
Editorial Notes.
The Nursing Profession.

During the past months there has been quite a spate of writing in the public
press on the conditions under which nurses are trained and work, and much advice
has been offered from patients, doctors and the nurses themselves as to how these
conditions might be modified with resulting benefit to all concerned. And to hurry
on what is called " progress " there has been the suggestion that the nurses should
combine and form a branch of the Workers' Union.

The " Spectator " was specially liberal in the amount of space which it devoted
to this problem, and one of the special features was a series of articles by Dr.
Harold Balme. These have now been elaborated and published in pamphlet form
under the title " A Criticism of Nursing Education with suggestions for Constructive
Reform,"* and have consequently assumed an importance which they did not
originally possess. We are fortunate in having received from a hospital matron
of considerable experience a critical review of Dr. Balme's propositions and which
we have no hesitation in bringing specially under the notice of our readers for,
next to the nurse herself, the conditions in the nursing profession are of most
interest to the medical man, her colleague in the care of the sick and the wounded.

" Dr. Balme's exposition of the problem is disappointing from a nurse's point
of view, as it offers little fresh enlightenment. Not a few of the reforms suggested
have been in force for some time in many hospitals and one cannot but remark that
concerning one important aspect of the nurse's work, viz.:-the care of the patient,
there is a remarkable lack of consideration.

"For Dr. Balme the root of all evils in the nursing profession, including the
reputed shortage of probationers, is the present method of training of the nurse,
and the remedy is to be found in turning her into a student similar to a medical
student. In our opinion such a suggestion is to be deplored and, if carried into
effect, would be disastrous.

"The real difficulty at the present time is that too much theoretical work is
expected of the nurse in training, and especially during the first year, a point which
was recently brought to the notice of the Royal Colleges by the College of Nursing.
It certainly would be a distinct advantage if the custom which prevails in some
hospitals were made general so that the probationer, before she enters the ward,
learns all the anatomy, physiology and hygiene that is necessary at this stage. The
educated type of candidate, who is universally desired, would find no difficulty in
acquiring the necessary knowledge, provided she could devote her whole time to
their study. If the nurse were in this way relieved of much of her studies there
would be less complaint of unduly long hours. During the second and third years
of training study and lecture hours could easily be arranged without encroaching
on the off-duty time, but during the first year, when the practical work in the

*Published by Oxford University Press, 1937, Price 2/6.
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wards is new and all-absorbing, the trainee should be exempt from lectures and
classes as all the teaching she requires can be given as practical nursing duties in
the ward.

"One is rather surprised to see certain duties, e.g. bed-making, washing of
patients, attention to sanitary requirements, the preparation and serving of meals
(exclusive of actual cooking), considered by Dr. Blalme of insufficient consequence
and able to be efficiently and properly carried out by ward-maids. These duties
are in actual fact of extreme importance, particularly so in the nursing of sick
children, and can never be placed in the category of " useless routine." They are
also most important in the care of the chronic patient in whom bed-sores, for
example, are the constant dread of the good nurse and can only be prevented by
trained watchfulness. One would have thought, too, that a doctor would have
sufficiently appreciated that the true functions of the nurse are to make observations
of value regarding the progress of the patient, and to carry out treatment, to have
suggested that she be relegated to the unofficial and irresponsible sphere of the
medical student.

" The 'unnecessary restrictions' on the nurse's liberty made so much of by
the critics and, in our opinion, magnified in this pamphlet, are in most cases
simply the fulfilment of good manners on the part of the nurse in training. It
should be appreciated that a matron often has to act in loco parentis to young girls
whose parents may not be in the Country and who also are without friends in the
town in which they have come to train. In these circumstances it surely cannot
be considered unreasonable that the matron should make a few enquiries as to how
the time is to be spent when the trainee asks for leave until midnight. Otherwise,
however, nurses are not prevented from spending their off-duty time in any way
they wish. We should also like to remark that a day off each week, as strongly
urged, is not always appreciated by nurses who are training at some distance from
their homes because they and their parents find it very expensive to make the
frequent long journey. In consequence the nurse often spends her day off in
hospital. A better plan is to give two consecutive days off every two weeks which
makes it possible for a nurse to get away for a clear two days' change.

" There is no doubt, of course, that at the present time there is an insufficient
supply of the right type of candidate applying as nurse probationers, but it'is
exceedingly questionable if the reason is to be found in the hardships of the nurse's
life, or in the supposed restrictions on her liberty, as held by Dr. Balme in common
with many of the critics in the lay press. One of the important causes is the much
greater outlet for the girl's energies to-day. At the beginning of the century
nursing was almost the sole occupation outside the home for the educated girl,
but to-day there is hardly one walk of life to which women are not admitted. And
that the age for entering the nursing profession is older than is the case in most
other occupations is another contributory factor. It is between leaving school and
attaining the ages of eighteen and nineteen that suitable candidates are lost to the
profession. But there is still another condition which is making for the supply
not meeting the demand. During recent years there has been a great and rapid
expansion in the hospital and other public health services of local authorities which
is calling for a greatly increased number of nurses. Time must be allowed for
matters to adjust themselves but, in the meantime, there is every cause for
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optimism, because the number of women entering the nursing profession is
actually increasing. The General Nursing Council has just recorded a steady annual
rise in the number of state registrations, indeed that in I936 was 22 per cent. in
excess of the number in I932. Consequently, we feel that the suggestion that
probationer nurses should be tempted by a much higher wage is to be deprecated.
All that the nurse requires during training is pocket money. She receives board and
lodging and uniform from the institution. Moreover, it seems to us that if persons
undergoing training are to receive payment, irrespective of the returns their
occupation will ultimately bring, the whole economic fabric will be torn to shreds.

" No one, of course, will deny that further reforms are desirable but it cannot
be too strongly affirmed that many of the statements made to-day regarding the
conditions under which the nurse works, at least in the training schools, are quite
untrue and, as we have remarked above, not a few of the suggestions brought
forward have been in force for some time in many hospitals. Many evolutionary
forces have been set in motion and are surely contributing to improved and better
conditions, but there is no doubt that this rational progress is in no small degree
hampered by critics who do not, Or will not, appreciate that nursing is not and
never will be a commercial proposition but is one which concerns humanity and
the ills to which nature is ever prone. Nursing is totally different from an industry
or a business. It is quite impossible to close down our premises in order to enlarge
or rebuild them or even for the staff to go away for a week-end. Day and night
the work of nursing goes on but, and this cannot be stated too emphatically,
reorganization is also going on and to a much greater extent than would appear
to be generally known. The recent decision of the Minister of Health to set up a
National Committee to conduct a comprehensive enquiry into the whole question is
therefore specially welcome, for in this way the public will at least hear the truth
regarding the actual state of matters and not be at the mercy of the lay press
which delights in spreading alarmist and harrowing reports.

"In conclusion the writer, who has had many years' experience in training
nurses, perhaps may be permitted to remark that the modern girl, of whose defects
so much is made at the present time, is in reality very keen on her work and is
capable of being as good a nurse as any of her predecessors. There is, moreover,
absolutely no reason why she cannot be an intelligent member of society as well
as a trained nurse. She enters for training because she wishes to be a nurse and
to be able to have the care of sick persons and carry out the doctor's instructions.
She does not wish to be a medical student. A nurse's life is quite full enough
for after the completion of her training there are many branches in which she may
specialize if she wishes to do so."

Tomography.
One of the serious drawbacks to radiological interpretation of disease, and

particularly of disease in the chest, is that variations in density throughout the
whole thickness of the thorax are revealed in the skiagram so that it is impossible
to be certain that the abnormal feature is due,- for example, to mischief in the
substance of the lungs and not to something in the thoracic wall. It was to over-
come this difficulty that stereoscopy was introduced, but for some reason or other
it has never fulfilled its early promise. By means of a special technique, suggested

November, 1937 EDITORIAL NOTES 401



and inaugurated by Bocage and rendered practicable by Twining, a photograph of
the tissues at any desired depth of the chest can be taken so that one gets, as it
were, a vertical section recalling the frozen sections of the body for anatomical
study, and hence the term-tomography (0roL, a section; ypocac, a writing).

A demonstration of this development in radiology has been arranged for
Members of the Fellowship of Medicine by Dr. McDougall at Preston Hall on
Saturday, December I8th. (See Post-Graduate News, p. 403).

R.A.F. Volunteer Reserve (Medical Branch).
We have been asked to bring before the notice of our readers the following

communication from the Air Ministry conveying an invitation which does not require
any words from us to obtain its sympathetic consideration by all who are
interested. Details regarding conditions of service, pay and allowances and com-
pensation for disablement are contained in A.M. Pamphlet 66.

A.M. Communique No. 5227.

RA.F. VOLUNTEER RESERVE (MEDICAL BRANCH).
APPLICATIONS INVITED FROM QUALIFIED CANDIDATES.

The Air Ministry announces:-
A new branch of the Royal Air Force Volunteer Reserve is to be established for

medical officers as a reserve for the reinforcement of the Royal Air Force in times of
national emergency.

Applications are invited immediately from suitable candidates, who must be qualifiedto practice medicine and surgery, be registered under the Medical Acts in force in the
United Kingdom, and be below the age of 40. Applications should be sent to the
Secretary, Air Ministry, (S.7.e), Kingsway, London, W.C.2.

The initial period of service will be 5 years.
Candidates will normally be entered in the rank of Flying Officer and will be eligiblefor promotion to Flight Lieutenant after two years approved service. Those with excep-tional qualifications may be appointed in a rank higher than Flying Officer.
Officers will be required in their first year of service to attend an Air Force unit for

18 working days training in the duties of a medical officer. In subsequent years they will
be liable, if called upon, to attend for 12 working days annually.

Officers will receive a retaining fee of £15 a year, and the pay and allowances of
their rank during periods of training. They will also receive on entry an outfit allowance
of £25.

Press Section,
AIR MINISTRY,

LONDON, W.C.2.

8th October, 1937.
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General Post-Graduate News.
It should be noted that instruction arranged by the Fellowship of Medicine is open only to
Members and Associates unless otherwise stated. A copy- of each detailed syllabus is sent to
every Member and Associate. Information regarding the various Courses can always be
obtained from the Office daily between 10 a.m. and 5.30 p.m. and on Saturdays between 10 a.m.
and 12.30 p.m. (Telephone: Langham 4266.)

To ensure admission or to avoid cancellation of the Courses application must be made by the
date given on each syllabus.

ADVANCED COURSES.

Dermatology: November 1 to November 27. St. John's Hospital. Afternoons. Fee £1 Is. Od.
(Practical Pathology arranged. Fee £4 4s. Od.).

Proctology: November 8 to November 13. St. Mark's Hospital. All day. Fee £3 3s. Od.

M.R.C.P.: November 16 to December 2. Thursday evenings at 8.0 p.m. Clinical and
Pathological. Fee £6 6s. Od. (Maximum of 24).

M.R.C.P. (Chest): November 22 to December 18. Brompton Hospital. Two afternoons
weekly. 5.0 p.m. to 6.30 p.m. Fee £3 13s. 6d. (Limited to 6 per class).

M.R.C.P. (Heart and Chest): November 24 to December 18. Victoria Park Hospital. Wed-
nesdays and Fridays 6 p.m. to 7.30 p.m. Fee £3 13s. 6d. (Limited to 6.)

M.R.C.P. (Neurology): December 6 to December 18. West End Hospital for Nervous Diseases.
Afternoons. Fee £3 10s. Od. (Limited to 10).

Thoracic Surgery: December 6 to December 11. Brompton Hospital. All day. Fee £5 5s. Od.
(Limited to 12).

Tomography in Tuberculosis, and Surgical Treatment of Pulmonary Tuberculosis : December 18.
Preston Hall, near Maidstone. 11.0 a.m. to 4.0 p.m. Fee lOs. 6d.

OTHER COURSES.

Physical Medicine (week-end): November 6 and November 7. St. John Clinic and Institute of
Physical Medicine. Fee £1 ls. Od.

Medicine, Surgery and Gynaecology: November 8 to November 20. Royal Waterloo Hospital.
All day. Fee £3 3s.

Surgery (week-end): November 20 and November 21. Princess Beatrice Hospital. Fee
£1 11s. 6d.

Chest Diseases (week-end): November 27 and November 28. Brompton Hospital. Fee
£1 Ils. 6d.

Dermatology: December 6 to December 18. Hospital for Diseases of the Skin, Blackfriars.
Afternoons. Fee £1 Is. Od.
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STANDING ARRANGEMENTS.
Anaesthetics: Practical tuition for a fortnight or a month can be arranged. Limited to two

Post-Graduates at a time.

Ante-Natal Clinics: (For Women Post-Graduates only). East Islington Mothers and Babies
Welfare Centre. Tuesdays 10.30a.m. to 12.30p.m. Two Post-Graduates only
per clinic. Fee 5/- a time. Arrangements must be made in advance with the
Fellowship of Medicine.

Children's Diseases: The Hospitalfor Sick Children, Great Ormond Street. Three terms of ten to
twelve Weeks Instruction consists of out-patient work every morning in general
medicine and surgery, and in the special skin, ophthalmic, and ear, nose and throat
departments Ward Visits in the afternoons, and on Thursday a special lecture from
2.0 to 3.0p.m., followed by clinical pathology from 3.0 to 4.0 p.m. Fees: One week,
£1 ils 6d.; two weeks, £3 3s.; one month, £5 5s.; two months, £7 17s. 6d.; three
months or the full term, £10 10s. Special courses in Practical Pathology, consisting
of six demonstrations, fee £3 3s. Tickets and full information may be obtained
from the Fellowship of Medicine. (Open to non-Members). Next term begins
October 4th.

Chest: CLINICAL ASSISTANTSHIPS: Brompton Hospital. Tenable for 3 months; eligible
for re-appointment. Candidates (men or women) will be attached to an
In-Patient Physician and the corresponding Out-Patient Physician, to a Surgeon
and/or to a Member of the Staff in charge of any Special Dept. They will be
responsible for the performance of their duties to the Members of the Hon. Staff to
whom they are attached, and may be required to undertake any special work
which is considered desirable. Fees £5 5s. per 3 months or portion thereof. (Open
to non-Members).

ARTIFICIAL PNEUMO-THORAX COURSE. Brompton Hospital. A Practical Course of
twelve lessons, covering two to three weeks. Certificates of competency will be
given on completion of Course. Fee £5 5s. Od. Limited to 6 per class. (Open
to non-Members).

Venereal Disease: (For Women Post-Graduates only). Royal Free Hospital. Special Course
extending over twelve weeks (not less than 130 hours attendance) entitling the
Post-Graduate to a certificate which the Ministry of Health requires for any
practitioner who desires to be in charge of a recognized V.D. Centre. Fee £21.
(Open to non-Members).

Wellcome Museum of Medical Science: 183, Euston Road, N.W.1. Open daily 10.0 a.m. to
5.30 p.m. (Saturdays 10.0 to 12.30 p.m.) The whole range of medicine is set out in
this museum, illustrated by drawings, charts and specimens. A copy of the guide-
book and an introduction card may be obtained from the Fellowship of Medicine.

Panel of Teachers: Details of the daily clinics may be obtained from the Fellowship of
Medicine. Fee 5/- per clinic.

Ships Surgeons: Residential facilities available between voyages for those serving, or who
have served, as Ship Surgeon to observe daily practice in wards and special
departments of " Dreadnought " Hospital, Greenwich. No fees, nominal charge
for board-residence. Apply the Secretary, Seamen's Hospital Society, Green-
wich, S.E.10.

A new and enlarged edition of the Guide Book, giving details of how to reach the various
London Hospitals by tube, tram, or 'bus can now be obtained from the Fellowship. Price 6d.
(Members and Associates, 3d.).
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with delight and relief, for it taught for the
first time the correct appreciation of disease
of the nervous system from the disturbance
of function and how the particular situation
and nature of the diseased process was to be
arrived at from the observation and corre-
lation of the symptoms. Since that time
each new edition has recorded the steady
progress in our knowledge of this field of
medicine and the application of the newer
developments in technique as employed in
the clinical investigation of a case of disease
of the nervous system. In this latter field
the present edition deserves special mention
for the chapter on the examination of the
cerebro-spinal fluid, and the portions dealing
with the use of air (encephalography), and
of radio-opaque substances introduced into
the circulation and the ventricular system in
the diagnosis of cerebral disease, and par-
ticularly cerebral tumours. Another feature
of the book which is worthy of special

remark is the profusion of well chosen and
beautifully reproduced illustrations.

DIAGNOSIS OF SOME
DELUSIONAL INSANITY

TYPES IN GENERAL PRACTICE.
By EDWIN HOPEWELL ASH, M.D., Lond.
John Bale, Sons & Danielsson. 1936.
Price 2/6.
This compact monograph is written for

the use of the medical practitioner.
Emphasis is given to the importance of
treating psychotic patients at an early stage
of schizophrenia. The writer points out
quite rightly that delusional patients are not
necessarily hallucinated in the early stages
of these malignant reaction-types.
The writer exemplifies the different types

of Schizophrenics by summarizing concrete
cases which he has personally observed in
his practice.

Miscellaneous.
Ttzs Section deals with New Drugs, Preparations, Surgical Instruments, etc. The description of each article is
supplzed by the Producer. Particulars regarding insertions, which are free of cost, may be obtained from the

Business Manager, Fellowship of Medicine and Post-Graduate Journal, 519, Grand Buildings, W.C.2.

The Armour Laboratories announce the
introduction of two additional preparations

to the " Glanoid" range of
Armour and M e d i cin a 1 Products of

Co. Ltd. Animal Origin.
1. "Glanoid" Suprarenal

Concentrate Capsules.
2. " Glanoid " " Salfel" (Enteric

Coated Bile Salts) Tablets.
"GLANOID" SUPRARENAL CON-

CENTRATE CAPSULES contain that
fraction, extracted from Suprarenal tissue,
which possesses therapeutic properties in the
treatment of certain allegeric manifestations
and also in treating cedema of unknown
etiology.

Clinical experience has revealed that the
concentrate has remarkable power to amelio-
rate symptoms associated with these allergic
conditions. The concentrate aids in the
control of the water and sodium chloride
balance of the extra-cellular body fluids and
some evidence is being accumulated which
indicates an effect also on the sugar
tolerance of allergic individuals.

"Glanoid" Suprarenal Concentrate Cap-
sules will be found to be of value in
combating cedema of allergic origin, Hay
Fever, Urticaria, Asthma and Migraine.
The dose varies but as a rule one or two

Grain 2 capsules after meals is sufficient.
Supplied in Grain 2 capsules. Bottles of

25 - 7s., 50 - 12s. 6d., 100 - 21s.
"GLANOID" " SALFEL" TABLETS

contain Sodium Glycocholate and Sodium
Taurocholate in the proportion existing in
fresh bile. Owing to the bitter taste and
specific action of Bile Salts in the intestine,
the tablets are supplied in 1 and 3 Grain
Enteric Coated tablets.

Bile Salts medication is indicated in a
variety of conditions in which there is a
diminution in the amount of bile in the
intestinal tract. Bile Salts assist both pan-
creatic digestion and normal peristalsis and
provide a powerful stimulant to the secre-
tory activity of the liver.

"Salfel " is supplied in bottles of 100
tablets 1 Grain 5s. 6d. and 3 Grains 8s. 6d.
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LIST OF OVERSEAS MEMBERS OF THE FELLOWSHIP OF
MEDICINE AT PRESENT IN ENGLAND.

AUSTRALIA:
Dr. S. P. BELLMAINE, C/O Fellowship of Medicine.
Dr. P. F. R. BROWN, c/o Bank of Australasia, 17, Northumberland Avenue, W.C.2.
Dr. S. W. BRYAN, C/O Fellowship of Medicine.
Dr. W. S. CHARLTON, C/O E. S. & A. Bank Limited, 5, Gracechurch Street, E.C.3.
Dr. E. P. CONNOLLY, Cdo A. M. P. Society, 73, King William Street, E.C.4.
Dr. F. R. COYNE, C/O Bank of New South Wales, 47, Berkeley Square, W.1.
Dr. DORA S. DAVIES, c/do E. S. & A. Bank, 5, Gracechurch Street, E.C.
Dr. R. B. DAVIS, Princess Elizabeth of York Hospital, Shadwell, E.1.
Dr. F. G. FENTON, C/O Fellowship of Medicine.
Dr. F. L. FIRKIN, c/do Bank of N.S.W., 29, Threadneedle Street, E.C.2.
Dr. A. J. FOOTE, c/o Fellowship of Medicine.
Dr. W. H. FRASER, C/O Commonwealth Bank of Australia, Strand, W.C.2.
Dr. J. D. HAGGER, C/O Australia House, Strand, W.C.2.
Dr. G. I. HALLOWS, c/o Australia House, Strand, W.C.2.
Dr. L. J. HORN, 36, Catherine Road, S.W.10.
Dr. N. C. JOEL, c/do Union Bank of Australia, 71, Cornhill, E.C.3.
Dr. J. W. JOHNSTONE, C/O Australia House, Strand, W.C.2.
Dr. A. R. K. KELLY, 81, St. George's Square, S.W.1.
Dr. E. F. MACKENZIE, C/O Bank of Australasia, 17, Northumberland Avenue, W.C.2.
Dr. P. J. McMAHON, c/o Bank of New South Wales, 47, Berkeley Square, W.1.
Dr. W. J. R. MABIN, London House, Caroline Place, W.C.1.
Dr. A. E. NEWTON-TABRETT, /do Australia House, Strand, W.C.2.
Dr. R. OFFICER, London House, Caroline Place, W.C.1.
Dr. E. M. ROSEN, /do Commonwealth Bank of Australia, Strand, W.C.2.
Dr. C. WALLACE Ross, Childrens Hospital, Birmingham, 16.
Dr. M. S. SCHREIBER, C/O Bank of New South Wales, 47, Berkeley Square, W.1.
Dr. C. H. SELBY, c/o National Bank of Australasia, Australia House, Strand, W.C.2.
Dr. J. E. SEWELL, C/O Fellowship of Medicine.
Dr. W. CLETUS SMITH, .C/O E. S. & A. Bank. 5, Gracechurch Street, E.C.
Dr. R. A. STEWART, C/O National Bank of Australasia, Strand, W.C.2.
Dr. P. F. STRATMAN, C/O Fellowship of Medicine.
Dr. H. M. TRETHOWAN, London House, Caroline Place, W.C.1.
Dr. W. D. WALKER, C/O National Bank of Australasia, Australia House, Strand, W.C.2.
Dr. A. LESLIE WATSON, c/o Fellowship of Medicine.

CANADA:
Dr. BRIAN D. BEST, c/do Fellowship of Medicine.
Dr. J. J. DINAN, 32, Tavistock Square, W.C.1
Dr. L. M. GOLDENBERG, C/O Fellowship of Medicine.
Dr. G. KENT HARRISON, London House, Caroline Place, W.C.
Dr. A. F. HOLLINRAKE, C/O Canada House.
Dr. E. S. JAMES, c/o Fellowship of Medicine.
Dr. J. R. McARTHUR, Hospital for Women, Soho Square, W.1.
Dr. B. T. H. MARTEINSSON, C/O Canada House, Trafalgar Square, S.W.1.
Dr. H. V. MORGAN, C/O Canada House, Trafalgar Square, S.W.1.
Dr. HUGH NORMAN, C/O London House, Caroline Place. W.C.1.
Dr. H. C. ROBINSON, C/O Canada House, Trafalgar Square, S.W.1.
Dr. A. H. SANGSTER, London House, Caroline Place, W.C.1.
Dr. C. V. WARD, 32, Tavistock Square, W.C.1.
Dr. J. C. WHYTE, 32, Tavistock Square,. W.C.1.
Dr. S. ADRIAN YAFFE, C/O Canada House, Trafalgar Square, S.W.1.

CONNAUGHT CLUB.
The ClubDrovides comfortable Head- The rooms are of many types and
quarters in London for Medical Men vary in price according to size.
attending Refresher Courses, Medical There are the usual amenities of a
School Dinners, etc.; or those who West End Club in the ay of pub
are obliged to spend time in London. rooms, etc.

The subscriptions are:-
Connaught Club is especially for Pro- Town £3. 3. 0., Country £2. 2. 0.,
fessional men and its serviceshavebeen Overseas £1. 1. O., diminishing as
built up to provide for their needs. the year progresses, or pro rata.
Further information can be obtainad from the Secretary. Seymour Street. near Marble Arch, W.2.,
or from the Office of the FELLOWSHIP OF MEDICINE at 1, WIMPOLE STREET, W..


