
[Transcription Note: This document is located in the Halifax Disaster Collection at Perkins 
School for the Blind Archives.] 

RESULTS OF EYE INJURIES 
EXPLOSION OF DECEMBER 6th, 1917. 
HALIFAX AND DARTMOUTH, N.S. 

It is twenty-four days since the explosion. In that short period, twelve emergency hospitals in 
Halifax, three in Truro, and one in New Glasgow, and twelve or more emergency dressing 
stations have been organized, and now, with few exceptions, disbanded or consolidated. More 
than twenty-five eye specialists from various cities have come and now, very generally, gone. 
These specialists, with the help of other physicians and nurses, - and in the first days – of any 
helpers who might be at hand, are generally thought to have cared for at least one thousand 
eye cases. Of these, five or six hundred were without doubt cases of cuts or bruises in which no 
question of enucleation or impaired vision existed. Of the remaining four or five hundred cases 
of serious injury to the sight of one or both eyes, we have record of three hundred and thirty. 
Less than a third of these appear to be permanent injuries to or enucleations of one eye, with 
normal vision in the remaining eye, but it is evident from the way in which reports of one eye 
cases continue to come in, that there is no complete record as yet of this class of injuries. In 
even a short walk through the streets of Halifax from December 21 to January 1, it has been 
common to meet a half dozen adults and children with one eye closely bandaged. Thirty-eight 
(increasing daily to 41 on January 1, 1918) recorded cases are known to be totally blind, as 
many as the total of blinded soldiers contributed by three years of war to the whole of Canada. 
Of the remaining two hundred and five, sixty-one appear to be serious conditions, but the 
outcomes is not yet known, while one hundred and forty-four are cases in which the doubt, 
whether to place them among one eye or two eye permanent injuries, comes from inadequate 
information as to the condition of the remaining eye. With few exceptions all records represent 
permanent injury to at least one eye.  

In considering this or any report under conditions of the disaster, it is to be remembered that it 
represents only the best information that is available at this date, and may be open to 
considerable change. No complete record exists or ever can be made of the work done in the 
first days following the disaster. For a large portion of recorded cases still under treatment, the 
end results cannot be known for many weeks or months, and with a rapidly scattering 
population, they are overshadowed for the present, even in cases of total blindness, by 
crushing family tragedies. Several have died during the course of enquiry and others are 
seriously ill from other causes than eye conditions.  

What is clear after all uncertainties have been considered, is:- 
1. That a remarkable record of sight saving has been made under the most difficult

circumstances imaginable.
2. That from the nature of the injuries, much of the future depends upon the amount of

follow-up work and after-care developed from now on.



3. That in spite of every effort, the blind population of Halifax has been at least doubled in 
a stroke, and perhaps tripled. Time only will tell which.  

 
RECORD OF WORK 
 
At the request of Mrs. Lothrop of the American Red Cross, Boston, two workers (Miss Lucy 
Wright and Miss Amy. M. Hamburger) came to Halifax to prepare a report on the “Blind 
Situation”, reaching here on December twenty-first.  
 
The immediate causes of the enquiry were:  

1. Requests from the American Red Cross Committee at Halifax for special advice in this 
direction. 

2. A request from Mr. E. E. Allen of the Perkins Institution of Boston, that the American 
Red Cross consider the needs of the Halifax School for the Blind, and 

3. Newspaper reports to the effect that there were seven hundred totally blind and 
eighteen hundred partially blind in Halifax as the result of the explosion.  

 
Miss Wright and Miss Kate McMahon, Director of the American Red Cross in Halifax, made the 
first errand here a conference with Sir Frederick Fraser of the Halifax School for the Blind. At 
this conference it was agreed that money and facts were the two things needed, and that Miss 
Wright and Miss Hamburger could best spend their time in Halifax by helping to pool all 
available information in regard to eye injuries.  
 
A simple card was arranged as follows for indexing all reported serious eye injuries, but not 
including recovered cases of cuts and bruises to which there had been no question of impaired 
vision.  
 
[Transcription note: Information card attached to paper, includes fields for:] 
Name; age; names of nearest kin; address at time of explosion; hospital address, date; 
temporary address, date; permanent address, date;, right eye – normal vision, partially blind, 
totally blind; left eye – normal vision, partially blind, totally blind; Please return to American 
Red Cross, Keith Building, Halifax N.S. 
 
Sir Frederick Fraser contributed copies of all lists that had been reported to him, and Colonel 
Bell of the Medical Relief Committee made available all lists recorded there.  
 
As there had been no special report on the eye cases at the emergency hospitals at New 
Glasgow and Truro, where four emergency hospitals had been opened at the time of the 
disaster, Miss Wright and Miss Hamburger were advised to visit there promptly, and did so. 
They found a total of fifteen eye injuries, with less of one eye in fourteen cases, and both eyes 
in one case. Additional cards for reporting were left with the eye specialists in both towns.  
 



When the various returns had been compiled on uniform cards, three duplicate lists were 
arranged: (1) alphabetical; (2) by hospitals; (3) by age groups, and eye conditions of three 
classes:-  

(a) Totally or practically blind. 
(b) Doubtful, that is, all report of “both eyes injured”, “one eye enucleated, other under 

treatment”, and any condition that seemed to require a follow-up and was not clearly to 
be classes, either as “totally or practically blind” or “one eye enucleated, other eye 
normal vision”. 

(c) One eye enucleated, other eye normal vision. 
 
List 1 (Alphabetical) was taken to the registration department to check for addresses or other 
information. List 2 was taken to each hospital for additional and up-to-date information. This 
work was handled by Miss Hamburger with the help of Medical-Social workers attached to the 
various hospitals and Miss Mary and Miss Agnes Murphy of Halifax. 
 
In the meantime, through the co-operation of workers of the Re-habilitation Committee under 
Miss Bird, the Medical-Social workers under Miss Emerson, and the Nursing Service under Miss 
O’Brien, cards were placed in the hands of a large group of workers doing visiting in the homes. 
Cards were also placed in the hands of Mr. Dexter, who was sent by the Rehabilitation 
Committee to visit refugees in all out-lying cities and towns.  
 
A plan for district canvass had been proposed, but with so many patients still in hospital, and 
fifty or sixty nurses and visitors coming and going in the districts, it seemed best to try this plan 
first, and postpone, with questions of follow-up and after-care, the filling out by special workers 
of a fuller schedule relating to blindness. (See end of report). Many patients, it is to be 
remembered, were still too ill to be spoken with.  
 
In the meantime, impressions of numbers and extent of injuries were to be gathered by 
conference with eye physicians and other. Miss Wright saw Dr. Fred H. Stephens of Boston City 
Hospital at St. Mary’s College Hospital, Dr. J.W. Patton of Truro, who was at Camp Hill Hospital 
immediately after the explosion and later at the Truro emergency hospitals, Dr. R. Evatt 
Mathers of 34 ½ Morris Street, Halifax, who worked at the Victoria General Hospital and at a 
small emergency hospital at his own office; Capt. Swartz of the Nova Scotia Hospital and later at 
the Y.M.C.A. emergency hospital; Dr. Duffee of Providence, Rhode Island, who worked with the 
Bellevue Military Hospital and later at the Y.M.C.A. hospital, and Colonel King Smith of the 
Cogswell Street Military Hospital.  
 
Following is a letter from Dr. George Cox of New Glasgow, which gives an idea of impressions 
gained in this way. There seems to be a general rough agreement as to numbers and 
uncertainties of outcome due to delayed care, refusal to have enucleation, questions of foreign 
bodies, and the general uncertainty as to results following these unprecedented causes of eye 
injury.  
 



Two instances were reported in which individuals who had lost an eye earlier in life, lost the 
remaining eye in the explosion. One instance occurred in which a glass eye shattered and the 
remaining eye happily untouched. One physician showed a half-inch triangle of glass which he 
had removed from an eye where it had penetrated to the optic nerve. Another showed a half-
inch square of glass which had been removed under similar conditions. A few eyes were 
reported ruined by blows, but the “blizzard of glass” was the one great cause of eye damage. 
(Copy) 
New Glasgow,  
December 28 
 
“Dear Madam,- 
“I regret that I could not meet you when you were here; a special rush of work this month has 
employed all my hours. 
 
“Of course I take it your enquiry applies solely to cases connected with the explosion. As to the 
cases with which I dealt at Halifax, I have no records. I was there from six P.M. that Thursday 
until the following Tuesday. The first twenty-four hours it was a question of dealing as rapidly 
as possible with a huge mass of people at Camp Hill where I was. I could waste no time that day 
on notes or records, if the facilities had been there. As to how many cases of loss of one or both 
eyes passed under my care the first two days, I can therefore form no idea. Beginning Saturday 
afternoon, however, I was able to have a record kept and to begin a census of the eye cases on 
the lower floor of the Hospital which had been my private preserve, and these records were left 
at the Hospital. Meantime of course the cases were rapidly being dispersed so that as you now 
realize, it will be a matter of time and search and advertising to reach them.  
 
“I imagine there is a good deal of exaggeration in the guesses as to the number of totally 
blinded, 500, 400, 200, and 80 on. I don’t know, but I judge one hundred will cover the final 
total. That will include the number who in the next few weeks, or months or a year may lose 
the sight of the remaining eye from sympathetic ophthalmia, either from foreign bodies left in 
the eye or from the nature of the wounds of the injured eye not removed but treated 
‘conservatively’. 
 
“But you will understand this is only my guess – and it is bad enough at best. 
 
“I have had, since I came home, to remove three ‘single’ eyes from victims and enclose their 
cards; in each case there is no danger of impairment of the other eye.  
 
“To amplify my remarks as to the numbers, it must be remembered that not all the operations 
done on eyes were enucleations. There was no wild orgy of taking out eyes. In my own work I 
know there was a large number of ‘repair jobs’, iridectomies, trimming up prolapsed irises, 
suturing wounds of cornea and sclerotic, and so on.  
 
“Many of these to my knowledge did well; other when I left Halifax were still in doubt; some 
had been desperate attempts to save a fraction of vision in one eye where the other had been 



totally lost. So that I fear some, perhaps quite a number, of these may prove failures and finally 
fall under the dread classification of ‘Blind’.  
 
“Please pardon this hurried letter. I am afraid I can give you little information of service, but I 
know you thoroughly appreciate the problem by now, and have no doubt your organization will 
be able to afford a great deal of much needed assistant in this connection. 
 
“I am, yours truly, (signed) “George H. Cox.” 
 
Following is the list of Eye Specialists so far secured. Later official reports from Colonel Bell’s 
office will, without doubt, complete this and other records:- 
Dr. L.M. Crosby, Y.M.C.A. Military – from Boston. 
Dr. Robt. G. Loring, Halifax Infirmary, Bellevue Military and Old Colony Emergency – from 
Boston. 
Dr. Roland McKenzie and Dr. Goodall, from the Massachusetts Eye and Ear Infirmary, Boston. 
Dr. Fred N. Stephens, St. Mary’s College Hospital – from City Hospital, Boston. 
Dr. N. Darrell Harvey, Bellevue Military Hospital – from Providence, Rhode Island. 
Dr. Harry Messenger, Bellevue Military Hospital – from Providence, Rhode Island. 
Dr. Edward T. Duffee and Dr. P.W. Hess, Bellevue Military and Y.M.C.A. Emergency – from 
Providence, Rhode Island.  
Dr. Chipman, Dr. Crockett, and Dr. Baker – from St. John, N.B. 
Dr. George H. Cox, Camp Hill and Truro Emergency Hospitals – from Truro, N.S. 
Dr. F.S. Kinsman, Camp Hill and Truro Emergency Hospitals – from Truro, N.S. 
Dr. Gaudier – Dartmouth, N.S. 
Capt. Swartz, Nova Scotia and Y.M.C.A. Hospitals – from Halifax, N.S. 
Capt. Tock, Camp Hill Military Hospital – from Quebec Military Hospital, C.A.M.C. 
Capt. Cunningham – Cogswell Street Military Hospital, Halifax, N.S. 
Dr. R. Evatt Mathers – Victoria General Hospital and 34 ½ Morris Street, Halifax, N.S. 
Dr. S.J. McLennon, Dr. Kirkpatrick , Dr. A.E. Doull, and Dr. A.H. Pearman – all of Halifax, N.S. 
 
[Transcription note: The following newspaper clipping is affixed to a page in the report] 
Sadness of The Blind As a Result of the Tragedy in Halifax 
Dr. N.D. Harvey, the Occulist[sic] With the Rhode Island Red Cross, Speaks of the Condition in 
This City 
 
Halifax, December 13—“One of the saddest effects of this awful disaster,” said Dr. N.D. Harvey 
last night, “will be the great number of blind it will leave in Halifax. Probably two hundred 
children will be sightless and a deplorable number of adults.” 
 
Dr. Harvey is the oculist in charge with the Rhode Island Red Cross unit and is assisted by Dr. 
Harry Messenger. He is warm in his praise of the work that was done by the Halifax civil and 
military doctors in those first and awful hours of agony and it was with a splendid spirit of 
willingness that he came to their assistance for Dr. Harvey is a Haligonian by birth, having left 
the city in the late eighties. He is a cousin of C.H. Harvey, of the marine and fisheries.  



 
“A regrettable feature of the situation,” said the doctor last night, “is the fact that here were 
many children whose eyes were injured who were not sent at once to the hospitals for proper 
care. New cases are being discovered every day where if the patients had been taken at once to 
the hospitals something might have been done to save their sign. It is easy to understand, 
however, how the injured ones would prefer to stay at home, thinking that they were making 
room for more serious cases. Our unit is conducting a careful and systematic search for cases in 
homes that should be attended to at the earliest possible moment. The headquarters of the 
unit are at the Halifax Infirmary.”  
 
DID VALIENT WORK. 
Dr. M. Darrell Harvey, son of the late John H. Harvard, South Park St., and one of the best 
known eye specialists in the United States, residing in Providence, R.I., on hearing of the 
disaster, felt that it was his duty to return to his native city to lend what aid he could to the 
distressed. He, with Major Hough, arrived late Saturday night, and in the storm Sunday they 
made a house-to-house visit to a large number of place in the North End attending to injured 
people. A simple instance of their good work may be given. They met a little girl in the street 
with her eye bandaged up. Dr. Harvey made enquires of the little girl and she said she had got a 
piece of glass in her eye. The doctor took her in a hallway, and removing the bandage, found 
the pupil of the eye protruding. He at once attended to the little girl’s injuries. Other medical 
people are here from Rhode Island, and the Lieut.-Governor of that State has offered every 
assistance to our people.  
 
[Transcription note: End of newspaper clipping] 
 
NUMBERS. 
Very briefly and simply analyzed, the records so far secured show the following results:- 
 
Totally or practically blind: 38 (3 cases added January 1, 1918; 1 by transfer from “doubtful”; t2 
newly registered.) 
Doubtful (either inadequate information (144) or outcome not yet settled (61): 205 
One eye lost but the remaining eye normal vision: 85 
Recovered vision both eyes: 2 
Total: 330 
 
Of 38 blind, 11 are male, 27 female. 
The age groups are as follows:- 
Under 6 years: 4 (2 male, 2 female) 
6 to 20 years: 6 (3 male, 3 female) 
21 to 40 years: 21 (5 male, 16 female) 
41 to 60 years: 4 (1 male, 3 female) 
Age not stated: 3 (0 male, 3 female) 
Total: 38 
 



The group of 205 marked “doubtful” represents the group from which by follow-up we should 
in time be able to place each in one of the three divisions:- Totally blind in both eyes; blind in 
one eye, normal vision in other eye; or recovered sight in both eyes. There is little reason to 
expect that many who have been registered in this list will belong in the last group.  
 
Of 205 cases doubtful in this sense, 73 are male, 132 are female.  
The age groups are as follows:- 
Under 6 years: 15 (male 7, female 8) 
6 to 20 years: 30 (male 8, female 22) 
21 to 40 years: 58 (male 13, female 45) 
41 to 60 years: 31 (male 12, female 19) 
Age not stated: 71 (male 33, female 38) 
Total: 205 
 
Of these 205 cases, 144 appear to have had serious injury but there is not definite information 
enough to judge outcome; 61 appear to have unfavorable prognosis, but the final outcome in 
not yet given, probably not yet known.  
 
The group “One eye blind and one eye normal vision” numbers only 87; all cases in which there 
was not a clear statement of normal vision in the remaining eye have been left in “doubtful”. Of 
these 87 cases, 28 are males, 59 are females. The age groups are as follows:- 
Under 6 years: 5 (male 1, female 4) 
6 to 20 years: 22 (male 10, female 12) 
21 to 40 years: 31 (male 9, female 22) 
41 to 60 years: 18 (male 6, female 12) 
Age not stated: 9 (male 2, female 7) 
Recovered vision to both eyes: 2 (0 male, female 2) 
Total: 87 
 
The needs suggested by these figures are two; (1) Need of adequate permanent provision for 
follow-up work and after-care especially for the 205 “doubtful” cases, (2) need for added 
resources for education and care of both young blind children and blind adults, but especially of 
women who constitute seventy-five per cent of the group from 21 to 40 years of age.  
 

(1) FOLLOW-UP WORK FOR PREVENTION OF NEEDLESS BLINDNESS. 
In addition to the evidence of eye specialist as to uncertainty of outcome in many cases, the 
practical problem can best be illustrated by special instances as follows:- 

(1) A child who received a blow to the eye at the time of the explosion had no trouble until 
two weeks later, when she was suddenly unable to open the eye. Her mother so far 
refuses treatment for her.  

(2) A woman who received a blow near the eye at the time of the explosion, had no trouble 
for two weeks, when the eye suddenly went blind. 

(3) One of the emergency hospitals which may at any time be closed reports a child of 4 ½ 
years with a perforating wound in cornea and iris, and a question of glass in the eye-ball. 



The child is to return to the out patient department regularly, and all is well until the 
hospital is closed.  

(4) A woman of 30 who has a jagged wound in the eye, was advised to have one eye 
enucleated; she is pregnant and frightened. Her feelings can be understood, but she 
risks losing both eyes.  

(5) Another type of case is represented by a family in which a child of 3 ½ years had one eye 
enucleated during the early house-to-house canvass, but has had no medical care for a 
long time since. The father, who has had no medical care at any time, has what appears 
to be a serious injury to the knee-cap; the family appears to be still in a state of shock 
and to need follow-up in every sense of the word.  

 
The particular cases cited here will get attention because they are now known. They are given 
here only by way of illustration of types of need, upon provision for which so much of the 
future for eye cases depends. The importance of considering these needs is especially clear 
when we realize that Halifax is a City without a permanent Eye Clinic, and with only six or seven 
eye specialists, of whom not all are active. For the moment, the situation is covered by the 
emergency hospitals and the large number of nurses and social workers in the districts. 
Through group meetings an effort has been made to acquaint all now in the field, both social 
workers and nurses, with the facts here outlined, but in view of the habit in all time, of delay in 
going to the doctor, and the fact that eye conditions, as only one of the cause of suffering of 
refugees, may easily be neglected, is it imperative to have a definite understand how after-care 
is to managed in Halifax from now on. It is to be remembered that the “follow-up” idea from 
preventative or public health point of view, has not been developed in Halifax up to the present 
time. The need is, however, so clear, and the response to the suggestion has been so prompt, 
that is seems practicable to carry out, if an acceptable plan can be made. In making a plan, the 
character of the refugee familiars of Halifax should be kept clearly in mind. They represent a 
group of self-directing citizens, economically independent before disaster. They have been 
accustomed to making their own plans and not to being planned for. Whatever arrangements 
are made should be wholly acceptable form their point of view. Nothing has been more 
impressive in Halifax than the unfailing recognition of this fact, as shown in the attitude of more 
fortunate citizens of Halifax toward their suffering neighbors. Inevitably this is not as keenly 
sense by strangers who have developed efficient plans of work often adapted to the needs of 
an utterly different population. 
 
Eye specialists make clear that the slightest pain or inflammation when there is a question of a 
foreign body like glass in the eye, is to be instantly heeded. They assure us that many eyes were 
lost in the district because of the delayed treatment. This is to be emphasized and re-
emphasized. It is to be remembered, too, that eyes have never before been put to the terrible 
tests that characterize this disaster. Several physicians have suggested the possibility of simple 
printed directors for wide distribution, advising that heed be paid to symptoms, and the advice 
of the nearest oculist sought. If approved by medical authorities, some such notice as the 
following might be tried:- 
 
PROMPT EXPERT CARE SAVES SIGHT. 



If you or any of your family or neighbours who suffered by the explosion of December 6, notice 
the least pain or inflammation of the eye, be sure to seek the advice of the nearest eye 
specialist at one! Many eyes are lost through delay. Eyes have never before in the world been 
so endangered by glass as in this explosion, and the greatest care is necessary that not a single 
one may be needlessly added to the blind population. The greatest dangers are:- 
Delay in removal of foreign bodies:- Even slight pain and inflammation may be a sign of the 
presence of glass. 
Danger of losing both eyes by failure to take care of the injured one. “Sympathetic ophthalmia” 
this Is called.) 
YOUR EYES ARE YOUR BREAD WINNERS. TAKE CARE OF THEM. 
Halifax, Nova Scotia 
December, 1917 
Approved by: 
 
[Transcription note: End of proposed notice.] 
 
Printed material of some such kind, supplemented by a list of eye specialists and clinics, 
temporarily available, may be distributed through many sources. For work in individual cases, it 
seems probably that a special nurse attached to a permanent district nursing staff to devote 
herself to eye problems in co-operation with special after-care workers attached to the School 
for the Blind, might be the means of working out the whole problem.  
 

(2) PROVISION FOR CARE OF THE BLIND. 
Need for provision of special care for the blind falls in two lines: (1) The immediate need of an 
experienced after-care worker, recognized especially at the Hospitals, and, (2) need of funds for 
special resources for training and care, more particularly of women and children. 
 
The immediate need of an experienced after-care worker, preferably attached to the School for 
the blind, to whom cases ready for discharge from the Hospitals or already discharged, may be 
referred for special care, is already felt. This is as urgent as preventative work. Not only because 
reassuring care is needed for the newly blind through some one who knows what life in the 
dark means, and has confidence in the use of other senses than that of sight, but because 
persons blinded in this disaster have endured other sufferings which increase immeasurably 
what has in itself, heretofore, been considered the most tragic deprivation in human life. 
Patients in hospitals are beginning to be ready for the “curative occupations” that may help 
them to face what is before them.  
 
Some of the individuals now in hospital, nearing the time of discharge, who need a kind of care 
for which few communities have special provisions, are as follows:- 

(1) A woman of 31 now totally blind is a patient in one hospital, while her little daughter, 9 
years of age, totally blind, is a patient in another. Two other children of this mother 
were killed in the explosion and two were badly cut, but will recover. The husband and 
father was killed at his work. This mother wanted to be told what blind women may do, 



and felt that there would be real chances in life for her little blind daughter, but few for 
herself.  

(2) In another family, the mother, 35 years old, is totally blind, the father has lost one eye, 
and a child, aged 5, is totally blind. There were seven children in all in this family, of 
whom the remaining six are being cared for by aged grandparents. One of these children 
is tubercular.  

(3) A young wife of 19, whose husband is in the Army, is still in hospital, four months 
pregnant, and frantic over practical blindness. 

(4) In another family, the mother was killed. The father, a discharged disabled solider, who 
has lost one leg, was not injured in the explosion. When their two children, little girls, 
were seen in one hospital, one, about 2 ½ years old, had had one eye enucleated, a 
hand nearly severed by cuts, and bad cuts on face; the other child, about 20 months old, 
had had to have both eyes enucleated. The visiting workers met the volunteer, 
heretofore inexperienced in nursing, who had, the night of the disaster, held these 
children during the operations.  

(5) A mother, 45 years of age, now totally blind, had five children, of whom one is missing, 
one lost a leg, one is suffering from other serious injury, and one is totally blind. The 
father was probably killed, as he has been missing since the explosion. The child of their 
married daughter is also totally blind and badly mutilated.  

(6) A mother of 39, totally blind, had a child of 10 totally blinded in the explosion, who has 
since died. A second child, aged 12, has lost one eye. The husband, a soldier, is in the 
trenches, overseas.  

 
No recommendation can be made for appropriation of money, or offer of services for the blind 
of Halifax, without an understanding of local provision for care of the blind. Halifax is one 
community in Canada equipped with a School for the Blind of international reputation, which 
cares for both children and adults. It is the School for the Maritime Provinces. (See 
accompanying Annual Report [Transcription note: Not included in transcription.]) There is 
Government provision for payment to the School of an allowance for education for all blind 
persons from six to twenty-one years of age. There is also provision for appropriation for the 
special training of adults recommended as suitable candidates. The School has also taken part 
in the training of a small group of soldiers disabled by blindness. Since the war, the finances of 
this School have naturally been affected as have those of other institutions. It is a difficult 
problem for any institution in a community doubly taxes by war and disaster to face suddenly 
the needs of a blind population, - at least doubled, and an increase in the blind population in an 
entirely new direction, - notable of women between the ages of 21 and 45. Work for the blind is 
in any case expensive, and in case of provision for women to whom few and ill-paid occupations 
are open, and in this instance of women deprived of their natural means of support as well as 
their sight, the cost will invariably be great. Whatever action the Government takes, it is sure to 
be delayed by complex questions involved in settlement, and it is wholly conceivable that the 
form of relief decided upon may not touch the questions of shelter and curative occupation 
that are so immediate. The privilege of assuming a share in bearing this burden is open to the 
American Red Cross.  
 



Sir Frederick and Lady Fraser have already opened their own apartments for the care of the 
blinded infants when they are ready for discharge from the various hospitals and have passed 
the need for medical and surgical care.  
 
[Transcription note: The following newspaper clippings are affixed to a page in the report] 
[Transcription note: Clipping 1] 
Sir Frederick and Lady Fraser have offered their little son’s nursery to all the children who as the 
result of the great catastrophe have lost their sign –most piteous fate! Master Fred is very keen 
indeed to have the small sufferers come in and very eager to do his bit to make them happy. Sir 
Frederick even on the alert to secure for the blind the fullest possible advantage both in the 
matter of skilled medical attention and, the education, which takes away the chief terror of 
blindness (dependence), has been profoundly stirred, as has Lady Fraser, by the wide spread 
injury to eyes, and both in conversation with The Herald expressed the hope that suffering little 
children would be brought to the nursery, where they will be given the tenderest care.  
[Transcription note: End clipping 1, beginning of clipping 2] 
 
TO OPEN NURSERY. 
Arrangements have been made to open a Nursery in the Superintendent’s apartments, School 
for the Blind, for babies blinded by the explosion, where the little ones will be tenderly cared 
for. Applications for the reception of all children under six years of age should be made to Lady 
Fraser, School for the Blind. 
[Transcription note: End of clipping 2] 
 
From the Board and Corporation of the School for the Blind, a Committee was appointed 
December 15th as follows, for Halifax Blind Relief work. 
 
Representing the Board:  
Charles Archibald 
Sir M.B. Daly, K.O.M.G. 
S.M. Brookfield 
Mr. Justice Harris, Vice-Chairman (Chairman, Finance Committee, Halifax Relief) 
 
Representing the Corporation: 
W.A. Black 
G. McGregor Mitchell (Supply Committee, Halifax Relief) 
A.H. Whitman (Supply Committee, Halifax Relief) 
G. B. Ternan – Secretary 
 
Sir Frederick Fraser – Chairman  
 
Various contributions of small amounts have been sent to this Committee. Following is an 
illustration:- 
[Transcription note: A newspaper clipping is attached to the page] 
$3,000 For Relief Of Halifax Blinded 



Ottawa, December 31 – Announcement was made here today that three thousand dollars has 
been subscribed by members of the Canadian Fisheries association for the relief of those 
blinded in the Halifax Disaster. The sum represents contributions from fishermen, skippers and 
dealers from all parts of Canada. The contribution will be made through S.Y. Wilson, president 
of the Canadian Fisheries association, Halifax.  
[Transcription note: End of clipping] 
 
Upon leaving Halifax January 1, the two workers sent by Mrs. Lothrop, with the approval of Mr. 
C.C. Carstens and Miss McMahon turned over to Sir Frederick Fraser Lists 1 and 3 – the 
alphabetical and classified lists of eye injuries, and left with Mr. Carstens List , the same cases 
arranged by hospitals and other sources of report. 
 
In discussing this question of eye injuries at Halifax, three questions usually come up: how do 
you account for the early reports of numbers? How do you account for the large proportion of 
women? What is your estimate of the final results? Answers to these questions can be based 
partly on fact, partly on impressions.  
 
The early figures were very naturally exaggerated. In hospitals and on streets, the obviously 
large numbers of bandaged eyes still leave you with the feeling that figures of any size might be 
true. If you did not know that patients were transferred from one hospital to another and 
counted three times, that two physicians who worked on the same case each reported it, and 
that a very large number of injuries were outside the eye rather than injury to the eye itself, 
you might still believe some of the higher estimates.  
 
Knowledge of individual histories leads to the belief that the large number of women is 
accounted for by the fact that the men of these families were in many cases killed at their work; 
the children in many cases killed at their school; while mothers in a large number of homes, 
survived with injuries from blows and from glass.  
 
The points of importance in an economic sense should not be overlooked. One is, that the 
significance of one eye losses cannot be minimized, especially in the case of men. It is well 
known that the ranks of the adult blind are often recruited under ordinary conditions from men 
who have lost an early eye, say through small pox or injury, and thought nothing more about it 
until a dangerous trade, say the steel industry, deprived them of the other. It is to be 
remembered, too, that unless special provisions are made for employment of the handicapped 
in industries coming under the Workmen’s Compensation and the Employers’ Liability Acts, 
men or women losing the sight of one eye are liable to difficulty in finding employment in these 
occupations under existing laws. It is true that many people have lived out their lives 
comfortably with the aid of only one eye, but the greatly increased risks both to eyesight and 
occupation cannot be overlooked. 
 
The other economic situation, suggested at various points in the report, is that we have here 
more than the usual serious economic condition of single blinded individuals. We cannot 
assume, as some of the illustrations have already shown, the usual family background. 



Sometimes there are several blinded in one or both eyes in one family. In other instances there 
may be only one blinded individuals, but very little, or no, family has survived. Families where 
one out of forty-two connections, two out of ten, and so on, are all who remain, were 
commonly reported in Halifax. Even with a surviving older generation, it is inconceivable that 
grandparents in average circumstances can afford the burden of care of a widowed blind 
daughter with a blind children and perhaps other uninjured children. It is is easily forgotten that 
the handicap of blindness is a life-long economic and physical handicap, - not a temporary one. 
Even if the numbers of blind are substantially less than early reports gave us, it is to be realized 
that the economic situations and the extremity of the immediate needs resulting from eye 
injuries cannot be exaggerated.  
 
As final results – that is a matter partly of facts, partly of impressions. The facts so far recorded, 
and the estimates of several physicians who have been close to the situation from the start, 
point to one hundred as the probably list of “totally or practically blind in both eyes”. The 
conditions that make this a minimum estimate and make 150 – 200 quite conceivable, are that 
uncertainly of outcome is greatly increased by the neglect incidental to an ill-protected 
population, suffering from many other than eye injuries, and often dispersed far from the care 
of the eye specialist. (see page 22-a for Sir Frederick Fraser’s estimate. [Transcription note: 
Transcription is included later in the document.]) 
 
The following recommendations are the result of the exchange of telegrams and letters and of 
conferences which have so far taken place:- 

1. That, without delay, the expenses of a small staff to be attached to the School for the 
Blind, consisting of a nurse, an after-care worker or workers, and a clerk, be authorized. 
The nurse, whether attached to the School or to a permanent local district nursing 
service, will devote herself to follow-up for preventative work; the after-care worker, or 
workers, will take up cases discharged from the hospitals, and provide curative 
occupations wherever needed; the clerk will keep up the register. (Mr. Carstens has 
wired this plan to Mr. Persons for approval. Register now in the hands of Sir Frederick 
Fraser.) 

2. That, a joint committee of three Canadians and three Americans be asked to serve as 
advisers to the Halifax School for the Blind and the American Red Cross, in formulating 
further plans for care of the blind in Halifax. (The three persons named for the Halifax 
School for the Blind, are Mr. Justice Harris, G.S. Ternan, and Sir Frederick Fraser. Mr. 
Carstens has wired Mr. Persons about this.) 

3. That all tentative plans so far discussed for taking care of the increased number of blind 
children in excess of school accommodations, and for the care of adults, especially of 
women, be held subject to the development of further follow-up work and to the 
counsels of the committee provided for above.  

 
Sir Frederick Fraser’s Estimate. 
[Transcription note: Two clippings are attached to the page.] 
[Transcription note: Clipping 1] 



Sir Frederick Fraser believes the estimate of 210 persons being blinded to below the mark. The 
proportion of blinded to the army at the front is one in 10,000. In Halifax, the proportion has 
been 35 in 10,000. 
[Transcription note: End of clipping 1, beginning of clipping 2] 
Over 200 Will Be Totally Blind 
For some months Halifax has been struggling with the problem of training the returned blind 
soldier for taking up life afresh. The explosion has added materially to the number of those who 
will need such training. The majority of operations being performed throughout the City are 
upon the eyes, and it is estimated that not fewer than 200 or 250 of those who were injuried 
will be totally blind. In one day the Victoria General Hospital alone performed sixty operations 
for the removal of hopelessly injured eyes.  
[Transcription note: End of clipping 2] 
 
PROPOSED SCHEDULE FOR FOLLOW-UP. 
Halifax and Dartmouth, Nova Scotia 
Register of Persons Blinded by December, 1917, explosion. 
 
NAME (surname first) 
Sex 
Color 
Single or Married 
Year of birth 
Birthplace 
Address at time of explosion 
Present address 
Future address 
 
FAMILY (names and address of nearest relative)  
Needs registered with Rehabilitation Committee 
 
BLINDNESS 
Right eye: Partial, Total, Enucleated, Cause (glass or other) 
Left eye: Partial, Total, Enucleated, Cause (glass or other) 
 
In the case of “partial” blindness learn, if possible, physician’s estimate of remaining fraction of 
sight after all possible medical care and with the best glasses obtainable. State whether patient 

1) Sees light only, or 
2) Has sufficient sight to avoid running into objects, or 
3) Is able to distinguish color and see to play cards, but unable to read, or 
4) Is able to read but forbidden to use his sight long enough for that purpose. 

 
Where treated; date 
Physician; date 
Changes of improvement; date 



 
GENERAL HEALTH 
Before explosion 
Since explosion 
 
PREVIOUS EDUCATION: common, high, special 
 
OCCUPATION Before explosion 
Average weekly earnings 
Employment last 12 months 
Years employed 
 
SUPPORT Before explosion: occupation, family, income, pension, relief 
 
Referred by, date 
Interview (at hospital) by, date 
Interviewed (elsewhere) by, date 
Recommendation: 
 
Clippings from Halifax Newspapers, December, 1917 
[Transcription note: Two newspaper articles are attached to a page in the report.] 
[Transcription note: Clipping 1] 
Dartmouth, December 12—Mrs. James Cooper, Hawthorne Street, was the only resident in the 
south end of Dartmouth who was killed. When the first rumble of the explosion came, she 
frantically grabbed her babe and a second later was blown thru the window severing an artery 
in her throat, and bleeding to death. Her husband was away to work and before the neighbors 
could get medical aid, Mrs. Cooper was dead. The baby has since died as a result of injuries 
suffered when it was blow thru the window huddled in its mother’s arms. A husband and one 
child survives.  
 
Several well known Dartmouth women have lost the sight of both eyes while a number of other 
have suffered the loss of one eye. Mrs. Willing Dumaresq, who resided at Tuft’s Cove had both 
eyes gouged out by coming in contact with broken glass. Her husband was killed at the plant of 
the Halifax Breweries. His body was found on the railroad track soon after the explosion. He 
was a county constable and had frequently worked at painting. His wife and two children had a 
miraculous escape from death. The three are badly cut. They were in the house at the time of 
the explosion and because of the way in which it wrecked all means of escape except by 
jumping from the bedroom window a distance of twenty-five feet, was cut off.  
 
With her two children huddled in one arm, Mrs. Dumaresq clung frantically to the broken 
window sash, crying wildly for help. She clung there for nearly ten minutes before assistance 
came. “Ted” Graham rushed into the house and heroically rescued her and her two children. 
After seeing that she was well cared for he searched the neighborhood for over two hours for 
his wife and family. They were more or less severely cut by flying glass.  



 
It is believed that Mrs. G.A. Crathorne has lost the sight of both eyes. She was in the house at 
the time of the explosion and was shelled by broken glass. Her house is located near the shore 
and at a point almost opposite where the munition ship exploded. The house was badly 
wrecked. She was removed to the home of her father, Dr. Morris of Middle Musquodobolt. Her 
husband was cut about the face, but not seriously and is able to do relief work. Miss Irene 
Wentzell, Albert street, lost one eye and was severely cut about the face.  
 
Mrs. W.C. Bishop will likely lose one eye. She is progressing as well as can be expected. Mr. 
Bishop’s house on pleasant street, north, was badly damaged, but is not beyond repair.  
 
George Ferguson, Jr., moto-truck driver for the Consumer’s Cordage Company, has lost one eye 
and may lose the sight of the other. He was at the works when the explosion occurred and was 
looking at the fire from the business office window. Leo Graham manager of the works had to 
have one eye removed and he may yet lose the sight of the other.  
 
Some Who Lost An Eye – Among those who lost one of their eyes in the explosion were Russel 
Ward, the well known athlete and an employee at Oland’s Brewery; Miss Evelyn MacDonald, 
Maynard street, William Wheatley, conductor with the Tram Company; Corporal John Sullivan, 
66th P.L.P.; Miss Beulah Smith, Cedar street; Leo Hanlon, north Street Station News Stand; Mrs. 
James F. Hanlon and Miss Mary Mulcahy, nurse at the Infection Hospital. These are only a few 
of those who were so unfortunate as to lose on of their eyes. The complete list will contain the 
names of about four hundred people.  
 
Mrs. Archie Fraser, Windmill Road is recovering from her wounds. Her two children suffered 
severely. One child has lost the sight of both eyes while the other has lost one eye.  
 
Mrs. Owen Sawlor, Pelsant[sic] street, has lost the sight of both eyes. Mr. Sawlor is safe and the 
son is recovering from cuts. Their home was destroyed. Fire finishing what the explosion had 
left.  
 
Mr. Fisher, an oil merchant, well known thruout the city, whose home was at 405 ½ Gottingen 
street, had his house completely demolished, his wife being badly cut and have one arm 
broken, while he has lost the sight of one eye.  
[Transcription note: end of clipping 1, beginning of clipping 2] 
 
Evening Mail, Halifax, December 26, 1917 
A Heavy Affliction 
[Transcription note: Image of a well-dressed woman with two young children sitting on her lap] 
Certainly the compassion of the community – its eager heartfelt sympathy – must go out to 
Robert Simmons, a returned soldier of the 85th battalion in the heavy load of sorrow fallen upon 
him through the great catastrophe. Mr. Simmons’ home was at 5 Duffus street. His family 
consisted of his wife and two find children—the picture of this group of a brave man’s dearest 
is here shown. The mother was killed by the explosion. The smiling older children with arm 



clasping his mother’s neck lost the sigh of both eyes; the baby, sitting in happy confidence on 
the mother’s knee, lost the sigh of one – well may such sorrow as this stir us to a very passion 
of ministry. 
[Transcription note: end of clipping 2]  
 




