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Nurse F a p s   a d  Nurse Frauds will continue 

tcx existtuntil medical  men and the! public realise 
the ilinportaqce of nurses being subjected to J; 

definite  educationa.1  curriculum, prepmtoq to 
Registration, and control by a State appointed 
Body:. 

' I  ' . PRIVATE HOSPITALS. 
. Private Hospitals for paying patieqts have 

lariely incceased of recent  yeats. They V- 
very much in !heir organization  and  management 
,P- limited  number are .efficiently  conducted  and 
officered  by trained nurses, but  toa o,ften these 
Jimne Eospitds are contrcrlledi.  by unprafessional 
persons,  and, in consequence,  women  with little or 
no training are ,employed PS nurses. Further  the 
average lmusq by  Veason  folr its many st,odes, is 
most ,unsyitable for the.  purpose. I t  is desirable 
that: in the ,future some  municipal con,troB should 
be exercised  aver H,onm Hospitals, anjd that they 
should  be built for the plzrpo~se ,on hygienic  prin- 
qiples  and  licensed  and  inspect,ed. 
, .  ~ R S I N G  IN'POOR LAW INFIRMARIES. 

This' sketch of nursing in Great Bxitain would 
not  b.e  complete withoilllt reference to nursing  the 
sick in Poor Law Infirmaries,  where  provision for 
the -indigent  sick,  ,other ,than those  received in 
hospitals, is made! by. th:e  ratepayers. The nurs- 
ing in. these institutions is s,till a very  unoertain 
quanltity. In, some  :instances ma.gnificen1t b0.s- 
pitals,  with a training  school.att+cher?, are organb 
ised  separately frolm the  wrkhouse ;, but, again, 

' Olte pauper  sick may have no' other provision  thqp 
the most prinStivec wards attached to the volrk- 
h,ouse  where the system ob nursing is entirely 
obsolete.. 

Th'e Workhouse  Infirmary  Nursing Association 
has,  .during the last  twenty  years, done m,uch to 
arouse the canscience olf the compunity on the 
necessity  fo? the efficient nursing of ,the indigent 
class. . I  m of ,opinion ,that nor adequate reform 
is passible until a Nursing Departme3 has been 
inaugurated at the L,ocal  Government  Board. 

'MENTAL  NURSING. 
" /. 

To no very great extent  ,have the s y l u m  for 
the insane been, utilized to, the best ?dvanPage 
for' the training of ,pientaL nurses. Th,e syst&nl 
at present larply employad  being tol educate&- 
t~d@k'ra&her than highly  skilied mental nurses. 

'would hbre eppQasise the ,principle that a. 
gMeral tiaining.& %cess;&ry b&fo$e it is, possible 
prciperly. to profifg by; $'sfieci&l  one, and tsia;t it I; " 

imposs~ble . t o ,pduce  the. most  efficient type of 
nurse  'eTcept: Gy clinical  and practical expegence, , 
which i s  no$t  iwkilablt for those,  trained 
in asylums for the insane. Genera!' prih- 

ciples  absorbed frolm, text books.axe of very littl? 
practical vnlue.  An  impetus,  holwevelr, 'to befiter 
education for asylum attendants has beien,  give:l , 

by the Med.iw-Psychoiog,ical  Society,  which has 
instituted a rudimlenta~ry  esamination, for m& 
and  female  asylum  atbendants,  an,d the fac,t that 
solme o f  the mora  progressive  ssxlum  managers 
are appointing trdned nurses to the  positions of 

Matrms L a n d  Sisters of Wards, potinks to  the 00x1- 
c,lusion that they redize  the n:ec;essity  ,of  prowid- 
ing  more  highly  skilled  nursing fop the c u e  of 
the insane. 

THE MIDWIFE  QUESTION. 

Some reference is.  necessary to t!he Midwife 
Question, imsmuch as it  affects the interests o€ 
trai,ned  nurses. There are in Great Britain and 
Ireland a la.rge  number olf  women  who practice 
midwifery after a few mont.hs' specid *training, 
a,nd who seek ta .obtain  legal status b.y Regis- 
tratioa. ' 

Professional  ,opinion 011 this question is. 
divided.  Some medicaJ practitioaers) and trained 
r:urses  hold that the training gi,ven is insufficient, 
and that It i,s a fundarn,e,ntal  exror to give  legal 
status to  specialists. Others believe that in the 
interests olf the potor such legis41a.tioa is desirable. 

It must be n&ed that when  midhwives. begm ta 
ask for  registra$ion the 'Medical  Act of 1886, in- 
cluding  midwifery  in the curriculum of the regis- 
t,er,ed medicd practitioner, had nolt been passed, 
and the ,educati,oilz o f  trained nurses was in its 
infancy. At the present  day we have  medical 
?ractitioaters,  qualified in midwifery, of both 
xxes, and a large body of trained nurses. It 
a.ppem-5 to m,el that the practice of  mimdwifery fall& 
mturally into, the hands of the registered medical 
practitioaer, and the trained  nurse,  holding an 
obs.tetric  qualification,  who^ works. , uadeT  med,ica.l- 
ciirection,  and that, at ,olur present stage ot evolus 
tion, it would be a mistake ,to 1egisla.te  foir mid- 
wives as such. I ,may add that the 1egisla.tisn 
propo'sed  for the regulation of midwivesj  by  medi- 
cal practitiolners, has, been of sol penal a nature 
that it woald be daugerou .to the liberty of t h i  
subject: I mby poht out #to Stiperintendents! of 
Training Schololls the impolrtance of including 
education in .obstetric nursing in the Training 
Schoorl curriculum, for  we cannot, a.s  nurses,  bake 
exceptioln to the specialist  midwife if we do not 
pro'vide in her stead a better qualified  wom'an. 

SOCIETIES OF NURSES. 

There are in Grea6 Brit& ,a limited number 
of Societies .of Nurses,  founded folr 'professimd, 
as a.pa.rt  from  conl.mercial  aqd  philant.h.ropic .pur;. 
poses." Of these must be lnentiondd 
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