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Ghe Brftfeb 3oitrnar of Wtrretng. 
NURSING AND THE WAR. 

Miss Catherine McCarney, whose portrait 
appears on this page, is a member of the nursing 
staff of the Canadian Army Medical Corps, and 
is at present working at Clivedon, Taplow. Miss 
McCarney was trained at the Sisters’ Hospital, 
Buffalo, and took a postgraduate course with the 
Victorian Order of Nurses, Montreal, and there 
held the position of head nurse of the Annex 
Branch. She received her military training at 
the Citadel Hospital, Quebec. We are indebted to 
the courtesy of 
theheditor of The 
Ladies’ Field for 
this portrait. 

A c o r r e s -  
pondent writes : 
Pxobably nevcr 

before have the 
g r i m  a n d  
awful realities 
of this great war 
been so forcibly 
thrust upon the 
minds of the 
workers in hos- 
pitals in the 
particular part 
of.  the battle 
zone round 
about Verdun 
as at the pre- 
sent time. 

W a r  n e w s  
travels some-  
what spasmodi- 
cally in these 
parts, and in 
consequence al- 
most before one 
realised that the 
gigantic struggle 
had a c t u a l l y  
c o m m e n c e d  
wounded were 
pouring in, and 
all wounds of 
the s e v e r e s t  
type, the lighter 

-- 
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their sad, sad burden. Heavy and continuous 
firing could be heard almost unintermittently. 
Surgeons and others were working all day and far 
into the night in wards and theatre and on the 
ambulances. Hospital life, though still main- 
taining its calm, could not fail t o  be marked by 
a silent gravity and expectant anxiety, with all 
the added suffering and the continuous shadow 
of death about. 

Still wounded poured in ; evacuations were 
made as rapidly as possible into the interior and 
every avrsilable space again filled. Almost all the 

wounds were of 
the worst char- 
acter, many 
quite hopeless 
from the first. 
A large number 
of compound 
fractures, with 
much tissue de- 
struction, and 
unfortunately 
in many cases 

, infected with 
rapidly spread- 
ing emphysem- 
atous gangrene 
or with the 
p r o d u c t s  of 
osteo - mq’elitis, 
bewming gene- 
ralised. 

In  many in- 
stances the only 
hope of saving 
or prolonging 
life was immedi- 
ate amputation. 
Where the upper 
part of the femur 
was involved, 
t h e  f e m o r a l  
artery was dis- 
s e c t e d  a n d  
ligated in the 
groin, and high 
amputation or 
disarticulation 
performed. 
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