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.trained  nurse. T h e  surgeon  was  without  any  kind of 
apron-the sisters having to  lend  their  cotton ones. 
The  orderly’s ideas of lifting a patient on to  an  opera- 
tion table  showed how imperfect  his  training  had  been, 
The  wounded  man  was  pulled  and  dragged  to  such  an 
extent  that I longed  to  come to the  rescue. 

BAD  NUBSING I N  MILITARY HOSPITALS. 
The  actual  nursing of the  patient  next  struck  me 

forcibly, but  to  my mind, of course, the  word  “nursing” 
is foreign ,to the Army. Patients  are  provided for, they 
are  housed  and  fed,  but  not wrsed. The following 
case will  fully illustrate my meaning : In a  room lay a 
man  who  had a compound fracture of the thigh. He 
was too ill to be in  the  general  ward. T h e  thing  that 
might  have  saved  this  man  was  good  nursing, which, 
of course,  includes  proper feeding. Food  was not want- 
ing ; by  his  side on a locker were a bottle of uncorked 
stout,  halfabasin  ofjellyandalarge  piece  ofbread.  Now 
each of these  items of food was of the  best, no doubt; so 
the  argument  that good food was  provided  for  the sol- 
dier  was  absolutely  true, but let  me  enter  more 
thoroughly  into  the  subject  in  order  to  prove  my point 
about  the  bad nursing. In  the  first place, this  man 
was  far too ill  to  be left by himself. T h e  flies  were a 
constant  torment,  and  he  was  quite  unable  to  brush 
them  away,  This  may  appear a little  thing  but  the 

. irritation  and discomfort alone  were  enough  to diminish 
his  strength.  Would  any  large  hospital  allow a similar 
case  to  be  nursed  in this style?  The  lowest  class  are 
taken into  our  hospitals  and  treated  and  nursed  with 
the  most  perfect  skill  and given every  chance o f  life. 
Why  should  the uncomplaining soldier  who is serving 
his  country be loolced after in his  military  hospital in 
this  slipshod  and unmet!lodical manner ’? Our civilian 
hospitals  would  be  most deservedly condemned.if  such 
treatment  were  meted  out  to  any of their  patients  and 
an  instant  demand  would  be  made  by  the staff to.1oolc 
into  the  system  where  such  a’case of bad  nursing  could 
occur. 

Now as to  the  question of feeding. HOW was  he to 
get  this food which  had been so liberally  provided ? 
An orderly, I lrnow, would  run in and  out  at intervals, 
and  suggest  something  to  eat from this collection. 
Although  the  British  soldier is a rough man, he 
requires  the  same  coaxing as any  other  sick person. 
Everything was provided for him according to  Govern- 
ment.  Almost  his only chance of  life depended on 
nursing, but  this  was  impossible  to procure. No 
blame  can  be  attached  to  the  sisters  and  orderlies; 
they  were  terribly overworked. Who is to  blame? 
Certainly  not  the  Royal  Army Medical Corps working 
in  South  Africa,  but  the  system  on  which  the Army 
nursing is  worked. 

THE U SYSTE~I ” TO BLAME. 
This  hospital  was  very much  understaffed. The 

harm of scanty,  indifferent  nursing  tells  against  the 
credit of the Army surgeon,  for it must  be  remembered 
that  the  cases  sent down to  the  base  hospitals  are 
generally of a very  serious  nature,  and  the  graver 
operations,  which  are  impossible  at  the front, are under- 
taken  here.  Surely  the  surgeon  must  hesitate  to 
perform  these major operations  when  he  considers  the 
successful  issue of the  case  depends  on  perfect nursing. 
A lengthy  criticism  on  the nursing of Wynburg  Hospital 
could be  entered into, but  enough  has  been said to 
justify  my  statements  that.a  want of reform is needed 
in the  system  on  which  base  hospitals  are worked. 

(To 6e continmd.) I 
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