
UNITED STATES BUREAU OF EDUCATION
BULLETIN, 1912, NO. 7 - - - - - WHOLE NUMBER 475 .

EDUCATIONAL STATUS OF

NURSING

By M. ADELAIDE NUTTING.
DIRECTOR DEPARTMENT OF NURSING
AND HEALTH, TEACHERS COLLEGE.
COLUMBIA UNIVERSITY, NEW YORK.
LATE SUPERINTENDENT OF NURSES

. AND PRINCIPAL OF TRAINING SCHOOL
JOHNS HOPKINS HOSPITAL.

BALTIMORE MD.

WASHINGTON
GOVERNMENT PRINTING OFFICE

1912



CONTENTS.

Page.
'Letter of transmittal 5

Recent progrc..s in nursing 7

Relation of training schools to hospital. 14

Payment to students 16

Types of hospitals 17

Hospital capacity 17

Relation of capacity to average number of patient. 18

Requirements in capacity for maintaining training school 19

Special hospitals 20
(tilizing students 20

Hospital tnances 21

Variations in hospitals 22

Relation of hospital to admission requirements in training school* 23

Candidfties and courses of study 21

Preliminary education of candidate. 24

Age of candidates .28
Character of work for students 28
Hours of work for students 29

Length of academic year . 32
Need of vital statistics 33

The curriculum 34

Preliminary courses 35
Preparatory courses reported in training sl'hools in June, 1911 (table) 38
Time given to subjects if study 42
Instructors 14
Libraries 15
Tuition fees for preliminary instruction 45

Relations to colleges 46

Training schools for nurses in universities . 46

State registration 33

Enact mbnts 53

Examining boards 56

Training-school inspection 57

Some important features of State laws for registration of nurses 59

Table 1.Comparative statistics of nurse tin' ;ging schools; 61
Table 2,--Summary of statistics of schools for training of, itsrofessional nurses,'

1910-11 61

Table 3.--Statistics of school '? for the training of professioual nurses for the school
year 1910-11--Class A 62

Table 4.Hospitals aqd schools offering postgraduate or special courses 92
Table 5.Statistics of schools for the training of professional nurses for the

!clot' J.w.111110-11--Class B ... 9% -7

8



LETTER OF TB ANSMITTAL.

DEPARTMENT OF' THE INTERIOR,
BURIAU OF EDUCATION,

Washing4rth, D. C., F'eb'ruary 23, 1912.
SIR: Within comparatively recent years the trained nurse hae

become an important and constant helper of the physician, not only
in public and private hospitals, but also in the home, taking the place
of untrained watchers who, however willing, can render only. an
ineffective service. This work of nursing hag rapidly advanced to the
position of a profession requiring careful preparation for admission.
Thirty States of the Union have enacted laws for its regulation, and
all the other States will probably do the same within the next few
years. In several of the larger cities nurses are employed by the
boards of education to visit the public schools, to look after the
minor ailments.of the pupils, and to assist in caring for their health.
For the education and trakning of nurses, schools have been estab-
lished and are maintained in most, of the States. There are ab
present more than 1,100 such schools, with an attendance of approxi-
mately 30,000 students. For this reason, the education of nurses and
the educational status of nursing have become questions of general
importance and public interest, on %%illicit the Bureau of Education,
in pursuance of the purpose for which it was established, should give
information. the accompanying manuscript, prepared by M. Ade-
laide Nutting, is an attempt to do this. Miss Nutting was for several
years connected with the Johns Hopkins Hospital School for Ntirses,
and is at present director of ,the department of nursing and health of
Teachers College, Columbia Vtiiversity, New York, and has therefore
haff unusual opportunities to prepare herself for this work. I recom-
mend that the manuscript be published as a bulletin of the Bureau
of Education.

Respectfully submitted.
P. P. CLAXTON,

LI
The SECRI1TARY OF TILID INTERIOR.

S.

Commissioner.
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EDUCATIONAL STATUS OF NURSING.

RECENT PROGRESS IN NURSING..

Although there have been no radical changes in methods of edu-
cati(in in nursing (luring the past five years, 'there are yet substantial
evidences of progress to record. Training schools for nurses tleugh-
out the country are steadily, even if- slowly, effecting improvements
in their. work and conditions. The professional field of nursing is
widening and embracing new and important activities, and offering
new incentives to effort. Public interest in hospitals and training
schools is growing, and an intelligent public opinion on nursing affairs
is gfatially forming. The education of nurses, long looked upon as
a Atter in which hospitals only were concerned, is now beginning
to be seen as a matter in which the public also is deeply and neces-
sarily concerned.

In training schools themselves improvenjent is shown as follows:
Systematic instruction is steadily replacing unrelated coo of lec-
tures, better facilities for teaching are provided, small raries are
beginning to appear, occasionally a microscope is secured, more
time is allowed for teaching and for study, work is brought from the.
evening into the daytime: Little new subject matter is introduced,
but the ordinary subjects are handled in a more thoroligh and com-
prehensive way, and there is a slight but evident tendency toward a
better adjustment of theory and practice. In a very few schools
higher standards of tellcliim and a better quality of work are secured
through the' introduction of spe,oially trained teachers. Among the
sciools which have ,establislied such teaching positions are those
bekniging to ?Ile ans. Hopkins Hospital at `Baltimore, the Mas-..
saachusetts General Hospital at Boston, aild,'St. Lukes, the Presby-
thian, and Bellevue. Hospitals, in New York. Perhaps the most
conspicuous improvements are those proViding.better housing( and
living conditions for students, interesting eikmples of which are
seen an the new, spacious, and attractively equipped buildings for
students, recently erected by the Presbyterian, Bellevue, and Met-
ropolitan Hospitals in New York and by the Children's Hospital in
Toronto. '

Affiliations between training schools continue, and are doing much
to consolidate and strengthen the educational system, and to provide
larger opportunities for many small and special schbol3 in which
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8 EDUCATIONAL STATUS OF NURSING.

good work, though of a limited nature., is done. These affiliations
' are serviceable so long as it is borne in mind that a group of affil-

iated weak schools does not result ilia strong school.'
A distinct evidence of progress is seen in the.demand for postgrad-

mite work. It is encouraging to find so large a number of graduate
nurses seeking opportunities for furtli .training -mil knowledge, ,

but it is disturbing to note that their laudable demand Cali not be
adequately met at present in most hospitals, since in order fo
secure a minimum of 'actual instruction they are obliged to perform
a maximum or service for the hospital. There is great need of care-
ful study of graduate work in nursing and of the organizatit of
suitable courses to meet well:defined needs.' Apart from the schools,
but reacting constantly upon them in a way both stimulating and
helpful,. have been the steady advances in le,gisletion; enactments
governing the examination and itegistration of professional nurses
are now on. the statute books. in 31 States. They have proved a
powerful agency in promoting the better education of nurses and in
bringing up the standards of training schools.

The most 'important evidence of progress and the most significant
is the endowment in November, 1910 of a department of gradtate,
work for nurses 4t Teachers College, (Ilumbiii Vnivcrsity,-New York.
This is the outcome of a course in hospital economy established at
thecollege in 1899 by the American Sbeiety, of Superiatemleals of

'Training Schools for Nurses and maintained by them until 1910}
Lacking, however, adeqtiate financial support,- the work could not be
satisfactorily developed, and its endowinent by Mrs. Helen Hartley
Jenkins, a tenstee of Teachers College, places the work upon a per-
moment and stable basis and 'opens the way for long-needed devel-
opments.. The amount of the gift is 1159,00.0, and it marks the
first effort in this country to make suitable financial provision
any part of the education of nurses.

The department thus endowed is called Nursing and IIeald , the
latter part of the title serving to indicate the scope of its wor . It
now embraces three main divisions of work and prepares, fn t,
teaching and supeiwision in training schools for nurses; sec d, or
administration ,in hospitals and training sabots; and third, for the
more distinctly social and preventive branches of nursin,g, uch as
visiting nursing, school and municilialnursing, sanitary pection,
etc. Courses are appropriately grouped and arranged in pr3 i aration
for each of these fields of work.

For the ipcial field, courses in the college and univenut are supe
'plemented bywork in the sctiool of philanthropy, in se tlements,
and in the municipal health depaitinent.

The requirements for islmission to the department o graduate
work are completion of an approved course in a seconds or normal

at



REGENT PROGRESS TN NURSING.

school, followed by a course of twtror three years in a training school
of accepted standards. Thirty-five students entered the departMent
last year.

The enlargement of the professional field is continuous. ;Not only,
has the specializing tendency of the day-brought into existence new
forms'of activity within' those branches institutional, private, and
socialin which nurses have long been engaged, but new types of
work are developing, and entirely now social and public demands
are being made upoi the nurse.

Moreover, it is unquestionable that, however largely supply may
.s:-^ed demand in either fields of work, this at present does not hold
true of nursing, foravven in the older branches' of work, which have
been longest ostabliiied and are best known, the demand for properly
trained.and competent workers is beyond the lupply, twhile for all
of the higher and more imp'ortant positions in hAspitaLs and training '
schools, and for the equally important fields of social and civic work'
which -are rapidly opening up, there is as yet no adequate supply.

In institutions, such as hospitals and training schools, where
formerly the superintendent of nurses was,the solo officer of adminis-
tration and instruction (exclusive always of the instruction embodied
in the courses of lectures 1)y physicians), or where at most she had

. one assist all, to aid in supervision and instrue+m, there swill now,
in most larger schools, be found a graded staff of assistants and
supervisors. The double office held by the superintendent of nurses
is nqw pretty genemly recognized by the additional and appropriate )

title of prilcipal of the training school.
An interesting Outcome of the efforts to improve training schools

by t better organiiation of teaching is found in the creation of new
positioninvolving little or no executive work and providing..a fairly
well-defined field of instruction calling for trained teachjrs..

In addition to these important devekipments in training schools
and in the nursing departments t)f, hospital work, there is an inter-
.esting and growing field for graduate purses in actual hospitat admin-
istration, and die larger number of moderate sited, andedmost all 0E
the smaller; hospitals thoughc4it the country select trained nurses
as superintendents.. Iu the State of New York the inspector reported
recently that about 55 per cent of the entire number of hospitals.)
answering to this deicription were under the direction of nurses.
Other types of institutions are the'various sanitary for the treatment .

of tuberculosis, for the care of children, for. convalescents, fresh . air .

homes, and those of a kindred nature which, are preventive in Purpose
as well as .charitable, and which have frequently.important educa-
tional festores in their work. .

/64fhe tendency toward specialization which. is developing in inatitii-
dons is ids° observed as a gro4ng feature of private mining; and

_ P.



10 EDUCA1IONAL STATUS OF NURSING.

there an increasing call for nurses who have received soicie special
preparation beyond that which the ordinary training school offers,
fir the card of certain special forms of disease--notably, for instance,

,the nervous disordep of different types, and certain diseases of
infants and children where there are great disturbances of nutrition.

Dr. Lewellys Barker, physician in chief to Johns Hopkins Hospital,
says of the development in these directions:

On looking over the history of nursing, I have been very mush struck with the
rapid expansion Of the work intruSted w nurses. It must be remembered that formerly
physicians did, or tried to du, nearly everything which is now done by the nurse;
even the care of the bed, of the linen, anclagajle bathing was formerly a part of the
physician's work in Ate hpspital wards. )/FM soon demonstrated that a large part
of ward work could be better done by thetn than by physicians, and, more and more,
routine measures have been placed in their hands. Anyone who works in a hospital
realizes that this transfer of routine from the physician to the nurse is still going on
and this may account for an occasional misundersianding perhaps as to what is a
nurse's duty and what a physician's. I believe that nurses will do., well to welcome,
rather than resist, every' additional opporTai city for service, and the tint may not
be far distant when nurses will not drily con the pulse, t:,Ice the temperature, record
the blood pressure, sterilize instrumentft, re dressings, etc., but will do far more,
includtng, perhaps, sometimes many o the routine laboratory examinations now
made by physicians. Indeed, there is already a demand for trained nurses who can
inal: leucocyte counts, hemoglobin detenninations,quantitative estimates of sugar
and albumin, and scientific dietary calculations akd weighings.

Thus far, nurses have, for the %met part, been content to bo general practitioners of
nursling, but already some have begun to specialize, and it needs only half an eye to
see that the near future will be marked by an extension of this tendency to specializa-
tion in nursing. While each nurse should have a general training in fundamentals Of
the art, there is no reason why she should not, like the physician, choose some one
particular field of work which appeals to her interest and for which her natural talents
may make her especially suitable. Tho time is fast approaching when we shall have
nurses who attend chiefly or solely obstetrical cases, others who care only for pediatric
cases, only for nervous and mental cases, only for fever cases, only for operative cases,
only for metabolic cases, etc. Nurses who desire successfully to specialize will
be compelled to acquire unusual training and experience, just as is the medical
specialist. *

Nursing is the one profession in which all, men as well as women, will admit that
women excel men. It is highly 4esirable that a sufficient number of the women of
the better class be attracted to this work. If we expect to draw the hest women into
trained nursing, we must do what we can to make the rewards what they should be.
The pecuniary return is not the only one to be considered. The kind of education
given, the social regard insured, the interests aroused, the careers opened up, are
really more motivating than any mere monetary consideration. As long as nurses
were drawn from the lower classes and as long as the training was merely manual and
not intellectual, there could be no profession of nursing. Now that nunting is o
ever new incentives, the position of the trained nurse has become more elevated, the
educational standards are high, the time of nursing has become long enough to permit
of thoroughness without overtaxing, the material position of nurses is being improved,

,the opportunities for higher careers ii nursing are multiplied, we find the profession
appealing more and more to the beet class of woman, (The Johns Hopkins Nunset
Alumna Magazine, June, 1909, pp. 84-80
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Nowhere, how*er, has the growth of opportunity for nurses been
so great as in the field which may be broadly termed that of social
welfare. Under the form and 'title of district and visiting nursing,
a system of activities has been developed which makes of the nurse
not only a skilled agency for tile relief of suffering, but a teacher of
sanitary -and healthful living,' and a power for the prevention of
disease. This is looked upon as ong of the most promising move-
ments of modern times for social betterment.

Briefly reviewed, these various phases of work include ordinary
district nursing among the sick poor, in which, according to Miss
Waters' Visiting Nursing in the United States, there were engaged,
in 1909, Sctp associations, large and small, and something under 1,500
nurses. Recent reports bring the latter number up to nearly 2,000.
-The important special branches of this work are school nursing,

tuberculosis work, infant welfare work in milk stations and clinics,
social. service work in hospitals, dispensaries, and elsewhere, and
welfare work in factories, department stores, and other industrial

lend commercial fields; while insurance nursing, Ihe most recent form
of preventive work, does not separate itself from regular visiting
nursing and may touch at certain points `almost any phase of these
various branches of work. ,,Maternity and contagious work' are very
special branches too little developed apart from institutions to be
included here.di

The social-sTrvice departments, which have .been recently developed
in connection with many leading hospitals and which are largely
under the direction of nurses, afford peculiarly interesting and valu-
able opportunities for public service. The term "social service" is
made to cover many activities on behalf of the patient who may have
just entered of just departed from the hospital; but the main purpose
of this new department of hospital work is the definite one of doing for
the patient, through proper channels and agencies, certain things
which are essential forhis physical and mental welfare, and which the
hospital can no'. do for him unaided. It is the %venue through which
the hospital seeks for the advancement or completion of its own
for special expert dilignosis, adviee, and in matters affecting its ."
patients, but not necessarily physifed in their nature.

If, in some directions,l'hese activities seem remote from those fields
of service for the sick into which the nurse is usually led directly from
her hospital training, the fact that she has not sought them but that
they have sought her shows perhaps that the education, training, and
discipline of a nurse do prove a valuable preparation for other work
than nursinga solid foundation upon which to build in many special
directions. The profession of -nursing is here taking on fresh sig-
nificance, and the nurse to-day who is costuming herself with that
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greatest ot all human problems, the protection of the health of the
people, represents a comparatively new idea. She is not Bourse in
the usual acceptation of that term; she is a woman who has had the
scientific training of a nurse, and her adequate use of this training
will make of her an important factor in the progress of the human race.
In .the light of these new activities, which place new burdens and
responsibilities uporeher shoulders, her education becomes a matter
of large significance.'

In considering the activities of these new fields and their inherent
needs, Dr. C.. E. A. Winslow, professor of biology, College of the City
of New York, says:

All this requires obviously enough a highly trainocriAl specialized expert. I have
no knowledge of the requisites for "sick nursing," but it is quite clear that in public-

health work the visiting nurse must he no empirically trained upper bedside servant.
She must understand thbroughly the general fundamental laws of hygiene and sanita-
.lion, which means a mastery of the principles of physiology and bacteriology, and she
must have a minute grasp of their special application in the field of her own work,

whether it be school nursing, tuberculosis nursing, or infant hygiene. She must know
.e things not merely as a practitioner but as a teacher, which meant not only a

knowledge of details but a vision of their right relationship and a talent for effective
presentation.

Always there are the edtcational weaknesses inherent in an undertaking which is
not primarily educational in aim. ' The course is apt to be carelessly planned, the
teachers those who-chance to be availible, the teaching what they happen to find it
easiest to giveftand the laboratory equipment hopelessly inadequate. Most funda-
menfahof all is the ptohlem of time. It is absurd to attempt to train the nurses we
need for the public-health campaign by a course which involves 2 or 3 Hours a week of
theory and 50 to 60 hours in the wards, not hours of clinical imtruction, but for the
most part a routine of unenlightening and exhausting manual work. The relation
betwgen the hospital and the training school should be a symbiotic one; it more
nearly resembles a case of simple parasitism. (''The role of ths visiting nurse in the
campaign for public health," by C. E. A. Winslow. American Journal of Nursing,
A4., 1911, pp. 917-918.)

The extraordinary development of the work of the district nurse
and its intrinsic, importance have been 'admirably' discussed by Dr.
Henry Favill,oupeiintendent of the Chicago Tuberculosis Institute.
After pointing out that because of her essential adaptability to the
sitUation, whatever it may be, the district nurse is wal,ted as schobl
nurse, insurance nurse, industrial nurse, and in other different cape-
ities, he says that in this visiting` -nurse problem the great question
now is that of expansion, which is inevitsble; that we have arrived
at practically an "impasse." He says:

7he point has been reached where'the structure is greater than the foundation, and
the foundations have got to be broadened to insure the stability of the superstructure.

* Shall we follow the legitimate evolution of this medico-sociologic time or
shall we set arbitrary definitions-to which it shall be confined? k And this ie a question
which faces us as kvery important question, because, no work, which has in it the
inherent values that are in this system of visiting nurse has any excuse for being leopard-
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ized by mistakes, and the obligations to settle this question wisely and broadly are,
enormous. (Address at twenty-fifth anniversary of founding of Boston District Nursing
Association, by Henry Baird Favill, M. D. American J. mud of Nursing., Oct., 1911,
pp. 41 f2.)

The evidences of progress thus measured are clear and considerable.
They show definite achievement and unquestionable advance. There
are, however, evidences of another nature to be weighed, which show
that tendencies are not all in the direction of progress and that some
are markedly subversive of it. Reactionary ideas have taken distinct
shape in`certain places, and destructive forces are constantly at work.
Perhaps the most noteworthy and certainly the most interesting and
dramatic in§tance in recent years of reaction working freely against
nursing education was seen in New York in 1907, when, during a brief
period, moved apparently by a common impulse, three important
training schools, the New York, the Roosevelt, And the New York
City, abolished the three years of training which had been in opera.
tion for several years and returned to the original course of two years,
abbreviating the curriculum to correspond and making other radical
changes. This movement seemed to be the outcome of distinctly local
feeling. It was limited to a few institutions and does not appear to
have had airy effect, upon the general situation.

The condition in training schools which is causing grave concern
among those who have long been struggling to improve the education
of nurses is the pqrsistence of low standard's for a.dmission. The
enormous multiplication of hospitals and sanitaria throughout the
country, with the consequent unrestricted development of training
schools as a part of their working organization, has led to a very large
demand for students essentially for utilitarian purposes. No adequate
supply could be secured through the usual sources with the mainte-
tenance of suitable standards, and such standards have therefore been
lowered or sacrificed to meet the current needs of institutions. Over-
whelming evidence is available from training schools and from public
and private sources showing the inferiority from almost any con-
ceivable or tenable standpoint of the majority of present candidates
for admission to training schools. Some readjustment is needed of the
conditions under which students work. SonlQreconstruction is imper-
ittive of a system of education which was admirable when it was estab-
lished 50 Years ago, for other ucational advantages were then not
available. But it is out of ht relationship with the thought and
methods of education t

The subject is discussed in detail in,the following pages, with some
'uggestiots as to the direction which these changes should take.
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RELATION OF.TRAINING SCHOOLS TO HOSPITALS.

It should constantly be borne in mind, in discussing the education
of nurses, that training schools throughout this country are estab-
lished as integral parts of hospitals and are conducted in all their
functions under the control and general direction of hospital authori-
ties. Recent statistics from nearly 700 training schools show that
not more than 6 of them were established on any other basis than this,
and that the hospital and the school are, as one response to the pies-
045n on this subject. stated, "all one." All schools are therefore in
one sense proprietary. 'The system is universal, and it has become
so for several reasons.

The first ,and most obvious Feasork, and the one most generally
advanced, is that t he school forms the most economical way by which
the sick in the hospital ran he nursed with a reasonable degree of
efficiency. Under almost any conceivable condition.s in hospitals
this would probably hold true, and it is unquestionably a strong
factor, perhaps the controlling factor, in the entire situation. But it
should not be accepted as the only one. After giving the fullest
recognition to this important aspect of-the situation, after according
due weight to the advantages which this school system provides for
proper organization and direction of nursing work ati+fer-ermtrol of
the workers, there yet remain other and-less tangible reasons which
shouldnone the less be considered. There is somethq4 in the spirit
which the young student brings 10 her work. the ardor and enthusiasm
'in acquiring new and wonderful knowledge, and in testing her daily
increasing skill, whicii is a genuine and valuable asset to the hospital.
It is indeed a matter of history and of fact unquestioned to-day that
the hospital owes much of its present status, its position in the com-
munity, and its powers in many important. directions, to the presence
within it of an organized body of women whosie prevailing charac-
teristics have been and are of a high order. The search will be long
before there will be found any body of persons, either students or
workers, animated by higher ideals of service, guided by nobler triuli-
tions of duty and devotion, willing to render a larger measure of self -

?sacrificing 4nd courageous labor for others. The standing of a Hos-
pital -in a community may usually be measured by the character of
its nursing staff, and if it desires to prosper and to progress it must
always be able to stand the test in that direction.

To preserve these high ideals and traditiims which the founder's of.
the early' training schools established and their followers have tried

to uphold and cherish, and at the same time to add to the value and
maintain the dignity of nursing by fostering its every effort toward
larger int ectual growth, toward m9re definite educational stand-
ards, as we as toward increasing skill 4,nd technical efficiency, are

I
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the important functions of the modem training school. Any condi-
tions, tlerefore, in the hospital or out of it which affect or threaten
to affect the training school to thc,injury of these ideals, traditions,
and standards becorde of immediate and direct importance to the
hospital, as well as to the entire community.

It is therefore with the interests of the hospital in mind, as well.as
the interests of students and the public whom they will eventually
serve, that some of those who have been for many years studying
closely the problems of nurses' education are asking if the present
system which has finally placed the hospital in full and unquestioned
control of the education of nurses will prove favorable to the best
educational growth and development, to the preservation of those
high traditions,standardA, and ideals which, important in all profes-
sions, are essential in nursing. It is the belief of many of those who
have Icing been identified lth training-scrmi and hospital work, val
who have been largely instrumental in creating and upbuilding In
both hospital and school such educational standards as nowprevail,
i hat the principle of absolute control by the hospital is unsound and
hat in practice it does react unfavorably upon the education and

training of nurses. It is their, belief that this system of control
affects profoundly the essential matters of standards of adthission,
hours of work, length of course, conditions of student life, and, above
all, the freedom of the school to develop the education of nurses in
response, not only to the ciirrent needs of a particulii institution, but
to changing and growing social needs in the community in which the
educated nurse plays an increasingly important part

The attitude of iite hospital to this principle, however, is clearly
defined in the statement here quoted from the report- on training
schools recently published by a special committee of the American
hospital Association. "The scommittee has tried to consider the
interests of the school apart from the ,hospital wherever possible.
At the same time the committee recognizes that the training school
is an integral part of, and subordinate t o, the hospital." (The Inter-
national Ilospit las Rec6rd, Sept. 15, 1909, p. 9.) And as if in proof
of the soundness of this contention history points o the early training.
schools of Os country, Bellevue in New Yen. , the Massachusetts
General in Boston, and others of a later date, ch as the Albany
(N. Y.) Training School, which, originally establis led by bodies out-
side of am4independent of the hospitals, were tit able to retain that
status and have found it necessary to place themselves wholly or
largely under hospital government.

In order that the full value of the school to the hospital may be
more clearly undetstoodrit should beexplained that an actual nursing
staff for the hospital is created by the establishment in it of a schooL
of nursing, and, tbrough( the organization of its student body into a
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corps of .workers of various gradesprobationer, jullior, senior
adjustedadjusted to the varying needs of the hospital. The hospital.itself
becomes the school, and the actual daily and nightly routine of work
in its wards and other departments stands for a system of education.
The supervision which would ordinarily be required for the proper
conduct of the work becomes a rm of instru( non; the supervisors
or head nurses are, as a rule, the instructors; the superintendenyof
nurses is also the principal of the t ining school. The entire burden,
iu fact, of the actual care of the sick and of their immediate surround-
ings rests upon the students of the school; and in many hospitals,
particularly those of moderate size, the students are also filling execu-
tive official positions as head nurses, assistants, night supervisors.
In these capacities they are responsible for the supervision and direc-
tion pf the work of younger students and for much of their practical
instruction. Under such a general system the training of nurses has
been carried on during the 40 years that have elapsed since the schools
were first established in this country; under it to-day about 30.000
students are being trained, and the idea is now firmly entrenched in
the public mind that the only available way by which the hospital
can secure an adequate nursing staff for its patients is through the
student body of a school which the hospital establishes, owns. and
controls.

The immediate advantages of this system do not lie wholly with the
hospital, for the student receives, without incurring any expenses for
tuition, board, lodging, laundry, and usually uniforms, such educa-
tion and training as the hospital is prepared or willing to offer, and
this, even when poor in character and meager in amount, is always
of definite material value to her, enabling her as a rule to become self-
supporting as soon as she leaves the hospital.

PAYMENT TO STUDENTS.

In the majority of schools the student's services to the hospital are
distinctly recognized by the payment of a small sum of money
.monthly, stated to cover expenses of uniforms and textbooks, but
ordinarily more tlian double the amount iieeded for these purposes.
It is estimated that expenses for uniforms and textbooks do not
usually exceed $50 per student annually, while the sum of money

r provided students for this purpose is seldom less than $84 per annum,
and it frequently goes as high as $120 per annum. Formerly these
money payments were higher, ranging from $120 to $180 annually,
and were not infrequently referred to is the announcements as wages.
But of late years the amount has been gradually lessened, until $8 a
month appears to be the sum given in the larger number of schools.
Recent reports show that in 24 schools, largely those of higiratanding,

Abe practice has been .abandoned altogether, and the money thus re-
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leased is applid in some measure to improvements in educational
methods. Its essential-obligation to the student, the hospital does,
however, clearly recognize, as is shown by the statement commonly
found in training school announcements that an ample equivalent for
the services rendered by the student is provided in the education and
training offered. What that equivalent shall be is naturally deter-
mined entirely by the hospital, which has thus established an educa-
tional system and assumed educational functions.

The hospital of modern days, with its improVed facilities fox the
t rent ment of disease and emergencies, in the waybf physicians, nurses,
buildings, and equipment, has become a popular institution, and no
community, however small, likes to he without resources of this
nature. Physicians, realizing the better opportunities which the
hospital usually offers for the exercise of their skill and for the re-
covery of their patients, press its advantagts, and a change in public
sentiment toward the hospital, has gradually conic about which has
resulted in a remarkable Incrbase ill the building of such institutions.
This is especially:. marked in the smaller towns and communities.

TYPES OF HOSPITALS.

In type, character, and capacity, as well as in aims and purposes,
these modern hospitals show the widest variations. In type there
will be found a long list of institutions, including: (1) The large
municipal hospitals for the treatment of all classes ofdisease
and of patients (with the exception of private paying patients);
(2) the large, endowed hospitals, such as are found in some numbers
in all of our large cities, general in the sop of their work and treat-
ing all classes of persons; (3) the smaller hospitals of a somewhat
similar type in the smaller towns andionu.punities; (4) the special
hospitals, such as those devoted especially to (a) surgery, (b) eiter-
gency work,#) obstetrics,' (d) nervous disorders, (e) diseases of
women, (j) diseases of infants and children, (g) diseases of. the special
senses, namely, the eye, ear, throat, and the skin, (h) tuberculosis,
(1) contagious and infectious diseases, (j) chronic and incurable dis-
orders, and (k) convalescents. These may be maim /tanned by public
funds for the benefit of .,the public, by private contributions for the
same purpose, or by private capital for private profit.

HOSPITAL CAPACITY.

In capacity the variations are naturally very great. Statistics on
this point show that in 692 hospitals reporting to the Bureau of Edu-
cation the range is (exclusive of State institutions for the insane)
from 5 beds up to 500. About 60 per'cent of the entire numbOr have
i'daily average of under 75 patients, and 172 hospitals, or shout 25

251600-12-2
..
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per cent of the whole number, have a daily average of not more than
25 patients:

The capacity in these hospitals is as follows:
HOepitals.

4 to 10 patients daily were fous& in 39

]0 to 15 patients daily were fina in 43

15 to 20 patients daily were found in 58

20 to 25 patients daily were found in' 32

Total 172

. Thirty-nine hospitals did not reply to this (0,stion.

RELATION OF CAPACITY TO AVERAGE NUMBER OF PATIENTS.

The average daily number of patients is used here rather Than the
stated-number of beds because it has been found after careful study
and comparison that the number of bedsis no true guide to the actual
daily number of patients. This average daily number of patients in
nearby 50 per cent. of hospitals of the class referred to has been found
not to exceed one-half the hospital's capacity in number of beds; in
about 75 per cent of these hospitals the average number of patients
daily was not over three-fourths of the hospital's capacity, and in no
instance in this group was the hospital used apparently up to its
stated capacity in beds. In all but 5 of the 172 small hospitals (aver-
aging 25 patients daily or under) training schools were maintained,
and 100 of them required three years for the completion of the course
of training. To the -suggestion that probably some of these affiliate
with larger hospitals, the answer is that 31 hospitals reported some
such arrangement covering from 3 to 6 months, but that 115 hospitals
out of the 1724had no afliliationS, and the remaining number -over-
looked the question on this subject.

The number of beds in a hospital has an important bearing upon
the educational facilities it offers. Taken in connection with the
varieties of service, the number of beds affords some idea of the scope
of work in a hospital, of the amount and variety of opportunity which
it affordsjor The observation and study of diseine sand for training in
the practical procedures in nursing.

The agility of the hospital to give a thorough and complete training
in nursing, rests then mainly upon two conditions:. First, the
character, variety, and extent of its service; second, the state of its
fmances. The first condition determines whether or not it affords
suitable and sufficient opportunities for instruction and training;
the second indicates its ability to provide suitable instructors, equip-
ment, accommodation for students, and other appurtenances of a

school. If the hospital treatrinedical, surgical, and obstetlical
patients, andAdmits children as well as adults of both sexes, it comes
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under the head of general hospitals, and as such may be consider:ed a
suitable ground for the general training and e cation of nurses. It is
obvious that.Le question of numbers must b considered here, and
that the very small hospitqls, even though so e of them may justly
claim to bo general in tyscope of their work because they treat ad
classes of cases, are too restricted in actual numbers of patients to
afford the requisite opportunities for observation and experience.

1.9

REQUIREMENTS IN CAPACITY FOR MAINTAINING TRAINING SCHOOL.

The New York State Education Departmt, in its registration of
nurses' training schools, states that.
the hospitals with which such schcvls are connected must have not less than 50 boils
and a. daily average of 314 patients. Each bed must meet the requirements of.tbe State
board Of charities as to air space. The hospital should provide experience in the fol-
lowing departments of nursing: Medical, surgical, obstetrical, and pediatric. Train-
igg schools connected. with the hospitals not providing adequate opportunities fur
experience in all of the above departments must. become affiliated with institutions
approved as giving such experience. (Education Department, Bulletin, Albany,
N. Y., July 1, 1911, p. 5.)

The committee on training schools of the American hospital Asso-
ciation, in considering this question in a recent report. says!

It is the sense of the committee that hospitals of less than 25 beds which can not
affiliate or maintain some association with larger institutions, on account of their
isolateckor financial condition, should not Attempt to maintain trainingschoola for
the training of nurses. (The Intematioaal Hospital Record, Sept. 15, 1909, *p. 8.)

The Royal British Nurses' Association recognizes hospitahi having
40 beds and upward as qualified to train nurses and excludes the rest..
Other advocates for nurses' registration in England are pressing for a
rule excluding all hospitals below 50 beds from this privilege. (The
Hospital, London, Oct. 24, 1938, p. 103.1

The national committee on Red Cross nursing service has taken
a similar stand, and at its regular meeting in Boston, June 1, 1911,
decidetrthat "only those nurses should be eligible for enrollment
who are graduates of training schools connected with general hospitals
of at least 50 beds, unless the applicant has had subsequent hospital
experience or postgraduate work." (American Journal of Nursing,
Sept., 1911., p. 1033.)

Such a minimum requirement as has been established in New York
State is a definite gain, in that it recognizes the neetssity of some
standard where educational work is carried on. The minimum is
still low, however, anal shoat, be so consWered. The difficulty in
exercising any real control in this situation is great, since, although
it is not so stated, the small hospital, as a rule, does consider itself
helplessly dependent on the training school to carry on its work.
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Dr. Henry N. Hurd, of the Johns Hopkins Hospital, puts the matter,
very clearly in a reernt article. Ile says:

In some of these smaller, unetidowed hospitals, to procure graduate nurses for their
service might incur an outlay which would imperil the very exixtence of the hospital.
Hence the need'of a training school for nurses with a small &slag roll, instead of a large
one. ("State registration and the education of nurses in thOT United States." The
Nursing girror, London, Apr. 17, 1909.)

SPECIAL HOSPITALS.

Specialization in medicine has led, naturally, to the developme;F
of special hospitals or sanit aria designed to treat either a particular
form of disease or a particular class of individuals. Examples of this
type may pie found in those special hospitals for the treatment of
women. Such institutions have been springing up rapidly for years
in all fairly well stttled parts of the cpuntry, and now exist in large
numbers. ArD.o majority of these are purely surgical in nature, fre-
quently limited to gynecological disorders only, usually small
capacity, owned and managed by a physician or a small coruoration,
and, as a rule, devoted exclusively to private, paying pafientf. They
are essentially commercial in character, intent', and methods. About
16 per cent of the 692 hospitals reporting to. the Bureau of Educa-
tion came under this classification, in that they were special, or

-.private, or both.
As regards essentially private institutions, devoted to the care of

paying patients, affording, for training, meager opportunities in a
restricted field, it would seem ..o.s if the question ofa school for the
education of nurses could hardly arise; yet, private and special hos-
pitals and sanitaria of this type, in. numbers, have not hesitated to
announce themselves ready to receive pupils and meet the obliga-
tions which a school .of nursing involves. Such special branches of
work as these hospitals offer are frequently found as a part of the
system of a general hospital, and in these it is considered that from
four tcPsix" months affords ample time and opporLemity- for training
the nurse in any one such b anch, the briefer period named being the
commonly accepted period. Longer training in such special branches
of work is only recommknded in those cases where the student, after
having received the full general groundwork, wishes to devote herself
solely to a special field of work, such, for instance, as surgical nursing,
or obstetrics, or the care of patients with nervous disorders, or the

:care of children. Yet a course of training forliurses covering three
full years is quite commonly found in hospitals of the special type.

UTILIZING STUDENTS.

Not only is all the general nursing in these hospitals done through
the services of the students, but in certain instances the students
themselves bewme an actual source of direct and.considerable profit
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to the institution. This happens when the student enters such a
private hospital for two or three years and is placed at a very early
stage of her /Ark upon special duty with a single patient, a consid-
erable fee being charged for her services. In some instances it is
said that pupils are kept at such special individual work during the
greater portin I of the course of their so-called training, the fees' fbr
their services going directly to the management.

But this dces r.c.t exhaust the methods by which hospitals can
utilize for their own profits the services of their students.

Out of the entire 692 hospitals from which statistics were recently
received, 248 were found sending out their pupils into families in the
community for private nursing,, for periods ranging from 2 to 26
weeks, the payment for this service in almost all instances going
directly to the hospital. It was difficult to secure explicit information
as to the amount of time which student nurses really are devoting
to outside work of this nature. Fifty-nine hospitals stated that
they sent out their students, but omitted any reply to the question
asking About,. the average amount of time in which the student was
so cot cupied, using merely the vague but suggestive phrases "time
varies," "as needed," or "subject to

It can be readily seen how the effort to guard the education of
nurses by suitable legislation wouldinterfe,re with such exploiting'of
the pupil nurse, and it is a well-known fact that the most persistent
Opponents of such legislation in the various States have been found
among those representing such hospitalsthose whose financial
interests were involved in maintaining the status quo.

There are schools which include in their curriculum a brief course
in visiting nursing, and certain, students may elect this work,among
the sick in theyoorer districts.This is always done without payment
of any kind.

There are also occasional instances of emergencies in small com-
munities where fully Gglified nurses are not readily available, which
may be temporarily met through some member of the nursing staff
of the hospital. Such instances as these.aro not included in the situa- .
tion above described. This discusses the practice of sending tint papa
nurses dud* their training to-earn money forth° hospitalAand urges
that as a practice it can not be too strongly condemned.

HOSPITAL FINANCES.

AssUming, however, that the hospital is neither special nor-private,
nor so very small as to be unserviceable, that in type, character, and
capicity it affords a suitable ground for the training of nurses, there
should, it would seem, be some assurance that it is financially able
to carry the double. burden of a hospital, and a school; that it can
meet the expenses of its own work, and in addition can provide in
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some reasonable measure at leastifor the common fundamental needs
of a school.

_Now, it is not generally understood 'what extraordinarily expensive
places hospitals are to maintain; the work in them goes,ols Unceas-
ingly day and night, and service must be provided accordingly. The
service Must be in the main of an exceptionally high type, there must
be certain trained and skilled workers, the appliances are almost
invariably costly in nature, the equipment must be liberal enough to
meet any emergency, it must stand the weir and tear-of use for 24
hours out of the 24. The food ought to be the best in quality, the
best and purest. milk, the freshest eggs, good meats and vegetables
and fruits; drugs, disinfectants, and dressings are costly, and their
use is enormous. While every hospital should be watchful of expenses,
too rigid economy in any one of dig above matters 'may defeat tCe
very purpose of the institution. The majority of hospitals are engaged
in a constlint struggle toimake ends meet, and it is rare to hear of one
that has an. income large enough to fully and satisfactorily meet its
legitimate expenses. How, then, eqn it adequately meet the equally
legitimate expenses of a school ? It has no margin for educational
needs, and hospital _authorities confronted daily with, pressing
problem of actual necessities in the way of accommodation, food,
clothes, drugs, appliances, and equipMent are often and not unnaturally
impatient with requests from the head of the training school for

.Proper consideration for the needs of her department.
To pay for instructors, books, teaching material, and othbr of the

simplest necessities of a schoql, in the face of these imperative hospital
demands, geems to them- an utjystifiable action. In the larger hos-
pitals it is usually done with reluctance and inadequately ; in the
smaller it is usually not done at all. Yet schools can not-exist with-
out instructors, without libraries, withht classrooms, without
teaching material. #

VAWATIONS IN HOSPITALS.

With hospitals of many types already existing, with a tendency
toward increasing specialization so clear that the developmentf new
types seems inevitable, with wide variations in capacity and in variety
of service even in those of the same type, and with essential differences
in character and methods of work, the difficulty of maintaining any
serviceable uniformity in standards in the edusal,ism of nurses,is not
only formidable; it is insurmountable under present condition's.
The "equivalent in education" which hospitals offer their students
must in the last analysis be determined, not by definite, recognized,
and generally accepted standards, but by the ability of each particular
hospital to Measure up.to such'standardseend to provide adequate
educational opportunities, by its sympathetic interest in the general
problem of educatio n, and by a full acceptance of its` responsibilities
and obligations' t the educational work it has Undertaken.

5
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RELATION OF HOSPITAL TO ADMISSION REQUIREMENTS IN TRAINING
SCHOOL.

At the very- outset, the hospital demonstrates its unfitness for this
responsibility in the control' it exercises over the selection of candi-
dates for admission to the training school. The first function of the
school is the establishment of certain definite suitable requirem'ents
for admission, but the school, it must always be remeWbered, is the
nursing staff of the hospital. The .first function of the hospital is tc
secure, enough. workers of various grades to meet its. daily needs,
always immediate and urgent. Numbers of students it must have,
whether or not they meet such standards' for admission as the school,
to retain its fpnction, should maintain.

So long as there were few hospitals requiring students, and *few'
-professions other than teaching and nursing open to women, there
were many more candidates for admission. to training Atools than
couldthe received; a fairly rigid §ystem of selection prevailed, and those
who entered 'and remained were well qualified to meet the educational
and other tests'and demands 'of the day. But with the remarkable
advances of recent -years in medicine and surgery, aided by a quicken-
ing of social and philanthropic spirit widespread in its dimensions;
hospitals have not only arisen in great numbers hi every section of the
country, but tkosp already in existence have been steadily enlarging
and expanding, and a continuous improvement and elaboration in
work and technique is taking place. One thousand three hundred
and sixty training schools are recorded in Sutton's Hospital and In-
stitutional Directory for 1910. With this rapid, growth in many
directions has come a constantly increasing demuid for students, and
there is now great difficulty in securing enough o meet the needs of
tile hospital and at the same time majitain even the most moderate
requirement.
hospitals in competition for tire' existing number of qualified candi-
dates, but there are too many other interesting and less arduous
occupations open to women to enable nursing, 'under present con-
ditions, to hold its own as an attractive field.

With very few exceptions, all libspitale, largb and small, alike.
confess a great and increasing difficulty in securing enough Students,
to carry on their nursing work. This is a matter of common anxiety
among training-school superintende.nts and principals, and it is obvious
that the difficulty in this direction is serious, is growing, and that it
offers a great problem. The only way in which it appears to be posse
ble for the hospital to deal with it, is by lowering still further the
requirements fof admission, already far too low, or by simply igtioring
them altogether.

The superintendents of several important schools frankly admitted
to the writer not since that they had beeq, obliged, in order to

or admiSsion. There are; it appears, not only too many

I

.
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get enough pupils to do the work, to bring into their classes entering
that year a considerable number of students who ought not to have

, been admitted, owing to their inability to measure up to any satis-
factory educational or clultural standards. Their reason for admitting
these undesirable candidates was simply the necessity of gettibg the
work in the hospital done.

CANDIDATES AND COURSES OF STUDY.

PRELIMINARY EDUCATION OF CANDIDATES.

Further evidence of the difficulty of securing students is the fact
that in the State of New York, where the requirement has been made
of one year of high-school work for admission to training schools;
the efforts to have that one year removed as a requirement have been
persistent and have come from some of the most representative hos-
pitals. Their need for a large staff of workers is imperative, and it
overshadows completely to them the need of the school that its stand-
ards shall be maintained.

It is not assumed that these representative training schools could
not attract a fair number of sttidents of even much higher qualifies-

; tions than those stated in the requirements (the following- statistics
show that they can do so), but it is certain that they are unable at
present to -attract enough to supply. adequately the needs of the
hoSpital, and it seems tolerably clear that the principle of dependence
upon the stwient body for all of the .actual nursing work, and for a
very considerable amount of other Work, some purely domestic in
_nature, some supervisory. and executive, is so universally accepted
and so deeply rooted as to render hospitals generally unwilling to
tolerate any conditions whICli affect this principle and which require
a modification or frank abandonment of the plan and system upon
which it is based.

Educational qualification. of 303 students forming the claws admitted in 1910
to 7 representative training schools in New York City.

Number
Edonition. of

students.

College:
4 year
3 years
2 year
I year

Normal school
High school or collegiate Institute:

4 year
3 years
2 years
I year

Private schools (from 1 to 3 years) ss,Academy
Common or grammar (supplemented In some Instances. by a business Course or me
. Instruction In domestic science)

Total

10

3
3

3)

107
24
44
14
be

19

303
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The points to be noted in the above are that-the proportio4 of
students who fully meet the highest requirement that has yet been
made for admission in any training school, namely, high-school gradu-' ation, is not far below 50 per cent,_ but that of the remaining number
over 25 ,per cent fall definitely below any suitable standards' upon
which a sound professional education can usually' be built, and,
further, that the degree of attainments presented 'by these students
slopivs such witle and striking differences that the question at once
arises, how is it possible to work out any uniform educational stand-
ards in nursing when handicapped at the very outset by the impossi-,
bilit under present conditions of establishing and maintaining any
uniformity in standards or requirements for admission. In any
entering class of students in a train* school of good standing will be
found all thi4degrees and shades of educational preparation, such as
are included in the reports of the seven New York schools, and still
wore clearly are they shown in the following statistics concerning the`
educational quidifivtions 4. students in the Johns Hopkins Hos-
pital training school for nurses for a period of 16 years.

Educational qualtfirations training school nurses in Johns Hopkins Hospital.

High
Common ".1"'lYears. and

mlleenite
institute.

Private. Convent. semi-
nary. College Normal.

2 5 3 1 2 ' 3
.er2 I . a 10 2 1 3

1.1 5 7 2 2 4 2

7 I I 7 I 1 4
S IA 7 5 4 2
1 7 5 1 3 4

3 4 2 1 . 2
SI99 ..... 2 10 7 1 3 3
909 .... 3 11 7. I 2 3. 1

2 0 6 I I 4 ; 4
5 12 10 3 2 3I.

903 2 10 1 I 4 3: 6
904 2 9 7 2 I , 6 , 4

2 14 2 5 , 8
3 U i I 3 11 4

Wonien whose. actual formal education has not gone beyond th-e
common school, and 14 ended at the Age of 13 or 14 years, or who
have had but one year of high school, or one or two years in private
school or convent, enter training schools on identically the same
terms as do women bringing a college degree. The students enter
the same classes and take precisely the same courses,' no recognition
or credit is, as a rule, given the college woman for the higher qualifi-
cations she presents or for previous work done, yet curiously enough
in the announcements of most training schools will be found the'
stacengInt " women of superior education preferred."

From the reports of 892 training selicels made in 1611 to the
1 ureau of Education, it appears that about 35 per cent of theototal
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number state a requirement of "high school oz,its equivalent:" about
23 per cent call for one year Of high-school work (or an equivalent);
28 per cent call for nothing beyond the common school; the remaining
14 per cent either make no educational requirements whatever, and
say so in unmistakable terms, or inacate merely a preference. It
has been found that the equivalent of high-school work either of
four years or one year must be interpreted with great 'liberality, so
much so, in fact, that the former may be said to have little real sig:-
nificance in the majority of schools as a requirement for admission.

The large, best-equipped, and well - known, schools naturally attract
the most desirable candidates, yet not one of them is exempt front
the necessity of admitting and keeping in the school pupils of piti-
fully low educational attainments and mental ability in order that
there may he no disturbance or breakdown of the system which
requires the hospital to be '` manned" at all points throughout i

its departments with student nurses. In the smaller hospitals the
situation is in the main much more difficult and pressing, and the
principals of the larger training schools are not infrequently appealed
to by their colleagues of the smaller to pass on to them candidates who
have failed to measure up satisfactorily to the standards of the larger
school.

The ultinnite effect of the lowering ( of educational standards for
admission to training schools is thus discussed by Miss L. L. Dock,
honorary secretary of the International Council of Nurses. '(A letter
to hospital superintendents, by L. L. Dock. National Hospital Rec-

. ord, Jan. 15, 1909.1
The plea for laxity in preliznihary educational standards, low en tranci,. requirements

for hospital training schools, and even for shorter terms of training, is often made with
great skill of argument, and can be so presented as to sound extremely plausible,
especially when present difficulties, graphically portrayed and emphatically dwelt
upon, are placed well to the forefront of the statement. '.

Yet it is a singularly shot teighted pleathat of providing at all costs for the present
without reflection as to the futUre. It is, indeed, atteinstalesnaanlike type of mind
that can advocate a deliberate thoice of lower, inst,ead of higher, standards of educa-
tion, because this kind of policy tends ultimately-to self-destruction. It is like ,,the
pit that one digked and into which he himself fell. .

Those who live .in social settlements, where there are many opportunitits to observe
the curves of social tendencies, see daily evidences that the way for an inadequate and
superficial education lies along the path of least resistance. No special pains are
needed to induce people to be-poorly educated; preciselythe opposite, indeed, is the
actual case. What with struggle for existence on the one hand and the weight of
inertia un the other, those who will be standard bearers for worthy educational ideals
and human progress must wage the most unremitting warfare that peace knows. .

Our hospitals to-day employ in their services co large an army of young women that,
their indirect influence on common school education is very great indeed. If they
will continue to demand applicants of good preliminary education, the whole cause

a of popular education will be materially strengthened; but if they ehould.elip down to.
the bads of the primary grades' and be Addled that phut, on which:Children of

' 14 are'allowed to go into industry, they *ill deal eedoua blow to education.
....... .
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It can hardly be denied that the immediate effect of a ruling on the part of all hos-
pitals to accept, in the near future, only those applicants who have bad the equivalent

C of a high - school education, would be to stimulate a steady procession of gide into the
high school; for, after all, even the most determined pessimist can not, se yet, show

s. that the majority of the families from which nurses came are too poor to send their
daughters to school, if there is a good and practical reason why they should go.

Nor, on the other hand, can the discouraging effects of a contrary step be denied,
for the world is full of the proofs of inefficiency resulting from meager education, which,
in turn, is directly traceable to low ideals.

It seems plain that here ie an ethical obligation of the hoepikal to society of a very
real nature and far-reaching extent, the more so as hospitals + not rank themselves
amor.g.the "soulless" corporations that seek only material gains, but claim place
among the forces that make for a higher civilization and an ampler distribution of tho
blessings of science. From the more selfish point of view; too, it would seem suicidal
for hospitals to retrograde in educational ideals, for, as they are themselves entirely
dependent upon are enlightened public for their support, they would help to cut off
their own source of supply by helping to.bring about a falling estimate of educational
requirements. If, again, hospitals should wnerally accept a low standard, but other
lines of occupatim and skilled callings should steadfastly maintain high ones, then
one of two things must result, both equally discreditable to the hospital, namely,'

ilk either it must be permanently satisfied with the inferior grade of wopker, with the ac-
companying lots of its own prestige, or it must reap the advantage made possible by
the uncompromising high ideals of other callings, by which a generally good standard
has been sustained; in other words, the hospital will reap wh?re it hae not sownat
the beet, a shabby deed.

There was a time whelioapitals were quite without influence in matters of general
education. That was in the day of the untrained nurse or attendant, whom some of
our reactionaries would like to bring back. Strange that in those days ao one was
satisfied, the public least of all. After all; as a country we believe in education;
indeed, we stand for it. It is one of our comer stones, Is it, then, really respectable
for men of any standinl-teinaintain that the "equivalent" of the first high-school year
is too much to exact of women who are to be intrusted with responsibilities of life and
death? Should we ms4 be ashamed to assert that a primary educati is enough for
hospital probationers, or that three years is too long a time for the training of a nurse,
though it is not long enough for a complete knowledge of horticulture?

The thing of real importance is not that nurses should be taught lees, but that all
women should be taught more; not that coenses of training for any serious work should'
be shortened, but better filled.

The arguments in behalf of lower standards are usually commercial arguments, and
arc, to persons familiar with the shibboleths and batth; cries of the industrial struggle,
ludicrously identical with those that are put forward in defense of forest and soil de-
struction, waste of natural resources, child labor, and other self-destructive policies.
The correctness of this statement may be easily verified by the moot casual ten ,

The perennial widow who is compelled to depend on the wages of young and un er-
sized boys, is the aame'pieca,etstage property as the excellent and competent nurse
who possesses every known virtue but no education to aptk of. One must ask why,.
as this excellent woman could not in any event be admitted to hospital probation
until she is at, least 19, should she not be encouraged to go to school until that time?

Long experience in the daily urgency of gtting hospital work done, and the often
unavoidable necessity of retaining probationers of elementary education, has but
served to convince that it is mere wholesome in the long'run to hold a standard aunt-
cientlyliigh to act as a stimulus, even if one often cogiziouslyfs1b3 below it,than to be
Rationed with one which is nothing more nor lees than on rndorsement of the status quo.

The present is urgent, but those in places of responsibility and authority have not
the moral right to ignore the future.
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AGE OF CANDIDATES.

Until the last few years the general age requirement for admission
to training schools was 23 years, and it was only in exceptional
instances that students were admitted under that age. But of recent
years, in the effort to secure enough students to staff the hospital,
this age requirement has been steadily lowered until now in the
majority of schools' (55.20 per cent) students are admitted at 20
years or under, and in 13.15 per cent of all schools they are admitted
at 18 years of age. A further descent, may be perhaps foreshadowed
in the record of the two schools admitting that they receive students
of 17 years of age. The age requirements in the various schools are
as follows:

Schools. j Schools.
17 year; 2 23 years 12
18 years 91 24 years 1

19 years 48 23 years 7

26 years 211 No dtfinite age :0
21 years 9 ar)

22 years 23 Total 692

While there.is little reason to suppose that the age tandard could
in the present day, he kept.at 23 or even 221 yet it is a grave question
whether the admission of young, immature girls of 18 and 19 to hos-
pital wards, and to the hear,v physical demands and the overwhelming

. responsibilities and anxieties of such work as inevitably awaits them
there by day or by night, should be considered. No school dare
assume that it will be able to provide influences and safeguards strong
enough and far-reaching enough to protect either patient or pupil
under those conditions.

There are undoubtedly a few schools in the country able to main-
tain suitable age standards, but the statements which have been made
refer to the general situation and not to a few special instances.

CHARACTER OF WORK FOR STUDENTS.

There are certain measures which hospitals could adopt without
any very great delay which would greatly relieve the present situation
and check tosome degree the constant flow into training schools, and
thence into the community, of applicants who are fundamentally
,unfit for nursing, not only because of theiramited general education
and immatprity, but because of genuine defects in temperament,
character, and habits. Hospitals, generally, could and should begin
to accoOt the-idea that a considerable proportion of actual nursing
work must be paid for. Such official, executive positions as those of
head nurse, supervisor (for day or night), and assistant should be
filled not With students, but with graduate. nurses carefully selected
because of their fitness forthe posts they are to occupy. They
should be paid a proper salary, and provision should be made in
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certain institutions in America, as has long been done in England, for
an additional salaried body known as staff nurses. Beyond this, a
sufficient number of employees should be provided to release the
students from the performance of much of the common domestic
service which pupil nurses are in nearly all hospitals daily performing..
The students should of course be taught thoroughly how to do such
work in order that they may know how to maintain proper surround-
ings and conditions for their patients, but it is a groat waste of
students' precious time to keep them for ears repeating routine tasks
of a purely domestic nature and of no educational value whatever.
These sugOsted measures alone would silbstantially reduce the num-
ber of students now required to be admitted yearly, and would enable
the schools to reject a considerably larger proportion of those falling
below suitable standards.

HOURS OF WORK FOR STUDENTS. '
. /

The introduction of these measures, particularly that providing for
a nursing staff independent of the student body, would also if prop-
erly carried out render important services to the training school in
other ways. It would enable the school to shorten the hours of iork
for students, or, in the language. of the hospital, "hours of duty."
These long hours have always formed a persistent and at times an
apparently immovable obstacle in efforts to improve the education of
nurses and to establish a rational adjustment of practice to theory.

04, brief study of hours of work in 111 hospital training seltoolh made
by the writer in the year 1896 ('' Working Hours in Training Schools,"
by M. A. Nutting, Report of American Society of Superintendents of
Training Schools for Nurses, 1896, pp. 31-39) showed that at that
time in very nearly two-thirds of these training schools throughout
the country student nurses were on duty for 10 hours and over daily.
The hours of night duty were found to be 12 hours in 70 per cent of
the schooK and in the remainder they exceeded that number and
ranged from 13 to 13k. In no instance wore these hours found to be
under' 12.

The entire course of training at that date was in all schools in this
country two years or under (the one exception was the training school
of the hospital of the University of Pennsylvania, at
which adopted the three-year course in 1904), a condition whiel 641\
be considered in discussing the working hours of students. Ten or
more hours a day in addition to class work and study might be en-
dured for a period of two years without obvious or immediate injury
to health. The same hours carriedton for three years would prove a
serious strain upon the student's physical resources, inflicting perhaps
irreparable injury. The conclusions reached in this first study of
working hours.of students were that they were universally excessive,
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that their requirement reacted injuriowly not only upon the students,
but eventually upon the patients and the ho(pital, that it was a short-
sighted and unjustifiable economy in hospital administration which
permitted-it to exist. Fifteen years later, statistics show that though
the course of-training has now in the great majority of schools 'been
lengthened to three years, shorter hours of work have not generally
accompanied this change, and that progress in that direction has been
slow and unsatisfactory. Nearly lialf (45.4 per cent) of the entire
numbbr of hospitals reporting on this subject still require a working
day of 10 hours and over. The following statistics are from reports
received recently by the Bureau of Education, and presented with
them foe comparison are statistics on the same subject in 1896.

Hours of duly in 1911 and 146.

hours of dilly. Svhools
In 11/11.

43
239

20

School:,
in 1s9O.

0
11

29

.. .

Ib 220 14
1a 32

22 3
14 14
12 .. 44 3
More than 12. . 0 3
Hours not given.. 29

Total Nhools 1 692 III

1 Per under 10 howl in 1911, .54 0. ' Percentage under 101101IN in 190. :it .t.

In speaking/of hours it must be remembered that 41.iszestatistics
refer only to practical work in ward, clinic, operating room, or other
hospital department, and not to any portion of theoretical work; that
iktthe 10 hours in qt lion are required of the student irrespective of
lectures, class, or stair This,. This 'practical work, also, is in many of its
aspects unusually exacting and fatiguing; much of it is done while
standing, bending, or lifting; much of it is done under pressure of
time and nervous tension, and to a considerable degree the physical
effort) which the student must make is accompanied by mental anxiety
and definite, often gra-ve, responsibility. Viewed from any stand-
point whatever, real nursing is difficult,- exacting work, done under
abnormal conditions, and all the.extraordinary, subtile, intangible
rewards and satisfactions which are bound up in it for the wo'rker can
not alter that fact. . s

Ton hours, or even nine hours, of work daily of this nature can not
satisfactorily be combined with theoretical instruction to form a'
workable educational scheme. it is futile, and it should frankly be so
conceded, to offer instruction to students who are linable through
fatigue to make the required mental effort, who can not, iithey would,
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bring freshness, enthusiasm, or even intelligent interest to the subjects
presented. The attention of tired students may biheld by an excep-
tionally able lecturer for brief periods, Lut sustained work is out of the
question. The student under these conditions not on! : loses the
valuable knowledge which should illuminate every step of . or work,
but is liable through fatigue to misunderstand or misinterpret the
instruction designed to afford her a safe basis upon which to build
corrtct practical procedures. The direct effect of this is an home-
din e loss to the student; the indirect effect is a steady loss of interest
in thp,t part of her work which she can not by any possible effort find
time and strength to handle satisfactorily. The importance of the
practical side of her work is highly emphasized, that of the theory is
minimized luid`belittled. It is not surprising that student nurses in
training schools should eventually grow to exalt the practical above
everything. It is the logical and inevitable result of the daily lessons
taught them of the relative importance of the two factors in their
education.- another aspect of these long hours, and one of extreme
importance, is their bearing upon the health of student nurses.

Included in the special questionnaire on hours of work were
questions on the average number of days of illness per student,
the nature and causes of such illnesses. The replies received did
not lend themselves readily to ordinaq methods of tabulation,
but as far as could be gathered the illnesses of students were due
to one or more of the following causes: Overcrowded wards, over-
crowded and unsanitary nurses homes, overwork to shOrtage
of pupils, fatigue, exposure, overheating, poor food, not enough
outdoor life, too little play, epidemicsthese all figured as being
in some measure ccintributor to the illnesses of students recorded
in the various institutio s Of interest was the statement made
in one reply that,improved accommodations for more nurses brought
dowt the number of pupils off duty on account of illness.

That long hours of ward work are, ho'wever, in most hospitals
in the last analysis the main factor in causing, directly or indirectly,
sooner or later, a heavy percentage of illness, those familiar with
hospital life and its demands will not be disposed to doubt, and
lowering the age of admission to schools becomes in its relation to
prevailing hours of work a matter of tilt utmost importance. Dr.
Frederic Lee, whose studies of fatigue in its relation to health are
authoritative, makes the point that the fatigue resulting from long
hours It far mote serious in its effects upon such younger candidates
as are now entering our schoolsof such ages, for instance, as 18,
19, and 20than upon the older student of former yease. The
shorter day, therefore, is seen to be important from the standpoint
of the younger student, as well as from the effects of the longer

'(three years') course 8f training;
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How largely the superintendents of training schools ferj the
need of improvement in this direction may be gathered from the
fact that over two-thirds of the replies tethe questions on this
subject suggested shorter hours as advisable or necessacy, that
a large proportion of these stated their firm belief in an S-hour day,
and .that almost every reply which came slowed clearly in one
way or another the difficulties under which the schoolAivere laboring
in trying to carry on the hospital work with the existing number
of students. Many replies expressed outright the urgent need of
more nurses*, and one stated frankly that in order to adhere to a
proper system of hours, and not make them dependent on hospital
conditions, she would require a 20 per cent increase in the number
of studentswhicli she was quite unable to secure.

An interesting reply from a school where, as nearly as could be
discovered, the working hours were 11 was to the effect that these
hours were very satisfactory, and that the patients disliked a change
of nurse even from day to. night. Another stated '` 12 hours are
not too many if there is plenty of good, nourishing food.-

LENGTH OF ACADEMIC YEAR.

In considering this whole question of tittle and !louts, it must not
be forgotte* that, as compared with other professional schools or
with colleges, the training-school year is unprecedentedly long.
It covers, in the majority of schools, 50 weeks each year, in which
there are no Christmas, Easter, or Thanksgiving holidays and rarely
a whole free Sunday. The annual vacation period is generally
two weeks in length and although there are some schools allowing
three weeks or even one month, there are others allowing but 10
days of vacation annually. In all schools it is customary to require
the student to make up to the hospital every day or half day lost
by illness or absence. Contrast the 50 weeks of the training school
year with the 32 or 36 weeks of the academie year in the college
or professiohal school. It is the rare instance in which the year
in either of these institutions extends.to 38 o'r 40 weeks'. In point
of actual time, therefore, the course of training in the majority
of schools, which covers three years, as the accompanying table,
shows, is equivalent to fot.ir full academic years.

Length of period of training.
Number of yearn in courne Number of eohook

4 '1
2 1

3 501
82

2. 103
No data 4

a. 692

The Waltham School, Waltham, Maas s The Presbyterian School, Chicago,
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In connection with so long a course of training,i,long hours of
work take on a new significance. They seem an intolerable offense
against the principles for which the nespifal and training school
are standing in modern society, the principles upon which efforts
are based to preserve and protect health and tq advance knowledge
concerning them.

The late Mrs. Hunter Robb, the first principal of the training
school in the Johns Hopkins Hospital, Baltimore, and an authority
on nursing education, pointed. out in the 'Very. beginning the dangers
of adopting the three years' (calendar yearST course unless with
it ca lie shorter hours, and she insisted that superintendents of
nurses ought to hold to the two years, and not consider adding
to them, unless they were prepared to limit the day's work of prac-
tical nursing to eight hours. In an address on this subject vfritten
in 18q5, and read at a meeting a superintendents of training schools,
she said (Transactions of the American Society of Superintendents
of Training Schools for/Nurses, l89&, p. 36):

I am sure that many pf you have had some qualms of conscience at the way in
which we are sometmes forced, I might almost say, to drive our pupiliturses through
a two years' course. I -assure you that I have had nifself many anxious moments
for the future of certain of my pupils as regards their hearth. It isxell known that
a combination of physical and mental labor is more exhausting than simple manual
T simple mental occupation. It is true that for a time such a strain van be borne
without producing any permanent injurious effect, and it iej possible in most cases
for women, to stand the strain imposed upon them for two years, although I am afraid
that not all of them come out of the trial unscathed. If, however, this high pressure
is to be kept up for three years, I am sure that the health of the nurses will suffer.
A womait who vAwks physically over'clight hours a day is in no mental condition to
profit to any extent by class instruction or-lectures. I maintain, thirefore, that
the three years' course must not he considered at all unless the hour; of practical
work are shortened, but if the two changes can be made together,.then the preserva-
tion of the health of the nurse and the extension of her education and training wilt
be insured. This again will result in an increase in her competency and conse-
quently will he productive of greater benefits to the patients who come under her
care during her training, and after she has graduated.

Whatever changes may arise in the future in the system Of edu-
cating nurses, this question of shorter hours certainly is a matter of
immediate, paramount importance, and perhaps no one aspect of
training-school work has greater influence upon prospective candi
dates than this one of the long hospital hours.

NEED OF VITAL STATISTICS.

It is felt by some of those who have been identified for many
years with hospitals and training Schools, that there is need for
carefully secured yital statistics which shall supply exact informa-
tion, not only as to the relative effect of two against three years
of rigid hospital training, or the 8, 9, or 10 hour day, the conditions

251600-12-8 6
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under which the students live and work, the number of physical
and nervous breakdowns during the ordinary course of training,
but which shall carry its investigations .out into..the nurse's profes-
sional life and work, in an attempt to discover the length of the
working life of the average nurse in various professional fields of
activityprivate nursing, hospital work, district work, tuberculosis
work especially, and other phases of work in which nurses are now
engaged in numbers. It ,is important to have some accurate data
as to the amount, for instance, of tuberculosis Which develops in
nurses after they leave the training schools, and at what period;
and now that the idea of reWling a careful physical exitmination
of all students is gaining favor in schools of the highest standing,
as a measure of protection both to the student, hospital, and school,
it should be comparatively, easy to secure such vital statistics.

THE CURRICULUM.

The general plan of work in all training schools has the merit of
extreme simplicity. The. accepted candidates are admitted at cer-
tain periods of the year in numbers in accordance with the needs of
the hospital. In some schools it is customary to admit groups of stu-
dents twice yearly, in the spring and in the autumn; in others they
are admitted every three or four months; and still ethers admit when
a vacancy, occurs in the school or some special need arises in the hos-
pital. It has been the universal custom to place these students,
called 'probationers," on duty in the hospital wards immediately on
arrival, to confine thorn for the first few days to the simpler tasks in
Faritig for the surroundings of patients, and to advance them shortly
to minor duties in the actual care of patients. A certain proportion
of these students thils on probation fail to pass the reqrnied tests,
and retire or are dropped. The successful ones are placed hi uni-
form, becoming the junior students on the staff, and from this point
on they are pushed forward with considerable rapidity into the more
diflitult and important tasks and into increasing responsibility. It
is naturally essential that they should be ready to render efficient
service to the hospital at the earliest possible date. some idea of the
the rapidity with which this process of development goes on may be
gathered from the fact that it is customary to place this young stu-
dent on night duty (L e., the sole charge of a ward of patients) at a
comparatively early stage of her training, and it is expected that
those who have been training her wi'l have prepared her for this stage
of her work, which .may come at any time after the fourth month.
Formerly it was a common custom to place student nurses on night
duty at the end of the third and sometimes even of the second month.
There has been great improvement in this matter of recent years,"
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and now many of the better type of schools postpone this trying expe-
rience until the sixth montlror later. .

In thus hastening the practical progress of the student for practical
purposes it has been necessary to set her at many tasks without any
adequate instruction to prepare her for them. She has been doing
certain work long before acquiring knowledge of the fundamental
sciences or the principles upon which that work is based. The few
hours devote to theory, usually not more than two a week, :lave made

4*- the rate of progr s in that part of her education exceedinglyslow, and
the fatigue resulting horn 9 to 10 hours of work daily have made
it difficult for her to profit. by the instruction offered.

I

PRELIMINARY COURSES.

k

With the view of improving this feature of training-school work
and introducing better methods, brief preliminary courses were estab-
lished in 1903 iii two training schools in Groat Britain, the schools of
the Royal Infirmary at Glasgow and of the London hospital at Lon-
don. This attempt to givt the student some slight preparation in
theory and elementary nursing procedures proved highly satisfactory,
and at a little later date the same plan was tried in this country in a
somewhat larger way. In the report on this subject published by the
Bureau of Education in 1905, statistics were given of 43 training
schools in different parts of the country in which these preliminary
courses had been established. The development in this direction
was recognized as marking an important and interesting advance in
training-school work, and the progress made in the brief period fold-.
lowing its introduction into a representative school of nursing, in
1901 (the Johns Hopkins Hospital training school, at Baltimore), had
been so surprisingly rapid as to afford great encouragement to those
who had urged it as an improvement in educstienal methods.

The course as originally outlined here covered a period of six
months, and provided instruction in the fundamental sciences which
underlie the art of nursing, such as anatomy and physiology, bacteri-
ology and chemistry, materia medics, hygiene, dietetics (with lab-
oratory work in cookery), housewifery, sterilization and disinfection,
and the elementary principles and procedures in nursing; It was
realized that a few months spent in preparation of this nature would
enable the student to enter the ward and begin the practical. care of
patients and the study of disease under conditions favorable, alike to
educational growth and to the safety and welfare of her patients.
Instead of being the unskillful performer of successive acte.the mean-
ing and purpose of which she was frequently entirely unable to com-
prehend, the student could approach her practical work prepared in
some small degree, at least, to profit immediately by the opportunities
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afforded, and to avoirthe errors, the losses through ignorance and ill-
directed effort, and the period of distressing mental confusion through
which almost all conscientious student nurses passed when trained
under the older system, which placed them at a very early stage of
their training at the bedside of the patient, entirely unprepared and
=fortified. The general principles underlying this new plan of
work are recogniied as sound. They are approved by the Education
Department of the State of New. York, which says:

Schools of nursing to be registered by the regents must be prepared to provide the
following opportunities for their pupils: A preliminary course of instruction and pro-
bation of not less than four months, during which term the pupils receive the theoret-
ical and practical instruction necessary before undertaking any actual nursing in the
wards. (Education Department Bulletin, Albany, N. Y., July, 1911, p. 6.)

A Maher impetus toward the development of preliminary work
was given by the training-school committee of the American Hospital
Association, which in its recent report (the International hospital
.Record, Sept. 15, 1909, p. 8) insisted that a preliminary course of
study of not than three months' duration be given to each class."

Teacher:, -_,411ege, Columbia University; New York, has offered for
two years opportunity for special work in the preliMinary sciences
leading to nursing. Some of the subjects studied are anatomy and
physiology, bacteriology, chemistry, hygiene, household economics,
dietetics, cookery, hope nursing and emergencies, care of children,
and some work in the history and ethics of nursing ae nursing
sociology.

This course as outlined takes eight months,'students who have car-
ried the work satisfactorily being 'admitted on advanced standing to
an approved training school for nurses.. Bellevue, Mount Sinai,
Presbyterian, and St. Luke's hospitals, New York, _and the Johns
Hopkins Hospital, Baltimore, have agreed\to deduct 6 to 9 months
from their regular course in recognitionof such preparation. Appli-
cants must be high-school graduates, and must 4 course meet the
requirements of the training school as to age, health, and general fit-
ness before being admitted as pupil nurses.

In England the course, 'usually but six weeks in length, has been
established in a good many prominent schools, and it is worthy of,
note that it has been recently introduced into the oldest regular train-
ing school in existence, that established by Florence Nightingale in,
1860 at St. Thomas' Hospital, London. From statistics gathered
through a special study ot this subject made in 1911 by the committee
'on education of the American Society of Supetrijitendents of Training
Schools (see Annual Report of this Society for 1911), it was found
that 86 schoolf, have now established such preliminary courses, vary-.
ing in length as the following table shows:
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Length of preparatory course: &boot.

1 college year I 1

6 months. . . . * 1114 month
7

3 months
34

2 months 23._ 6 weeks or under ' . 10

14a1 .. 86

I The University el North Dakota.
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poratory MUTSU reported in training schools in June, 1911Continued.
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TIME GIVEN TO SUBJECTS OF STUDY.

In nine schools the preparatory course was established during the
. last year. The idea for which it stands finds ready acceptance in

--r
the minds of both training scho nd hospital workers, and to the
laity it seems an essential measure for safeguarding the patient. In
actual operation, however, practical difficulties appear. Increased
ac iodation fer students is required; special instruction and super-
vision are . essential 'features of the plan. Beyond this, when the
demands of the hospital press, as they will, and the services of even
the unskilled Probationer are of value, it is well-nigh impossible toff
maintiiin any scheme of instruction uninfluenced by hospital require-
ments. Such conditions have operated to reduce the preliminary
course from the six months of the original plan to the three months
which is now the iLival preliminary period, and to further impair its
purpose by placing the "student at the very beginning of the course
in the hospital wards for several hours daily. A very small number

. out of the 86 schools offering preliminary courses are able, appareptly,
to keep their students out of the hospital service for the entire or
even a major part of the brief course, and the hours of ward work
are now in instances so long as to leave hardly any time for that
study of the sciences and other fundamental subjects for which the.
preparatory course was established.' With the concentration iipb a
few months of the theory which was originally scattered through at
least the entire first year, the student is of 'necessity required to.give
several hours daily ten study. If' this need is not recognized, and
the student is called upon for eight or even seven hours of practical
work daily in wards or anywhere else, she. is in a worse plight than
under the old system.

To derive full benefit from this all too brief opportunity for prepa-
ration, the student should of course, be permitted to give her entire

. time and energy to it, but where at present this is not feasible the
maximum amount of hospital work required of her daily should not
exceed four hours. It appears from the statistics that about 40 per
cent of the 86"schools require during the preliminary course seven
or more hours of hospital work daily. The introduction of these
preliminary courses has formed the first steps in bringing about a
proper grading of- the various subjects in the curriculum. It has
brought into proper place and orderly relationship such fundamental r .

subjects as anatomy, physiology, bacteriology, hygiene, dietetics,
materia medics, which formerlywere scattered in a haphazard will
throughout the entire course. These subjects now form all-important
part of the curriculum.in almost all schools, and it is evident from
a study of nearly 500Ireports that a consiaerable degree of uniformity
in subjects has been reached. There is, however, a striking lack Qf
uniformity in the length of time devoted in the different schools to



CANDIDATES AND COURSES OF STUDY. 48

these subjects. According kirtihe records, the timi allotted to the
various subjects of the first year range about as follows: /

Subject. Number
of hours.

Anatomy 8-72
Phyaiology R-60
Bacteriology 2-40
Hygiene '- 2-2r
Dietetics 5-40
Hateria media 10-00

In respect to all these subjects several instances were found in
which the number of hours either4ell below or exceeded those here
recorded, but the record may be accepted as indicating4he general
situation and showing clearly the wide divergence of views held in
training schools as to the ground which shouldcbe covered in these
fundamental and essential subjects.

In anatomy and in physiology from 20 to 24 hours seems to be the
usual time required in the larger number,of schools, but it is noted
that 40, 50, and even 60 hours are not uncommon.

In bacteriology, the majority of schools do not require more than
10 hours of work, many of these actually stating the requirement to
be from 2 to 5 hours/ In view of the extreme importance of this
subject in the education of the nurse, as one of the very pillars upon
which much of her training Lima rest, that school must come under
criticism which fails to provide adequate work in this subject. Stu-
dents of domestic science are usually required to cover one full halfi-
year i5bacteriology, chiefly of laboratory work in which the time
occupied is usually not less than 60 hours. Prof. Moore, of Cornell
University, believes that bacteriology plays such ai "important part
in the immediate physical well-being of every individual" that it
should be "introduced.into the common schools." (Bacteriology in
General Education, SciencP, February.24, 1911, p. 280.)

It is noticeable in the reports how much more time is allotted in
many schools to materia medica than to dietetics. This may per-
haps be due to a lack of appreciation of the true relative importance
of the two subjects, or to the fact that instruction in materia medica
can usually be rather easily obtained without additional expense
from some member of the staff, whereas instruction in dietetics calls
for a specially trained teacher, who must be paid for her work. Far
too little attention is given this important subject in training schools;
the courses offered are brief; the work is elementary in character.
There should be more work in food properties and values, in nvtri-
tion, and food preparation.

The nurse is required to be something of an expert in this province,
to be able to work out satisfactory dietaries on certain general lines
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laid down by the physician, not only during illness, but in convales-
cence, during infauty and childhood, and in those special conditions
where the diet is the treatment. She should be abW also to plan
nourishing dietaries and advise as to healthful food in families where
"sickness is combined with poverty- and economic difficulties must lie
surmounted.

But this more thorough work in foods should be preceded by at
least an elementary course in chemistry, and this is equally needed
as a basis for any satisfactory work in hygiene and sanitation or in
materia medics. In some of the training sc400ls connected with
universities, it is noted that courses in chemistry are given, but these
are few in number.

In all the subjects which have just been discussed, it is important
that more uniformity in standards should be reached, and steady
work in this direction is urgently needed.

In arrangement and grading of subjects, a somewhat curious situ-
ation appearsthe first year includes, apparently, a considerably
larger amount of ins ction than either of the other two years. The-
oretical work app to diminish appreciably with each year; and
there are schools (3 ere found in the reports) in which apparently
no instruction whatever is offered in the third year. Instead, there-
fore, of a course so arranged that the student progresses from year
to year in theoretical knowledge as well as in practical experience,
there is offered a course which, so far as intellectual effort is con-
cerned, decreases instead of increases in its demands upon the stu-
dent. This naturally might lead one to ask why a third year is,
necessaryrand gives color to the suggestion frequently made, that
the third year is established more for the benefit of the hospital than
for the student.

7. INSTRUCTORS.

In 315 schools (nearly half the entire number from which reports
were received) there are no paid instructors. On this subject, for
the remaining schools, it is difficult to present any accurate and
serviceable information, since the returns show such a misconception
of the data asked for as to render the results unsuitable for use: In
the majority of instances the officers of instruction and supervision
were evidently identical, and frequently this was stated to be the
case. The salaried instructor is a new feature in a training-school
work, and apart from teachers of dietetics and massage there are
very few schools, probably not more than 10 in the whole country,
which have any one officer whose time is devoted wholly to teaching.
The conclusions reached from the reports on this subject were that
teaching in training schools is now conducted almost entirely by
administrative and executive officers, such as the superintendent or
assitItant apperintendent of nursing, with the cooperation of the
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visiting,staff of physicians and surgeons. In the latter instance the
teaching is largely through short lecture courses for which the lec-
turer receives no payment.

LIBRARIES.

In 299 schools out of the 692 reporting, no evidence was found of
anything in the nature of a library. The reports said "no books "
or "no data," or ignored the question. In the remaining schools,
reports showed 92 in which the number of books -did not exceed 25,
and it was found not to exceed 100 in over two-thirds of the entire
number reporting. In some instances libraries were repoitted con-
taining from 100 books up to-1,000, and in two or three instances
beyond that number. In the latter case it seemed probable that the
library usually was that of the hospital, the medical school, or of thc
physician in charge, and thus more or less available to the student
nurse, rather than a library selected with special reference to the
needs of the training school and freely and easily accessible to the
students at all times.

TUITION FEES FOR PRELIMINARY INSTRUCTION.

In this country tuition fees are charged in six schools, the very
small sum of $25 forming the usual fee. These schools are in all but
one instance those offering a full six months' course. They are
Johns Hopkins Training School, 11-altitnore, Md
Presbyterian Training School, Chicago, Ill 25
Lakeside Training School, Cleveland, Ohio 25
University of Minnesota, Minneapolis, Minn 25
University of North Dakola, Fargo, N. Dak 25

In the school - connected with the Children's Hospital, Boston, a
fee of $200 is charged, which covers not only the preliminary instruc-
tion but that given during the entir course. This is a sp_all but
admirably managed and highly progiEssive school, which hasty -its
varioussaffiliations secured exceptional opportunities and advantages
for its students, for which they willingly pay.

In this school the preliminary course is given largely in Simmons.
college, where the students receive all of their scientific preparation.
There is a bligut but distinct tendency on the part of training schools
to seek some such relationship as this, and several have turned to ,

colleges or technical schools for that scientific groundwork which the
training school without endowment, trained teachers, laboratories,
or equipment can not give in any satisfactory way.

In the Waltham Training School, Waltham, Mass., tuition fees
amounting to $260 are charged for the first two years of the course.
This school offers an excellent preparatory course, but limited oppor-
tunities for hospital training and practice. The larger part of the
students' training is obtained in the private practice of physicians,
payment for their services going to the support of the sehoiil.
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RELATIONS TO COLLEGES.

Some of the training schools which have succeeded in establishing
such a relationship in a greater or less degree are those connected
with the hospitals here named, the institutions with which they are
related being given also:

Children's Hospital, Barton, Mr., with Simmons College.
The Presbyterian Hospital, Chicago, III., with Rush Medical College.
The Mercy Hospital, Chicago, III., with Northwestern University Medical School.
Wesley Hospital, Chicago, Ill with Northwestern University Medical School.
Evanston Hospital, Chicago, Ill., with Northwestern University Medical School.
Provident Hospital, Chicago, Ill., with Northwestern University Medical School.
Lane Hospital, San Francisco, Cal., with Cooper Medical College, Leland Stanford.
Iowa Methodist Hospital, Des Moines, Iowa, with Drake Medical College, Drake

University.
Madison General Hospital, Madison,,Wis., with University of Wisconsin (for some

class and laboratory work).

An interesting experiment was made last year in the University
of North-Dakota, where a course was organized, designed to give
instruction in the academic and technical subjects which precede the
practical work in hospital training. The work as arranged covered
one academic year and provided instruction in the usual subjects of
anatomy, physiology, bacteriology, chemistry, hygiene and sanita-
tion, dietetics, materia medica, and principles of nursing, arid in
addition suitable courses in psychology and sociology were offered.
Arrangements were made with several- adjacent hospitals to receive
the students who satisfactorily completed this course. Three students
entered last year, and as the movement is in the right direction, it
should eventually attract adesirable grade of students and contribute
materially to the improvement of nursing education. There does not
appear to be here, however, any organic relation between the uni-
versity and the hospitals which are said to be.affiliated which would
give the university control over the whole education of the mirse.
Suds cplation would insure an adequate completion of the work
begun, a proper grade and degree of instruction in actual nursing

,-.strniects, reasonable hours of practical work, etc.

TRAINING SCHOOLS FOR NURSES IN UNIVERSITIES.,

Perhaps the most promising effort now being made anywhere to
establish nursing on a satisfactory educational basitt is that which
has recently been inaugurated at the University of Minnesota, in its
new school of nursing. Dr. Richard Olding Beard, professor of
physiology in the university, says of it:

The university education of the nurse and the university control of the training
school for nurses, as a department of instruction, is an accomplished fact. The train-
ing school for nurses of the University of Minnesota, as well as the university hospital,



SCHOOLS FOR NURSES IN UNIVERSITIES. 47

is in the direct charge of the faculty of the College of Medicine and Surgery. Its
preliminary courses of instruction and its undergraduate lectures are given in the
laboratories and lecture rooms of that college. Its examinations are conducted' by
the chiefs of the college departments. Its diploma. are conferred by the bos,d of
regents of the university, upon recommendation of the faculty.

Its integrity as a teaching department is assured not only by its university control
but by the fact that the university hospital exists in itself as a purely teaching institu-
tion. It is the clinical laboratory of the college. It is devoted to the education of
medical students and the training of nurses. .So conceived and so maintained as a
teaching hospital, it must of neccr,sity realize the highest ideals of a hospital service.
Its existence is justified by the attainment of nothing less. Entertaining as it does
free patients from all parts of the State, selected for the clinical contribution' they
offer, and selected moreover from among those who are unable to pay for care and
treatment, the realization of these ideals is unembarrassed by any secondary consid-
erations. The best res o the patient and the highest values to the student in the
practice and teachinr, ific medicine are its only and i s lofty aims.

The unification of mt teal teaching in the State of Minnesota under the immediate
control of the State university guarantees the future growth and the high qualitl, of its
service. The training school will be developed as a special department of this single
university school of medicine. ( "The university education of-the nurse .' ' Teachers
College Record.)

A somewhat similar situation in plan exists in the school of nursing
of the University of Texas, which in 1897 was by action of the
regents of the university created as

°one of the regular schools of the medical department of the university, and the pupil
nurses are recognized as students 'of this branch of the medical department. The
regents of the university are responsible for the instruction of the student nurses imall
branches and have placed the management of the curriculum in the hands of a com-
mittee composed of the clinical instructor of nursing, the dean, and two members
elected annually from the faculty of medicine by the members of the faculty. The
committee has arranged a curriculum and appointed from the members of the faculty
anirorps of lecturers and demonstrators the special instructors in each branch. (Bul-
letin of the University of Texas, Mar., 1910, p. 96.)

The clinical instructor of nursing referred to above is the superin-
tendent of nurses, who is a member of the faculty. 'A different and
less close relationship with the university is held by those schools
of nursing forming an integFal part of university and other hospitals
connected with the following institutions: University of Michigan,
Ann Arbor, Mich.; George 'Washington University, Washington,
D. C.; University of Virginia, Charlottesville, Va.; University of
Colorado, Boulder, Colo.; Washington University, St. Louis, Mo.;
University of Miss'ouri, Columbia, Mo.

The advantages to training schools reinilting from such connection's
with universities are emphasized in letters recently received by the
writer from the heads of several such schools. They may be sum-
marized about as follows:

(a) Lecture rooms, laboratories, libraries, and teaching material
are usually freely available to student nurses.
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(b) Instruction is given to student nurses by professors and
instructors in medical schools, those who are accustomed to teaching
and to providing syhtematic, thorough instluction. o

(c) Respect is shown for the theoretical side of their work, and
student nurses are obliged to give the same attention to their studies
that the other students give.

(d) The foregoing conditions naturally operate to attract a higher
grade of candidate for admission.

The letters dwell also on the value of less tangible matters, such
&Ore facts that the nurses are entered as students in the university,
graduate with the other students, receive their diplomas from the
hands of the president, and catch something of the university spirit.
An interesting opportunity exists here for strengthening and develop-
ing training schools and improving the education of nurses which
should befully-utilized. All of the resources of the university,. and
not alone those of the medical department, should be freely available
to student nurses, since nursing draws from many sources beyond
the strictly medical and sanitary for its perfection. Valuable, how-
ever, as are these connections with university, college, or technical
school, they will not alone solve the problem of education in nursing.
If the connection is through the hospital of which the training school

' is a part, there may be certain opportunities available, certain privi-
leges granted to the student nurses, but there is no certainty that the
university hospital will differ materially from other hospitals in its
relation to the trainingschools. There are several schools belonging
to university hospitals reaping noiolivious benefit from such rela-
tionship.

If, on the other hand, the training school is a department of the
medical school, there may be some further advantages secured to it,
but there is no guarantee that the medical school will be willing to
incur any appreciable expense.for the training school or accord it
any real freedom for growth. This relationship is very interestingly
discussed by Dr. Alfred Worcester, of Waltham. He says:

Of course it would be a step forward from the present hospital domination of the
training school if the education of nurses were assukned by the medical schools which
have whole control of their hospitals. But such a step would at best be only a half-
way step and would entail great difficulties. It is true that the nursing profession is
secondary to the medical profession in that the nurse is the doctor's executive officer.
In the same way the engineer of the battleship is secondary to the captain. But froin
that it does not follow that She education of naval engineers should be intrusted to
officers of the line. Engineers must be educated by engineers, surgeons by surgeons,
and nurses by n h profession in its own school, under its own separate faculty,
and controlled only souniversity. ("The education of nurses." The University

urs/wac

Record, Chicago Univers*, May, 1903, p. 1.) ,-,
It is the opinion of some of those whe have for many years been

engaged in hospital and training school work, who have given careful
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study to the peculiar relationship which has been established between
them, and have met in every form the difficulties due to that rela-
tionship, that the first step toward developing proper schools of
nursing lies in separating them from the hospital and its control and
placing them upon an independent basis. Under the present system
the school has no life of its own. It is in essence simply a part of
the hospital service, and it is unquestionably governed in all its
important functions, not by a body concerned with their fulfillment,
but by everyday hospital conditions and necessities. That a num-
ber of important hospitals are interedted in their schools and dly
disposed toward their students does not greatly affect the situa on.
It does not insure the maintenance of arty stable educational po cy;
it does not prevent sweeping changes in the school as the result of a
change in the administrative staff of the hospital, and members of
that staff who may be hostile to the education of nu;ses will haVe
power to do such destructive work in the training school as may set
it back for years, upon so insecure a foundation does it now stand.
Mrs. Hunter Robb, writing on this subject, said :

hospital authorities and superintendents of training schools have done to the best
of their ability, and have utilized approximately to the limit the possibilities of the
system under which they have had to work. The main limit .is based upon the
fundamental fact that from the educational standpoint the relation of the training
school to the hospitallwork has always come first and the nurses' education has been
relegated to a second'ary position. In no instance h a training school for nurses .

been founded primarily as an educational institution; it has always been regarded as
an appendage to a hospital. But until this is changed and schools for nurses are
founded for the primary purpose of educating women in nursing, the hospital being
utilized as the ground for gaining practical experience, we can scarcely hope for any
uniformity in nursing or for the higher grade of work for the hospital or the sick.
("Affiliation of training schools for educational purposes," Mrs. hunter Robb. Report
American Federation of Nurses, 1905, p. 159.)

In an interesting and suggestive paper on the educ ton of nurses,
Dr. F. P. Denny, of Brookline, Mass:, advances the s e idea, point-
ing out the need for an educational institution c r would assume
the whole responsibility of the training of nurses. After showing
the improvements which such schools might bring about, he says
"these reforms are sure to come if the training is wholly in the control
of an institution whose only object is to secure the best possible edu-
cation for the nurse." ("The need of an institution for the education
of nurses independent of the hospitals," by Francis P. Denny, M. D.
Boston Medical and Surgical Journal, June 18, 1903, p. 658)

An English writer (a physician), discussing this subject not long
since, advocated the incorporation in England of a Roy-al College of
Nursing, which would grant degrees in musing just as they are granted
in medicine. After briefly outlining a. plan for such an organization
he says: "The degrees might rightly follow the lines of the patron

2616V-12-4
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profession, and a diplomaed nurse might be entitled to the degree of
B. N." (bachelor of nursing). A higher diploma, he thinks, should be
encouraged for those who aspired to administrative or teachllig posts.
." Only those," he says, "who held a recognized degree would be recog-
nized as nurses; and the line of demarcation would be sharp and
clear." ("The nurse of the future," Josiah Oldfield. Westminster
Review, Dec., 1905, p. 661.) .........,

But a college for nurses is not a new idea. It was included in the
plans of that committee of the State Charities Aid Association which
in 1874 was instrumental in establishing a training school in connec-
tion with Bellevue Hospital, New York: "As the work advances,"
their report reads, "we hope to establish a college for the ducation
of nurses which will receive a charter from the State and become a
recognized institution of the country."

The founders of Bellevue Training School were in a position to
plan for future educational growth and development because this
school, though closely .connected with the hospital, was not con-
trolled by it, but under the management of a separate board main-
tained to1tained largely. wh y by separate funds. The board entere'd in

ran agreement wi le hospital to provide tie students opportunities
for definite trait and experience in ret rn fir such services as
they ctftild rend le sick. In the hospital they were subordinate
to the organization and its system, but under the control of the school
board in matters of teaching, training, and discipline.

The earlier sitwools, both in England and America, were established
on this basis, anti the very first school founded by Florence Nightin-
gale, in 1860 in connection with St. Thomas hospital in London, was
and still is managed by a separate board, under its own endowment,
and represents ,a distinct educational institution. The Illinois
Training School, of Chicago, is a separate institution for the education
of nurses, and has a large and strong board of dire)ctors. It is con-
nected with a.great municipal hospitalthe Cook County Ilospital
and a contract is made annually by the school to carry on the nursing
in the hospital. But in the last analysis this school is really main-
tained by the student nurses, for whose services the hospital pays
the directors of the school a statedsum per Capita per day.

4
With one or two exceptions, however, the schools in this country

have not been able to maintain a separate status, and they have
one by -one eventually become incorporated into the 'hospiptl. No
careful study has been made of the causes of this transition, but it
is probably safe to hazard a guess that the lick of Sufficient -endow=
ment and the difficulty of securing funds to maintain the 84001
were largely instrumental in bringing about the change. And hos-
pitals were eager to secure control of the schools. Tic crux of the
whole situation.ieems to lie hereeducation when worth anything
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is costly, and no schetae of education that will fitly prepare women
for the extraordinarily varied demands in nursing can be carried on
without expense. The hospital knows this, but Can not meet it.

\ Society has so far not recognized it; while requiring much of the
nurse in private, and of late in municipal life, it has left the entire
task of educating nurse's tit the hospital, unmindful of the fact that
the hospital is not founded for such work primarily and that it can
not incorporate into its own great scheme of activities another
scheme equally great but entirely different in.purpose and requiring
special conditions and a special government.

While hospital and training school are fundamentally interdepend-
ent, there is no more reason why the hospital should own and control
the training school than the medical school. ,The basis of relation-
ship should he one of close and efficient cooperation.

Dr. Henry M. Hurd, until .recently superintendent of the Johns
Hopkins Hospital, Baltimore, in a valuable paper on this subject
says;

it is well known that no first-class school of any sort, and no form of higher education
can be a pntfitable business enterprise; that the teaching of theology, of law, medicine,
and pedagogics, or instruction in the strictly technical schools can not rest upon a
commercial basis and pay its proper expenses. It should ever be borne in mind that
nursing the sick is now a calling as much as law, medicine, or theology; that it
enters into the life of the community to a greater extent even than these professions,
and that the4amilies of the rich equally with the poor are concerned in the proper
education and training of nurses.

Medical schools must have an ample endowment to place medical education upon a
proper footing and do good educational work. It is equally true that a similar endow-
ment is necessary for the training schools for nurses. The duty is apparent; to the
nurse bcommitted the personal care of the sick in every community; she comes into
the family; she bears the responsibility and care of the family in the absence ofthe
family physician; she represents him, replaces him, assists him, and supplements his
labors by her efficiency and helpfulness. Through her efforts his labors to cure his
patients are made effectiv . If she is imperfectly trained and unablIP to appreciate
the higher range of her dui es, she becomes %broken reed, upon which he can not lean
with safety.

Then, too, in the more public duties of the nurse an adequate training is equally
essential. In every city, large or small, nay, in every village or town, the hospital,
with its properly arranged, well-equipped operating room, efficiently supervised by a
trained nurse, has become essential, so that an accident' case, or one requiring sudden
surgical intervention, can be cared

in
as speedily and as well at the hollie of the

patient, wherever that may be, as in the largest city clinic or the most expensive
hospital in the land. The competent and thoroughly trained nurse is au all-important
adjunct of everisuch hospital:

The nurse has also been introduced into the public school with great advadtage to
the public welfare. She watches over the health of the pupils; she observes the
hygienic conditions of the school; sha visits the home to know how, the pupils live
thematic' to give such instruction as will improve the conditions of living. In district
nursing her services also require the highest grade of intelligence and training. She
must become, to use Florence Nightingale's term, "a missioner of health", to families
of the poor, and must preach the gospel of hygienic living and healthful surroundings.
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Upon the tuberculosis nurse is placed the hantieet part of the battle which is being
waged against tuberculosis in every part of the country. She not only must look after
the sick as a nurse, but also is responsible for the hygienic cafe of the sick and the
instruction of the family; so that tuberculosis may not be a source of danger to the
community. She must equally instruct the family and supervise the home; so that
other members of the family may not, through inadvertence or ignorance, acquire the
dread disease. She must see that families live healthily; that too many are not
crowded into an infected room; that rooms are properly disinfected after the death
or removal of a tubercular patient, and must protect the whole community from the
spread of tuberculous disease.

Everywhere her presence makes for comfort in sickness, for the minimization of the
loss to the community and the state which disease, suffering; and death entail, for the
prevention of disease, and for the social uplift which is the hope of the nation with its
conglomerate population and racial diversities and animosities. More surely than
education alone, more strongly than the ties of religion, more. firmly than self-interest
and commercialism, this form of service will bind Hociety together and assist each
class in the effort to lighten the burdens of the other.

When such important duties devolve upon the trained nurse it is short-sighted in
the extreme and contrary to good policy to leave the establishment and maintenance
of training schools to private initiative, where too often the governing motive must
be to get public or private hospitals supplied w+th nurses at the lowest cost to the
institution.

Is it not the duty of the public, rather for its own welfare, to see that nurses' training
schools are adequately endowed, so that young women of character and ability can be
induced to come to them, and so that when they come to such training schools they
may be properly instructed, for the discharge of &ties which take hold of the health
and welfare of the entire community?

( " Shall training schools for nursing be endowed?" Dr. Henry M. Hurd. The
American Journal of Nursing, Sept., 1906, pp. 849-952.)

Whether the freedom of the training school is brought about by
means of endowments or by State or municipal aid does not matter.
The thing to be secured is a separate government for the training
school. The actual relation of the school to the hospital need not
greatly change in certain ways, and student nurses on duty would
always be subject to the administrative regime.. The school. build-
ings should remain beside the hospital. But the endowment should
provide such extensions and additions to those buildings as will make
them schools in the accepted sense of that wordlecture rooms,
laboratories, teaching material every equipment needed for the
required academic and scientific work should be supplied, and nothing
should stand in the way of the student in securing proper undations
of this nature for her later work in the hospital. S ould, how-
ever, pay for her tuition and, probably for a part o he time for her
board.

The 'faculty should 'determine the requirements_ for admission,
length of course, subjects' to be taught, in theory and in practice,

.diplomas and degrees, vacations, salaries for staff, and other similar
matters, and should make all. arrangements and adjustments with
the hospital..
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The board, the controlling body of the school, should be inspired
by the fulle,t appreciation of the. social importance of the nurse's
work and should have a clear understanding of the scope and extent
of her professional field and of the way in which it is developing.

It should be clearly understood that in insisting upon the necessity
for a sounder scientific foundation and a fuller knowledge of the prin-
ciples and the general theory underlying and relative to the art of
nursing, there is no thought of minimizing in any degree the impor-
tance of the practical training and the value of experience which the
hospital provides, nor of reducing it in any way which might tend to
render it less serviceable for its purpose. This practical work, how-
ever, in the hospital or out of it, always must suffer when the theo-
retical foundations are weak: No one with any real knowledge of
the situation could underestimate the value of the opportunity which
the hospital affords the student, of actually living and working among
the sick under the supervision and instruction of a staff of .expert
nurses, whose methods can be studied at close range. In no other
way can the student observe and study the various diseases, become
familiar with their symptoms, stages, complications, and fluctuations,
and watch the effect of treatment and care of them. The steady
industry and the ordered life and the increasing responsibility in the
hospital supply conditions under which essential qualities of character
and habits of thought and action are developed ; decision, self-control,
fortitude, resourcefulness, and judgment are in some measure built up
in the student who becomes a member of a highly-organized staff. con-
trolled by a unique ant wonderful discipline, and guided by traditions
of courage, devotion to duty, and self-sacrificing service for- others.
So far from undervaluing that which the hospital can give, it is the
conviction of the writer that these magnificent opportunities should
only be given to students thoroughly prepared to take the fullest- .4
possible advantage, of them; they should be properly utilized and
wisely directed.

STATE REGISTRATION.

. 411 ENACTMENTS.

North Carolina, in 1903, was the first State to present a bill and
secure a law providing for the State registration of nurses. Within
the eight years that have elapsed since that date, 31 States have
succeeded in obtaining such laws. In the 5 States of Vermont,
Tennessee, Idaho, Oregon, and Wisconsin these laws have been passed
in 1911. In New Jersey, where a defective law was enacted in 190,
the State society a nurses is struggling against considerable opposi-
tion to secure the passage of a new bill which shall make some definite'

t in the wayifof educational and other standards for nurses.
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A careful study. of the laws which have so far been enacted in this
country will serve to show that there is still much work to.be done,
and that .as yet the foundations only have been laid upon which may
be built bulwarks of suitable strength for the adequate defense of
educational standards in nursing. Take that most important feature,
preliminary education, and it will be seen that from the standpoint
of statutory requirements practically no definite standards exist, since
in almost every instance the requirement made is qualified by the
term "or an equivalent," and 18 of the 31 enactments make no educa-
tional requirement whatever; 6 States (North Carolina, Maryland,
Indiana, West Virginia, Oklahoma, and Delaware) ask for a high-
school course or "its equivalent ;" 2 States (Minnesota and Nebraska)
call for high-school entrance examinations; 4 States (California, Mis-
souri, Michigan, and Oklahoma) for a common-school course, or equiv-
alent, and the remaining 18 States leave the matter untouched, to
be determined by the examining board or others. What may be
accepted as properly constituting a just equivalent of the full high-
school course,' of one or two years of high-khool work, or of a com-
pleted grammar-school course, must apparently under present condi-
tions be left to the superintendents and principals of training schools
in different States to determine. This would be under any circum-
stances a difficult and perplexing problem, but under the present
system of training-school administration it is a well-nigh hopeless one
in the majority of instances. The head of the training school is
now unquestionably obliged to give herself great latitude in this
matter. She must often interpret this equivalent according neither
to the letter nor to the spirit, but in accordance with the requirements
of the hospital. This in the last analysis controls more or less arbi-
trarily the question of preliminary standards of education, and herein
lies the reason for the consistent opposition which nurses' have met
and are likely to meet on this point.

As to the type of hospital in which the practical training may be
given, the laws provide for a considerable degree of variety. Severaf'
States provide that the school must be connected with a general hos-
pital, which may be further qualified as "registered," "chartered,"
"approved," or "in good standing." In various other States the
training may be in sanatoria, `State hospitals, or special hospitals,
usually with the provision that a certain additional specified time,
.which may be from six months to one year, shall be spent in a general,
hospital. Three States (New Jers'ey, Pennsylvania, and Massachu-
setts) make no mention' of where the training is to be received, thus
leaving the matter entirely in the hands of the examining board.

The occasional use of the word "reputable" suggests problems, as,
for instance, when the law requires that the training must have been
received in a " reputable hospital." This is practically equivalent to
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assuming that any hospital which can not actually be proved to be
disreputable should be accepted as suitable ground for the education
and training of nurses withotit reference to the character and scope
of its work.

In the several laws in which mention is made of the subjects on
viitich the applicant will be examined they are very similar, and in-
clnde anatomy and physiology, hygie4, materia medics, dietetics or
invalid cookery, and pradtical nursing in the care of medical, surgical,
and obstetrical patients.

Notwithstanding, however, the very moderate requirements of
these laws'as a whole, they have apparently been the means of adeom-
plishint definite, tangible results, and while the indirect influence
which they have exerted can not be readily measured, it can be
clearly recognized.

It appears from the statements of Officers of various State societies
that a number of small, private, or special hospitals or sanatoria
wk eh had been maintaining Schools have been sufficiently affected
by the laws to lead them vither to seek suitable affiliations or to close
the schools and carry on their work by means of a salaried nursing.
staff.

The effect of the laws upon the larger schools has been salutary,
and in a very considerable degree the improvements in curricula noted
durihg the past few years, the increase in teaching equipment, the
better living conditions for students are due to the direct and indirect
influence of the laws. Members who have served on examining
boards for seeral years have had ample time to note the progressive
improvement in successive groups of nurses from the same schools as
they have presented themselves from year to year for examination,
and nurses themselves are recognizing the fact that a registered nurse
has a status in the community publicly and professionally which the
unregistered nurse can not ordinarily hope to attain. In a number
of the reports from training schools recently received by the Bureau
of Education, statements were made that certain improyements and
additions had been broughtabout to enable nurses to qualify for
registration.

The opposition to the principle of State registration for nurses and
to the enactment of laws providing for it has almost-uniformly come
from those who control or have some interest in private hospitals or
sanatoria in which schools are established to secure nursing without

_expense, or from the short- term .schools in which the pupil performs
somewhat the same service in the private practice of one or more
physicians. The opposition, however, Also comes to some extent
from general hospitals dependent upon their training schools and
unwilling to support measures which will result in restricting the num-
ber of available qualified' candidates for aidmission.

_ _
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A somewhat careful study of the opposition which has been met
both in this country and abroad shows how largely commercial it
has been and is in its nature, and to what lengths the exploitation of
pupil nurses has been carried. There could indeed be no possible
rational objection urged against a procedure the principle of which is
recognized as sound in all other professions or vocations in which
scientific knowledge and technical skill in definite degree are essential
for public safety.

EXAMINING BOARDS.

It has been pointed out that in a few States the laws are so ill-
defined, so low in their requirements, or so lacking altogether in this
respect, that it seems doubtful if anything can be acomplished
through them, since they appear merely to legalize low standards.
It is clear that their value as a means of public protection and of
uplifting nursing education must Apend to an unusual degree upon
the board of examiners, upon whom, in the absence of statutory
requirements, the responsibility of determining all standards, as well
as of interpreting and enforcing them, must rest. Whatever stand-
ards in nursing are set up in such States must be by their action, and
a weak, inefficient, or tithid board will have little effect upon training
schools and their work.

An immense responsibility, under any conditions, rests upon thek)
examining boards. They are the agencies through which the laws
must work, and while no board, however zealous, able, and energetic
can make a poor school give good training, it can be of great and
constant service in helping schools to discover their own deficiencies
and in making it difficult, if not impossible, for those training schools
which are not willing to meet the very)nodest requirements which
the law now makes to continue in operation and to attract candidates.

There is hArdly any duty falling upon the State society of nurses of
more importance than the nomination from its membership of candi-
dates for appointment to the examining boards. These boards should
be composed of the best representatives of the profession. They should,
be women of liberal education, or as near it as can be found, highly
skilled in nursing, broad-minded, courageous, vigorous, and alert.
Those who are, or have Ea :may been, teachers, if qualified in other
ways make excellent dxaminers. The board should be carefully
organized, with its powers accurately defined. It should have suit-
able headquarters, properly kept records, and enough, clerical assist-
ance to do its work. It should be in a position to know definitely
the character and the amount of work which each training school in
the State is doing, and it should have a clear idea of the hospitals
with which these schools are connected, their standing in the comm.,
nity of which they are a part, their resources, and the scope of oil.

-4



STATE REGISTRATION. / 57 ..

work. The board should have the power of obtaining whatever
information it may need, and it should be rte` to publish when
advisable such statements, skestions, oririStructions as will enable
training schools to strengthen themselves in thosi d,epartments which
are shown to be weak. The more carefully one considers the work
of the.examining board, the more certain does it seem that they have
it in their power to do mutt of ,that conss.ructive, unifying work for
our training schools which is so \urgeriry needed. All work of this
nature will of necessity be slow, since in very few of our States are
the laws mandatory. In the majority they are permissive only, and
in those States an3Kine is permitted to nurse and to call herself a
nurse. The requirement of the law is that she shall not:call herself a
registered nurse or assume a similar title; and even in those States
where mandatory laws have fortunately been secured their value
will be proportionate to the degfee of vigor with which the laws are
enforced.

Thus at every turn we are brought back to the examining board
and to face squarely its great responsibilities and powers. As yet
these boards are working largely upon independent, lines, but there
is little doubt; that they will more and more confer.together upon the
many problems in nursing education which are of common import,
which must be solved with reference to genert gbod and uniform.
standards, rather than to the special conditions of a special locality.

TRAINING SCHOOL INSPECTION.

For adequate supervision of this branch of woman's education in
any State, it will be necessary to develop further the idea of systematic
and continuous inspection and supervision of hospitals and train-
ing schools. In New York this principle was adopted several years
ago, largely owing to the energy and persistence of Miss Sophia
Palmer, editor of the Journal of Nursing. The inspector is appointed
by the regents, and' her work is and has.been of incalculable value,

.recognized as such by the nursing profession throughout the State.
In the present stage of nursing education, where the relationships
between the training School and the hospital, the physician and the
public, present issues of a complicated and confused nature, ofteri
difficult of adjustment, there Is urgent need of the most patient,
careful investigation, study, an thought. Inspectors should be
selected with, the utmost care from those who have had exceptional
education and training and who are recognized as experts in training-
school work.

There are now regular inspectors in New York, in Illinois, and in
Washington. In Iowa a member of the examining bOard is appointed
to act in this capacity for a certain term, and this apparently holds
true a New Hampshiako a sense. In several States members of
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the examining boards do informal inspection, through their presi-
dent, secretary, or other selected Members. In the American Journal
of Nursing for March, 1911, the province of the inspector is thus
editorially discussed:

As the work develops the term inspector seems to be a misnomer, and she is vastly
more than an inspector of buildings, equipment, and methods. She not only reports
conditions as she finds them, but hea.work is constructive and advisory, and through
her influence chaotic conditions are reduced to order, and affiliations are provided for,
which, without the authority and guidance of a State official from the outside, would
be impossible to bring about. That she should be not too young, a type of woman
who commands not only respect but confidence, and that she herself should have
battled with all of the problems of the training school, goes without question. Other-.
wise she can be little more than a figurehead in the vital work of this period.

The laws for State registration having been brought into effect through the influence
of nursing organizations, such organizations have a moral right, at least, to insist that
they shall be administered in a manner satisfactory to the highest nursing ideals, and
when the appointments of such State officials are made without regard to a proper fit-
ness, whether moral or professional, protest should be vigorous and continued until
efficient nurses are installed. *

One of the things that nurses must look to in the administration of laws for .State
registration is the proper recognition by the public of their official representatives,
and the only way in which such recognition can be brought about is for the whole
nursing body to concede to such officers confidence, loyalty, and support; also such
liberal compensation to inspectors and secretaries that as they go about in the perform-
ance of duty they may be able to afford the outward manifestations that custom calls
for in the person occupying a dignified official position.
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STATISTICS OF NURSE _TRAINING SCHOOLS, 1910-11.

TABLE I.-Comparative statistics of nurse training schools.

'61

year. Schools. Nurse Capadty of Grsdu.
hoepitals ate&
(beds).

1911 1 1,121 29.3105 194,236 7,720
1910 1,129 32,636 214,597 8,140
1900 432 11.164 84,227 3,456
1890 35 1,552 471
1880 15 323 157

1 Includes the statistics of three schools In I'orto Rico.

TABLE 2.- Summary of statistics of schools for training of professional nurses, 1910-11.

States.

Class A , excluding schools eon-
nears! with hospitals for the
treatment of nervous, mental
diseases, etc.

Clam B including schools br
the treatment of nervous,
mental diseases, etc.
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United States 1 048 20,511 6,971 101,708 53.212 70 3,251 738 92,378 1 68.856
North Atlantic Division ... iii 11,70f :1.14T 40,782 29, 537 40 1,828 470 58,006 36,183
South Atlantic Division ... . 131 2.624 627 9.519 4.015 5 208 43 6, 925 5,124
South Centred Division 72 I, 428 33t6 7,081 2, 295 2 48 15 2,700 2,800
North Central Division 330 7,911 2,073 27,881 12.463 23 1,167 210 24,657 24,889
Western Division 163 2,837 6W2 10,445 4,922
North Atlantic Division:

Maine
,,,

11 319 72 746 496 2 48 13 1,500 1,390
New Hampshire 14 202 41 MO 276 I GO 15 1,114
Vermont 10 167 48 390 211 1 17 5 595
Massachusetts 70 1,933 554 6,810 3.058 9 581 136 10,674 5,772
Rhode Island...,. 7 261 67 13.3 521 1 130 15 200
Connecticut 17 488 117 1,936 1.272 2 37 14 3,350
New York 132 4,147 1,212 18,739 13.479 13 456 170 28,811 23,8743
New Jersey 29 700 196 2,504 1,547 4 137 33 5.215 3,556
Pennsylvania 122 3,490 936 14.419 8,677 7 362 67 6,637 1,581

South Atlantic Division: .
Delaware 2 34 ". 11 137 80
Maryland 20 648 149 2.657 1,612 2 47 18 2,978 i:887
District of Columbia . 10 426 131 1.545 586 1 33 15 1,190 1,130
Virginia. 21 399' 110 1, 4.13 3114 1 7 3 1,182 1,107
West Virginia 16 215 48 916 273
North Carolina. 25 311 63 1.019 Zil
South Carolina 8 135 37 439 300 1 121 7 1,575
(bores 24 407 66 1,158 467
Florida 5 53 12 215 102

South Central Division:
Kentucky ... 13 190 57 775 134 1 17 3 1,200 1,150
Tennessee 8 142 43 502 229
Alabama - 6 156 32 462 115 1 31 12 1,500 1.510
Mississippi 0 81 20 470 135*
Louisiana 7 230 75 1,706 311 .... ' .
Texas 19 377 72 2,124 870 .

Arkansas 7 148 '...1 800 421 .

Oklahoma 8 52 6 XII 80
North Central Division:

Ohio 61 1,151 324 4,546 2,051 3 131 46 4,925 4,831
Indiana 28 488 135 1,449 885
Illinois 07 2,119 663 7,382 4.211 5 472 38, 5,370 6,101
Michigan 39 997 266 3,208 1,101 3 157 34 4,210 3,311
Wisconain 16 380 109 1,157 6.32 .
Minnesota 27 672 178 2,531 767 3 161 40 2.710 3,73i
Iowa 30 686 151 2.073 629 6 138 38 3,720 3,34(
Missouri 31. 763 104 3,114 1,444 ... ...... ....
North Dakota. .5 65 19 212 13 .,
South Dakota 7 99 27 317 66
Nebraska 17 334 68 1,326 335 2 37 8 1.042 1111

Kansas 12 157 39 546 260 2 71 ,, 8 2,680: 2,6M
Western Division:

Montana ts 126 36 665 190
Wyoming 3 40 14 210 113 .

Colorado 11 429 98 1,808 875 .
New Mexico 1 14 6 100 10 .... ...... .... ........ - -.1...,
Ancona
Utah 4 118 27 425 273....
Nevada i
Idaho 2 29 6 130 50
Washington....... r, do 366 98 1,288 474 -
Ocayornte.3
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Taws 3.Statistics of schools forSetraiItr4 of professional nurses for the school year 1910-11Class AContinued.
-

Location.
e --

.--

.
-

.

Name ofthool or hospital with which It is
connected.

, ,

' 1

s

Superintendent of nurses. 3

cr)

a

>.----, CD

,

Cr

gd
a

rill3=

i se

Litt

.15 ,,,.

1 S0
xi

Requirements for
admission.

education.' Age.

1 II . 2 4 6 6 .7 9 10 11 . 128

L01373LUM.

284 Alexandria Alexandria Sanitarium J. L. Wilson. U. D 4 2 1 20 8 Rarely.. 12 G. 8 18
286 Nur Orleans Charijy Hospitals Sister Dolores .. 128 2 39 1,050

Hotel Dieu Sister Mary Grace 30 3 6 60 64 No 104 C. 8 20
167 do Sarah Goodridge Hospital R. T. Fuller, M.13 8 3 .4 16 12 Yes 7 8th grade ..... 18
IN do Tour° Infirmary E. K. Zeiler 60 3 16 160 130 No 9 C. 8 21-35
fie Shreveport T.E$chmnnert Memorial Sanitarium Sister Mary Raphael 28 11 8 200 115 No 10 C. El 20-35
1180 do ShretsPert Charity Hospital - .1. M. Callaway, M. D 22 2 2 209 No 11 H. B 21

Rants
Mil Augusta Augusta General Hospital Mrs. Sarah Hayden 20 3 2 58 Yes 9 do 22-31
292 Bangor Eastern Maine General Hospital Ida Washbume 35 3 120 115 No 9 23-35
293 Biddeford Trull Hospital Lucy Jeannette Potter, R. N. 24 3 50 26 Yee 11 H. 8 23
394 Lewiston Central Maine Gemini Hospital Rachel' A. Metcalfe 33 8 . 75 60 No. 10 ..... ... 21
196 do , St. Mary's General Hospital Sister Campeau 20 6 140. 85 Yes 8-9

3
21

296 Portland Children's Hospital Helen L. Redfern 24 2 5 70 64 No 94 do ..... ... 20-30
297 do - I. Dr. King's Private El= Minerva Kenrick 9 3 2 28 No do 21-35
298 do Maine Eye and Ear Infirmary Nellie U. Pine 18 3 3 75 38 No 9 do ..... ... 21-28
IN do Maine General Hospital Harriet M. HohenfeM, R. N. 55 3 20 175 108 No 8 do 21
300 do . . . Bt. Barnahas' Hospital Maud B. Rooney 75 8 26 30 21 No - 12 do 21
101 Rockland Knox Cotmty Hospital.. Mswgaret D. Sibley 6 24 1 26 10 No 9 ......do ..... ... 21-31

302

WASTILAND.

Baltimore

,

Biedler-Sellman Hospital ... Pearls A. Healing, FL N 14 3 3 126 No 84 do 21
303 do Church Home.and InfIrmary. . - Edith R. Bennett 46 3 II 185 135 10 do 21
304 do Franklin Square Hospital Florence E. Garner. R. N 16 3 3 90 48 No 9 do. 20-35
195 do Robert Garrett Hospital for Children Sarah F. Martin, FL N 10 2-3 3 32 21 No 124
306 do Rehm's,' Hospital Mary Belle Struble, R. N " 24 8 6 100 90 No 10 C.8 19-33
397
306

do
..... do ....

Hospital for the Women of Maryland
Johns Hopkins Hospital

Frances K. M. Butler
Elsie U. Lawler, R. N

6
139

3
3 35

159

360
41

307
No
No II

H. 8
do

22
22-35

289
tin

do
tni

' Maryland Hommopethic Hospital.
l AlgavlAul fonaal TTncn1tL

Mary J. Putts
A P WhAAlAr

20
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8
3
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3

66
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gn
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STATISTICS OF NURSE TRAINING SCHOOLS, 1910-11.
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s 883
883

'90&
885
886
887

888
Sin

880

is 892
893
894
396
898

1107
898se
WO.

901
902
903
901

905

909
910
911

912
913
914
915 I

Wed Classier
Wilkes-Barre

do
Wi=pborgait
Wi
York

TO RICO.

Ponce
San

do,

RHODE 1261JJ1D.

t-Pawtucket
Providence ,

do.,
.do

oonsocket

soirra cesoufe
Charleston

do
do

Chester

rolumbla
Ifirt .do

do riltunter
SOOT Azova.

Aberdeen
Deadwood
Hot Springs.
Madison
Sioux Falls
Watertown
Y

Knoxville

Nashville.

t

a..

Chester Countx_Hospital
Mercy Hospital it 1

Wilkes-Barre City Hospital
Coldiabla Hospital
Williamsport Hospital
York Hospital and Dispensary

St. Luke's Memorial Hospital .
Insular School for the Training of Nurses of the

Municipal Hospital.*
Presbyterian Hospital

Newport Hospital
Twin City Hospital'
East Side Hospital
Rhode Island Hospital r
St. Joseph's Hasp=
Woonsocket Hospflig.

Weer Hospital..
Hospital and Training School for Nurses
St. Francis Xavier In.Mmary
Pryor Training School for Nurses of the Magda-

lene HospitM
Columbia Hospital
Knowlton Hospital
Taylor Lane Mospital
Sumter Hospital ,

I

Bt. Luke's Hospital .....
St. Joseph's Hospital.. 1t.
Our Lady of Lourdes H N;

Madison Hoefloital
Sioux Falls Hospital
Watertown Hospital*
Sacred Heart Hospital* 13

Baroness Erlanger Hospital .
Knoxville General Hospital
Presbyterian Home Hospital
Nashville City Ficepital
'Statistics of 1910. ...

M. E. Worrest... .....
Sister Mary Antonia
Caroline HUI, R. N
Helen Madison ticker
Daisy B. Mann
D. Jeannette Copeland

Carl Vogel, M. D ...
Filar Cabrera

M. Louise Beaty .

Janet MacLaurin
William U. Helmer, M. D
Elizabeth P. Wilson, M. D
Ian Clark Lord...
Sister Mary Ovila
Lucy C. Ayres

Rosa A. Issertell.
Celestine L. Martin
Sister Mary Bernardlne,
Lella*A. Sleeker

Susan Shrive
A. B. Knowlton, M. D
M. A. Evans, M. D
Lila M. Davis

Sister Mary Dominic
Sister M. Rase
Sister M. Augtina
Mra A. E. Clough
Clara Saverelde
Winifred Boston
Sister M. Juliana, R. N

Alma M. Weller
Lucia K. Wape
Louise Buford
W. r. McCabe, M. D

*Abbreviations used: C. 8.Common

25
38
37
53
32
17

14
16

13

33
7

14
160

25
6

36
10
14
10

26
17
9

14

22
22
20
10
1

301
25
251
15

3
2
21
3
3
3

3
2

3

3
2
3
3
3
2

2
3
2
3

3
3
3
a

3
3
3
2
2
2
8

2
3

3.

school.

5
15
13
.12
13

3
4

10
1
3

45
5
3

13
4

'2
9
4
3
2

3
7
3
4
5
1,
4

8
3

13
4

100
125
158
550
162
70

-ea
40

45

100
20
35

400
100
30

200
20
42
30

56
26
30
35

100
so
52
35
35
20
25

100
80
35

110

H. El...High

50
70
95
85
94
ss

35

so

*/0
310

93
18

150

37
20

45
18

30

40
15

66.
34
30

No
No
Yes
No
No.,.
No

Yes

No

No

No
No
Yes
No

No

Yes
Yes.

No
Yes

Ye

No
Yes
Yes
Yes
Yes.

No
No
Yes

school.

10
12
9

10

/9

11

10

RI

10
10
12

9

10

10
8

9
10

9,

9
9
9

12
10

10

rJ

H. 8
do
do

C. B
11. 8

. do

C. 8

8th grade

8

C.
do

11. S..
C. S.,

II. S

U.

do.
C. S

H. S

do
8th grade

do
C. S

do

U.S
do

'1

.20
30-35
20-85

20
20-30
21-35

22

17-25

21-35'

18
21

411E

18

21-35

19
20

18-30

00

1
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4:41V714.

a

TINNONT.

948 Brattleboro. Brattletom Memorial Hospital Mary Louise Wakefield 23 3. 4 32 25 Yes 10 do 18-35
944 Burlington. Mary Fletcher Hospital Clara J. Churchill 43 3 8 120 90 Yes 10 1 year H. S... 2b-36
945 Hardwick John 8. Holden Memorial Hospital Elisabeth S. Parker 3 3 1 15
948 Montpelier Heaton Hospital Elenora Stalker 20 2 6 40
947 Procto Proctor Hospital Annabel L. Stewart 12 25 3 17 14 No 85 C. 13 21-35
901 Randolph Randolph San torium. Florence L. Howe 8 2 5 15 Yes 10 do 18-30
940 Rattand. Rutland Hospital Anna A. Aitken 18 9 40 3 Yes 10 II. S 20-35
960
WU

St. Albans.
St. Johnsbury

Bt. Albans Hospital 4Brigbtlook Hospital
Nina A. Smith
E. Myrtle Miller 15 2 1

20
26

14
18

Rarely.
Yes

10
10

do
C. S

23-35
21

952 Winooski Fanny Allyn Hospital Slater Superior in charge of 15 2 10 65 47 Yes 9 tdo 19-35
DUMB.

968
954

VrEG63176.

Alexandria
Char

Alexandria
University of V la Hospital

Mica N. A. Simmons, R. '4
Mary Jean IlUrdley

9
28

3
8

2
5

36
110

No 12 do 21
0
cc

966 Dan Danville General Hospital Cella A. Brian, It. N 20 a 1 75 26 Yea 8 F. s 22-35
956 cks Mary Washington Hospital F. H. Beacherer, R. N 6 3 2 16 7 Yee 9 do 20
957 H ton. Hampton Training School for Nurses of the Dixie Esther Morgan, IL D.,. 23 3 7 23

Hasp! ta.
968 Lynchburg Home and Retreat Hospital 8. L. Earhart
959 Newport News St. Francis Hospital Miss L. G. Atkinsin 6 3 2 2.5 20 Yes 10 H.,13 19
960
961

+Norfolk
do

Norfolk Protestant Hospital
St. Vincent's Hospital.

Ethel Smith
Sister Catherine

32
46

3
3

1 140
300. 150 No 10 C. 8 21-30

962 do Sarah Leigh Hospital Mary A. Newton 21 8 850 37 No 85 do 20-33
963 Petersburg Petersburg Hasp tal Mary Julia. Moore 15 3 4 55 No 10 H. S 20
968
966

Portsmouth
Richmond

King's Daughters' Hospital
Hygels Hospital

Florence E. Leslie
Miss F. W. Henderson

8
7

3
3

1
1

30
40

906 do Memorial Hospital Mary K. Smith, R. N 45 3 15 150 No 1 year H. S... 21
987
KS

do
do

Retreat for the Sick
St. Luke's Hospital

Lottie G. Thomas, R. N
Ruth!. Robertson, R. N

18
35.

3
3

8
8

54
80

Yes
No

1 do.
H. 8

20-35
22 0

Sheltering Arms Free Hospital Mary Broadders 10 8 2 40 30 No C. S 21
970 do linivessIty College of Medicine Virginia Hospital. D. Randolph, R. N. 40 3 14 80

55 No do 21
971 Roanoke Roanoke Hospital

MAgnes
argaret Omenbeck, R. G. N 12 3 4 42 26 No do 18-30

072 9tannton King's DanghtersI Hospital Mrs. Jane Brown Lannon 8 3 21 15 No 8-1 11.S 21
973 Winchester Winchester Memorial Hospital Angelica P. Didier 10 3 2 36 18 Yee do 21

'WASHINGTON.

974 Aberdeen Aberdeen General Hospital Mrs. Paul Smits ;4 30 18 Yes 95 C. S 18
975 do. . St. Joseph's Hospital Sister M. Auguatine 4 21 2 60 10 No 10 I year H. 20-35
frf6
VT/
978
979

Bellinghaza.
do

Colfax
Everett.

do
St. Luke's Hospital
St. Ignatius' Hospital
Everett Hospital

Sister M. Aloydus
Ella A. Wilkinson, R. N

' Sister Superior
Ida H. Brown

90
10
8

I5

3
25
3
2;

2
3

4

100
60
52
50

25
33

Yea
No

8
10

. S
8Idth grade

20
20 s

5
980 Bonniam Hoquiam General Hospital Ruby C.sRogers, It N 11 21 6 60 4s No , 9 H. 8 20-30
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