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.: the fact that  a hospital certificate, once given to  
the n ~ ~ r s e ,  beconies her own private property, and .. cannot be coiicelled or withdrawn whatever sne 
does. There is often difficulty in tracing nurses 
who once leave their hospital eniploymeiit . ‘l’hey 

. lose touch with the hospitals, and from that follows 

. an opportunity to forge certificates and testi- 

. monials. 
I specially wish to call attention t o  the fact tiint 

the public are not only powerless t o  piiotect thein- 
selves against persons who pose a& nulse6 without 
, efficient knowledge, bnt by a decision of the Appeal 
Court they are powerless to protect tlieniselves if 
they suffer injury by the  negligence or grhss care- 

..lessiiess of the  iiurse. The question was brought 
up some time ago, mhen a Nursing Imtitution ~ v a 6  
sued by a patient who had been mast severely in- 

, jured by a nurse. The Jiistitntion supplied the  
n11rse and were paid for her, and the  Jury gave a 
verdict of 2200 damages against the Institution. 

‘ The Institution appealed t o  tlie Court of Appeal, 
who held tha t  t h e  employer was responsible j that  
the Nursing Institution only sent out the nui~je t a  
the  patient, and then she became one of the em- 
ploy& of the patient, and if the patient was in- 

. jured-the patient being the iiuiw’s eniployer-the 
patient was responsible for any damage. 

There are three Bills before tlie House of Coni- 
nions, and I have ben asked to point out, with re- 
gard to the Bill introduced by Lord Ampthill and 
passed through the HOUSQ of Lords, and now in- 

. troilnced in the House of Commons by Mr. l\[uiiro- 
B’erguson, that the provisions have been accepted 
by the Privy Council, t he  Local Government Board, 
the  Admiralty,. and the War Office, all of whoin 

That is the Bill 
intmdncecl by Mr. Munro-Ferguson. 

The second Bill flattens the promoters of tile 
movement by adopting most of their clauses, which 
is the sincerest form of flattery, aiid I think the  
only difference is that  the  second Bill requires a 
larger Council, as it aslrs for a Council of twenty- 

, seven, aiid the Privy Council considers it should 
not consist of more than sixteen. The second Bill 
also provides for a lower f e e  for  examination. ‘I’he 
third Bill is a Bill for Scotlaiid alone, and Sir 
Williani Macewen, t he  distinguished Scottish sur- 
geon, has been good enough to come t o  London in 

. order t o  espress the feelings of Scottish doctor,s 

. and niiirjefi with regard to it. 

1 have made valuable amendments. 

SIR TiT’ILLIAM MACEWEN ASKS FOIL ~EEGI~TRATION 
BY A EhaLI PORTAL SYSYIN BOIL THE 

UNITED KYNGDOM. 
SIR M’ILLIAM MACEWEN, Glasgow, said : Sir, Not 

being a nieniber of either of the societies pro- 
moting the two British Registration of Nurses 

. Bills a t  present before Parliameiit, I should have 
had 110 place on the deputation had i t  not been 
for the  very cordial invitation extended t o  nie 
from various giiarters on tlie understanding tha t  
I am to express my o\vn views and those of a 
considerable number of doctors and nurses in Scot- 

. land relative to State Registration. .They are 
entirely in accord with the aim of liotli British 
Nurses’ Registration Bills in desiising to secure 
State Registration of niirses by a single portal 
system for tlie United Ilingdom. They decire to  

obtain for the nurses a recognised standard of 
teaching ancl esalnination f o r  the  Three Kingdoms, 
and that all iiui~ses placed 011 the  British Nurses’ 
Register sho~ild have equal rights to practise as 
nurses in  any part  of the United Kingdom. The 
reason why so many nurses recorded their votes €or 
separate Registration for Scotlaiicl was due t o  the 
widespread misap~~rrhension of the ~Iausos of the  
British Bills. Nost of the Scotch iiurscs had at 
that time not seen the British Nurses’ Bills, and 
the st atenients which ivero ourrent concerning 
them were erroneous i w c l  niislectding, as, fo r  
instance, t ha t  the Scottish nui*ses would reqnirci 
t o  go to London to be esaminod, thus causing them 
to incur a considerable expense. In neither of 
tlie British Bills beforc Parlianlent is there such 
a proposal. On the  contrary, each of these Bills 
has clauses dealing v i th  the establishniedt of 
examining boards a t  differeut centres throughout 
the kingdom, ancl the Royal British Nurses’ Asso- 
ciation lias already had this arrangenient at mork. 
For instance, a board under its control, with 
examiners from England and Scotland sitting con- 
jointly, have held esaminations in Glasgow, and 
performed their worli i n  a tliorouglily practical 
and efficient manner. The result of esplaining the  
chrac te r  of t he  British Nurses’ Registration Bills 
by means of distribution of copies of these Bills 
and by letters t o  the local Press lias been a decided 
change in the attituclo of the Scottish nurses 
towards the  one portal system for t he  United 
Kingdom, so that ninny of those idio previously 
signed in favow of the separate Scottish Registra- 
tion Bill have now hign~d in favonr of a single 
portal system. As a n  exaiuple, 1 inay iiistaiioe m e  
hospital in Glasgow haring about 150 nurses 011 

the  staff, the majority of whom had previously 
signed for separate Registration for Scotland ; 
120 of these have1 now signed in favour of a single 
portal system for the Unitecl Iiingcloni. I n  addi- 
tion, tlie Supeiintendent, t he  Natron, and tlie 
Assistant Matrons have each supported the niove- 
ment. This ic not an isolated instance. It 
Glasgow alone we have had abont 600 signatnres 
of doctors ancl nurses in favonr of a single portal 
system for  tlie Uuited 1Gngdom. A Separate 
Scottisli Bill would act as a liurrier to tlie progress 
of the Scottish nurse. If the Scottish nurses were 
t o  hare Sepilrilte ltegistratioii tha t  Would COll f i l lG 
them t o  Scotlancl. If they clesire to practise in 
England they vi~oulc1 require to pass a seconcl 
examination, M o r e  h i n g  aclmitted to the  Britah 
Register. A reciprocal clnuse of Registratioll 
would not likely be passed, as i t  ivoii1cI meet with 
strong op 11 ositi on f r 0111 the p re doniin an t  par tnei’ 
who ~voulcl not be Iiencfited by reciprocity, and 
probably would be damaged thereby. Even were 
such reciprocity granted legally, it would not do 
away with the feeling that n.ouIcI be aroused tha t  
the Scottish niii*ses did not pass the British stan- 
dard of esaminatjon, and snc*Ii a statement W O U ~ C ~  
not facilitate the gaining of appointments for 
Scottish nurses South of, tlie Tweed. .It would be 
stupid for  a Scottish 11111’se going with a patient 
from Scotland t o  England to Iiecomo suddenly an 
iinregistered n~irse with no recognition as a trained 
niirrre the moment shca cwnsc.d the Border. ThQ 
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