.

Miss Stott, as convener of the Confer-

ence, welcomed the Matrons and ex-
pressed her gratification at the large at-
tendance. Out of the 37 Training Schools
in the Dominion 28 were present. Apol-
ogies were received from Miss Hamilton
(Hokitika), Miss McGregor (Riverton),
Mrs. Hunt (Stratford), Miss Ansenne
(Thames), Miss Braidwood (Grey-
mouth), Miss Finlayson (Timaru). Tele-
grams expressing apologies and good
wishes to the Conference were also re-
ceived from Miss Taylor (Auckland) and
Miss Muir (Christchurch).

The first business taken was the elec-
tion of a President.  Miss Stott was
elected by ballot, and she also consented
to act as Honorary Secretary as well.
Miss McKenny (Wanganui) was elected

Vice-President.

Miss Stott, in thanking the delegates
for the honour they had done her in elect-
ing her their first President, said that
this was a most valuable Conference and
had been wanted for many years. In
fact, the Chairman of one Hospital Board
had stated that it was much more valu-
able to the country than any meeting of
a Hospital Board. She then asked Miss
Bicknell, Director of Nursing to speak.

Miss Bicknell, Director of Nursing, in
addressing the members, said she was de-
lighted to welcome them to this the first
Conference of New Zealand' Hospital
Matrons. She was confident that their
meeting together in this way would not
only be a source of pleasure and profit to
themselves, but would also prove helpful
to the nursing profession throughout the
Dominion in tending to raise the standard
of nurse training. In looking over the
suggestions set down for discussion there
were several which, if recommended,
would require amending legislation, not-
ably those bearing upon training in more
than one institution. It was very im-
portant that the practical side of nurs-
ing should not be overlooked. The tend-
ency nowadays appeared to be in the

direction of making nursing too theoreti-
cal. Perhaps this tendency was in a
measure due to the introduction of me-
chanical means provided through the ad-
vance of science. After all, the care of
the patient was the real purpose of all
nursing, and no amount of theoretical
teaching could take the place of a sound
knowledge of the practical side.

No doubt they would solve many prob-
lems in the course of their deliberations,
and she could assure them that any re-
commendations made by the Conference
would receive the fullest consideration
both from the Department and from the

Nurses’ and Midwives’ Registration
Board.

The Hon. Mr. Young, Minister of
Health, then arrived, accompanied by

Mr. C. M. Luke, Chairman of the Wel-
lington Hospital Board, Dr. Valintine,
Director-General of Health, Dr. Mac-
donald Wilson, Medical Superintendent,
and Mr. Appleton, Chairman of Commit-
tee of the local hospital.

Mr. Luke expressed his pleasure at
meeting the Matrons at the first con-
ference of its kind in the Dominion. He
said that Matrons have so much in com-
mon that the Conference must be of
great mutual benefit, and that their high
service to the State was recognised by
all. Mr. Luke said how pleased all were’
to see the Minister. Mis sympathetic
association with medical and surgical
work was well known, and as he had
been a member of a Hospital Board he
knew the work and the difficulties. He
extended, on behalf of the Matrons, a
very hearty welcome to Mr. Young.

The Hon. J. A. Young (Minister of
Health) said it was an excellent idea to
hold such a conference, and whoever pro-
posed it deserved well of the nursing pro-
fession. An exchange of ideas by hospi-
tal matrons mould be of value not only
to the profession and to the sick and suf-
fering, but also to the community gen-
erally. The aim of those present would
no doubt be to endeavour to discover
simple and effective solutions of prob-
lems in the interests of their high call-
ing, and with a view to applying the ma-
chinery of our hospital system so as to
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render the best possible service for the
benefit of the patients.

From a perusal of the agenda-paper or
suggestion list he noticed with satisfac-
tion two worthy features: (1) A desire
to perfect themselves in the fullest know-
ledge of their profession; and (2) the
manifestation of a devotion to their
work in the spirit of service for the good
which they could do. The nursing pro-
fession was an arduous one, calling for
considerable self-sacrifice. It was well
to recognise that the New Zealand nurs-
ing profession contributed its good share
of service in the Great War. No fewer
than 550 nurses were on military service
in that titanic conflict, and fifteen made
the supreme sacrifice. Words could not
express in full measure the appreciation
of the sick and wounded who were min-
istered to by that band of devoted
women. Their fine record could never
be forgotten; nor could the ministrations
of the nurses to-day in the many hospi-
tals and homes throughout the Dominion.
It was recognised that the spirit of ser-
vice should not be exploited. Of late
years living and working conditions of
nurses had been steadily improved.
Amongst the reforms which had been in-
stituted were the following :(—(1) Nurses’
homes generally are of high standard of
comfort and convenience; (2) hours of
duty have been limited to 56 per week
for trainees in hospitals of over 100 beds
(see Section 153 of Hospitals and Charit-
able Institutions Act, 1926). In smaller
hospitals it has not been possible to go
so far as this, and to legislate for an
eight-hours’ system, but the eight-hours’
day is worked wherever possible; (3)
provision has been made in most hospi-
tals for a full day off duty at stated inter-
vals weekly, fortnightly, or monthly as
the case may be. Where this is not pos-
sible, extra days are added to the annual
Ieave (4) all nurses in training get at
least three weeks’ annual leave on full
pay; (5) the benefits of superannuation
were conferred on nurses by the 1925
amendment to the National Provident
Fund Act.

A High Calling.

The training of nurses in New Zealand
was regarded as very sound. This was
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shown by the fact that the General Nurs-
ing Council of England and Wales admit-
ted to the English register without fur-
ther examination nurses trained in this
country and who were on the New Zea-
land register. Our trainees were the first
to be accepted unconditionally in this
way. He appreciated the desire of the
Matrons to see a course of training in
the higher phases of nursing established
at one of the University Colleges, with
a view to, among other things, providing
post- gr aduate tr aining for senior sisters,
and raising the status of the profession.
That, of course, would mean the expen-
diture of money, and when he told them
that the Treasury informed him that he
must cut down his Departmental esti-
mates this year by £20,000 and more on
last year’s figures, they would realise the
kind of cold douch one’s enthusiasm had
to encounter. He mentioned that the
question of University classes was still
under consideration. The Minister em-
phasised the supreme importance of not
losing sight, in carrying out their duties,
of the personal care of the patient. He
stressed the responsibility of the Matrons
in their supervision of the training of the
young women who would be the future
nurses of the Dominion. As Minister of
Health, he would be glad to be supplied
with a copy of the resolutions passed by
the Conference, and would give them his
earnest consideration. He wished the
Conference success, and trusted that their
deliberations would be worth while, and
that the first Conference of Hospltal
Matrons would raise at least one monu-
ment by the wayside to mark the march
of progress in their great calling.

Dr. Valintine also addressed the gath-
ering and said the Conference was the
result of the Hospital Boards’ Confer-
ence, and brought about chiefly through
Mr. C. M. Luke. He expressed appreci-
ation of Mr. Young’s interest in the De-
partment. He also stressed the need for
economy and said he looked to the Ma-
trons to help the officers to keep down
expenditure. He spoke of hospitals in
Europe and America and said that those
in New Zealand were well to the fore in
efficiency. He would like all Matrons to
visit the Old Country, and he felt they
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would return with less extravagant ideas
about nurses’ homes, etc.

Mr. Appleton moved a vote of thanks
to Mr. Young and Dr. Valintine.

Miss Stott thanked the Minister for his
remarks.

Title.

It was decided to adopt as title “ The
Council of New Zealand Hospital Ma-
trons.”

Objects.

(1) The promotion and interchange
among its members of such knowledge
of the administration of nursing services
and training schools for nurses and of
residential homes for nurses as falls with-
in the department of a Matron of, or
Lady Superintendent of nurses, in a Hos-
pital or other institution for the treat-
ment of the sick.

(2) The general promotion of the effi-
ciency and advancement of professional
nursing services.

(3) The protection of the interests,
rights, and privileges of members.

(4) To maintain the honour and uphold
the traditions of the nursing profession.

Order of Business.

Election of President.
Correspondence.

Discussion of suggestions as per
attached list.

General Discussion.

Consideration of subscription fee
to cover petty expenses.

b LS

The suggestions for consideration were
as follows :—

1. That the inspecting House Stew-
ard (or some one with the necessary ex-
perience) should have a model system
on view for our inspection and discus-
sion, for keeping linen and stock records
for ward and linen room use. I feel that
with the modern methods in vogue now
in offices and stores we might learn
much in that way,

2. That if any Matron has any sys-
tem of her own in regard to her records
of nurses, etc., that she thinks is more
satisfactory that she should show it for
the general good.
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3. Hours of duty for Nurses.

4. Hours of duty for Sisters, and the
times that they should be in the wards.

5. A standard uniform for all training
schools.

6. Compulsory hours for study—whe-
ther advisable or not.

7. Uniform rate of salary for the dif-
ferent grades of Hospitals.

8. That all Hospital Training Schools
have a fourth year course, and that the
students from the smaller Hospital
Schools have a period of their course in
a larger Hospital School by affiliation.

9. That Matrons have authority from
their respective Boards to give prefer-
ence to candidates for Nurse School pro-
bationership with two years’ secondary
education, whenever possible.

10. Hours of leave for Nursing Staff,
particularly late leave, leave after night
duty, isolation duty, and special leave,
with a view to uniformity.

11. That pupil nurses leaving Hospi-
tal during their course of training, for
any reason other than health (or to be
married), should not be taken on by
other Hospitals to complete their train-
ing.
12. That certificated nurses be not
given positions, without a letter of refer-
ence from the Matron of their Training
School or referring to her personally.

13. That a display of Hospital equip-
ment be arranged such as was shown at
the Hospital Boards’ Conference,

14. That a short course of Domestic
Civil Science during the first three
months of trial probationership be given
to combine with the hygiene now taught.

15. A more definite instruction in pri-
vate nursing, editorial work and its diffi-
culties, as so many trainees later take u
private nursing and are unable to apply
their training with all its special appara-
tus to their private house nursing.

16. A post-graduate course in admin-
istration for nurses who show any apti-
tude for that branch of work.

17. 1 hope one of the main platforms
will be the urgency for trained Sister
Tutors.

18 I would also like to know the feel-
ing of the meeting towards the value of



July, 1927 &7

the person who distributes the Hospital
daily stores. Query: Layman or trained
nurse’?

19. The urgency of the need of pro-
viding special preparation for aspirants
to sistership.

20. The interchange—for educational
benefit—of nurse graduates between hos-
pitals of any grade. Similar arrange-
ments to those of school teachers who
exchange positions for a period.

21. The periodic revision of the Cur-
riculum for nurses.

22. Review of the case of the nurse
diligent enough to get accepted and in-
capable of progressing in responsibility.

23. A uniform standard of education
for Candidates to all the Dominion Train-
ing Schools. For instance: (a) Either a
similar qualification is Civil Service En-
trance Examination; (b) two years’ sec-
ondary education.

24. That Sisters on staff qualifying
for these posts should have post-gradu-
ate courses (uniform in all hospitals) and
that such courses could be taken in a
fotirth year, at the expense of the Hos-
pital Boards, on condition that a year’s
service in that Board’s employ should be
guaranteed.

25. That a dietitian or masseuse
should be primarily a trained nurse regis-
tered in New Zealand.

26. That both of these officers should

be under the general direction of the Ma-
tron.

FOR SALE OR LEASE.

GENERAL AND MATERNITY HOS-
PITAL, King Country. With or with-
out purchasing clause. Perfectly and
newly furnished for three patients.
Comfortable and profitable. Family
reasons for disposal.

Replies “King Country,”

C/o Tolan Printing Co.,
Blair St., Wellington.

] - Z]
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27. Management of linen,

laundry and ward issue.

stores,

28. That pupils from smaller Hospital
Schools have at least a period of six
months of their course in a larger Hos-
pital School by affiliation.

29. That pupil nurses take their in-
valid cookery course in the first year of
their training, as well as anatomy and
physiology.

30. That nurses who have been pri-
vate nursing for, say, two years or more,
be accepted on the staff of hospitals for
a refresher course of, say, six months as
fourth year nurses.

31. Discussion of present anatomy
text book.

An interesting discussion took place on
the hours of duty for nurses in training
and for sisters. It was considered that
a minimum of two days’ leave a month is
desirable where possible, taking into con-
sideration the comfort of the patient and
the needs of the nurse. The smaller hos-
pitals in country districts felt that two
days together in two months, or three
days in three months, was much more
appreciated than single days more fre-
quently taken. It was recognised that
conditions in different hospitals must
affect regulations regarding off-duty
days.

Miss Davis (Palmerston North) spoke
of the benefits of a common, central stock
of linen for hospital use. Since this sys-
tem was introduced in her hospital, she
had had no worry in connection with
the laundry. There is a common linen
room with a smaller stock in the wards,
the sister of a ward sends in a requisition
each day for the clean linen required. No
“ward” marking is required, and there is
very little lost. The sister and the head
laundress check everything sent to the
laundry.

It was decided that a recommendation
be sent to the Hospital Boards’ Associa-
tion that when altering laundries in the
future this system might be adopted.

Miss McKenny showed a chart of pro-
gress used in the Wanganui Hospital for
student nurses, and recommended its use.
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Another interesting discussion con- Other resolutions carried the first day

cerned the advantage to nurses in train-
ing in the smaller hospitals, to spend the
last six months of the training period in
a large hospital.

Miss Bicknell explained that this would
necessitate new legislation.

were :—
That all Hospitals in the Dominion
should have a compulsory four years’
tramning.
That pupil nurses leaving Hospital dur-
ing their course of 'training, for any rea-
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son other than health (or to be married)
should not be taken on by any other Hos-
pital to complete their training.

That certificated nurses be not given
positions without a satisfactory letter of
reference from the Matron of their train-
ing school, or referring to her personally.

That Nurses who have been private
nursing for, say, two years or more, be
accepted on the staff of Hospitals for a
refresher course of, say, six months as
fourth year nurses.

Miss Cookson (Whangarei) spoke on
the need for training pupils in Hospital
and Civil Economy. The average girl has
not the remotest idea of the running of
a hospital or economy in households, or
as to how money is obtained for hospi-
tal expenses. She suggested that a short
lecture on Civil and Political Economy
be included in the curriculum, so that
pupils could understand that if there is
waste the money is not available for nor-
mal use, and that they should also under-
stand the source of supply.

It was decided to recommend to the
Nurses’ Registration Board that an ele-
mentary text book on the study of Civil
Economics be added to the curriculum,
and also that “Barclay’s Anatomy” be
substituted for Furneauy, retaining Thorn-
ton as a secondary book of reference.

An Education Committee was set up
consisting of Misses Stott, McKenny,
Macdonald, and Tennent,

Miss Cookson also spoke on the ar-
rangement in her Hospital to give sisters
preparation and instruction in adminis-
trative work, and other Matrons under-
took to arrange similar courses in thejr
Hospitals where not already given.

The opinion of the Conference was ex-
pressed as follows:—“That in future no
Ward Sister be appointed until she has
had a post-graduate course.” (The pro-
posed post-graduate course at the Uni-
versity includes “Administration.”)

The Conference decided to approach
the Otago University Council and ask
them to reconsider their decision regard-
ing the post-graduate course for Nurses,
at the same time urging the need for such
a course.

Further recommendations to be sent
to the Hospital Boards’ Association were:
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That Matrons have authority from
their respective Boards to give prefer-
ence to candidates with a secondary edu-
cation.

That the dietician and masseuses
should be under the control of the Ma-

tron for the purpose of discipline and the
administration of this department.

Stores Delivery.—Another discussion
took place concerning stores delivery. It
was felt that when the issue of stores
was in the Matron’s hands there was
greater economy than when a steward
had control. In the larger hospitals a
Matron had too much else to attend to,
so a House Steward is necessary. One
Matron stated that the method recom-
mended to her by the Health Department
would take two clerks to carry out, so
she returned to her own way.

Cookery.—The period during which
“Cookery” should be taken drew forth
varied opinions. One Matron thought it
should be taught in the earlier part of
the training so that in the third year a
nurse could take a more intelligent in-
terest in the different diets and be better
able to prepare them. Miss Tennent
thought nurses should be further ad-
vanced in their knowledge of disease be-
fore taking cooking. Elementary classes
might be given in the first year, and a
more advanced course on Dietetics in the
third year.

Miss Searell said one system for all
was difficult. Nurses in their first year
do not always complete their training.
She thought “Cookery” might be given
in the second year, as in the third year
the nurses were too necessary to ward
duty to be spared for the classes.

Miss Macdonald thought there was
enough to be got through in the first
year without including cookery.,

Compulsory Hours’ Study.—Miss Stott
said she had not found this system prac-
tical. It entailed having a superviser,
which was a tax on a busy staff. The
nurses lost the time that might other-
wise have been spent in the sunshine,
and if they were keen they would study
without being compelled.
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Miss McKenny stated that she had not
found it necessary to institute a compul-
sory study hour; it was a matter of
counsel. The ground to be covered be-
fore the next lecture was set, and she
had experienced no difficulty in getting
sufficient study. The general opinion was
not in favour of a compulsory study
hour.

A universal flat rate of salary for
nurses in training was recommended by
Miss Tennent. For instance a nurse
would receive £50 a year during her three
years' training instead of as at present—
£30, £40, £50, or £40, £50, £60 per annum.
The suggested method would greatly
simplify computation for superannuation.

It was decided that the next Confer-
ence should take place early in February,
1929, in Dunedin, or wherever the course
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for the Diploma of Nursing is established,
and an annual fee of 2s. 6d. be charged
to meet incidental current expenses.

At the conclusion of the meeting, Miss
McKenny rose to speak for the Matrons
and thank Miss Stott for her hospitality.
Miss McKenny said Miss Stott had been
an inspiration to them all in her forti-
tude and the way in which she had con-
ducted the meetings. She had created an
atmosphere of ease and comfort and of
home, and they were all most grateful to
her that the wish of so many hearts had
at last materialised. She asked Miss Stott
to accept a cloisonné vase as a memorial
of the first Matrons’ Conference.

Miss Stott very feelingly replied, say-
ing how much pleasure it had given her
to receive such a grand response to her
invitation.

Matrons Present and Hospitals Represented at the
Conference, June, 1927

Hospital. Matron.
Ashburton Miss Watt
Balclutha Miss Shepherd
Blenheim Miss Lewis
Dannevirke .. Miss Brown
Dunedin Miss Tennent
Gisborne Miss Benjamin
Greytown Miss Burton
Hawera Miss Nutsey
Masterton Miss Barnitt
Napier Miss McDonald
Nelson ol Miss Brown
New Plymouth Miss Campbell
QOamaru Miss Mackie
Pahiatua Miss Berry

Palmerston North .. Miss Davies

Patea Miss Kelly
Picton Miss Jermyn
Invercargill Miss Ross
Taihape Miss McGruer
Taumarunui Miss O’Connor
Waihi Miss Lord
Waikato Miss Keddie
Waimate Miss Lindsay
Waipukurau Miss Drummond
Wanganui Miss McKenny
Westport Miss Dunsford
Whangarei .. Miss Cookson
Rotorua Miss Searell
Wellington .. Miss Stott

A Pleasant Evening

A very pleasant gathering of visiting
Matrons and friends was held at the
Pioneer Club on June 15, when Miss
Bicknell was “at home” to a large num-
ber of guests. The room was charmingly
decorated with chrysanthemums, hydran-
geas, and foliage. Miss Bicknell received
wearing black satin embroidered hand-
somely, and an Oriental scarf. Some very
acceptable songs were given by Misses
Willoughby and Agnes Wilson, and later
an amusing competition was held, Mrs.
Watt being the prize-winner. Bridge

was enjoyed by a number of guests. A
very delicious supper was served, bring-
ing an enjoyable entertainment to a close.
Among those present as well as the Ma-
trons were: The Hon. J. A. Young (Min-
ister of Health), Dr. and Mrs. Valintine,
Dr. and Mrs. Watt, Dr. and Mrs. J. S.
Elliott, Dr. and Mrs. Paget, Dr. Agnes
Bennett, Dr. Ada Paterson, Mr. and Mrs.
C. M. Luke, Miss Stott (Wellington Hos-
pital), Misses Kohn, McRae, Pengelly,
West, MacGregor, Willis, Lambie, Moore,
Inglis, Lea, and others.
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Acute Yellow Atrophy of the Liver Complicating Pregnancy

Doris C. Gordon, M.B., Ch.B., D.B.H., F.R.C.S. (Ed.).

Primipara, aged 22, due to be confined
on October 23rd, 1926. The early months
of pregnancy had been singularly free
from any discomforts, the patient never
experiencing any morning sickness what-
soever, Patient came of a highly ner-
vous family, considered her mother had
been an invalid ever since her own birth,
and was in consequence very apprehen-
sive about her own approaching confine-
ment. Was reputed to be a heavy cig-
arette smoker.

The usual urine tests were done on
September 12th, 20th, and 27th. A trace
of albumin was noted on the 27th.

October 1st.—The husband reported,
per telephone, that patient was not feel-
ing well, nauseated, and off her food. On
request he brought up another urine test
the same evening, said there was no head-
ache or swelling of feet, simply that pa-
tient did not want to eat the prescribed
meat free diet, had vomited twice in the
last 48 hours and was particularly
thirsty. The urine (non catheter speci-
men) showed still the same minute trace
of albumin and was sugar free. I gave
him a prescription for a bismuth mix-
ture, and said I would call round and see
the patient on the following morning,
Saturday. The husband then asked me
not to call this day, as they were taking
advantage of his Saturday holiday to
move into a more convenient house, add-
ing that he had got his mother and sis-
ter to come in and do all the moving for
his wife. It was then decided that I
would see her in any case on Monday,
4th, and if she was no better he should
let me know and I would see her on the
intervening Sunday. I received no com-
munication from him during Sunday, 3rd.

Monday, 4th.—I arrived at the house
at 9 a.m. and found patient bright and
lively in bed, a two quart jar of lemon
drink beside her which she had just
about drained during the night. The
sclerotics of her eyes were a bright gol-
den yellow. She was a natural brunette,

had more than the usual pregnancy pig-
mentation, and saving on the palate
jaundice was not visible elsewhere. Ques-
tioning the mother and sister-in-law as
to how long this jaundice had been pre-
sent, it transpired that they were ardent
Christian Scientists, and therefore “hav-
ing eyes they saw not” the danger sig-
nals of disease.

Case was immediately transferred to
my private hospital, and on admission I
advised the Sister in charge that though
the patient seemed bright and cheerful,
the trouble might yet prove to be one
of the rare cases of acute yellow atrophy.
Temperature on admission was 97.8, pulse
116, systolic blood pressure 114. Feetal
heart 140, to right and below umbilicus.

During day of 4th.
firstly, high bowl wash which returned
small amount of pale coloured faeces,
This was followed later by two glucose
and sodium bicarbonate rectal feedings.
The patient took by mouth, during the
remainder of the day, 3ozs. each of well
sweetened arrowroot and bread and milk,
The temperature kept subnormal
throughout the day, and indeed through-
out the remainder of the illness.

Morning of 5th.—It was reported pa-
tient had drunk 16 pints of water in her
24 hours in hospital, had excreted 80ozs.

of urine, which was free of sugar, free

of acetone, and contained still the slight
amount of albumin. The urine had a
slightly greenish hue. By night time on
the 5th, patient had only vomited twice
since admission, had taken satisfactory
quantities of hght sweetened, carbohy-
drate food, the jaundice had not increased,
the liver dullness seemed normal, and the
patient was full of life and spirits. Mean-
while I had referred to all my books of
reference for guidance as to the type of
jaundice I was dealing with. Distance
made laboratory blood tests impractic-
able. Neither Whitridge Williams nor
Jellett made any reference to thirst as
an early symptom of acute yellow
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atrophy, while Berkely and Bonny de-
scribed a benign type of chlecystitis
which might occur during pregnancy
just as at any other period in life. As
the patient seemed to be maintaining her
general condition well, I concluded (and
concluded wrongly) that I was dealing
with a simple type of cholangitis with
some involvement of the pancreas that
would account for the intense thirst.

During night of 5th and early hours of
6th.—Patient became more restless, more
frantic for fluids, pulse rose to 120, and
daylight showed the jaundice spreading
over face and body. Fecetal heart not
audible, liver dullness now seemed di-
minished. I immediately prepared for
bougie induction, but was delayed till
early afternoon pending the relatives’
permission. By 2 p.m. she showed signs
of oncoming coma, and a consultation
was held. The decision was that the case
now presented fulminating symptoms,
bougie induction would be too slow to
help her, and we decided to try intra-
venous solutions of glucose and insulin
injections which treatment has recently
been reported from London to give very
successful results in these cases. Bougies
would be used on 7th if patient was still
alive.

By 4 p.m. when the intravenous glu-
cose was administered, the extremities
were cold and cyanosed, the patient semi-
comatose. 400 ccs. of glucose were ad-
ministered, and the proportionate amount
of insulin given intramuscularly. 3} cc.
of pituitrin alternating with 10 minims
of digalen were given six hourly as cir-
culatory stimulants. Within an hour of
the intravenous glucose administration
the patient began to warm up, the cir-
culation in the extremities became bet-
ter, and from this moment to the close
of her illness there was no more vomit-
ing. Blood was taken at 9 p.m. on this
day to control our further glucose ad-
ministrations and was reported later to
have contained .16% sugar.

During remainder of the day of 6th—
Patient became progressively more
drowsy and from midnight to 3 a.m. on
7th took a series of atypical fits. These
commenced with a bulging of the eve-
balls, wide dilatation of the pupils and
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conjugate deviation of the eyes to the
right. In about 40 seconds these phe-
nomena were followed by fine fibrillary
twitchings of muscles about mouth and
a stiffening movement of the limbs.
These in turn were replaced by a period
of apncea, during which the face became
very cyanosed. The whole terminated in
a deep sighing inspiration rising to a
noisy respiration akin to Cheyne Stoke’s
breathing. The whole fit lasted one to
one an half minutes, and recurred regu-
larly every four minutes for two hours.

3 a.m. on morning of 7th—The fits
merged into typical Cheyne Stoke’s
breathing, and for an hour her jaw had
to be hitched forward periodically to
re-establish inspiration.

Daylight on the 7th—Showed patient’s
colour now to be a coppery bluish green
hue. The face was bloated, but pulse was
full and bounding, blood pressure systolic
now 130, and the mental condition much
better. She now presented periodical
restless movements, suggesting labour
pains, and at 10 a.m., when we swung her
across the bed preparatory to introduc-
ing the bougies with as little disturbance
as possible, I was not surprised to find
dilation had progressed to the size of
a shilling piece. I inserted the bougies
notwithstanding this spontaneous start
into labour, in the forlorn hope that they
would speed up the process. During
the day we kept up her strength by rec-
tal installations of glucose and small in-
jections of insulin, pituitrin, etc.

She took nourishment well and came
to the evening of the seventh day in
a condition which compared to her state
on the evening of the 6th, and was
deemed very satisfactory. The waters
broke on full dilation at 7 p.m. on the
7th October. The head was well down in
pelvis, and we prepared for forceps de-
livery, administering 1-6 gr. morphia to
reduce the ether administration to the
minimum. A dead 8lb., slightly macerated
baby was extracted without any appar-
ent additional shock to the patient.

Glucose, insulin, etc., were kept up
through the night of the 7th, and save for
a brief period of Cheyne Stoke's breath-
ing early in morning of 8th, she passed
a satisfactory night.
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Morning of 8th—Showed an itching
purpuric rash over a wide area of the
body, but despite the fact that the urine
excretions were down to 14ozs. for the
last 24 hours, the patient passed a very
good day. Nourishment was taken sat-
isfactorily, there was no sign of coma,
the patient complained frequently about
the itching rash, and asked awkward
questions about the infant which she
knew had been born. 300 cc. of glucose
solution was given intravenously, and the
proportionate amount of insulin at 11
a.m.

At 8 p.m. on night of 8th patient took
another Cheyne Stoke’s seizure, came out
of this with a loud moan, took another
at 830, during which she died.

KAl TIAKL

147

No post-mortem was obtainable.

[ am advised by the Health Depart-
ment of New Zealand that no similar
case record appears among their reports
of maternal deaths in New Zealand.

Dr. Jellett’s sole suggestion was that
it would have been wiser to have started
induction measures on the 4th, when I
first saw the jaundice, but added the rider
that the end results would have been
the same in any case, as genuine cases of
acute yellow atrophy during pregnancy
were always fatal.

I am indebted to Sisters McCallum and
Welby for their untiring service in the
nursing of this case.

The Cause and Manner of Infection of
Pulmonary Tuberculosis

Consumption, a disease of civilisation,
has been known to have been prevalent
among the Egyptians in the times of the
Pharoahs. Ravages of the disease have
been found in mummies, and Hippocrates,
460-376 B.C., described the symptoms
clearly and convincingly.

The cause of the disease is a minute
microbe belonging to the vegetable king-
dom, so small that millions of them
grouped together would not be discern-
able to the naked eye. Now, this germ
is incapable of movement by itself. It
is readily destroyed by heat, by disin-
fectants, and by exposure to the direct
rays of the sun, and even killed in a few
hours by bright light and fresh air,
though there be no direct sun on it.

As there are 6,000 to 7,000 people in
New Zealand suffering from the disease
at any given time, and as many of these
expectorate millions of germs a day, and
do not attempt in any way to destroy the
sputum, the question may be asked: Why
do not we all become infected through
our ancestors?

Several factors play a part. We,
through our ancestors having suffered
from this disease, have acquired a cer-

tain resistance or immunity. Uncivilised
races, amongst whom the disease was
unknown before contact with civilised
people, did not have the immunity.

The death-rate was appalling when the
infection reached them. The Black-feet
race of Indians dropped from 50,000
braves to less than 500 in a generation.

An analogy is to be seen in the first
outbreak of measles in Fiji, where 50,000
natives died. They had no acquired im-
munity to measles as we have.

Unfortunately, in a few of us, this im-
munity is weak and easily broken down;
again, it may be lowered by debilitating
illnesses, such as measles, pneumonia,
influenza, etc., or overwork, worry, and
bad living conditions, lack of food and
the wrong kind, certain trades where the
dust is irritating—stonemasons, etc.

Repeated infection will break down re-
sistance. It has been proved by statis-
tics that outdoor workers suffer less from
tuberculosis than indoor workers. Again
in England, the death-rate from this dis-
ease 1s very high among brewers, bar-
men, etc., the taking of alcohol even in
repeated small quantities, seems to lower
the immunity. So much for the causes
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of consumption—they are the tubercle
germ, plus a lowered resistance.

Every consumptive has germs in the
diseased part of the body. Where- do
they come from, and how do they gain
entrance to the body? There are two
sources from which the germs may come.
One 1s from the cow, and the other from
the human being. The cow gives forth
germs in the milk, whenever the udder
is diseased, and sometimes when it is
not. Milk then is one of the sources of
infection.

The other source is man. The infection
is in the sputum, and cough spray. When
a person coughs he sprays out a vapour.
In a consumptive that spray may con-
tain germs.

Milk has been shown to be a definite
cause of infection, as calves fed on milk
from a tuberculous cow developed con-
sumption, while others fed on milk known
to be pure did not develop it.

Children fed on milk from tuberculous
cows may—and in many cases do—de-
velop consumption, but so some do even
when fed on pure milk. One can justly
ask them, how do we know that infected
cow’s milk can cause consumption. We
know because there is a slight difference
between the two germs; they are both
germs of consumption, but different va-
rieties.

The tubercle bacilli can gain entrance
to the body in three ways: (1) By inha-
lation; (2) by ingestion; (3) by inocu-
lation.

To inhale the germs it means that
they must be in the atmosphere. Now
a T.B. subject may cough up some thou-
sand of millions of germs a day. If the
sputum is expectorated on the ground it
dries, and particles of dust and germs
float about.

Others use their handkerchiefs, sim-
ply stick them back in the pocket, the
sputum dries and is shaken off. Pockets
are infected, and dragging the handker-
chief out spreads more germs, and so it
goes on. Hence the reason for using a
handkerchief bag and burnable handker-
chiefs.

Next is the cough spray. When an in-
fected patient coughs, the infected spray

KAl TIAKI.

July, 1927

is thrown six feet into the air. Always
cover the mouth when coughing. Mou-
staches are dangerous, as sometimes the
sputum adheres thereon; hence the rea-
son why patients should be clean shaven.
In ordinary quiet breathing no germs are
given off.

By Ingestion: From infected cows’ milk
and butter. This is usually in children,
Practically no adults suffer from bovine
tuberculosis. The germ when swallowed
into the stomach may pass to the glands
of the lung, and from there spread to
the lungs. The lesson to be learnt here
is that all cows should be tested, and for
infants the milk pasteurised.

By Inoculation: This is rare and quite
unlikely to happen to the average civilian.

Now, realising the above, it follows
that the consumptive patient, who is pro-
perly trained and able and willing to
carry out instructions, is no real source
of danger. Still less should such patients
who need our sympathy be regarded as
lepers to be shunned.

On the other hand, the selfish or ignor-
ant patient who disregards all precau-
tions, becomes a grave menace to his fel-
lows, and will, T think, in time be seg-
regated.

We have seen how infection can oc-
cur. Let us now consider what happens
when the tubercle bacillus gains a lodg-
ment in the body. Any organ can be
attacked and tubercles formed, but in
adults it is chiefly the lungs which are
infected.

The bacillus lodges and begins to mul-
tiply, causing inflammation in the near-
by tissues. In response to this certain
cells, some from the tissues, and some
white cells or leucocytes from the blood
vessels of the infected part, surround the
bacilli. The mass produced forms the
tubercle. Two things may now happen,
though usually there is a little of each.
The central part may soften and cause
action, or the whole tubercle may be
converted into a fibroid mass, depending
on the resisting power of the individual.
The more resisting power the more fib-
rosis. Usually, however, there is some
softening inside the tubercle and some
fibrosis around.
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Should the resisting power be poor,
the softening may be followed by the
contents of the tubercle becoming semi-
liquid, and discharging into a bronchus,
leaving a cavity. This cavity may scar
up or other tubercles may empty into it,
thus forming a larger cavity.

In a patient who is progressing to-
wards a cure these tubercles either fib-
rose completely or else a strong capsule
of fibrous tissue is formed around them,
thus hemming in the germs, which can-
not then do harm unless something
greatly lowers the resisting power of the
patient.

Besides causing the changes in the
lungs, the bacillus also produces a viru-
lent poison which finds its way into the
blood, and is distributed throughout the
body. This poison is the cause of many
of the symptoms of tuberculosis, and in
most cases with a fatal ending is the
actual cause of death. The lungs are
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spongy bags, and because of this the dis-
ease may progress very rapidly and large
cavities form. The bronchioles and
bronchi form natural channels for the
discharge of tuberculosis material from
the lungs.  Usually, however, the
tubercles do not communicate with
the bronchioles in the earliest stages
of the disease. Any sputum at this time
comes only from the irritated secreting
surfaces of the bronchial vessels, and
therefore is not true tuberculous sputum,
as it does not contain tubercle bacilli, or
material from inside the tubercle. Later,
however, if the disease progresses, the
tubercle breaks through either their air
sacs or bronchiole, and the tuberculous
material mixed with secretion from the
bronchiole is coughed up and constitutes
true tuberculous infective sputum.

(By kind permission of Waipiata
Sanatorium Journal.)

Home for International Studies

The Home for International Studies,
opened by the Duchess of York, June,
1925, at 15 Manchester Square, W.1, Lon-
don, is indeed fulfilling its purpose as a
home away from home, for this group of
world student nurses gathered yearly for
the post-graduate course London can
give them. The funds for this Home were
contributed by the Red Cross organisa-
tions of the world, and many of the coun-
tries have given still further in their gifts,
and are now furnishing a room for their
own students with their own national
products such as, curtains, cushions, rugs,
pottery, pictures, needlework, etc., after-

wards that country’s name is written on
the door. Just picture the welcome after
a hard day’s study combined with an
excursion to see the housing conditions
in the slums of London to return to the
warmth and comfort of your own coun-
try portrayed in your room, it really puts
new life into one. I was hoping to read
that New Zealand Red Cross (which, I
am sure, is not poorer than many of the
contributing countries, namely, Latvia,
Finland, Czecho-Slovakia, etc.), had in
like manner contributed to this Home and
placed for all time a New Zealand room
for its past and future students.—J.A.M.

Insurance Nurses

The following Sisters have been ap-
pointed as Visiting Nurses on the staff
of the Australasian Temperance and
General Mutual Life Assurance Society,

Ltd.; to visit contributors to the Society:
Miss Ivy Buckton, Auckland ; Miss Mabel
Blathwayt, Wellington; Miss Winifred
Moore, Christchurch; Miss Eva Cheek,
Dunedin.
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Unity in
Echoes of a talk given at the Nurses’

Christian Union Conference at Wel-
lington, March 7th, 1927.

The reason that I have been asked to
speak is probably largely because I was
for over 10 years in close contact with
Christian Unions in Europe, unions of
students that had a great deal in com-
mon with yours.

They, too, were composed of young
people, facing life, and keen to fit them-
selves to serve. Students belonging to
the most varied churches or to none at
all, who were anxious to follow Jesus
Christ and to discover what difference
He makes to life. But, unlike you, they
were men and women students of be-
tween 20 and 30 different nationalities,
people who thought and spoke in lan-
guages unknown to one another. Some
of them had Bible study groups together,
but those studies had to be in French, a
foreign language to nearly all of them.
If our thought background here differs—
and it does—what was theirs? Armenian,
Russian, Greek, Roumanian, Turk, Egyp-
tion, etc., with the further difference of
their church background orthodox, Ro-
man Catholic, Anglican, Free Church,
Brethren, Mahometan and Jew. And yet,
underlying all this tremendous diversity
there was the very real unity of a com-
mon search for God. FEach one seeking
to be true to the best that she had, to
respect the faith of others, and to go out
together with them to find more light.

No doubt, as you do in your hospital
life, we tried to be on the alert to help
the newcomers to feel at home by put-
ting them into touch with what would be
useful to them, and by giving them the
chance of sharing in the life of the Chris-
tian Union.

In Geneva, our end of the year meet-
ings, held out in the country, were stir-
ring times. Under great oak trees with

grassy slopes, and away in the distance.

Mount Blanc towering above the hills,
we met, and a short service was held by
the students. Then those who had
finished their course as lawyer, doctor,
chemist or teacher, and were returning
home were free to give any farewell mes-
sages they wished.
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Diversion

A Mahometan once told us that no-
thing that had been said had been of any
use to him; it was not that, but the
atmosphere that he had felt in the Chris-
tian Union that had made him want to
find its source.

Again and again, Austrian, Pole, Hun-
garian, Bulgarian told us that, return-
ing to surroundings where religion was a
question of nationality and not one of
life, they were going out to be utterly
alone in following the new vision they
had begun to see, and were relying on us
to stand by them in prayer, so that in
their isolation the vision might not grow
dim.

Is not your Nurses’ Christian Union
seeking to bind together the hospital and
the scattered nurses of the country
within and outside New Zealand into
a living fellowship?

The vocation that you are following,
unrelentingly calls for your very best.
When a wonderful little new life comes
into the world, it is your help that is
needed; when illness breaks into our
homes it is on you that we rely; it is you
who can stand by and help by the very
atmosphere that you make, when we are
faced with life’s tragedies and when the
great partings come. You have tremen-
dous and unique opportunities of service,
and it is always your very best that is
asked for.

Looking back at those Student Chris-
tian Union days in Geneva, one realises
the immeasurable help and inspiration,
and the new power, that come through
fellowship and prayer.

“ Lord, what a change within us one short hour,

Spent in Thy presence, will prevail to make ;

What weary burdens from our bosoms take,

What parched grounds refresh, as with a
shower!

We kneel! and all around us seems to lower;

We rise! and all, the distant and the near,

Stands forth in sunny outline, brave and clear!

We kneel, how weak! We rise, how full of
power!

Why, therefore, should we do ourselves this
wrong

Or others—that we are not always strong,

That we are ever overborne with care,

That we should ever weak and heartless be,

Anxious or troubled, when with us is Prayer,
And Joy and Strength and Courage are with

Thee!”
R. C. Trench.
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WJINCARNJIS

Tledium size, 5/6 ; Large size (double quantity) 9/-

COLEMAN & CO. LTD., Wincarnis Works, NORWICH.

DURING

CONVALESCENCE

IT’S a great moment when in answer to
the Doctor’s question the patient
says  I'm feeling better,” and the nurse
says  He's looking better,” and the
Doctor says ““ You're getting better.”

In the “ building-up " stage of convales-
cence there are sometimes reactions, but
there’s no reaction with Wincarnis.

Wincarnis is the tonic restorative that
the physician knows he can prescribe
safely, the nurse knows she can administer
welcomely, and the patient accepts
eagerly and gratefully.

The GOOD

Tonic Wine

Obtainable from all Wine Merchants, Licensed Chemists or Stores.
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Obituary

MARGARET McNAB.

The shadows of sadness rested upon
Otautau and district on a recent Wed-
nesday morning when it became known
that our well loved friend, Nurse McNab,
had obeyed her last call. She had con-
tinued her daily round until Saturday,
and on Tuesday evening, after a brief
painless illness, passed away peacefully
in her sleep. Nurse Margaret McNab re-
ceived her general training at Barnhill
Hospital, Glasgow, and her maternity
training at the Glasgow Maternity and
Women’s Hospital. After service at
Barnhill Hospital as charge nurse, she
became a Queen’s nurse of the Scottish
Branch of the Queen Victoria Jubilee In-
stitute for Nurses, working in Edinburgh.
Her next field was at Ardnamurchan,
Argyllshire, and from there she came to
New Zealand. Her first New Zealand
appointment was that of Matron of the
Waiuta Hospital, under the Inangahau
Board, on the West Coast. Then, after
four years’ service at Matron of the Plea-
sant Valley Sanatorium, under the Otago
Board, she came to Otautau as District
Nurse two years ago. To those of us
who knew Nurse McNab here, it is not
surprising to learn that the officers of
each and every of her charges gave her
letters expressing their esteem of her
work and personality. We, in Otautau,
speak of what we know. True to the
truest traditions of her profession, the
very sacrifices she made in the interests
of her patients hastened her departure
from our midst. Had she thought one
little atom more of self and less of her
work she would have been yet with us.
That she did not was characteristic of
her and all her actions. Her kindly in-
fluence and quick sympathy will long be
remembered, as well as the good works
her hands found to do. Thankfulness for
her efforts and appreciation of her
womanliness are our tributes to our de-
parted friend.

Rev. J. B. Bickerstaff held a short ser-
vice in the Presbyterian Church on Thurs-
day morning at 7.15 a.m. The body left
by the morning train, and was interred
at Green Island, Dunedin.

The Rev. Bickerstaff also held a public
memorial service in the Church on Sun-
day evening after the service, the Church
being filled—(An Otago paper.)

Mrs. Ada Grace Lodge, wife of Mr. H.
E. Lodge (Secretary to the Hutt Valley
Power Board and member of the Upper
‘Hutt Borough Council), died at Wel-
lington Hospital on a recent Saturday.
She had been ailing for some time past
and was operated on. She was Secretary
of the Upper Hutt branch of the Plunket
Society until her illness precluded her
taking an active part in the work. Mrs.
Lodge received her midwifery training
in St. Helens Hospital, Wellington.

The death occurred at the Wellington
Hospital on June 7th, of Sister Ida Shel-
don, who had done her training there and
had for the past 12 years been attached
to the staff. She was sister-in-charge of
the eye, ear, nose, and throat ward for
the past eight years, and by her kindly
disposition, combined with her strict at-
tention to her duties, she endeared her-
self to all with whom she came in con-
tact. Up till the Friday she had been
on duty as usual, but she then developed
what was thought to be a cold. How-
ever, pneumonia set in and the end came
very rapidly. Sister Sheldon was the
daughter of Mrs. James Sheldon, of
Brougham Avenue, Wellington. The
funeral was conducted by the Rev. H. E.
K. Fry, Vicar of St. Mark’s. A ser-
vice was held at St. Mark’s Church, and
also at the graveside at Karori. Among
those present was a strong representa-
tion of the hospital staff, including Dr.
Wilson (Superintendent) and Miss Stott
(Matron), Miss Bicknell (Director of
Nursing), also members of the Hospital
Board and Mr. G. Kennedy, St. Mark’s
Parish Churchwarden.,

Sister Margaret Campbell, N.Z.A.N.S.,
passed away at Auckland on May 12th
after an illness of over 18 months. On
her return from war service she took up
Plunket work, and was still engaged at
that work when her health gave way, and
we regret to say she never recovered.
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New Zealand Trained Nurses’ Association

Auckland Branch

Mrs. Tracy Inglis entertained the
Council at a special meeting at her resi-
dence to meet Miss Bicknell on her wvisit
to Auckland. A short discussion took
place re Post Graduate Course for
Nurses. Most members spoke, all being
in favour of the movement, and urged

Miss Bicknell to try and push the matter
on with a view to getting the Govern-
ment to give more favourable considera-
tion to it, especially with regard to
finance.

The discussion closed awaiting a fur-
ther report from Miss Bicknell.

Canterbury Branch

A lecture was given on April 28th to
the members, by Dr. Farr, on his recent
trip to Japan, and which was made much
more realistic by showing some fine lan-
tern slides of the great earthquake and
the fire which occurred at that time.

The doctor spoke in high praise of the
kind treatment given to the delegates to
the Conference, and said they all thor-
oughly enjoyed the trip and the wonder-
ful scenic beauty of that land.

Miss Hood proposed a vote of thanks
to the doctor, and also to Miss Farr, for

providing a very nice supper, which was
much appreciated by the members.

Dr. L. A. Bennett gave a lecture on
hydatids, in the Nurses’ Club Room, on
May 26th. There was a fair attendance
and the lecture was much appreciated.
Many of the newer methods of treating
the disease were explained, and were of
much interest.

A social evening is to be held on June
30th, when we hope for a large attend-
ance.

Two New ‘Branches

Wanganui and Taranaki.

For some time past the matter of
forming a Branch of the N.ZT.N.A. in
Wanganui has been mentioned among
nurses in Wanganui.

At the October meeting of the Central
Council a delegate from the Wellington
Association (Miss McKenny) was asked
to see if it was possible to form a Branch.
On May 26th a meeting of nurses was
called by Miss McKenny taking advant-
age of the opportunity to have Miss
Inglis Honorary Secretary N.Z.T.N.A.,
who was spending a night in Wanganui,
present.

The nurses assembled at the Nurses’
New Home, the meeting taking place in
the large sitting room which was gay
with autumn foliage and chrysanthe-
mums—quite festive.

About fifty were present—all the Pri-
vate Hospitals were represented—St.
Helens and a few married ex-sisters. Miss
McKenny welcomed the nurses and an-
nounced the object of the gathering and
introduced Miss Inglis.

Miss Inglis then explained the advant-
ages and obligations of becoming mem-
bers of the Association, especially em-
phasising comradeship, and the educa-
tional possibilities.

The rules used by the Wellington
Branch were quoted for the information
of inquirers and the procedure for trans-
ferring (for members of other Branches
now resident in Wanganui).

It was then unanimously decided to
form a Branch in Wanganui—all present
agreeing to join or transfer.
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Miss McKenny was elected President,
Miss Gott Secretary and Treasurer, Miss
Benjamin and Miss McBeth Vice-Presi-
dents, Miss Strachan, Miss Williams, Miss
Livingstone, Miss Lee and Miss Bagley
Councillors, Drs. Nelson and A. Wilson
Honorary Medical Advisers, Miss M. A.
Newcombe Lay Member, Mr. Henary
Keesing Honorary Solicitor.

The date of the first meeting was fixed
for the 27th June. Miss Inglis then
spoke of the needs and claims for sup-
port of “Kai Tiaki,” on which several
new subscribers came forward.

The members of the (newly formed)
Association were then entertained at sup-
per by the Hospital nurses in the large
dining room of the Home, and a very
pleasant evening concluded. The unan-
imity and enthusiasm displayed are a
happy augury for the future success of
this Branch.

NOTE.—Since the inaugural meeting,
several offers of lectures for members of
the Branch have been received.

At a meeting of trained nurses, held at
the Nurses’ Home, New Plymouth, on
Monday, May 23rd, 1927, a Taranaki
Branch of the New Zealand Trained
Nurses’ Association was formed.

Miss Inglis, General Secretary of the
Trained Nurses’ Association of New Zea-
land, who was visiting privately in Tara-
naki, very kindly consented to address
the meeting. She reviewed the history
of the Association and pointed out the
advantages of membership. She stressed
the excellent work done for the Asso-
ciation during its pioneer days by Miss
H. MclL.ean, R.R.C.,, who was also instru-
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mental in organising the first New Zea-
land Nurses’ Journal, “Kai Tiaki.”

The Association, with the help of the
Department of Health, had secured super-
annuation for nurses. There was every
possibility of re-establishing a course at
the University for a diploma in nursing.
The Association is determined to carry
this through. The Association was also
interested in settling any dispute regard-
ing fees, more especially in connection
with maternity cases. Unity is strength,
and Miss Inglis was of the opinion that,
if the whole Association took up any mat-
ter concerning nurses generally, the au-
thorities would be much more impressed
than if a single individual was to ap-
proach them.

It was then unanimously decided to
form a Taranaki Branch and 26 of those
present were enrolled. It was pointed
out that if less than 25 were to join a
Sub-branch only could be formed, and
the Branch would then lose its right to
vote on the Central Council.

The following officers were elected :—

President, Miss Campbell; Vice-Presi-
dents, Misses Wade and Gill; Hon. Sec-
retary and Treasurer, Miss E. McAllum;
Advisory Members, Dr. Walker and Dr.
Thomson ; Council, Mesdames Ellis, Sou-
tham, Thomson, Misses White, Peterson,
Patterson, Gill, Holmes and Ross.

Miss Inglis was sincerely thanked by
those present for the helpful talk she had
given, it being very much appreciated.
A dainty supper was then served.

The first N.Z.T.N.A. Taranaki Branch
meeting will be held on the first Tues-
day in July, when Dr. Walker has kindly
consented to address the meeting.

Ted
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40 million

prescribed portions of

VIROL

were given in

3000 Hospitals

and Clinics last year
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For over 20 years Virol has
been prescribed by doctors
and used in Hospitals.
During all this time doc-
tors have been carefully
observing the effects of
Virol, and proving its per-
manent good results over
long periods of time.

The result is that they
have enormously increased
their use of Virol, until
the prescribed portions in
Hospitals and Clinics alone
last year reached the colos-
sal figure of 40 million.

The prescribing of Virol
by doctors is based on
their knowledge that Virol
not only contains those
vital principles, including
the three Vitamins, so
often lacking in ordinary
diet, but also supplies
“every class of building
material ” in just that
form required to create
living tissue. Virol forti-
fies the whole system,
strengthens the “weak
spots,” and builds up in
convalescence.

Messrs. WRIGHT, STEPHENSON LTD., P.0. Box 1520, WELLINGTON, N.Z.

Agents for Messrs. VIROL LTD., LONDON.
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A Letter from China

On the 22nd of June last the nurses of
Wellington Hospital had an interesting
hour in listening to Dr. May Janes, an
American doctor stationed in Northern
China. She was their guest for that
evening, having been invited by the
Nurses’ Christian Union.

A letter from her appears below :(—

Six hundred miles up the Yangtse
Kiang stands the ancient city of
Wuchang, which has been my home since
January, 1914. Until a few months ago
it was surrounded by massive grey wails
beautifully festooned by wild vines and
shrubs. Then came a forty days’ seige,
with its shot and shell and bombs, which
naturally did much to disfigure these an-
cient fortifications. When the city fin-
ally fell into the hands of the National-
ists, the people, determined not to make
it possible for the warring factions to
pen them up again for slaughter and star-
vation, demanded that the city walls be
torn down. So these ancient fortifica-
tions were gradually being demolished
when I last saw the city, at the end of
March.

Wuchang is one of three cities at the
junction of the Hau River and the Yang-
tse. The group of three—Hankow, Han-
yang and Wuchang—form the composite
city known as Wu-Hau, the most import-
ant inland metropolis of China. Wuchang
was the seal of the outbreak of the “First
Revolution,” which, in 1911, overthrew
the Manchu Dynasty and made China a
republic, at least in name., Just sixteen
years to the day after the outbreak of the
First Revolution, on October 10th of last
year, the victorious Nationalist (or Sou-
thern) Army marched into Wuchang.
That army, which really represents the
patriotic aspirations of China, was en-
thusiastically welcomed by the people.
Not long after the Wuchang (really Wu-
Hau) was made the capital of Nationalist
China, and most of the army moved on
down the Yang-tse for the conquest of
the territory lying eastward to Shanghai.

In the heart of Wuchang stands our
hospital, known as the Church General
Hospital. It was built, and is supported
by the American branch of the Church

of England (the Protestant Episcopal
Church). In 1914 it was just a tumble-
down miserable affair, but now we have
a really splendid group of modern build-
ings, covering the greater part of a large
city block. Owing to conditions in China
it has been conducted as two separate
sections, the men’s and the women’s de-
partments.

In our women’s department we have a
Training School for nurses which we
have slowly and painfully built up since
1914. At first I had to take in girls with
practicaly no education and completely
lacking all background of either Chris-
tianity or hygiene. Our Mission School
girls at that time thought it quite be-
neath them to come to us for training.
Gradually, however, we have been able
to break down prejudice and to raise our
standards spiritually, intellectually and
physically. We insist upon the same
course of training, both theoretical and
practical, as in our home lands, and would
not graduate our first girls until they
could come up to our standard. Our first
class, of just two, graduated in 1920. Now
we have a Trammg School of about forty
pupil nurses and eight of our own Chin-
ese graduates. Untll January we had
always one or more American nurses on
our staff in Wuchang, but after the Janu-
ary riots (when the British concession in
Hankow was taken by the Chinese), our
foreign nurses, and the one American
doctor associated with me, began to feel
that nervous strain of the long-drawn-
out trouble so seriously that it seemed
best to let them return to America then.
Already, for various reasons, the staff of
our men’s department had dwindled
away and their wards had been closed.
One of their Chinese doctors had re-
mained on to conduct their out-patient
department, and to help me with our
work for women and children.

By January the chaos in Central China
had reached a point that almost defies
description, and mission institutions on
all sides of us were perforce closing
down. This was true even of hospitals.
Just why the Communistic Party of the
Nationalist Government made it so diffi-
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cult for mission hospitals to carry on, it
is difficult to understand. The fact re-
mains, however, that catastrophe was
overtaking hospitals on all sides from
Canton up through the province of Hu-
nan (just south of us), and then along
the Yang-tse Valley.

That our Chinese nurses stood firm as
earnest Christians willing to render ser-
vice against all sorts of odds, even when
threatened with anti-Christian riots, is
by no means a matter of small credit to
them. They had stood firm through the
long siege, going bravely and cheerfully
about their work, when bullets were
whizzing constantly about us (they
crashed through windows on every side
of the hospital) and cannon shells, and
the even more terrible air raid bombs,
bursting about us. And this they did on
ever-diminishing rations, with starvation
facing them if the siege had not termin-
ated just when it did. (The last available
meal of their gruel was eaten the very
morning the city fell, and only chaff was
left after that.) Yet what wonderful
chances for real Christian service these
stern times brought. Can any amount of
anti-Christian propaganda make those
poor suffering Chinese women and chil-
dren, whom these nurses tended so
kindly and carefully, ever forget that
expression of Christian services? With
cholera, dysentry and all manner of dis-
eases raging, what a refuge the hospital
proved for those destitute, suffering mor-
tals. What careful nursing was required
by the frightfully wounded victims of
the air raids, with their compound com-
minuted fractures, often multiple, and
so frequently involving the thigh and
other large bones of the bodies.

Nor when the siege was over did the
opportunities end. Throughout these
months of social revolution which fol-
lowed, no matter how great the chaos nor
how wild the anti-Christian and anti-for-
eign propaganda, our nurses went on
minstering, openly in the name of Christ,
to the multitudes of the suffering people
of the land. Both high and low came to
us, and even the official class seemed ap-
preciative of the help they received.
Though we were not over-crowded as in
the siege days, yet there was plenty to
do. Even when the final order came for

KAl TIAKL

157

the evacuation of all of us foreigners—
both British and American—there were
almost a hundred patients in our wards.

At that time I had another American
nurse with me, who had kindly come
from other work in the city to help me
after my other foreign nurses had to
leave in January, and our business man-
ager (an English lady), who had
staunchly stood by us, through siege
and succeeding chaos.

And what has become of that hospital
since the end of March? Would that I
knew myself! When I departed, it was
running along as usual under two Chin-
ese doctors and our staff of Chinese
nurses. Our refuge ship remained off the
shore of Hankow two days before she
was convoyed down the river, along with
another refugee steamer, by a series of
British and American gunboats. During
those two days I had visits from some of
our Chinese nurses, and a letter from the
doctor I had left in charge. From these
I learned that they were bravely taking
up the heavy burdens, and planning to
carry on, as nearly as possible, just as
before. This applied not only to the pro-
fessional, but also to the religious, work
of the Hospital. Though my latest news
from Wuchang is over two months old,
I still cherish the hope that they have
been permitted to continue the work,
under Christian auspices, even in that
centre of radicalism. But even if they
have been dispersed, or if the institution
has been taken over by the Communist
Government, and their conditions thus
greatly altered, I still feel confident of
the witness of their Christian service is
bearing amidst the suffering and sorrow
of these strange days of chaos.

No matter what comes, I believe there
is soon again to be a place in China for
medical missionary work. Whatever may
be the fate for the time being of schools
and other forms of missionary work, I

believe that the need of the people will

call back the medical missionaries, both
doctors and nurses. And what could give
us a better opportunity to show the real
meaning of Christianity than to respond
to this call?

At this time it seems to me especially
vital to bear the message of Christ’s love
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to the struggling people of China. What
will happen if the Christian forces with-
draw for a long time and leave the -field
entirely to the champion of atheism?
Aside from my deep concern for the par-
ticular Chinese whom I know and love, 1
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feel that, for the good of all China, and
likewise for that of the rest of the world,
when China rises in her full strength, we
Christians should make a supreme effort
at this crisis to give China the true Chris-
tian ideal of life.

“The Evolution of Nursing”

In connection with the Matrons’ Con-
ference, Miss Moore gave a short address
on “The Evolution of Nursing,” and
showed a number of lantern slides which
she uses in illustration of lectures on the
history of nursing. These illustrated
nursing from primitive times down to the
present day, and showed some of the
early methods of cure when disease was
believed to be due to evil spirits and the
medicine man of a tribe brought spells to
exercise these spirits. Early instances of
sweat baths and cupping were shown to
be found among the Egyptians and other
early races, and a picture of the first
known god of medicine found in Memphis
and dated as far back as 1000 B.C., was
shown. Pictures of the great people in
medicine and healing were among the
slides, Esculapius and his daughter Hy-
geia (thought to be one of the first
nurses), who taught that disease could
be prevented, Dorcas, who in the early
Christian period was the first district
nurse and taught the Roman women to
nurse their sick, Fabriona in Rome;
Hildegarde, in Germany; St. Francis, of
Assissi; Clare, who founded an Order of
Nurses; St. Elizabeth, of Hungary; the
St. John Hospitallers in Jerusalem; the
Order of Beguins in Belgium ; the broth-
ers of the Misericordiae, in Florence;
down to Florence Nightingale and her
band of trained women. Pictures were
shown also of hospitals at different per-
iods, a picture of a Roman operating

theatre, the earliest known picture of
dissecting, and the hospital of the Knights
in Valetta. In the early hospitals the
patients wore no clothing, and were ac-
commodated several in a bed; in others
the beds were heavily curtained and were
well away from ventilation, all offices
(even to a funeral service) were per-
formed in the ward, and even to St. Bar-
tholomews, less than a hundred years,
ago, there were curtains to each bed. The
pictures carried on to the first training
school for nurses at St. Thomas’ and
showed the early reformers in medicine
and nursing. John Howard, Elizabeth
Fry, Pasteur, Lister, and W. Rathbone,
who reformed the old, bad method of dis-
trict nursing.

At the conclusion a hearty vote of
thanks was passed to Miss Moore.

A vote of thanks to the Minister of
Public Health for the interest he had dis-
played in the Conference was passed.
After the lecture the visitors went to
St. Helens Hospital, where they were
shown over the Hospital by the Matron,
Miss Newman and Dr Agnes Bennett.
They spent a most enjoyable and instruc-
tive hour, and a delicious tea was pro-
vided before they left.

At the conclusion of the Conference,
Miss Inglis, Hon. Secretary of the N.Z.
Trained Nurses’ Association, urged the
obligation of all nurses to become mem-
bers of the Association, and to subscribe
to their own journal, “Kai Tiaki.”

Peculiarities of the English language:

Reply to telephone call: Yes, I'm in the
midst of dyeing, don’'t keep me.

Callous rejoinder:

won’t stop you.

All right, die on, I
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Th.e safe and sane method of treating Pneu-
monia includes the application of prolonged

moist heat in the form of Antiphlogistine over

the entire thoracic wall.

TRADE MARK

Increases the superficial circulation and by its
hygroscopic, depleting and osmotic action hast-
ens the elimination of toxins, thereby bringing
a favorable decline in the temperature; by
augmenting the capillary circulation the
over-worked heart is relieved from an excessive
blood pressure and the dyspnoea and cyanosis
rapidly disappear.

The pneumonic patient passes from a condi-
tion of extreme distress and anxiety to one of
rest and tranquillity which often marks the
beginning of convalescence.

Send for the ‘‘Pneumonic Lung’’booklet. .
More than 100,000 physicians use Antiphlo.
gistine in Pneumonia.

The Denver Chemical Mfg, Co.
New York U. S. A,
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Forthcoming Examinations

(This Article appears too late to t_lelp
the Candidates for the June Examina-
tions, but those who are to sit next De-
cember might read it with much profit.)

The final ordeal in general nursing is
now approaching for many trainees. The
assurance of the Seniors and of the Sis-
ters that the questions asked on the
papers are well within the knowledge
and common sense of those sitting for
the examination fails to bring any com-
fort. We only believe it when we find,
after waiting for about a month that we
have passed.

The following advice may be of use
on the days of the examination:—

(a) Be at your destination in plenty
of time and thus settle down comfortably.

(b) Avoid listening to the useless ques-
tions and answers you will find some can-
didates indulging in to the very last
moment.

(¢) When the questions have been
given out, read them through carefully
and slowly three times and mark those
of which you are perfectly sure. Five,
or even ten, minutes spent in this way
are wisely spent.

(d) Divide the time at your disposal by
the number of your questions.

(e) Now attack and completely answer
the questions you feel confident about.
There are usually two questions whose
answers are brief. You will find you have

thus gained confidence in knowing some
of your work is mastered, and that you
have more time than you thought for the
longer answers.

(f) Now make a determined attempt
on those questions you thought more dif-
ficult. Do not abandon your paper and
leave the room before the full time has
elapsed. '

It is astonishing how much informa-
tion recurs to us as we concentrate. Be
sure you are answering the question
asked and only that. Glance at the ques-
tion once or twice. It is easier to wan-
der from the subject than one thinks—
till it has been done and time wasted. For
the question you are answering, take a
fresh page of foolscap. Do not write out
the question, only put its number.

Write plainly, be concise, do not wan-
der, show the examiners you have know-
ledge, put in the essential features and
points. Be very careful when “time” is
called to gather up the whole of your
work placed in order. Candidates have
at times left several sheets of manuscript

under the blotting paper.

A last word, do not work up to the last
day, to say nothing of the last hour. It
only makes you nervous and excited and
you will “pick up” no knowledge worth
testing by examination.

Success attend you on Wednesday and
Thursday.

N.Z. Nurses’ Christian Union

At the last meeting of the Executive
Committee of the N.Z. T.N.U., Mrs. Tythe
Brown was appointed temporary Travel-
ling Secretary. Mrs. Brown will begin
her tour about the end of July, and will
visit the North Island first.

A Memorial Service for Sister Sheldon,
Nurse Scott, and Nurse Wiggins, late of
the Wellington Hospital staff, will be
held on Sunday, 31st July, at 5.30 p.m,

in the Hospital Chapel.
vited.

All nurses in-
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State Examination for Nurses

The State Examinations were held on June
8th, 1927.

MIDWIFERY.
The questions were as follows:—

1. What are the evidences of pregnancy to be
obtained by examination of the breasts,
abdomen, and vulva in the latter months
of pregnancy?

2. What are the causes of delay in the first
stage of labour? What treatment would
you adopt before sending for assistance?

3. Give briefly the causes of rise of tempera-
ture during the first puerperal month.

4. What are the chief conditions which are
likely to lead to post-partum hazmorrhage?
What treatment would you adopt in a
severe case—no doctor being available?

5. How would you manage a case of twin la-
bour by yourself?

6. How do you manage the cord after the birth
of the child, and what complications may
arise with regard to it during the course
of labour and during the first week after
delivery?

The following candidates have been success-
ful in passing the recent State Examination for
Midwives :—

Passed First for the Dominion.

Collier, Susie B.,, R.N., Whangarei Hospital.
Maclntyre, Ethel L., St. Helens, Invercargill.

(The adove candidates gained equal marks.)

90% and Over.
Ross, Constance, R.N., Whangarei Hospital.
Morrison, Gladys, St. Helens, Auckland.
Leslie, Ella D., R.N., St. Helens, Auckland.
Lund, Doris E., R.N., Stratford Hospital.
Mackay, Eva, R.N.,, McHardy Home, Napier.
Doneghue, Catherine, R.N., St. Helens, Dunedin.
Paynter, Edith, R.N., St. Helens, Wellington.
Roper, Annie E. R.N., Essex Home, Christ-
church.
Satchell, Helen, R.N., Batchelor Hospital, Dun-
edin.

75% and Over.
Hilditch, Edith, R.N., St. Helens, Wanganui.
Roberts, Weira, R.N., St. Helens, Gisborne.
Read, Elizabeth M., McHardy Home, Napier.

Shaw, Eileen, Salvation Army Home, Welling-
ton.

McCahon, Catherine, R.N., Essex Home, Christ-
church.

Coulston, Marion, R.N., St. Helens, Dunedin.

Carmichael, Grace, R.N., Essex Home, Christ-
church.

The following were also successful :(—
Kirgan, Daphne, St. Helens, Auckland.
O’Dowd, Mary, R.N., St. Helens, Wanganui.
Wynward, Henrietta, St. Helen's, Wanganui.
Proffitt, Margery, R.N., St. Helens, Christchurch.
Warnock, Jeanie, St. Helens, Wellington.

Completed Pass.
Twentyman, Alice, R.N., St. Helens, Auckland."
White, Winifred E., R.N., St. Helens, Wanganui.
Anderson, Helen, St. Helens, Invercargill.
N.B.—The above names are not in order of
merit.

MATERNITY NURSING.

The questions were as follows:—

1. What anti-septics are used in midwifery,
and how would you prepare them?

(a) What would lead you to expect the exist-
ence of puerperal septicemia, (b) and in
what main points does puerperal sep-
ticeemia differ from sapramia?

N

3. You are in attendance at a septic case; state
briefly your precautions before proceeding
to another confinement.

4, What information of value do you obtain
from ante-natal examination of a seventh-
month pregnancy?

5. Describe a clinical thermometer.

6. State briefly your reasons for advising
your patient—(a) not to nurse her baby,
and (b) to wean her baby at any time be-
tween the end of the first month and
the sixth month.

The following candidates have been successful

in passing the recent State Maternity Exam-
inations :—

Passed First for the Dominion.
Margaret O’Connor, R.N., Mangonui Hospital.
Vosper, Ellen, R.N., Stratford Hospital.
Trewby, Susie, R.N., St. Helens Hospital, Wel-

lington.
(The above candidates obtained equal marks.)
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909 and Over.
Barker, Florence, R.N., St. Helens Hospital,
Auckland.
Martin, Mabel, St. Helens Hospital, Auckland.
Ashby, Lilian, St. Helens Hospital, Auckland.
Cubitt, Julia, St. Helens Hospital, Auckland.
Bedggood, Noel, R.N., St. Helens Hospital Auck-
land.
McInnes, Marjorie, R.N., St. Helens Hospital,
Auckland.
Dawson, Beatrice,
Auckland.
Wood, Flora N., R.N., St. Helens Hospital, Auck-
land.

Reid, Eileen, R.N., St. Helens Hospital, Auck-
land.

Connelly, Ruth, R.N.,, McHardy Home, Napier.

Boshier, Ida,' R.N., McHardy Home, Napier.

Anderson, Muriel, R.N., Stratford Hospital.

Scott, Helen, R.N., Stratford Hospital.

Samson, Janet, R.N., St. Helens Hospital, Wel-
lington.

Fhomas, Catherine, R.N., St. Helens Hospital,
Wellington.

Welsh, Corrie, R.N., St. Helens Hospital, Christ-
church.

Stevenson, Margaret, R.N,, Wairau Maternity
Hospital.

Eaden, Davina, R.N., Timaru Hospital,

Hiskins, Marianne, R.N., Timaru Hospital.

75% and Over.
McLeod, Molly, R.N., Whangarei Hospital.
Walker, Lilian, R.N., Whangarei Hospital.
Beanfort, Norah, R.N., Whangarei Hospital.
Hunter, Ruth, R.N.,, Whangarei Hospital.
McLeod, Kathleen, R.N,, Kawakawa Hospital.
Spencer, Sylvia, R.N., St. Helens Hospital, Auck-
land.
Humby, Hazel, St. Helen’s Hospital, Auckland.
Hamilton, Marion, St. Helen's Hospital, Auck-
land.
Nelson, Francis, St. Helens Hospital, Auckland.
Furey, Mary, St. Helens Hospital, Auckland.
Hurbutt, Margaret, Waiuku Hospital.
Fletcher, Muriel, R.N., Thames Hospital.
Campbell, Eileen, R.N., Whakatane Hospital.
Morris, Elizabeth, R.N., Kawakawa Hospital.
Smith, Florence, R.N., St. Helens Hospital, Gis-
borne.
Reid, Catherine, R.N., St. Helen’s Hospital, Gis-
borne,
Smale, Annie, St. Helen's Hospital, Gisborne.
Smith, Ethel, R.N.,, McHardy Home, Napier.
Burdett, Ethel, RN., McHardy Home, Napier.

R.N., St. Helens Hospital,
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Moore, Gertrude, R.N., McHardy Home, Napier.

Francis, Lilian, R.N., St. Helens Hospital, Waka-
tane.

Wallace, Annie F., R.N.,, St. Helens Hospital,
Wellington.

Rowe, Annie, R.N., St. Helens Hospital, Wel-

lington.

Butterfield, Marjory, St. Helens Hospital, Wel-
lington.

Foreman, Annie, St. Helens Hospital, Welling-
ton.

Grainger, Olive, R.N., Alexandra Home, Wel-
lington.

Exley, Laura, R.N. Alexandra Home, Welling-
ton.

Arnott, Nellie, R.N., Alexandra Home, Welling-
ton.

Christie, Lilias, R.N., Alexandra Home, Welling-
ton.

Hill, Rosa, Alexandra Home, Wellington.

McCaughern, Eldred, Alexandra Home, Wel-
lington.

Scanlon, Constance, R.N., Wairau Maternity
Hospital.
Walker, Ida May, St. Helen’s Hospital, Christ-
church.
Bowron, Jessie,
Christchurch.

Vyner, Mavora,
Christchurch.

Davis, Jessie, Methven Hospital.

Musgrave, Helen, Wairau Maternity Hospital.

Greer, Marjorie, Essex Home, Christchurch.

Stubbs, Florence, R.N., Waikari Hospital.

Calder, Grace, R.N., St. Helens Hospital, Dun-
edin.

Crichton, Gwendoline, R.N., St. Helen’s Hospi-
tal, Dunedin.

McLean, Mary, St. Helens Hospital, Dunedin.

Anderson, Catherine, St. Helens Hospital, Dun-
edin.

Smith, Margaret, St. Helens Hospital, Dunedin.

Irwin, Victoria, Batchelor Hospital, Dunedin,

Houston, Annie, R.N., Batchelor Hospital, Dun-
edin.

Nelson, Mabel, Batchelor Hospital, Dunedin.

Hamilton, Mary, Batchelor Hospital, Dunedin.

Rowe, Eleanor, St. Helen's Hospital, Invercar-
gill.

Cropp, Iris, R.N., St. Helens Hospital, Inver-
cargill.

McRae, Kate, St. Helens Hospital, Invercargill.

R.N., St. Helens Hospital,

R.N., St. Helens Hospital,

The following were also successful :—
Davies, Elsie I, R.N., Thames Hospital.
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Colquhome, Alice, St. Helens Hospital, Dunedin.

Beyers, Inda, R.N., Kawakawa.

Mathews, Phyllis, McHardy Home, Napier.

Sussmilch, Veronica, R.N.,, St. Helens Hospital,
Wanganui.

O’Brien, Margaret, Opunake.

Trapski, Mary, R.N., St. Helens Hospital, Wel-
lington.

Baker, Mildred, Wellington.

Drake, Loeta, R.N., Masterton Hospital.

Willis, Hannah, R.N., Rakaia and St. Helens
Hospital, Christchurch.

Latta, Annie, St. Helens Hospital, Invercargill.

The following completed their pass:—
Straka, Esme, St. Helens Hospital, Gisborne.
The following obtained a partial pass:—

Mangakahia, Mabel, R.N., St. Helens Hospital,
Auckland (passed oral).

McCallum, Jane, McHardy
(passed oral).

Robinson, Madeline, Alexandra Home (passed
oral).

Beattie, Charlotte, St. Helens Hospital, Christ-
church (passed oral).

Dwyer, Hilda, R.N., St. Helens Hospital, Christ-
church (passed oral).

Home, Napier

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

The following candidates were successful in
passing the recent State Examination for
Nurses :—

Passed First for New Zealand, 919%,.
Nissen, Charlotte A., Christchurch Hospital.

Passed with 90%.
Atkinson, Helen, New Plymouth Hospital.

Passed with 75% and Over.
Missen, Edna Marian, Auckland Hospital.
Anderson, Lucy E., Auckland Hospital.
Elder, Alice M., Auckland Hospital.
Dunnet, Millicent E., Auckland Hospital.
Reeves, Norris M., Hamilton Hospital.
Thomas, Annie V., Hamilton Hospital.
Coad, Eveline L., Hamilton Hospital.
Morton, Emily, Hamilton Hospital.
Snell, Gladys, Hamilton Hospital.
Thompson, Irene V., New Plymouth Hospital.
Clarkson, Ruth M., Stratford Hospital.
Aitken, Enid M., Wanganui Hospital.
Burton, Mary M., Gisborne Hospital.
Hussey, Doris W., Blenheim Hospital.
Robertson, Ivy J., Dunedin Hospital.
Robertson, Helen M., Dunedin Hospital.
Campbell, Muriel, Dunedin Hospital.
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Campbell, Annie I., Dunedin Hospital.
Lucas Caroline M., Dunedin Hospital.

* Willoughby, Dorothy F., Wellington Hospital.

Kreeft, Evelyn C., Wellington Hospital.
Winfield, Edith, Christchurch Hospital.
Watson, Eileen, Christchurch Hospital.
Harman, Aileen D., Christchurch Hospital.
Richards, Olive G., Christchurch Hospital.
Smith, Jean H., Christchurch Hospital.
Schroder, Mabel, Waimate Hospital.
Nash, Rita Maude, Waimate Hospital.
The following candidates were also successful:
Lees, Caroline J., Whangarei Hospital.
Attridge, Gertrude J., Whangarei Hospital.
Carruthers, Annie 1., Auckland Hospital.
Grenside, Ethel M., Auckland Hospital.
Couper, Mavis B., Auckland Hospital.
Smeed, Ivy A., Auckland Hospital.
Dobson, Amy F., Auckland Hospital.
Bartle, Jane M., Auckland Hospital.
Ogilvie, Eunice I., Auckland Hospital.
Speedy, Avala T., Auckland Hospital.
Sharpe, Mabel, Auckland Hospital.
Murray, Coralie M., Hamilton Hospital.
Fraser, Chrystabel M., Hamilton Hospital.
Willison, Olive, Hamilton Hospital.
Manning, E. Joan, Hamilton Hospital.
Vance, Doris, Thames Hospital.
Greensmith, Isabella E., Thames Hospital.
Swindell, Rita, Thames Hospital.
Kelly, Marjorie, Thames Hospital.
Fleming, Olive P., Waihi Hospital.
Manson, Alice M., Waihi Hospital.
White, Myrtle J., Waihi Hospital.
Mutton, Sarah E., Rotorua Hospital.
Phillips, Zara C., Rotorua Hospital.
Craig, Ivy M., New Plymouth Hospital.
Flint, Joyce I. E., Stratford Hospital.
Brown, Doris, Hawera Hospital.
Bagge, Evelyn D., Wanganui Hospital.
Rawson, Gwendoline F., Wanganui Hospital.
Minto, Jean, Wanganui Hospital.
Burrows, Kate E., Palmerston North Hospital.
Ayers, Leah M. G. Palmerston North Hospital.
Satherley, Veronica, Taihape Hospital.
Carron, Millicent M., Gisborne Hospital.
Small, Elizabeth M., Gisborne Hospital.
Armstrong, Evelyn M., Gisborne Hospital.
Buttress, Margaret E., Nelson Hospital.
Tebay, Monica B., Nelson Hospital.
Slatter, Ruby M., Nelson Hospital.
Lowe, Queenie R., Napier Hospital.
Clear, Iris, Napier Hospital.
Mackay, Elsie, Napier Hospital.
Bull, Lily D., Napier Hospital.
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BY APPOINTMENT TO
H.R.H. THE PRINCE OF WALES

KOLYNOS INCORPORATED
LONDON ENGLAND

‘Please write for Free Professional
Samples to—

Kempthorne Prosser & Co’s.
New Zealand Drug Co. Ltd.,

Wellington Auckland

DENTAL CREAM

(Mane v Encr.anp)

TOOTH DECAY and PREGNANCY

Teeth are more susceptible to decay during
pregnancy. At the gum margin where the
enamel is thin, sensitiveness is first felt and
often these areas develop caries.

Frequent examination and regular brushing
of the teeth and gums is not only advisable
but imperative during this period.

When instructing your patients during the
period of pregnancy, recommend Kolynos
Dental Cream and observe the result of keep-

Dunedin Christchurch

ing their mouths clean,
sanitary.

wholesome and

Farr, Evelyn, Dannevirke Hospital.
Tolmie, Mildred E., Waipukurau Hospital.
Robinson, Ruth R., Dunedin Hospital.
Fraser, Alice M., Dunedin Hospital.
Saunders, Ora, Dunedin Hospital.

Miller, Elsie W., Dunedin Hospital.
Davidson, Christina, Dunedin Hospital.
Wilson, Margaret C., Dunedin Hospital.
Minchan, Philemena A., Dunedin Hospital.
Beaglehole, Joan, Wellington Hospital.
Prosser, Janet A., Wellington Hospital.
Cowley, Irene L., Wellington Hospital.
Bright, Enid, Wellington Hospital.
Barnett, Gwendoline, Wellington Hospital.
Tinkham, Alexandra M., Wellington Hospital.
Beckett, Helen M., Wellington Hospital.
Tingey, Leyden 1., Wellington Hospital.
Gray, Irene W., Wellington Hospital:
Johnson, Vera M., Wellington Hospital.
Golding, Vera C. A., Wellington Hospital.
Stone-Wigg, Beatrice E., Wellington Hospital.
Tamblyn, Ethne M., Wellington Hospital.
Challis, Olive M. G., Wellington Hospital.
Marryatt, Tui, Masterton Hospital.

Salt, Ida E., Greytown Hospital.

Carter, Eleanor J., Christchurch Hospital.

Spooner, Jean, Christchurch Hospital.
Tomlinson, Ida G., Christchurch Hospital.
Grubb, Florence L., Christchurch Hospital.
Knight, Noeline M., Christchurch Hospital.
Goulstone, Ethel M., Christchurch Hospital.
Bascand, Eileen M., Christchurch Hospital.
Hill, Clarice E., Christchurch Hospital.
Lowe, Ruth C., Christchurch Hospital.
Shepherd, Marion, Christchurch Hospital.
Ives, Estelle M., Christchurch Hospital.
Scott, Eleanor, Timaru Hospital.

Taylor, Mary E., Timaru Hospital.
Wheatley, Iris K., Waimate Hospital.
Williams, Margaret D., Greymouth Hospital.
Walmsley, Oreti E,, Greymouth Hospital.
O’'Leary, Julia A., Hokitika Hospital.
Faulkner, Annie, Hokitika Hospital.

Haste, Edith E., Hokitika Hospital.
Whiteley, Ellen P., Invercargill Hospital
Varcoe, Rita A., Invercargill Hospital.
Joyce, Myrtle, Riverton Hospital.

The following completed a pass:—
Strahan, Selina K., Hamilton Hospital (surgical).
Brocas, Ruth, Hokianga Hospital (medical).
Robinson, Margaret J.,, Auckland Hospital

(medical).
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Robinson, Margaret J.,, Auckland Hospital
(medical).

Olsen, Myrtle, Auckland Hospital (medical).

Clark, Olive M., Auckland Hospital (surgical
and oral).

Braun, Leah H., Auckland Hospital (surgical).

Brown, Jessie, Auckland Hospital (surgical).

Wallingford, Ena, Hamilton Hospital (medical).

McEldowney, Jean, Waipukurau Hospital (oral).

McKay, Kathleen M., Taumarunui Hospital
(medical).

Adlam, Eileen M., Hawera Hospital (medical).

Spensley, Kathleen A., Napier Hospital (medi-
cal and oral).

Bernau, Airini V., Napier Hospital (medical).

Haenga, Harriet, Napier Hospital (medical and
surgical).

Gwyn, Alevena M., Napier and Oamaru Hospi-
tal (medical).

McArthur, Euphemia, Wellington Hospital (sur-

gical).
McAllum, Adelaide V. Wellington Hospital
(surgical).
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Scott, Kathleen, Christchurch Hospital (surgical
and oral).

O’Connell, Winifred E., Christchurch Hospital

(medical and oral).

Cattermole, Bertha R., Ashburton Hospital (sur-
gical).

The following obtained a partial pass:i—

McLeod, Muriel M., Whangarei Hospital (oral).

Chatfield, Emilie F., Auckland Hospital (oral).

Nazer, Myrtle I., Auckland Hospital (surgical
and oral).

Robeko, Dorothy, Waihi Hospital (oral).

Pugh, Myra, Wanganui Hospital (oral).

Grenside, Jessie A., Waipukurau Hospital (oral).

Samuels, Muriel, Dunedin Hospital (medical
and oral).

McLeod, Alice H. W., Christchurch Hospital
(oral).

Hoben, Rhona D., Christchurch Hospital (sur-
gical and oral).

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

TO MEMBERS OF THE NURSING
PROFESSION.

An opportunity occurs of acquiring a Chief
Interest in an old-established and up-to-date

PRIVATE HOSPITAL,

Situated in one of the most progressive towns
in the South Island, and serving a very large
district. The Hospital has recently been prac-
tically rebuilt and considerably enlarged, the
additions including new theatre, several private
rooms, X-Ray Department, etc., also separ-
ate detached staff accommodation, connected
to Hospital by telephone. The buildings are of
stone and wood and are surrounded by grounds
of nearly an acre. The business has no opposi-
tion, is well supported by all the medical men,
and has been carried on for several years most
successfully by the advertiser, a registered nurse,
who, having married and left the district, now
wishes to dispose of her interest, preferably to
some member or members of the above profes-
sion.

Full particulars will be given to bona-fide in-
quirers on application to, in the first instance,

“PRIVATE HOSPITAL,” “Kai Tiaki.”

FOR SALE OR LEASE.

TEN-ROOMED HOUSE.

Perfect Order. All Modern Conveniences, e.l.
Situated on one acre section, Hamilton.
Elevated, sunny aspect.

IDEAL FOR REST HOME.

For further particulars, apply

MRS. MELVILLE,
“Melville,” Hamilton.

FOR SALE.

MATERNITY HOSPITAL. Rental and
Furniture.
Particulars from

NURSE RULE,
“Braemar” Private Maternity Hospital,
Otorohanga, King Country.

FOR SALE.

In Progressive Northern Town,

RECENTLY BUILT, NEWLY FUR-
NISHED MATERNITY HOSPITAL.
Good situation, handy to town.

All conveniences, including e.l. and stove,
h. and c. water; good booking. Owner
must sell owing to ill-health. Easy

terms. For address, apply

TOLAN PRINTING CO.,
22-24 Blair St., Wellington.

FOR SALE.

PRIVATE MATERNITY HOSPITAL.
Four Beds. Up-to-date Equipment
and Furnishings.

No Opposition.

For particulars apply

MATRON,
Maternity Hospital, Featherston.
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In Memoriam
(Contributed by a Member of the N.Z.N.C.U.)

It is difficult to express in mere words
the loss we have sustained in the un-
timely passing of Sister Sheldon. Her
very life was an inspiration of the nobil-
ity of duty, her kindly, patient, earnest
and gentle personality endeared her to
those whose privilege it was to know
her. Truly it may be said “To know her
was to love her.” Few people could have
been more ready to answer the call than
Sister, for she lived each day as though

the last. Through long yvears of service
Sister worked earnestly and unostensi-
bly—never too busy for a kindly word of
encouragement—never too busy to ex-
plain the simplest detail to those who
worked under her. Sister Sheldon was
one of the pioneer members of the N.Z.
N.C.U., and had been a consistent and
ardent worker throughout. The loss of
her presence at the Study Circle is greatly
felt.

“Pussy’s Operation ”

»

The case of “Pussy,” a feline favourite
in a Samaritan Hospital for Women, will,
we think, interest nurses who are also
cat lovers. Pussy was expecting her first
family. On Sunday in November she de-
livered herself of a dead kitten, but
seemed very distressed afterwards. Her
kindly owners noticed that her abdomen
was very tight and drum-like, and on the
following Monday they called in the vet.
He took the little creature away, hoping
to help her, but later in the day he re-
turned again. “Pussy,” he said, was so
small that he must either perform the
operation of total hysterectomy or poison
her. “Pussy” was kept at the hospital
that night while her fate was debated.
She had been but a stray homeless crea-
ture when she first walked into the insti-
tution, but she had become a great pet,
and, unable to endure the thought of
“putting her away,” Matron decided in
favour of the operation. At 10 a.m. on

the Wednesday the operation was per-
formed. The uterus with its contents,
four large dead kittens, weighed 4lb. At

7 p.m. pussy returned looking lifeless, her
fur all cold and her body swathed in
bandages. She resembled a very sick
baby. Hot water bottles were placed
about her, and, before a warm fire after
the administration of a little brandy, she
soon began to look better. She was fed
every day with a pipette at two hourly
intervals. Brandy was administered in
every other feed, and the feeds consisted
of milk 3ii, and raw beef juice, 3iv, alter-
nately. By Saturday she was sitting up
washing herself, and seven days after the
arrival of the still-born kitten she was
able to take all her own feeds. “Pussy”
was throughout an excellent patient.
When she wanted anything she just
mewed.

—“Nursing Mirror,” Jan. 1st, 1927.

Farewell to Miss Campbell

On June 30th the Nursing Staff of the
New Plymouth Hospital gave a farewell
evening to their Matron, Miss Campbell,
who is leaving for a holiday trip to Van-
couver. The Memorial Hall in the
Nurses’ Home was very prettily decor-
ated and turned into a cosy lounge.
Guessing competitions and various
games, which created much laughter,
were thoroughly enjoyed by all present.

Miss Wade, on behalf of the Nursing
Staff, presented Miss Campbell with a
solid leather suit-case. Supper was then
partaken of and was followed by danc-
ing. The happy evening was concluded
by joining hands and singing “Auld Lang
Syne.” Miss Campbell left New Ply-
mouth next evening for Auckland, sail-
ing from there on July 5th, by the
Aorangi.
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Review
A Text Book of Orthopaedic Nursing

A most valuable Text Book of Ortho-
paedic Nursing—the first that has ever
been written—has quite recently been
published in England. The author is Miss
Evelyn C. Pearce, who has for many
years held important positions in hospi-
tals and clinics devoted to patients de-
formed or crippled by accident or illness.

The nursing of orthopcedic patients is
of great importance and especially here
in New Zealand, where infantile paralysis

has been so prevalent. Every nurse
should feel the necessity of such excel-

lent information as this little book con-
tains. It should be in every hospital li-
brary, and will be read with the greatest
interest and benefit. The writer is a
qualified nurse as well as a holder of the
Teacher’s Certificate, chartered Society
of Massage and Medical Gymnastics. A
Foreword by Sir Robert Jones, Bart.,
K.B.E.,, C.B.,, F.R.C.S,, and an introductory
chapter by Dame Agnes Hunt, D.B.E,,
R.R.C.,, add to the value of this unique
addition to nursing literature. The book
is splendidly illustrated and quite inex-
pensive.

Subscriptions to Nurses’ Memorial Fund have been received from :—

Miss K. Gordon Miss Thurston Miss J. S. Whitehead
Miss Siddles Miss Beaumont Miss McLoughlin
Miss H. Patterson Miss A. D. Brown Miss B. L. Forrester
Mrs. Kenney Mrs. C. W. Pollock Miss J. Walker
Miss E. Williams Miss Lea Miss M. M. Anderson
Miss Bursell Miss Bennett Mrs. L. E. Smith
Mrs. Potham Miss D. Ashcroft Miss G. F. Lisby
Miss Henderson Miss Remnant Miss A. F. Pearson
Miss Huddleston Miss L. Gray Miss J. Macpherson
Miss A. Lang Miss M. E. Grant Mrs. Buchanan
Miss C. Woolf Miss M. Ewing Miss M. F. Barnett
Miss Thornton Miss H. Kenny Miss G. M. Liepst
lltdfliss _g: Igraser %/{iiss ./é i‘{rieﬁd Miss G. Mobray

iss C. Street iss E. M. Nutsey i ] lke
Miss Relling Miss McLean Ll\:.I[fss f,i ]\:))Va der
Miss Deal Miss Gray e R
Miss Blick Miss Hull Miss Field
Miss G. Berry Mrs. John Ross Miss C. M. Doneghue

The Official Pathological Report on “Q-TOL” shows
a Phenol Coefficient equal to a 1 in 25 solution of pure
carbolic. Yet “Q-TOL” is a delightfully soothing
and non-irritative emollient of permanent benefit to
the Skin. Used by the Royal Party during their tour
of the Dominion. “Q-TOL” cleanses the pores, and
penetrates and invigorates the muscle tissues, hence its
value as a massage, especially for tired feet or strained

tendons.

SNIFF UP AND GARGLE

Warm Fluenzol to soothe inflammation of the
throat and nasal passages and drive away colds

and sore throats. For INFLUENZA swallow

FLUENZOL

The following is told by a lady doctor:

A mother and her two daughters were
staying with the doctor at the seaside,
and the mother and elder daughter were
writing letters, when the younger child,
aged 3, demanded pencil and paper, as
she too wanted to write letters. :

After writing away steadily for some
time, the mother asked the child to whom
she was writing. “Oh!” said the child,
“l am writing to Aunty Phlogistine.”

It appears that the doctor had fre-
quently ordered antiphlogistine in the
child’s home.
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Notes from the Hospitals and Personal Items

BIRTHS.

FORD.—On May 7th, to Mr. and Mrs.
Ranji Ford (nee Winifred Smith), at
“Katakataia,” Ruatoria—a son.

WALKER.—To Mr. and Mrs. H. H.
‘Walker (Nurse Gwen Pellew), of Dun-
edin—a daughter, in December last.

MARRIAGES.

At Eastbourne Presbyterian Church,
on April 23rd, by the Rev. Gibson Smith,
Kenneth A. Stewart, of Te Ore Ore, Mas-
terton, was united in holy matrimony
to Miss Rebe Smyth, of Lansdowne, Mas-
terton. Miss Smyth was trained at the
Masterton Hospital, and afterwards was
on the staff of Queen Mary’s Hospital,
Hanmer.

On April 27th, 1927, at St. Peter’s
Church, Riccarton, Christchurch, by the
Rev. H. T. Yorke, May L. Nicholls-
Smith (late of Christchurch Hospital
staff) to Cyril Henry Jaggar, of Riccar-
ton. (Their home address i1s: 30 Hinau
Street, Riccarton, Christchurch.)

STEWART—SMYTH.—On April 23rd,
at Eastbourne, by the Rev. Gibson
Smith, Kenneth Alan Stewart, of Te
Ore Ore, Masterton, to Rebre Smyth,
daughter of Mr. and Mrs. E. C. Smyth,
of Lansdowne, Masterton.

PERSONALS.

Miss Inez Smart, who has for some
time been on the staff at Hazebrouck
Private Hospital, Marton, has left for a
trip to the Fiji Islands.

Miss Kathleen Owen is doing tempor-
ary duty at Miss M. Flower's Maternity
Hospital, Marton.

Sister Elsie McKenzie (N.Z.A.N.S.) is
doing private nursing in Melbourne:

Sister Eileen Hodge, trained in the
Wanganui Hospital and later in charge
of Private Hospital, Raetihi, was mar-
ried on April 27th to Mr. Eric Salmon, of
Hastings.

Miss Marjorie Ulwood, trained at Kawa
Kawa Hospital, is now Mrs. Bloomfield,
and is living at Kaitaia.

Miss Sybil Petre, trained Christchurch
Hospital, is now Mrs. Vincent Ward. Her
address 1s Heretaunga.

Miss Edith Burrell, trained at the Gen-
eral Hospital, Bristol, England, has been
appointed Ward Sister at the Dannevirke
Hospital.

Letters have been received from Miss
Thurston, who has now reached England,
and is living in Beckenham, Kent.

Sisters Persen and Child have gone to
Sydney for a trip. While there they hope
to visit Miss M. M. Cameron, R.R.C.,
who has been invalided ever since her
terrible experience in the “Marquette”
disaster.

Sister C. Blackie, another “Marquette”
victim, has lately been appointed a dis-
trict nurse in the Wanganui district un-
der the Bush nursing scheme.

Miss Edith Buckley, trained at Auck-
land Hospital, who was for some years
Matron of the District Hospital, Lithgow,
N.S.W., is now Matron of the Gipps-
land Hospital, Sale, Victoria.

Miss I. Buckton, trained in Thames
Hospital, took ante-natal and midwifery
certificates in St. Helens Hospital, Christ-
church, last year, and this year completed
Plunket training in Dunedin.

Miss Macdonald, Matron Napier Hos-
pital, has returned from a trip to India
and the Malay States. She had a most
enjoyable holiday, and looks much im-
proved in health. She was entertained
at supper on the night of her return to
the hospital by the nurses who gave her
a most hearty welcome.

Miss Melville, for over nine years Ma-
tron of the Wairoa Hospital, and who
recently retired, has been granted a pen-
sion of £50 a year by her late Board, its
continuance being subject to the Board’s
pleasure,
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A Mothercraft Centre has been estab-
lished at Canberra, and a nurse has been
appointed in charge of the work, which
will be extended to all suburbs of the
new city. Mothers to attend at a depot
and the nurse to visit other suburbs as
soon as suitable depots can he arranged.
Sister Ella Whiting, late of the Baby
Health Centre at Waverley, Sydney, is
in charge. She had a distinguished war
service record, and was selected from a
large number of applicants.

The Federal Commission is giving the
Society great assistance by providing the
residence and salary of the nurse for two
years. The Committee equipped the cen-
tre, which will be conducted on the same
lines as the Baby Health Centres con-
trolled by the State Government.

Miss Edith Orr and Miss I. McOwen,
both trained in Auckland, and for the
past three years engaged in private nurs-
ing, have gone to Australia to take up
nursing for a short time,

Nurse A. M. Storey, who trained at the
Christchurch Hospital, is now a bush
nurse at Lunawanna, South Brune Is-
land, Tasmania.

Miss E. M. Hilditch, formerly Matron
of Tauranga Hospital, left for America in
April, where she hopes to spend an en-
joyable holiday.

Miss 1. M. Page, who trained at the
Christchurch Hospital and was for some
time Sister at the Waikato Hospital,
Hamilton, left New Zealand in April for
a trip to England.

Miss A. Hamann has been appointed
Matron of Scots College (Boys’ College),
Wellington, and commenced her duties
towards the end of April.

Miss Clara McKeague is on the staff
of the Rotunda Hospital, Ireland, where
she finds the work most interesting.

Miss Eileen Knight appears to be hav-
ing a most enjoyable holiday in Ireland,
after nursing some months in England.
She and Nurse Musker contemplate visit-
ing Paris before returning to New Zea-
land.

Consumption

is an ever present danger to the
weak.

The ease with which one can
become infected is an alarming
feature of this dread disease. The
risk is greatest when the health
is not at its best.

You can lessen the danger,
maintain health and protect the
lungs with regular spoonfuls of

SCOTT’S.

No strength-maker is so pure
—none SO sure as

Scott’s
Emulsion

It brings health to all
JUST AS GOOD FOR ADULTS
“
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Sisters Margaret and Harriett Trask
have returned from an eight months’
visit to Australia, and the former is very
much improved in health. They propose
settling in Wellington.

KAl TIAKI.
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Miss D. Smith, Sister on the staff of
the Hamilton Hospital, is leaving for
England in June, where she hopes to get

nursing work.

Trusses, Abdominal Belts, Arti-
ficial Limbs, and all Surgical
Appliances

All kinds of Trusses fitted

from stock or made to order

F. Moring

14 Riddiford Street,

WELLINGTON.
(opposite Hospital)

Telephone 24-196

Business Notices

SUBSCRIPTION TO JOURNAL.—The sub-
scription to the journal is 6/- per annum for
members of the N.Z.T.N.A. for non-members
7/6 per annum. It is published quarterly, and
any money remaining after actual expenses of
printing and posting are paid will be put to-
wards the future enlargement and improve-
ment of the paper. Subscribers are requested
to send addresses to which the journal may be
sent, to Miss Todd, Secretary, Wellington
Branch, N.Z.T.N.A., 1 Kensington Street, Wel-
lington.

Single copies can be obtained for two shillings
each.

(Canterbury members may, if they desire,
pay their subscriptions to Miss Buckley, Dis-
trict Health Office, Christchurch.)

All communications regarding Advertise-
ments should be addressed to the Publishers:
The Tolan Printing Co., 22.24 Blair Street,
Wellington.

We beg the co-operation of the Nurses who
read the Journal in keeping up its interest by
gending news for insertion from all parts of
the Dominion. An item of news or personal
paragraph from the most distant place where
there is a hospital or a nurse, is of as much
interest as that which can be gleaned in the
centres.

Matrons and nurses are invited to send let-

ters, or articles, on any subject that interests
them, to open up discussions on nursing or
ethical points. To send any personal items of
news, to make any inquiries.

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

The Matrons of Hospitals are asked to send
news each quarter by the 7th of January, April,
July, and October, 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, presentations and so on.

All literary communications, articles contri-
buted, items of news, and other matter for
printing in the journal should be addressed to:
Miss Maclean, 32 Upper Watt Street, Wades-
town, Wellington.

Small Casual Advertisements from Nursing
Homes, Maternity Hospitals, etc. The cost of
these advertisements is 10s. for a two-inch space
and 7s. 6d. for one inch for one insertion. The
copy and postal note should be forwarded direct
to the Tolan Printing Co.,, 22-24 Blair Street,
Wellington.

Printed and Published by H. W. Tolan, Printer, 22-24 Blair Street, Wellington, N.Z., for the Proprietors,
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