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&r&: Gthout. a q  t:ain'ilig' 'oil tesi os fitness:.&* legislative actio$ 'It ha5d. t o  'underatand why 
q'$alificationd: HOW often ~Q find i t  30 be .tho cas; there should be so much opposition shown against 
t4rtt t~ worthy woman, h a d  pressed by tliu c8res of regulating the nursing profession or the nurses' 
hbr household, resorts to this kind of work as a calling by Act of ParliamPnk. Strange to say, t$g: 
means of iupplemeqting her slender income j or thp opBosition conies chiefly from the medlcal profession,, 
widodrt goman deprived of her breajlwinner, +ho. Op the ground that such a regulation by statuto: 
qas to turll to  and Mwrlc eo lceep her little box$ carries with it the risk for the nurse to assume t h .  
tbg'ethe'r,- t a k e i  b lolly-shop or a mangle,-apd; ip the responsibility and status of a. medical _practitioner:. 
iheadth,e,:malc& i t  knovn thRt shB is Failable h r  It appears to m0 that leqislation is .jus€ the vgry' 
&in'$, out +mong the peopld as a mbnthly &se, way to, 9reventGch a risk by making it'hn indict- 

~vi40'n's beeds laid aside, for the' n-w$e'$ able offence for her to ,  undertake duties apd 'respo:; ' 
mifbrh. Afcer ' a  time she 'disposes pf -hei lolly- sibilities tliat she is not qualified for. The dang<E'.l 
sbop, $bd,mangle, takes ,a cottage or a hhse  i n  a .  at the time in this'direction is not appurht, so 
t$rmde,' WhiclJ. soon b:conies -knowda-a$ &' p,riva.te" f+r as the- general 'nurse is concerned; for she; 
h'as\jihf, where patients are hken in. .'.; acts gsnei!ally under the orders and dirpctione o f '  
' Tli$ condition! of things largely explains how ' (he the. wedical practitioner, t o  whom she is responsible.'; : 

reniaindd" .inL but the obstetric nprh o r  midwife frkqu$ly. 
of the whole- undertakes the care and responsibility. of a lying-in 5 
d humaa life. ' phtien6from start to finish-Qnd every medii*& 

so&wh& beeh pkactit,ioner knows from experience that the mow. 
s by supplying; iinorant theswoman the less Eense of danger slie 
es who have' at shows, and to be without a keen 'sense of all thc 
*nf iqstrucbionin &angers tliat the parturient woman is face, 3111 fade, 

cn,, aiid who ard', with is, in itself, almost the greatest danger tEdt 
e prirnit?ve type: .' the: unfchtunate patient has to ehdure. 
eoibrtlces a shah ' ' l!t is'essential in the public interest that all callings': 

sciepc? a$ are' of mid- 0% professions that are concerned with human livis . 
tidn !n the principlbs bf,, and tlid health of human beings should be so regu- 

;Phg-i+ patient, In thk '  Ided., Such &'provision exists in most civiliscd, 
schools' or" .Great Britain c6untGes. Australia has not yet, moved in' thdt . 
training ,for, such nurses direction, .though both New Zealand and Cape:' 

three months,-'after which' Colony bave ;their' .nursesy legislation is. force.. 
cate ,or, aiploma certifying' Great Britain and Ireland, BS I hdve already pointed. 
such ,training,' and on the ' out, have their legislation. as applied to midwiv8q ' 

. it is , foalled,. .many women bii't at the'present time strong efforts'arebeingmade' 
ullytrained:'nurs$s as well ,as'- to extend t e lay. ~o as to embrace the ' gene$l* 

wifery Schools 'insisC upon their with i view of bGng iubmitted t o  Parliament. ' 
upils sewing, at leaet, i~ period of ' Bbr. my own part, I would l i b  to  see .midwifery 
in, th6 case b'f 'the 'Benevolent" ntirsing embracgd in  the general nurse's training., 1,' 

en's Hospital a period of twelve , can see no practical difficultx in thk. way of making ' 
for training. The midwifery it fit i'n, and, so far ag I know, there is no  scientific 

n p q s  that undergo the twelve months' course also reason that. cap .be urged -against it, Provision- 
get so&e experience in surgical nursing, as i t  'is- could Pci made for training-the nurse in thiq dpecial . 
nktuyally difficult to separate obstetric work from siibject by our general friining hospital? havitffj 1 
c$i.tain ~ form8 of surgical work in a modern and. attached to them a platcrnity ward, pr allowing the 
well-Qquipped"women's hospital. .Here, agaih, them, nFrse in the,hS't year gf her training to &itend for a 1 
i $8  liability 'for the obstetric nurse,'$o 'trained, to shoft course of inetrwtioa*at a matepdty hospital. - 
assume the r8te of the surgical qurse, and enjoy' a A. beginning has been made in this tlirection by the 
status and position which take the general nurpe- bdard of management of both Prince Alfred and, 
f6ur';yeqrs' hard training to r e d .  Sydney Hospitals. It is so far not made compul- ' 

The. existelice of so many nursing systems, br, shy in%hese institi;tions for the nurse to take up 
r&&Br: the"absence of 8 definite system, is,, I a;m tBe midwifery branch ; it isr-,still optional, though 
sarra, $mitted by all to'be most unsatisfactory, a$ll;f" many nurses,' I am glad to say, have expressed their 
c!early points io. the hecessity that exists for some dbsiro. to take advantage of this provision. ~ T@ , 
course of action being taken tliat. would place the advantages of such A system wad$ bb that in Yurse 
matter of the nurses'. itraining on an' accurate an4 of time the general nurse would coqe .to .absorb t!' ' 
welT:defined, basis. t ' . . .' didwifery nurBng; . thus giving. the patient thq; 
'*W$. o h n  view qf the question' i? that such iii ehd- b#$& of tl$ $ervices of an all-round trained-nur5Q; 

ik'kest reached thjcough some suitable f o r m  bf' Such ti"nurse'mu1d be more l ih ly  t o  be"bettd$ 

* 

.? 

. ,  nurse, and a !R ill has been drafted for this purpozg 
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