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(2) Testing helps in selection—^is an indicator of worthwhileness, useful

in cases of maladjustment, (Tests had been used over a period of
7 years in this school.)
(3) Intelligence rating lessens delay in determining students' accept
ability, (Tests had been in use for 5 years in this school. This
director also felt the need of a character rating.)
(4) An intelligence test might be a determining factor in cases of doubtful

acceptability. (Tests had been in use 6 years in this school.)
In a school in which tests had been in use 5 years the director stated that

she felt the tests were valuable. But she thought it advisable that the
results of the tests should come to her office and that the grades should not
be shown to the instructor too early in the course for fear of prejudicing her.
My thought in the matter would be that an instructor should know from the

very beginning of what a student is capable in order to urge the student to
make her best effort, or to help the individual who may need assistance
because of slower mental reactions.

In another school which has used the test only two years, but in that time

has tested 267 students, the director states that "the test helps to classify
students and also seems applicable to ward practice in a general way."
One nationally known director of a nursing school says,"We shall lean
more and more on these tests as we are convinced of their value." (The
tests have been used 4 years in this school.)

In another school in which 586 students have been tested over a period of
5 years, the director of the school states that the intelligence rating of a
student is only one of many deciding factors. As a result of the tests she

finds that undesirable students are often catalogued early and unusual
ability can be stimulated and directed earlier in the student's training than
otherwise would be the case without the tests. This director also states,

"We are too reluctant to give the tests the place they deserve." But she,
too, feels the need of a test especially adapted to the needs of our profession.
One director even states that tests were discontinued because poorer
nurses were found in the upper third while members of the lower third were
among the best. Over against this allow me to present the statement

made by the head of a school in which intelligence ratings have been made
for the past 5 years. She says,"In comparing tests made 3 years ago there

is a wonderful constancy of results. Only one low grade student advanced
from that group."

One principal asserts that a poor nurse nearly always does badly on the
test, although occasionally a student through hard work and ambition

becomes a successful nurse. This is true not only of nursing but of college
work as well, since students with a rather low intelligence score have been

known to make a fair showing through dint of sustained effort, while
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students with a high rating may, because of lack of application to scholastic
work, make no better showing than the mediocre student.
One principal says, "Students with too high intelligence rating are
bookish, have learned carelessness through ease of performance." She
feels the need of performance tests involving skills as well as tests merely
involving quick mental reaction time.
Another director states that the best students as nurses are in the upper
third, but all in this class are not equally good in nursing practice.
Herman Young in an experimental study of nurses in Indianapolis (1923)
finds that nurses in this particidar school have a median percentile rank of
58, which is 8 points above the median of high school seniors. He also
compared nurses in training with teachers in training and foimd nurses 7
percentile points higher than the average for teachers. Mr. Young con
cludes from this study that students rating highest in intelligence tests made
distinctly the highest average in both theoretical studies and their practical
work. He does, however, conclude in addition that the intelligence tests
correlate higher with theoretical studies than with practical work. He

explains this as the result perhaps of some special characteristics of this
group of intelligence tests or of some special features operating in the
assignment of grades in the theoretical studies or as the results of the nature
and use of ratings on practical work.

At this point we might cite the results of a comparison of the efficiency
ratings of student nurses in their ward practice in further proof of the fact
there might be some discrepancies in the ratings of the nursing practice on
the wards rather than that the tests themselves are at fault. It must be

admitted, at least, that the results of intelligence tests are impartial, that
they are no respectors of persons. In this respect they are much freer
from error than human judgment. The results of this comparison were
incorporated in a term paper for a graduate course in the psychology de
partment at one of our leading universities, and hence the facts have been

approved as to their scientific accuracy. Seven traits of personality were
chosen and 50 student nurses, rated by 10 supervisors, were made the basis
of this study.

The final interpretation of these findings made by this psychology student

who is also a member of the faculty of one of our largest schools of nursing
and hence acquainted with both the nursing and psychological aspect of the
problem, was that:

(1) There was a subjective difference in rating standards as a result of a
widely differing concept of traits judged, or

(2) That personal likes and dislikes might have been deciding factors, or
(3) That the traits of the individual student might change over a period
of 3 years due to
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(a) Improved or impaired health
(b) Greater efficiency because of greater experience in mursing
practice, which results in greater self-assurance and in
creased powers of observation, or

(4) The widely varying nature of the student's duties in the different
hospital departments might cause a disagreement in values

assigned to the student's work; for example; Medical skiU is quite
different from operating room skiU or psychiatric nursing skill.
An attempt was also made to correlate the results of intelligence tests
with ratings of the nursing practice on the wards in the case of 150 students
in a single school. This resulted in utter failure because the larger number
of the ratings of the supervisors were found crowded at the upper end of the
scale and hence not normal in distribution. Although the correlations

between the nursing practice of students in training and their intelligence
ratings were not satisfying, yet there was certainly a definite tendency

indicated that the better student in practice belonged in the upper quartile
classification.

It was found that the most general use made of intelligence ratings in

schools of nursing was to aid in the diagnosis of social or scholastic mal
adjustment. Isolated cases, however, showed that intelligence ratings in
nursing schools were certainly being made more widely applicable. In one
school for example tests have been helpful in making prompt decisions
regarding transfer students, when there was no ethical reason for refusing to
admit such a student. The same test given aU students in the school had

definitely fixed a certain intelligence mark below which it was usually found
impossible for a student to adjust to the curriculiun successfully in either
theory or practice.

I think that every one will admit intelligence tests used merely for
classif)dng undergraduate students of nursing would not be practicable since
the only classification of an xmdergraduate is her ability or inability to carry

the work of that particular school of nursing. But such classification would
be of definite value as a part of a student's record when she leaves the school.
The director of the school would certainly be in a better position to advise

a student as to the type of graduate study or professional work she should
undertake if she were classified as belonging to the first quartile or third

quartile, or if she were known to be so many points above or below the
median score of that school. The director would know whether to advise

the student to emphasize the more practical and circumscribed aspect of

nursing, bedside care; or whether to advise her to take graduate work for
which special aptitude had been shown; or whether to urge her to take a
combination of a specialized type of nursing and such university courses as
statistics or economics, which would enable her to organize data for a
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research problem in nursing practice; or whether to advise the student to
undertake a full academic conrse to gain a sound educational and cultural
background with which to attack the administrative and executive prob
lems of nursing.
Dr. WiUiam Hickson, Director of the Psychopathic Laboratory of the
Chicago Municipal Court, states in the Literary Digest March 24, 1928,
that potential criminality can be detected in childhood. He states that he

has made definite predictions that certain youths, unless prevented, would
become criminals. Nobody had any faith in his prediction so these same
boys, because they were not prevented, became criminals, he asserts. The
point I am trying to make is that there should be some value in a test which

tells us something about intellectual ability. Our own profession does not

want to make use only of mediocre material. There is a definite place for the

women who have superior intelligence. The time is past when a girl who
has failed to make good in school or who is marking time doing housework
is advised to "try nursing." The argmnent that good bed-side mirses are

found in the lower quartile is no argument to discredit students in the upper
quartile. Perhaps we have not developed all the latent possibilities in

these upper quartile students in our present system of teaching nursing.
I say, perhaps, because time may prove that some few women, although
possessed of superior intelligence may not be teachable as nurses. But I

do not feel it fair to say that such students are "bookish" or that they
"learn carelessness through ease of performance." There may be isolated

cases in which this is true, but on the whole I think most of us will agree
that our profession needs the woman in the upper quartile just as definitely
as it needs the woman, though less intellectually capable, who has other

qualities of character which make her an asset to our profession, or any
other profession for that matter.

Let us consider some of the traits that make for success in all walks of

life but especially in nursing, and turn over in our minds the possibility of
devising tests or adapting tests already devised to detect the presence or

absence of these traits. Many of the directors of our schools asserted very
definitely that there should be such tests in addition to intelligence tests to

discover the best material among prospective students of nursing.
We will readily admit that such a trait as social intelligence defined as the

ability to get along with people is of vital importance to the success of every
one of us. Judgment in social situations is certainly to be desired if the
members of our profession are to win the respect of the public. Keeness in

observing human behavior, ability to recognize mental or physical states
from facial expression are of great importance as marks of general in
telligence.
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Leadership, one of the six points mentioned by the Grading Committee,
can be ascertained by certain psychological tests and its presence or ab
sence is certainly evident without any test in the so-called extra-curricular
activities which seem to have too unimportant a place in schools of nursing,

for it is only through such activities that qualities of leadership develop

naturally in the young woman of today. The best type of girl will usually
turn to such normal diversions, if offered, rather than to certain types of

diversion which we know bring no lasting satisfaction or happiness.
One psychologist felt it worth his while to try to find out what aimoyances
were most annoying to the largest munber of people. One of the qualities
suggested by the Grading Committee in a good nurse is kindness. Can a
nurse be kind, can she have a set of mind for the patient, if there are too

many petty things which irritate her? Sick patients, we aU known, present

many irritating problems and if we are easily irritated, we are in a state of
constant annoyance and in no frame of mind to care for a sick patient, for
we have failed to remember that he is abnormal and we are normal.

Skill, another of the sis points set down by the Grading Committee,is one
of the easiest qualities to test since a nurse constantly demonstrates her skUl
or lack of skill in her work from the very beginning.

Persistence, another of the six points, is a more or less native trait and
psychologists tell us that this trait depends upon several factors,such as state
of health, interest in our work and upon past successes and failures. There

have been psychological tests devised to discover this trait which might be
adapted to nursing.

Experience, the fifth point of the Grading Committee, can only be gained
from prolonged nursing practice. But how much the individual profits by
experience does depend upon his general intelligence! Intuition, the last
point made by the committee, is a trait which seems to be largely made up
of experience in the care of patients and intelligent imderstanding of nursing
problems as they apply to the individual patient.
The emotional trends and balance of the individual must also be ascer

tained. Too much or too little emotion is equally damagmg to good work.

A psychological test of eighty described situations has been devised to test
fear, disgust, anger, sociability, self-esteem and seH-depreciation. To
know whether an individual has a tendency to extroversion or introversion

may also aid us and her in solving her problem as weU as those of the

patients. In this connection might be mentioned the personnel analysis
bureau connected with a well-known university. This bureau is organized
on a commercial basis and sends to its clients a variety of well-known tests
suitable for self-administration with detailed instructions for taking the
tests. Tests are taken and returned to the bureau which scores them and

reports to the client his score with an interpretation of its significance. If
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this procedirre has been found practicable in business, why might not such
tests be devised for nursing?

One psychologist has stated that each professional group has a charac
teristic set of interests that differentiate the group from other professional
groups. Only one group has to my knowledge worked out a complete test
adapted only to its own particular needs. I refer to Seashore's Measures

of Musical Talent. Seashore has analyzed the elementary capacities which
make up a complex vocational activity and has devised five tests for these

capacities. These five have been found valuable in predicting probable
success along musical lines. This means a great saving of time, money and
ultimate disappointment to a prospective student of music. Are there not
possibilities in nursing for such predictive tests?

Several methods of approach to this problem might be adopted. A study
of the records of nurses who have been outstanding as failures might be a
great aid to us in discovering certain "lacks" which caused the failures and

then a comparison of the records of nurses who have outstandingly suc
cessful records would give us an even clearer picture of the situation. The
work of the nurse will have to be more carefully analyzed so that work done

more or less mechanically under supervision will not pass as satisfactory.
Carefully worked out assignments, an imderstanding of the entire routine
of the day and the part played in this routine by each individual in the ward

and case-studies of patients are aU essential parts of a complete ward-

practice programme, m of these should foster a spirit of leadership as
well as bring a realization of the goals of the work instead of a feeling of
being a mere cog in the wheel.

Success in nursing as well as success in life will always depend upon such
traits as amiability, lack of timidity, a genuine liking for people as human

heings, a moderate degree of aggressiveness, and even upon personal ap
pearance. Success peculiar to nursing work will always depend upon the
geunine desire of the individual to care for those who are sick or suffering.
It may never be possible to measure all the essential qualities of a good nurse
in a predictive way. But of one thing we are certain—that the roots of
conduct lie in at least two realms; namely, in the realm of the inteUectual
processes and in the realm of feeling. These go back to habits and attitudes

formed in the earhest years of life and they depend upon the social environ
ment of the individual and his reactions thereto.

■ Mental tests or psychological tests and this seems to be the more meaning
ful term by themselves may never solve the problem of the acceptability or
non-acceptability of students, but they at least reduce the number of un

known factors, with which we have to deal. Mental tests supposedly
measure intelligence. Intelligence is variously defined as mental adapta
bility to new problems and new conditions of life, the power of adjustment
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to relatively novel situations by organizing new psychopbysical coordina
tions the tendency of thought to take and maintain a definite direction, the

capacity to make adaptations for the purposes of attaining a desired end
or the power of self-criticism. Since innate capacity enables man to make
adaptations, is not an intelligence rating after all a rather vital factor in
nursing practice?

The traditional method of prediction in regard to a prospective nursing

student is the personal interview. True, the interview does constitute a
social situation. But is it always a situation to which the reactions made
are normal? The interviewer must be clever and have keen insight to
interpret the reactions of an individual correctly. The attitude of the pro

spective student may be one of embarrassment because of abnormal timidity
and the reaction, therefore, may not be interpreted fairly or correctly by
the interviewer. Such being the case, would it not be better to apply to this

prospective student an impartial objective test which will absorb her inter
est and, in the end, prove to be a more or less standard measure of one side
of her make-up, her intellectual ability, until such a time as we may devise
tests especially adapted to our own group?
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The Chair: It would seem evident from the report just presented that
mental measurements,if properly used,have proven of significant assistance
in determining the vocational fitness of student nurses; but at once another

problem presents itself. What characteristics besides general intelligence

are essential for success in the nursing profession and to what extent are
they measured by existing tests?

Miss Louise Metcalfe, Teachers College, New York, has for the year past

been making a study of this phase of the problem and will make a prelimi
nary report today. She wishes it understood that it is a preliminary report.

The paper has been called "The Achievement of Nurses in Relation to
Intelligence Test Ratings."
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ACfflEVEMENTS OF NURSES IN RELATION TO INTELLIGENCE
Test ratings

By R. Louise Metcalfe, R. N.

Instructor, Nursing Education, Teachers College, New York, N. Y.

^ There are three vital factors in any educational system; the goal or objec
tive toward which we wish the student to grow, the methods and materials

wMch should be employed to promote this growth most effectively, and the
ability and capabilities that a student possesses. The Grading Committee
is helping point the way to the first of these factors, the goal toward which
we should^ strive in nursing education. The various sub-committees of
the education conmittee of the National League of Nursing Education have

been studyiug various methods of teaching and also the materials of teaching
such as the curriculim.^ They are endeavoring to determine the essential

qualifications and abilities in the various members of the school of nursing
staff. This instructors' section has already discussed methods of teaching
devices for improving classroom teaching and the like.
We are now concerned with the third and most important factor—the
student herself. We are endeavoring to determine what abilities and
capabilities the murse herself must have to be successful as a student in a
nursing school and as a graduate nurse.

Dr. Burgess of the Grading Committee teUs us that there are many more
students in the schools of nursing today than will be needed as graduate

nurses under present conditions. Even though there may be this complaint
regar^ng the excessive quantity of nurses we have yet to hear a sound

complamt about too high a quality. In fact. Dr. Burgess teUs us that manv

of the nuKes graduating from our schools today have an inferior educatioTj

background in companson with other professional groups.

A reduction of the number of nurses accepted into the schools of nursing
IS a suggested remedy for this condition. This would mean a more careful
srSr
students.
The another
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withdrawals
fromcent
the
schools off nursing now from
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As nursmg education is becoming increasingly more expensive this mean^a
^eat financial loss to the schools. At the time that we cut down theZ
bera of students .t then behooves us tor econotnic reasons if for „„ uth°Mo
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mentally capable of pursuing with profit work of coUege grade. Vocational
tests are being devised to determine the motor coordination of workers.
Social intelligence tests, tests of fair-mindedness or prejudice, all these
measuring devices are being used to determine the fitness of individuals for

specific tasks. We have already heard of the many uses of the results of
these tests. They should be of great use to nursing educators. If advisors
or instructors have access to the records of the students in such tests, they

can follow the progress of each individual much more helpfully. If a stu
dent with a high intelligence rating but low classroom grades is confronted
with the facts, her grades should improve. Low intelligence ratings are
frequently a factor in delinquency in large groups, though we have not
fovmd this to be especially true in this study. Ohio University reports that
81 per cent of the delinquents in a certain coUege had scores 5 per cent
below the whole student body. There have been many other valuable uses

of intelligence tests recorded in studies and reports. Surely nursing educa
tion needs these tests even more than other types of educational work. We

need tests to determine the fitness of prospective nurses for their practical
as weU as their theoretical work, to determine their ability to carry social
responsibility.

But what criteria have we for judging the successful mrrse? What do we
know about the nurse herself? What motor coordination and how much

intelligence are necessary for her? What relation has mental ability to
success in nursing practice? It has been assxuned sometimes that a nurse s

practical success is in inverse ratio to her scholarship. Will the nurse whose
mental ability rates high have an equally high rating in nursing practice or
will the nurse who is "good with her hands" rate low in mental ability?
Will the nurse with a high intelligence rating have a greater tendency to be
successful in her personal relations or will she have a greater difficulty in
adjusting herself to the discipline of hospital life and to the demands of her
work?

During the past year a study has been started to determine the answers to

a few of these questions. Tlje committee has been fortunate in securing the
assistance of several cooperative schools of nursing willing to send the com
mittee records of psychological tests of nurses who had been tested by com
petent testers while in the nursing school and who are now graduate nurses.
These nurses are called successful nurses in this study.In that they were

successful in completing their training. Records of ratings on 12 factors
were obtained; anatomy and physiology, chemistry, materia medica and
nutrition; 4 ratings on ward practice in the basic services, that is, medical,

surgical, pediatric and obstetrical nursing; and 4 personality ratings on
disposition, relationships with people, adaptability and general personality.
Records of over 650 nurses were received,including Terman Group tests.
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Otis Self-Administered and Army Alpha tests. As the largest number of
records were available for the Army Alpha tests(439) these have been used in

the present study. The other tests wiU be used at a later date, and it is
hoped that more Army Alpha tests will be available to add to the present
study.

As is well known,the Army Alpha test was devised as a means of classify
ing recruits in the army, eliminating those with too low intelligence for any
service and selecting those of outstanding ability for training in more
responsible positions. The test was given to 1,726,966 men,41,000 of them
officers. This furmshes us with a great deal of reliable statistical data with

which to compare any other group, particularly a small group such as ours.
A study of the Army Alpha rating for nurses and records available has

brought forth many interesting and reassiudng facts. In the first place,
out of the whole group of 439, 331 nurses completed their training and
graduated. However at least 108 or 24.6 per cent dropped out of training,
not including many others who were ruled out early in the preliminary period
and were not tested. This is a high percentage of elimination and it may
not be all,for two schools did not record any drop-outs in their group. We
wiU. discuss this group more in detail in another place.

The 331 who graduated had an average rating in theory, practice and
personality of B— varying only a fraction of a point from each other

(theory 4.586, practice 4.926, personality 4.969 with A as 1). The range
of Army Alpha scores for this group was 67 to 187, the mean or average
score m.9(PE ±0.83), the median 134.3. The standard deviation of the
mean is 22.34. Therefore,68 per cent of the cases fall between the scores of
109 and 153 or 50 per cent of the scores between 117 and 147. This is not
equivalent to the I.Q. rating or Intelligence Quotient for there is no reliable

way of transposing Army Alpha Scores of adults to terms of intelligence

quotients. We know that the average man in the Army had a score some
where near 50 and his mental age was 13.1 years. This would tend to show

that this group of nurses who have an average Army Alpha score of 132
would have a superior intelligence quotient and a high mental age were we
able to determine them. It has been stated, however,"that there is a high

positive correlation between the rank and the intelligence of the enlisting
men though the relationship among the officers of various ranks is not
so clear.'

The figures also compare very favorably with those for coUege students.
The median for 1575 college women in 13 institutions was 127.^ The median
for 3175 men in 20 colleges was 130. However, we find the scores for the

nurses rangmg from 67 to 187 from the C or average group to the very
'See Special References at end of paper for references 1, 2, 3 and 4.
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superior group. The percentage distribution of the scores in the various
groups compared with the percentages of other groups is as follows:
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It wUl be seen that this group of nurses ranks very favorably with the

average rank and file of people, and certainly not below the doctors in the
Army who were included in the test. It will also be noted that the percent
age of the successful murses in this study in the A and B groups together
SITY
exceed any other group noted.
In order to determine he relationship or degree of likeness between the
Army Alpha score and success in the nursing schools, the coeflacients of
correlation were obtained between Army Alpha scores and the average
ratings for theory, for practice and for personality.

ACPIYTRNMS

FIALUNRES NURSING

When the correlation or relationship between the factors is perfect or
identical the relationship is expressed as "r" equals 1. If all the students
in a class were ranked according to their ratings in anatomy and they were
found to be in exactly the same rank order in their chemistry ratings, we
should say that for this group there was perfect relationship or "r" was 1.
However,if the order was exactly reversed in chemsitry, the person with the

highest score in anatomy getting the lowest in chemistry, the second highest
getting next to the lowest score in chemistry, etc., we sould say that there
was no relationship at all, or that the "r" would be 0.00. If some of the
scores tend to keep their place in the ranks in both subjects but others varied
we can measure the degree of relationship that exists between them. Any
relationship from 0.0 to 0.30 or 0.40 is considered appreciable but very slight;
from 0.30or 0.40 to 0.70 is considered substantial;from 0.70 to 1 is considered

a high relationship.
The coefl&cient of correlation or "r" between the Army Alpha scores and
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theory ratings was found to be —0.4034 ±0.029* showing a decided tend
ency to correlation.

This proves that in the group studied those who had high Army Alpha
scores also tended to be high in the ratings for theoretical work in the
school of nursing. If the nurse had a high score on the Army Alpha,she had

reasonable chance of also having a high score in nursing theory. This
coefficient of correlation is higher than many similar relationships between
the Army Alpha score of college students and success in their theoretical
subjects, although these relationships run from 20 to 50.®
Comparison of CoeJJicienls of Correlation

Army Alpha scores of Nurses vs. Theory Ratings
"r" = 0.4034
Army Alpha scores of Nurses vs. Practice Ratings
"r" = 0.140
Army Alpha scores of Nurses vs. Personality Ratings.. "r" = 0.025
Theory Ratings of Nurses vs. Practice Ratings
"r" = 0.834
Army Alpha Scores at University of Michigan vs.
Theory Ratings

"r" = 0.35

±0.009
±0.036
±0.05
±0.011
±0.05

Army Alpha Scores at Stanford University vs. Theory
Ratings
"r" = 0.35 ±0.04
Army Alpha Scores at Dartmouth vs. English Ratings.. "r" = 0.497 ±0.021
Army Alpha Scores at Dartmouth vs. Spanish Ratings. "r" = 0.119 ±0.043

We can interpret our relationship a little further. Through the regression
equation we learn that for every step or increase in score above the mean (or
131.9) we find an increase in the score in theory of 0.026. As the average
theory score is B— or 4.58 and 131.9 the average Army Alpha score, we
would tend to find a score in theory of 4.05 or B if the Army Alpha score were

152. However,if the score in Army Alpha drops below the mean,the rating
in theory wUl drop proportionately. Thus, we would have some index of
the prospect of success of the nurse if we had the Army Alpha score. How
ever, the relationship of this small group is not high enough to be the sole
determining factor in eliminating or selecting students.

In the Army Alpha test and the theory ratings, a similar form of ability
has been measured and we would expect a reasonably higher correlation.
With the ward practice and personality ratings, such different abilities are

tested we could not hope for as much relationship. The Army Alpha test is
designed to test mental ability and yet the ratings on the ward practice were
assigned for skill and ability in caring for patients. The correlation, how
ever, with practice is —0.14001 ±0.136 showing a slight tendency for the
nursing practice rating to be high if the Army Alpha score is high.
There have been several studies between mental and motor ability. Dr.
Woolley found at the University of Cincinnati that mental ability and me* The minus correlation is explained by the fact that A was 1, C 7, etc.
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chanical ability were independent though they tended to be associated. She
classified workers into four groups: the unskilled laborers, who rated low in

skill and low in intelligence; the skilled laborers, who rated high in skill and
low in intelligence; clerical workers, lawyers and some teachers, who ranked
low in skill but high in intelligence; dentists, doctors, surgeons and scientists
who had a high degree of skill and also a high degree of intelligence. The
more intelligent were usually the most skillful. As we have seen the nurse
ranks well in relation to this latter group who have a high degree of skill and
also are high in intelligence.

The Army Alpha test is not at aU adapted to pointing out adjusted or
unadjusted personalities. The correlation here is negligible, —0.0252
±0.0055. If we take the personality ratings of nurses as an indication of
degree of adjustability, we can expect to find little or no indication from the
Army Alpha score of whether the student wiU make a good or a poor adjust
ment in the nursing school.
However, when we compare the ratings in theory and those in ward prac

tice for the same person, we find a high correlation 0.8392 ±0.011. In other
words, if a person has a high rating in theory she has a very high chance of
also ranking high in practice. (This would surely tend to refute the familiar
statement that if one is good in theory one will be poor in practice and vice
versa). Here again we find from our regression table that every step that
the score in theory varies above or below the mean, the rating in ward
practice will tend to vary 0.97 as much. In other words, if a person has A
or 1 in theory, he will tend to have a score about 1.5 or A— in practice and
vice versa. If the student has a score in theory of C— or 8.2, the most

probable rating in nursing practice wiU also be C— or 8.39.

It is most significant to note that the lowest 21 per cent of this group had
a trifle higher rating in theory than they had in ward practice. They are
very nearly identical scores: just an average of 0.08 below that of theory.
(This again would seem to throw doubt on the old practice of keeping on
the girl who fails in her theoretical work in the hope that she wiU stUl make
good in practice.)
It is Uluminating to note the causes given for the students who discon
tinued their training.
Causes and Percentage Distribution of Drop-outs

Total of 108 cases of drop-outs in 439 accepted into the Schools of Nursing
Percent

Range of scores

Average score

Failed in Nursing Theory
Failed in Nursing Practice
Failed in Personality

25
12
10

64 to 139
82 to 152
66 to 139

99
111
116

Failed in Social Conduct
111 Health

16
18

88 to 180
74 to 174

127
130

Resigned

11

58 to 165

124

Married

18

99 to 165

139

180
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The largest per cent of all (25 per cent) dropped out because they failed m
theoretical subjects. The range of the Army Alpha scores of this group was

from 64 to 139. The average score was 99. This group had the lowest
score of all, as is to be expected. Only 2, or 7 per cent of the group that

failed had grades equal to the mean of the successful group. Also it will
be noted that over half (56 per cent) of the group failing in theory had scores

below 105, while only 12 per cent of the successful group had scores below
105. In other words, if this were a normal group, a person having a score
below 105 would have only one chance out of five of succeeding.

Twelve per cent of aU the drop-outs failed in the nursing practice, 38 per
cent of them passed their theoretical subjects successfully, but 62 per cent

failed in theory also. The range of the Army Alpha score for this group is
82 to 152, the average Army Alpha score 111.
The groups that were unadjusted personally, failures in the school because

of personality difficulties, represent 10 per cent of aU the drop-outs. The
range of Army Alpha score here was from 66 to 139, the average score 116-5Almost 16 per cent (15.75) were dismissed from the school because of social
misconduct. The range here is from 88 to 180, the average Army Alpha
score 127. About 18 per cent (18.51) dropped out because of ill health.
The range of Army Alpha scores here is 74 to 174, the average 129.5.
Eleven per cent (11.1) resigned for personal reasons, some of them trans
ferred to another nursing school, almost half of them going to college, etc.
The range was 58 to 165, the average 124. About 18 per cent resigned to

marry, and this is the group with the highest Army Alpha average of all
those dropped out, 139.4. The range in this group was 99 to 165. (The
per cents total 110 because of duplication such as between failures in theory
and practice.)

Of course we cannot draw any very definite conclusion from the data in
this study. There are too many variables, too many things that tend to
make the results rather imreliable. In the first place, our group is too small.
We need records of a thousand, rather than 331 successful nurses who go

through training and graduate, upon which to base our conclusions. We

ought also to have some way of following them to see how they succeed in
their professional careers after graduation. Again, we need a more stand

ardized and objective method of rating not only ward practice and per
sonality but theory also. We find the students with the two highest Army
Alpha scores, 185 and 187, received a rating in theory of B, while classmates
with scores of 95 and 82 received A. Does this not suggest that our system
of marking in nursing schools is not as discriminating as it should be or that
we are not holding our brightest students up to their maximum accomplish
ment? Two people would scarcely score alike, and though we used average
scores to coimterbalance this, there is a large element of error here un-
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doubtedly. Although the probable error of the Army Alpha score is
only —5,it would seem that the lowest scores of the group would have prob
ably been raised considerably by a re-test, for we find the students with
Army Alpha scores of 67 and 72 both receiving B— in theory, while class
mates with scores of 169 and 176 respectively, receive grades of only B.
There are some conclusions we can safely draw, however, even from this
small group. Surely we can say of the group studied that there general

intelligence is distinctly superior to that of the average citizen. This group
were all high school graduates and 24 per cent had an average of 2| years of
college. As the average Army Alpha score in the white draft for 10,715
high school graduates was 92, the average of 3131 college men in the white
draft was 118, the average score of the nursing group will be seen to be very
high, though not as high as that for 97 college graduates whose average was
146''. Eleven per cent of the nurses, however, succeeded in getting through
high school and through the school of nursing when their ratings were below

the high school average. If the ratings were without error, it would be
hard to explain how this would be possible if the work in the school of
nursing ranks higher than the ordinary high school work.

The study indicates that in this group the chances of the nurse being
successful in her practical work are excellent if she has good scores in theory.
But two other important conclusions seem evident. The Army Alpha
test, though considered by many experts to be one of the most reliable
measures of mental ability in general use, does not measure the total nursing
ability of the individual. It gives us an indication of the general intelli

gence of the nurse, but it does not test many abilities that we know good
nurses have, and that we believe must be considered or required in selecting
students for nursing schools.

There is small hope that the Terman Group test or the Otis-Self-Admin
istrative test will measure these factors much if any better than the Army

Alpha test has done. But without adequate measurement, how can the
abilities and qualities necessary in a nurse be evaluated? Yet, to para

phrase Dr. McCaU it is true that to the extent that the pupil's initial abilities
or capabilities are unmeasured, a real knowledge of her is impossible.
The second conclusion, an outcome of the first, is that tests are needed
that will measure nursing abilities. Tests must be evolved that will accu

rately point out the kinds and degrees of skill, of mental ability, of social
intelligence, that are necessary for the nurse who is to be a success in her

profession. Science has been said to advance in proportion to the degree of
exactness with which man has been able to measure. May it not be that

nursing education has arrived at the point where progress will depend to
a great extent on our ability to make a better selection of candidates for
nursing schools based not on haphazard guesses or even on the shrewd
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personal judgements of experienced people, but on an actual measurement
of the qualities and abilities possessed by the young woman herself.
Specific References Referred to in These Pages
1. a. Memoirs (Yerkes) National Academy of Science, Vol. XV, 855.
b. Noble and Arps, School and Society, February 21, 1920, Pages 234r-7.
2. Yoakum, C. S., and Yerkes, R. M., Army Mental Tests, Pages 163-173.
3. a. Stone, C. L., Journal of Ed. Psychology, 1922, Vol. XIII, Pages 298-302.
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The Chair: We had expected to have a report of practical activity to make
to you here today, but we have not been successful. The impatient commit
tee, convinced in their own minds, did not wait for the actual proofs of the
need of vocational aptitude and ability tests for nurses but set about to

see what could be done this year toward securing the same. Underrating
the magnitude of the task, however, they found time did not permit the
statistical follow-up of the tentative tests that were put out.
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With the cooperation of a number of the training schools, large and small,
in and around New York a munber of tentative tests were tried out. Mimeo

graphed copies were compiled and adapted from existing tests of character,
personality and motor ability. The tabulation and statistical work on
these was so extensive that it was impossible for us to follow it up and take

the next step, so we have nothing to report today. Even such a compilation
and adaptation as was first contemplated requires numerous tentative test
blanks and hours of statistical work on the results and cannot, we now

believe, be handled with a full time job.

The task might well be so divided as to furnish material for several
Ph.D. theses, and we hope the Instructors' Section may see fit to carry on
this work in the years to come.
We are now ready for discussion.
Discussion

A member asked if the tests for practical work had been applied through
out the course or at the close of the three years. Miss Metcalfe answered

that the figures for practical work were sent to her as the final ratings
recorded on the summary cards of students who were already graduated,
and that the same was true for the theory and personality data. The sub

jects studied represented "successful nurses" in that they had completed
their training and were practicing in the field.

Several questions were raised concerning the use in schools of nursing
of existing standardized tests, such as the National Intelligence test and,

the Army Alpha test. Important as it is to secure aptitude and ability
tests for nurses, it takes years to standardize such tests, and for this reason

the Chair expressed the opinion that it is desirable at present to employ
such material as is now available and can be adapted to our use.

Another inquiry related to the person who should give these tests, whether
she should be a trained psychologist or could be a nursing school instructor.

The Chair replied that the Otis Self Administering test, obtainable from
the World Book Company, could be given and scored by the instructor.
Miss Faber added that with help in scoring the instructor might also give
the Terman Group test.

Miss Carrington reported that in one nursing school where the Otis

Higher Form A had been used for three years to test applicants, the findings
showed a significant correlation between ratings in theoretical work and

intelligence coefficients. Asked if this conformed with her findings, Miss
Metcalfe replied that she was waiting for additional scores which have been
promised her before making a statistical study of the correlations of the
Otis test with other measurements of nurses.

i
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The Chair concluded the discussion by stating that several groups of
psychologists are at present working on emotional stability tests, also that
attempts are being made to devise methods for more objective measurements

of character and personality. She urged that the mursing group keep alert
to and informed on these movements and that they make use of any such
tests as soon as they are adequately standardized.
Miss Ruth Bridge, who presented the second topic of the morning. In
dividualized Teaching of Senior Students, was then introduced by the Chair.
SUGGESTIONS FOR INDIVIDUALIZED INSTRUCTION IN THE
SENIOR YEAR

By Ruth Bridge, R. N.

Recently Educational Director University of Cincinnati School of Nursing
and Health, Cincinnati, Ohio

The senior students are bored! This is the report that comes not from
one but many of our schools. Cnriously enough, some college teachers
give similar testimony in their fields. They like to teach freshmen, because
freshmen are willing to work while "sophomores and jimiors have no in
tellectual interests." If there is a diminution in enthusiasm in the senior

year, is it due to fatigue, unfitness for the work, or is our program of study
failing to meet the needs of the individual?

During the past few decades the literature has been full of expressions of
needs for change in educational systems. In our own curriculum we read:

"Where good teaching is being done, the pupils are interested in their

work. The work is vital to them because it meets their needs; it helps
them solve their problems and arouses in them worthy and serious hopes
and ambitions, which persist in their future life
The kind of
teaching which substitutes tradition and authority for inquiry and investi
gation, which discourages mental activity and free self-expression, and
which destroys originality and initiative is no longer accepted as good in
any branch of education."

Periodically, about every ten or fifteen years, we have seen movements

in education which have received major attention. About 1898 and the

early twentieth century, methods occupied the center of the stage. A
decade later. Dr. Thomdike introduced the measurements movement.
The emphasis shifted to the materials of education about 1921. And now

when we are hearing a great deal about job analysis, we may be passing
into a period of individualized instruction. As a matter of fact, individ

ualized instruction plans of various types have gained considerable favor
among many weU known and thoughtful educationists. Largely used in
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the elementary school, here and there in secondary, normal and trade
schools, success has resulted from experimentation with the plan. Perhaps
this is the reason that we look to it for suggestions for vitalizing or making
the work of our senior groups more satisfying.
To prepare for the discussion, it seems fitting to give briefly the history,
development and essential features of plans which have developed from
the movement.

John Adams in The New Individualism in Education has said: "There
always has been a new education. Each generation must have an educa
tion of its own. Newness is merely fitness for the particular occasion.
There always was an individualism, but it is more preeminent to
day
In older methods teaching was tandem fashion—Latin in
front—^John behind, where incidentally he was nearer the whip. The two
ought to be side by side." This rather clearly gives a conception of the
philosophy in education which has become known as individualized instruc
tion. In elementary schools it arose to break the "lock step." It assumes
in the main that the student is not going to have some one guide her in
each step when she leaves school. It proposes to substitute "creative

study" for the old "pouring in." It emphasizes the right of an individual
to develop to her full capacity. It tends to disparage expository teaching
for large groups where individual differences are great. In the scheme the
teacher becomes the guide and adviser of the student.
Most authorities give the credit to the late Mr. Frederick Burk of Cali
fornia for first conceiving and inaugurating a scheme for individualized
instruction in the United States. Others give the credit to Dr. Wm.
Holmes, who introduced it in Batavia, New York. Certain it is, that Mr.

Burk challenged a system of education which made every child go through
the same intellectual movements in the same way. "Aren't we chaining
the bright to the dull—the fast to the slow?" These are the questions
which were in his mind when he founded the Burk School in San Francisco
in 1913. Miss Helen Parkhurst, known for the creation of the Dalton

Laboratory Plan in Dalton, Massachusetts, received her inspiration from
Mr. Burk's work. Mr. C. Washburne, founder of the plan in operation at
Winnetaka, Illinois, which is generally regarded as representative of the
best in individualized instruction for elementary schools, was a member of
Mr. Burk's faculty in California.
Most of the plans in operation throughout this country are modifications
of the Dalton Laboratory Plan. According to Miss Parkhurst: "The
Dalton Laboratory Plan is not a system or a method to be branded onto

pupils. It is not a curriculum. Practically, it is a scheme of educational
reorganization, which reconciles the twin activities of teaching and learn
ing." It lays the whole work proposition before the pupil in the shape of
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a contract Job. The contract job is simply a very carefully worked out
assignment. An effort is made to present these assigiunents in an interest
ing, personal and yet specific way.
Such a scheme makes it possible for a pupil to progress at her own rate
of speed. It allows her to organize her own methods of work. It assmnes
that telling is not learning. It endeavors, through the contract, to give
the work dignity and to inspire the pupils with a confidence that the teacher
has in her. It allows her to see her task as a whole—not as piece meals.
It gives the pupil the privilege of budgeting her own time. Quoting Miss
Parkhurst again: "It is not a cast iron scheme. It is offered as a step toward
the evolution of a scheme of education, which will develop the creative
faculty in teachers and pupils."
In actual practice, classes are maintained as units of organization, but
the formal class is dispensed with. In its place are series of laboratories

over which the specialist teacher presides. The students move freely from
one laboratory to another, as their interests and needs direct them. With
the contract, each student is given a Job card. This is divided horizontally

and vertically, so that squares are formed. Each square represents a week
or a unit in the contract. The pupil plots her progress with her assignment.
The idea here is to create a feeling of individual responsibility for her own
education. A larger Job sheet hangs in the laboratory. This carries the
names of the entire class. The student plots her progress on this sheet for
the convenience of the teacher. This gives the pupil some idea of her

working ability as compared with others in her class. Its principle value

is to show the teacher how much of the assignment has been covered by
each pupil. To illustrate, five pupils show by the graph that they have
progressed equally in the assignment. This gives the teacher a sensible

basis on which to ask the pupils to meet in group discussion. In this ele
ment lies much of the charm of the plan. How often, to use Mr. Burk's

words "the slow are discouraged and the fast bored!" At the same time,
the teacher has a means for directing her attention to individual students
and giving them individual assistance when they are learning. She tests
individually and in groups. When the student has completed her contract
to the satisfaction of the teacher, this is indicated by the teacher on the
pupil's Job card.

Thus it can be seen that individualized teaching, according to the Dalton
plan, does not mean, as frequently supposed, throwing the pupils loose to
ramble unguided and undirected as they will. The graphs, the group dis
cussions, the individual conferences, written work and tests are checks on

the students' progress. To make a long story short, the student is allowed
to work according to capacity and to progress from class to class on the
basis of quality and quantity of accomplishment rather than on the basis

INDIVIDUALIZED INSTRUCTION IN SENIOR YEAR

187

of time. She is not penalized for being fast nor for being slow. It means,
that students complete assignments, do not merely pass. It stresses what
Dr. Frank McMmrray has called the most fundamental element in good
teaching, the personal relationship element.
Perhaps the best illustration of individualized instruction on the college
level is seen in the new plan at Rollins College, Florida. Mr. Hamilton
Holt, the president of the college, has put class attendance on a par with

business hours. He has set up an eight hour school day and divided the
day into two hour periods. During these periods the students study with
the professor in his conference room (called laboratory in the daltonized
schools). Mr. Holt describes the plan not as a revolt against the lecture
and recitation, but as a revolt against the lecture and recitation systems.
His idea is to make the class or group discussions periods of cooperative

study. Here again, the student progresses at his own rate of speed. If he
finishes the coUege requirements, he may go to more advanced work, or

may leave college. Individualism is seen in the test and examination

periods. A time has been designated for an examination. The student
comes to the conference room. He doesn't feel that he has covered his

assignments or contracts thoroughly. He would like a little more time.
Very well! The object is for him to acquire mastery and so he may be
given another week or a longer time. Mr. Holt reports that 25 per cent of
the students do better under this plan than they did on the old in the opinion
of the teachers at Rollins College. It costs a little more,for each instructor

or professor must have his own class or conference room, but the results of

a year's experiment seem to be worth it.
So much for the plans in general. How can we adapt the philosophy to
meet the needs in our nursing schools?
If our coiurse in nursing was entirely academic, the answer might be

simple. But in our schools the laboratory situation is a very different and
more vital one than that met in other schools. The laboratory situation is

changing continuously and the student's program must be planned so that
she goes to the hospital wards as experience is available for her and not
only as her interest directs. Individualism must also be taken to her
patient and his interests and needs become primary and must be met
before those of the student. A ward discipline and quiet become necessary
for his comfort and a carefully planned program in which regularity and
adherence to the time table are essential, become important factors in his

care. The freedom from tlie time table of the Dalton plan, which is the

TTiain point of departure from the traditional methods, probably would not
fit into our situation. Our present arrangement would seem to have

greater strength, for after all in life's situations and on the job, the worker
and the nurse is going to be obliged to meet needs and face responsibilities
as they arise, not only as interest directs.
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Assuming that the program of the senior student was to be worked out
on the basis of job contracts as previously mentioned, the plan might at
first suggest the possibility of making the two activities, class and ward
practice, more compatible. Individual instruction, however, assmnes that
the pupils are always learning under expert guidance. The adoption of
the plan then would mean that the wards should at all times be supplied
with teachers as well prepared in their speciality as the class instructor is
in hers. It would mean that each ward instructor and each class instructor

should have the contracts of every student so that she would be able to

guide the student according to her needs. She would not be expected to
advise her in subjects, which did not represent her speciality, as it would
add very materially to her duties. In the wards where the supervisor
carries heavy administrative duties, it would seem to be increasing her
burden tremendously.

But we are not obliged to choose between the extremes of mass or individ

ualistic education. Perhaps there would be a real danger in doing it. A
review of the evolution and development of our own educational methods
shows that we have long used methods that are individualistic. The head
nurse and ward supervisor has long functioned as a teacher and has often
been the first to introduce the student to the skills and methods of nursing.
She has taught the students individually and in a real situation. In this

has been one of the major strengths of ovu system and in it also there may
be a weakness, for frequently the student has been taken to the task to

meet the ward needs and her knowledge needs have not been met. The

individualistic technic demands thorough preparation in knowledge as a

background or basis for skills and attitudes. It means more than teaching
a student alone or singly. This is only one aspect or form that the method

may assume. Rather it provides for group contacts and it only emphasizes
the individual teaching where differences make the group teaching
impossible.

The sectioning of students has been a common practice in our schools.
If this is done on the basis of ability rather than numbers, it would seem to

offer possibilities for individual guidance, which would have a practical
advantage in nursing schools.

The regular office hours held by instructors have become a part of the
program in many of our nursing schools. Here the student comes fre
quently to discuss some of the problems that arise in wards and classroom.

It enables the teacher to know the pupil and to let her know that she knows
her. In this respect the opportunity is individualistic. Sometimes the
office hour turns itself into group conferences. In either case, the alert

interested teacher is quick to seize every chance for clarification and guid
ance and to capitalize small gains and opportunities for increasing the
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students' interest. The conference then, which is an important feature of
the individualized method, might seem to have a greater use in our schools.
The case method of study, which is being used increasingly, may be an
important tool for the individualized technic. Interesting experiments at
Yale, Minnesota, and elsewhere point to the value of the method. One

superintendent of nurses writes that the use of the case and experience
records has "stimulated investigation, resourcefulness and a critical analysis
of the students' own work. It assists the student in self-education." To

make the case method purely individualistic the assignments must be made
on the basis of individual needs. All of the class in obstetrical nursing, for
example, will not be capable of handling the same type of case. Some will
be able to do much more than others.

The individual method allows

students to work to full capacity, so that in assigning our cases, not only
the class needs but the individual capacities should be borne in mind.
Many of our schools are doing this. I am sure that in actual practice on
the wards these individual differences are recognized. It does not mean

that the weaker student should be sacrificed to routine effort or experience.
It simply means that she is given a greater opportunity or time for mastery.
One of the factors that has made for strength in the daltonized school is
the care given to the assignment. Mimeographed sheets have come into
constantly increasing use in our schools. Might we not use them a little
more extensively? If the assignments could be worked out for a term, so
that a thread of unity could be seen by the student, it would seem to be
useful in stimulating both teacher and pupils. It would also be a great

help to the student, who for some good reason has had to miss class work.
Some teachers work out minimal, optimal or maximal assignments.
The minimal assignments are intended for all students in the course. The
other assignments provide for individual differences and are extra contracts
which the pupil assumes because of capacity and interest.
This thought suggests the Honors Course. The Honors Course, pat
terned after the English tutorial system, was introduced at Swathmore in
the U. S. A. and is finding its way into many colleges and universities. It
recognizes individual differences and while the student is required to con
centrate on basic courses during his first years in college and attend regular
classes, he is given latitude and freedom in his third and fourth years. This
privilege is given to the student only as long as his zeal for study, his achieve
ment and scholarship continue. He is given rigorous assignments and

adequate supervision. He reports weekly to his advisor or instructor and is
tested on his accomplishment and helped to further accomplishment. Oral
and written examinations are given periodically and much written work is

required. The student returns to regular classes if he proves to be incapa
ble of honors work. There seems to be no rule for inaugurating the
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system. Some colleges have made starts by excusing a student from one
class, then another on the basis of accomplishment.
Perhaps we would be more reluctant to excuse the student from classes
in our professional schools. However, it would seem quite possible to
maintain the regular class program and by means of the minimal and
maximal assignments to work out extra contracts which could be developed
on the honors basis.

To be concrete,let us assume that the curriculum of the National Com

mittee is being used as a skeleton for the course in pediatrics. The teacher
would recognize levels of ability in mapping out the assignments, as well as
the course for the term. In making the minimal assignments she would
establish aims and objectives which every nurse must master. Some stu
dents because of interest and capacity will progress readily with these and

wDl need more work to keep them busy and interested. The extra con
tracts or assignments graded carefully to meet the needs of students of
different capacities and interests would be a feature of this plan.
These contracts would always need to be worked out not only with the
needs of the individual student in mind but the local situation, the amount

and kind of clinical experience would enter into the formation of the con
tract. For this reason it would be of little worth to work out a specific or

precise scheme or contract, for presentation here. Questions raised by the
student may be the stimulation for the assignment of these contracts, which
may take the form of projects in which a student may work alone or with

others in solving a problem relating to the mastery of technics or skills. In
some of our schools, this is now being done. In some cases the students

present their problems and solutions to the class, where they are obliged
to defend their positions. This gives them training in initiative and re
sourcefulness and affords an opportunity for experience and practice in
speaking before others.

The care of the cardiac child might afford a most interesting and bene
ficial contract for some students in connection with pediatrics. We will
assume that the students have been given the fundamental instruction

relating to cause, symptoms, treatment, nursing care, etc. The able stud

ent is interested. Might she not be given a problem or assignment which

would result in a deeper appreciation of the problem? Might she not,for
example, find value in working out an ideal regime for a child of four who

is a chronic cardiac but who need no longer be confined to the hospital?
The adequate development of the topic would require a study of the home
situation to which the child was to return. It would involve the planning
of diets and exercise and rest and medical care of the child. It would in

volve the nursing care of the child. It might direct her to the work of the
nursery schools. It should direct her attention to the work that the com

munity is doing in the prevention and care of chronic heart conditions.
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Simple contracts, involving less comprehensive or inclusive materials
and yet equally important, might be interesting and valuable to other
students. The management of the bed rest and the reduction of annoyance

to the cardiac child again would seem to offer abimdance of opportunity
for investigations and study of nursing methods and technics. The man-

agment of feeding of the discharged infant, the teaching of the mother and
the preparation of the food in the poorly equipped home would seem to be
a contract which would have value in preparing the pupil for life's situation.
In connection with these maximal assignments, there would need to be
sufficient rewards for the extra work to make it attractive to the student

doing the work. Honors work in our schools would seem to be comparable
to the cum laude. It would stand for more because it would mean that

the student not only had excelled in the mastery of the requirements of the
course, but had gone far beyond and mastered problems not approached by
the class as a whole. For this accomplishment, might it not be sufficient
reward for the student to graduate with special honors in pediatrics or with
honors in the subject in which her work had been done?

It has not been the intention of this paper to propose methods of teach

ing for adoption in our schools of nursing. The Dalton plan of individual
ized instruction has been discussed because many teachers are asking of the

possibilities of using it in our schools. It represents an extreme individual
istic conception. Perhaps there is always a danger in following extremes.
The experiment at Rollins College Fla. has been briefly presented. A
parallel opportunity for experiments of a similar nature offers itself in the
freshmen year. Here,it seems to me is the logical and psychological place
to begin individual instruction. Various methods already used in our
schools have been briefly discussed. The suggestion is for further experi
mentation with the project, the case and experience records, the maximal

and minimal assignments, and the honors course. Experimentation only
in our own field will point the way to making the work more vital for the
student in the senior year. And in the experimentation, why not take the
students into our confidence to a greater extent? President Murray Bartlett of Hobart College states that he meets with a student committee once
every week to discuss the curriculum and other matters which are connected
with what is generally supposed to be in the sphere of the faculty. For the
appropriate faculty member in the school of nursing to meet bi-monthly
with a representative group from the senior class would tend to add an
element of cooperativeness to the plan. This is a featiue of individualism.
The teacher and the taught work side by side.

Finally, individualized instruction does not propose adherence to a
method. It offers more. It is rather a philosophy of education which

recognizes the importance of diagnosis in teaching. We have no doubt
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used diagnostic measures for our classes in forming courses of study. The
individualist asks us to take the diagnosis to the individual. It would
emphasize the education of the nurse rather than nursing education.
Dr. Edward Thomdike has said: "The race of civilization and welfare is

not run to see who can go farthest, but to make all go as far as may be.
There are no identities in nature, in spite of resemblances." It is on facts

such as these that pleas for individual instruction are built.
The Chair: Of course no one thinks for a moment that the Dalton plan,

or any of its munerous modifications, are adapted to the entire teaching
program of the school of nursing. The question frequently arises, how
ever, whether nursing education might not with profit offer more opportimities for individualized study.

Might it not be worth while to try out the "Contract Plan" which has

just been presented for those elective courses frequently offered in the

senior year? It could do no harm, and would serve to acquaint the teach
ing staff with the advantages and disadvantages of this method of teaching.
To motivate work on the "Contracts" they might be worked on two or

more levels of difficulty. Completion of a first level contract might carry
honorable mention at commencement and a star on the diploma. Satis

factory completion of a contract of higher level might well be rewarded by
a substantial scholarship to enable the student to do graduate study.
Of course we realize that to work out such contracts would prove a real

intelligence test for the entire faculty and not just for the instructors

because the specifications should be so worded as to put demands upon all
the courses previously taken by the student and should necessitate the
modification and adaptation of that knowledge to meet specific practical
situations.

I regret that we have not time for the discussion of this topic but our
time is now up.
Report of the Secretary of the instructors'
Section

The selection of proper students for our schools of nursing, what kind of
mental abilities do they have, how shall we keep them well and happy
after they have been chosen, by what methods shall we instruct them so as
to give the best nursing care to our patients, and what does it all cost, are
the problems to which nurse instructors have been devoting their thought
throughout the year at monthly and annual meetings, and at institutes.
This material has been collected from reports of activities in various
parts of the United States. Forty-nine letters were sent to the state or-
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ganizations; to the State Leagues or in states, where no State League existed
to the State Nurses Associations. Twenty replies were received to the
letter sent out. Of the twenty repljdng only eleven forwarded reports.
The other nine secretaries stated either that they had no instructors' sec
tion or that their state had so few members that a League had not been
formed. Of the eleven secretaries who sent reports only two stated they
had instructor's sections. This report therefore, comprises a survey of the

general activities of the Leagues as well as the two instructors' sections
mentioned.

The estimation of abilities of the students as an aid to the selection of

students is used very generally in small as well as large schools in Ohio.
In Arkansas one school reports that a mental test is used to determine

general fitness, Washington state reports that a "study of fifty students
taking their preliminary course at the University of Washington was made
with the result that one half rated above the college average and one half
rated below the college average." Superintendents of nurses discussing
the results of this study at a subsequent meeting maintained that many of
the lower rated students were very valuable in the wards. This state is
also "interested in testing groups of successful nurses in an effort to find the

t3q)e of intelligence or special ability best suited to nursing."
North Dakota, Oregon and Wisconsin are interested in the recreation
and health of their student nurses. Oregon reports that "health lectures
have been carried on in the various training schools by outside speakers,"
and that "a health survey with reference to periodic physical examinations
has been made this year in all the accredited schools of nursing." I think
we must admit that lectures such as these and health surveys do more to

create in the minds of the students the idea of positive health than a lone
course in personal hygiene given early in their course, necessary as this
course is.

Wisconsin discussed a Better Recreational Program for Nurses at its

state meeting and The Milwaukee League is endeavoring to have all the
schools of nursing pool their resources so as to provide adequate recreation
for students throughout the city by interchange of facilities.
The teaching of bedside nursing was emphasized at the annual meeting
held in Illinois whereas North Dakota discussed case records, and Ohio

case studies as teaching problems. Both Ohio and Wisconsin devoted time

to the discussion of the Use of The American Journal of Nursing as an Aid
to Teaching.
The establishment of a nursing school in the State Hospital for the men

tally ill was mentioned as a topic for discussion by Virginia nurses. Surely,
as we learn more and more of mental disease we should devote more thought
to this problem.
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The institutes that have been sponsored by several State Leagues of
Nursing Education have been for tJie purpose of helping instructors and
head nmses do better teaching, whether in the classroom or in the ward.
Colorado is again holding such an institute, and reports that last year fiftyfour nurses availed themselves of the opportunity. Illinois, which has
conducted an institute for several years emphasized the teaching of the

sciences and nursing procediures last year, and also gave courses in psychol
ogy, sociology, and public speaking. Ohio developed its subject matter
under the title of The Art of Nursing with four well chosen divisions. Ma
ternal Health, Child Health, Adult Health and Health in Old Age. Ohio
also had discussions on the content and use of a clinical unit of teaching.

The Instructors' Section of the League in Philadelphia sponsored a series
of six lectures, five of which were on Supervision, and one on Some Prob
lems of Modem Girls. The comments of the secretarj'^ are exceedingly
interesting and are quoted in full. "Many of the schools we know have

been trying out suggestions. The benefits of the lectures are too far reach
ing to give an estimate of the full value derived from them. The League
has appointed a committee to do some follow-up work on the lectures that
were given, and as to how much of Miss Gray's lectures they have been
able to apply in a practical way for ward use. The report of the sugges
tions which have been tried will be given next fall." This section is expect
ing to go on next year with another series of lectures on varied subjects for
head nurses and supervisors.

Wisconsin is holding its second institute, this year at the University in

Madison. The institute is primarily for supervisors and head nurses and
will have courses in psychology and supervision.
Interested as we are in these problems which have been discussed, all
nurse educators know that sooner or later we must come to a rock bound

study of the cost of nursing education. From the far west, Oregon, comes
the news that the nurses have gone after this problem. They report that
"a survey is just being completed in the state which will give us the cost of
the education of the student nurse." I am sure that we shall all anticipate
with pleasure the reading of this report.

From these reports I thiak we can see that nurses are thinking, studying
and working to improve the various phases of our professional work so as
to bring about the better care of the sick.
Ethel J. Odegard
Secretary, Instructors' Section
National League of Nursing Education

Discussion Concerning the Desirability of Continuing the Instructors' Section.
At the request of Miss Muse, Miss Carrie M. Hall, the president, then
took the chair.
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The Chair {Miss Hall): The Chairman of the Section, although she is
something of an expert psychologist, even though she modestly disclaims
that honor, hesitates to attack a business meeting, and there is a little
business which this Section needs to attack.
It has been called to the attention of the ofl&cers of this Section and some

of the other members that there is a feeling among some of the members of
the League that the Instructors' Section should be discontinued. I have

no idea how widespread that feeling is, and, frankly, I never heard of it
until yesterday.
The Instructors' Section is not a section authorized in our By-Laws.
If it is your wish that it be discontinued it is not at all difficult to do so
because it does not entail any changing of the By-Laws. If it is your wish
that it be continued, there is not the slightest reason why it should not be
continued. It is for this group this morning to decide.
I think you will all agree that the program which has been put on today

by the Instructors' Section is a very interesting one and a very valuable
one. If you recall their meetings for the last several years, I believe you

will likewise agree that the programs of those meetings were also valuable.
It is for you to determine right here and now whether you would like to
have this Section discontinued and the work it has been doing perhaps go
on as a part of the program of the Education Committee, or whether you
would like to continue the work under the Instructors' Section.

Miss Sally Johnson asked the reason for discontinuing the section. Miss
Muse replied that the chief argument presented was that there was no
setion for administrators and no section for supervisors.

The Chair: How many present think the Instructors' Section is a valuable

adjunct to the League?
The question received a practically imanimous affirmative response.
The Chair: How many think it might better disband and become a
sub-committee of the Education Committee?
No response.

The Chair: How many want to have the Instructors' Section continued?
The response was imanimous in favor of continuing the Section.

The Chair: In that case the Section will be continued. It is necessary

for you to elect a Chairman and secretary. May we have nominations for
Chairman for the Instructors' Section for the coming year.
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Nomination and Election of Officers of Section
The following nominations for Chairman of the Section were then pre
sented; Margaret Carrington of Ohio, nominated by Nellie X. Hawkinson
of Ohio, Maude B. Muse of New York, nominated by Mrs. Eva Tupman

of Georgia, Marion J. Faber of Illinois, nominated by Anna D. Wolf of
Illinois, Ruth Bridge of Ohio, nominated by Miss McCollough of Ohio.
Moved by Mary Cutler, seconded by Nellie-X. Hawkinson, and so voted
that
Nominations for Chairman be closed

Maude Muse asked that her name be withdrawn, since she had served

as Chairman of the Section for two years. Ruth Bridge asked that her
name also be withdrawn.

The Chair announced that the vote for Chairman would be taken by

ballot and appointed the following members to prepare, distribute, and
collect the ballots and act as tellers: Mary M. Marvin, Evelyn Wood,
Nellie X. Hawkinson, Laura R. Logan, and Cordelia Cowan.
The Chair then asked for nominations for secretary.

Ethel J. Odegard was nominated for secretary by Ada Belle McCleery.
The nomination was seconded by Nellie X. Hawkinson, put to a vote, and
carried.

Laura R. Logan submitted the report of the tellers as follows: For

Chairman of the section, Marion J. Faber, 109 votes; Margaret Carrington,
103 votes.

The Chair declared Marion J. Faber elected Chairman of the Section.
Meeting adjourned.
General Session

Thursday, June 7, 2:30 p. tn.
Carrie M. Hall, president, presided.

THE ROLE OF THE UNIVERSITY IN NURSING EDUCATION
By Hugh Cabot, M. D.

Dean, Medical School University of Michigan^ Member of Commission on
Medical EducationjPast President Association of A merican Medical
Colleges

In considering what is or may be the wisest relation of the university to
nursing education it may not be without interest to consider what has been
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the relation of the universities to medical education in the past and how it
has altered to the present day.

The earlier medical schools in this country were chiefly not the children
of the imiversity but were built up by groups of physicians in order to
enable them to carry on their function in the teaching of medicine. Even

when they were so associated, the association was commonly a loose one.
Not rarely the medical school was situated at a distance from the imiversity
proper and their relation was a titular and financial one. Today in the
vast majority of instances, the medical schools are very intimately related
to the universities.

There have grown up the so-called "premedical curricula" and the de
partments dealing with the so-called basic sciences in medicine are com

monly university departments. This means that the teaching in these
departments is at the service of all students of the university and it com
monly happens that a very large number, and sometimes a very large pro
portion of the students taught in these pre-clinical departments, are in
fact not associated with the medical school and not likely to become so.
From this it will at once appear that there has been in the last quarter of a
century a very important drawing together of the medical schools and the
universities. This is neither the time nor the place to elaborate the reasons
which have brought about this situation but briefly, they have resulted
from the tremendous growth and development of the sciences underlying
the practice of medicine and a clear recognition of the fundamental im
portance of these sciences. There is every reason to believe that the rela
tionship has much enriched the medical curriculum and it may, I think,
be asserted without fear of contradiction that most of the tremendous

alterations which have taken place in the practice of medicine during the
last quarter century have been based upon the development of the sciences
and have been assisted by the initimate relation between the medical school

and other parts of the university.
If we hastily survey the development of nursing education, we shall see
that it had its beginning in the hospitals, grew from the demand for nurs
ing care of the sick and developed into a plan by which nurses trained in

the hospital might be available for nursing in so-called private practice.
In this earlier stage of its development, nursing education was practically
entirely based upon what might be called an "apprentice system," that is
to say, the training was the result of actual experience in the care of patients
with very little underlying theoretical discussion, with practically no teach

ing in the sciences and relatively little and haphazard teaching in medicine
itself. It will be remembered that at a much earlier period, medical educa
tion was of the apprentice type and that the early physicians obtained

their training by apprenticing themselves to a practitioner and learning
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from fiim the art with such smatterings of science as he might be able to
give them. In medical education, the apprentice method of instruction

was largely lost particularly in this country, and it is only in recent years

that an attempt is being made to again make use of this method, particu
larly during the years of clinical study. This is one of the phases in which
it seems to me not impossible that nursing education may learn a lesson
from the mistakes of medical education. That what may still be called

the "apprentice method of approach" is still the soundest method in teach
ing clinical practice, whether in the field of medicine or in the field of nurs
ing, seems to me quite certain and I am hopeful that as the pressure for
scientific training increases and the amount of scientific knowledge which
the nurse may be properly expected to have presses for space in the curricu

lum, that sight will not be lost of the essential importance of retaining the
apprentice method in the basic training of nurses.

What may be referred to as the "basic course" in nursing education
today is the three year course offered to high school graduates without
preliminary work of college grade. This appears at the moment to be an
eminently sound arrangement and one which can be offered by a great
many hospitals widely scattered over the country to the great benefit of
their patients and to the great benefit of their students who are thereby
equipped for what is often referred to as "private duty nursing." For the
reasonably sound conduct of such a course the university is in no way
necessary though if a hospital nursing school happens to be situated in the
neighborhood of a university, the latter can undoubtedly be of service in
teaching in the fields of science.

If the university is to play its largest part in assisting in the development
of nursing education, it is essential that such a university should have as
part of its organization a high grade medical school with associated or
allied hospitals. When such a fortimate arrangement exists, the tmiversity
IS in a position to enrich and extend nursing education.

It may be laid down as a sound promise that in nursing as in medicine,
specialization has come and will continue to grow. It is my own view that
specialization in nursing as in medicine should be a growth from a basic

course and that it is rarely wise for the future specialist to assume a special
attitude from the beginning. In medicine, the basic course is intended to
tram men for the general practice of medicine and I believe that in nursing

the basic course should be planned to train nurses for so-called private duty
nursing. I am aware that this view is not in accord with that of many
people whose opinions are undoubtedly entitled to great respect and who

have seen in the university an opportimity to set up highly specialized courses
for the training of specialists in nursing and particularly for the training of
those upon whom must fall the burden of nursing education. That the
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university should be prepared to help in this field no one will deny but that
it is the chiefest or most important contribution which the university can
make in this field of nursing education seems to me at least debatable. I
submit for your consideration the following general view of the ways in
which a university equipped with a sound medical school and allied or
associated hospitals may be of service:
1. It should oEEer through the joint operation of its medical school and its

hospitals a basic three years course in nursing, open to high school graduates
and leading to a diploma in nursing which is the initial step toward registration
in nursing.

I do not regard myself as equipped to discuss before this audience the
detailed questions of what this basic three year course should demand
but wUl only point out certain important factors which it seems to me must
be taken into consideration in the development of such a plan.
At the outset, we must recognize that the three year course leading to a

diploma is not, or certainly should not be, static. Nursing is inseparably
and most intimately connected with the practice of medicine and as medi

cal practice is changing at a rate enormously greater than at any previous
period in its history, it goes without saying that the training of the nurse to
associate herself with the practice of medicine must change at a very similar
rate. Not more than a quarter of a century ago the education of the nurse

consisted chiefly in the observation of symptoms and in the application of
methods of treatment which were in themselves relatively simple, requiring
httle or no knowledge of underlying science and chiefly practice in the

repeated application of these methods and the acquisition of a soimd knowl
edge of the behavior of people during illness. Within the last fifteen years
both in the departments of diagnosis and of treatment, medicine has be

come enormously more complicated. To point only to a few examples, it
will be noted that the use of subcutaneous intramuscular and intravenous

therapy has practically grown up during this period. In the treatment of
fractures, for example, relatively simple appliances have given place to
much more complicated ones which undoubtedly contribute enormously
to the success of treatment but also add enormously to the knowledge re
quired by the nurse in order to be of the greatest assistance to her patient.
The introduction of the X-ray, both in diagnosis and treatment, the rapid

growth of physical therapy with the accompanying decline in drug therapy
will make it quite clear that the training of any nurse today in a course
considered basic has become an enormously more complicated matter than

it was even fifteen years ago. The most outstanding result of this change in
medical practice is that whereas a knowledge of "the science imderlying
medicine was relatively unimportant in nursing education a quarter of a
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century ago, it has become today absolutely necessary. A nurse trained
without any knowledge of the reasons for complicated methods of diagnosis
or the basic scientific reasons underlying treatment cannot today play her
full part in medical service. In some ways I am inclined to believe that
nursing and medicine are drawing together even more intimately than in

the past. It is today increasingly difficult to say where the function of the

physician ends and the function of the nurse begins. No one, I think,
would be prepared to deny that upon a strictly legal interpretation of the

phrase "the practice of medicine" that many nurses are today imavoidably
doing things which are technically in the field of medicine. That such a
blurring of the line between the two fields is imavoidable seems to me quite
certain and I am by no means clear that it is at all desirable for tlie best

interests of the patient that such a line should be sharply drawn. Since,
therefore, it is true that the amount of knowledge in the field of science

which the physician must have has increased enormously of late years, it
follows, as I think inevitably, that the amount of knowledge in these fields
which the nurse must have has likewise increased though possibly not quite
in the same proportion.

Again I would draw yomr attention to the fact that the importance of
preventive medicine is constantly becoming more evident. It is accepted
as a truism that prevention is a large frmction of the practitioner of medi
cine and I see no avoiding the conclusion that preventive medicine will
become a large factor in the function of the nurse. This will require a not
inconsiderable addition to the curriculum in the field of preventive medi

cine and this will add again to the changing character of the basic course
in nursing.

I would point out to you that these additions to the required knowledge
do not come as the result of a conspiracy between the scientists and the

physicians to increase the complications of medical treatment but directly
as the result of a demand from the public that they be given the benefit of
discoveries in the field of science which can be applied to medical service.

Finally, I would draw your attention to the fact that it is becoming in
creasingly evident that a large part of the ills to which mankind is heir are

not properly described as "disease" but are the result of faulty adjustment

to his environment. It seems to me wholly probable that these difficulties
of adjustment are destined to increase, perhaps rapidly, with the increas

ing complication of modern civilization. From this it would appear to
follow that no nurse can be regarded as soundly equipped for the practice
of private duty nursing without at least some knowledge of the economic

and social problems of the community and some experience in what may be
called "social service."

I have perhaps taken an undue proportion of your time in pointing out
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the obvious fact that the basic course in medicine is not static; that it is

constantly changing; that its requirements are constantly increasing and
that our attitude toward nursing education must be one of continued will

ingness to enlarge its scope to meet well established demands.
2. The next field in which the university should, I believe, be equipped to
offer educational service is in what may be called the "graduate or postgraduate

study" leading to specialization in the nursing field.

Such specialization should, I think, as a rule be put on top of the basic
course and not made a separate nursing course from the beginning. With

out going into the many fields of specialization which exist today and which
are undoubtedly increasing, one may point to the following as fairly well
established:

a) Public health nursing.
b) School nursing though this may be regarded as an aspect of public health nursing.

c) Special work in the field of tuberculosis.

d) Special study leading to proficiency in administrative work such as charge and
oversight of hospital divisions including the management of operating theatres

and perhaps even the administration of small hospitals.

All of these fields require graduate education which might extend over one
or more years and should lead to a certificate of proficiency.
3. Advanced courses probably leading to a degree and intended to develop
the people who will be concerned with the education of nurses.
This course or series of courses seems to me on a somewhat different basis

from any of the others. It wUl, I believe, require not only further knowl

edge of the basic sciences, further knowledge of the special fields in nursing
but also some training in pedagogy. I suggest this in spite of the fact that

it is notoriously true that the teachers in medicine have, as a rule, had no

training in this field. Pedagogy has, I believe, justified its right to be
regarded as a profession and has, I think, a good deal to offer to those who
intend to devote themselves to teaching even in fields as special as law,
medicine and nursing. That people who are to devote themselves to
teaching should have an academic degree is perhaps debatable and yet in
no other field is this regarded as doubtful and it seems to me quite certain

that we are on sound ground in expecting that the teacher will have had

considerable experience in the academic field. On the other hand, among
the various services which the university may offer in nursing education,

this seems to me one of the smaller and I should be hopeful that its develop
ment would not be allowed to overshadow the very outstanding service
which I think the university can give in the broader fields.
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There still remain two problems which interest me and to which I think
it is proper to call your attention even though they may seem somewhat
detached from the specific subject of my discussion. One of tliese is the
question whether with the increasing academic contribution to nursing
education, with the increasing extent to which training in the basic sciences
and training in purely medical fields is iacreasing, the whole expense of this
training is today a proper charge against the hospital. This, of course, is
only another way of asking whether it is a proper charge against the patient.
To this question most of us would unhesitatingly answer in the negative,
but the question then arises: if this training, though essential to the nurse,
is not a proper charge against the patient, to whom should it be charged?
Clearly it must be given. Clearly it costs money. Somebody must pay
the bm.

Now,I think there is some parallel between nursing education and medi
cal education in this field though the balance is at the present time wholly
different. During his years of basic training, the medical student is on
precisely the same basis as any other student. During his years of what
might be called "apprenticeship" he is at the hospital and it is regarded as
proper that the hospital should pay for his maintenance in return for the
service which he gives to its patients. It does not seem to me impossible
that this same doctrine may be extended to nursing education though as I
have already pointed out, in different proportion. A considerable part of

the nurse's training in the basic course is now taken up with what is strictly
academic work. Some of this could be grouped at the beginning of the
coiuse and during that period the students could be regarded as are all

other university students. This seems to me not a difficult conception.
The greatest difficulty will arise in assorting the proper allocation between
the hospital and the academic field for that part of the nursing curriculum
which is strictly academic and that which is strictly on an apprentice basis.

I suspect that in the working out of this problem it will be foimd necessary
to associate nursing schools more intimately with medical schools and to

build up faculties which are partly academic, partly medical and partly
wholly in the nursing field. Such joint faculties will draw medicine and

musing more accurately together and will, I believe, be of real advantage.
The other problem concerns itself with the danger of over-production of
the so-called "private duty nurse." The demands of hospital service
require that the number of women being educated in this field should be

large and become larger. The demand for people as highly trained and
who have given such a large amoimt of time to their training is probably
below the supply and it, therefore, follows that there will be less than a
sufficient amount of employment if things go on as they are today. This
does not seem to me as great an economic problem as it has seemed to some
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other people because I regard a traming in nursing as" the most valuable
education which any woman can have. There is hardly any field in which
she will live successfully in the future which will not be benefited by such a

training. Except in the preparation of women who iatend to be teachers,
I believe that a soimd argument could be made upon the proposition that

a three years course in nursing will result in an educational basis superior
to that obtained by the average woman today in a college, whether co-edu
cational or a college for women. Unless we are prepared to deny that

there is any basic difference between men and women, we must at least
I think admit that it may be true that the fundamental education of men

and women, except in the field of teaching, should be fundamentally differ
ent. Training as a nurse seems to me to add enormously to the qualifica
tions of any woman for the complicated business of living.
DISCUSSION

By Elizabeth C. Burgess, R. N.

Assistant Professor of Nursing Education, Teachers College, Columbia
University, New York, N. Y.

I hope very much that there will be further discussion of this paper of
Dr. Cabot's from among the group here because I am going to do it very

inadequately. I have had the opportunity of reading over Dr. Cabot's
paper and so perhaps I realize more than you at the present time just how
much there is in it that we would like to talk about and how many helpful
things Dr. Cabot has said.

In introducing his subject of "The R61e of the University in the Education
of the Nurse" Dr. Cabot pictures the development of early medical schools
and shows that in the early days of medicine these schools were not chiefly
conducted imder the protection of the university but were built up by

groups of physicians in order to prepare young men to carry on the profession
in which their teachers were engaged.
I believe we would all be clearer in our thinking about the relationship of

the school of nursing to the university if we could have a clear picture, not
only of the development of medical education in this coimtry but of the
history of many professions and of the history of the development of higher
education in general.

"VVe probably all know something about it. We know that the early
colleges of Harvard and Yale were organized by our Puritan forefathers for

the purpose of educating young men for the ministry, and these young men
were so trained that they not only became the religious leaders but also the
schoolmasters in the early years. Later changes came about in the
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colleges, and definite professional schools, such as law and theology, grew
up apart from the college, which became the college of liberal arts. At a
later time these professional schools were gathered together with other
schools and colleges into one organization. This organization we know as
the university.

Some of these universities were established under religious auspices,
some through private endowment,some under municipal control, and many
under state control, supported through funds obtained by taxation.
There are many professions besides that of medicine which, if we were to
study, we would find had rather similar histories. Hardly any of them
began xmder the auspices of the college or of the university. The older
professions had their origin outside the university. Some of the more
recent professions have started within the college or the university. For
example, home economics began in the college, but the professions of

dentistry, pharmacy, agriculture, architecture, and the library schools had

their beginnings independently.
The teacher training schools are gradually coming under the auspices of
umversities but teacher training schools, as so many of us know, have

developed from courses given in high schools and from brief courses in the
normal schools which followed eight years of grammar school. Now there

are very few normal schools that do not require full high school for entrance,
and from a two-year course they have gone on to a three-year course and

many teacher training schools are developing into colleges and a degree is
given. Many are coming xmder imiversities as departments of education

there to continue the preparation of teachers for the advanced fields of
education.

Then again there are certain types of schools that started outside of the
umversity, of which some have come under university auspices while others
have not. One can think of two or three of them. The Rensselaer
Polytechnic Institute of Troy, New York, was one of the first scientific
schools in this country and it is stUl an independent school outside of the
umversity. In the same group is the Massachusetts Institute of Tech-

nology, an outstanding scientific school but not xmder the direct auspices of

a xmiversity. Other scientific schools came early xmder xmiversities and

colleges. Examples are the Sheffield Scientific School at Yale and the
Lawrence Scientific School at Harvard.

In almost every city we may find a sign "Business College." We know

what that means usually. It means a school taking in perhaps high school
graduates, perhaps not, and teaching stenography and other business
courses, bookkeeping, and so forth, sometimes good and sometimes poor,
n contrast with this we have schools of business established in some of the
most conservative universities in this country.
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I cannot picture, and I doubt if any of us can picture in the near future,
all our schools of nursing being conducted under the auspices of either

colleges or luiiversities, but I can picture something else, and would like to
predict that in the not too distant future niursing education will be con
ducted under educational auspices and not imder the auspices of an in

stitution which is primarily established for the care of the sick.
I do not mean by that that we will ever be separated from the hospital

wards, but with separate funds and organization we shall be enabled to
carry on real teaching. Dr. Cabot speaks of the apprenticeship method.
We know what the apprenticeship method has meant in teaching nursing.
There are values in it that we would not lose, but apprenticeship in hospitals
has meant the handing on of learning from the senior to the Junior, and from

the junior to the probationer, not a true example of apprenticeship training;
for an apprentice is a person who is under the direct observation and super
vision of a highly prepared worker, while our students of nursing have
oftentimes been twenty or more to one prepared worker.

The very great values in clinical teaching we must never lose, but we
know if we are to develop clinical teaching in the way we would like to, it
becomes a most expensive and most time-consuming method. One of the
reasons for the need of financial support of our schools is to enable us to
carry on this kind of teaching.
Of course I am glad Dr. Cabot did not begin to discuss the basic course
and what it should contain because Miss Hall would not have had an

opportimity to carry on the rest of her program. However I think most of
us would agree with Dr. Cabot that we are interested in basic courses and
not in specialization for the undergraduate course in nursing. We believe
there should be a strong, broad foimdation for general nursing. Specializa

tion may later be built on this. Just what that basic course should contain,

just how long it should be, we do not need to settle for all time. Fortu
nately, Dr. Cabot tells us that basic courses change in medicme, so I
suppose we can change the basic course in nursing.
This is a very limited discussion of a valuable paper, but I shall take no
more time for I am sure there are many others who are desirous of speaking.
Dr. Hugh Cabot: I am in some doubt as to whether Professor Burgess
was intending to be polite or whether she and I really agree. It would

be quite extraordinary if any two people should agree on this complicated

question. She touched upon the question of whether the university can
be of service in working out the development of the field of nursing
education.

My own university experience has brought me in contact both with the
endowed university and with the tax-supported university and it appears
to me that it will be easier at the moment to work out this question in the
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tax-supported university. The tax-supported or so-called state university
is based upon the general proposition that education of what we are pleased
to call college grade, should be available to people at a very minimum cost.
The tuition fees of these universities are very low. I think I am on safe
ground in saying that the students rarely pay more than one-third of the
actual cost and that in the more expensive units such as medicine and
engineering, that they often do not pay a quarter of the cost. In the
case of the state university, the principle has been laid down that it is
proper for the state to assume a very large expense in this field of advanced

education. I do not see any grave difficulty in extending this principle
in any field of education, once we are prepared to admit that it is
educational.

If nursing education is in fact education, then it seems to me quite obvious
that the doctrine already established can be carried over and worked out.

For this reason I suspect that the nursing schools associated with the state
universities are in the best position to make a start at this educational
experiment. After all, practically all fields of education begin with an
experimental stage. There have always been a few people who believed

m them and a great many people who did not believe in them, chiefly be
cause they were new. Once the experiment has been made and worked

out carefully without dogmatism and in a truly experimental spirit, then

the development will generally go forward with reasonable promptness.
It is probably true that in all fields of education, we have tended to

confuse the benefit to be derived by the student with the prestige and
reptuation of the educational establishment. I am not sure that in the

field of nursing education we have been any more blind than in any other
field of education to the self evident fact that the student is the unit. We
aU readily admit, in conversation, that the student is the unit, but we do
not behave as if we thought so. We talk about the university, the college,
the school as if it were an entity and entitled to consideration as such. Of
course tffis is not true and only in so far as we recognize that the student

IS ffie unit in education, shall we proceed along sound lines.

t wffi hardly be argued that the student is any less the unit in nursing

e ucation than in any other branch of education and it therefore follows that
we must keep our minds focused upon this fact which has too often been
lost sight of.

I do not see in this audience any considerable number of hospital direc-

ors, but if there were, I suspect that they would not argue the matter at
IS time but would come to me afterwards and inquire how I thought they
.

run the hospitals if the student nurse is to be regarded as a
educational establishment and to be dealt with as such. I

ess t at were I in the position of a hospital director I should be put to
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it to answer this question, since it is obviously going to complicate his

problem. At the present time and throughout the past, he has been
assisted very much in the operation of his hospital by having at his hos

pital at his disposal the nursing school group to do his nursing for hm.
But we are rapidly coming to the point where the expense to the hospital
and therefore to the patient of this system is greater than the sound develop
ment of hospital costs will justify.
. i mi

The adjustment between the nursing school and the hospital will take

some very careful thinking, but it is certain that this thinking must be done
and that we must get away from the view that the hospital as such can
continue an educational center for the education of nurses who will keep

pace with the development of modem education. After all, the problem
of the hospital director is not primardy one of education at all and those
best qualified to direct hospital policies will rarely be best qualified to oper
ate educational institutions. These two operations require people of

different types of mind and the gradual differentiation of the nursing
school from the hospital appears to me inevitable.
On the other hand, I want to reiterate my opimon that a very large

part of nursing education ought to be carried on in the hospital in the most

intimate contact with sick people and that the advantage of the patient

should always be kept squarely before the eyes of the undergraduate nurse.
I want to make quite clear my position in regard to the meaning of the
word apprentice. Apprenticeship as I use the word has always been a very

important part of nursing education and I believe it should continue to be
so. If I correctly understand the meaning of the word apprentice, it means

that the apprentice is constantly supplied with responsibility and required
to tpkp it. A sound apprentice relation means that the apprentice must be
constantly fed on responsibility. Many of us believe that we did not

grow to our proper stature until we were required to carry a load. I am
constantly made aware in my own relation with my senior medical students,
with my house staff, and with my group of junior instructors that they

grow intellectually almost precisely in proportion as I put a load of real
responsibility upon them. This I believe is essential in a real apprentice
system.

It has been my experience that many of us confuse teaching and learning.

It is my own opinion that teaching has a limited field and that the whole
business of education consists in stimulating people to think. Education
which does not stimulate people to think is a failure. In any general group
of university undergraduates there is a very considerable number who
cannot be made to think because they are fundamentally incapable of

thought. These people have no place in higher education. The touch
stone of a capable student as selected by a capable instructor is—Can he
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think? I am very much in accord with a statement recently made by
President Lowell of Harvard, that in education, thinking is the only selfstarting and self-operating mechanism that we have. It therefore follows

that our plans for the development of nursing education must aim to dis
cover capacity to think, and stimulate it by the appropriate use of the
apprentice system.

I think it was Miss Gray who raised the question of whether the three
years in the nursing field should be regarded as equal to a similar amount of
time in the academic field. Personally I incline to the view that it is

worth more. Nursing education certainly does something which academic
education may or may not do. It inevitably brings the student in contact
with Natural Law,and I may say in parenthesis that I have never been able
to distinguish and I do not expect to distinguish between Natural Law and
the Law of God.

If I could be sure that in every department of education the student

learned the facts of Natural Law and learned that he could disobey Natural
Laws at his peril, I should think much better of education. Nursing educa
tion inevitably drives home the facts of Natural Law and is to that extent

at an advantage. Again, nursing education cannot be carried on through
the hospital years without learning the importance of discipline. Most
of us have suffered more from our own lack of discipline than from any other
single weakness. It has taken some of us many years to leam how to take
an order, forgetting that we must leam how to take an order before we can
be in a position to give one. Nursing education inevitably teaches this
and to that extent again it is at an advantage as compared with academic

education. These are fundamental requirements in teaching people how
to live. Too much of academic education is mere factual information

which may be obtained at any moment from the library by any capable'
person. Many students spend three or four years in learning a lot of facts
w ic are of no use to them. A not inconsiderable percent of them do not
earn ow to use facts. In nursing education as in medical education the

s u ent is brought into intimate contact with groups of facts which are
essenti^ to the business of living. Anyone who has gone through this

comse is mevitably better off, whatever may be his future occupation in
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HOW CAN GENERAL DUTY BE MADE MORE ATTRACTIVE
TO GRADUATE NURSES

By Anna D. Wolf, R. N.

Associate Professor of Nursing, Superintendent of Nurses, University Clinics
University of Chicago, Chicago, III.

This title suggests the following assumptions: First, that "General Duty"

is necessary. Second, that it apparently has been a service undesirable,
perhaps vmdesired both by the administrator and the appointee and that
it has been assigned to others than graduate nurses. Before attempting
to answer the question asked, let us for a few moments consider these
inherent implications suggested in the subject.
In our present imderstanding of the term, general duty in a hospital
means a service rendered by a graduate nurse who has been appointed at

a given salary to assist with the nursing service in any one of the many de

partments of a hospital. This may involve actual bedside care of patients,
service in the operating rooms, or in the out-patient clinic. It is not a
particularly new type of service. Our sisters of the profession in England
have long since used successfully in their nursing homes graduate nurses
to care for the sick. In our own country, from the statistics of the Ameri- can Medical Association we find that 5,261 hospitals are conducting their
service without students and are employing graduate nurses and unpro
fessional assistants to care for their patients with varying degrees of success.
From the Public Health Organizations which have always employed grad
uate nurses for the required service in the family we can leam much of the
successful activities and satisfactions derived by the graduates through
such a service.

The administrators of schools of nursing and of nursing services in
hospitals with schools of nursing have come to the realization of the fact that
for the sake of carrying out a real educational program for their students

they must rely upon other than student service for the care of patients;
and again that they are responsible for a tremendous exodus of graduate
nurses from their schools each year and that many of these nurses are not
finding emplojunent. To verify these facts only turn to the recent studies

of the Grading Committee and the appalling figures will arrest your atten
tion. The imemployment of many graduates during the past year has
been before us constantly. We can be assmed that these numbers of
unemployed wiU be increased and not decreased in the years to come with

the same output of our schools as at present. Although one might point
out other salient reasons for the employment of general duty nurses, these
two reasons remain paramount to my thinking: (1) That such employment
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will stabilize the nursing service of a teaching hospital, enabling a better
selection of students and a better teaching program to be carried out as the
students will not be depended upon entirely for the nursing care of the
patients; and (2) That such employment will offer graduate nurses an
excellent service which wiU prove profitable for both employer and employee.
The second implication of the title indicates that the service of general
duty has not proven satisfactory to the graduate. What are the reasons
for this? Why should nurses not want to do this type of nursing? For
what purpose have they received their nursing education? What is there
about general duty nursing that makes it unattractive and undesirable?
Unquestionably there are those nurses in our profession who do not like

bedside nursing, the personal contact with the patient and his family.
They find such service irksome and tiresome when continued for a long
period of time. They feel this type of service is menial and not deserving

of ambitious women. They prefer other types of nursing service found in
administrative and executive work, in teaching, in public health, where
they think an opportunity for their individual development may be greater.
Fortunately for the sick in the community, a large group of our graduates
are interested in the service to patients. They do want to care for the
sick and because of this desire, continue in private nursing. Why should
our graduates feel that the very nature of general duty is undignified and
not worthy of their attention, time and service? I believe we adminis

trators have a real responsibility for this attitude. We have felt that the

service to patients was in a sense a lower level of nursing than,for instance,
the service of teaching a nurse how to care for a patient. We say too often

"Oh, yes, she is a private duty nurse," or, "She is a general duty nurse,
she is capable of much more than that kind of work;" as much as to say
that type of worker is below a high standard of service and mentality.
That very attitude of nursing executives, head nurses and instructors is,
I believe, the most serious unattractive feature to be overcome. Unless

we who are executives honor such work, give the worker a high status,
and have faith in her work, never can we expect from her a high degree of

service, never wiU she be happy and satisfied. Many of you will say
But the nurses have proven so unsatisfactory in their work; they are not
interested and are only a transient group." That may be true, the nurse
may be at fault, perhaps she should never have been allowed to graduate.
But I wonder how many of us have examined our own attitude regarding
this kind of work and have really made the nurse feel her work was of the
utmost importance; that it provided a better care of the patient; that her
service was superior to a students service. That is the sore point with the
graduate. She has been made to feel her service is not as valuable as a

students. In my recent experience with graduate nurses representing
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diirty-eight different schools, I have found an excellent nursing service.
As one of my head nurses said to me one day, "The graduate nurse sees
more to be done for a patient than a student, she knows better what to do."

This response should not be exceptional but constant. If we are graduating
students we should anticipate that their service as graduates will be better.

The complaint from superintendents of nurses that graduates are not as

buoyant, resilient and enthusiastic as students is often heard. It is true
that as age advances these particular attitudes of youthful expression may
not be so pronounced. However, maturity and continued interest in
nursing, both fovmd in the graduate, are splendid attitudes upon which to
depend. Many times enthusiasm breaks through the austere door of this
severe maturity and over and again "that desire to learn something new"
is just as keen in the graduate as student.
If we wish to receive the highest degree of service from the graduate, we
must first have faith in her and in the service we ask her to render, dignify

the position, build up confidence in the work, and make the conditions of
her appointment and service satisfying to her.
What do ordinary individuals expect from their jobs to satisfy them?
The nature of the work must maintain their interest; the hours of work
must be reasonable, allowing time for recreation and rest; compensation
must be fair and adequate for the quahfications of the incumbent; the in
dividual must feel that there is a dependence upon her service and that she

is growing intellectually in it and is becoming a better prepared woman for
whatever else she may choose to do.

Should we expect our nurses to be content in their work with less?

Every nurse seems to enjoy one particular type of work more than
another. As far as possible consider her choice of service. That choice,
I have found, is very apt to be due to many factors. It may be a choice
because of a desire for broader professional experience. In some cases a
nurse will want to rotate from one department to another after a period of
a few months in each in order to enlarge her background of clinical experi
ence. This is apt to be the case with the young graduate who is trying her

wings and wants to determine which phase of nursing appeals to her most,
or again this appeals to the nurse who has been out in the field a number of
years in private nursing or public health and wants to "brush up" on various

principles and methods in nursing, or to become more familiar with recent
research studies in the care of patients.

Again we find the choice of an individual for one type of service only.
She disUkes rotating, she prefers remaining in one department indefinitely.
She feels the importance of speciahzation; the value of knowing one type of

work thoroughly; she enjoys particularly contact with a group of patients
whose treatment she has followed throughout their stay in the hospital;
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whose family interests her. In tliis group is the young woman who is fur
ther preparing herself for operating room work, who aspires to be a head
nurse or supervisor in such a department if her administrative, executive
and teaching qualities are developed sufficiently; or the nurse whose oppor
tunity for out-patient service has been limited and who feels the importance
of this work and enjoys it so greatly she wishes to remain in it. Often we
find nurses who are especially interested in the care of medical patients
or surgical patients; who prefer the care of women, to men or to children.
Again there are those who do not want executive responsibilities against
those who do want such work, or those who do not want night duty opposed
to those who enjoy night duty. These choices of nurses seem legion.
However, if a nurse is to be satisfied in her work, her choice of service must
be considered, difficult as it often is to administer the situation. If her
first choice has not been granted, she must be made to realize thought has

been given her preference and time should be taken to confer with her
about it. For the time and trouble an administrator may take to consider
these individual preferences, she is repaid by the more successful work

accomplished by the nurse whose interest in her work is retained.
A fair working day and week should be maintained. Would that it were

possible to give every nurse a whole day off each week and one day a four
hour service! Why should this be considered too much time off for
the nurse when, except with hospital employees, practically every other
worker in the community receives it. An average forty-four hour week
should be our aim. Undoubtedly it will take a long time to become effective

but it ought to be our goal. None of us could argue that the general duty
nurse's work is so light that she doesn't need so much time off. Her work
is strenuous. It results in mental as well as physical fatigue; it is of such

an intimate and responsible type that she deserves reasonable periods for
rest, recreation and study. Other factors relative to her time which de
serve consideration are that her time be regular and that hours on and off

duty be known sometime in advance. We have found posting hours for

the week on Monday fairly satisfactory to the murse. At least her day off

and her half day are rarely disturbed,though she may be requested to change

her time on duty to meet emergencies of one type or another. Generally
speaking, nurses meet these requests cooperatively although one finds

those who do not respond as cordially as others. It has been helpful to
have a corps of nurses for a "P. R. N. service" who may be called upon for
relief wherever needed.

To have both day and night services average the same amoimt of time

has proven successful. Evening service, if on an unbroken shift, and night
service are popular where otherwise they are irksome and undesirable unless
compensation may be greater, thus serving as an attraction.
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There is a danger that nurses may be so imbued with the idea of "limited
time" that they forget the human service to be rendered and that this

service must always be accomplished irrespective of their time on or off
duty. We have rarely encoimted nurses who are not willing and do fre
quently work over time if it is necessary for the care of the patient. " Grad
uate nurses have not lost their sense of service; they gladly and willingly
give it if they are not imposed upon.
For continuous service vacation periods should be granted. My con
viction is that this is a factor of great importance and will do much in
preventing a large turn-over of the staff.

With most hospital appointments compensation includes not only
monetary salary but housing, board and laundry. To offer salaries that
are adequate for service rendered, that take into accoimt the years of
service of the individual and that will allow for certain yearly savings wiU
attract and hold a desirable t3q)e of young woman. An increase of salary
for satisfactory tenure of service should be given.
If graduate nurses are required to live in quarters assigned by the hospi
tal, much can be done to make their condition of living agreeable. Every

effort should be made to provide single rooms which alone can make possible
privacy and solitude which everyone needs, especially when the group
includes those on day and night service. As few rules and regulations
concerning the conduct of the group should be made as is possible to
maintain happy and contented group life. If regulations are necessary
they should be instituted by the group. If the group is a carefully selected
one upon which rests the responsibility of discreet and proper conduct,
the problems of discipline are practically nil. The group values the trust
and confidence put in it and rarely takes advantage of its responsibility.
However well arranged and administered the living quarters provided

by the hospital, I believe provision to live out of residence should be made
for those nurses who desire it and that adequate funds be allowed so that a

proper standard of living may be maintained. The same financial arrange
ment should obtain in regard to board. Without doubt greater satisfaction
would result for both employer and employee if this were done. It is a
much better business arrangement. The nurse would appreciate the cost

of living if each month she would have to pay out of her salary a certain
sum for room and board. The likelihood is that she with one or two

friends or a member of her family would live together in an apartment,
setting up a home for themselves and having more nearly a normal life.
A better morale of the group will likely exist because of these adjustments.
With real appreciation of the importance of adequate compensation, T
believe the opportunity for study is held by ambitious graduates even
more desirable. This advantage can be arranged for in hospitals which
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have no immediate connection with a university center although it stands
to reason it is more easily arranged in those in close proximity or affiliation
with a university. Every effort should be made to encourage and arrange
for the nurse to have formal class work if she desires. To have a group
of graduates interested in their further education should bring to the

hospital conducting a school of nursing an alert personnel whose interest
in the program of that school may be depended upon. From such a group
one should find yoimg women who may be recommended for other types of
work necessitating enlarged professional and educational background.
Staff education which may include regular conferences, clinics and dem
onstrations is an advantage and is enjoyed by the graduate. It is difficult
to secure always one hundred per cent participation; however in our experi
ence we have foimd the majority greatly interested in group meetings where

there is opportimity for discussions on clinical subjects.

An informal type of education must be carried on constantly. To the
new nurse joining the staff a great deal of personal thought and care must

be given in orienting her to her new work. She must have a clear imderstanding of what the service entails before her appointment. A visit

through the hospital; an introduction to various members of the staff and
an effort to make her one of the hospital family aU tend to bring about a

friendly relationship between her and the older members of the staff.
Particular attention and help with the hospital's routines and methods must

be given her in the early days of her hospital experience. She is often
homesick for her own friends and her own hospital unless she is fortunate

enough to have one of her school on the staff. She has to give up much
that is dear to her and accept new policies, principles and methods of work.
Her adjustment to this new service is as difficult as the hospital's adjustment
to her. In fact, it is more frequently more difficult as often she has never
had this type of service before and she has no similar experience to help
her make new adjustments except her initiation in a school of nursing,
as many a graduate has said: "I feel just like a probationer all over again."
There are a tremendous nmnber of things the new nurse must learn and is
eager to learn. Her introduction must be thoughtfully and skiUfully made.

The process of her adjustment may be sometimes rather painful but in
most cases after sincere effort has been made on the part of the adminis

tration and the appointee, the nurse will tell very sincerely of the values

received, of the stimulation through various types of contact; in meeting
nurses from many different hospitals, of learning new methods of work,
and so forth.

There are of course nurses who not only find the adjustment difficult

but the work exceedingly distasteful. The service in no way appeals.
For the sake of the group it is best to urge this young woman to seek else-
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where further opportunities for her endeavor. A consideration of her
dissatisfactions proves, however, a real benefit if used for furthering the
better administration of the service. It is difficult to secure adverse
criticisms from the staff which seems content. Our educational system

has not fostered it. We should urge suggestions for improvement and

change which may be profitably used. Among distasteful features some
times mentioned are those relative to relationships existing between head

nurses or other executive officers and staff nurses; certain undesirable

combinations of hours; certain methods of nursing procedure; rotation of
service; lack of opportunity for individual expression and development.
Sensitiveness to these undesirable features and a whole-hearted, thoughtful
consideration of them with a remedy in mind should be expressed by the
administration.

To maintain a satisfying tj^je of general nursing service in a hospital

with students may present features less desirable to the graduate nurse than

one in a hospital without students. In a recent questionnaire answered

by thirty-two graduates doing general duty, reasons that service with
students might prove distasteful to the graduate were: "the danger that
aU interesting work would be given to the students;" that "graduates and
students would be put on the same professional level;" that "students may
not have the proper advantage if working with graduates;" that "one
preferred working with nurses of one's own age;" that "only routine would
be given graduates;" that "the student might be dissatisfied if the graduates
had more privileges and the graduate dissatisfied if she had to conform to

rigid rules of students." On the other hand, reasons for preferring to work
in hospitals with students were that "staff nurses would feel more respon
sibility and be more alert;" that "there would be an incentive to the gradu
ate as she will be closely observed." "She would be an example;" "an
assistant in a teaching program;" "there would be an opportumty of learn

ing more when teaching others;" "less danger of falling below standard;"
"an opportunity to keep in touch with newer methods of conducting a
school and probably re-interest them in class work;" "the enthusiasm and
interests of students would prove a stimulus to better work." These
answers are indicative of the general feeling that the student is "the worker"
in the field of institutional nursing and has not yet been appreciated as a
"student" in the full sense of the word. Undoubtedly, to conduct a service

with graduates in a hospital conducting a school of nursing will mean a
more diligent effort to choose the staff more carefully and make the service
of the highest tjq^e. Students should be made to appreciate the advantages
and opportunities of such work and anticipate that service as a valuable
graduate experience. In looking forward to institutional appointments,
many students have the idea that immediately upon graduation they
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should assume the responsibilities of a head nurse or a supervisor or an
instructor. Our system of having students or very young graduates in
charge of wards and assisting with supervision promotes this impression.
We must emphasize the importance of having greater chnical experience
before assuming such responsibilites and that this experience can be ob
tained through well-conducted general nursing service.
Another factor which may bear upon the satisfaction derived from a

general duty service is the employment of a supplementary staff to assist

with many simple tasks easily carried on by an unprofessional group. To
have ward assistants to make up beds, to help with baths and treatments

to take patients to clinics, X-ray and other departments, to care for physical
surroimdings of patients, to assist with service of diet and many other duties
of a similar nature relieves the graduate nurses of necessary services which
do not require professional preparation.
To summarize briefly, the following are constructive suggestions which

may result in promoting a more attractive general duty service for the
graduate nurse.

1. Nursing executives should feel their responsibility in building up a
higher status for the general duty nurse. This must entail a deeper appre
ciation of her activities and out of it must grow an honest spirt of respect
and admiration for the service rendered. This attitude should extend to

all the various members of the school and hospital staff.

2. The interest of the group should be stimulated and retained. Each

individual nurse must feel that she will be given an opportunity to engage
in the service she prefers. Choice of service must be considered of great
importance as it will undoubtedly mean the retention of the keenest interest
of the nurse, all other things being equal, consequently the best service.

3. A forty-four hour working week should be our aim. A weekly sched
ule should be arranged so that the nurse may know her program in advance
and that she may have sufficient time for rest and recreation. Night and
day services should average the same number of hours. For continuous
service a vacation period should be provided.

4. Adequate compensation with an increase for satisfactory tenure of

service should be granted. Effort should be made to secure allowances
for room and board which would permit the nurse to live out of residence
if preferred.

5. Every opportumty for educational advancement should be given.
These opportunities may be offered through formal class work in a nearby
college or university or again through a definite staff-educational program
which may include personal and group conferences, discussion groups,
demonstrations and clinics.

6. The services of the grauate nurse should be limited to those requiring
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a professional background: By the employment of supplementary staff to
assist with many simple but very necessary tasks, the graduate is relieved
of much monotonous and less interesting work and feels her professional
services are of greater value.

7. Self-expression should be encouraged and individual capacities should
be recognized.

Criticisms and suggestions from the staff when utilized stimulate greater

cooperation in the service and may promote individual development.
Increased salary as a reward will not satisfy the ambitious nurse. Recog
nition should be made of her abilities which may warrant a promotion in
the service.

DISCUSSION

By Claribel A. Wheeler, R. N.

Director School of Nursing and Professor of Nursing, Washington University,
St. Louis, Mo.

For about twelve years, I have lived in large cities in the middle west
which are convenient stopping places between the Atlantic and Pacific
coasts. During this period, I have had an opportunity to observe some
thing of the so called "general duty muse" having had in the nursing
service, for which I was responsible, from forty to seventy of this type
of graduate at a time. At present, we have sixty-eight of these nurses in
the affiliating hospitals of Washington University. They represent many
schools and nearly all sections of the country.

As I think back over this amazing procession of hundreds of graduate

nurses, who have passed my door, my heart is stirred with conflicting
emotions. I cannot help but recall a few of those, who when they departed,
carried with them our new sheets, pillows from their beds, and even china

from the private pavillion; who brought from our patients and doctors a
storm of complaints of unsatisfactory service. In contrast, I recall that
fine group of devoted, loyal women who are making of nursing an art and
who are endowed with the finest ideals of their calling.
I have always been particularly interested in the general duty muse;
particularly sympathetic with her problems and anxious to assist her and
better her condition in the hospital. I believe we have a real obligation

toward the "general duty" or "floor duty" nurse; that she does present

a real problem in our large teaching hospitals and that it is time we gave
serious consideration to the matter. In order to do this, we must face

intelligently the true facts of the situation. Dr. Burgess, in her study,
has brought out some very significant facts concerning the quality of nurs-

218

THERTY-FOURTH ANNUAL CONVENTION

ing in private duty. Not all nurses in this field are satisfactory either to
the public or to the medical profession; nor are they upholding the standards
of our profession. This is equally true of nurses found on general duty
service in our hospitals. There has been little control or supervision of
the nurse in the private duty field which, of course, is not true of the hos
pital nurse. On the other hand, what are we doing to assist the general

duty nurse in raising her status? We have all been consumed with prob
lems of nursing education; and, perhaps, we have given too little attention
to this worker within our walls, who is rendering a very important service.
Miss Wolf, in her excellent paper, has brought out the fact that the
general duty nurse is an essential in the large teaching hospital, which has a
school of nursing connected with it, because the unbalanced services which
we always find in these hospitals, are not consistent with a sound educational

program. This cannot be too strongly emphasized. Graduates are
needed to stabilize the ward service. It has become almost impossible to

conduct a large ward without a supplementary staff.

I do not believe most of us have put the service to patients on a lower level
than the teaching of students. Better nursing care of the patient is the

thing the superintendent of nurses most earnestly desires and is always
deeply concerned about. It is true that the opinion is commonly held
among executives that student service is, generally speaking, superior to
graduate service because of the greater interest and loyalty demonstrated
by the student. The good floor duty nurse is always greatly appreciated,
and is promoted when she shows herself worthy of such promotion. About
thirty per cent of our own staff of head nurses have been promoted from
the ranks of the floor duty nurse.

One often hears the hospital superintendent and the staff men expressing
the hope that, "the day will soon arrive when all the general duty nurses
will be replaced by students." It is time to point out very definitely to
these gentlemen that such a day will never arrive in our teaching hospitals

which conduct schools of nursing. The solution of the problem lies, in
my estimation, in making this form of service more attractive and more

worth while. Just as we need to dignify the position of the head nurse

so we need to dignify the position of the general duty nurse, and make her
place one of importance in the hospital.

There are several distinct types of nurses to be found doing floor duty:
(1) The nurse who is on her way from one place to another; who makes your hospital
a place in which to accumulate sufScient funds to enable her to pass on to
the next stopping place.

(2) The nurse who feels certain discrepancies in her own training and wishes to
supplement her equipment by additional experience which may be acquired
in hospitals which offer the latest and most up-to-date methods.
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(3) The well trained woman who has been out of touch, for some time, with places
where newer methods may be learned. She has become rusty and desires to
"brush up."

(4) The nurse who wishes to pursue a course of study towards her degree or who is
making up educational deficiencies, and wishes to do part time duty as a means
to this end.

(5) The very young graduate, who stays on, as Miss Wolf says to "try her wings."
(6) The nurse who is doing general duty because she loves the actual care of a

patient and the order, system and routine of the hospital.

It is needless to say that the first nurse constitutes the most unsatisfac
tory type of worker. Usually she is disinterested in both the patient and
the hospital and has little sense of lojmlty to either. Yet, I would not say
that there are no good nurses who travel about to see the world, these young
women with the spirit of adventure in their hearts.
The nurse who is cognizant of the inadequacies in her own training and
the nurse who wishes to "brush up," both need encouragement and every

possible assistance from the teaching staff. They will respond to a program
of staff education.

The student graduate, who uses general duty as a means to enable her
to pursue college work is usually a desirable type of woman. It is true that
a part time worker is not as valuable as a full time person from the stand
point of the hospital, nor does the fact that a nurse desires to study
necessarily signify that she is a good bedside nurse; yet, there is no reason
to believe she will not be just as interested and devoted to duty as the full

time person. Certainly, such worthy aims should be encouraged wherever

possible. Class schedules can usually be so arranged that the nurse may
have a continuous period of servce in the hospital.
The last type, the nurse who loves and prefers general duty to other

types of work, adjusts herself easily to the environment of the hospital and
usually gives service of a high order.
Undoubtedly, there are disadvantages, which we all recognize, in having

graduates and students on the same wards. On the other hand, how can
this be avoided if our services are to be properly stabilized and an adequate

staff provided to care for our patients? One often hears the young student
citing to her instructor examples of poor technique on the part of the grad
uate, which have deeply impressed the student as contrary to her teaching
in the classroom. This is often due to lack of supervision of the graduate

staff or seeing that they are made familiar with the method in practice in
the ward. Routine and procedure books should be kept on all wards where
thev are available to the graduate.

The interest of the graduate may be elicited and maintained by using

group nursing. It is true that the student must be assigned the cases which
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will give her a maximum of experience; at the same time, I see no reason
why the graduate should not have some interesting cases as well.
The time has undoubtedly arrived when a program of staff education
for the general duty nurse must be instituted. This presents a serious
problem in places where the teaching staff is already over-burdened with
duties.

Several years ago we tried such an experiment at Barnes Hospital. A
program of talks, lectures, and demonstrations was planned. The course
extended over a period of one semester and a class was held once a week.
This hour was to come from duty time and attendance was not made
compulsory. Some of the topics given were:
(1) History of the Hospital, its connection with the University and Medical School.
(2) History of School of Nursing and the courses offered.
(3) Reasons for use of graduate nurses and their place in the organization.
(4) Consideration of hospital routine and standing orders.

(5) Special lectures and demonstrations on the latest and most interesting develop
ments in medicine, surgery, obstetrics, pediatrics, heliotherapy, metabolism
work, etc.

The cooperation of the nurse instructors, who were specialists in their
branches, was secured and they gladly gave their time.

In addition, the regular lectures and classes given to students were
opened to them whenever they had an opportunity to attend.

The results were a disappointment. The classes were not well attended

there was a frequent change in personnel which made them lose interest'
and only one or two availed themselves of the opportunity of listening in
at the regular classes. I am inclined to think, however, that we were too

easily discouraged, and should have repeated the course the following
semester.

This same year, we made every effort to secure the participation of the
graduates in the social affairs of the school. Invitations were extended

to them upon every occasion; yet they seldom came to any of these
functions.

I do not believe failure in these particulars can be taken as criteria for

judging our graduates, however. There were probably other things in our

organization which were the basis for this lack of interest, such as salary
hours, and living conditions.

I heartily concur with Miss Wolf in her suggestions for making general
duty more attractive to nurses.

From my own experience, I know that our personnel has been much

happier and that they have remained much longer since our new dormitory
has been built. They now have comfortable and attractive living quarters,
separate rooms with running water, a place in which to entertain their

friends, and kitchenettes where they can cook a meal if they so desire.
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Although a fifty-two hour week is found in many hospitals, a ten hour
day for graduates still prevails in many others. One whole day off each
week would jdeld, I feel quite certain, rich returns in renewed strength
and vigor to say nothing of increasing the "esprit-de-corps."

Certainly, vacations must be given and salaries raised for satisfactory

tenure of service if we are to give any incentive to better work. The basic
salary for their work is far too small in many places.

Attention to individual differences and preferences does stimulate interest
and enthusiasm. It has helped us in keeping many nurses who would
otherwise have remained but a short time.

Would not the term "staff nurse" be a much better title than the general
duty nurse? It seems to meet the objections which Miss Wolf has brought
out. It is used by the public health agencies for similar workers.

It behooves us who are responsible for nursing services in hospitals,
as well as for the teaching of students, to put our heads together in an

effort to solve these problems. Certainly, we have a deep obligation to

the general duty nurse and should do all in our power to surround her with
more attractive advantages, and make possible for her the opportunities
which will enhance her work,and in turn she will give us a better service.
Protection of nurses Against Diphtheria and
Scarlet Fever

By Charlotte Johnson, R. N.

Superintendent Durand Hospital of the John McCormick Institute for
Infectious Diseases, Chicago, III.
The Diurand Hospital of the John McCormick Institute for Infectious

Diseases was opened for patients March 12, 1913. This research institute

founded by Harold F. and Edith Rockefeller McCormick in 1902, was

organized primarily for the study of scarlet fever, although many other
infectious diseases are being investigated here. A hospital functioning
under the direction of such an institution not only keeps in close touch
with scientific progress in medicine, but also offers excellent opportunities
as a laboratory for the bedside nursing care of patients suffering from
acute communicable diseases, and for the practice of medical asepsis. A
three months course of theoretical and practical instruction is offered to
senior students from accredited schools.

At the time the hospital was opened in 1913, no method was known by

which susceptibility to diphtheria or scarlet fever could be determined. In
the care of the very acutely ill patient suffering from such diseases, the close
contact required in good nursing care obviously places the niurse in some
danger of accidental exposure, however careful her technic.
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Introduction of the new student to the hospital technic: From the beginning,
strenuous effort has been made to teach intelligent technic. Before entering
the wards the superintendent instructs each new student in the principles

upon which medical asepsis is based, and demonstrates to her the proper
method of cleansing the hands, the gown technic, and the door knob

technic, having her repeat these procedures at this time in order to clear

up any errors or misunderstandings. The reasons for, and the importance
of the following suggestions and rules for personal protection are then
reviewed carefully:

1. Fresh, moist discharges from the upper respiratory tract carry the
infectious organisms in most contagious diseases.

2. Spinal fluid, blood, excretions and discharges from wormds are often
infectious and should be treated accordingly.

3. Communicable diseases are taken and carried by contact chiefly,

the mouth,nose, throat and open wounds being the usual points of entrance.
4. Do not put fingers, pins, labels, pencils or anything else to the mouth.
Keep the hands away from the face. Do not allow a patient to come in
contact with the face or hair.

5. Always put a clean gauze mask over the mouth and nose before
caring for very sick, delirious patients having profuse discharges. Avoid
as far as possible getting near or in direct line with the mouth of a patient
who is coughing, sneezing, vomiting, or spitting, when infectious material
may be thrown out several feet.

6. Wash the hands thoroughly after handling each patient. Before
entering a contaminated area a gown should be put on and properly tied

so that the nurse's uniform will not become contaminated. Before leaving,
the gown should be untied, the hands thoroughly scrubbed and dried, the

gown removed without touching the contaminated side, folded carefully
and hung up avoiding contamination of the clean side.

7. Finger nails must be kept short and in good condition. On going off
duty, a cold cream or lotion should be used on the hands. A rough skin
makes the proper cleansing of the hands impossible, thus rendering them
unsafe for duty.

8. Upon entering the living quarters, remove the ward uniform, hang it
in the bath room, avoiding any contact with clean street clothing. Wash
the face, neck, ears, and scrub the hands and arms to the elbows. Put on

fresh clothing before going to meals. Never wear the uniform on the
street.

9. All floors are contaminated. Do not use handkerchiefs, towels,
clothing, etc. that have dropped on the floor.
10. Daily baths, scrupulous care of the mouth and teeth, nutritious food
regularly, plenty of fresh water from an individual cup, good elimination.
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good ventilation of living rooms witliout drafts or chilling, eight hours of
sleep, daily exercise out of doors, all play an important part in keeping up
the resistance of the body.
11. Nose and throat cultures must be made each week. Sore throat,

rash or any other symptoms of illness, no matter how trivial it may seem,
must be reported at once.

A supervising nurse demonstrates the routine technic to the new student,
teaches each new procedure, and does systematic follow-up work with the
student in the wards.

March 12, 1913 to October 1, 1914
Period Preceding the Introduction of the Schick Test

During the first eighteen months work in the hospital, almost half of
the personnel of the nursing staff was made up of graduate nurses who were

older, and much less susceptible to communicable diseases than the yoimg
student nurses. In tlie first group of students received, a large number
came from a sanitarium some distance from Chicago, where the air was

clean and dry. The change of environment and atmospheric conditions
seemed to predispose tliese young women to upper respiratory infections
of all sorts. During this period, thirty graduate nurses were on duty,

one of whom developed diphtheria, while among thirty-eight student
nurses on duty, seven developed the disease.
October 1, 1914 to January 1, 1921

Period Following the Introduction of the Schick Test
In October, 1914,shortly after Schick had published his results of a skin

test for determining susceptibility to diphtheria, this test was begun
routinely upon all nurses entering the service. It was soon evident that to
be of value, these tests must be made from an exact amount of fresh toxin

given intradermally, and that the reading of the test required experience
and skill.

Prophylactic Doses of Antitoxin Given to Nurses having Positive Schick Tests
During this period, nurses having positive Schick tests, or in other words,
those found susceptible to diphtheria were given a prophylactic dose of
1000 units of diphtheria antitoxin before caring for patients suffering from
the disease. As this method of inununization was found to confer only
transient protection, Schick tests were repeated upon susceptible individ

uals at three or four week intervals. When retested, those showing positive
reactions were given second, and sometimes even third prophylactic doses
of diphtheria antitioxin during the three month period of service. In
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spite of these protective measures, an individual occasionally developed
diphtheria before it was demonstrated by a retest that her immunity had
been lost.

Although by this method of procedure the incidence of diphtheria was
reduced to 5.8 per cent, there were connected with this measure certain

limitations and disadvantages. The very temporary nature of the pro
tection given, the inconvenience and discomfort from disagreeable protein
reactions, and the chance of sensitization to horse serum, which might give
rise to troublesome reactions following the administration of serum if needed
at some future time, were all of sufficient importance to demand careful
evaluation of the benefits derived. A more active and permanent immuni
zation was clearly desirable.

January 1, 1921 to December 1, 1927

The Introduction of Toxin-Antitoxin Immunization
About January 1, 1921, after the use of toxin-antitoxin (a mixture of
diphtheria toxin with slightly less antitoxin than required for its neutrali
zation) had passed the experimental stage, and its value in active inununization had been fully demonstrated, it was begun here routinely. Super
intendents of nurses in all of our aflBliating schools were asked to cooperate
in the work of establishing active immunization of their susceptible students
who desired to take the coiurse offered. The response was excellent.

When introducing this work, our resident physician visited each school,
taking our own materials for making Schick tests. In most of the schools,
not only the students desiring to take the course here, but the entire student
body, and in some instances the graduate staff as weU, were given the
Schick test for determining their susceptibility to diphtheria. Three or
four days later the physician making the tests returned to the school and
made a careful record of all his readings. Those having positive reactions
were given the initial dose of T. A., and asked to report to the McCormick
Institute at intervals of one week for two more doses.

At the end of three months following this series of doses of T. A., the

nurse was asked to return for a retest, to determine whether her immunity
was complete. Occasionally a second series of T. A. was required, which
was almost always followed by a completely negative Schick reaction
within a few days. At the present time, all the Schick tests are made and
read by Dr. and Mrs. George F. Dick, in the McCormick Institute. They
are now giving five doses of T. A. to all susceptible individuals with more

uniformly negative results than when only three doses were given.
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Results Obtained from the Use of Toxin-Antitoxin

From January 1,1921, when T. A. was begun routinely imtil December 1,
1927, the incidence of diphtheria among student nurses dropped to 1.5
per cent. It is interesting to note that not a single nurse who had an

originally negative Schick test developed diphtheria, and that only one
whose immunity appeared to be established by T. A. before entering the

service developed diphtheria during this seven year period. The individ
uals developing the disease were among those who had not obtained com
plete immunity before entrance. Most of our nurses now have their
immimity established before coming on duty.
Is This Immunity Permanent?

It is too early to determine the permanence of the immunity developed
as a result of the administration of the T. A. Some of the physicians and

nurses thus immunized have returned after several years for retests, and
are found to be immune still.
Scarlet Fever Incidence in Student Nurses

March 12, 1913 to January 1, 1924
Period Preceding the Dick Test

During this period scarlet fever occurred in 7.7 per cent of the student
nurses on duty.

January 1, 1924 to December 1, 1927

Period after Dick Test was Introduced, Followed by Immunization of
Susceptible Individuals with Dick Toxin

About January 1, 1924, Dr. George F. and Gladys H. Dick, who have
done their research work here, began making routine skin tests on our
student nurses to determine their susceptibility to scarlet fever. Those

found susceptible by this test, which must be accurately read at the end of
twenty-four hours, are given five small doses of scarlet fever toxin at five
to seven day intervals, and are retested two weeks after the series is com
pleted. Occasionally an individual requires more than one series of
scarlet fever toxin in order to obtain immunity.

During the first year following the introduction of the Dick test, three
nurses developed scarlet fever. None of those developing the disease had
been immunized to a Dick negative skin test. It is an interesting fact
that no case of scarlet fever has developed in any nurse who had an orig

inally negative Dick test, nor in any one immunized to complete immunity
by the administration of the Dick toxin previous to entering the service.
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Should Nurses be Immunized?

If careful medical asepsis is taught and conscientiously observed, why
should the nurse be immmiized? Why not tell her that if she acquires
a contagious disease it is due to her own carelessness or lack of intelligence?
That has been said in the past, and it is doubtless true in many instances.
Occasionally, however, our very best and most careful students have
developed these diseases.
Under what conditions may an efl&cient, conscientious worker become
infected? This may be illustrated by concrete examples. In one instance
a baby recently operated upon for cleft palate developed scarlet fever
and was sent to us. This baby had a sloughing hare lip and the mouth

required nice care. With every swallow of his feedings, he coughed and
sprayed forth virulent infectious material. But the conscientious nurse

considered the child's welfare before her own personal safety. While caring
for that one child, a physician and three nurses,one after the other developed
scarlet fever!

Again, a baby having had a tracheotomy in the acute stage of laryngeal
diphtheria, developed a secondary infection of the wound, which needed the

most painstaking attention. The child had violent fits of coughing when

ever the tube was being cleansed. Even though every practical aseptic
precautionary measure was carried out, an imexpected emergency arose

artificial respirations were necessary, followed by violent coughing which
forced out masses of membrane and mucus loaded with Klebs-Loeffier

bacilli. The very nature of the work in cases like this obviously incurs
considerable risk to the doctor and to the nurse, who in this instance, were
both infected. These are not rare and isolated cases. Similar incidents
occur in every hospital caring for acute infectious diseases. With all the
evidence before us, are we Justified in a laissez-faire policy?
The Cost of Conservatism

The price we pay for our conservatism in terms of human life can not

be reckoned. In 1796 Edward Jermer's epoch making work in vaccination
against smallpox met great opposition, even by many of the medical men

of his time. And although today it is a well known fact that by means of
imiversal vaccination, smallpox might be entirely eliminated, we still have

this loathsome disease in our midst. Even though there is a remote possi
bility of secondary infection, or of a disagreeable reaction following this
procedure, the more serious danger from the disease itself, so far out-weighs
such minor considerations that the safety of the individual as well as the

welfare of the community more than justifies the shght risk taken in
carrying out this protective measure.
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Who can estimate the value, or measure the results of typhoid vaccina
tion! It has done away with a scourge in the army, which during war time
has always taken a higher toU of men on both sides of the lines than the

enemy's guns! When a man is going into the army where he is likely to

to drink water contaminated by typhoid bacilli, would he be sent out today
without being first vaccinated against typhoid?
When young men and women take up medicine or nursing as chosen

careers, where they are liable to come in contact with any disease, is it not
the safest and wisest policy to equip them with every possible protective

health measure? Time and again brilliant young medical students and
nurses have been sent to us from general hospitals suffering from scarlet
fever or diphtheria, where no history of known exposure could be obtained.
Some of these have made a good recovery, some have been seriously handi
capped, while others have paid with their lives the price of our conservatism;

and society has lost the fine contribution which these public-spirited young
men and women were prepared to give. Now that we are able to protect
our nurses against diphtheria and scarlet fever,is it not our duty to do so?
Fear of Reactions

The sarne type of conservatism met with in Jenner's time is with us today!
Fear of disagreeable or serious reactions stands in the way of the progress
of preventive medicine. That such reactions may occur is a well known

act, but in weighing the benefit derived against the danger faced, the
alance is overwhelmingly in favor of protective measures.
Danger of Reactions Over-emphasized

During a period of twenty-four years' active experience in hospitals for

acute communicable diseases, with an unusual opportunity for noting
the effects of serum and immimization upon hundreds of nurses and patients
no death has occurred under my observation, as a result of this work.
Value of Protective Measures]

During our last year, no case of diphtheria or scarlet fever occurred in
any interne or nurse on service in the Durand Hospital. This is the first

time we have made this record,—^it may be the last! Be that as it may,
we are fully conidnced that the protective measures instituted have made
this record possible. Not only have the individual interne and nurse been
protected, but these young people will teach the gospel of protective
immunization in every community in which they carry on their work!
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Diphlheria in Student Nurses
Before Schick Test—March 12, 1913 to October 1,
Number of

Nurses

1914

Cases of Diphtheria

38

7 (18.4 per cent)

157
125

6( 3.8 per cent)
9(7.2 per cent)

After Schick Test—October 1, 1914 to January 1,
1921:

Originally Insusceptible (Negative Test)
Susceptible (Positive Test) Given Antitoxin
Susceptibles not given Antitoxin

8

Total for Period

290

2

17( 5.8 per cent)

After Toxin-Antitoxm—January 1, 1921 to Decem
ber 1, 1927:

Originally Insusceptible
Susceptibles Immunized to Negative Test Before
Service

140

0

159

1

Susceptibles Immunized While on Service
Susceptibles Given Antitoxin on Entering Service.
Miscellaneous; Service Interrupted, Doubtful

88
26

Tests, etc

44

Total for Period

457

4( 4.5 per cent)
1
1

7( 1.5 per cent)

Scarlet Fever in Student Nurses

Before Dick Test-March 12, 1913 to December 31,

After Dick Test—December 31, 1923 to December

517

40(7.7 per cent)

1,1927:

Originally Insusceptible (Negative Test)
SusceptiblesImmunized to Negative Test Before
Service
Susceptibles Immunized While on Service

132

0

59
62

q
2

MisceUaneous: Not Tested, Susceptible but
not Immunized, etc

15

Total for Period

268

1

3(1.1 per cent)

Discussion

By Nellie S. Parks, R. N.

Assistant Professor of Nursing Education, Western Reserve University,
Cleveland, Ohio

To those not familiar with the direct problem of prevention of communi^ble diseases, the question of protection of the student in the school of nursmg from diphtheria and scarlet fever would appear to be a comparatively
simple one which affects the individual school only. When you look into it
further you find it a far reaching community problem, and one which involves
every school of nursing.
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Miss Johnson's paper gives the history of the beginnings and the develop
ments down to the present time of the testing of immunity to these diseases
and providing the methods of immunizing those individuals who have no

protective bodies of their own, in one institution (that of Durand Hospital).
The outstanding part of the picture is the marked decrease in the nmnber
of cases as the process has been clarified and refined. That this same situa

tion has existed wherever the use of the Schick test and toxinantitoxin im

munization has been carried out has been proven by its general acceptance
the world over. The decrease in diphtheria in such localities as New Haven,
Connecticut and Syracuse the past year is perhaps the best proof of its
value.

The Dick test for scarlet fever immunity and the use of scarlet toxin,
Aough more recent, bids fair to be of as much value when enough people
have been suffiaentiy weU trained to use it and read its results.

The protection of the students from each of these diseases has, first, a
personal angle for the student. She will come in contact with these cases,

oftentimes unrecogmzed and as a result loses time from her school work as

well as being ill. We send her to a communicable disease service and teach

her how to handle those cases without mfecting herself. Barring the un
certainty of human beings, it is a comparatively easy problem to protect her
from her patients, but that is not all of tlie story. Whenever we send her to

take care of children we are puttmg her into the one group which has the
least unmuruty to these diseases.

The cases of communicable disease among nurses do not come from the

commumcable disease wards. Miss Johnson has given you her own par
ticular experience with affiliating students in her own school. Some of the
rest of us have perhaps dealt with it from the other angle and seen the stu

dents commg from our own schools. In my own experience I would say that
ninety per cent of the students coining to us with either scarlet fever or diph

theria came from the children's wards of the general hospitals. Take any
commumcable disease institution where students are trained and compare

its number of cases with the number of cases that came from the children's
service and you will find most of them contributed by that service True
if medical asepsis were estabhshed in aU our children's wards it would be
easy to protect the students from that source.

There is, however,another factor to be considered and that is the commun

ity. We may teach personal hygiene, emphasizing the importance of keep
ing fingers out of the mouth and so forth,ever so well and yet all of us do more
or less of it unconsciously. Where human beings congregate there is a more or

less constant interchange of secretions. That in itself perhaps explains why
the incidence of scarlet fever and diphtheria among students in schools of
nursing is much higher in the student groups drawn from the small town or
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the rural community, than it is among the city bred. Because we cannot

protect the student outside of her ward service by any form of technique, then
it seems we should use the other means at hand, which we know will protect
her. This not only prevents her from developing the disease from contact
with an imknown source, but it also protects the patients under the care of

the student from anything which she might otherwise be incubating.
I have recently had an experience which I do not expect to occur again. I
can not explain it and nobody else could. Within a period of twenty-four
horns I had three students, three nurses (one was a graduate) come down
vdth mmnps. They were on different wards throughout the children's
hospital. None of these had any contact with any known cases because we

had no known cases in the hospital. The thing I marveled at was that we
did not get any cases following. We are not so fortimate ordinarily.
A last phase which Miss Johnson has brought out in her paper is that of the
preventive measures which the Public Health Service advocates for all non-

immune individuals and which all of us agree with and help to carry out as
a part of our professional work. Is it not of as much importance for us to
be as alert to the importance of the measures for ourselves and our own

students as for the pubhc which we require to do it. Our teaching of stu
dents and in turn their teaching of patients and families would be much more
effective if the student herself were the example.

To summarize, the protection of students in schools of nursing from diph
theria and scarlet fever is the responsibility of every school: (1) for the wel

fare of the student,(2) to prevent loss of time and loss from her school work
through illness,(3) as a protection for patients, and (4) an educational neces
sity from the standpoint of our own professional responsibility for preventive

work. The measures by which this can be done are: (1) the technique of

medical asepsis when dealing with known cases, so careful that it will protect
the patients for whom we are caring who may not be immune,(2) protection
of the student from unknown cases by means of immunization which we know
today are effective,(3) by education which brings out the importance and the
relative values of each.

Meeting adjourned.
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Joint Session
American Nurses Association

National League of Nursing Education
National Organization for Public Health Nursing
Thursday, June 7, 8:00 p. m.

Carrie M.Hall, president. National League of Nursing Education, presided.
Subject: Report of Progress of Committee on Grading of Nursing Schools.

The PATIENT, THE PHYSICIAN AND THE NURSE—A
HUMAN TRIANGLE

By Nathan B. Van Etten, M. D.

Member, Committee on Grading of Nursing Schools
The Committee on the Grading of Nursing Schools has as its first objective
an exhaustive fact finding research. It wiU not attain that ultimate because
there is neither time enough nor money enough allocated to each of the es
sential studies in a five year program.
The Committee is however imcovering such enormous amomits of fact,
opinion and sentiment that there will be difficulty in applying mature ap
praisals, which will justify remedial recommendations.

While the Committee studies, new problems are speedily developing. We

are overworking our brilliant director of study Dr. Burgess and her staff in
our effort to keep pace with your insistent economic demands and we must

ask you to be as patient as possible, to resist the temptation to enter upon

carelessly conceived experiments, and to help us to build stone by stone a
pyramided structure which shall long endure, because every stone shall be
known to represent established fact; and upon the capstone of which you

will be able to maintain a pure beacon which shall illumine the progress of
your great profession.

The patient,the physician and the nurse are the figures of a human triangle
whose troubles are attracting the active interest of economists all over the

world. Each one of these three actors is not only studying the other two,
but is also conducting self examinations through organized physicians,
through organized nurses, and through organized lay agencies which have as
participants both physicians and nurses.

The patient, the physician and the nurse are each fighting losing economic
battles. The cost of sickness is so heavy for the patient that he is unable to
properly pay his physician or to employ nursing commensurate with modem
standards.

The inspiration of victorious science and an unfailing interest in altruistic
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service continue to liure enthusiastic but improvident recruits into our pro
fessional fields. WhUe the patient fails to budget his sickness, the physician
fails to budget his overhead and the nurse fails to budget her future.
The patient charges his sickness deficit to fortuitous circumstance, the
physician bequeathes his deficit to his heirs; and there is notiling left for the
nurse but an old ladies' home.

While the physician and the nurse will continue to serve the very poor with
sympathetic devotion and without fee, and the rich with anticipations of
modest gratuities, the great middle class may perhaps be served with such
heavy doses of prevention that it will need little therapeusis.
The physician and the nurse are the privileged servants of the sick and

should be sympathetically interested in their common adventures. Nursing
problems have a compelling interest for the physician, because upon him
rests not only the responsibility for diagnosis and treatment, but also for the

execution of his prescriptions by a nurse who shall be qualified by character,
by intelligence and by education.

The studies of the Grading Committee disclose the facts of supply and
demand, the educational and character qualifications of the present nurse,
her economic difficulties and the sign posts now pointing toward her un
promising future.

^ Complaints of nurse shortage are no longer heard in the presence of con
vincing evidence of a really embarrassing surplus.

An announcement of a surplus usually excites an expectation of dividends

and while a surplus of labor usually suggests unemployment the evident
fact IS, that the surplus of nurses is crowded into cities and that cries of short
age still come from rural regions. A dividend is due—if your great organiza
tion can devise ways to distribute it you wiU greatly reheve an acute distress

and unquestionably assist in a future solution. It is an appropriate time to
stimulate a campaign for better distribution of nurses to fields that need them
badly.

In spite of improving roads and increasingly rapid communication through
motor service, which should improve the availability of nurses willing to
endure the alleged discomforts of country practice, physicians outside of

arge cities still complain that they have difl&culty in securing competent

nurses and that they are subjected to severe cross examination by nurses
reluctant to leave the allurements of the town.

It would seem also that part time work might further dissolve the surplus.
any people do not ask for nursing because they cannot pay for it. If the

owledge of the possibility of securing the amount of nursing they can pay
or on an hourly basis were broadcasted it would seem that a new demand

rnig t be created and more nurses employed. I know of a few special part
tune nurses in New York City who make as much as $5000.00 a year by
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dividing their services among several patients. One patient can seldom
afford the exclusive use of a physician. Many an anxious patient may de
sire the entire time of a high priced specialist, but very few can pay for it.

The patient must be cared for, he is our first obligation, but he must be edu
cated to budget his sickness and to understand that he seldom needs continu

ous expert care. Part time nursing of one or two or four hours daily is often
all that is needed in addition to directed observation and attention by some

willing member of the family. Such a service might cost one or two or four
dollars daily and be within the financial ability of the patient. While our
present standards of living continue we cannot expect an educated specially
trained person to work in the home for the fifty or sixty cents an hour wage
of the uneducated scrub woman or laimdress. If the nurse is running so

close a race with the scrub woman that the ratio of salary figures are as 13

to 12,something must be weak in a system which in any manner permits such
a possibility.

Physicians who have carefully observed the nursing of private patients
during the past year report that except in acute conditions they found fulltime twelve hour nurses very frequently unoccupied, sitting around for hours
at a time. Good nurses reported this inactivity very tiresome, and in the
home sought relief in some household duty and in the hospital loaned them
selves to assist other nurses in difficult cases.

Home nursing is the most difficult to manage. As long as statistics con
tinue to show that 95 per cent of American housewives do their own house

work, when this responsible person becomes sick, it will be imperative that
the nurse adjust herself to a very elastic service.

In the hospital it would seem to be perfectly feasible for the murse to work
eight or ten or twelve hours steadily, allocating the cost of eight or more
dollars over a number of patients, the number varying according to the

quality and quantity of service needed. Visiting nurses are doing a splendid
work and are gradually extending their field in homes for privately paid
service as a knowledge of their availability grows. Reports show that an

increasing proportion of their work is partly or fully paid for by patients.
Physicians could help by educating their patients as to the possibilities of
part-time service in their homes and especially in hospitals by assuring their

patients of the adequate care rendered by floor nurses. Physicians complain
that the cost of nursing to the patient absorbs more than his available

finances, so that at the end of an illness the pajrment for medical service is

indefinitely postponed or never met. It would seem that group nursing in
hospitals might work to the advantage of all three—the patient to pay less—
the nurse to work shorter hours at larger wage—and the physician to got
his fee.

Physicians continue to complain that nursing education tends to develop
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physicians' assistants and technicians rather than nurses skilled and willing
to assiune all of the care of the sick individual. They also complain of pubhc
health and other nurses practicing medicine, making diagnoses, carrying
stethoscopes and other paraphernalia which serve to impress lay people
with their scientific equipment, prescribing remedies, advising operations,

referring patients to physicians or specialists without consulting the family
physician, thereby discrediting the nursing profession in the eyes of

practitioners of medicine and incidentally fermenting discord between physi
cians and lay organizations which these nurses sometimes represent, thus
defeating the best interests and purposes of otherwise helpful agencies.
Hospital heads still complain of burdensome demands for housing nurses
training school heads complain of unreasonable loading of ciuriculum

particularly in subjects for which a small service requires affiliation with
other schools.

Even in large cities the number of children hospitalized is so small, in one

city less than 1 per cent for all causes, that there is very little general experi
ence especially in handling medical cases. It would seem that experience

in musing the siugical child would be reasonable quahfication for nursing
any type of child patient and that in small towns out-patient nursing of chil
dren in their homes might replace afliliation for pediatrics in distant cities.
Preventive medicine, preventive vaccinations, general dissemination of

health knowledge to the lay audience through pubhc schools, through press
and radio broadcast, is in my opinion influencing the incidence of disease

among children to such an extent that hospitalizing of children will continue
to decrease.

I feel that afl&liation for all causes should as far as possible be eliminated
from the training of the basic nurse by adjusting curricular requirements to
a smaller number of competent schools.

My definition of the basic nurse suggested last year ("The basic nurse is
a graduate who has completed a general hospital training school course in the

theory, practice and art of nursing in two years, is fitted to nurse patients
either in a hospital or at home and is ehgible for the degree of Registered

Nurse")may well be modified in the light of the knowledge of the over supply
of nurses to require longer terms of study.
I believe that a basic fundamental standard should be reached to consist

in large measure of training in the art rather than in the science of nursing
and that there should be the same basic standards in all of the states. I

believe that fimdamental training is necessary no matter what the nurse's
specialty and that opportunity should be provided for development in any
line, but only after completion of the basic course. The Registry Bill
enacted last year in the State of New York has been generally well received,

but has not been long enough, nor strictly enough enforced to make itself
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properly understood. This law is in the interest of the public in preventing
unqualified or immoral persons undertaking nursing service, and through
identification protecting the qualified nurse from impersonation by unregis
tered incompetents.

The nurse rightly views the future of her profession with dismay as she
sees the increasing output of an increasing number of training schools;
18,000 nurses and 4000 physicians were graduated in the United States in
1927. As the Grading Committee discovers in the answers to questionnaires
by over 40,000 physicians that the average physician employs only one
or one and a half nurses at one time, the ratio of last years graduation of four

and one-half nurses to one physician if continued, promises stiU more serious
financial embarrassment. If the present ratio of increase in nurse gradua
tion continues the committee estimates that 60,000 nurses will graduate in
1965.

There are now over 2100 traming schools in the United States, and more

being organized. If this flood of supply continues what will become of the
private duty nurse who now works only eight months of the year at an

average yearly wage of $1300? More than half of all nurses are in private
duty and forty-five per cent of these private duty nurses are planning to
seek some other form of work, chiefly because of long periods of unemploy
ment and a steadily lessening prospect of improvement.

Some of the hospitals seem to be conducting nursing schools solely because

they need the services of the students and report that they would have to
close if they could not get student help. While that may be true of some
institutions, it is also true that there are successful hospitals where the entire
staff is composed of graduates. The hospital exploits the pupil nurse by
keeping her in service as long as possible under the plea of educating her.
There is no question about the value of repetition manouvres and of many
contacts with all kinds of patients, and that the use of the hospital as a teach

ing clinic must be a most important factor in nurse education, but it would
seem that greater effectiveness in the care of the sick could be attained by the

employment of graduates chiefly and that they should have priority of con
sideration for this service. It is indeed an extraordinary situation not

paralleled in any other vocation that asserts the superiority of the student
over the experienced graduate.
The hospital must maintain its social, sceintific and financial solvency as

a piece of machinery erected by the state or by the community or by phi
lanthropy for the care of suffering humanity, but it is not a humane operation
unless its servants, physicians and nurses are provided for in a manner com

patible with reasonable comfort, reasonable recreation and reasonable re
muneration. Our citizens should exert themselves to see to it that our state

and community institutions are sufficiently endowed so that there may be
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given to all classes the amount of hospital care that they may be able to pay
for. Free service to the poor, low costs graded for those able to pay partly,
maintenance costs and profitable charges for those who can afford them, and
a hving wage to all employees.

The physician and the nurse must resist exploitation by governmental or
lay organizations and must control the employment of the services for which

they are especially equipped by organized effort within their great profes
sional associations.

K the physician and the nurse lose their individuahty and become mere
cogs in the wheels of great machines dominated by the state or by no matter
how well intentioned philanthropic agencies, they will lose the keen sense
of the joy of hving and of wiUing service.

If the private duty nurse averages only $1300 a year and the average
physician only a httle more, there is something wrong with them and their
social adjustment. Immediate relief from the economic distress of the nurse

would seem to he only through better distribution of the present supply,
through cutting dovra the number of nursing schools,restraining the organiza
tion of new ones under present systems of education and limiting the number
of new students to be accepted, through central organizations for all types
of nurses for the service of homes and institutions with central registries
endorsed by county medical societies and conforming to the requirements of
registry laws, through the encouragement of part time or group nursing, the
extension of the visiting nursing service, and stimulation of the graduate
nurse to take care of herself in a business-hke way,either by attaining the
better paid fields of institutional or pubhc-health service where there is a real

demand,or by planning to seU her time or special abihty at prices patients
can afford, in a flexible manner that will give her a decent hving and possi
ble provision for her old age.

Last month I recommended to the Medical Society of the State of New

^ork that the minimum requirement for admission to a school of nursing be
tour years of high school, and that there should be included within this period
y the State Department of Education an elective course preparatory to
entenng a nursing school, to consist of instruction in what a nurse should

know of the basic sciences of anatomy, physiology, biology, bacteriology and

chemistry, the state thus taking over the responsibihty for the Drehminary

education of the nurse (in favored localities this wori might bTdone S
coUeges or universities) and should be followed by clinical instruction in the

hospital with explanatory lectures and teaching in the art of nursing for two
years for the degree of R. N.; that an added year be given in courses for
the degree of Public Health Nurse or Institutional Nurse and added periods
of mtensive training to qualify nurses for the operating room, or for obstet
rics, or eye and ear work, or for psychiatry.
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I do not consider this suggestion an ideal one that will be easily accepted

by educators or by nurses, and I am quite willing to go much farther and
more radically in the change in the scheme of the education of the nurse which
is inevitable if the present intolerable situation is to be relieved, and if the

profession of nursing is to be advanced to a position it has never attamed,
distinguished by soimd economic health.

_

In this discussion of the interdependence of a hiunan triangle I have trie

to show that two professions qualified by organized and advancing know
edge are intimately linked by a great altruistic obligation for the care of suffer
ing humanity and in turn deserve reciprocal public appreciation.
NURSES, PATIENTS AND POCKETBOOKS
By May Burgess, Ph. D.

Director, Conimittee on Grading of Nursing Schools

(Presentation of Completed Book to the Nursing Organizations Represented
on the Grading Committee Louisville, Ky., June 7, 1928)

Two years ago I had the honor of appearing before you as the newly ap

pointed director for the Committee on the Grading of Nursmg Schools.
Tonight I have come back to deliver into your hands this book wluch con
tains the results of the study of supply and demand in nursing service upon
which we have been working since that time.

The study is now completed. It has been difficult to make, and it ^ as
cost a great deal of money. If we include all the costs of printing, tabulating,
postage, salaries, and other items which have gone directly into the making
of "Nurses, Patients, and Pocketbooks" (excluding the other projects

upon which the Committee has been active) the total cost of this book is
somewhere in the neighborhood of $35,000. A large part of that money
has come from nurses. I am here tonight to bring the finished work to you;

to ask whether you feel that the money has been wisely spent; whether you

are pleased with what you have bought; and what you are going to do with
it, now you've got it.

I wish I could make you see what it has meant to me to be allowed,to
participate in this work. I came in as an outsider charged with the re
sponsibility of studying the intimate problems of a great profession. You
have received me not only with courtesy, but with an extraordinarily frank
and open friendliness; so that the past two years have been the most inter
esting and, perhaps, the happiest which I have ever spent, and I want to
ttiank you, personally,for that. But the really significant thing is that your
cordial cooperation, your sincerity, and the mtellectual integrity, which led
you to welcome a fact-finding study regardless of what such facts might show.
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are what made this particular kind of a book possible. Very few studies
Kke this have ever been carried through because this book is not based upon
the opinions of the writer, or of a few special investigators; it is actually a
compilation of thousands of experiences freely reported by thousands of
different people. If most of you who received the questionnaires of the
Grading Committee had thrown them in the waste basket, this book could
never haye been written. In a true sense it is you who answered the ques
tionnaires who are the real authors of this book; and the Gradhig Committee
may be regarded as your agent, charged with compiling the material you
furnished. I am handing back to you the thing which you vourselves have
made.

Four Tasks

It was not until April of this year that the members of the Grading Com
mittee knew what was going to be in this book. We could not know until we

had gathered the facts. Now that the facts are at hand we find ourselves
unable to escape their implications. I think when you have read this book

and reread it as many of you will—that you will find yourselves beginning
to think in terms of four main problems, four projects which will seem to
you the ine\dtable responsibility of the nursing profession for the immediate

future. These four tasks, as I think you will come to formulate them, will
probably be;

1. To reduce and improve the supply. To make a decisive and immediate

reduction in the numbers of nursing students in the United States; and raise
entrance requirements high enough so that only properly qualified women
will be admitted to the profession.

2. To replace students with graduates. To put the major part of hospital
bedside nursing in the hands of graduate nurses and take it out of the hands
of student nurses.

3. To help hospitals meet costs of graduate service. To assist hospitals in
securing funds for the employment of graduate nurses; and to improve the
quality of graduate nursing so that hospitals will desire to have it.

_ . To get^Uic supportfor mirsing education. To place schools of nurs
ing under the direction of nurse educators instead of hospital administra

tors, and to awaken the public to the fact that if Society wants good nursing
It must pay the cost of educating nurses. Nursing education is a pubHc
and not a pnvate responsibility.

There is nothmg new in these suggestions. They have appeared over and
over again in nursing literature. What is new is this book of clearly sub
stantiated facts; and it is from the facts, and not from anyone's theory, that
the four problems I have just cited have been drawn.

The work of the Grading Committee on this particular project is practically
through. Unless the Committee changes its present program, we must now
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proceed to the actual grading of schools of nursing for which the Committee
was originally appointed. Keenly as the members of the Committee are
interested in the problems which this book raises (and they are keenly inter
ested) the Committee has neither the time nor the funds to proceed much
further along this particular line. What happens now will be determined not

by the Grading Committee but by the members of its seven parent organiza
tions, Of these seven parent organizations, the three nursing organizations
represented at this convention are the most concerned.
It will be interesting to watch what you are going to do with this book
now when there is so great a task to be done—so fascinating, so vital, so full
of possibilities;—a task which, while the rest of us may help, I believe
only nmses can properly direct. The next few years are going to be an
adventurous time for the nurses!

I cannot give you a review of the entire book in this one evening but I
do want to take up these four points and try to show you why I think you

are going to decide that they are the four main problems which must be
faced in the immediate future.
Growth of Schools

Nursing schools are multiplying with great rapidity.
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The contrast between the growth of nirrsing schools with that of medical
schools is striking. In 1880 there were 100 medical schools; in 1890 there
were 133;in 1900 there were 160. Shortly after that time came the Flexner
report, which attracted attention all over the coimtry to problems of medical

education. The result was an immediate and widespread campaign, taken
up directly by the medical profession, for the purpose of raising the quality

of medical education. While apparently there was no concerted attempt to
reduce the numbers of medical schools, that was, in fact, one of the results.
The numbers of schools decreased steadily imtil in 1926 there were only 79,
compared with the 160 in 1900. Nursing schools,on the other hand,showed

a totally different picture. In 1880 there were 15, in 1890, 35, in 1900, 432,
in 1910, 1129, in 1920, 1775, and in 1926, 2155. By the end of 1927 it has

gone up to 2,286. 131 new schools were added last year. The growth in
nursing schools has been phenomenal and imchecked.
Educational Standards

Not all schools are careful as to whom they admit and in many schools
educational standards are too low. We have long known that there are
many women in the nursing profession who have never had as much

academic schooling as they should. Among the older women this fact is

not particularly significant, because it is only recently that public education
has become sujOEiciently universal so that it is reasonably within the reach
of every intelligent boy and girl. It is a serious matter, however,to discover

that among the very recent additions to the nursing profession, among those
women who have been graduated within the past five years, just about onesixth have never been beyond the first year of high school.
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In private duty, 19 per cent have never been beyond first year of high
school, in public health, 13 per cent, in institutional, 16 per cent.

For the same group 10 per cent of the private duty,22 per cent of the public
health, and 22 per cent of the institutional have had at least one year of
college. The college figures are encouraging, but the figures for one year of
high school or less are genuinely serious. Today there are free high schools
in every town and village. Any young woman who does not go beyond the

first year of high school, if she belongs to the modem generation, is at once
a subject for scrutiny. Something is the matter. It may be that she wiU
make a valuable nurse, but the chances are that she is stupid, or lazy, or
worse.

Apparently many hospitals are willing to admit low grade women to work
as student nurses, under careful supervision. They are often well aware

that these same young women are not safe people to send out from their
schools as graduate nurses, and they show this awareness by refusing to

employ some of their own graduates even as specials in their own hospitals.
Almost every superintendent of nurses, even in the very good nursing schools,
will admit that she has recently carried through three years of training, and

permitted to be graduated from the school, young women whom she would
not be willing to take back for service in her own hospital.
One-sixth of all the recent graduates are in this undereducated and often
under intelligent group. They are dangerous. Some go into private duty.

They are unsafe people with whom to trust desperately ill patients, yet they
go out into the field without supervision, and the patients have no means of
knowing that they are not representative of the rank and file of nurses.

They are, therefore, not only dangerous to the patient, but they also bring
the whole nursing profession into disrepute.

In the new book which I have brought to you tonight there is an entire
chapter consisting of quotations from patients describing the nursing care
which they have received. Some of these quotations will make you glow
with pride. They show that patients and physicians are increasingly aware
of the contribution which the skilful nurse can make towards the mental and

physical health of the patient. You wUl be glad to have that material at
hand, where you can refer to it when need arises.

There are other quotations, however, some of which are rather dreadful.
There will be nurses in this audience who will feel that the Grading Com

mittee should never have permitted those quotations to appear in print.
They will say that such things cannot be typical. The Grading Committee
believes that they are not typical of the care which the great body of the nurs

ing profession renders to the sick, but they are unfortunately typical of ex
periences which some patients are having, because there are some nurses who
should never have been admitted to the nursing profession and into whose

242

THIRTY-FOURTH ANNUAL CONVENTION

hands these patients have been so unfortunate as to fall. It is because of
the experiences which some patients have had with nurses of low caliber
that the nursing profession often finds itself seriously misjudged. Patients
assume that the so-called nurse mth whom they have come in contact is

VtV -.

truly representative of the profession in general. It is going to be difficult

^

to convince some of them they are wrong.
These undereducated, unprepared women make trouble within the profes

*'■ '

sion. Many of them are drawn from a social group which is not strictly pro

fessional in character. They are the ones who are talking trade unionism
for nurses. It is natural that they should. Their fathers, brothers, and
sweethearts are ardent members of trade unions.

They believe that indus

try owes its short hours, its high pay, its healthful and humane working
conditions in large part to the trade union movement. They believe that
the principle of trade unionism is applicable to all workers. They are sin

cerely in earnest when they urge that nurses Join vmions.
The great bulk of the nursing profession believes that the principles of
trade unionism—however helpful to men and women in industry—cannot
properly be applied to the members of any profession devoted to public
service. They hold that the nurse cannot ethically seek advantage for her
self if in so doing she Jeopardizes the comfort of her patient. They have,
therefore, rather summarily refused even to discuss the question of whether
or not it would be wise for nurses to seek relief from their present economic

difficulties by organizing into unions.

It must be rather irritating and very discouraging, for these young women,
recruited from industrial families and therefore unfamiliar with the ethical

distinctions which characterize a profession, to find, when they suggest the

formation of a union as the obvious solution for their economic problems,
that they are unable to gain even a friendly hearing from other nurses.
There is serious imemployment in musing. It is becoming increasingly
apparent throughout all branches of the profession. As is natural wherever

there is unemployment, the least skilful, poorest educated workers are the
ones who are most apt to suffer. Many of these women in the lower sixth

of the profession are actually suffering. They are finding it harder and
harder to earn enough money on which to live. Natiually the more difficult

their economic situation becomes, the more dangerous they themselves be

come. If they are unhappy and dissatisfied, they are apt to grow increas
ingly careless in their care of patients. They bring increasing disrepute to
the profession. They are less and less inclined to accept leadership from

other nurses whose academic and social backgrounds are better, and they
are increasingly inclined to stand apart and work bitterly for what seems to
them the only possible economic solution for their difficulties. The worse
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unemployment becomes, the more difficulty the profession will inevitably
face in handling this group of its members.
It should be remembered that the nurses in this lowest sixth are not

confined to private duty. There are thousands of them in public health and
institutional nursing as well. Not only that, but no matter in what branch
the undereducated nurse happens to be working, she necessarily affects the
morale of nurses in the other branches. The tliree cannot be separated.

Nurses shift rapidly from one field to another, and lowered morale in any
field shortly affects the morale in each of the others.

It is a serious problem. Somehow these imdereducated women, of inade
quate social and academic background, must be kept out of the profession.
Fortunately there is no longer any need for them. We have ample evidence
that instead of being a nursing shortage, there is today a nursing siuplus.
There are too many nurses coming into the profession every year. There

fore the first problem for the profession at this tune would seem to be How

can women be kept out of nursing who manifestly have not the proper back
ground to enter?"

Need for Swift Action

Every six months makes a difference in the size of this problem. In 1928
there will be very nearly 20,000 graduates from nursing schools and well
over 3,000 of these women will never have gone beyond one year of high
school. There will probably be something like 3,333 of them coming into
the nursing profession this year. That in itself does not sound very alarrning. The difficulty is that nursing is growing so rapidly that each year s
graduating class is considerably greater than that of the year before.
The Committee on the Grading of Nursing Schools will finish its work

by the end of 1931, three and one-half years from now. If present conditions
continue within those three and one-half years, there will have been added
to your profession just about 14,000 young women who have never been

beyond the first year of high school. 14,000 undereducated women,lacking
professional standards, added to those already in the profession, would seem
to make the problem at the end of 1931 considerably more difficult than it
is now.

We discussed a few moments ago the surprising increase in the munber of
nursing schools between 1880 and 1926 as compared with the increase in
the number of medical schools. Much the same story is shown when,

instead of schools, we compare the munbers of graduates in each profession.
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Fig. 3. Graduates from medical and nursing schools, 1880-1926

In medicine in 1880 there were a little over 3,000 graduates. By 1900 there
were over 5,000. Then came the reorganization of medical education, and

the numbers of graduates dropped rapidly until, in 1920, there were barely
3,000, and in 1926 the number had again increased to about 4,000. Medical

estimates indicate that the numbers of graduates each year from now through
the next forty or fifty years will probably remain at just about the 4,000
mark. In nursing in 1880 there were 157 graduates for the entire country.
In 1890 there were 471, in 1900 well over 3,000, in 1910 over 8,000, in 1920
a out 15,000, in 1926 almost 18,000. The numbers of nursing graduates
are nsing with shocking rapidity. The rate is far beyond that of the increase
in the general population.

These figures indicate why the Grading Committee is putting so much
emp asis upon the need for swift action. If the nursing profession plans to

put up the bars so that none but properly qualified students can enter, the
more quickly it acts, the easier it will find its task.

There are many nurses who belong to this group and have already been
a mitted to the profession. How are they to be taken care of? There is
no mechanism now by which they can be reached. Some of them are of
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There are others who do not feel that further education is desirable and

who are not professionally minded. These women do not attend the nurs
ing conventions. They do not read the nursing magazines. There is no
effective way in which they can be reached. There are probably at the

present time about 200,000 graduate nurses in this country. Approximately
128,000 of those nurses do not belong to the American Nurses' Association.
The American Nurses' Association now enrolls about 35 per cent of all the

graduate nurses in the United States. (The American Medical Association,
it is interesting to note, enrolls 73 per cent of all the graduate physicians.)
Many of the nurses who do not belong to the American Nurses Associa
tion are well above the group which we are particularly discussing here. If
it were possible to get all of them back into touch with their profession, they
might help greatly in handling these problems, but there are others who can
not be reached and who do not want to be reached, yet they have been ad

mitted to the profession, and the profession, therefore, owes them genuine
consideration. The problem is to find some methods for getting closer to

them, making them feel that they belong to the profession, and helping them
to consider nursing problems constructively.

It is only within the past few weeks that the Grading Committee has been
in full possession of the facts concerning the astounding speed with which
the profession is growing. We do not want to be unduly alarming, but it
has seemed necessary to present these facts with complete frankness and
without delay.

At the present time there are apparently about 130,000 physicians an
about 200,000 nurses. Within the next 17 years, unless someAing happens
to change conditions, instead of 130,000 physicians, there will apparent y

be 136,000, but instead of 200,000 nurses there will apparently be about
400,000. The physicians will add 6,000 to their number, the nmses will
add 200,000 to theirs; and this is apparently what will happen within the
next 17 years unless some drastic change is made.
Not a Shortage but a Surplus

There is evidence to indicate that we already have more than enough
nurses. In January of this year the Grading Committee wrote to every

nurse registry in the country of which it could get record, including com
mercial, central professional, and hospital registries, and among other ques
tions asked "Would you like to have more nurses encouraged to move to

your city?"
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Fig.4. Answers of 353 nurse registries to the question,"Would you like to have more
nurses encouraged to move to your city?*'

Of the 353 registries who answered the question, 325 said "No" and most

of them underlined the "No." Only 28 said "Yes." Of these 28, 21 were
connected with small hospitals where the supply of graduate service was
not sufficient to take care of the demands for specials within their own

walls. Most of the registries were emphatic in stating that they could not
eep employed the nurses who were already enrolled on their registries and
wo ^ d greatly regret any campaign to increase the numbers of nurses in
then: localities.

'^e same story comes from other fields. In March,1926,in the 10 states

study carried on by the Grading Committee among public health organiza

tions, for every new appointment made to a public health nursing staff
there were over five applicants. Not all of these applicants were ehgible
ut there were five for every appointment. In institutional work there are

dutv^'^^difficulty in securing graduate nurses for floor
ever
because there are more applicants for that work than
feelina^th''^ Private duty was the first of the fields apparently to begin
tional nu^ ^^'^ous effects of overproduction; but public health and institu-
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ing classes are larger than they have ever been before. In 1926 there were
almost 18,000 new nurses. In 1927 there were almost 19,000. In 1928
there will be close to 20,000. These young women are being poured into
the field and every year there is less employment for them.

This is a simple problem in arithmetic. There seems no way to escape its

implications. It brings inescapably to the nursing profession, and to all
other groups which are interested in securing high grade nursing service,
the problem "What should be done?"
Fewer and Better Graduates

The first step would seem to be to reduce the numbers of schools and
graduates and to raise their quality so that no school will exist unless it is
doing a first class educational job; no student will be graduated unless she is
a genuinely high grade nurse;and so that the total numbers of graduates vdll
bear some relation to the total amount of work on salary which is available
for them after they leave school.
^
• i, j

This problem of limiting the number and quality of graduates is harder
than it seems at first. The easy solutions whl not work. It is easy, for

example,to say "Let us aboUsh all small schools." It should be remembered
that some smaU schools are real schools, and should not be hurt. But even
if all the small schools were eliminated wholesale, that would not solve the
problem of overproduction.
100^

100 %

&0*300 students
75

90*49 students
60

20-29 students
26

.

\

\
0-19 students

0

Fig. 5. Per cent of nursing schools in the United States having 1 to 19 students, 20-29,
30-49, and 50 students or over; and per cent of all student nurses in the United States
who are enrolled in each of these groups of schools.

If all schools in the country were placed one on top of the other in a column,
with the largest at the top and the smallest at the bottom, we should find
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that one-fourth of the schools have less than 20 students, the second fourth
had 20 but less than 30 students, the third fourth had 30 but less than 50

students, and at the top of the column would be the remaining fourth of
all the schools, each of which had over 50 students. If the suggestion were
followed of cutting out all the small schools of nursing, say all of those with
less than 20 students, the process would automatically reduce the number of

schools by 25 per cent, but it would only reduce the number of students by

7 per cent. Similarly, if half the schools in the country were put out of
business, this drastic reduction would only cut down 22 per cent of all the
students. If nurses are to be successful in limiting the numbers of graduates
admitted to the profession, some of the large schools must begin to reduce
their numbers of students. It is the 25 per cent with the largest schools in
the country, who are responsible for flooding the field with newly graduated
nurses.

Replace Students with Graduates

Reduction in numbers of graduates can only come when many of the larg
est schools in the country consciously decrease the numbers of students

whom they have in traming, and consciously increase greatly the numbers of
graduate nurses whom they employ on general floor duty. The second
task which the nursing profession faces is to place the major part of hospital
bedside nursing in the hands of graduate nurses, and to take it out of tlie
hands of student nurses.

This is going to mean a series of extremely difficult problems for the great

hospitals. It seems inevitable that this change,from reliance upon student
nurses to reliance upon graduate nurses, must come, and must come soon,

if the profession is to avoid the disasters which inevitably follow serious
overproduction in any field. Yet those hospital leaders who start to make

this change are inevitably going to be faced with problems of the first
magnitude.

Hospitals started schools not in order to substitute student service for

graduate service, but rather in order to substitute student service for prac
tical nurse service. It was the wise, socially-minded hospital which first
took over the education of nurses, and until recently the products of their

schools have been greatly needed. It is apparently only within the past
few years that the production of nurses has caught up with and exceeded

^e demand. It is going to be a new and difficult thought for modern
hospitals to grasp when they are told that it is no longer desirable to have
em run schools of nursing. They have so long considered their educational

activities as genuine contributions to social welfare that it is going to be
^ ar or them to believe the time has come when they should stop attemptmg to e ucate nurses. It will need patience, and generosity, from every
one concerned, to help bring about this change in viewpoint.
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Almost all of the outstanding hospitals are established on the proposition
that student niurses are a legitimate source of inexpensive nursing service

for the hospital. Except in a few cases, it seems probable that the shift
from student service to graduate service is going to involve the hospitals
in increased expense. ^Vhen the change comes, and hospitals attempt
to replace most of their student nurses by graduate nurses, at $95 or $100
a month plus maintenance, there are many hospitals which will have a
difficult financial problem to face.
Make Hospitals Want Graduates

The third task, which all of us must begin to consider seriously, is ways
and means for convincing hospitals that graduate service is desirable, an
for helping hospitals raise funds so that they can afford to substitute graduate

service in place of student service. It seems fairly obvious that hospitals
will not give up their schools of nursing until they see their way clear to gettmg along without them. This is partly a matter of securing additional fimds
to pay for graduate service, and it is partly a matter of discovering e
methods of utilizing existing funds. Nurses have much to do with ospi ^
costs,and wherever tliey can make a contribution to the techmque of econom
cal administration, they will be directly contributing towards the time w en
hospitals will be able to release funds which can be used for the emp oyme

of graduate nurses. The next problem is to make them want to do so.
If we were to take a vote tonight among the superintendents of nurses in

this haU, asking them if they had their choice which they would pre er to
take care of their own patients—graduate nurses or student nurses

probable that the vote would be overwhelmingly in favor of student nurses.

Students

Fig. 6. Five hundred superintendents of nurses answered the question,"If you had
your choice, which would you rather have to take care of your patients, student nurses
or graduate nurses?"

When the same question was asked of 500 superintendents of nurses last year,
76 per cent said that they would much prefer to have students. This is

perhaps the clearest indication which the Grading Committee has yet
gathered that something is wrong with the present situation in nursing.
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Superintendents of nurses give two reasons for wanting students rather
than graduates. The first is that student nurses stay for three years and
there is no labor turnover problem to worry about. They are obedient;
they do what they are asked to do without argument. Superintendents of
nurses, working under tremendous pressure, say it is easier to carry on the
administration work of the hospital if they do not have to consider the likes

and dislikes of the members of the nursing staff.
The second reason—and thig is even more frequently given—is that super
intendents of niurses find students more inspiring. There is something about
them which makes the work delightful to the superintendent and which she
loses when she is in contact with graduate nurses. Here is the most per

plexing symptom. Does the Spirit of Nursing die as soon as the nurse
enters her profession? Is there something about the actual practice of

nursing which stultifies the growth of graduate nurses, making them less
attractive and less eager than they were before they were graduated?
In other professions, graduates are almost invariably more interesting than
students. The head of the modem office employs only graduates on her
staff. She watches them, plans for them, rejoices over evidences that they
are growing in their profession. In every carefully organized,socially-minded
office in other professions there is a constant atmosphere of study, and yoimg
people are pushed forward from position to position as they show that they
can carry increased amoimts of responsibility.
This atmosphere of professional growth among graduate staff members is

already well known in the public health field. If graduate nurses can be
stimulating co-workers in public health, is it not reasonable to suppose that

they might also be as stimulating when doing hospital nursing? If there is
something about hospital work which makes graduate nurses stop growing,
it would seem an immediate cause for investigation. Something must be
wrong.

Apparently there are certain things which are definitely wrong in the hospi
tal graduate floor duty situation. One outstanding fact seems to be that
while hospitals, physicians, and nurses have accepted as almost axiomatic
the proposition that skilled mursing service is better than unskilled for the

head of the operating room, or for superintendents or supervisors of hospital
nursing service, or for all public health positions, nevertheless the fight
to demonstrate the superiority of the trained nurse for bedside nursing is
not yet won.^ It is apparently tme that even most nurses do not believe that
bedside nursing is difficult enough or important enough to call for graduate
^ believe
^ that bedsideshould
be surprised
hospitals
and physicians
a so ail to
nursing
is difficultifor
important.
Because
ere is t is lack of conviction as to the importance of bedside nursing, gradu

ate nurses who are doing it are apt to feel inferior, and unhappy. Where
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nurses are unhappy, like people in other professions, they almost invariably
give poor service.

It seems to be true at the present time that nurses hesitate about accepting
positions for general floor duty in hospitals, and that those who are avail

able for such appointments are apt to be drawn, not from the highest level
of the profession but, in some cases at least,from the lowest. This probably

accounts in part for the hesitation of many experienced superintendents of
nurses to consider installing graduate staffs. They have had serious diflhculties in the past and they fear what the future may bring.

If it were possible to make graduate floor duty an honor, and to select for
it the very finest of the graduating class, so that there would be no question
in tlie mind of any one that the superintendent of nurses regarded graduate
floor duty as a difficult and important post, it might do much to raise the
standard of that work in the eyes of all the others. If, then, superintendents

and supervisors could concentrate all their intelligence upon learnmg what
seems to be the extremely difficult technique of graduate staff admmistration in a hospital, it seems reasonable to believe that the gra ua e
service would ultimately be found much superior to student service. _
There are already some interesting experiments along this line. Certain

of the most alert, modern minded, superintendents of nurses are be^nmng

to realize that here is the big professional development o e u ure
It is fascinating in its problems and possibilities. It may mean a re re

sance in the philosophy and methods of institutional nursmg,^
there spread out into all nursing. In many parts of the comtry oug u
nurses are beginning to try out new methods in the administration o gra
uate hospital staffs.

Schools Under Educational Control wUh Public Support
It seems clear that the numbers of nursing schools must be greatly re
duced. There are 79 medical schools in this country. How many nursmg

schools should there be? Probably there should be more than 79, but

almost surely there should not be 2,286, as there are now. Re uction
must come, and should come rapidly. It would seem clear that w atever

nursing schools there are should be closely connected with the hos^ta s
but should not be solely controlled by hospitals any more than me ica
schools are controlled by hospitals. There should be a cooperative re a

tionship, with the hospital serving as the laboratory in which most o t e
students' learning takes place, but with the control of education definite y
placed on the shoulders, not of hospital administrators, but of educators.
The fourth great task which seems clearly to be indicated by these findings
of the Grading Committee is gradually to shift the control of nursing edu-
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cation from hospital administrators to skilled educators, whose main task
is not to administer nursing service but to administer nursing education.
If Society wants good nurses it must control their education j and — this
is particularly important—it must pay the costs.
At this point I should like to read two resolutions recently imanimously
adopted by the members of the Grading Committee.

1. No hospital should be expected to bear the cost of nursing education
out of funds collected for the care of the sick. The education of nurses

is as much a public responsibility as is the education of physicians, public
school teachers, librarians, ministers, lawyers, and other students planning
to engage in professional public service, and the cost of such education

should come, not out of the hospital budget, but from private or public
funds.

2. The fact that a hospital is faced with serious financial difiBculties

should have no bearing upon whether or not it will conduct a school of nurs-

The need of a hospital for cheap labor should not be considered a
legitimate argument for maintaining such a school. The decision as to

whether or not a school of nursing should be conducted in cooperation with
a given hospital should be based solely upon the kinds and amounts of
educational experience which that hospital is prepared to offer.
What the Profession Faces

All of this has been said long ago. Miss Nutting and others have for
years been preaching the necessity of educational control and public finan
cial support for schools of nursing. The findings of the Grading Com

mittee added very little to what the nursing profession has long been pointiug out, but they do furmsh a fact basis which will strengthen the argument.
These four tasks, then, which I think you will formulate as you read this
book, will probably be:

1. To reduce and improve the supply. To make a decisive and immediate
reduction in the numbers of students admitted to schools of nursing in the
United States, and to raise entrance requirements high enough so that only
properly qualified women will be admitted to the profession.

2. To replace students with graduates. To put the major part of hospital
bedside nursing in the hands of graduate nurses and take it out of the hands
of student nurses.

3. To help hospitals meet costs of graduate service. To assist hospitals in
securing funds for the emplo3unent of graduate nurses; and to improve the

^^4 T graduate nursing so that hospitals wiU desire to have it.
in

tnro^r
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it must pay the cost of educating nurses. Nursing education is a public
and not a private responsibility.

This is a large order. There is very little in it that is new, and it seems
safe to say that in the long run each of these foiu: things would eventually
work itself through, even though the Grading Committee had never made
this report. The question which the book raises is not so much whether

these things ought to be done, but rather when they ought to be done.

In the light of the swift growth of the nursing profession can nurses afford
to wait for the slow grinding of economic law? If the size of the profession
is to double within the next seventeen years, and if, with the profession as

large as it is now, there is already evidence of serious unemployment, is it
safe to wait for these matters to work themselves through naturally, as

they probably will; or should the profession take immediate steps to hasten
their development?
4371

1,000 M D's
1,000 U D's •<

90

1900 1910 1920 I 1925 1935 1945 1955 1965
Fig. 7. Nurses per 1,000 physicians—if present trends continue
In 1900 there were 90 nurses to every 1,000 physicians in the United
States. In 1910 there were 545;in 1920 there were 1029. If present trends
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continue in medicine and in nursing, by 1965 there will be 4,371 nurses to
every 1,000 doctors. In 1900 there was 1 nurse to every 10 physicians.
Now there are 15 nurses to every 10 physicians. In 1965 there wiU be 44
mirses to every 10 physicians. The problem for the nursing profession,
and for all other people who are interested in nursing, is—how are we to
provide adequate paid employment for these graduates?

It does not seem probable, as a matter of fact, that this condition wUl
actually come to pass. Sometime before 1965, if nothing is done to change
the present trend, the profession wUl probably kiU off its own growth, be
cause employment conditions will become sufficiently serious so that they
wiU be talked about, and bright and intelligent young women, who choose
their life work with care, will hesitate to enter nursing schools. I do not
expect that there wiU be a shortage of students, but I am afraid that there

wUl be a shortage of intelligent students if overproduction continues. It
is because nursing is so eminently attractive to the best women in the coun
try, because it is a profession which challenges the finest in mind and charac

ter, and offers the most satisfying returns, that it would seem essential to
prevent such professional suicide. Something must be done to decrease
the numbers entering the field, to limit students so that only those who are

of the finest quality and highest educational background will be permitted
to enter, and finally to provide opportunity for the wider emplojrment of
graduate nurses already in the profession. This is not a matter of theory.
It is a simple statement in arithmetic.

What is to be done? The Grading Committee cannot help very much.
Almost everything that it knows about supply and demand in nursing
service is printed in this book which is presented to you here tonight. The

book cost approximately $35,000. Much of that money was contributed
by nurses. Are you going to be satisfied with what you have purchased?
That probably depends upon what happens next.
The Grading Committee will only be in existence for three and one-half
years more. It has two other projects which are even more difficult to
carry through, and it has neither the time nor the money to work very much
more on supply and demand problems. I think,it is true that every member

of the Committee wishes it were possible to pursue this study further; but
the main task of the Committee is the grading of schools of nursing, and the
Committee must proceed in the near future to concentrate its attention
upon that work.

The Grading Committee represents seven national organizations. Three
of those organizations are represented here tonight. The Committee
puts this book into your hands and says; "Here is the first study we have

made for you. We hope you will feel that your money has been well spent.
We have tried to do as good a job as we know how, and this is the result.
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We have tried to furnish you with facts which you can use in the tremen

dously difficult undertaking which faces you now. We don't pretend to
know what you are going to do, nor how you wiU do it; but we believe that
you will map out your own campaign, and that you will proceed with
ST^dft precision, high courage, warm sjmipathy, and the wisdom of carefully
considered experience, to carry your purpose through."

The Chair: I want to keep you here for just a few moments longer. I
thmk Dr. Burgess has left us witli the feeling of being a little bit breathless.
The facts which she states seem to be so simple and yet they seem to lead
us into such ramifications. The things which she suggests, and which we
know need to be done and done almost at once, are so involved that they
.seem almost insurmoimtable. In those things are included economics and

traditions. It cannot be brought about entirely alone by our profession.

It has been suggested that one way in which the facts of this report might
be disseminated would be through every nurse purchasing three copies of

Nurses, Patients and Pocketbooks, one copy for herself, one to be given to a
physician and one to be given to a patient.

Wlien the committee asked me to preside at this joint meeting I was told

that I might say anything I liked about tlie Grading Plan, or the financing
of it. You all know that we have a committee representing our three

organizations to help finance this work, and that I am chairman of that
committee.

I feel a special sense of responsibility for this next three and one-hal
years of work, of which Dr. Burgess has spoken. She has a very naive way

of saying there are 129,000 nurses who are not members of the American
Nurses' Association. We are in the habit of putting it the other way and

sa}dng there are over 70,000 members in the American Nurses' Association.
Last fall your committee sent out letters to every individual member of
that organization. If you did not receive those letters it was because some

thing went wrong with Uncle Sam's mail or something was wrong with the
lists which were in our hands. In those requests we asked that every nurse

contribute one dollar and do it immediately. As a matter of fact, we
received $6791 from those 70,000 nurses. That doesn't by any means

represent what we have done for the work of the Grading Committee, for
at the same time these letters went out to the individuals, letters went to

every one of our professional organizations, state, district and alunui2.e,
state leagues and state public health nursing organizations. The sum total
has been pretty good and we have, to date, turned over $20,000 to the work
of the Grading Committee.

That is money which has actually been collected through this committee.

That does not include $22,000 which has also been contributed to the work
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through the budgets of our national nursing organizations. So we needn't
feel ashamed of what we have done, but we could do a great deal more and
not have it pinch one bit. I think it is rather a pity that as individuals we
should not have contributed more than S6791.

In those personal letters you were not asked to make an annual pledge as
were the organizations, but I am here tonight to say to you that we hope

every one of you who has given an individual contribution will repeat that
contribution each year for the next three or four years, and that every one

of you who has not contributed will do so at once.

I want particularly to ask all of you who represent state organizations of
any kind to take this message home with you and spread the gospel of
contributions to this work in order that it may be continued for the next
three and one-half years, and that we may have equally satisfactory reports
on the other phases of this situation.

Meeting adjourned.
Closing Business Session
Friday, June 8, 9:00 a. m.

Carrie M. Hall, president, presided.
SUMMARY OF CONFERENCES

Health of student Nurses

By Florence K. Wilson, R. N., Chairman

Instructor, Western Reserve University School of Nursing, Cleveland, Ohio
No attempt was made to hold a formal, planned conference. After the
report on the plans of the sub-committee on a health program for nurses
had been presented, the chairman asked for questions from &e floor. A
number of very important questions were asked and freely discussed.

Question 1. In making health records how long shall we count the time
lost? Suppose a student has an appendectomy and is told to take a month
for convalescence, shall we count the month in making up a report of illness?
Discussion: It was suggested that the report be made up with the head
ings: infirmary days, convalescent days, other time lost because of illness.
The first two headings are self-explanatory, the third includes time lost
because the student had lost the term. From such a report the figures are

so given that any total can be computed. It was suggested that the school
decide definitely when a student who was ill be dropped from the records.
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The consensus of opinion seemed to be that for a study of health conditions
among student nurses the total time lost because of illness should be re
ported.

Question 2. Is there any common form used for keeping records?
Discussion: The discussion brought out that there are two records to be
considered: the record on the individual student including the entrance

physical examination and the record of illness during her time in the school;
and the record which tlie school keeps of tlie total illness month by month.
There seemed to be no common record form used by schools.

Question 3. Is there any record of how many schools require a phj^ical
examination before the student is graduated? From such a record one
might be able to find an answer to the charge that schools of nursing are
injuring the health of their students.

Discussion: A number of schools reported that their students were hav
ing such an examination.

Question 4. Are students who have had tuberculosis ever considered
physically fit to reenter the school of nursing?
Discussion: A number of incidents were cited where students had been

allowed to come back after they had been pronounced arrested cases. These

students were given a thorough examination by the physician at stated
intervals, and easier work when they reenter. Another suggestion was
that these students be encouraged to take work at Saranac.
Question 5. Who takes care of weighing students?

Discussion: The followmg people were suggested by the various schools:
practical supervisor, supervisor of sick nurses, director of health service,

social director. Some suggested that senior students do the weighing but
the general opinion seemed to be that it is not a duty which might properly
be delegated to students.

Question 6. Should the entrance physical examination be done by the
hospital physician?

Discussion: The opinion seemed to be that only by having the entrance
examination done at the school could the school be assured of a thoroughly
accurate examination.

NURSING EDUCATION IN COLLEGES AND UNIVERSITIES
By Carolyn E. Gray, R. N., Chairman

(Conducted by the Committee to Study Nursing Education in Colleges and
Universities, of which Miss Gray is Chairman)
The Committee to Study Nursing Education in Colleges and Universities
in preparing the program for this conference thought the time would be
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spent most profitably if the various women who are engaged in the conduct
of schools connected with colleges or universities discussed some of the

questions which constantly come to Headquarters and to the Committee.
Before considering these questions the Committee made two requests: (1)
that all nursing schools having any kind of university connections so notify
the Committee and send with the notification a history of how the connec

tion came to be and achievements of the school to date; (2) that all such

schools mail to the League headquarters two school announcements of each
new issue.

What constitutes a professio7ial statics in a university and what should be
the position of the school of nursing was the first question presented. It was
first discussed under the four headings of (1) admimstrative organization,

(2) financial support, (3) cnrriculxun, (4) faculty. One form of adminis
trative organization was described as composed of the following four units.

(1) president of the university, who is also president of the nursing school.
(This arrangement holds whether the school is a professional school or a
college of liberal arts.) The president of the university by virtue of his
position sits on the advisory council of the school. It is his responsibility
to transmit from this group to the board of trustees of the university recom
mendations which have been made by the advisory council, such as appoint
ments to the faculty, budget recommendations, and all recommendations
in regard to general policies of administration and education. (2) Univer
sity board of trustees. This board exercises final approval of all recommen

dations from the advisory councils of the different schools. (3) Adminis
trative head of the school, usually called either dean or director. This
person is responsible for the conduct of all matters pertaining to the school.
In some instances she acts as chairman, in others as secretary, of the ad

visory council, and by virtue of holding this office can call a meeting of the
council when it seems necessary. (4) Advisory coimcil. This group
serves in an advisory capacity to the school. It may be made up as follows:
the president of the imiversity, the dean of the school, and representatives
from all interrelated organizations, such as boards of associated hospitals,
directors of these hospitals, the university board of trustees, the visiting
nurses' association, and academy of rtiedicine.
With respect to financial support it is necessary that sufficient income be
assured to operate the nursing school so as to satisfy university standards.
The income may come from various sources,(1) tuition fees,(2) endowment,

(3) budget appropriations.
The standards for the curriculum, that is, the instruction and require
ments for admission and graduation, should conform with those of other

schools in the university. This applies equally to the clinical teaching in
the hospital and that which is given in the imiversity. Instruction in the
social aspects of disease should constitute a part of the curriculum.
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The faculty of the nursing school should be appointed so that they possess
the same degree of preparation for their particular type of work as do the
faculties who are appointed to other schools in the university. This applies
with the same force to teachers of clinical subjects as to teachers of science.

Not only is a soimd general education essential but soimd professional
preparation is of equal importance.

It was further pointed out in discussing the status of the nursing school
in the university that the school of nursing can not be exactly on the same
basis as other professional schools, at least for the present, because pro
fessional schools, such as medicine and law, require for entrance the bache
lor's degree. The requirements for admission to the imiversity schools of
nursing at this time, except in one instance, is the same as for adimssion to
the colleges of arts and sciences.

W/iai conditions and measures are necessary to secure and establish pro

fessional status in the university for a nursing school was next discussed,
under the main headings of (1) curriculum construction, (2) selection of
teaching faculty, (3) field of service for the student.

The League has provided in its Curriculum for Schools of Nursing a
curriculum which "has been agreed upon as a reasonable working basis for

the higher grade of American nursing schools.^ This Curriculum should
be maintained as a minimum in any good university nursing school. Two

points were stressed here. First, the academic or science and cultural
courses alone do not establish a university school. The professional sub

jects must be emphasized as those of great importance. Second, elective
courses carried on under the proper system, which will stimulate individual

curiosity in nursing and promote its investigation, should be introduced.
To accomplish this, true graduate work in nursing as well as undergraduate
work, must be anticipated.

It is important also that the faculty participate in the general campus

activities, otherwise the nursing school cannot receive the full benefits of
these activities.

In connection with sound professional courses it is impossible to carry

on a university curriculum without a well developed clinical field. Good
nursing cannot be taught in a hospital or community unless good nursing
already exists in that hospital and community. It would seem essential
that the nursing service of the hospital in which the students are placed for
their clinical experience be of the highest type and that this service include
psychiatric and communicable disease nursing.

The need of a sympathetic attitude on the part of the university toward
the nursing school was brought forward as an important factor; also of the
^ A Curriculum for Schools of Nursing, p. 14, published by the National League of
Nursing Education.
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trustees and administrators in the hospitals associated with university

schools, likewise the need of appreciation and understanding of nursing
school problems by the medical staff.
Are the results of even slight conneclicn with universities or colleges helpful
to schools of nursing was the question discussed at the latter part of the
conference. It was pointed out that such connections can be distinctly

helpful. Some of the arguments given in the support thereto were: (1)
Maintaining the high school graduation admission requirement; (2)
strengthening the curriculum, not only in number of hours but also in con
tent;(3) the greater facilities for instruction, which would include classroom
space, laboratory equipment, library facilities, and well prepared teachers
for the science subjects; (4) cultural advantages provided by the university
greater than any nursing school could possibly provide in its own social
program;(5) broadening of the social vision of the student nurse by bringing
her into contact with other students, so that she is less "vocationalized" in

her viewpoint of life; (6) the stimulation which the imiversity offers to the
faculty members, even though they do not hold academic rank, for better

work and for higher ideals of work, and the fairly easy opportunity created
to take extension courses; (7) the opportunity for administration of aca

demic procedures;(8) bringing to thje attention of the hospital superintend
ent and hospital board of directors that there are costs attached to nursing

education.as well as to other forms of education; (9) opportunity to inter

pret nursing education and nursing to allied groups;(10) the greater opportimity it brings to the graduates of the nursing school.

PRACTICAL PROBLEMS RELATING TO SCHOOLS OF NURSING
By Sally Johnson, R. N., Chairman

Ihe subjects discussed were: (1) Justifiable reasons for transfer of
students from one school to another; (2) Status of student who marries;

(3) Niunber of late leaves allowed;(4) System for class "cuts";(5) Smoking

among students; (6) Encouraging divorced women to enter our schools;

(7) How to arrange class schedules to obtain free afternoons for students;
(8) Policy of granting over-night permissions.
Report of the Committee on Resolutions

We, the members of the National League of Nursing Education, in con
vention assembled, wish to convey our deep appreciation to the members

of the following organizations and individuals who have made our conven
tion a success:

The Kentucky State Nurses' Association.

The Kentucky League of Nursing Education.
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The Jefferson County Medical Association.
The Press.

The Program Committee.
Those who have contributed to the program.
- The Committee on Arrangements.

Mrs. Belknap, Miss Brandeise, Miss Benedict for the tea for League
members.

The student nurses who have been so helpful.

To those who arranged for the boat ride, the concert, automobile trips,
and other entertainments.

Mary Gladwin
Evelyn Wood
Blanche A. Blackman
Emma M. Hunt

A. Louise Dietrich, Chairman

The Chair stated that she had just received a note requesting that the

police and firemen be included in the organization's expressions of grati
tude. Moved by A. Louise Dietrich, seconded by Arabella R. Creech, and
so voted that

The police and firemen of the city of Louisville, who have rendered such good service
this week, be included in our expressions of thanks.

The Chair then stated if there were no further additions, and unless there
were objections, the report would be accepted.
Committee on Nominations for 1929

The Chair read the By-Laws relating to the creation of the Committee
on Nominations, Article VII, Section 6, "This Committee shall consist of
five members, two of whom shall be appointed by the Chair and three by
the house." The Chair also said it seemed desirable that there should be

at least one member on that Committee who had previously served and who
would therefore understand its duties and responsibilities. Mary C. Eden
of Philadelphia, Pennsylvania, a member of the 1928 Committee on Nomi
nations, was appointed by the Chair, and Claribel A. Wheeler of St. Louis.
Missouri.

Nominations were made from the floor as follows:
Stella Ackley of Wisconsin, nominated by Adda Eldredge
Anna D. Wolf of Illinois, nominated by Minnie H. Abrens
Carrie E. Eppley of Nebraska, nominated by Anne L. Hansen.
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Moved by Laura R. Logan, seconded by Adda Eldredge, and so voted
that
Nominations be closed.

The Chair announced the following personnel for the 1929 Committee on
Nominations: Mary C. Eden of Pennsylvania, Claribel A. Wheeler of
Missouri, Stella Ackley of Wisconsin, Anna D. Wolf of Illinois, and Carrie
E. Eppley of Nebraska.
Place of 1929 Meeting

The Chair then brought before the house the question of the place for

holding the 1929 Convention. (The By-Laws provide that "in the oddnumbered years it shall be held at such time and place as shall be deter
mined by the Board of Directors and recommended to the League for its
action at the Convention next preceding." Article IX, Section 1.) At
the request of the Chair the secretary read the recommendation from the
Board.

Since at the meeting of the joint boards of the A. N.A., N.O.P. H.N.,and N.L. N. E.,
held on the evening of June 6, 1928, a resolution was passed endorsing a plan for an
educational program and an educational exhibit at Atlantic City, June, 1929, at the
time of the meeting of the International Hospital Congress, and the question being
referred to the N.L. N.E.for final action, we wish to go on record as approving that the
1929 convention be held in Atlantic City and that suitable arrangements be made for an
educational exhibit.

(Signed) Carrie M.Hall

Ada Belle McCleery
Marian Rottman
Blanche Pfefferkom

Sally Johnson
Laura R. Logan
Mary M.Roberts
Mary C. Wheeler
Claribel A. Wheeler

The Chair also reported a very urgent invitation to meet in Atlanta had
been received from the Georgia nurses.

Moved by E. M. Lawler and seconded by Adda Eldredge that
^ The recommendation of the Board of Directors to hold the 1929 Convention in Atlantic
City and to make suitable arrangements for an educational exhibit, be adopted.

The Chair then declared the question open for discussion. She reminded
the house that the Georgia invitation too was before it and expressed the
appreciation of the association for that invitation. She further explained

PROCEEDINGS

263

the situation next year and the reason for the above recommendation of
the board of directors to the assembly. Next summer there is to be held
in this country in Atlantic City an International Hospital Congress. The
American Hospital Association will meet in Atlantic City at the same
time. The International Hospital Congress is an entirely different project
from the Congress of the International Council of Nurses to take place in
Montreal.

Dr. S. S. Goldwater, Chairman of the Committee on International Hos

pital Relations of the American Hospital Association has approached the
League officially with relation to an educational exhibit during the week
of the International Hospital Congress. Further, representatives of the
International Council of Nurses believe that if the League meeting is held
at the same time and place as the International Hospital Congress in
Atlantic City, the occasion will provide an excellent opportunity to ac
quaint delegates of foreign hospitals with the educational work in nursing in
America.

The Chair then called for a vote of the above motion;

The recommendation of the Board of Directors to hold the 1929 Convention in

Atlantic City and to make suitable arrangements for an educational exhibit, be adopted
Motion carried.

Report of the tellers

The tellers beg to submit the following report as a result of the ballots
cast.

Total number of ballots cast
Total number of cards of identification
Total number of ballots lost

292
293
1

For President:

Elizabeth C. Burgess
Mary C. Gladwin
Ballots lost

180
97
12

First Vice-President:

Shirley C. Titus
Mary M.Pickering
Helen Wood
Ballots lost

147
71
71
3

Second Vice President:

Elsie M. Lawler
Ethel M. Clarke
Ballots lost

156
135
2

Secretary:

Stella Goostray
NeUie X. Hawkinson

Ballots lost

148
144

1
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Treasurer:

Marian Rottman

278

Mildred Constantine
Ballots lost

11

Directors;

Carrie

242

Mary M. Roberts
S. Lillian Clayton
Ada Belle McCleery
Sister Domitilla

Claribel A. Wheeler

128

Alice Shepard Gilman

^

Ballots lost

22

Result of the election is as follows:
President: Elizabeth C. Burgess

First Vice President: Shirley C. Titus
Second Vice President: Elsie M. Lawler
Secretary: Stella Goostray
Treasurer: Marian Rottman
Directors: Carrie M. Hall

Mary M.Roberts
S. Lillian Clayton
Ada Belle McCleery

Respectfully submitted,
Mary C. Eden
Eunice Smith
Elsie Maurer

Blanche Emily Eldon, Chairman

Moved by Blanche E. Eldon, seconded by Anne A. Williamson, and so
voted that
The ballots be destroyed.

The following officers were declared elected by the Chair: president,

Elizabeth C. Burgess; first vice president, Shirley C. Titus; second vice
president, E. M. Lawler; secretary, Stella Goostray; treasurer, Marian
Rottman; directors 1928-1930, Carrie M. Hall, S. Lillian Clayton, Ada
Belle McCleery, and Mary M. Roberts.

The chair then introduced the newly elected officers. Miss Burgess,
in accepting her election as president, spoke as follows:
I want to thank you and tell you how very greatly I appreciate your

electing me to the honor of the presidency of this great League. At the
same time I am exceedingly conscious of the very great responsibility which
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it involves, and I am very acutely conscious of the fine leadership which
our retiring president has given us.
I imagine I shall be more and more conscious of this leadership as the
weeks and the months go by.

I can see before us in the next few years, before ail of our organizations,

I should say, an increasingly important program. I think we all felt it

after the presentation of the first part of the Grading Committee's report
last night. The League is especially concerned. It seems to me that we
shall need all over the country to act very much in unison, and that in some

manner our State Leagues and our National League must carry on a unified
program to be effective.

I wonder how many of you happened to see that amusing little sketch in
the current American Journal of Nursing which was entitled "Team Work"

and which Miss Roberts called an editorial without words. Those of you
who haven't seen it ought to look at it when you get back. I am going to

take the liberty of supplying the words. The words are not mine, as you

will presently see. They appeared anonymously in a book on supervision
which was published recently and are about like this:
Two Missouri mules—say, get this dope—
Were tied together with a piece of rope.
Said one to the other,"You come my way
While I take a nibble of this new mown hay."

"I won't," said the other;"you come with me
For I, too, have some hay you see."

So they got nowhere;just stomped the dirt
And oh, by goUy, how the rope did hurt.
So they tumed about, these stubborn mules
And said "We are nothing but two human fools.
Let's pull together. You come my way

Then I'll go yours, and we will each have hay."
So they ate their hay, and they liked it too.
And they swore to a friendship ever true.
As the sun went down they were heard to say
"This is the end of a perfect day."

In retiring as president. Miss Hall said: I want to say I have had an
awfully good time as your president. The little illustration which Miss
Burgess gave is certainly a good one. We have had a very definite example
of team work in the fact that for five years we have had the same secretary,

the same treasurer, and the same executive secretary. I have thoroughly
enjoyed the fine support which has been given me by the membership, the
officers, and the directors, and I have thoroughly enjoyed working with
the boards elected during the period I have served.
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I beg from you the same kind of fine, loyal support for my successor. I
can ask for nothing better for her.
Convention Registration
The Chair annoimced the total registration for the Convention as 4500;

National League of Nursing Education registration, 370.
Vote of Thanks and Appreciation to Retiring President and Secretary
Miss Elizabeth C. Burgess moved that the association extend a vote of
thanks and appreciation to the retiring president and secretary.
The motion was unanimously carried by a rising vote.

The Chair then declared the meeting adjourned to convene in Atlantic
City, New Jersey,in 1929.
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COLORADO*

Ballard, Josephine
Beghe, Nora
Bottinelli, Margaret
Boyd, Ann Dickie
Boyd, Louie Croft
Burke, Sarah Edna
Carney, May
CoLESTOCK, Ruth
Conrad, Dorothy Watkins

1 ^ CusHMAN,Oca

Presbyterian Hospital, Denver
Presbyterian Hospital, Denver
St. Joseph's Hospital, Denver
1370 Humboldt, Denver
Pierce Hotel, Denver
800 Central Savings Bank, Denver
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2001—16 Street, N. W., Washington
19 and C. Streets, S. E., Washington
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310 South Broad Street, Rome

Tew, Nannie Wagner
Tupman, Eva Smillie
Van De Vrede, Jane

105 Park Avenue, East, Savannah
754 Piedmont Avenue, N. E., Atlanta
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White, Frances E
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Washington County Hospital, Washington

Brophy, Frances Elizabeth

518 Frankel Building, Des Moines

CoEDER, Lois Blanche.

State University Hospital, Iowa City

Culbertson, N. Blanche
Draegert, Lucy C
Elder, Mary L
Elsome, Anna Dea

1229 C Avenue East, Oskaloosa
Jane Lamb Hospital, Clinton
Burlington Hospital, Burlington
Burlington Hospital, Burlington

Hausler, Marie

2714 Pierce Street, Sioux City

Hawkins, Cadd
Hefner, Augusta J
Hein, Martha

Mercy Hospital, Des Moines
St. Joseph's Hospital, Sioux City
Lutheran Hospital, Hampton

Heiser, Edith

Lutheran Hospital, Hampton

Henchen, Clara Marie

Delhi Street, Dubuque

Hershey, Adah L
Hierstein, Helen M. E

Room 14, City Hall, Des Moines
Finley Hospital, Dubuque

Jacobsen, Millie A
Kocks, Sarah Maude Agnes
Hutchinson, Frances G
Kessell, Laura Maude

Iowa Lutheran Hospital, Des Moines
1600 N. Ash Street, Ottumwa
551 Franklin Avenue, Council Bluffs
712 Parnell Avenue, Des Moines

Lindsay, Lola
McArthur, Mae J

University of Iowa Hospital, Iowa City
University Hospital, Iowa City
Methodist Hospital, Sioux City

McDonald, M. Edna
Mastain, Margaret
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Norms, June H

Mahaska Hospital, Oskaloosa

Norton, Meryl

Finley Hospital, IawiCi*;r

Pagel, Mary
Reitan, Ella A
Roper, Lilllan
Sater, Emma

1409 Clark Street, Des Moines
Washington Hospital, Washington
Sioux Valley Hospital, Cherokee
St. Luke's M.E. Hospital, Cedar Rapids

Sister Mary Alberta
Sister Mary Aloysius

420 E. Washington Street, Council Blufis
Mercy Hospital, Des Moines
Mercy Hospital, Council Bluffs

Sister M. Benedicta
Sister Mary Camtllus
Sister M. Corona Rohlik
Sister M. Deodata Froehlich
Sister Mary Dominica

G

420 E. Washington Street, Council Bluffs
St. Anthony's Hospital, Carroll
St. Anthony's Hospital, Carroll
St. Joseph's Hospital, Keokuk

Sister Mary Eusebia Wente....Sacred Heart Hospital, Le Mars
Sister Mary Evangelista
Mercy Hospital, Des Moines
Sister Mary Imm:aculata
St. Joseph's Hospital, Centerville
Sister Mary Irene
Mercy Hospital, Davenport
Sister Mary Thomas
Mercy Hospital, Des Moines

Stoddart, Margaret M
SuTTON, Maude E
Watt, Mary Jane
0,
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Henry County Hospital, Mt. Pleasant
State Department of Health, Des Moines
Burlington Hospital, Burlington

Wehking, Wilhelmine a

Alta

ZiCHY, Marianne

213 Masonic Temple, Marshalltown
KANSAS*

Allison, Sadie B

708 W.4 Street, Coffeyville

Bowman, Mollie

Newman Memorial Hospital, Emporia

Buchanan, Martha Martin

Christ's Hospital, Topeka

Campbell, Mabel Sylvia

Wesley Hospital, Wichita

CissNA, Bertha Mae

12 and Reynolds Streets, Kansas City

CoNDiT, Gae a

334 Greenwood Street, Topeka

Davis, Mary K

209 E. Broadway, Newton

De Moss, Edith Susanna

Newton Memorial Hospital, Winfield

Froehlke, Henriette
Gronewold, Dena

Heiser, Edith A
Hertzler, Edith D
Jackson, Dorothy Hartley
Johnson, Minnie

Bell Memorial Hospital, Kansas City
McPherson County Hospital, McPherson
961 Brooks Avenue, Topeka
Wesley Hospital, Wichita
1306 E. Seventh Street, Winfield
402 Chestnut Street, Halstead
Asbury Hospital, Salina
1004 Elm Street, Coffeyville

I

Lockhart, Faye
McCoy, Hannah E

Ellswoith Hospital, Ellsworth
St. Luke's Hospital, Eldorado
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Martin, Wilimina Pearl
Miller, Cora Abbie

1231 Clay Street, Topeka
Newman Memorial County Hospital, Emporia

?
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Hailey, Mary Helena
Hastings, Ethel Louise

Newbold, Agnes A

"....;.\ "McPherson County Hospital, McPherson

Pace, Bertha Elizabeth

^ ScHAPLOWSKY, Martha M
State League organized.

>

Municipal Hospital, Clay Center

]
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Bethel Deaconess Hospital, Newton

Sister Lena Mae Smith
Bethel Deaconess Hospital, Newton
Sister Mary Francis de Sales...Mercy Hospital, Fort Scott
Sister M. Georgiana
St. Frances Hospital, Wichita
Sister Mary Magdalene
St. Frances Hospital, Topeka
Torkelson, Otllie E
Bell Memorial Hospital, Kansas City
Treat, Sylvia Louise
Wesley Hospital, Wichita
Umbarger, Grace Ellen
1412 Leavenworth Street, Manhattan
Walker, Gladys Ellen
William Newton Memorial Hospital, Winfield

rp ZwiCK, Alice M

University of Kansas Students' Hospital, Lawrence
KENTUCKY*

Applegate, Myrtle Carlin
2051 Sherwood Street, Louisville
Beckman,Ida
1634 Beechwood Ave., Louisville
Breckenrldge, Mary
Wendover, Leslie County
Burnett, Caroline Trenfrolin..Good Samaritan Hospital, Louisville
CowLES, Annette B
Children's Free Hospital, Louisville
Denver, Nina M
529 S. 8 Street, Louisville
Fisher, Clara Amy
Jewish Hospital, Louisville
Foreman, Mary E
Good Samaritan Hospital, Lexington
FrazEr, Joy
Jewish Hospital, Louisville

Gaggs, Alice M
Gibson, Lelah Dale
Greathouse, Jessie
Grelfenkamp, Agnes Jane
Haller, Beatrice Florence
Haller, Rose Frances
Hemminger, Edna Bufford

Norton Memorial Infirmary, Louisville
Massie Memorial Hospital, Paris
152 East Maxwell, Lexington
829 Washington Street, Newport
Jewish Hospital, Louisville
Jewish Hospital, Louisville
2341 Winchester Avenue, Ashland

Hofer, Georgia Lorena
Houston, Edna Pearl

Berea College Hospital School of Nursing, Berea
641 Elm Street, Covington

Hunt,Emma May
Johnson, Lake
Keen, Flora E
Lightsey, Carolyn Taylor
Lusby, Beatrice

2214 High Street, Louisville
Good Samaritan Hospital, Lexington
416 W. Breckenridge Street, Louisville
Booth Memorial Hospital, Covington
323 E. Chestnut Street, Louisville

Mas^rson, Stella Mary

St. Anthony's Hospital, Louisville

Merrlfield, Ruth Rogers
MurpHy,Honor

529 S. 8 Street, Louisville
St. Joseph's Infirmary, Louisvide

i

'

O'Roke, Agnes Elizabeth

982 Eastern Parkway, Louisville

Parmeelee, Emma

1401 S. 28 Street, Louisville

Pottinger, Lucie
■
Purcell, Lillian Mae
Ravenscraft, Laura Esther
Rice,Lillian E

Kentucky Baptist Hospital, Louisville
Massie Memorial Hospital, Paris
1147 S. 3 Street, Louisville
Sts. Mary and Elizabeth Hospital, Louisville

Rue, Clara Blanche

128 N. Hite Street, Louisville

Ryan, Anna H

Salt, Susan R

\p ScHREiBER, Helen Marie
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J. N. Norton Memorial Infirmary, Louisville
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Sister Htldegarde
Sister Jane Frances
Sister Josella Conlon
Sister Josephine
Sister Mary Boniface
Sister Mary Corrine
Sister M. Elzearia
Sister M. Octavia

Sister Mary Seraphia
Smith, Liluan Vernon
Steinhauer, Sophia
Tuggle,Irene
Vincent, Helen
WiGGS, Alice Elizabeth
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St. Joseph's Infixmary, Louisville
Sts. Maiy and Elizabeth Hospital, Louisville
St. Joseph's Hospital, Lexington
735 Eastern Parkway, Louisville
Sts. Mary and Elizabeth Hospital, Louisville
St. Joseph's Infirmary, Louisville
St. Anthony's Hospital, Louisville
St. Anthony's Hospital, Louisville
St. Joseph's Hospital, Lexington

323 E. Chestnut Street, Louisville
Speer Memorial Hospital, Dayton
City Hospital, Louisville
Baptist Hospital, Louisville
323 E. Chestnut Street, Louisville
LOUISIANA*

Babb, Sara
Barr, Anna Mary

Charity Hospital, New Orleans
1001 Canal Bank Building, New Orleans

Beckh.im, Louise Francis
Bennett, Willie Filgo
Broussard, Eunice
Burch, Ruth Ware

Charity Hospital, New Orleans
St. Francis Sanitarium, Monroe
Touro Infirmary, New Orleans
Elizabeth Sullivan Memorial Hospital, Bogalusa
Charity Hospital, New Orleans

Burnside, Hattie M
Claiborne, Frances
Crebbin, Anna Word
Dansereau, Marcelle Ester
Daspit, L. Agnes
Dilts, Amelia H

Touro Infirmary, New Orleans
Charity Hospital, Shreveport
Charity Hospital, New Orleans
4602 Carondelet Street, New Orleans
4422 S. Galvez Street, New Orleans

Fletcher, Vianna

Baptist Hospital, Alexandria

Fry, Louise G

302 Merrick Street, Shreveport

Hennigan, Mary Margaret

Our Lady of the Lake Sanatorium, Baton Rouge

Janvier, Celeste
JuMMEL, Emily A
Kiliilea, Katherine

Touro Infirmary, New Orleans
U. S. Veteran's Hospital, Algers
Touro Infirmary, New Orleans
Charity Hospital, New Orleans
Presbyterian Hospital, New Orleans
Presbyterian Hospital, New Orleans
St. Mary's Hospital, Patterson
Charity Hospital, Shreveport

Koenig, Mary Elizabeth

McLellan, Janet Roger
Martin, Nannie Mae
MacGachen, Anna Louise
Martin, Tress L.(Mrs.)
Mather, Harriex L

Southern Baptist Hospital, New Orleans
Newbill, Katherine Walker....3451 Chestnut Street, New Orleans
North, Eva Gladys
1240 Texas Avenue, Shreveport
Owens, Bessie Blanche
2600 Greenwood Road, Shreveport
Pagaud, Mary Virginia
PoRATH, Loma Magee
Price, Margaret A

302 Audubon Building, New Orleans
3114 Stonewall Street, Shreveport
2411 Banks Street, New Orleans

Rose, Daisy
Sister Boniface Kemp

Touro Infirmary, New Orleans
Charity Hospital, New Orleans
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Sister ELenriexta Dedisse
St. Francis Sanitarium, Monroe
Sister Kostka Swoboda
Charity Hospital, New Orleans
Sister Louise Noonen
Hotel Dieu, New Orleans
Sister M. deBethanie Crowley..Our Lady of the Lake Sanitarium, Baton Rouge
Sister M.Evangelist L'EsTR.ANGE.Mercy Hospital, New Orleans
Sister Marie de Nazareth Mc-

Guin

St. Francis Sanitarium, Monroe

Sister Mary Baptista

941 Margaret Place, Shreveport

Sister Mary Celestine

St. Patrick's Sanitarium, Lake Charles

Sister Mary Patricia Hennessy.Our Lady of the Lake Sanitarium, Baton Rouge
Smith, Annie L
Our Lady of the Lake Sanitarium, Baton Rouge
SouzA, Marion
Charity Hospital, New Orleans
Stew.art, Stella
Stone, Mattle Mae
Tebo, Julie Chamberlain

Highland Sanitarium, Shreveport
1240 Te.xas Street, Shreveport
1005 Pere Marquette Building, New Orleans

Wade, Viola Henley (Mrs.)

Riverside Sanitarium, Monroe
MAINE

Cabot, M. G
Collins, Mary Irma
Inch, Eefie Mott
Mathews, Gertrude E

Metcalee, Rachel A

Damariscotta Mills
Bangor State Hospital, Bangor
Augusta State Hospital, Augusta
Knox County General Hospital, Rockland
166 College Street, Lewiston

OsBORNE, Mary R

Central Maine General Hospital, Lewiston

Selden, Elizabeth

Maine General Hospital, Portland

Auld, Harriet

Johns Hopkins Hospital, Baltimore

Ball, Roberta L

Union Memorial Hospital, Baltimore

MARYLAND*

Bartlett, Helen Conkling
604 Reservoir Street, Baltimore
Bearinger, Hattie
1206 Virginia Avenue, Hagerstown
Branley, Frances M
University Hospital, Baltimore
Butler, Frances Kjdder Meade..Home for Incurables, Baltimore
Clements, Ruth
Edward McCready Memorial Hospital, Crisfield
Copley, Nellie
St. Joseph's Hospital, Baltimore
Craigen, Claire
Union Memorial Hospital, Baltimore
Crawford, Helen Hamilton
Johns Hopkins Hospital, Baltimore
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Creuizburg, Freda Lewis

Church Home and Infirmary, Baltimore

Crighton, Annie
Cromwell, F. Vera

University of Maryland Hospital, Baltimore
Hospital for Women of Maryland, Baltimore

Durrant, Constance S

Church Home and Infirmary, Baltimore

Elliott, Margaret
Filler, Dorothy D
Forrester, Clara

Church Home and Infirmary, Baltimore
Johns Hopkins Hospital, Baltimore
Maryland General Hospital, Baltimore

Frederick, Hester K
Friend, Martha E
Gardner, Maud M

Union Memorial Hospital, Baltimore
604 Reservoir Street, Baltimore
Hospital for Women of Maryland, Baltimore'

GASSAyAY, Helen Muncaster....Church Home and Infirmary, Baltimore
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Gross, Elsie
Hearn, Gertrude Amy
Hildebrandt, Mary A

South Baltimore General Hospital, Baltimore
Sheppard and Enoch Pratt Hospital, Towson
Hospital for Women of Maryland, Baltimore

Hoffman, Bertha
Keller, Katherine
KIelty, Anne Pierpont
Kendall, Jessie
Kennedy, Loula Esdale
Lawler, E. M

University Hospital, Baltimore
Church Home and Infirmary, Baltimore
E. Monument Street, Sinai Hospital, Baltimore
126 N. Broadway, Baltimore
Johns Hopkins Hospital, Baltimore
Johns Hopkins Hospital, Baltimore

Martin, Sarah F

414 Kensington Road, Ten Hills, Baltimore

McDaniel, Lillian Kemp
Martz, Helen
Miller, Gertrude Ashby
Nash, Jane E
Nies, Mary L
Packard, Mary Cary
Rhodes, Ruth
Robinson, Sue

1123 Madison Avenue, Baltimore
Church Home and Infirmary, Baltimore
219J E. North Avenue, Baltimore
Church Home and Infirmary, Baltimore
Frederick City Hospital, Frederick
414 Kensington Road, Ten HUIs, Baltimore
Maryland General Hospital, Baltimore
Maryland General Hospital, Baltimore

Rosenthal, Ada R

E. Monument Street, Sinai Hospital, Baltimore
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Savage, Louise

Sinai Hospital, Baltimore

Shearston, Helen Elizabeth

Hospital for the Women of Maryland, Baltimore

Sister Anna Conley
St. Agnes Hospital, Baltimore
Sister Mary Anita Stoutenburgh.Mercy Hospital, Baltimore
Sister Mary Geraldine Wagman.Mercy Hospital, Baltimore
Sister Mary Joan of arc Wilson.Mercy Hospital, Baltimore
Sister Rodriquez
St. Joseph's Hospital, Baltimore
Smith, Janet N
3505 Windsor Mill Road, Baltimore
Snow, Charlotte Anne
Sinai Hospital, Baltimore

Stumph, Sophie
Vaughan, M. Esther

Sinai Hospital, Baltimore
1107 Brentwood Avenue, Baltimore

Walker, M. Evelyn

Instructive Visiting Nurse Association, Madison

Warfield, Elizabeth Polk
Wilson, Cora Mason
Winder, Alice
Wright, Helen
Zimmerman,Isabel

219^ E. North Avenue, Baltimore
University Hospital, Baltimore
South Baltimore General Hospital, Baltimore
University Hospital, Baltimore
University Hospital, Baltimore

Avenue, Baltimore

MASSACHUSETTS*

Adie, Ruth Jean

114 Whitwell Street, Quincy

Adshead, Eva
Allan, Vera Agnes
Allen, Bertha Wxnnifred

Mepiorial Hospital, Worcester
212 Boston Street, Ljmn
2014 Washington Street, Newton Lower Falls

Avard, Martha Jane
Bannerman, Margaret Ann
Barclay, Annie S

298 Washington Street, Gloucester
Choate Memorial Hospital, Woburn

Barnaby, Marietta D

^ Bedell, Alice E
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Bennett, Edith Frances
Blackman, Blanche A
Blaisdell, Helen Mildeed
Buss, Mary E. G
Booth, Mabel F
Bower,Eleanor Page

Choate Memorial Hospital, Woburn
Springfield Hospital, Springfield
721 Huntington Avenue, Boston
538 Prospect Street, Fall River
Holyoke City Hospital, Holyoke
Lowell General Hospital, Lowell

Brown, Anna Agnes

Symmes Hospital, Arlington

Burgess, Mary A
Campbell, Katharine A

Children's Hospital, Boston
12 Abbott Street, Gardner

Carleton, Elizabeth Gertrude..15 Deaconess Road, Boston

Catton, Jessie E

New England Hospital for Women and Children,

Cleland, Rebecca Helen
CoE, Auce B
Cole, Anna I
Cook, Melissa J.
Cox, Edith Isabel

McLean Hospital, Waverly
The Hale Hospital, Haverhill
U. S. Naval Hospital, Chelsea
Melrose Hospital, Melrose
125 Parker Hill Avenue, Boston

Cdllen, Katharine A
Curtis, Anna Smith

Worcester City Hospital, Worcester
Lynn Hospital, Lynn

Daley,Ellen Christina

818 Harrison Avenue, Boston

Roxbury

Davie, Anna Cotter
DaWES, Dorothy Elizabeth
DeMuth,Margaret Frances
De Niord, Ouve Grace
Dennison, Clare
Dieter, Margaret
Draper,Laura Alma
Eagan,Sarah Aloysius
Eicke, Betty

1493 Cambridge Street, Cambridge
34 Jason Street, Arlington
154 N. Main Street, Fall River
Ljmn Hospital, Lynn
Massachusetts General Hospital, Boston
Massachusetts Homeopathic Hospital, Boston
37 Forest Street, Medford
.40 Wigglesworth Street, Boston
Norwood Hospital, Norwood

Erpestad, Asta
Fallon, Margaret
Feckler, Arvtlla
Gibson, Annie Lemira
Gilus, Georgia S
Gilus, Mary Adelaide
Gilmore, Mary Celenda
Goostray, Stella
Gordon, Ruby Josephine
Grant, Edith M
Grant, Margaret Belle

Leonard Morse Hospital, Natick
Long Island Hospital, Boston
Amesbury Hospital, Amesbury
695 Huntington Avenue, Boston
140 Union Avenue, Framingham
Salem Hospital, Salem
721 Huntington Avenue, Boston
The Children's Hospital, Boston
Lawrence General Hospital, Lawrence
Boston City Hospital, Boston
2014 Washington Street, Newton

Griffin, Rose Elizabeth
Hall, Carrie M
Harrington, Mary Veronica
Hogan,Jedidah B

Massachusetts General Hospital, Boston
Peter Bent Brigham Hospital, Boston
Fall River General Hospital, Fall River
100 Bellingham Street, Chelsea

Hayes, Anna G
Haywood,Edna Maude
Hines, Ethel Washburn

20 Lovewell Road, Wellesley
221 Longwood Avenue, Boston
McLean Hospital, Waverly

Houston, Hazel Irene

Framingham Hospital, Framingham

Hotra, Florence Louise
Humphreys, Ruth I

Drawer D, Taunton
Framingham Hospital, Framingham
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Hunt, Bertha A.
Jacobus, Rosabelee
Jacquith, Lucia Lavinia
Johnson, Sally
Jenney, Mary Olive
Jones, Delight Standish
Jordan, H. Josephine

680 Centre Street, Brockton
2 State Street, Worcester
119 Belmont Street, Worcester
Massachusetts General Hospital, Boston
118 Parker Hill Avenue, Boston
Truesdale Hospital, Fall River
Maiden Maternity Hospital, Maiden
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Kehoe, Martha E

88 Rockland Street, Swampscott

Key, Sara Lentz
Kinney, Agnes Earlyne
Kirke, Violet Laura
Knowlton, Carrie Blanche
Ladd, Frances C
Larter, Mary
Leach, Julia May
Leader, Helen Johnston

St. Luke's Hospital, New Bedford
Massachusetts General Hospital, Boston
Anna Jaquez Hospital, Newburyport
Lowell General Hospital, Lowell
1153 Centre Street, Jamaica Plains, Boston
N. Adams Hospital, N. Adams
30 Crocker Street, Somerville
Truesdale Hospital, FaU River

Lee, Helen G
Low, Bertha May

36 Aborn Street, Peabody
Salem Hospital, Salem

McCrae, Annabella
McDonald, Anne Gertrude
McKay, Mina Aileen
McKenna,Mary C
McMahon, Mary Alice
McVicker, Mabel
MacFadden, Shannah
MacKay, Mary Jane
MacLauchun,Zillah

Massachusetts General Hospital, Boston
State Hospital, Tewksbury
Choate Memorial Hospital, Woburn
c/o Mr. Henry McKenna, 34 Fayette Street, Cam
bridge
Boston State Hospital, Boston
New England Deaconess Hospital, Boston
Leominster Hospital, Leominster
Union Hospital, Fall River
53 Parker Hill Avenue, Boston

MacLeod, Christine
MacNeil, Lizzie L

Lowell General Hospital, Lowell
House of Mercy Hospital, Pittsfield

Maloney, Gertrude Elizabeth...60 Grant Street, Needham
Managhan, Clara Frances
818 Harrison Avenue, Boston

Marcy, Mary M
Marden, Edith
Marsh, Alice Warren
Mathews, Emmaline R

Miss Hall's School, Pittsfield
Waltham Hospital, Waltham
Union Hospital, Fall River
Truesdale Hospital, Fall River

Melville, Mary Elizabeth

46 Paris Street, Everett

Morse, Edna Curtis
Mortimer, Emma A
Nelson, Sophie Caroline
Parks, Kathleen C

New England Baptist Hospital, Boston
The Hale Hospital, Haverhill
236 Bay State Road, Boston
Bedford Street, Lexington

Parsons, Marion G
Patterson, Florence M

Boston City Hospital, Boston
5 River Street, Boston

Perry, Charlotte Mandeville...361 Harvard Street, Cambridge
Raybold, Dorothy Spencer
House of Mercy Hospital, Pittsfield
Redfern, Helen Louise
262 Commonwealth Avenue, Boston
Reed, Doris Porter
2014 Washington Street, Newton Lower Falls
Reeves Fidessa Mae
Somerville Hospital, Somerville
Rice, Gwendolyn C
Vose Hall, Staughton Street, Boston
Rice, Marion McCune
300 The Fenway, Boston
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Rowe,Elizabeth

Northampton State Hospital, Northampton

Sawtelle, Lana Merssole
Shea, Katheeine
Sister Fedeiis Nagel
Sister Marclana Stone
Sister Mary Angelica
Sister Mary Hildegarde
Sister Mary Incarnation
Sister Mary Mildred
Sister Mary Norbert

212 Boston Street, Lynn
Maiden Hospital, Maiden
Carney Hospital, South Boston
Carney Hospital, South Boston
73 Vemon Street, Worcester
679 Dwight Street, Holyoke
St. Lukes Hospital, Pittsfield
Farren Memorial Hospital, Montague City
233 Carew Street, Springfield

Sister Serena Murphy
Smith, Martha Ruth
Spencer, Mabel
Stockwell,Dorothea
Strand, Anna Louise

90 Cushing Avenue, Dorchester
Massachusetts General Hospital, Boston
Union Hospital, Lynn
Stockbridge
680 Centre Street, Brockton

Thurlow, Josephine E
Torrop, Hilda M
ViCHEY, Margaret
Wakefield, Mary Louise
Washburn,Ida
Watson, Susie A
Watt,Irene B
Webb,Helen
West, Frances P
Weston, Auce a

Cambridge Hospital, Cambridge
Centre Street, Jamaica Plain, Boston

300 Longwood Avenue, Boston
300 Longwood Avenue, Boston
Lawrence General Hospital, Lawrence
Simmons College, Boston
N. E. Sanitarium and Hospital, Melrose
Sturdy Hospital, Attleboro
Beverly Hospital, Beverly
721 Huntington Avenue, Boston

Wiggins, Bernice Louise

149 Hillside Avenue, Arlington Heights

Wight, Geneva Azoune
Williams. Effie Ouve P

Springfield Hospital, Springfield
Peabody Musemn, Cambridge

Wilson, Laura Augusta

2022 Massachusetts Avenue, Cambridge

Wood, Marguerite Wilder
Zellers, Bertha M
ZuTTER, Louise S
ZwiSLER, Irene Lauretta

Gale Hospital, 471 Main Street, Haverhill
231 Pleasant Street, Worcester
221 Longwood Avenue, Boston
Maiden Hospital, Maiden
MICHIGAN*

Anderson, Lyda W
Apted, Susan Fisher
Ashton, Charlotte Esther
Bartlett, Barbara H

1700 Fenwood Drive, Ann Arbor

Bearsch, Kathryn

Providence Hospital, Detroit

Beers, Amy
Bergstrom, Selma Christine
Bowers, Lora Winifred

Hackley Hospital, Muskegon
Blodgett Memorial Hospital, Grand Rapids
Sanitarium, Battle Creek
5224 St. Antoine Street, Detroit

Bucholz, Clara Louise
Burgdorf, Flora M
Chadwick, Bessie
Clark, Frances S
Castner, Alvera Caroline
o

51 West Warren Avenue, Detroit
444 Lyon Street, Grand Rapids
605 Pearl Street, Ypsilanti
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Oak Grove Club, Flint
Highland Park Nurses Home, Highland Park
1101 Madison Avenue, S. E., Grand Rapids
220 Cherry Street, S. E., Grand Rapids
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Davis, Frances Eluott

6621 Firwood Avenue, Detroit

Delahunx, Elizabeth M
Draher, Ann Gwxnn
Eldredge, Lura B

Hurley Hospital, Flint
Bronson Hospital, Kalamazoo
Couzens Hall, Ann Arbor

Erdman, Lucy

Butterworth Hospital, Grand Rapids

Estill, Mabel Bennett

114 Walter Avenue, Battle Creek

Feist, Louise E
Foy, Marjorie

Children's Hospital of Michigan, Detroit
5224 St. Antoine Street, Detroit

Foy, Mary Staines

Sanitarium, Battle Creek

George Juliet A
Gibbons, Margaret Irene
Giles, Mary Dodd
Gray, A. Madeline
Gretter, Lystra (Mrs.)

Henry Ford Hospital, Detroit
1220 Grand Traverse Street, Flint
Couzens Hall, Ann Arbor
Hackley Hospital, Muskegon
51 West Warren Avenue, Detroit

Holzhausen, Erma
Johnson, Theresa Opal

Couzens Hall, Ann Arbor
University Hospital, Ann Arbor

Kempf, Florence
McNeal, Mabel L

Couzens Hall, Ann Arbor
Henry Ford Hospital, Detroit

MacCallum, S. Belle

Butterworth Hospital, Grand Rapids

Maynes, Rosella a
Melson, Maude

Providence Hospital, Detroit
443 E. Forest Avenue, Detroit

Midgley, Jessie Edith
Moore, Helen de Spelder

340 Champion Street, Battle Creek
State Department of Health, Lansing

Morse, Elba

Royal Oak

Nichols, Josephine Ethel
Noetzel, Manila Pauline
North, Helen B
Northam, Adelaide Lou

Nichols Hospital, Battle Creek
Calumet Hospital, Larimn
3800 John R. Street, Detroit
622 State Office Building, Lansing

Ossewaarde, Martha E

Blodgett Memorial Hospital, Grand Rapids

Paisley, Sarah Isabella Jane
Peuberton, Fantine C

Highland Park General Hospital, Highland Park
The Memorial Hospital, Owosso

Potts, Henrietta Josephine
Power, Mary S
Putney, Elizabeth Elma
Reed, Hilda Wood
Rehm, Esther H
Reynolds, Sara
Riedel, Martha
Ritter, Beatrice Elizabeth
Roche, Mary Margaret

5224 St. Antoine Street, Detroit
Harper Hospital, Detroit
Blodgett Memorial Hospital, Grand Rapids
Stillwell Apartments, Big Rapids
Blodgett Memorial Hospital, Grand Rapids
416 N. Water Street, Owosso

Rogers, Margaret Anne
Ross, Grace

Saginaw General Hospital, Saginaw
Memorial Hospital, Owosso
1941 Plainfield Avenue, Grand Rapids
Childrens Free Hospital, Detroit
Department of Health, Detroit

Schermerhorn, Mary L

Blodgett Memorial Hospital, Grand Rapids

Sheick, Fern

Battle Creek Sanitarium, Battle Creek

Sheridan, Elizabeth
Sister Eunice Marzahn
Sister Marguerite Crotty
Sister M. Alfreda Venner
Sister M. Assisuim Hynes
Sister Mary Giovanni

Couzens HaU, Ann Arbor
3245 E. Jefferson Avenue, Detroit
1420 St. Antoine Street, Detroit
Mercy Hospital, Jackson
Mercy Hospital, Jackson
St. Joseph's Mercy Hospital, Ann Arbor
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Sister Mary Fidelis Brechttng..St. Mary's Hospital, Grand Rapids
Sister M. Gonzales Bauman
1521 Jefferson Street, Muskegon
Sister Mary Loyola
Leila Post Montgomery Hospital, Battle Creek
Sister M.Pauline Theisen
Mercy Hospital, Jackson
Sister M. Regina McNamara ....St. Mary's Hospital, Grand Rapids

Sister, M. Richard Gauthier....St. Mary's Hospital, Grand Rapids
Sister M. Stanislas Poulin

530 Lansing Avenue, Jackson

Sister M. Thomas Dauner
Stahlnecker, Ellen L

Lafayette and Cherry Streets, Grand Rapids
622 State Office Building, Lansing

Still,- Janette S
Sweet, Adah McIntyre
Sweet, Leone
Sywassink, Marian

4147 John R. Street, Detroit
443 E. Forest Avenue, Detroit
Sanitarium, Battle Creek
Blodgett Memorial Hospital, Grand Rapids

Therrien, C. Leone

Calumet Public Hospital, Larium

Titus, Shirley Carew
Travis, Hettie Belle
Tuets, Lutie French
VanDomelen, Mary
Vandertell, Euzabeth
Wallace, Kate Maude
Watson, Elizabeth
Welsh, Mary A

University Hospital, Ann Arbor
City Hospital, Pontiac
Glendale Avenue, Highland Park
284 Warren Avenue E., Detroit
1213 Butler Avenue, Grand Rapids
T. B. Sanitarium, 12 and Tuxedo, Detroit
Blodgett Memorial Hospital, Grand Rapids
Blodgett Memorial Hospital, Grand Rapids

Wheeler, Mary Curtis
White,Elizabeth

51 Warren Avenue W., Detroit
1010 Richardson Avenue, Port Huron

"^0 Young,Kathleen F

Evang. Deaconess Hospital, Detroit
MINNESOTA*

Allison, Catherine Helen
Baer, Maple Alice
Baker, Bessie
Bergh, Inger
Borge, Martha
Burggren, Eva H
Butzerin, Eula B
Campbell, Frances D
Christensen, Louise L
Cro-wl, Margaret A
Dougherty, Katherine E
Eaton, Violet Vander Horch

Winona General Hospital, Winona
St. John's Hospital, St Paul
Miller Hospital, St. Paul
1412 E. 24 Street, Minneapolis
St. Luke's Hospital, Duluth
Miller Hospital, St. Paul
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