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Report of Activities

The Ex-Soldier
Continuing service to sick and wounded soldiers is still the first 

consideration of the Canadian Red Cross Society. Committees have 
been unremitting in their attentions to soldiers in hospital. Ex- 
service men in need have been given many kinds of assistance 
unobtainable from any other source, and special consideration has 
been given to soldier settlers in pioneer districts. Dental Clinics, 
where ex-soldiers may receive treatment free of charge or at a 
minimum cost, have been established. Similar arrangements have 
been made for eye examinations and supplying glasses at a very 
reasonable rate.

One of the more recent developments in some of the larger cities 
has been the organization of Soldiers’ Residential Clubs where home
less ex-service men with pensions or other governmental allowances 
not exceeding $20.00 a month, may obtain comfortable lodging and 
good meals at $12.00 a month. Before this service was established 
most of these men had a cheerless room in a cheap boarding house 
where they were lonely and often uncared for when ill. After paying 
their rent, they had insufficient means left for food, laundry and 
clothing, and none at all for any form of recreation. Living like this, 
it was only to be expected that they were dispirited and often sullen.

The contrast between this form of existence and the home-like 
atmosphere of the Club is very marked. In the Club, the men have 
comfortable bedrooms which they keep clean themselves; they have 
facilities for doing their personal laundry; they have nourishing, 
appetizing meals which they take turns in serving, and they have a 
recreation room where there are books, playing cards, a radio, a piano 
and billiard tables. A  committee arranges to get them passes for 
various sports such as baseball, hockey and boxing matches. The 
Clubs are superintended by a Nursing Sister who is a mother to the 
“boys.” After a few weeks of this environment a decided change in 
the attitude of the men toward life is definitely noted. Permanent 
employment in a considerable number of cases has been secured 
for them.

Junior Red Cross
The idea of children and young people assisting in the work of 

the Red Cross goes back to the beginning of the century, when, 
during the South African War, a group of High School girls in St.
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Marys, Ontario, was organized by their teacher to help in Red Cross 
service for Canadian soldiers. During the Great War substantial 
numbers of school children were enlisted as Junior members. With 
the introduction of the peace-time programme in 1921, definite steps 
were taken by the Canadian Red Cross to form a Junior Red Cross 
Section with the following objectives,— Health, Service and Inter
national Friendliness. As in other countries, the Canadian Junior Red 
Cross sought its members in schools and dovetailed its organization 
into the school system. It was first met with an attitude of extreme 
wariness on the part of school officials who are bombarded con
stantly by various organizations wishing to get into the schools. The 
fact that Junior Red Cross has won its way into the schools, and that 
from year to year it is being more warmly welcomed by school offi
cials, is proof that it is making a great contribution to education.

At the present time, there are approximately 12,000 Branches of 
the Junior Red Cross in Canada with a membership of 365,000, and 
in Newfoundland where Junior Red Cross is carried on as a Division 
of the Canadian Junior Red Cross, there are approximately 700 
Branches and 25,000 members.

In the field of Health, Canadian Juniors are meticulous in carry
ing out the twelve Junior Red Cross Rules of Health. Observing 
these rules is a kind of ritual for the younger members, and in the 
school that has Junior Red Cross it becomes the fashion to practise 
them. An incident is told by the Professor of Biology in one of the 
Canadian universities in respect to his own little daughter. Before 
she joined the Junior Red Cross there was a good deal of trouble at 
home in regard to proper diet, going to bed early, and other health 
procedures. After she became a member, it was noticed that she ate 
her vegetables without a murmur, kissed her parents good-night at 
exactly the right hour, and, in other respects, turned over a new leaf. 
Finally her father asked her what was the cause of the change, and 
his daughter replied, “Why, daddy, didn’t you know I am a member 
of the Junior Red Cross and they’re all doing it?”

In Canada, the practical results of the Junior Red Cross in the 
field of physical health are quite generally recognized by the public 
and by the officials of departments of education and health. The 
equally important but not so tangible influence on the child’s mental 
health is not so generally recognized. We claim that the Junior Red 
Cross is exerting a profound influence in determining happy, com
fortable, successful adjustments in the class-room. A teacher in New 
Brunswick has expressed this idea in the following words,— “Junior 
Red Cross is the oil that makes the machinery of the class-room run 
smoothly.”
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The service activities of the Junior Red Cross are many and 
varied. Work for handicapped children is emphasized. Since the 
inception of the peace-time programme, 14,577 cases (exclusive of 
dental cases) have been treated through the Crippled Children’s 
Fund, contributed by the Juniors through voluntary individual dona
tions, or through class enterprises. In Saskatchewan and Alberta, the 
Junior Red Cross maintains a hospital for crippled children. In the 
other provinces, cases are investigated by the Junior Red Cross and 
sent to community hospitals for treatment.

Canadian Juniors participate with eagerness in the “International 
Friendliness” programme of the Junior Red Cross. Last year 1,276 
consignments of portfolios and letters passed through National office. 
Of these 783 were prepared by Canadian Juniors and 493 came from 
Juniors in the following 33 countries,— Australia, Austria, Belgium, 
Brazil, Chile, Cuba, Czechoslovakia, Denmark, England, Estonia, 
France, Germany, Greece, Hawaii, Hungary, India, Italy, Japan, 
Latvia, Lithuania, Netherlands, New Zealand, Norway, Philippine 
Islands, Poland, Roumania, Scotland, Spain, Sweden, Switzerland, 
Turkey, United States and Yugoslavia.

This phase of Junior Red Cross work is beginning to attract a 
good deal of public attention. To quote from an editorial in a Toronto 
daily paper,—-“ Science notebooks, stamp collections and amateur 
photographs exchanged between pupils may seem negligible to the 
careless adult, but they are developing among ambitious, proud 
nations from Japan to Turkey, from Czechoslovakia to Sweden and 
Canada, a mutual respect which is the sure enemy of prejudice, war 
and low living standards. Yet peace propaganda is not mentioned. 
Amid futile, blind efforts to do something constructive, and amid a 
sea of platitudes, here is one movement of shrewd logic.”

Outpost Hospitals and Nursing Stations
Learning of the crying needs of groups of settlers, many of whom 

were returned soldiers, in outlying areas, for some form of medical 
or nursing service, the Canadian Red Cross Society, soon after the 
war, began the establishment of Outpost Hospitals and Nursing 
Stations.

The Outpost is a unique form ,of co-operative effort. The first 
demand for service must come from the neighbourhood, which is 
then surveyed by Red Cross officials with a view to ascertaining its 
needs and possibilities. If a favourable report is presented to the 
Executive Committee of the Red Cross, plans are made to establish 
an Outpost. The local community generally supplies the building and 
equipment. In the occasional case where the local branch has not
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been able to raise all the funds required for the building and equip
ment, the provincial division may make a loan to meet the situation. 
The Red Cross agrees to operate the Outpost, to supply the nursing 
staff, to supervise their work and to buy the food, surgical and med
ical supplies, with the idea in mind that it should be supported 
locally as soon as possible.

At present the Society is operating forty-three Outposts and three 
Nursing Stations. They provide not only highly skilled nursing and 
first aid to the sick and injured, who, in most instances, would other
wise lack any professional care, but they also serve as health centres 
for their communities, carrying on medical inspection in the sur
rounding schools and organizing clinics for the children.

The Outpost hospital varies from the cabin with accommodation 
for the nurse and one patient, to a small modern hospital of 85 beds. 
In addition to these stationary units, there is a mobile unit called 
the hospital car, which can go from point to point on railway lines. 
The car is frequently used as a preliminary service while a survey is 
under way for a permanent centre. In the very small units, when 
there is no patient in the Outpost, the nurse goes to the patient’s 
home when called. It must be remembered that in many of these 
frontier districts, roads, as commonly understood, do not exist, so 
that the nurse’s means of locomotion are many and varied. In winter, 
she travels by dog-team, or on skis or snowshoes. In summer, she 
uses a canoe or rides a horse. Sometimes the aeroplane is the last 
resort, when a Government plane is available and the need is great. 
To these nurses, an eight-hour day is unheard of. The nurses are on 
duty, either day or night, when they are needed.

In the fifteen years of their operation, the Outposts have cared 
for 300,000 patients. Among these, there have been approximately 
17,000 confinements.

Let us take an intimate glimpse at one of these primitive Outposts 
which was established in a pioneer settlement in Northern Canada, 
sixty-five miles from the nearest doctor.

It is in the dead of night in the midst of winter. The temperature 
is forty-five degrees below zero. The nurse is aroused from her sleep 
by a timid rap on the door. Quickly rising and throwing on a heavy 
wrap, she opens the door to find a small girl with a lantern in her 
hand outside.

The moment the twelve-year-old child is inside and the door 
shut, she tells her story. Her mother is very ill in the cottage nearly 
five miles away, and can be reached only by a winding trail through 
unbroken bush. Her father is many miles away working in the
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lumber camp. She is the oldest of five children at home and she 
has come alone for the nurse.

This is not a new experience to the Red Cross nurse. In a few 
minutes she has ready a well provided pack sack which she carries 
on her back. The two put on their skis and are on their way.

Five miles is a long way through dark forest on a night like this, 
but they reach the little cottage. The nurse is quickly the master of 
the situation. Before dawn and with only a poor oil lamp for light, 
she ushers a new Canadian citizen into the world and gives pro
fessional care to one of that brave breed of Canadian women,—the 
women pioneers of the northland.

The nurse trudges back to the Outpost in the early dawn and 
never reports this experience, excepting to record the case profes
sionally and to comment on the bravery of the little girl. The story 
was recited by the housekeeper at the Outpost.

One of the most interesting cases of Red Cross Outpost service 
was that rendered to the famous Dionne quintuplets. The nearest 
Outpost to the Dionnes was the one at Bonfield, a small French- 
Canadian village thirteen miles away. Immediately after Dr. Dafoe 
was called, he sent word for the Red Cross nurse at Bonfield to come 
at once. The babies were born before the nurse arrived, but she gave 
them their first professional nursing care. She was able by her inti
mate knowledge of the neighbourhood to collect fresh mother’s milk 
to supply the babies during the first few days of their life. During 
the first year, the Red Cross supplied two professional nurses for the 
babies, and Dr. Dafoe is unstinting in his acknowledgment of the 
part the Red Cross nursing service played in saving the lives of the 
five little girls.

Professional Nursing
The Canadian Red Cross dees not train nurses. Good training- 

schools for nurses have been established in connection with public 
hospitals in the various parts of the Dominion for more than fifty 
years.

But after the War, when the need for specially trained public 
health nurses arose, there was no public health nursing course avail
able in Canada. The Canadian Red Cross stepped into this breach. 
Arrangements were made with a number of Canadian universities 
to establish post-graduate courses in Public Health Nursing. The 
Red Cross paid the major part of the costs of these for three years. 
So successful was this pioneer experiment that today the classes are 
conducted by five Canadian universities.
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Visiting nursing in pioneer districts is an essential part of the 
Red Cross Outpost service.

One of the early activities of the Red Cross in its peace-time 
programme was to finance the employment of Public Health Nurses 
in a number of rural districts in several parts of Canada. This was 
undertaken as a demonstration for a definitely limited period and 
in many instances the community, with the assistance of the provin
cial government, has continued the service.

It will be seen from this report as a whole that the professional 
nurse has an important role in practically every phase of Red Cross 
service.

Seaport Nurseries
The Red Cross Seaport Nurseries had their origin during the war 

when Red Cross workers met incoming steamers, to greet and assist 
returning disabled soldiers and the wives and children of soldiers 
still overseas. At the request of the Department of Immigration, 
these Nurseries, situated at Halifax, Saint John and Quebec, were 
continued after the war as a service to immigrant women and child
ren. With the radical reduction in the number of immigrants and 
with a change in immigration procedures, the Nurseries at Saint John 
and Quebec have been closed, but the one at Halifax continues its 
effective service. Last year, voluntary Red Cross workers in Halifax 
met 68 ships and welcomed 2,849 women and children to the Nursery.

It is a sight not soon to be forgotten to go down to the port when 
a ship is coming in and watch the women with their little children 
coming from the steerage. They are hurried ashore, where they must 
run the gamut of passport officials and medical inspectors. Those 
who are not English are bewildered trying to understand directions 
given in a foreign tongue. It is a wonderful thing to catch the 
expression on their faces when in the midst of turmoil and confusion, 
they see above the Nursery door the Red Cross —  that universal 
symbol of mercy and kindness known in all countries. Beyond that 
door is cleanliness, comfort, kindness and cheer. Crying babies are 
washed, fed and tucked away in cots while the mothers have a cup 
of tea and the children biscuits and milk. Toys and picture books 
provided by the Junior Red Cross are there for the children to play 
with. In this haven, the mothers and children stay until they take 
the trains to their destination. If there is any illness of any member 
of the family, a card is sent to National office and from there it is 
forwmrded to the proper health agency in the place of destination. 
Sometimes a public health nurse calls on the family within a few 
hours after their arrival in their new home. It would be hard to 
imagine a more effective welcome to Canada than this.
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Home-Nursing Classes
The Home-Nursing Classes of the Canadian Red Cross were 

organized to fill a need for practical instruction in the elementary- 
principles of nursing and home hygiene. The classes are taught on 
a voluntary basis by registered nurses. A Manual of Home Nursing 
published by the Red Cross provides an outline and a guide to the 
teachers.

Last year there were 240 classes, with an attendance of 5,200 
women and girls.

Incidents such as the following show the value of Home Nursing 
Classes: The mother of a family had to leave home on an errand, and 
while she was absent, her children removed their shoes and stockings. 
Presently, the little boy had his foot cut by a piece of glass, and it 
bled profusely. Fortunately for him, his oldest sister, who had 
taken a Home Nursing Course, came home from work soon after the 
accident occurred. Very quickly, she applied a tight bandage around 
the ankle and foot, and then elevated the child’s leg. She sent one of 
the other children for the doctor. When he arrived he found that an 
artery had been cut, and that, thanks to the quick and effective First- 
Aid administered by the child’s sister, the boy’s life had been saved.

Visiting Housekeepers
The Visiting Housekeeper was introduced to Canada by the Red 

Cross in 1925. The purpose of this service is to supply a family with 
a temporary housekeeper during the illness of the wife and mother. 
Selected candidates for training receive a three months’ course which 
includes the simple rules of home nursing, the care of infants and 
children and the management of a household budget. The plan, with 
certain modifications, has been put into operation in several com
munities and has furnished very valuable assistance to hundreds of 
families which otherwise might have suffered serious disintegration.

In 1937 this service cared for 841 families which included 2,782 
children.

Nutrition Classes
For many years, public health experts have been placing increas

ing emphasis on nutrition as an important element in health. The 
need for practical instruction of mothers in this field became even 
more apparent during the years of the depression. When every penny 
counted, it was of extreme importance that the mother should know 
how to use the limited means at her disposal to the best possible 
advantage to maintain the well-being of her family. To meet this 
urgent need, the Red Cross organized classes and enlisted volunteer
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dietitians to teach them. The classes deal with the buying, cooking 
and serving of good food and the relation of diet to health.

In 1937, some 1,400 women and girls in 28 different centres en
rolled in 49 classes.

Enrolment of Nurses for Emergencies
In 1926 the Red Cross and the Canadian Nurses’ Association 

formulated a plan of enrolling registered nurses for emergency service 
in war and disaster. Registered nurses are invited to enroll by their 
own provincial Nurses’ Association, and are sent leaflets containing 
the regulations of service. The lists of those enrolling are sent to the 
national office of the Red Cross. These lists are revised periodically 
and are sent once a year to the Director of Medical Services of the 
Department of National Defence.

At the end of 1937, there were 1,859 registered nurses enrolled. 
No doubt this number would be quickly increased if a major 
emergency arose.

Highway First Aid Posts
In 1934 the Canadian Red Cross, in conjunction with the St. John 

Ambulance Association and the Ontario Motor League, established 
twenty-one First Aid Posts on highways. They were situated at 
intervals along the rural sections of the highways, most frequently 
in garages and service stations. The local personnel were given 
instruction in First Aid by the St. John Ambulance Association. The 
Red Cross and the Motor League provided necessary equipment.

This experiment has proved so successful that additional stations 
have been established. There are now thirty-four in operation in 
Canada and there will probably be several more before the end 
of this year.

Relief
(a) General Relief

Although it is impossible to give exact statistics in regard to 
general relief, it is carried on by practically all local branches of 
the Red Cross. Articles of used and new clothing, bedding, shoes and 
household utensils are distributed; nights’ lodgings, meals and grocery 
orders are given to homeless men and destitute families; milk and 
cod liver oil are supplied to undernourished children. Self-help 
rooms are conducted where sewing, knitting and various handicrafts 
are taught. Nourishment committees provide special diets for those 
in need, especially convalescents.

In Nova Scotia, the Red Cross acts as the official agency of the 
provincial government for the purchase and distribution of clothing
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to the needy. In the other provinces, the Red Cross acts in a supple
mentary capacity, when official arrangements do not cover specific 
needs.
(b) Sickness Relief

The Red Cross generally throughout Canada is providing the 
destitute sick with nursing care, medical attention, medicines and 
similar necessities. In Saskatchewan especially, where drought con
ditions have been most severe, this is an important and established 
feature of the Red Cross programme. Records show that in this one 
province over a period of six years, there was a total outlay of 
approximately $120,000.00 for nearly 5,000 cases. This activity is 
conducted on behalf of the Relief Department of the government 
which provides the necessary funds.
(c) Disaster Relief

In 1936, the federal government asked the assistance of the Red 
Cross for the drought sufferers in the prairie provinces, to supplement 
their own very extensive relief programme. The government pro
vided food, fuel and seed for 40,000 families but there still remained 
the problem of necessary medical supplies, household utensils and 
bedding. It was to supply these requirements that the Red Cross 
appealed to all the people of Canada to be good “neighbours” to their 
own countrymen. The response was the sum of $350,000.00 and 
large quantities of used but good blankets.

The drought disaster, unlike an earthquake, did not descend sud
denly upon the people, thus drawing to itself the sympathetic 
attention of the world. It came insidiously over a period of eight- 
years, during which time the low prices of wheat and consecutive 
crop failures reduced the sturdy, independent farmers of the drought- 
ridden areas to a pitiable condition of living. Almost unbelievably, it 
did not quite destroy their morale, for the western Canadian farmer 
is an optimist, and always looks for better things next year.

The letters of thanks which came in to Red Cross headquarters 
were written by people who are not apt at setting down their deep- 
felt sentiments on paper, but one idea is found running through most 
of these letters— “We believe there is a God after all.”

During 1937 the Red Cross in Canada was called upon to deal 
with its first major flood disaster, the flood at London, Ontario. 
Hundreds of homes were destroyed or severely damaged when the 
river Thames overflowed its banks, but due to the quick action 
of the London Branch of the Society, there was no loss of life. 
Emergency preparations were made for the care of five thousand 
homeless victims. In the lower stretches of the Thames valley, com
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parable arrangements were made by other Red Cross Branches. 
Altogether relief was provided for nearly 10,000 people. A special 
relief fund was organized throughout Canada and approximately 
$225,500.00 was collected. The American Red Cross most generously 
sent a cheque for $10,000.00 for the fund. The event proved that the 
public look to the Red Cross to take the leadership in coping with 
disaster.
(d) Relief for the Victims of War

Immediately on the outbreak of the Sino-Japanese war, the Cana
dian Red Cross Society gave consideration to the action that might 
be taken toward the relief of the victims of the conflict. Some weeks 
later, an urgent request was received from the International Red 
Cross Committee in Geneva, asking that all possible assistance be 
given to the Chinese Red Cross. It was decided to launch, in co
operation with all the religious bodies in Canada, a nation-wide 
appeal for contributions to a Red Cross Chinese Relief Fund. Up to 
the first day of April of this year, $52,433.04 had been received.

Conclusion
The Canadian Red Cross Society is becoming, from year to year, 

more widely recognized by the general public and more and more 
looked to by the federal, provincial and municipal governments as 
an auxiliary in the promotion of health, the prevention of disease 
and the mitigation of suffering. Its field of service must grow greater 
with each passing year and it is confidently hoped that it will not 
only fully discharge its task as stated in Article XXV of the Covenant 
of the League of Nations, but that it will also make a contribution 
toward promoting world friendliness. The Red Cross truly is one of 
the few great unifying influences of the world.


